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settings, domestic violence programmes, homeless shelters, state hospital programmes,
substance abuse programmes, child protection agencies, public and private schools, and
community collaborative efforts to respond to family violence (Bloom, Bennington­
Davis, Farragher et aI., 2003).

In all of these venues I have consistently observed that, in a parallel process way, the
changes in the mental health and social service environment have destabilised the entire
system and in doing so have created situations where our helping systems frequently but
inadvertently recapitulate the very experiences that have proven to be so toxic for the
people we are trying to treat. Regardless of what layer of the social service system, there
is fragmentation of our understanding about the clients that are being served, the goals of
the work that people are actually performing together, or the importance of consistent role
modelling, of 'walking the talk'. There is astonishingly little understanding or practice of
group dynamics, much less a knowledge of therapeutic milieu concepts. People who
spend the most time with the clients and/or their families - and arguably therefore have
the most influence - are the least trained, supervised, and supported. As a result, there are
frequent mistakes in technique and gaps in knowledge. When mistakes are made by
subordinates, the mistakes are often overlooked or ignored, subtly condoned, or harshly
punished without a sharing of responsibility by the superiors who have not properly
trained or supervised them. There is chronic short-staffing, particularly in mental health,
and this causes a reverberating problem in every other part of the system when clients are
unable to access adequate or appropriate mental health services.

In every aspect of the social system there is a desperate need for a coherent
framework that integrates all of the different schools of thought, therapeutic theories, and
controversies into a meaningful, effective, and practically usable whole. There is an
equally desperate need for a shared language that can make sense to everyone - children
and adults; professionals and clients. Trauma theory, combined with attachment theory,
good psychodynamic practice, and therapeutic community principles, provides just such a
coherent framework. But, once again, we come up against the current political climate.
To be meaningful the framework has to reference highly charged political discourses
about expanding economic disparities, deeply rooted racism and sexual discrimination,
and conduct towards children - none of which is fashionable and, in some circles,
permissible to discuss today. And everywhere there is a grave need for strong, committed,
non-hierarchical, democratic leaders who can create group safety and who are not afraid
to surface and resolve long-standing conflicts and tensions.

Where there is no vision the people perish

In the field of mental health, most attention has been given to psychotherapy,
some to mental hygiene, but very little as yet, to the design of a whole culture
which will foster healthy personalities.

Maxwell Jones, Therapeutic Community (1953: vii)

I wish I could conclude this article secure in the belief that Maxwell Jones's vision of
designing a culture to foster healthy personalities was becoming a reality in America but,
from my particular point of view, I cannot. In the public mental health sector in the US­
at least for right now - there is a movement focusing on system transformation, the
elimination of coercive forms of institutional behaviour, and the initiation of a trauma-










