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Rethinking Psychiatry:  
Solutions for a Sociogenic Crisis

Helena Hansen, Kevin J. Gutierrez & Saudi Garcia

This essay draws on Frantz Fanon’s insights about the sociogenesis of psychiatric 
disorders, and on the insights of feminist standpoint theory, to sketch a map toward 
sociogenic mental health. We argue that psychiatry should move away from iatro-
genesis (the harms of our current individual-level and pathologizing approach) to-
ward sociogenesis of mental health through robust collaboration with social move-
ments of oppressed people, and their collective healing approaches, ranging from 
harm reduction centers to community gardens. The essay ends with the outlines of a 
reinvented, community collaborative psychiatry that supports sociogenesis.

Our thinking is scarcely able to liberate itself from the anatomo-clinical. 
We think in terms of organs and focal lesions when we ought to be thinking 
in terms of functions and disintegration. Our medical view is spatial, where 
it ought to become more and more temporal.

—Frantz Fanon, The Psychiatric Writings from Alienation and Freedom1

Beside phylogeny and ontogeny stands sociogeny.

—Frantz Fanon, Black Skin, White Masks2

Something is wrong with American psychiatry. Trauma, displacement, and 
political-economic instability are pervasive. Record rates of drug overdose 
are named “deaths of despair,” the product of dislocation due to increas-

ingly unaffordable housing and the outsourcing of employment. Taken togeth-
er, these ongoing problems have unraveled our social fabric.3 The U.S. Surgeon 
General declared a “youth mental health crisis” based on young Americans’ hope-
lessness and suicide.4 Racial inequalities across these patterns continue to wors-
en, with devastating effects on Native American, Black, and Latinx communities, 
even as white Americans also continue to suffer exponential increases in men-
tal health–related harm and death. Yet U.S. psychiatry has little to offer for these 
ills. On the contrary, U.S. psychiatry is often a source of inequality and iatrogen-
ic harm, operating within a profit-driven health care system that makes mental 
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health care inaccessible and low-quality even for the white middle class, while 
clinically supporting police surveillance and mass incarceration in low-income 
Black and Brown neighborhoods. Psychiatry anchors a medical-prison-industrial 
complex in which interlocking health care and criminal-legal systems privilege 
corporate profit-making, and in which the only place Americans are guaranteed 
mental health services is in jails and prisons.5 An estimated ten times more peo-
ple with serious psychiatric diagnoses are incarcerated in prisons than in the re-
maining state mental hospitals of the United States, making the carceral system 
the largest provider of public mental health care in the country.6

What is the way out of this debacle? Here we (an African American psychiatrist- 
anthropologist, a Filipino American psychiatrist-narrative medicine scholar, and an 
Afro-Dominican medical anthropologist-environmental justice activist) draw on 
Frantz Fanon’s insights about the sociogenesis of psychiatric disorders. We also 
draw on the insights of feminist philosophers of science who developed stand-
point theory, including Sandra Harding, Donna Haraway, and Nancy Hartsock, to 
sketch a map toward sociogenic mental health, supported by a reinvented psychi-
atry. We argue that psychiatry should move away from iatrogenesis toward socio-
genesis of mental health through robust collaboration with social movements of 
oppressed people.

Though seventy years have passed since Black revolutionary psychiatrist 
Frantz Fanon published his first book, Black Skin, White Masks, his work is just as 
relevant today. Fanon wrote at a time when psychiatry had begun to differentiate 
itself from neurology, and during which he was involved in anticolonial liberation 
movements in Algeria and his native Martinique. Though Fanon has influenced 
social scholars broadly, his work began with a clinical and scientific interrogation 
of the differences between neurology and psychiatry. His thesis was a “critique of 
the biologism of colonial ethnopsychiatry and enabled him to revisit culture in its 
relation to the body and to history.”7 Fanon trained in an era when the psychiatric 
discourse oscillated between organogenesis (biological cause) and psychogenesis 
(psychological cause) of mental illness. His approach transcended these poles to 
establish the sociogenesis (social and institutional cause) of mental illness.

