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Introduction

			The Other Pandemic: The Making of a Mass Delusional Psychosis

			In the summer of 2020, the mother of a fifteen-year-old boy with ADHD declined to bring him to my office for his three-month medication follow-up visit. “We haven’t been going out much recently,” she explained. The boy had been my patient for eight years, and I had seen him regularly every ninety days throughout that entire period. He came from a rather typical, upper-middle-class West Los Angeles family with two parents. He was an only child. He was a good student and quite sociable, with no significant problems other than his ADHD, which had been well-managed for many years. His mother had always appeared anxious and somewhat controlling. I found his father to be warm, easygoing, and calm if a bit passive and unassertive. All three were likable people who had never challenged any of my clinical recommendations.

			After insisting that an in-person visit would be necessary for optimal care, I suggested she drop him off at the building instead. He was old enough to come upstairs by himself. This launched her into a hysterical rant about the dangers of her son walking through a public building and the health risk he would assume, not to mention the possibility of the family contracting a terrifying, highly contagious disease.

			Despite evidence to the contrary—that children are essentially immune to the Chinese Wuhan virus and even act as barriers to its spread—she insisted that I was uninformed, unreasonable, and cruel for demanding that her son come to my office in person to discuss his medications. A day later, I received another email, this one from her husband, apologizing on behalf of his wife, thanking me for helping care for their son all these years, but announcing that they would be seeking a new psychiatrist.

			Reading between the lines, I interpreted his message to be, “My wife is hysterical, and there is nothing I can do about it. To preserve our marriage, I must go along with her demand to switch doctors to someone who will treat him over Zoom and keep him under house arrest until she regains her senses.”

			From these brief exchanges, it was clear to me that a previously anxious woman had deteriorated into a delusional state, and that her husband could not find the courage to manage her in any helpful way, so he chose to collude with her pathology rather than take charge of his own family.

			I am a psychiatrist—a medical doctor. I have evaluated and treated both children and adults for psychiatric illness for over ten years, in a variety of settings that have included in-patient hospitals, residential treatment programs, and jails. For the past eight years, my focus has been outpatient care, mainly through my solo clinical practice in Los Angeles. This has allowed me to offer medication treatment and talk therapy, or a combination of both. Treating children has been of particular interest to me, which is why I earned a second board certification in child and adolescent psychiatry.

			I have seen thousands of patients. Several hundred fill my current practice. Most have been with me for at least two years, and many for five years or more. I always treat my patients with honesty and respect, but I do challenge them, make every effort not to collude with their pathology, and set the expectation that they do the work necessary to get better. My treatment philosophy is that acknowledging truth and reality is essential for a patient to make real progress. This acknowledgement often makes the patient uncomfortable and can even cause real suffering. But there is no shortcut to growth, and self-deception only serves as an obstacle to psychological wellness.

			Fear is not new to me. I treat many children and adults who are, at some level, afraid. They express their fear through anxiety, phobias, obsessions and compulsions, and even psychosis. Fear is not a bad thing, in and of itself. Like pain, fear serves to protect us from injury. Without it, human beings would be prone to taking unnecessary risks and all wind up dead before even reproducing. Fearless humans are quickly removed from the gene pool through natural selection.

			But fear can also be harmful when it arrives at the wrong time, for the wrong reason, or beyond the length of time that it is needed. We all know someone who suffers from chronic or neuropathic pain, conditions that bring such a degree of suffering to life that existence itself often becomes intolerable. Daily life cannot be enjoyed due to the constant distraction of physical pain. Far from being protective, this sort of pain condition is nothing short of extended torture.

			On an emotional level, pathologic fear produces the same result—it paralyzes one from engaging with life. When fear no longer protects from harm but simply inhibits one from living fully, it ceases to be helpful. When fear becomes the primary driver of decision-making, the quality of our decisions begins to suffer.

			Although every one of us lives with a degree of fear, for some people, the fear becomes so great, so impairing, so insufferable, that they come to me looking for a solution. Whether it’s insomnia, panic attacks, obsessions and compulsions, or melancholic depression, that solution often involves medication, some form of talk therapy, or both.

			Pathological fear not only harms the individual—it also harms families, communities, and society at large. A child who cannot sleep through the night due to regular nightmares will prevent his parents from sleeping. An overly cautious driver on the freeway will provoke accidents that harm and possibly kill people nearby.

