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  What Readers Are Saying about David Liebert and Shrink Wrapped 




  “An entertaining and challenging set of stories illustrating the shortcomings in our modern systems of psychological care, medicine, and education.” —Armond Aserinsky, Ph.D., Clinical Psychologist.




  “Liebert’s collection of short stories takes the reader on a psychological odyssey through the depths of the human mind. Whether it’s a medical student turned murderer or a betrayed spouse gone mad, each story is guaranteed to capture your attention from beginning to end."—Michelle Hutt, Esq. Law Firm of Allen Dell, PA.




  “Liebert's compilation of enigmatic short stories lodged itself in my psyche and rattled around for days. Poignant and thought provoking, the author opens many doors into the human condition and allows his readers to explore and find their own closure. Sigmund Freud meets the Twilight Zone in this intelligent collection of "Stories from a Psychologist's Unconscious."—Steve Green, Author of Broken Paradigm.




  “Liebert redefines irony. Shrink Wrapped: Stories from a Psychologist's Unconscious is a classy approach to the genre of the short story. Gutsy yet refined, nerve-wracking and intense.”—Gail Gallagher, M. Ed., Semi-Retired English Teacher.
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  It was at a particular moment in the history of my own rages that I saw the Western world conditioned by the images of Marx, Darwin and Freud; and Marx, Darwin and Freud are the three most crashing bores of the Western world. The simplistic popularization of their ideas has thrust our world into a mental straitjacket from which we can only escape by the most anarchic violence.




  —William Golding1




  PREVIOUS WORKS




  



  Unreasonable Sanity 2013




  



  SHRINK WRAPPED




  Introduction




  As the Eighteenth Century came to an end, Sigmund Freud, now eighteen years past his medical training completed at the University of Vienna, published his pioneering work, The Interpretation of Dreams. He asked the publisher to put a 1900 publication date on the book to mark the new century with his new science of psychoanalysis. If Freud thought the book would shift the paradigm of science and knowledge, the forty-three-year old must have been bitterly disappointed at first, as sales ran flat for years not even exceeding 500 copies.2 But, paradigms never just simply shift. The powers that be, it would seem, always ensure this to be the case.




  Looking back now, one hundred and fourteen years, the field of mental health was entrenched in a medical model. Mental illness was believed to be organically rooted somewhere deep within our biology and, as such, belonged under the controlling authority of physicians. Freud’s psychodynamic theory proposed a radical alternative idea suggesting psychopathology “... is not an organic disease of the brain, but the enigmatic condition which, from the time of ancient Greek medicine, has been known as ‘hysteria’ and which has the power of producing illusory pictures of a whole number of serious diseases.”3 In other words, mental illness was now argued to be inorganic, the result of the psyche, rather than the body. By the time Freud spoke these words to a packed audience at Clark University during the early fall of 1909, momentum was on his side. The paradigm was shifting from the established medical model toward Freud’s new science of psychoanalysis. Our troubles, it would seem, are actually the result of unconscious conflict, not a broken biology.




  Perhaps it was physicians themselves who aided Freud most in making the transition from an organic to inorganic understanding of mental illness. Although the authority for overseeing the care and treatment of mental illness rested with physicians, their ability to actually do anything to alleviate symptoms or ameliorate such diseases was completely absent. Although numerous strategies were tried, no medical treatment was shown to work. For psychiatric patients under medical care during much of the 1800s, their treatments might have included: bloodletting, dousing the patient in icy water to shock their systems back to psychological sobriety, or time shaking in Dr. Boerhaave’s grand invention, the gyrating chair, used to whirl and tremble the patient’s blood and body tissue back to a proper state of healthy equilibrium.4 It was about this time a French upholsterer, at the request of Bicêtre Hospital in Paris, stitched together a new sort of camisole that was soon to take the psychiatric fashion world by storm, the straightjacket. In the end, medicine had proven to be a failure. Freud’s new science, on the other hand, offered a new possibility and along with it a new hope.




  By the time of Freud’s death in 1939, he had become a household name and psychoanalysis a standard approach for care and treatment. The dominance of his theory continued for decades to come. Psychoanalysis had become the new science for the Twentieth Century. There was just one problem. Psychoanalysis is not actually based on science, at least not an empirical science. The primary tools for the psychoanalyst rested on the assessment and interpretation of dreams, slips of the tongue, and jokes. Moreover, the glue holding all of psychoanalysis together was merely comprehensive case studies. In other words, Freud provided detailed write-ups of his patient’s problems, his treatment, and the inevitable outcome. If the patient improved, the assumption was psychoanalysis works (see Freud’s case studies on Dora, Anna O., and Rat Man).