Fanon’s sociogeny posited that the mind, the body, and illness develop in re-
lation to historically produced consciousness and social contexts. Among Black 
people, these contextually shaped bodily schemas (or habitus) derive from en-
slavement and colonial racial typologies.8 The contemporary version of Fanon’s 
sociogenesis would explain the fact that Black men are diagnosed with schizo-
phrenia two to eight times as often as white men by pointing to the severe and per-
sistent educational, employment, and housing segregation of Black Americans, 
and the fact that Black men are five times as likely to be incarcerated as white men, 
not to mention that the diagnostic criteria for paranoid schizophrenia historically 
emerged from stereotypes of Black men as violently paranoid.9 Critical theorist 
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Sylvia Wynter drew on Fanon’s sociogenesis to conclude that “what the brain does is 
itself culturally determined through the mediation of the socialized sense of self.”10  
Fanon predates and anticipates concepts of structural violence in medicine, yet 
his sociogeny is rarely cited in medicine, and psychiatry’s inattention to sociogen-
esis persists today.11

According to standpoint theory, scientific knowledge emerges from the lived 
experiences of scientists. In scientific (white male) monocultures, only a narrow 
slice of human experience guides scientific inquiry and imagination, creating an 
impoverished scientific knowledge base that confirms the biases of the dominant 
group. Increasing the range of scientists from different social positions or stand-
points (for example, women and people of color) enriches the wellspring of scien-
tific inquiry and imagination, while enhancing the rigor and self-critical ability of 
the scientific enterprise.12

In this essay, we translate insights from Fanon and standpoint theory to rec-
ommend that U.S. psychiatry look to movements of socially and politically mar-
ginalized people for examples of sociogenic mental health. People who have sur-
vived oppression have embodied social-structural knowledge; they have had to 
resist the toxic ethos of social division and economic extraction. Their techniques 
redefine mental health away from individual fitness in a social Darwinist dysto-
pia, toward a vision of collective healing through mutual aid.

The spatial and temporal implications of Fanon’s sociogeny would, today, lead 
us to reexamine the fifteen-minute psychopharmacology management regime of 
contemporary U.S. psychiatry, a regime that reflects health insurance policies and 
a medication-over-psychotherapy focus of care that limit the contact that psychi-
atrists can have with patients. Fanon’s theories would help us attend to the spatial 
confines of locked psychiatry units, and of the psychiatric wards of jails and pris-
ons, as well as the lack of integration of clinical services with community organi-
zations and activities. We would be reminded that Fanon himself, when working 
in an Algerian asylum, asked patients what they wanted, and in response, built 
a soccer field. The colonial apparatus of containment that Fanon encountered 
in the Algerian War currently takes the form of the U.S. drug war, in which psy-
chiatry is complicit with mass incarceration by supporting mental health courts 
and drug courts that give judges and probation officers oversight of mental health 
care. Organized psychiatry also reinforces the idea that serious mental illness is 
the cause of widespread homelessness in U.S. cities when psychiatrists cite sta-
tistics on rates of serious mental illness among unhoused people while remaining 
silent on housing policies that allow developers to dislocate residents from their 
neighborhood networks of support.13 For effective mental health promotion, we 
need time and space for sociogenic healing. We also need collective projects that 
nourish all participants and foster mutual aid rather than competition over scarce 
resources (for example, community gardening).
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Here we offer descriptions of three sociogenic mental health movements that 
contrast with American psychiatry and are based on our collective participant- 
observation data. These movements work to restore justice rather than reinforce 
social inequality. They foreground the knowledge and techniques of people who 
have survived marginalization and existential threats, rather than pharmaceutical 
and health insurance company–generated treatment protocols. They honor his-
torical memory and ancestral solutions to health problems rather than patented 
intellectual property as marketable “innovations.” They prioritize ecological sus-
tainability over expanding markets for mass-manufactured consumables. Last, 
they forgo pathology-focused disease in favor of hopeful structures of feeling– 
styles of affect that emerge at a historical juncture–generated by collective 
practices.14