			The effects magnify when groups of people become caught up in fear. One well-known consequence: To prevent the possibility of even minor injury, playground equipment in many schools and parks has been removed, depriving children of the opportunity to grow and develop through play.

			In the extreme, when fear spreads throughout an entire society, the effect is paralyzing. Decision-making becomes irrational and reactive. The sensationalizing of outlier events and the pursuit of safety supplants sound public policy. Media begin covering the “fear story” and serving it to their audience on a regular basis. Fear-driven official pronouncements evoke more fear among the citizenry, who demand more protection from politicians. A vicious cycle ensues. Mass hysteria develops, and people lose their capacity to think and act rationally.

			This becomes dangerous, similar to the way a mob functions—acting on pure groupthink and raw emotion. It’s a form of developmental regression that hobbles society. Unfortunately, there is no cure for fear on a societal level. The only way to address it is individually, one patient at a time.

			Although psychiatric illness is to a large degree biologically driven by genetics, diet, and exercise, environment plays a significant role in generating trends. Children and adolescents, for example, suffer more anxiety today than when I began my career. Although there are multiple reasons for this, the most important one, from my perspective as a clinician, is the rise of social media. Regardless of the country studied, the adolescent population shows a predisposition to internet and cell phone addiction, which strongly correlates with sleep deficit, anxiety, stress, and depression. Since I began working predominantly with young people in 2010, I have seen a steady, gradual worsening of emotional functioning—particularly in elementary-school-age patients—as cell phone use has expanded. It’s not uncommon now for fourth- and fifth-graders to carry their own phones with them. Many pull them out of their pockets reflexively the moment they sit down in my office, burying their faces in the little screen.

			Their parents often explain to me how this is the way they communicate with their friends—by sending text messages and pictures. Watching video after video allows them to tune out their immediate environment. Most children find it intolerable to be told to put their phone away for any extended period, as disconnecting from the online world activates a cascade of anxiety. It should come as no surprise, then, that anxiety is now the most common psychiatric diagnosis in the youth population.

			When the pandemic arrived in 2020, a new expression of fear emerged. Across the full patient spectrum, complaints of worry, insomnia, and drug cravings increased. Patients of mine who had been stable for months or years suddenly required medication dose changes. Former patients returned for therapy because they were struggling to cope. New patients nearly universally cited anxiety as their reason for seeking help.

			Although many could not identify the source of their anxiety, most admitted feeling unsafe. “I’m having nightmares for the first time.” “I’m so preoccupied that I haven’t had sex in six weeks.” “I hate to admit it, but the only thing I look forward to now is a stiff drink at the end of the day.” Parents of my child patients started reporting new-onset bedwetting, social isolation, explosive rage, and acts of violence toward siblings.

			By summer, the wave of fear that had swept my Los Angeles practice appeared to be spreading throughout the city and indeed across the country. In April 2020, the director of the Didi Hirsch Suicide Prevention Center announced the hotline had received 1,800 calls in March compared to only twenty in February. Businesses began limiting hours or closing entirely. Schools shut their doors. Car traffic dwindled and streets emptied of pedestrians. If you were fortunate enough to even come across another human being walking outside, that stranger would most likely cross the street.

			Los Angeles announced a de facto ban on people leaving their homes, although this mandate was largely ignored due to its sheer impracticality. Instead, local bureaucrats settled for universal outdoor mask mandates, calling city police officers to ticket offenders who dared to breathe freely while driving in their cars with the windows open. One day a contractor working on my house complained to me that, on his way over, he had been stopped by Beverly Hills police for driving while maskless. “If your windows are open, you have to wear a mask,” he was told. Fortunately, he was let go with a warning. I noticed in my regular walks around the neighborhood that few people would greet or even acknowledge me. Many would avoid me entirely by abandoning the sidewalk in preference for using the street for their afternoon strolls. I never wore a mask outdoors, and I am certain this terrified them.

			At times the hyperbolic crackdown on individuals going about their day-to-day lives revealed itself in farcical yet poignant news highlights, such as local police arresting a man for paddle-boarding alone in the Pacific Ocean. This story made national headlines for its manifest absurdity.

			Most surprising, though, was the absence of any significant opposition to these fear-driven government policies. As hundreds, even thousands, of Los Angelenos rioted in the streets on behalf of “racial justice,” the same people appeared to be in total agreement with the need to severely curtail personal liberties in order to keep everyone safe from infection.

