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U.S. soldiers use gas masks in Gulf War: “All new weapons induce terror.
The antitode is making the unexpected routine,” says Robert Ursano, chief
psychiatrist, Uniformed Services Medical School.

Gulf War aftermath:

U.S. military psychiatrists
Kick off

“New Emotional Order”
by David Oaks, Dendron editor
s part of the 42-day Gulf War, U.S. military psychiatrists re-

vealed their new way — the “endurance model” — to handle soldiers

experiencing intense emotional distress in war. The “endurance
model” has both good and bad implications for people with psychi-
atric-labels here in the U.S.

On the positive side, advocates can rightfully ask, “When will
these proclaimed great ‘improvements’ be made readily available
right here at home?”

On the negative side, this new model may include emotions and
peer support, but it still excludes politics and change. The “endu-
rance model” could become the ultimate co-optation to disempow-
er strong feelings and de-fang rebellion. As a Vietnam-era psychia-
trist put it me, this model is a new way to “grease the wheels of the
killing machine.”

What is the new model?

Throughout this bloody century, psychiatrists have busily stud-
ied wartime “psychiatric casualties,” as they call them. Pentagon
psychiatrists now claim they’ve corrected World War II errors, built
on Vietnam-era techniques and especially learned from Israeli army
lessons (in Israel’s 1973 Yom Kippu War 25 percent of casualties
were “battle fatigue”). Much of the new model seems similar to
many of the demands of the psychiatric survivors human rights
movement during its two-decade history. Here are the “endurance
model” components:

1) No medical model labeling — the person in distress is seen as
having a normal response to an abnormal situation. 2) Minimum
use of psychiatric drugs. 3) A respite in familiar surroundings, in-
cluding shower, good food and rest. 4) Mutual support peer groups
and friendly counselors to talk out feelings. 5) Expectation of “well-
ness” in this case defined as returning within 72 hours to war. 6)
Emphasis on staying as close as possible to — and keeping emo-
tional ties with — their unit back at the front.

Now, it must be stated — especially because the American peo-
ple appear to have forgotten this — that the Pentagon lies. Military
psychiatrists do and will probably continue to label, lock-up, and
drug countless soldiers during both peacetime and war. In fact, au-
thor Richard A. Gabriel, a professor of politics who worked much
of two decades for the Pentagon’s Directorate of Foreign Intelli-
gence, predicts prolonged modern war may result in a dosed
“chemical soldier” to withstand nightmarish high-tech onslaughts.

Military Psych. continued on page 12 w
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exclusive Dendron News interview:

Ken Kesey:
the state of
"The Combine”

( Ken Kesey wrote One Flew Over the Cuckoo’s Nest, which is still cited
in many popular media articles as a touchstone of public sentiment on shock
& psychiatry. In it, Ken also indicted something bigger — mental, emotional
& spiritual control by our society. He named that machine “The Combine.”
More recently, Ken has written Further Inquiry, featuring a trial of what the
counterculture of 20 years ago was all about. “Further” is the name of the
psychedelic-painted bus that he ard and a crew took on a voyage two
decades ago to overcome American Normality with humor and bravado.
Ken spoke to Dendron editor David Oaks as the Gulf War took off.

Dendron Question: What is “The State of The Combine”

Ken Kesey: The Combine has just struck a tremendous blow. It's going to set us back 50
years. We have been divided again. We've lost ground that some real good warriors have been
fighting for years to make. Once again it’s that old problem that there’s going to be more dumb
people than smart people. That’s the flaw in a democracy: Until the democracy becomes en-
lightened enough to take on difficult problems, not just wave flags & jump up & down, it’s al-
ways going to be easily manipulated.

Q:I call that “American Normality.” Do you see the same thing?

Ken: Yes. The other side of it is always racism, and racism is just a way of controlling large
numbers of people, either side, black & white. The Combine wants black & white to fight. They
want to keep people from trusting each other & getting together.

I see it as a battle between security and trust. More locks, more guns, more cops, the less you
trust your neighbors. We can’t afford to have locks, guns and cops at every door. Distrust
breeds more distrust. So finally everybody distrusts people enough that things break apart, the
center cannot hold. If you really trust people, you don’t need that many locks. And you'll get
popped and burned a couple times, but the truth is there really aren’t that many bad people as
they’d like us to think there are.

Q: The government has now brought forcible psychiatric drugging out to people’s doors in the com-
munity — they call it “outpatient commitment.”

Ken: I've taken a lot of drugs. One of the worst drugs was Thorazine — I felt depressed and
down and hopeless. When you're on a bummer, despair is different than depression. Despair is
noble. It’s being windswept, standing on a rock, arguing with God. Depression turns in you. It's
useless.

Q: There’s a rumor that you once had shock. Is it true?

Ken: 1 gave myself shock, me and a friend. It was an awful thing. I had a seizure. It's simple
stuff. You just hook up a wire to household current and touch it to your temples. All your cells
and all your atoms in your cells scream, ‘No!"” It goes against nature. I was researching Cuckoo’s
Nest. I'll never do it again!

Q: You still get a lot of mail about Cuckoo’s Nest. Do you correspond?

A: There’s nothing to say. Everybody knows where the bone is buried. There are some
things that are caused by social pressures, there are some things that are caused by chemical im-
balances, like encephalitis in the film Awakenings. The problem is hooking it to a way of con-
trolling a person and making them feel like they have done something wrong. It's becoming
more and more a crime to dissent. To me it comes down to this, is the universe benevolent? Do
you really need all those locks on the doors? The United States has more people in prison than
anyone in the history of the world. We've been converted into a nation of mercenaries.

Kesey Interview continued on page 12 =

San Francisco zaps shock p. 5...
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... is an independent non-profit
information service to the many groups
and individuals concerned about human
rights in psychiatry, and interested in
exploring options for emotional support.

Write: Dendron News; PO Box 11284;
Eugene, OR 97440

Published by the Clearinghouse on
Human Rights & Psychiatry (CHRP). Edited
by David Oaks.
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Send your articles, letters, poetry, art
work, news of human rights events &
successful alternatives.Type, write clearly
(preferably double-spaced), or use any
Macintosh disk. Your writing might be
edited, unless you say otherwise. Return of
what you send isn't guaranteed, but is
helped if you send a self-addreswd stamped
envelope. When you send a letter or
article, we always assume we can print
your name & address unless you say
otherwise.

Graphics needed: Your line drawings,
cartoons & photos would be helpful.

Disclalmer: Dendron News is an inde-
pendent publication. Dendron is also dedi-
cating a section of its pages each issue to
the human rights coalition, The Support-In.
Nothing outside of those articles should be
taken to reflect the official position of The
Support-In or their member groups.

Circulation: 4,000. Estimated reader-
ship: More than 10,000.

Ask about: Bulk rates. Advertising.
Work exchange. Speaking engagements.
Needed: Volunteers at home who will
read at least key portions of Dendron News
onto audio tape to empower subscribers

who have difficulty reading or seeing.

Prisoners: We can only give free
subscriptions to the many requests on a
first-come-first served basis according to
the number of donations we receive.

Non-prisoners: Please give a donation
to cover costs of sending out free copies.
Please ear-mark your contribution for the
Prisoners Fund. Thank you.

Phone: Letters are preferred. But you
can leave up to a 30-second message any
time at (503) 341-0100. We will try to call
back if you say we can call collect, and you
give the best time to call. :

Computer: For longer articles, if
possible, include a copy on any Macintosh
disk, or on an IBM-PC compatible formatted
disk (AT or standard) saved as text or
ASCII file. Dendron is on the PeaceNet
international computer bulletin board. The
address is “CHRP.” Ask about many
gateways to other BBS's.

[ Notes to subscribers: i

% A free Zap their Lies sticker was
inserted into each issue of this Den-
dron — watch for it & post it! All six
stickers in this series are displayed
elsewhere in this issue.

# Moving? Please send a new ad-
dress or the Post Office tosses your is-
sue & charges Dendron.

# As of the next issue, we cannot
use the “confidentiality” envelopes
we've used for 20 issues. Please write
soon if this is a problem, and we'll send
it special.

@ Your tolerance in waiting for this
special issue is appreciated! If this de-
lay was any problem, please write.

# Your subscriptions, donations, ac-
tive promotion & writing for Dendron

Lhave helped it grow. Thanks! you!
J

Editor's note:

Ironically, the history of this century, and in-
deed this millenium, will probably show that the
most enormous destruction was done by the so-
called *normal, non-defective® person who fol-
lowed horrendous orders from other “normals.”

Lots of activists in other movements talk
about how there is “social oppression” and *mind
control” and “emotional repression” in the U.S.
Lots of other folks dismiss them. Well, our move-
ment delivers the proof. In black and white. Un-
deniable.

One example: Forced electroshock — with
zero written consent frenthe subject — is legal in
many states. It's happening, and it's growing in
the U.S. today. It's their weakest link. You know,
the movement is 20 years old. It actually seems
to me that it's stronger than it ever was, despite
some co-optation. Let's use actions throughout
the globe to ZAP back at forced shock!

The War

As some of you know, | have worked on and
off for most of the past decade in the peace
movement. When the war started, | felt com-
pelled to go back to focus on the peace move-
ment temporarily for three main reasons:

First, the war was wrong. There are alterna-
tives to massive violence that are seldom dis-
cussed. (Sound familiar?) These alternatives in-
clude gearing up and organizing a post-cold war
global population in an enormous nonviolent ef-
fort of mediation & direct actions, including U.N.-
led peace actions. Surely, 5 billion people united
could have stopped a divided country of 18 mil-
lion people, with far less violence. We infrequent-
ly hear about this possible future vision of an em-
powered planet, even though the Jan. 15th
*deadline” was on the birthday of one of the early
pioneers in this field, Martin Luther King.

Second, mind control is growing in the U.S.
Examples: Americans turned a spiritual blindspot
to their killing of literally tens of thousands of hu-
man beings. Indeed, many have gloated &
cheered & called for more death, and even nucle-
ar bombings. Some media have called the con-
flict a “clean war,” as if Iraqui bodies do not
count. In fact, this spiritual blindspot extends to
Kuwait and our “allies,” and indeed our history in
the whole Middle East region. Massive human
rights violations have occurred and continue to
this day in these countries. The U.S. is silent.