One of the most significant mutual aid movements of the late twentieth 
century was harm reduction, which emerged in the 1980s in response to 
HIV/AIDS among low-income, largely Black and Brown people and peo-

ple who inject drugs, as well as among men who have sex with men.15 Founders 
of harm reduction identified the neglect of public health officials and the oppres-
sion of law enforcement agencies enacting drug policies as the primary drivers 
of HIV-transmission and deaths, rather than the behavior of individuals. Harm 
reductionists recognized their life-saving interventions as political acts because 
many, such as syringe exchange, were illegal at the time. These acts led to legaliza-
tion of syringe exchange, and to government funding for safer sex education and 
supplies. Two decades later, in the setting of historic overdose deaths in a national 
“opioid crisis,” harm-reduction organizations pioneered community-based dis-
tribution of naloxone overdose-reversal kits, test strips to check drug supplies for 
the ultrapotent opioid fentanyl, and ultimately safer drug consumption facilities, 
otherwise known as medically supervised overdose-prevention sites.16

As focused as harm-reduction organizations have been on public health prac-
tice, as well as policy advocacy and activism to legalize and fund these public 
health practices–they have also fostered the creation of safe, nonjudgmental so-
cial spaces for low-wage earners who use drugs. The ethos of the leading grass-
roots harm-reduction organizations is one of welcome to all, especially those en-
gaged in drug use or sex work. It is one of participatory decision-making, in which 
people who use drugs are recognized for their expertise in survival, and are em-
ployed as public health practitioners and organizational leaders. It is one of com-
munity and mutual support, in which those subject to dehumanizing treatment 
can find refuge and comfort. 

Advocates for a harm-reduction approach to opioid use recognize that drug 
criminalization and social oppression are stronger drivers of overdose and dis-
ease than drugs themselves. This approach has parallels in organizations that ac-
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knowledge the social marginalization of people with psychiatric diagnoses as a 
stronger driver of their poor health outcomes than their psychic states. Rather 
than attempting to eradicate their psychiatric symptoms, these organizations ad-
dress the social conditions that isolate and harm people with diagnoses. For ex-
ample, the Hearing Voices Network of people with auditory hallucinations sees 
hallucinations as self-protective mechanisms that can guide hearers toward self- 
understanding, rather than as symptoms of disease to be suppressed with med-
ication. A number of other organizations based on Mad Pride, disability rights, 
and neurodiversity redefine people with psychiatric diagnoses not as diseased and 
requiring compulsory medical treatment, but as people with alternative sensitiv-
ities and abilities to be supported through a restructuring of society, from accom-
modations in the workplace and peer-led support organizations to housing-first 
programs that do not require biomedical treatment as a condition for subsidized 
housing.17 Such interventions stop the harms of societal marginalization, rather  
than striving to eliminate psychiatric symptoms in ways that can themselves 
cause harm.

To illustrate the ethos of harm reduction and its institutional significance, 
we draw on participant-observation data from three exemplary harm-reduction  
organizations: Boom! Health, Atira Women’s Resource Society, and the Urban 
Survivors Union.

Boom! Health, one of New York City’s oldest harm-reduction centers, is lo-
cated in a former warehouse near elevated subway tracks in an industrial section 
of the South Bronx. Helena Hansen first visited Boom! in 2016 with two psychia-
try residents and two pre-medical undergraduates. We were warmly greeted by a 
middle-aged Puerto Rican woman who wore a jean jacket, had hand tattoos, and 
identified herself as a peer–someone who uses drugs. She ushered us through the 
welcome lounge where peer workers handed out packs of sandwiches and nal-
oxone overdose-reversal kits to clients who had come in from the cold. She con-
nected us with our host, an assistant director with a public health degree who had 
grown up in the neighborhood. We followed the assistant director on a tour of the 
laundry room, where people who had been living in parks and subway cars could 
shower while running their clothes through the machines, a resting room where 
peer workers checked those who napped in lounge chairs for signs of overdose. 
We passed through a kitchen where peer workers prepared food for visitors, to 
a set of rooms that hosted support groups on different themes and in different 
formats: survival sex, intergenerational trauma, an LGBT group, a women’s only 
group. We ended at the Boom! pharmacy, operated by a local pharmacist-training 
school, where prescriptions for medications including buprenorphine, a mainte-
nance medication for opioid-use disorder, could be filled.