			Rather than explain the scientific basis for their decisions, politicians and unelected bureaucrats simply repeated empty slogans such as “Better safe than sorry” and “We’re all in this together.” In April 2020, New York Governor Andrew Cuomo famously said, in defending his statewide lockdown policy, “If it saves just one life, I’ll be happy.”

			This absurd fallacy became the basis for many destructive policies to come, most of which accomplished little or nothing and, in fact, actually cost many American lives. In 2020, nearly 40,000 Americans died in traffic accidents according to a National Highway Traffic Safety Administration report. Nearly all those lives could have been saved had we reduced the speed limit to fifteen miles per hour. Of course, we would never do that because it would incapacitate the country. Long-distance travel would end, commute times would exceed hours worked in many cases, and overall productivity would decline to a level that would no longer sustain our current standard of living. In other words, there would be a cost. But the question of cost never came up when government officials chose to impose lockdowns, announcing with great conviction but not a shred of evidence that countless lives would be saved.

			I was deeply puzzled and alarmed by what I was seeing. A viral pandemic had begun, but I could see no reason why that should have led to a draconian citywide lockdown. Nor could I explain how it had caused such a rapid, profound, and nearly universal deterioration in mental health. Americans had suffered viral pandemics before—Spanish flu, SARS, MERS, and H1N1. Some of these pandemics developed into true health emergencies, unlike the most recent arrival that reliable data showed to be essentially benign for all but a fraction of the population.

			It was clear as early as March that most deaths in the US were occurring in specific subgroups, mainly those people sixty-five years of age and older (more than 80 percent of all deaths) and those living in nursing homes (only one percent of the US population). If you were young and healthy—or just healthy—your risk of death from the Wuhan virus was likely no greater than that of dying in a car crash. Try as I might, I could find no objective rationale for any of the government measures or a reasonable explanation for the explosion in mental illness.

			Meanwhile, I began to see people being shut down for trying to discuss and debate basic policy issues affecting the prevention and treatment of the disease or its negative social effects. This suffocation of any public conversation critical of government policy or recommendations made me suspicious of the scientific basis for the direction our country was being led. If an evidence-based cost analysis had really been made, shouldn’t the evidence be available for inspection?

			I first decided to enter the public sphere in my professional capacity by co-writing an opinion piece for the LA Daily News published on April 18, 2020. I had never done this before, but a colleague specializing in ophthalmology invited me to join him in questioning the basis of Los Angeles Mayor Eric Garcetti’s “Safer at Home” order. I suggested that keeping people locked down in their homes was contributing to the psychological breakdown I saw throughout the city. I cited the previous month’s explosion in calls to Didi Hirsch as evidence.

			I knew I was taking a risk. Many L.A. residents supported the lockdown, as they were promised that it would save lives. They were told it was necessary to get us through a once-in-a-lifetime viral pandemic. Yet I could find no evidence to support this claim. The mayor’s order was later followed at the federal level with the now-infamous “fifteen days to flatten the curve” pronouncement aimed at keeping the nation’s hospitals from becoming overwhelmed. The policy I had challenged at the local level had now gone national.

			Fortunately, our article did not provoke any attacks against me or cause me to lose patients. In fact, it appeared to go largely unnoticed, as I received no responses from any readers. It did bring me to the attention of an emergency room physician, though, who was suffering from considerable pushback from her employer for her advocacy of aggressive early outpatient treatment for symptomatic viral pandemic patients.

			Dr. Simone Gold, who went on to found America’s Frontline Doctors, called me to ask if I would be interested in participating in a doctors’ summit to bring attention to government and institutional mismanagement of the pandemic. Coincidentally, I heard Dr. Gold a week earlier on AM radio while driving to work. Dennis Prager, a local talk show host with a daily broadcast heard throughout the country, had invited her on his show to discuss her personal experience as an ER physician at a hospital just north of Los Angeles. “For the first time,” she said, “my medical decision-making was being challenged and overruled by my colleagues.”

			Citing scientific evidence of benefit in reducing symptoms of infection from the Wuhan virus, she had begun treating her patients with hydroxychloroquine, a medication that had been safely used in the US for decades to treat lupus and rheumatoid arthritis. Everything she said sounded so reasonable and uncontroversial that I was shocked to hear she was being treated so harshly with no justification. At the time, I thought to myself, “Something new and disturbing is happening.” I knew she
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