Third, our movement is intensely related to
the peace movement. We partly sprang out of

the ferment of stopping the Vietnam war 20 years
ago. There are times when all movements need
to unite, and offer resources we have for peace.

Acting as a visible psychiatric survivor activist,
| joined several actions:

« On deadline day, we shut down our large -
federal building all day, despite 51 arrests.

« | joined a small group of friends in an “affinity
group,” which is simply an emotional support
group that takes action. We quickly called for and
pulled off a very well-publicized protest after the
local paper called the Gulf conflict a “clean war.”

« | spoke several times at various large peace
rallies, always linking the issue of war to mental
and emotional oppression. | called for mutual
support, and creativity breaking society's unwrit-
ten rules through nonviolent direct action.

* With a group of students, | helped organize
and participate in a civil disobedience at the mili-
tary recruiters' offices. We nonviolently blocked
and disrupted the four offices for three hours,
when | was arrested.

This action gave me an incredible insight into
this war as | sat and talked with the airforce re-
cruiter, who was one of the top in the nation. |
asked him how he felt about his organization
dropping the so-called “smart bomb" that de-
stroyed more than 300 civilians in a bunker. |
was shocked when he responded, “How do we
know civilians were killed by that bomb, you can't
trust any news out of Iraq.” He came up with sev-
eral more mental backflips to avoid the issue.

While there's a grain of truth that anything can
be a hoax, the fact is that international crews of
independent media had confirmed civilian deaths
in this & many other incidents. Even the Penta-
gon, which had a videotape of their two laser
guided missiles hitting, agreed their bombs had
done the killing.

So | pointed out to him, “I| work on psychiatric
rights issues, and we are accused of delusions.
Yet | can see here that you have a so-called ‘de-
lusion.’ You are one of the few informed people
on the entire globe to have a major doubt that the
U.S. has killed these civilians. And that's be-
cause of your job. You can't face your emotions
on the bombing, and that is overriding your so-
called ‘rationality.™

| don't know if he understood me, but for me
the above incident sums up what is happening
with much of the U.S.: Their hyper pseudo-
rationality, short term self interest, isolation and
obedience to the state suppresses their feelings,
so they land squarely in the pockets of the corpo-
rations in charge, and end up believing absolute-
ly astounding lies.

+ | also worked with other affnity groups to
form an ongoing independent spokescouncil of
such support/action peace “teams.” We publish a
tiny newsletter of underground news.

Now, with the visible war done, the invisible
war continues against psychiatric inmates, the
poor, the homeless, the environment, Third
World countries, Native Americans, elders, and
on and on. Linkage, my friends, linkage of the is-
sues and the movements will help us now.%

(Page 2 % Dendron News # 20/22 )

networking:

Penpal in Wyoming?

Hello! I would like to correspond with anyone
who would care to have a pen pal relationship. I
would like to write to others who are in the same
predicament that I am in. I am on disability. A
Vocational Rehabilitation counselor once gave
me some discouraging news when she told me
that my disability was “permanent.” I don’t want
to remain on disability the rest of my life. I desire
to get a good-paying job, and to get off disability
once | get a college degree.

Please write to me. | would enjoy hearing
from you. We need each other.

Sincerely, Linda Michaels; PO Box 4031; Chey-
enne, WY 82003.

Drugging of people
labeled “retarded”

The use of neuroleptic drugs on the retarded
is a major problem in California and no one is
looking at it. I've been on a crusade to stop it for
three years and am not sure I've made much
progress. In talking to one of the Senator’s aides I
was told that doctors don’t want to be told what
to do, and the drug companies don’t like it! I
would say the doctors and drug companies’ lob-
biests are pretty powerful.

Peace, Erma Drummond; 20490 Hwy. 17; Los
Gatos, CA 95030.

Nader’s Raters Re-called

Dr. E. F. Torrey is like a preacher who preach-
es human rights to his congregation of believers
(such as improved housing and care of “mentally
ill” persons), and then after he gets them all
worked up, sells the medical model to them on
the side.

In his series of national reports called “Care of
the Seriously Mentally Ill: A Rating of State Pro-
grams,” he rates a state favorably if it meets cer-
tain medical model standards, such as forced
hospitalization and medication. He rates a state
unfavorably if it does not meet these medical
model standards.

Yet in all their professed concern for human
rights and the “mentally ill,” Torrey and his Na-
tional Alliance for the Mentally Ill (NAMI) fol-
lowers continue to show no concern for the hu-
man rights abuses of the psych system.

Like may psychiatrists, Torrey has an unre-
solved contradiction in his ethics, or he is selling
something,

Sincerely, Rodney W. Smithey; 2233 South Pres-
ton, Apt. 302; Louisville, KY 40217,
(Editor's note: Torrey is the

. authoritarian psy-
chiatrist who tried to pull dissident psychiatrist

Peter Breggin's license for criticizing their profes-
sion on the Oprah Winfrey TV show. Torrey has
influence with Dr. Sidney M. Wolfe., who recently
agreed to the FDA giving shock the rubber stamp
without the safety investigation mandated 11
years ago! Wolfe is co-founder, with Ralph Nad-
er, of the Public Citizen Health Research Group,
which publishes that arbitrary annual report in
partnership with NAMI. The survey's biased as-
sumptions embrace the drug industry and ex-
clude consumer empowerment, user ownership,
or mutual peer support — a real irony consider-
ing Ralph Nader's career. Someone tell Ralph
that some of his staff should be re-called!]

Story to share

I am on total disability income because of ear-
ly retirement offered because of “mental illness”
in 1987. I fought this for 6 months. I wish I knew
of your support group then. I think I was coerced
out of the University of Cincinnati after 16 years
as Secretary.

My diagnosis is “manic depressive.” I have
been on Lithium/Stelazine for 16 years, and then
the past four years a new physician put me on
Lithium/Loxitane. I did not realize, until my
body rejected all of them last winter, how dan-
gerous this Loxitane really is. | may have been
quite close to death... it felt like it. I am left with
muscle rigidity and poor balance, disturbed gait,
urinary retention, etc.

I have been off of Lithium since toxicity in

where readers... write

March and off Loxitane since June when it
caused such havoc...

I have so many stories to share with your
readers. Two in particular pertaining to injec-
tions of Thorazine by nursing staff over minor in-
cidents or non-incidents.... I can’t believe your
organization exists... it is a comfort and so far |
haven't really gotten in touch with anyone...

I want to become involved, plan to put up
posters, write Congress. I always knew I had a
story to share! My goal is to help others. I have
fought a lonely battle of recovery. I found exer-
cise, meditation, deep relaxation techniques, pos-
itive thinking, a growth in spirituality, etc. This, I
believe, is why I am doing pretty well offthe
drugs... to my physician’s amazement.

E. Joan Rohrer; 2952 Timberview Dr.; Cincinnati,
OH 45211.

Literacy & “psychiatrized”

I am a volunteer at a community-based litera-
cy project, and I'm currently gathering informa-
tion about the connections between literacy and
the lives of “psychiatrized” people, both in and
out of institutions. The community center where
I work is in a neighborhood with a large psychi-
atric institution, and boarding homes and drop-
ins where ex-patients/inmates spend a lot of
time. There has been interest in our literacy tutor-
ing. We don’t want to be a part of an objectifying,
system. Accessibility, for us, means openness to
all members of the community as self-directed
persons. We are asking people in Toronto and
elsewhere for ideas, advice, information, etc.
about all aspects of literacy/basic education and
the lives and rights of the “psychiatrized.” In any
case, please drop me a line to tell me a little
about yourselves.

Julia Rogers; 619 Gerrard St. East; Toronto, On-
tario; Canada M4M 1Y2.

Inmate against forced rehab

I am a prisoner in the Virginia penal system
serving an 18 year sentence for drug possession.
During the time I’ve been incarcerated, about
four years so far, and after being herded into sev-
eral “rehabilitation” programs, I have become
very interested in the subject of state-sponsored
coercion, as it might apply to either mental pa-
tients held in a traditional mental “hospital,” or
drug users in a penitentiary.

Kevin Yriondo (#156044); Augusta Corr. Cntr.;
PO Box 1000; Craigsville, VA 24430.

Angel Strikes Back
1 am spreading your TS on tal free-
dom. I carry on

city of Madison, and throughout Wisc. I hope
news spreads like wildfire of the indignities &
poverty of the “mentally ill” & those under
“care” are forced to endure.

I sincerely encourage the abused to document
as much as possible and take action at their own
Medical Examining Board. Write letters and
make phone calls and have an attorney.

Psychiatrists generally have big heads. A
sharp pendil can take care of that. I call myself
An Angel Strikes Back. My motto: STOP INVOL-
UNTARY DRUG ABUSE and cease excessive ex-
perimentation.

By the way, does anyone know how to reach
actress /survivor Patty Duke?

Sincerely, Maria Baumann; 298 Mallard Lane;
Madison, W1 53704.
3

s
corrections & omissions:

Bill Cliadakis writes to say there
should have been a citation in the arti-
cle on shock by Seth Farber in Den-
dron #19 1o credit Bill for the calculation
that shock jolts brain tissue, the most
delicate part of the body, with 100,000
times more electrical energy than what
it's used to.

A typographical error inflated the
price of the book “The World As it Is,”
reviewed in Dendron #19 by Fred Zim-
merman. The correct prices are: hardo-

Q/er $18.95, paper $4.95. 2

rDon't miss out on these 7
in this issue of Dendron...

bundles of Dendrons
subscribe
buy a t-shirt
get stickers
get back issues
take action

donate!

See back page for information!

(Dendron is an act of faith )
that the readers will be
moved to act. One way to
help Dendron is a donation
to cover extra printing

costs. Please help out!
\. >
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More than 200 psychiatric survivors & allies gathered at the state capitol in Austin, Texas on Jan. 27,

1991, shouting, “We're human too” and “No more shock.” It was part of a statewide convention of the
Tex. Mental Health Consumer. [Photo by Mike Boroff of American-Statesman.)