In 2019, Hansen toured Atira Women’s Resource Society located on the down-
town east side of Vancouver with a group of medical anthropologists.18 Atira was 
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internationally known for its safer drug consumption facility reserved for women, 
Sister Space, which was in actuality a living room–like area on the first floor of an 
aging high rise, replete with stuffed couches, large windows, and plants that a peer 
worker meticulously watered. Lighted makeup mirrors that facilitated skin visi-
bility and safer injection into veins–safer because they would not cause the skin 
breakdown and infection of missed vein injections–were tucked in the corners, 
making space for a large central table for group meetings. The founder of Atira 
explained that Sister Space was but one of their many programs, their largest pro-
gram being hundreds of housing units for women experiencing housing instabil-
ity and those leaving abusive relationships. Unlike many other low-income hous-
ing units, Atira’s housing had no requirements for women to be abstinent from 
drugs, and their children were welcome. In fact, Atira had convinced the British 
Columbia Child Protective Services authority to allow residents who were using 
drugs to keep custody of their children by providing twenty-four-hour childcare  
and early childhood education programs. As the founder explained, many of 
these women are First Nations (Indigenous) people who had seen multiple gen-
erations of children taken from their family’s custody due to parental drug and 
alcohol use. These children were placed in foster care, which elevated their own 
risk of illicit drug and alcohol use, and therefore also the removal of their own 
children later in life. For these women, the ability to keep their children enabled 
their cultural and political survival. Such an arrangement with child welfare 
agencies would be unthinkable in the United States, where the demonization of 
mothers who use drugs has justified racially targeted removal of Black American 
children from their families and communities, with over half of Black families 
having been subject to child welfare agency surveillance at some point in their 
lives.19

Harm-reduction organizations such as Boom! and Atira are in national and 
international networks that embed harm-reduction principles and the political 
voice of people who use drugs into health policy and health systems. The Urban  
Survivors Union is one such network. With a membership of people who use drugs 
based in grassroots harm-reduction organizations across the United States, the 
Urban Survivors Union has launched national and local lobbying efforts to legal-
ize and fund syringe exchange programs and naloxone overdose-prevention kit 
distribution.20 Member organizations have run their own trials of fentanyl test 
strip distribution, and when COVID-19 emerged, its members pioneered virtual 
safer consumption rooms in which people who were physically isolated and us-
ing drugs could monitor each other virtually for signs of overdose. Its members 
pioneered doorstep delivery of methadone and buprenorphine under COVID- 
restrictions, and they established computer stations in poor and isolated neigh-
borhoods so that people without digital devices or internet service could attend 
telehealth visits with methadone or buprenorphine providers. Most recently, a re-
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search group of people who use drugs hosted by the Urban Survivors Union con-
ducted a national study of the methadone clinic restrictions that put poor, Black 
and Brown, disabled, and parenting methadone patients at risk of overdose. Their 
findings formed the basis for their “Methadone Manifesto,” which was featured 
in the American Journal of Public Health and in a national symposium on methadone 
policy hosted by the Substance Abuse and Mental Health Services Administra-
tion, the Centers for Disease Control and Prevention, and the National Academy 
of Medicine.21

