was interesting and, in view of consid-
erable folklore perpetuating (or perpe-
trating) contrary views, reassuring. It
would seem difficult, under the system
as he describes it, for an individual or
small group to influence, for nonscien-
tific reasons, a study section’s vote on
any particular application.

This does not, however, deal with
the issue of very general scientific biases
which the group as a whole may share.
Wade’s comment that NIH and NSF
staffs apparently feel that “they have to
go to good places to get good people”
(both as members of study sections and
as successful applicants for grants)
clearly implies a consensus on what
constitutes good scientific work. While
it is possible to specify general criteria
for “good” science, it is also true that,
beyond a certain point, decisions must
rest upon subtle qualitative judgments
about the direction of the field as a
whole—the importance of certain ques-
tions as well as the formulation of a

particular problem. It is in this com-
plex and difficult area that the value
and danger of the present review sys-
tem may lie. A group of intellectually
like-minded scientists may be able,
through grants awarded on the basis of
what they regard as “scientific merit,”
to support work conducted within a
particular intellectual fromework, until
the paradigm either proves fruitful to
most workers in the field or it does
not. In any event, such a system is
valuable in that the approach currently
in fashion will get a fair trial; funds
will not be distributed in such a way
that no cohesive intellectual frame-
work is thoroughly tested. The danger,
however, is that the “peers” in the study
sections may, for various reasons, be-
come isolated and insulated from a
recognition that the approach they sup-
port may have more promising alterna-
tives. This is particularly true in the
social sciences, and lies behind  the
criticism that the present reviewing sys-
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tem is too inbred. If women and other
minority-group scientists were in a posi-
tion to determine, by allocation of
funds, the direction of research in cer-
tain fields (psychology, nonmolecular
biology, and sociology come immediate-
ly to mind), the fields would be differ-
ent. Not necessarily better, perhaps, but
different.

A middle-of-the-road solution to the
various problems presented by the peer
review system would be to limit, abso-
lutely, appointments to study sections
to one 4-year term. The study sections
should—at least in the social sciences—
be representative of workers in the field
in terms of sex, race, and perhaps re-
gion of the country. A consideration of
these “nonscientific” factors in forming
study sections is not new; I am sug-
gesting that they be considered differ-
ently—to include, rather than to ex-
clude. Suggestions for changing criteria
for this or that (be it membership on a
study section or tenure in a university)
are frequently labeled as “lowering the
standards”; do we really have the best
possible system so that any change is
automatically for the worse?

MARY BROWN PARLEE
Radcliffe Institute, 3 James Street,

" Cambridge. Massachusetts 02138

Mental Health Care

The Nader study on mental health
centers (News and Comment, 4 Aug.
1972, p. 413) contains many excellent
and telling criticisms, but it is weak-
ened by serious omissions. Nowhere do
the authors recognize the existence of
presently incurable schizophrenia pa-
tients who occupy the majority of beds
in mental hospitals. There is no treat-
ment for these patients, rich or poor,
Caucasian or otherwise; their care is
chiefly a custodial problem, because
they cannot look after themselves. The
quality of that custodial care is a
measure of what the community is will-
ing to spend. Wealthy families can af-
ford better hotels, but whether the
American society will in the future be
willing to spend enough to improve the
housing for less affluent schizophrenics
is an open question. Historically, it has
not been willing to do. so. If society
does desire to spend more money on
the schizophrenic, the question also
arises of whether it should be spent for
better hotels or for more research on
treatment.

The Nader report does not consider
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the existence of another group which
occupies a large number of hospital
beds—those afflicted with organic de-
mentia. There is no way of treating
these patients at present that will permit
them to leave the hospital for any
significant length of time; once again
it is a question of custodial care. The
problems created by incurable illnesses
are among the greatest facing psychia-
trists, or, indeed, any medical specialists,
today.

Further, the Nader study criticizes in-
dividual research, as opposed to more
programmatic approaches. The most
successful treatment in the history of
psychiatry stemmed essentially from
individual .research. I refer to the dis-
covery of penicillin, which prevented
huge numbers of people from develop-
ing tertiary syphilis, previously the most
predominant affliction of mental hospi-
tal patients.

JoHN HANLEY
Department of Psychiatry and Brain
Research Institute, University of
California. Los Angeles 90024

Politics of Psychiatry

The readers of Science, in whatever
country, should be aware of the use
of psychiatric procedures for the sup-
pression of political dissent. The phe-
nomenon is international and not rare.
The most prominent recent example is
the moderately publicized information
about the alleged misuse of mental hos-
pitals in the Soviet Union. Case his-
tories are documented of forced “de-
tention without recourse” of seemingly
“normal,” nonviolent, but politically
dissident, persons by some Russian psy-
chiatrists, apparently acting in the ser-
vice of the Soviet secret police. Perhaps
there are Russian psychiatrists who be-
lieve that anything short of complete
public and private acceptance of the
political regime in power at any given
time represents sufficient departure
from sanity to warrant protracted insti-
tutional incarceration. Persons have
been forcibly hospitalized in the Soviet
Union “whose only symptoms have been
the avowal of opinions disapproved by
their society” (I). Moreover, in the
Soviet Union, as reported to the Board
of Trustees of the American Psychi-
atric Association (2), there is no provi-
sion for judicial review of civil com-
mitments to mental prison-hospitals.

Several outstanding psychiatric as-
sociations, such as the Canadian Psy-
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