Texan Survivors...

... gathered in Austin, Texas Jan. 26 & 27 for a state-wide conference sponsored by the Texas Men-
tal Health Consumers. The event featured a 200-person protest at the state Capitol. “The rally was
very powerful for our state group’s development,” reports Lynne Ross, editor of their newsletter Tex-
Net News. “We got great T.V. coverage, both a.m. and p.m., on two channels!”

The Austin American-Statesman reported the group shouting, “We’re human too” and “No more
shock.” Signs said, “We want rights,” “Right to refuse,” and “Unlock the doors.” The paper quoted
national leader Howie the Harp addressing the cheering crowd: “They shock us and beat us. We de-
mand, once and for all, freedom, equality and an end to the oppression.”

Forth Worth activist Chip Diano was quoted as saying, “We don’t have fair representation here.
The legislators just look at [complaints] and five seconds later they are in the wastebasket... And we
have no freedom.” Chip, who has been labeled “manic depressive,” said of his fellow protesters:
“These people should have the right to choose and refuse anything dealing with their treatment. That
includes medication and choice of physician and hospital.”

TexNet News, published by the Texas Mental Health Consumers, announced their Austin office is
very likely open by now, complete with a paid Executive Director. For info write to Lynne Ross;

TMHC; PO Box 26685; Austin, TX 78755.

P

" New Film Awakenings...

... is relevant to the psychiatrically-labeled to-
day. Many are noting the role empowerment &
closeness played even in a so-called “biochemi-
cal” problem.. But also, according to psychiatrist
Dr. Peter Breggin, brain damage caused by the
neuroleptic drugs (e.g., Thorazine, Haldol, Mella-
ril, Prolixin) is often similar to that induced by le-
thargic encephalitis, which swept the world in a
post-World War 1 Epidemic. This brain disease is
spotlighted in the popular film “Awakenings.” In
a letter published by the Toronto Star, activist/
survivor Don Weitz points out that Parkinsonism
also targets the part of the brain featured in the
film: “One big cause of Parkinsonism ... is the
neuroleptic drugs, otherwise known as anti-
psychotics or major tranquilizers. These chemical
lobotomies severely block dopamine, one of the
brain’s chief neurotransmitters responsible for
making sure our musdes function smoothly and
effortlessly. Informed consent is a cruel joke be-
cause it doesn’t exist. How about a public investi-
gation into Parkinsonsim, tardive dyskinesia and
other types of drug-caused brain damage?”

Ontario Groups Funded

In Canada, the Toronto Psychiatric Survivors
has received $10,000. seed money from the Com-
munity Mental Health Branch (CMHB) to write a
report, “A Proposed Policy on Survivor Involve-
ment,” which is a three-year plan for the Minis-
try of Health to fund survivors who wish to
work on alternatives to mainstream “mental
health” services. The Niagara Mental Health Sur-
vivors Network has also received a $10,000.
grant, this one from the Dept. of Secretary of
State.

CMHB has also agreed to fund Ontario Psy-
chiatric Survivors’ Alliance (OPSA) for another
three months. OPSA is a coalition, with strong
activist stands, of about a dozen survivor groups
and networks in Ontario. They have four paid
staff members. Long-time activist, and former
Phoenix Rising editor, Irit Shimrat edits their ex-
cellent newsletter OPSA News (see resource sec-
tion for contact information) and helps coordi-
nate OPSA. Plans for their Provindal survivors’
conference are being coordinated by member
Shoshannah Benmosche.

An Ontario group called “Survivors in Ac-
tion” (SIA) in Brockville, ran into trouble with
their funding, though. SIA felt the Ministry of
Health wanted too much power over the group.
OPSA News reporter Heather Tichenor writes
that SIA told the the Ministry to take back their
money, which the agency did... but they took
even more: “The upshot was a hostile takeover in
which the agency retained the services of the one
paid employee of SIA, and kept the funds and
the name... My question to survivors is, ‘Do we
need, do we want money with strings at-
tached?” [See OPSA News in Resource section .]

Maine marriage

Cathering Sears, long-time activist with Port-
land Coalition for the Psychiatrically Labelled in
Maine, and Elisha Gummere, announced their
marriage; the ceremony is planned for May 1991.

Catherine is also the New England Regional
Coordinator for the new coalition, The Support-
In.

California computerizes

psychiatrically-labeled
The combined effect of two Calif. gun laws,

that took effect Jan. 1, requires all Calif. psychiat-
ric facilities to turn over the names of all people
being admitted — voluntarily or involuntarily —
to law enforcement officials for recording in com-
puters. Officials have “pledged” to destroy “vol-
untary” admission records only, once the person
is released. Regardless, advocates are outraged at
this surveillance.

Survivors Study Survivors

An academic study is being conducted by
psychiatric survivors themselves to learn how
user-owned mutual support services for the psy-
chiatrically-labeled actually help! As part of the
Boston University Center for Psychiatric Rehabil-
itation’s research, Judi Chamberlin and an advi-
sory board of 12 have set criterion, including:
“the group controls its own budget, staffing and
governing body,” “the group is participatory,”
“the group focuses on a people-to-people non-
clinical approach.” For info phone (617) 353-
3549.

Nursing homes tie up &

drug

The New York Times (Jan. 23, 1991) reported
“Large numbers of nursing homes residents are
tethered to their beds or wheelchairs or given
powerful tranquilizing drugs without documen-
tation that they are needed, two new studies
show.” A study by Yale University of 12 nursing
homes showed that “59 percent of residents were
physically restrained. Within the next year, 31
percent of the remaining residents were re-
strained at some point... In addition, there have
been occasional reports of patients who died be-
cause their restraints strangled or asphyxiated
when they fall out of bed or try to move about.”

In a second study by the University of Minne-
sota of 60 nursing homes in 8 western states over
a 9 year period, “about one resident in five re-
ceived powerful tranquilizers, but in only half of
these cases was there a written diagnosis justify-
ing a medical need.”

The NY Times pointed out that, “New Federal
rules that took effect last October require nursing
homes, which house 1.5 million Americans, to
use antipsychotic drugs only when medically
necessary, to document the medical necessity,

rapids

and to make every effort to reduce the dose of
the drugs. The regulations also prohibit the use
of physical restraints in nursing homes simply to
make work easier for staff or to punish resi-
dents.” Advocates will recognize the loopholes
in these laws. There is a long way to go to pro-
hibit and create alternatives to this elder abuse.

Share the Bounty...

... is the name of a survivor-run program
started on Ward 27 of the Bronx State Hospital in
New York. In 1984, an inmate felt bad when he
saw  food thrown out. He mentioned this to a
worker. They began to feed the hungry. The pro-
gram grew to a 15-person delivery system to
churches, soup kitchens, outreach programs and
about 37 drop points. They all make the same
pay, and some are inmates at the Bronx institu-
tion. Write: Edwin Montes; Share your Bounty;
Bronx Psych. Ctr; 1500 Waters Place; Bronx,
NY; 10461. Phone: (212) 931-0600 ext. 3096.

Joyce Brown Okay

NYC ex-Mayor Koch crusaded to lock her up
for forcible drugging. Rob Levy of the New York
Civil Liberties Union went to bat for her & em-
barrassed the mayor & psychiatry, nationally.
How is Joyce? Three years later, as of this past
fall, she is living in the same hotel & doing well,
Rob reported.

Rob’s advice to advocates is patience, revolu-
tions aren’t won in a day.

U.S. sues over “excessive”
drugging of people labeled

retarded.

The U.S. Justice Dept. claimed in a lawsuit,
Nov. 1990, that there is excessive use of mind-
altering drugs at the Fairview Training Center, a
state institution in Salem, Oregon for some 690
residents labeled “retarded.”

Australian Hell

A two-year investigation of Chelmsford
Hosp. in Sydney, Australia, has
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6331 Hollywood Blvd. #1200; Los Angeles, CA
90028-9827. Or phone: 1-800-FOR TRUTH.

Federal Brainstorm

The enormous U.S. National Institute of Men-
tal Health has a small division called “Communi-
ty Support Program” (you can guess from its
name why CSP is a small part of NIMH!). CSP's
director, Jackie Parrish sponsored a brainstorm
of 15 national psychiatric survivor leaders, on
Sept. 14 & 15.

People discussed why it was psychiatric sur-
vivors got locked up. Some examples: Wearing
too many coats! Having enough insurance. Lying
on a couch for 4 to 5 hours. Sitting on the porch
eating cold food.

People don’t believe committed folks. Attor-
ney Jeannie Matulis recounted being considered
too articulate to represent psychiatric inmates:
she could never have been “that sick.” Jeannie
said, “If I was drooling like I was then, you
wouldn’t listen to me, either.”

During the discussion of alternatives, Jeannie
said authorities seemingly isolate people from
each other because they’re afraid of mass “schiz-
ophrenia” breaking out, but the fact is that love,
acceptance and friendship are alternatives to in-
voluntary treatment. People discussed existing
alternatives, including retreats, drop-in centers,
advocacy. A wide menu of options was brain-
stormed: acupuncture, martial arts, Tai Chi, Sote-
ria House Elizabeth Stone House (noncoercive
residential programs), praying & other religious
experiences, social change, speakouts, exchange
listening and scream rooms (as described by Judi
Chamberlin in On Our Own).

John Basham said that, “When | have lots of
energy, it’s not impulsive. It's spontaneity and
makes my life rich & wonderful. If my energy
level gets too high I go dancing. All those things
11ooked for,the psychiatric system — friends,
love, etc. — I am the source of getting.”

revealed many atrocities were
committed between 1963 and
1979. Twenty-four inmates died
after undergoing shock while in
barbiturate-induced comas that
lasted up to three weeks. In all
183 deep-sleep patients died in
the institution, or within one year
of being discharged, while 977
‘were diagnosed as brain-injured.
The commission is now working
on a report on psychosurgery.
Clozapine Sparks
Civil War

State psychiatric systems, the
National Alliance for the Mental-
ly Ill, and Congressional hearin,
have been fighting Sandoz with
protests and lawsuits over the
high price of their most recently-
issued neuroleptic, Clozapine.
The annual price was under
$9,000. Sandoz responded with
full page ads in the Jan. 2 NY
Times and Wall Street Journal
defending their greed. Sandoz
also indicated some willingness

Lee Moran of M*POWER speaks out at their public forum
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to compromise on price and
their monopoly on blood testing
(required because Clozapine
can quickly cause deadly bone
marrow poisoning).