Central to the movement over the past decade to counteract the detrimental 
impact of systemic racism on mental health is the work of the Brooklyn-
based collective Harriet’s Apothecary. As several other scholars have not-

ed, Harriet’s Apothecary is an example of healing circles dedicated specifically to 
the trauma of racial oppression.22 The collective began hosting healing spaces for 
Black, Indigenous, and queer and trans people in the spring of 2014, supporting 
the launch of the Movement for Black Lives (Black Lives Matter).23 Organized 
as a Black healing collective by Nigerian-born community herbalist Adaku Utah,  
Harriet’s Apothecary “envisions a world where Black, Indigenous, and People 
of color have the power, healing, and safety needed to live the lives we desire for 
ourselves and our communities.”24 Named after Underground Railroad conduc-
tor Harriet Tubman, the Apothecary remembers and honors Tubman’s legacy as 
a nurse and herbalist who also used botany, geography, astronomy, herbal medi-
cine, and wildlife biology to help lead enslaved people to freedom.25 The Apothe-
cary holds a plethora of events, including healing villages that train participants 
in herbal medicine and mindfulness techniques oriented to collective healing and 
reparations for Black people.26

Between 2015 and 2019, Saudi Garcia attended six of the Apothecary’s healing 
villages, including one that was held at the Women’s March on Washington in 
2017 in partnership with the Movement for Black Lives. Harriet’s Apothecary con-
vened in multiple sites, including the Black Women’s Blueprint in Crown Heights, 
a community arts center in East New York, the Brooklyn Museum of Art, and Soul 
Fire Farm in upstate New York. Its seasonal healing villages were structured as 
serene spaces where women and queer and trans Black people could feel safe, af-
firmed, and loved. Those entering these healing spaces were greeted by a small cir-
cular table with an altar decorated with a framed black and white portrait of Har-
riet Tubman sitting proud with her hands gently folded on her lap. Other Black 
feminist ancestors, such as Audre Lorde, Fannie Lou Hammer, and Toni Morri-
son, filled the space. Shells, feathers, incense, handwritten notes, candles, scat-
tered earth, and a glass of water also sat alongside the altar beside a curtain quilt-
ed from colorful pieces of cloth. Over the years, the quilted curtain grew longer as 
guests of healing villages were invited to add panels with wishes for love, libera-
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tion, and healing. Each apothecary was held in honor of the change of the season. 
The timing of the event itself invited participants to notice how their minds, bod-
ies, and energy levels changed with the seasons.

Attendees described systemic racism’s impact on community mental and 
physical well-being. They spoke of health not through the lens of biomedicine, 
but through the lens of ancient and contemporary plant medicine, food as med-
icine, and energy-based healing therapies. The events featured local healers who 
offered their services according to ability to pay, including art therapy, massage, 
somatic bodywork, nutritional counseling, acupressure, acupuncture, essential 
oil therapy, Thai yoga massage, reiki, arts-based herbalism, plant-based medicine 
making, spiritual practices, peer-to-peer counseling sessions, and healing justice 
workshops. These services were meant “to restore and expand our community’s 
abilities to transform stress and heal trauma.”27 Healing villages offered plant-
based meals catered by a local, often Black- or POC-owned restaurant or caterer. 
Guests would proceed to group sessions centered on processing collective trauma, 
or to individual therapies for emotional and mental health. Throughout the day, 
collective song and movement circles invited participants to become fully embod-
ied and release tensions, stress, and feelings of disconnection.

The Apothecary’s healing villages are vital because they provide a space for 
Black people to reconnect with the shreds of the land-based identities and practic-
es that their ancestors, many of whom had lived off the land for generations, had 
left them. It is a space to acknowledge the harm continually done to their bodies as 
they survived and moved toward freedom, and to recognize their capacity to pro-
tect and heal themselves. In the words of author Carol Zou, “Harriet’s Apothecary 
creates the space to produce multiple narratives about how these traumas [slav-
ery, colonialism, capitalism] manifest and are perpetuated in a contemporary in-
dividual body.”28