  Medical psychiatry, however, is based on science, empirical science. Slowly medicine began to take back the authority lost decades before. In the United States, it was the psychiatrist Walter Freeman who mass produced lobotomies. Psychoanalysts had never shown any real ability to help the schizophrenic patient, but with use of a simple ice pick, Freeman could sever neural connections of what he believed to be an overactive frontal lobe and pick psychosis right out of the brain almost as easily as an orchard farmer might pick an apple out of a tree. Lobotomy was hailed as a medical miracle. “A world that once seemed an abode of misery, cruelty and hate is now radiant with sunshine and kindness,” reported the Saturday Evening Post.5 The world had turned back to medicine for the cure to the most disabling mental illness.




  Additionally, during March 1954, the FDA approved for use chlorpromazine. The new drug was made by the French pharmaceutical company Rhône-Poulenc and given the trade name Thorazine.6 Armed with the new antipsychotic drug, psychiatry was given a second chance to take back complete authority of the mental health field. Psychiatry now had a new tool at its disposal that offered quick, inexpensive, and safe relief (at least safer than lobotomy). The dawn of psychopharmacology was now upon us. Today an estimated one in five Americans is prescribed a psychiatric drug,7 with six percent being children.8




  It was also during the mid-twentieth century the American Psychiatric Association first published the Diagnostic and Statistical Manual of Mental Disorders (DSM), identifying and qualifying the symptoms necessary and required to render a specific diagnosis. Psychiatrists now had a diagnostic language at the ready to assign to their patients just like their fellow physicians in other specialties of medicine. “The DSM is a medical classification of disorders...”9so says the newest edition, assuming that such disorders are, in fact, medical in their etiology.




  Several scholars took note of the politics of power playing out in front of them between medical psychiatry and psychoanalysis and pondered on how such politics might influence the actual nature of what mental illness happens to be. Michel Foucault,10 for instance, argued the idea of mental illness (or ‘madness’ as he initially viewed the concept) was nothing more than a label used by the society’s powerful to cast out those whose thoughts might challenge the status quo. Moreover, Thomas Szasz11 claimed mental illness was not a disease, rather better thought of as mere problems of living. Thereafter, Stanford psychiatrist Irving Yalom12 explored deeply the existential basis for problems of living suggesting human suffering stems from the self-knowledge of our own pending death, our isolation from others, and our attempts to live freely a life that is not without value and meaning.




  The force of such ideas beginning in the 1960s it would seem proved to be no match for the might of the medical model. Today, not altogether different from when Freud was penning out his first draft of The Interpretation of Dreams, the medical model dominates the landscape of mental health care. The general consensus rests on the idea mental illness is the result of some form of broken biology. Thus, depression is the direct cause of a chemical imbalance where the ebb and flow of serotonin is somehow out-of-whack. Schizophrenia is triggered by a genetic predisposition and dopamine surges on cue at ages of 19 years for men and 27 years for females. Attention Deficit Hyperactivity Disorder lies within the interlocking neural web somewhere deep inside our brains. Still, this most fundamental question remains unresolved: Is mental illness organic or inorganic? Medical science certainly can empirically explain the etiology of organic diseases such as diabetes, multiple sclerosis, or even athlete’s foot. Medicine however, cannot offer similar empirical evidence on the etiology of the most common mental illnesses such as anxiety, depression, or substance abuse. Ideas that mental illness is the result of undetectable brain damage, compromised genetics, or chemical imbalances are merely theoretical.




  What science has failed to answer, perhaps literature can offer another approach for meaningful insight and understanding. Stories may provide a means for exploring the depths of topics not approachable by science alone. Ideas on the nature of mental illness can be analyzed and manipulated in ways nonfictional writing simply cannot lend itself to provide.13 The pioneering German sociologist, Max Weber,14 argued in an effort to make valid and precise observations of our social world the social scientist is wise to employ the use of ideal types referring to a hypothetical construct based on extracting just the pure characteristics of the phenomenon being studied, in this instance psychological theory. Literature may serve as an ideal type for exploring, comparing, contrasting, classifying, and measuring psychological theory as it relates to mental illness.