Unfortunately, none of these
folks ever addresses an even
bigger issue: No informed con-
sent materials for Clozapine ever
mentions its possibly higher like-
lihood of causing damage to
higher levels of the brain, some-
times permanently. This loboto-
mizing damage often only be-
comes apparent during
withdrawal (called the “super-
sensitivity” effect). Why not use
those millions for healthy alter-
natives?

Prozac Slammed

On February 7, 1991, the New
England Journal of Medicine re-
ported two more cases of suici-
dal behavior that they believe
can only be explained by the ef-
fects of the widely publicized
“anti-depressant” drug Prozac.

More than 50 lawsuits have
been filed against Eli Lilly and
Co., makers of Prozac. Dendron
#13 was one of the few publica-
tions noting that Abbie Hoffman
was on the drug shortly before
he killed himself.

The Citizens Commission on
Human Rights (a branch of
Scientology) reports in their Dec.
1990 issue of FREEDOM maga-
zine that their national anti-
Prozac campaign is building.
They have started a national net-

work of support groups for Pro-
zac survivors. Write: FREEDOM;

against Mass. psych. institutions tying down people and locking
them in solitary confinement. [Photo: The Sun.]

Mass. Survivors say: “Abolish

Restraint & Seclusion!”

M*POWER, a state-wide human rights group of psychiatric
survivors in Massachusetts, sponsored a forum at the Solomon
Mental Health Center in Lowell that was attended by officials
from the state Dept. of Mental Health. M*'POWER issued a long
list of demands, starting with immediately-winnable requests,
and concluding “Take away restraint and seclusion and tear
down the walls of the hospitals!”

The Lowell Local News gave prominent coverage to the
Nov. 1 action, saying the survivors “one after another, stepped
forward and gave accounts of being physically restrained or
kept in seclusion for hours, days, weeks and months. One
woman said she has been kept in seclusion or a year and put
into restraints daily. Another, who said her longest period tied
down was one week, described her experience: ‘It was hell.
People going by laughing. People laughing at me and stuff.
One time [ wanted to commit suicide... I wish someone would
have tried to talk to me before tying me up. No one tried this.””
Survivor after survivor “came forward with their personal ac-
counts of being ‘tied up,” which they said involved being
stripped naked and bound wrist and ankle with leather straps
in a spread eagle position. Some said their heads and throats
had also been tied down.

“A common theme was the personal sense of degradation
and loneliness that resulted from being restrained or from see-
ing it happen to others. ‘I have seen elderly people stripped of
their clothes, tied to a chair with only a sheet to cover them,
and left to sit in their own excrement,” survivor Lisa Morneau
said.

DMH General Counsel Richard Ames said, “It was a very
powerful expression of opinion in opposition ta restraint and
seclusion.” It was sponsored by The Massachusetts People/
Patients Organized for Wellness Empowerment and Rights,
which places an emphasis on developing community organiz-
ing skills, and has an excellent guidebook on that subject.

For info write: Lowell M*POWER,; c/o N.I.L.P.; 130 Parker
Street; Lawrence, MA 01843,
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A call for grassroots events
to break silence on SHOCK

Sunday, July 14, 1991 |

%

Sunday, July 14, 1991 is proposed as a
day for simultaneous actions throughout
the US. and internationally. The special
focus this year: Break the silence about elec-
troshock! A wide diverisity of grassroots
actions are encouraged. One theme in
common: Each area is asked to set aside
some time to remember people hurt and
damaged by shock.

The Alliance of Syracuse, NY, for 11
years, has promoted July 14th as a nation-
al day of action for human rights of peo-
ple with psychidkic labels.

This year, joining with The Alliance is
a national coalition of groups — called
The Support-In. As many local grass-
roots actions as possible are encouraged.

Express your interest!

If you are interested in participating in
any way, as soon as you can,contact The
Support-In.

You'll be sent a free Bastille Day Ac-
tion Packet including an update on what
other groups & individuals are planning.
A national news release and sample pos-
ters will be sent to help local actions.

Other groups finding out about your
interest in taking action will raise their
spirits. Holding simultaneous actions
gives each local group more credibility,
builds excitement and helps everyone
reach more people. And if you don't
have a local group, you can still take ac-
tion as an individual. In fact, this can be a

© memeries

Actions can be small and large — by
groups, or even by just one individual.

.

great way to start an action group!

9’
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Express your interest in Breaking the Silence July 14, 1991
Join in Bastille Day — Support-In Sunday 1991
Phone The Alliance toll free at 1-800-724-7881.

Or write: The Support-In, PO Box 11284, Eugene, OR 97440.
Begin now to plan creative group and/or individual actions!

10 years: A brief history of Bastille Day

Since 1980 an advocacy group based in Syracuse, New York —
The Alliance — has sponsored a protest on Bastille Day, July 14.

Last year’s historic July 14, 1990 protest was the biggest of these
annual events yet. More than 600 psychiatric survivors from
throughout the U.S. (as part of the national “Alternatives confer-
ence”) marched into a downtown square in Pittsburgh for speech-
es, singing and an open mike. The march “went national” when
the Associated Press wire service picked it up. Many signs and
speakers made it clear to the media that many demonstrators were
specifically mad about coerced electroshock, forced treatment and
other human rights atrocities.

A very inexpensive, fantastic video of this event has been edit-
ed by White Light Videos. This brief video is ideal for promoting
your 1991 event. Write: White Light Videos; 7 Kilburn St.; Burling-
ton, VT 05401. Phone: (802) 635-7547.

After the protest, activist and national leader Jay Mahler sug-
gested that The Support-In sponsor simultaneous grassroots
events nationwide on July 14, 1991.

What's the background on these July 14th protests?

Leading a decade of protesting:

The Alliance picked Bastille Day because this is the day in 1789
that the huge Bastille prison was stormed in the French Revolution
in order to release political prisoners held there. Mental patients
also held there were released at the same time.

Another reason Bastille Day was chosen is the similarity be-
tween the French ruling aristocracy of that time and the psychiat-
ric establishment: One of the original Alliance calls for protesting
read: “Experimental procedures, civil commitment, the insanity
plea, forced and secret drugging, deadly electroshock, toxic chemi-
cals, and institutionalized murder all retain the same trappings of
divine right, total authority, indeterminate sentences, torture and
brutality for which the evil Bastille fell.”

Some of the highlights:

* In 1982 there were two protests, one at the Benjamin Rush
Center in Syracuse and one at the Alvin Krakau Community Men-
tal Health Center in Oswego. At the Rush Center about ten psychi-
atric survivors and supporters carried banners, chanted slogans
and called shock torture. Dr. Dyer, Rush’s medical director, said
“I'm an advocate of ECT only because I know it works...” Shock
survivors George Ebert of the Alliance said, “It devastated me. It
left me afraid and wondering what I had done wrong to deserve
it”

At the Krakau Center the picket was called “Day of Unity and
Rage.” One sign read, “Mental Patients need Friendliness, not Iso-
lation.” Some wore shirts saying “Psychiatry kills.” Street theatre
was held. In one skit a large hypodermic needle marked “thora-

zine” was used to “inject” an “agitated patient.” The patient tried
to resist and someone said “Bring on the shock machine. We need
a doctor. Get Dr. Fraud.” The patient said she wasn’t agitated
anymore but for “harassing a staff member” she was forcibly in-
jected and covered with a sheet. “A rehabilitated patient!” said
the “doctor.”

* In 1985, the demonstration was held at St. Joseph’s Hospital
in Syracuse protesting its use of ECT. Statistics were quoted
“showing a direct correlation between an individual’s ability to
pay for treatment and the usé of ECT.” Their news release also an-
nounced that Hutchings and Benjamin Rush centers no longer
used ECT.

* In 1987 George Ebert wrote a letter to the editor of the NY
Times Magazine protesting their article on “Shock Therapy’s Re-
turn to Respectability.” He wrote, “The brain is a fragile compo-
nent of the human being. Memory is a precious part of the human
psyche. The effects of the trauma of shock on emotions, imagina-
tion, creativity, and self-esteem have been ignored by those who
profit from its use.”

* The eight annual Bastille Day Protest in ‘88’ ended in arrest
for some of the protesters. As Mary Ann Ebert tells it, “Ten mem-
bers and friends of The Alliance ... drove to St. Joseph’s for the
demonstration. We were met by several people from the news
media. We carried our signs and were interviewed. At approxi-
mately 12:40 pm several of us approached one of the entrances to
the hospital and attempted to enter to visit with patients. A secur-
ity officer stood in the doorway and told use we could not enter.
Meanwhile, other people were entering and exiting through this
doorway. We were told if we did not leave hospital property we
would be arrested. We refused to leave and the police were
called. Six of us refused to leave, were arrested and charged with
criminal trespass.”

o At the "89" protest, again at St. Joseph’s, people chanted,
“What do we want? Stop shock When do we want it? Now!” and
“Stop the shock. I want to know. Where did all my memories
g0?” The demo incdluded mothers with babies, elder and young
people. Signs ready, “Of all the things I’ve lost, I miss my memo-
ry the most,” “Forced treatment is torture,” and “People before
profits.” Activist survivor Bonnie Knight said, “For me the issue
is self-determination. To tell us that a psychiatrist is in the best po-
sition to make decisions about my life is like telling an American
Indian that the U.S. Bureau of Indian Affairs will protect their
treaty rights... For a long time we’ve been an invisible oppressed
minority. Today we're saying that we're visible and we're fight-
ing back.” The protest was filmed and will be part of a documen-
tary called “The Committed” by Mickey Weinberg and Beverly
Jones. %

[ How to: Hold a Support-In

Whatever action you take on July 14th, The Support-In is
urging all people to take at least a half-hour or an hour during
the action, come together, and remember people killed and
damaged by electroshock. If you have time, you can also share
feelings about the threat of shock to everyone, and what better
alternatives have helped you or loved ones.