Through a decade of advocacy and narrative shift about the intersections of his-
torical trauma and the medical industrial complex, Harriet’s Apothecary has con-
spired with other Black feminist movement leaders in the United States to devel-
op the political philosophy that has come to be known as healing justice.29 In her 
participation in the healing villages, Garcia observed how the Apothecary’s mem-
bers and frequent guests were interpersonally linked to Black feminist movements 
and land-based healing hubs in other parts of the United States. These included 
the Audre Lorde Project; Soul Fire Farm, the most prominent Black farming hub 
in the Northeastern United States and a founding member of the Northeastern 
Farmers of Color Network; Southerners on New Ground; and the Detroit-based 
Allied Media Conference and Emergent Strategies Immersion Institute. As a 2020 
conversation between Adaku Utah; Black, queer and trans, and people of color  
liberation movement leader Cara Page; and restorative justice and abolition 
movement leader Mariame Kaba revealed, Harriet’s Apothecary is intertwined 
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with other Black feminist leaders seeking autonomous, community- and land-
based solutions to historical trauma and racial and social injustice.30 Their con-
cerns with ecological preservation and connection to land are central, as reflect-
ed in the contributions of the Black farmers’ movement through herbal healing  
and cultivation workshops, as well as farm schools to teach self-sustenance 
through cultivation and nutrition.

Over the past decade, public health discourse in the United States has fo-
cused on food deserts and the aggressive marketing of cheap, nutrient- 
poor, and calorie-dense processed and fast foods in low-income com-

munities of color as an explanation for their disproportionate diabetes and car-
diovascular disease. Environmental justice movements in those communities 
have further highlighted their lack of green spaces and canopy cover as mental 
and physical health risks in the era of climate change, as well as the emergence of 
urban farms and community gardening as a countermeasure.31 Many U.S. cities 
and towns have launched local urban farming and community garden initiatives 
that produce food and increase social connectedness.32 Studies of the impact of 
green space creation on abandoned lots and of desegregating city neighborhoods 
by removing highway overpasses and other race and class barriers by constructing 
parks and public green spaces demonstrate the mental and physical health bene-
fits of greening the built environment.33

New Haven, Connecticut, is one of many U.S. cities that has supported urban 
farming as health promotion. New Haven Farms collaborates with a local feder-
ally qualified health center to serve Medicaid patients in a low-income, primarily 
Latinx neighborhood. Farm founders started a nonprofit compost collection and 
sales company that generated income to support the purchase of land and equip-
ment, as well as a cooking school for area residents. Health center providers be-
gan writing prescriptions for farm participation to patients at risk for diabetes and 
other chronic conditions. They presented preliminary pre- and postparticipation 
data at a local medical school showing that participants’ hemoglobin A1C levels, a 
measurement of blood sugar, went down. Urban farm and community garden or-
ganizers also noted the mental health impact of group cultivation, which became 
a way to build a sense of belonging and social support for local residents.34 

In 2018–2019, Hansen participated in a community garden founded at the New 
Haven Armory, which hosted support groups on topics ranging from coping with 
depression to substance use, along with exercise classes as well as food and cloth-
ing drives to support local families in crisis. Psychiatry residents from a nearby 
training program volunteered as support group coleaders and provided mental 
health referrals when needed. A local farmer with formal horticultural and envi-
ronmental training helped participants to label each plant bed with the medicinal 
and nutritional properties of the crops being harvested.35
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Hansen had previously worked as a psychiatrist in the outpatient addiction 
clinic of Bellevue Hospital, which hosted a sobriety garden planted and cultivated 
by patients and staff. The sobriety garden, which operated for twenty-five years on 
a half-acre plot bordering the hospital and Franklin Delano Roosevelt Highway,  
was both a site for horticultural therapy and community-building for a socially 
disconnected patient population, often referred from the city’s homeless shel-
ter system or mandated to the clinic by drug courts. On any given weekday from 
March to November, patients would be found side by side with clinic staff tilling 
the soil, weeding, and watering or harvesting flowers, nectarines, pears, raspber-
ries, melons, squash, beans, corn, tomatoes and greens, as well as building bench-
es, trellises, or garden sculptures. Clinical staff saw gardening as uniquely thera-
peutic for patients who had extensive trauma histories that made them uncom-
fortable in traditional in-office talk therapy. The embodied nature of working in 
the soil led to forms of physical expression and conversation that would not have 
been possible within a clinical office. In addition, the seasonal cycles of commu-
nal planting, tending, and harvesting, as well as patients’ cooking groups in which 
people who often had not prepared their own food in many years learned to feed 
themselves, held symbolic significance for those who were also cultivating their 
own recovery. On weekends, the garden served as a nidus of social connection, 
hosting holiday barbecues and musical events as well as sobriety anniversary and 
birthday parties over the years. People came to the garden when in emotional cri-
sis or on the verge of relapse to recenter themselves and find a sense of refuge. 
The garden housed sculptures created by patients who used pieces of their family 
chinaware and jewelry as accents in lions, rams, and a huge serpent biting its tail 
(representing the circle of life) that framed the garden beds, forming an oasis in 
the midst of family and neighborhood violence. As the director of the clinic and 
founder of the sobriety garden, Annatina Miescher explained that she practiced 
psychiatry as “art with found objects: our job is to help people take the shards of 
their difficult lives and put them back together in new and beautiful ways.”