  Shrink Wrapped is a collection of short stories with a common theme running through each, unifying them as a whole. These stories attempt to tug at the reader, raising questions, asking the reader to consider a perspective on human suffering outside trite, contemporary notions of sanity and insanity. For instance, there is the story of Sara, in “Finding Cannon,” whose grief over the loss of her grandmother results in a stigmatizing label of depression and jeopardizes her standing as a medical student. In “Seeing Red,” Donald lays on the street, injured, believing he is about to die. He hopes to grab hold of a peaceful memory for solace, but instead his life’s regret comes into focus. There’s Mary Lee and Teddy who seek out Dr. Cutter, a renowned marriage therapist, for his services in “Blowback.” When Teddy, by accident, stains Cutter’s expensive sofa with spilled coffee, the good doctor makes different plans for the couple. As well, there is Jerry in “For It Is Just This Question of Pain That Parts Us,” who is forced to explore his psychosis, even though he may be ill prepared to do so.




  The American novelist James Slalter15 said, “We know that most great novels and stories come not from things that are entirely invented, but from perfect knowledge and close observation.” The stories that follow are a product of both many years teaching psychology and as a psychotherapist working with patients. The intent of these stories is to serve as a platform for the reader to explore the deeper questions associated with the topic of mental illness. The reader is asked here to think and ponder. How does stigma influence our perspective on the existence or absences of psychopathology? Do psychotropic drugs treat or just mask symptoms? Moreover, can such drugs simply enhance our lives permitting us to live better than well?16 If not faulty biology, from where does psychopathology arise? Perhaps more importantly, how might we rid ourselves of mental illness? And, who should we trust to journey with us along the way?




  

  Stories from the Cabinet




  “Every person must choose how much truth he can stand.”—Irvin D. Yalom 17




  “There is a relatively poor prognosis.” What the hell does that really mean? Is ‘relatively’ suggesting some possibility for hope, actual hope, or just said to soften the blow of the latter two words? Why couldn’t the gynecologist just say, “You are going to die. ” Maggie continued to ponder on these words, limiting the reach of her thoughts to just these half dozen words. It wasn’t healthy to try to think of something else, anything else, nor was it possible at this moment. Maggie could still function, and continue to drive, if she just kept her mind focused only on these six words. Why hadn’t her doctor asked if she was okay to drive? “There is a relatively poor prognosis.”




  Maggie’s office was less than five miles away. On any other day, a short trip. She had no interest in going home, but the office was her home. Maggie wanted to feel safe, insulated, in control. Her office offered solace like no other place ever had. It was just after 3:00 p.m. Her receptionist, Becky, would have already left for the day. Maggie had asked Becky to cancel all of her patients for the remainder of the day.




  Reserved parking was in the back of the six story Dakota Building. Typically, Maggie took street parking letting her patients take the reserved space with her name. Maggie had been practicing for twenty-five years, the last twenty in Suite 606. The building was originally constructed as a church sometime back in the 1930s, but as surrounding property values soared fifty years later residents lost their faith. The church was renovated in service to the working professionals of South Tampa. The Dakota Building was Maggie’s longest lasting relationship; suite 606 had survived two failed marriages, several apartment leases, and friendships.




  By contemporary standards, suite 606 was a small, conservative space. The common hallway opened to a reception area, where Becky sat for five hours a day, three days a week, completing insurance claim forms, updating the patient calendar, answering the phone, and tidying up the area some. Maggie’s office was the only office connecting to the reception area. The exterior wall was red brick with a wide window looking straight down at Burn’s Park. Her furniture, at one time pricy, was now comfortably worn.




  Maggie closed the door from the reception area. She was alone and wanted it that way. Dropping her purse along the side of the wing chair, she fell into the chair. Over the years she had listened to countless stories, narratives filled with sorrow, terror, and tragedy. The horrors of humanity had been shared countless times by patients in this room, but never had horror attached itself to this space, her chair, the therapist’s seat. She learned how to cloak herself, always keeping an appropriate degree of professional distance. This, however, was new territory.




  Maggie played tennis when she was in college and on occasion would make jest with a friend or colleague explaining how tennis lessons prepared her for professional practice more than graduate training ever had. “Patients constantly try to put their ball in your court. It’s their ball and as a psychologist,” Maggie would go on to say, “it’s my responsibility to put the ball back in their court where it belongs.” Over the years, Maggie had perfected many swings. For instance, when working with adolescents, Maggie adopted a dominant forehand approach. She just wouldn’t take their shit.




  Serve: “My parents want to control my life,” the sixteen year old pimply faced little prick would say.