There are a lot of ways to choose from to do a Support-In,
and build it into an action (see action menu). You can also hold
Support-Ins at other times & on other issues. The basic idea is
the same:

In our society, with its intense discrimination and repres-
sion, speaking out takes a lot of courage, espedially if you do
this in public ... so support each other, let anyone cry who
needs to, and speak the truths society does not seem to want to
hear. This is like a mutual peer support group, which many of
us are familiar with, but it has a big difference: It gives us the
power to break the silence to as many people as possible.

If your group does a Support-In, you can start by calling
people to form a circle, or if there is an audience and/or media,
you could form a line. Feel free to hold hands or put arms
around each other (but if someone doesn’t want to, make sure
they know that’s okay). It's a good idea for the leaders of the
event to begin by reminding people that this is a safe place to
do what is so frightening in our society: Show our feelings, love

each other & break the silence! - we are gathered to re-
electroshock began in 1938.

If there are a lot of people, you can ask them to be fairly brief
during their turn... they can always speak again when others
have spoken once. To get things started, you could have pre-
pared a few folks before hand to be ready to break the ice. You
could go around the circle, or people can speak when they
want. If someone unfairly takes advantage of this time, don’t
worry. You and others can bring it back to the theme, and en-
courage all people who haven’t had a chance to speak yet.

If you'd like, you could also read a few paragraphs from tes-
timony of shock survivors. You could include a moment of si-
lence, and end with a song, such as “We Shall Overcome...
Deep in our hearts, we do believe, we shall overcome some
day.” You can include a stanza, “We Shall Not be Shocked.”

Try to have a volunteer record or photograph your Support-
In as part of your day of action to break the silence! If you are
doing your event alone, you can just write a letter about your
feelings. Groups can send tape recordings, articles, photos,
drawings and videotapes. One way to get good sound is to pass
a small tape recorder around for each person to hold as they

talk. Mail copies of this material to The Support-In. J

([ In May 1990, the The Support-in sponsored -
successful simultaneous “Support-ins” in about
ten places in the U.S. and Canada. The design
on the top of the page, representing a support
grou? from above, is a symbol of having a Sup-
port-in.

Near the back of this issue of Dendron, you
will find a directory of the current sponsoring
groups of The Support-In, along with news
kabout the coalition. g

E Strategy for a Sunday in July.

On a warm summer Sunday, lots of working people have
the day off and head to a park, waterfront, community fair, etc.
Therefore, you could be sure you reach the public even if the
media ignore you. (But remember lots of places busy on a
weekday are empty Sunday!) There’s an excellent chance (but
no guarantee) of good weather in mid-July so you could part
of your event outside, perhaps building in a picnic potluck or
outdoor booths.

Sunday TV crews are sometimes hungry for news on Sun-
day, but sometimes they’re pared down. In case of a media
snub, plan an event that involves the public directly — such as
big signs & banners, leafleting, a forum, fair, tabling or public
vigil. (If your group really needs a weekday event, you could
do one Monday, July 15th.)

And don’t worry... Dendron will cover you — so be sure to
send The Support-In notes & photos on your event, along with

Cny news clippings, poster, etc.
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Media tips: .

News release: It’s very important to create a clear, neat,
concise news release. It’s easy. Type a big “NEWS RELEASE”
on top, with the group name & address. On the left type the
date. Under that: “For Immediate Release.” Put contact names
& phones on the right. Then type a headline. Write as if you
are a journalist. Put the most important info first who, what,
why, where, when, how. Put quotes around opinions, and at-
tribute to a group member who says it. At the end describe
your group. If it’s more than one page, type “— more — ” on
the bottom of the first page. At the end type this typesetting
code in the middle: — 30 —.

Send out copies so media receive them about a week ahead
of time. (Faxing is best.) You say you don’t have addreses &
phone numbers for media? No prob. Most progressive groups
can help you. But if not, grab your yellow pages and look up
newspapers, radio and TV. Phone them for address & zip.
While you're phoning, find out the radio stations with news
rooms — only a few have them. These will sometimes do “ac-

e

tualities” where they record you on the phone before and/or
just after your event.

Choose one or two media spokes beforechand. Role play an-
swering questions condsely: media will use often only one or
two “sound bites.” Prepare for tough questions by bringing it
back to your main theme. The spokes can introduce media to
others at the event for personal stories & views.

Public Service Announcements: Type up a very brief
summary of your event, with time, place, and a contact phone
number. Mention if it's free and wheel chair accessible. (Ask
your TV & radio stations what special format they use: Usually
you just paste the PSA onto an index card and mail it to them as
a postcard). Use community calendars in your local paper.

Try to get other publicity: Ask to appear on any talk
shows. Approach community cable TV about using movement
videos. Use letters to the editor, call-in shows, and alternative
progressive publications.

And remember, the media is only one way to get your mes-
sage out. You can create your own media, such as newsletters.
And, in the end, directly reaching people is best.

W




that gave shock. She said that she had only heard about the hear-
ings on the news the night before but felt compelled to come down
and testify. She said that after she saw people before and after re-
ceiving shock she had to quit her job.

Wade Hudson related the story of a hospital in England that
discovered the shock machine had been broken for the last two

City of San Francisco officially

zaps shock back !

Tho' San Francisco Board of Supervisors officially passed a non-binding resolution Feb. 11 that opposes the use
& public funding of electroshock. Dendron correspondent and electroshock survivor Kristina Yates attended two of
the hearings that led up to this important, bite-sized victory.

By Kristina Yates

We had the first of a series of official public hearings about elec-
troshock in San Francisco’s City Hall on Nov. 27. I can still see the
faces of a number of people in the audience. The people I'm think-
ing of were clearly working class or poor and had probably heard
about the hearing from the newspaper. Who was that young wom-
an sitting near the front with her little tape recorder? She was in
her mid thirties and looked a bit scared. What about the man in his
fifties wearing the denim jacket and the woman he was with? He
had that rough look of a working man. I could see the fear and an-
ger on many of their faces.

These hearings were called by Supervisor Angela Alioto in re-
sponse to a number of hospitals in San Francisco starting to use
shock. The hearing was a chance for anyone who so wished to
come forward and speak their thoughts.

For me it was very powerful. Although both proponents and
opponents of shock were invited to attend, not a single non-
professional came forward in favor of shock. There were many
people, however, who came to testify about the damaging effects
of shock to themselves, their families, or loved ones. A large
amount of local & state media were interested. There was some na-
tional TV coverage.

San Francisco Breaks the Silence

The hearing started with the doctors. The pro-shock doctors
spoke of new and improved methods and how shock is much safer
today than in the past. People are now given a general anesthesia
and a muscle “relaxant” (actually a paralyzer) before receiving
shock. These doctors spoke of the improved mood of formerly de-
pressed patients.

One doctor mentioned how people whose lives were previous-

ly paralyzed were now leading productive lives, playing golf, etc.
The shock recipients he was referring to must have all been out on
the golf course that day because not one of them was at the hearing
to testify to the benefits of shock.

Dr. John Friedberg, a neurologist, testified that his studies show
proof of brain damage from shock. The memory loss that all shock
recipients experience is one of the effects of this brain damage.

According to medical statistics, shock is used most typically on
elderly women who are extremely sad. Dr. Peter Breggin, author of
Electroshock: It s Brain Damaging Effects, pointed out that these
women are some of the most vulnerable people in society. They are
victims of agism, sexism, poverty and loneliness. Many are wid-
ows in a state of profound grieving.

Dr. Breggin said that depression is not a disease, but a feeling of
overwhelming - hopelessness. What is needed is not shock, but
love, attention, compassion, and support. It is much simpler and
much more lucrative to administer shock than to spend the time
and energy to listen compassionately and caringly to a person who
is grieving. It was pointed out that a doctor administering shock
can make in one day what it would take a psychotherapist a month
to make. It is used as a quick fix that has no lasting effects.

There have been no controlled studies that show any long term
improvement in depression as a result of shock. It does seem to of-
fer temporary relief, however. But, as Dr. Breggin pointed out,
there is often a temporary euphoria following any brain injury. Dr.

said of shock treatment, “This is a barbaric treatment that
should be rejected by the profession, and if the profession won’t re-
ject it, the community should.”

All of the testimony following the doctors was by lay people op-
posed to shock. One powerful testimony came fror  “voman who
is a dance teacher and who used to work on a psy. _tric ward

years, although they had still been using it. In spite of the fact that
the machine had not been administering any electric current, pa-
tients had responded positively to the treatment. This is the place-
bo effect which causes people to improve because they believe that
they are receiving a treatment that will cure them.

Terrible secrets

I was one of the last few speakers of that day. It takes a lot of
confidence to walk up to a microphone and speak. I almost didn’t
sign up because of shyness. | was hospitalized in India and given
electroshock. Supervisor Alioto asked me how long it took me to
recover from the shock. I said that I am still recovering and that it
will take a lifetime to heal. It is only after ten years of healing my-
self from the results of the “treatment” I received at the hands of
the psychiatrists and hospitals that I have the confidence to speak
out about my experience.

Generally those of us who've been hospitalized become
ashamed, submissive, and quiet about what happened to us. We
keep our “terrible secrets” to ourselves and suffer in silence al-
ways feeling different from other. The isolation is tremendous.

During the second hearings on shock there were a number of
people in the room waiting for other hearings that same day. One
older woman, in tears, went to the microphone and said that she
didn’t even come for these hearings, but that she wanted to say
that she was still suffering the effects of the shock that were given
to her mother when the woman was a little girl.

Attending these hearings was a very moving for me. I had a
fantasy that | would stop the people who were dribbling out and
tell them that catered food would be arriving soon and that we
would stay together for a while longer. After the official hearings
we would gather together and continue to share our stories. We
would stay hours sharing, connecting, crying and healing by
breaking the isolation that we live in. We would talk about how
we’re more than victims. We're powerful survivors. And we have
important things to say!

It would be a celebration of our survival.

Letters of thanks and support for the hearing can be sent to Su-
pervisor Angela Alioto; Room 235; City Hall; San Francisco, CA
94102. #

How to: Take action to Break the Silence!