Urban farms and community gardens in many other cities and towns have sim-
ilarly taken on community building and health promotion functions. The Los An-
geles Unified School District launched an initiative to create urban farms on all of 
its public school lots as part of a health and environment education program.36 
This initiative has the potential to significantly increase green space and canopy 
cover in Los Angeles County, where the school district is the single largest land-
holder, and where lack of green canopy has been identified as a major driver of un-
equal deaths by neighborhood, race, and class during heat waves, as well as a pri-
mary driver of deaths among people on psychiatric medications that compromise 
their auto-regulation of body temperature.

Urban farms are also a lever for racial justice in low-income communities of 
color that have been displaced from their lands and moved to food and canopy 
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deserts. This forced dislocation has affected Indigenous, Black, and Latinx farm-
ers in agricultural areas as well as city residents forced out of their neighborhoods 
by high housing prices and gentrification. Urban farms and community gardens 
not only provide food; they also transmit cultural knowledge as a remedy for rup-
tured relationships among people and the land.37 They remediate root causes of 
sociogenic mental health problems.38

These models of community-based mental health promotion address the 
deficits of American psychiatry on several levels. They foster collective 
wellness rather than rooting out personal pathology. They cultivate con-

nection and belonging rather than individual treatment in psychiatric units that 
separate patients from community life. They embrace difference rather than con-
formation to “normal” behavior. They teach plant-based treatments, and body 
and mind training rather than relying on pharmaceuticals. Through communi-
ty organizing and policy advocacy, they ultimately address the political drivers of 
mental distress, including structural oppression by race, ethnicity, class, migrant 
status, gender, and sexual orientation. 

This begs the question: what is the role of psychiatrists in these models? First, 
biomedical practitioners have participated in community-based initiatives from 
their beginnings. Registered nurses were primary co-organizers, alongside peo-
ple who use drugs, of the first harm-reduction sites in Vancouver in the 1980s and 
1990s. In the United States, physicians, nurses, and other medical professionals 
were key collaborators in early syringe exchange sites, they conducted research on 
the effectiveness of syringe exchange that led to its legalization, and they staffed 
innovative medical service units, such as mobile harm-reduction vans offering 
clean syringes during the early years of the AIDS epidemic and, more recently, 
naloxone overdose-reversal kits, fentanyl test strips, buprenorphine prescrip-
tions for opioid use disorder, and treatment referrals.39 Their work demonstrates 
the value of biomedical clinics crosslinking with community-based care to offer 
trusted and timely treatment for those with acute and serious needs. Biomedical 
practitioners who prescribe farming and gardening as therapy, and who augment 
the mental health support and education provided at those sites, show how bio-
medical and holistic community-based health interventions can be joined.