  Return: “So you’re telling me you weren’t in control; rather, it was your parents who were the ones in control the other night when you were arrested for possession of marijuana? Please explain that to me.”




  Whereas, intellectuals and artsy folks required some backspin on the return ball. Interpretations must have the appearance of coming back at them hard and fast but then recoil some just prior to reaching the intended target.




  Serve: “I need to know he loves me. He just isn’t saying it to get into my pants. Does he really love me?”




  Return: “You’re suggesting love is earned, when in fact, it can only be accepted by another as a gift, a gift that is freely given. Wouldn’t you agree?”




  When it came to treating fellow professionals, Maggie had to volley. She couldn’t let the ball take a single bounce, needing to punch it right back at them; otherwise, the patient might quickly forget who in the room was, in fact, the actual professional.




  Serve: “She doesn’t seem to ever appreciate that I have demands on my life, pressing demands,” the dentist sniped on a late Friday afternoon.




  Return: “Is she really questioning these demands, or is she actually questioning how you seem to go about ‘prioritizing’ them?”




  Now, the ball was in Maggie’s court. More precisely, it was her ovaries. Had she just listened to her first husband, started a family, rather than growing a practice would things be different now? Had she not ignored her ovaries, born babies, nursed them with her own milk, would her ovaries still have turned black spreading to every part of her body within reach? Maggie was now intellectualizing her situation. She was trying to morph it, change her cancer into a psychoanalytical equation where she might have a home court advantage.




  The sun was setting. If she were sitting on the other side where her patients would normally sit, she would be able to see a glimpse of the orb closing out the day. From her position, Maggie could just see the amber rays glowing against the office wall. Slowly, the amber became softer, the room dimming down to nothing more than gray.




  Maggie was only fifty-five years old. People die in their fifties. She thought of a recent patient, a younger patient who was dying of cancer too. A mother of two, married, who had just taken in her elderly father with Alzheimer’s disease. “I’m needed. People are depending on me. I can’t be dying. Not now. This can’t be happening to me now.” Right to Bargaining, Maggie thought to herself. Was it Maggie’s time to Bargain now? What about Denial or Anger?




  Maggie wanted Acceptance. Acceptance was possible. It was actually inevitable. How to get there, cutting through all the other bullshit, not waiting for Acceptance to arrive at its own time, at the very end? No more shadows now. The office had turned dark. It just all needed to matter, or at least some of it. If I helped to make a difference, then there was value to this life of mine, Maggie thought to herself.




  How many patients have I actually seen over the years? Hundreds? Thousands? Did therapy matter, enriching their lives, making the pain more bearable? Has this process just been a total crock of shit, a diversion in their lives, for that matter, my life too?




  Over the years patients come and go too often without any obvious resolution. Catharsis does not happen in real psychotherapy. There is no purification or climatic release. The experience, rather, is akin to building scar tissue. Therapists often plant seeds but have long exited from the patient’s life at the time of harvest. Maggie sometimes wondered what became of a particular patient. Did his marriage fall apart in the end? Was she able to forgive her father? Would his life end in suicide? It would be unprofessional, unethical to seek out former patients to satisfy personal curiosity. Ambiguity, simply, is just an ongoing part to being a therapist. Nonetheless, Maggie believed if Acceptance was to be found, it would be found from her work with patients. If she had helped only one patient, truly made a difference in just one life, she would find Acceptance.




  Maggie stood up from her chair navigating the dark room straight over to the wall next to the door flipping on the light switch. Then Maggie turned her attention to her six file cabinets lined up against the opposite wall. Four drawers per cabinet, the twenty-four drawers housed the notes on every patient Maggie had seen over the last twenty-five years. Psychologists were permitted to destroy patient records seven years following the completion of therapy. Maggie never entertained the thought of discarding her records. She had forewent having children, sacrificed two husbands, neglected parents, postponed traveling, all in the name of her career. She wasn’t going to toss out the evidence too.




  Maggie started running her finger over the file tabs where patients’ names were printed all capital letters. Almost every name was a ghost. The patients’ faces lost. Now and again, a name resonated. A face came straight to mind. It took her about thirty minutes, but in the end she had pulled a dozen records from the file cabinets. She carried the files over to her desk and started flipping through the pages, reading her notes. Maggie always wrote detailed accounts of her patients. She only really came to understand them when she wrote about them. Each patient was a story, not merely a set of symptoms, diagnoses, and treatment plans.
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