These tips can apply to any campaigns, at any time. This mini-guide was
written for July 14, 1991 actions, but feel free to use it for other actions.

It helps to get a basic plan down first by building around just one or two main
actions — you can embellish later if there is time and energy. Build in some fun!

-~ Action Menu

Here’s a menu of just a few action-options from
which you can choose. You can think of others, of
course: send them to Dendron! Use your secret
Iingredient that soclety too often tries to repress ...
imagination!

The number of people listed is just a rough guide, to
show that only a few folks can ACT!

One person... Can leaflet, staff a table in a public area, and/or
poster. To include a “Support-In” you could light a candle at
home, meditate, pray and/or fast to remember people who have
been hurt or killed by shock.

Five people... Can do any of the above. And/or, you could
hold a vigil, a living room video showing, a talk show appearance.
To indude a “Support-In” you could form a one-time support
group to remember people who have been hurt or killed by shock,
and talk about your feelings about shock and alternatives to it.

Twenty people... Can do any of the above. And/or, you could
hold a protest, a public potluck picnic, a public forum, a news con-
ference. To indude a “Support-In” you could come together in a
cirdle or a line facing the public and/or media, and hold a speak
out remembering people who have been hurt or killed by shock.

Fifty or more people... Can do any of the above. And/or, you
could hold a rally, a festival of alternatives with music & food &
booths, a march. To incdlude a “Support-In” you could stand to-
gether, in a line or circles, and have an amplified “speak-out” in
public, covered by the media, to remember people hurt and dam-
aged by shock.

Planning tips

Plan your event to be as focused, visible, and dramatic as possi-
ble. Involve people democratically in working on the event, and
they will “own” it and build enthusiasm. Think big, but even one

can reach hundreds anywhere, & in smaller cities even a
group of 20 can pull off a well-publicized event.

“Cut” your Issue to bulild your organization: Good ac-
tions have “winnable” bite-sized goals that build your organiza-
tion’s membership, credibility, experience, etc. To a small group,
for example, even reaching a few hundred of the public about, say,
the existence of forced shock in the US. is a respectable initial
“win” to celebrate.

At the end of the action you can have dozens of more members
and interested people’s names, addresses & phone on your index
mrdsforyommxtacﬁm.ney’llbemmnkelytojoininlﬁxm
action because they’ll remember, “You're the group that success-
fully ‘broke the silence! Wow, it isn’t hopeless.”” That's how your
group builds for the next, bigger action!

Plan strategy & tactics: There are hundreds of approaches,
so pick the one with the shock doctors’ weakest link (such as
forced shock) and our biggest strengths (such as personal experi-
ence). Each action isn’t independent; map a whole campaign. A
goodstntegygunebphyb'Whatﬁ.'Suppoaeyoucut the issue
toukymncounlytoﬁmmegoodalm-ﬁveuoahock. You ask,
“What if... after we all go home a psychiatrist tells the media, ‘Ac-
hnllywentSt.WnlletHoopiulu'yallmeopﬁms.hlengmedi-
uﬂmaandympuutpy."ﬂm...ywwﬂlbemdyﬁm—n
the event itself — so people focus on envisioning other alternatives
that help them & others. Try: “What if.... it rains?”

KOOP‘“Q your event safe and |090|‘.

Many people attending will want the event clearly legal ... they
may have been locked up before! A first question people ask
about vigils & protests is, “But don’t we need police [
Actually, if you are on a public right-a-way such as a city sidewalk,
and not breaking any law such as disrupting or blocking, then the
First Amendment absolutely protects you and you do not even
need to talk to police ahead of time. But, it’s a good practice to talk
to police well ahead of time, and obtain any reasonable permit:
Showing a copy of a permit at the event makes jittery participants
and police feel a lot better. Find out about amplified sound restric-
tions in that area (sometimes a bullhorn is okay, but a P.A. system
is not). If the police lie about your rights, contact an attorney, The
Support-In, and your local ACLU office.

Keep part of any walkway open for pedestrians. If there are lots
of protesters you can do this by a moving circular picket. If you ex-
pect even a few dozen, try to have a few prepared Peacekeepers
with armbands. Note: Their job is not to police the crowd, but to
help the group own its event. If one or two folks try to dominate,
disrupt, “steal the show,” or threaten violence, Peacekeepers can
quietly talk with the person while your group activities continue.
(If anyone plans Civil Disobedience during the protest, notify all
participants beforehand, and keep the C.D. event strictly separate
from any legal event. Ask The Support-In for special information
for doing a well-planned nonviolent civil disobedience action,
which have been done several times in our movement’s history
and are powerful.)

Signs & sound systems

A tip for cheap, great posters: Get a large roll of blank news-
print, wrap a sheet around a big piece of recycled carboard, secure
the back with masking tape. Use cheap poster paints (note: not wa-
terproof) and foam brushes. To get fancy, buy big stendils. For
dear signs, pendil in top & bottom lines to keep words straight.
Lightly trace in block letters first. Keep in mind that posters need
to be seen from across the street. Used bed sheets made great ban-
ners, but prop them up wrinkle-free. Bullhorns or sound systems
can usually be rented cheap from a big rental company (check yel-
low pages), or borrowed from another progressive group or musi-

cal band.
Tabling:

Tabling can be part of any action, or can be its own action. Be
sure to get an order of buttons from The Alliance. Get stickers, t-
shirts and Dendrons from The Support-In office in Eugene. Photo-
copy good media articles. Have a short “hook” for passer-bys, such
as “Have you seen this information about human rights and elec-
troshock?” Have a donation can — but if you want donations you
actually need to ask, such as, “People are giving between one and
five dollars to help our non-profit work. Can you help?” If your
material is compact, a used ironing board draped with a sheet
works. Have a sign-up sheet, and use it later!

Creativity

Some of the best events are creative, including song & chant
sheets, props for guerilla theatre, art work (such as colorful ban-
ners and sculpture). A symbolic focus, such as burning hand made
signs with your psychiatric “labels,” can work. Everything doesn’t
have to be “proper.” If you're ready, build in dance, rituals, cos-
tumes, musidans, etc. Giving away good prepared food to the
homeless is revolutionary.

Timeline

With about three months to plan, you don’t want something su-
per-elaborate. The following is for a medium-sized event. Not
everything on it needs to be done. Many groups have pulled off a
barebones event in a week. But it’s crucial that the more you do
early, the greater your fun and effectiveness. This can be adapted
for any event at other times.

Immediately - Reach out to key, interested people in your area
to brainstorm possible events. Even one or two others can start!
Phone The Alliance or write The Support-In that you hope to do

an event. [See box on previnus page.] Research activities, visit pos-
sible sites.

April 15 - Gain your group’s commitment to sponsor an event
on Bastille Day for a “Support-In Sunday.” Form and meet with
the core of your Bastille Day Committee. Make sure reliable people
take on leadership of important jobs. Ask for group funds, and
pass the hat for start-up money. Announce plans for event in your

newsletter. ’

May 15 — Nail down details of the what, where, when, how,
who. A leaflet will help you attract help, including donations of
money and time. Ask other local progressive for endorse-
ments — this is a great way to build bridges with disabled, elder,
human rights, Green and other groups. Bear in mind many have
boards that only meet periodically, so act now. Approach any mu-
sical talent early — they get booked up quickly. Keep track of
loose ends, because even well-intentioned volunteers sometimes
need help.

June 1 - Any local monthly papers should be given calendar
items and articles to use in their July issue. Ask radio stations or
TV talk shows to schedule interviews. A cheap handbill can be
made by reducing two or more posters (if they have large print)
onto one page & cut. Visit places like drop-in and community cen-
ters to build interest. Mail PSA’s to local media. Your committee
should ask all people they know — by phone and visit — for a
commitment to attend (and donations to help pay costs). Personal,
direct contact is the best way to get attendance at medium-sized
events. Sign them up for small jobs at the event to make sure they
are involved.

July 1 — Put up posters around town in good spots. Go back in
a few days to “refresh” the ones taken down or covered up at good
locations. Mail your news releases. The media should get them
about a week ahead of time. Ask any good news media for pre-
event interviews.

July 7 - Gather materials, including magic markers & tape.
Have everyone take different jobs (so that one person isn’t holding
the bull horn & leaflets & sign-up sheet!) Important: Divide up

e numbers of potential participants to make last minute re-
minder calls! (Contact callers in a couple of days to help them fin-
ish.) Role-play key parts of the event, especially answering media
questions. Hold a poster-making party to make signs, write chants,
pick songs and rehearse any guerilla theatre is fun!

July 12 to morning of 14 - Important: Make last minute remin-
der calls to the media! With TV news, ask to speak to their Assign-
ment Editors. Ask media if they received the news release. Wheth-
er or not they did, quickly sum up the main news event to them,
induding time and place. Ask if they have any questions.

July 14 — Bastille Day — Support-In Sunday. Show up very
early at your site — it seems there’s always something to do! Be
sure organizers greet people and get the names, addresses &
phone of any new folks on the sign-up sheet. Phone in results of
event to any key media that didn’t ma ke it, and to The Support-
In

July 15 - Monday - Optional: For groups that require a week-
day action, go for it today!

July 16 — Mail copies of dippings, tapes, etc. of your event to
The Support-In.

Then: Celebrate! And involve all the people your group activat-
ed in planning your next action!

[More tips: “The Busy Person’s Guide to Sodial Action,” by
UUSC, $5 plus $1 postage from: UUSC; 78 Beacon St.; Boston, MA
02108.] *
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lems and even death).

The results?

Behavior.]

Once the first effects wear off in a few hours,
states shock survivor & researcher Leonard Roy
Frank, “amnesia, apathy (‘emotional blunting’),
learning difficulties, and loss of creativity, drive
and energy may last for weeks and months. In
many instances they are in some measure perma-
nent..” [From his article in 1990 Journal of Mind &

Then why shock?

The Committee for Truth in Psychiatry, a net-
work of more than 200 shock survivors, puts its
this way: “Brain damage, while it is still ‘fresh,’
makes people feel well. Neurologists know this,
but the public is not generally aware of it..”
Leonard explains: “As happens in cases of seri-
ous head injury, ECT produces amnesia, denial,
euphoria, apathy, wide and unpredictable mood

electroshock in brief...