Even the biological turn of contemporary psychiatry, which stems from the ma-
terialist, reductionist impulse of Western biomedicine to root psychic phenome-
na in the brain and body–currently in neurotransmitters and genes–can illumi-
nate the mechanisms by which community-building, social justice initiatives, and 
green spaces are beneficial. Psychiatric research can foreground the biosocial turn 
in the life sciences–to neuroplasticity, epigenetics, and the microbiome in gut-
brain interaction–to explain how social environments influence brain develop-
ment and function. This would require an inversion of the received wisdom that 



86 Dædalus, the Journal of the American Academy of Arts & Sciences

Rethinking Psychiatry: Solutions for a Sociogenic Crisis

socially dysfunctional behaviors are driven by inherited biological traits. It would 
lead us to ask instead how social techniques have biological effects. In a Western 
cultural framework in which psychic phenomena are only “real” if they can liter-
ally be seen in the body–through neuroimaging and molecular markers–biolog-
ical psychiatry can legitimize mental health-fostering social technologies.40

American psychiatry’s own survival as a specialty is at stake. Even before the 
COVID-19 pandemic, over the backdrop of critical shortages of psychiatrists in 
public clinics and hospitals, U.S. physicians were reporting record levels of burn-
out and leaving clinical practice.41 The leading reasons offered for burnout in-
volved providers’ inability to address the social and systemic drivers of their pa-
tients’ health outcomes. For psychiatry to survive as a profession, to attract and 
retain practitioners, psychiatrists must be enabled to intervene on social and sys-
temic drivers of their patients’ health.42

What would it take to promote such a paradigm shift? It would require clinical 
practitioners to elevate the status of community organizations and nonpharma- 
ceutical interventions at all levels of psychiatric training, practice, and institu-
tions, as well as to directly address the institutional and policy drivers of poor 
health outcomes through collaboration with community organizations, other 
public sectors such as schools, parks and recreation, and legal aid organizations, 
not to mention policy advocacy. A growing chorus of academic medicine lead-
ers are calling for such a shift, with terms ranging from “upstream healthcare” to 
“structural competency.”43 Medical schools in the United States are adding cur-
ricula in social determinants of health and health justice. Medical students and 
residents are calling for faculty who are cross-trained in critical social science and 
humanities scholarship to teach these topics. 

The missing element in these efforts is a change in the balance of power. 
Change requires robust partnerships with low-income and marginalized com-
munities that respect the expertise of those with lived experience. For instance, 
Yale University’s Program for Recovery and Community Health is led by faculty 
with lived experience of serious psychiatric diagnoses, and employs community 
leaders with lived experience as instructors and researchers.44 Charles Drew Uni-
versity in Los Angeles, founded in 1969 on the heels of the Watts riots to address 
long-standing medical neglect of Black and Latinx residents, has long hired com-
munity faculty who have expertise in community-organizing for health justice 
rather than biomedical degrees.45 Ultimately, biomedically trained practitioners 
themselves must be intentionally recruited from the communities least served 
by, and historically exploited by, biomedicine. One successful model for this in 
psychiatry is the Minority Mentor Network of the University of Texas, a network 
of psychiatrists from groups underrepresented in medicine who organized them-
selves and secured institutional support to mentor and support each other at all 
levels. The mentoring starts with pre-medical students from communities under-



152 (4) Fall 2023 87

Helena Hansen, Kevin J. Gutierrez & Saudi Garcia

represented in medicine, and continues at each level of professional growth, as in-
terns and residents mentor the medical students, junior faculty mentor residents 
and fellows, and senior faculty mentor junior faculty. In its first decade, the net-
work significantly increased the diversity of faculty members and leaders in psy-
chiatry departments in the University of Texas system.46

Ultimately, changing the psychiatric paradigm involves contending with the 
economic, as well as political, foundations of practice. Change will not come from 
the pharmaceutical and health insurance companies that currently drive profes-
sional practice, nor from health policymakers or regulators. Psychiatrists must or-
ganize this change, in recognition of Rudolph Virchow’s famous observation in 
1848 that “Medicine is a social science, and politics nothing but medicine at a larg-
er scale,” with the addition that medicine is also politics, on a community-partner 
and clinician-training scale.47
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