Psychiatrists call it “electroconvul-
sive therapy” [ECT] or “electrostimulus
therapy” [EST]. But it isn’t therapy.

Call it what it is: Electroshock.
What happens?

The subject is often coerced, and is seldom in-
formed of shock’s true hazards or offered a full
range of alternatives. The subject lies on a thickly
padded table and is given anesthesia and a muscle
paralyzer. Two electrodes are affixed to the head.
The psychiatrist pushes a button. Approximately
100 to 150 volts of electricity course through the
brain for between one-half to two seconds. This
produces a mal convulsion lasting between 30 and
60 seconds (which occasionally causes heart prob-

erative and friendly.”

lion-a-year industry.”

swings, helplessness and submissiveness... Amnesia
victims, having forgotten their problems, tend to
complain less. Denial services a similar purpose: be-
cause of their embarrassment, ECT subjects tend to
discount or deny unresolved personal problems as
well as ECT-caused intellectual deficits. With euphor-
ia, the subject’s depression seems to lift. With apathy,
the subject’s ‘agitation’ (if that had been perceived as
part of the original problem) seems to diminish. De-
pendency and submissiveness tend to make what
may have been a resistive, hostile subject more coop-

And after any brain-damage “high” wears off the
person is left with worse troubles.

Why has shock use
surged recently?

One key reason, says Leonard: “In the case of de-
pression, an ECT series ranges from six to 12 seizures
— in those of schizophrenia, from 15 to 35 seizures —
given three times a week, and usually entails four
weeks of hospitalization...

“The overall cost for a series of electroshock in a
private hospital ranges from $10,000 to $25,000. With
room rates averaging $500 to $600 a day, and bed oc-
cupancy generally falling, some hospitals have ob-
tained considerable financial advantage from their
use of ECT. A regular ECT User can expect yearly
earnings of at least $200,000, about twice the median

income of other psychiatrists. Jhock is a $2-3 bil-

And, in authoritarian times, social, mental & emo-
tional oppression rises. That’s one reason: Why
forced shock, without any consenting signature from
the subject, is on an upswing ... Why shock doctors
lie ... Why countless empowering, healthy alterna-
tives that help the whole person are ignored.

Call: 1-800-724-7881.
Box 11284-S. Eugene, OR 97440. [Printed 3/91)

SHOCK

DOCTORS

LIE!

Write: The Support-in.

( from example of stroke survivors...

Professional knows
what brain damage does

Activist Marilyn Rice cites this quote by Joseph
Wepman, a psychologist working with stroke pa-
tients, from his book: “Recovery from Aphasia”:

“Most brain-injured patients are euphoric. This
sense of well-being, of lack of concern or anxiety
about self or about anything else, may seem quite
out of keeping with the severity of the patient’s
problem. He will appear cheerful and largely uncon-
cerned about a condition that the nurse and the doc-
tor recognize as being devastating and debilitating.

“This euphoria may be very disconcerting unless
properly evaluated as a typical sign of brain injury.
It is not an indication of a loss of intelligence or of an
inability to encompass the severity of a problem, but
is a very satisfactory and valuable condition. With-
out euphoria during the early stages of recovery,
most patients would be depressed and anxious to
the degree that nothing could be done for them.
Anxiety and concern begin soon enough, and when
it does the patients are frequently so upset & so de-
pressed that only extremely competent handling can
produce motivation sufficient to pierce their armor
Lof withdrawal”

~

shock

electroshock written material

available

¢ Shock Photocopy Packet: Send $2. or more
for copying & mailing costs, and get copies of as
many of the best media articles on electroshock
as we can squeeze in. From Dendron News, PO
Box 11284, Eugene, OR 97440.

* A newsletter from this network of 250 or so
electroshock survivors monitors federal inaction
on electroshock. They also have information on
news clippings and available public speakers.
Committee for Truth In Psychiatry; Marilyn
Rice; 2106 South Fifth Street; Arlington, VA
22204. Phone: (703) 979-5398.

* The History of Shock Treatment is a classic
book of original source material on both sides of
the electroshock controversy. Write the editor:
Leonard Roy Frank; 2300 Webster St., #603; San
Francisco, CA 94115. Phone: (415) 922-3029.

 Electroshock: Its Brain-Disabling Effects
(1979): For information on ordering this excellent
medical analysis of shock, contact the author, Pe-
ter R. Breggin; 4628 Chestnut Street; Bethesda,
MD 20814; phone: (202) 652-5580.

* Electric Shock, edited by Dr. Robert F. Mor-
gan. This 52-page pamphlet features articles by
or about four prominent shock critics. The editor
weaves them together to represent the history of
dissident medical profesional resistance to shock
in the 1960’s, "70’s, and “80’s. Inquire about avail-
ability & price from: Michigan State University
Bookstore; East Lansing, MI 48824.

[Note: For serious activist groups and researchers, the
above folks are often available for advice and referrals
10 good information sources.)

Buttons

A wide variety of buttons, induding many on
shock are available: Electroshock is a crime
against humanity, Psychiatry kills, Stop shock,
Why be normal, Avoid Freud, Label jars not peo-
le, Psychiatry is social control. $1 each, 6 for $5.
he Alllance; 826 Euclid Ave.; Syracuse, NY 13210-

2541. Phone: (315) 472-5232.

Washington, D.C-area

shock lobbying
“Only numbers will get us a hearing on ECT
before Congress. I believe we should concentrate
on each problem TOGETHER in order to have

resources

success,” writes active CTIP member Marjorie
Faeder. “Tom Biley, the Rep. from Virginia, was
very receptive to me when I visited him. Since he
is a member of the Waxman/Dingell committee
for reclassification of devices, he then told Wax-
man. As for Sen. Ted. Kennedy — he completely
ignored my many requests for a hearing when
shock was to come before his committee. I be-
lieve we have to behave with dignity and go
about dealing with the media, FDA and Con-
gress respectfully, and with all of our facts and
evidence in hand. This means that we need hun-
dreds or thousands of testimonies that shock is
not safe in order to prove there is a cover-up.”
Write: Marjorie E. Faeder; 10207 Salem Oaks Pl.;
Richmond, VA 10207. Phone: (804) 751-9285.

Shock Hit on New York TV

Anti-shock activist Bill Cliadakis has a regular
cable program in a huge market: New York City.
He writes Dendron: “My program, Psychiatry’s
Dark Side, shown every Friday afternoon, now
covers all of Manhattan. This puts the potential
viewing audience at about 2 million. Assuming
even a 4% viewing public, this still represents an
audience of perhaps 80,000 individuals. There is
a unique opportunity with our public access au-
dience that your readers should be aware of. We
can play anti-psychiatric tapes, preferably 3/4
inch tapes (semi-commercial), on this space. For
further information readers should contact me.
Our tapes have been receiving even wider cover-
age than indicated above thanks to The Alliance
in Syracuse playing them upstate New York and
White Light Communications showing them in
Vermont. Of course, this opens up a national net-
work of public cable accessing”

Shock videos: Here’s a capsule description of
a set of videos Bill has made blasting shock:
“Electroshock Video Documentary” by William
C. Qliadakis: A four-section (27 min. each), 2-
hour shock documentary. Eight individuals and
family members who have received shock are in-
terviewed, all critical of shock. Between inter-
views extensive data is presented that has been
omitted by mainstream psychiatry. Weaknesses
of shock¥informed consent statements are cited.
Considerable emphasis is placed on the contro-
versy surrounding testing for brain damage, par-
ticularly the reluctance of psychiatry to conduct
scientifically-valid studies using CAT scans and
MRI (Magnetic Resonance Imaging) before and
after shock. Price for non-professionals: $25.
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“ALL YOUR ECT NEEDS MET”

to treat.

MOUTHGUARD

to the patient’s age and the

A single master stimulus dial is ¢ :

)

ECT ELECTRODE HANDLES.

Write: Bill Cliadakis; 175 West 93rd St.; New York,
NY 10025. Phone: (212) 663-1527. (Bill adds, “We can-
not accept collect calls; our return calls to readers may
only be collect.)

Possible shock protest signs

& slogans

Electroshock is head injury. * Revolt against
the jolt! * Fry rice not brains. * Shrink weapons
not brains. * Electroshock kills! ® Shock is social
control! * Shock is elder abuse! * Shock: A gen-
tleman’s way to beat up a woman. * Who profits
from $hock? * No more Cuckoo’s Nest! ¢ Stop
the cover-up: Shock is brain damage! * Hands off
our brains! ® Primum non nocere: First do no
harm — Hippocratic Oath. * “Not another, it’s
deadly!” — quote from first human to be
shocked, Italy, 1938 * Physidian, shock thyself! »
Don’t bomb our brains! ¢ Pull the plug on ECT!
* Go against the current! * Where do the good
memories go? * The saints would be shocked! *
Shock doctors lie — our brains fry! « Hey, hey,
APA — How many brains did you fry today?
Shock hurts brains — there are better ways to
help! » Forced shock is torture!

[Some of these were seen at Alliance, Clearinghouse
and Support-In shock protests — also see the 6 shock
slogans on stickers in this issue.]

Shock makers:

Manufacturers:

Any interest in simultaneous protests? Here
are three shock manufacturers. One demand:
None give out accurate info about the likelihood
of memory loss after using their devices.

« Near Portiand, Oregon: Mecta Corp.; 7015 S.W.
McEwan Rd.; Lake Oswego, OR 97035. Phone: (503)
624-8778. Fax: (503) 624-8729.

« In New York City: Elcot Sales, Inc.; 14 East 60th
St NY, NY 10022. Phone: (212) 688-0900. Fax: (212)
755-3124.

« Near New York City: Medcraft Corp.; 433 Boston
Post Road; Darien, CT 06820. This sales office is 45
minutes from New York City, about one block off of I-95.

Toll free 1-800-638-2896. Or (203) 655-2020. Medcraft
still sells some so-called “obsolete™ sine-wave-only ma-
chines, though they say their B-25, which came out in
1987, does do brief pulse, and is battery operated 10
boot.

« Near Chicago: Somatics; 910 Sherwood Drive;
Lake Bluff, IL 60044. Toll free: 1-800-642-6761. llinois:
(312) 234-6761. Fax: (312) 234-6761. Canada toll free:
(800) 343-3153.

By the way, Somatics proudly advertises that
it's easy to use their machine because it has a
“single master stimulus dial.” Their actual motto
for the dial is: “Just set to your patient’s age and
treat.” Somatics distributes the Max Fink video,
“Informed ECT for Patients and Families,” for
$350. Their patient information pamphlet, “What
you need to know about ECT” is distributed free
to “hospitals and health professionals.”

Note: These companies generally screen their
calls, request hospital affiliation, and talk only to
people who say they are medical personnel. Ma-
chines run from about $5,000 to $10,000.

Shock directory:

A Kentucky activist is beginning a national
computerized directory of shock doctors. Please
research the names of shock doctors (including
their institutional and office addresses, if possi-
ble) and mail to: Rodney W. Smithey; 2233 South
Preston, Apt. 302. Louisville, KY 40217. Phone: (502)
637-8385. Here's the list so far.

John W. Barteaux. Institution: St. Vincent Health
Center; 232 West 25th St.; Erie, PA. C.A. Crabtree. In-
stitution: Ten Broeck; 8521 LaGrange Rd.; Louisville,
KY 40245. George Kjaer. Institution: Sacred Heart Gﬂ\:
eral Hospital; 1255 Hilyard; Eugene, OR 97403. Office:
132 E. Broadway, Suite 301; Eugene, OR 97401, Orce-
na Knepper. 1832 Versailles Rd.; Lexington, KY. Pat-
rick D. Martin [see Crabtree]. Louisville, KY. Aubrey S.
Miree Ill. Office: 2660 Tenth Ave. South; Birmingham,
AL. Mallory F. Mires. Hospital: Brookwood Hosp; Birm-
ingham, AL. Office: 2022 Brookwood Medkzl. Center
Dr.; Birmingham, AL. Stewart Shevitz. Institution [see
Kjaer]. Eugene. OR. Jack Wentworth. Institution: Provi-
dence Hospital, 1700 Providence Dr.; Waco, TX 76702.
Office: Neuropsychiatric Clinic; 5015 Lakewood Drive;
Waco, TX 76710.
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SHOCK IN ENGLAND

by Sue Kemsley

British shock survivor

Last year in England about 17,000 courses of shock treatment
were given in National Health Service facilities (compared to
about 25,000 in 1979). More than two thirds of those given shock
are women, many of them elderly, and about half have had
shock before.

Under current legislation (1983 MH Act) patients who do not
consent to treatment can still be given shock if the psychiatrist
deems it an emergency, or if he/she gets a second opinion. A re-
cent survey at one hospital showed that about a quarter of the
shock recipients were given it without their consent.

And, for many of the others, consent was hardly “informed.”
According to studies, less than half realized that “an electric cur-
rent passed through the brain.” Only a few knew that a seizure
was invoked. And many thought that they would have only one
session of shock and that it would prevent future attacks of de-
pression.

Guidelines on shock from the Royal College of Psychiatrists
(our equivalent to the APA) advise psychiatrists to tell their pa-
tients only that “electricity is used.” So it is hardly surprising
that patients have little idea about what is being done to them.
Consultant psychiatrist Morris Fraser, in A Clinical Guide, tells
his colleagues how to deal with inquisitive patients who ask if
this “electrical treatment” is, in fact, shock treatment: “the pa-
tient should be told that no one receives shock any more.”

The Royal College guidelines recommend shock as a “treat-
ment for depression, as a reasonable alternative to lithium dur-
ing mania, as having a place in treatment of schizophrenia, as
particularly effective for post-natal depression, and worth con-
sidering in obsessive-compulsive disorders, anorexia nervosa,
Parkinsons disease, and certain delirious states.

The official line on memory loss in this country is exemplified

\.

by the Oxford Textbook of Psychiatry with a paragraph that
begins: “Many patients fear that there will be lasting memo-
ry change, and some complain of it after ECT,” and con-
cludes: “ECT is not followed by permanent memory disor-
der, except perhaps in a small minority, and that even in this
group, it is still uncertain whether the impairment is due to
the effects of ECT or to a continuation of the original depres-
sive disorder.” The Royal College guidelines suggest that pa-
tients be told that there may be “memory impairment that
will fade with time.”

Morris Fraser is, again, more emphatic: “A patient who
asks whether ECT will affect his memory should be told
that... his memory may be impaired during the hours fol-
lowing treatment or, at worst, for a day or two, but it is ex-
tremely uncommon for memory loss to persist for longer
than this.”

Over the past decade there has been virtually nothing on
ECT on the media.

Write: Sue Kemsley; 61 Atkins Close; Cambridge CB4
2NW; England

'

April NYC Shock Protest

A conference promoting electroshock in New York City on
April 20 to 21, 1991 will see protests, vows the Coalition for RE-
JECT. A memo from George Ebert & Susan Rogers states, “It is
clear that the conference has serious problems. For instance, one of
the four “expert faculty” members listed is Max Fink of SUNY,
Stony Brook, who refused to allow shock survivors to be heard at a
similar conference he organized in Philadelphia at Friends Hospi-
tal in October 1988.”

The Program Objectives state, “Learn about using ECT not only
in patients with affective disorders [e.g., depression], but also for
catatonia, schizophrenia, the high-risk medically ill and in patients
with 'wmﬂl."' promise attendees will “Under-
stand for high-risk patients (pregnant, adolescents, children
and the elderly) and highly treatment-resistant patients.”

Max Fink is also featured on a nationally-used informed con-
sent video that is the target of protests in Eugene, Oregon by the
Clearinghouse on Human Rights & . On the tape Fink
promises that memory loss is only for just before, during and after
shock. Fink reassures viewers, who include almost all people
shocked at Sacred Heart General Hospital, that there is never
memory loss for past life events, nor will memory be made worse
after the shock.

The only other three physicians whose names appear on the
program are Edward Coffey, M.D. (Duke), Davangere Devanand,
M.D. (Columbia), and Charles Welch, M.D. (Harvard).

REJECT stands for Responsible Education & Judgment on Elec-
tro-Convulsive Treatment. For information write The Alliance, 826
Euclid Ave.; Syracuse, NY 13210. Or call The Alliance toll free at 1-
800-724-7881.

Forced Shock in Oregon

Forced shock is on the rise in Oregon’s state psychiatric facili-
ties, according to attorney Robert C. Joondeph, interim director of
the Oregon Advocacy Center, the federally-funded Protection &
Advocacy agency in Oregon. “ECT is still used at both... Dam-
masch State Hospital and Oregon State Hospital,” he wrote the
Clearinghouse in a Feb. 26 letter. “A patient who is dvilly commit-
ted may be given ECT without his or her consent if two doctors
certify that the patient needs the treatment and that he or she is
not mentally competent to understand the risks and benefits of
ECT. This type of forced treatment is permitted by state law.”

These two psychiatrists’ signatures are easy to get. Anyone at
risk of entering a state psychiatric facility — and that’s just about
everyone — is at risk of getting a forced shock.

Bob has himself recently tried to stop such forced shock unsuc-
cessfully. Bob adds: “Some state hospital personnel claim that ECT
is only used to treat severe depression but I am aware of at least
one case in which a patient at Dammasch Hospital was given ECT
against his will as a treatment for ‘acute mania.”

Ironically, the head of Oregon’s state psychiatric system is Rich-
ard C. Lippincott, supposedly one of the most progressive state di-
rectors in the U.S. He identifies himself as a “consumer,” and says
he has taken drugs for “depression.” (His wife is a fairly well-
known activist/survivor on the Board of NARPA: Lucy Lord-
Lippincott.) Richard has told David Oaks of Dendron that he him-
self has given shock at times. Apparently, Richard has not tried it
on himself.

Write a letter: Richard C. Lippincott; Mental Health Division; 2575 Bittern
Street NE; Salem, OR 97310. Phone: (503) 378-2671. [Oregon residents
hmnmdddunmmmm,mMrRop.meydmism
a committee overseeing shock.]

Eugene shock battle continues

For two years, the Eugene-based Clearinghouse on Human
Rights&?syd\huyhsnked&aedl-{unca\enlﬂosplnlb
imptoven\drh\famedmtptm&aed}mmn
worse: They now include the American Psychiatric Association
nmuntadynbout'linmlnoplemffaﬁmmmmmy
loss after shock.

Phn,&aed}lenﬂmﬂmub\-elvldeohpefumﬂngdwd;
doctor Max Fink that claims zero risk of memory loss for pre-
shock life events, [See artide on NYC protest.]

The Clearinghouse held a well-attended Public Forum on Jan.
26th to expose a copy of this videotape. A woman said that just a
few days before,a Sacred Heart doctor, after one visit, had recom-
mended she sign up her elderly mother for shock. After the forum
this daughter said she would not allow the shock to happen and
would pursue alternatives.

Responding to the forum, for the second time Sacred Heart has
sent a letter to the Clearinghouse claiming “defamation” and hint-
ing at a lawsuit.

You can help by writing a polite but firm letter supporting the Clearing-
house's complaints on informed consent. Write: Sister Monica Heeran;
Health & Hospital Services; 1715 - 1014th Ave. S.E. #210; Bellevue, WA
98004. A copy of your letter would be appreciated by the Clearinghouse, PO
Box 11284, Eugene, OR 97440.

{Locked up in Oregon? Phone O.A.C. toll free at 1-800-452-1694.

Brainstorms on
Zapping Back

Sitting at night by the pool at the National Association for
Rights Protection & Advocacy 1990 conference in Miami, Florida,
palm trees were waving because a tropical storm was brewing.
Lightning flashed in the distance. It seemed a good background for
a coalition meeting about the electroshock campaign. About 20 dis-
cussed ideas, and literally brainstormed. Present at the meeting
were people who had helped organize or attend shock protests in
five geographic areas recently: In Ontario, Canada by the Ontario
Psychiatric Survivors Alliance. In Syracuse and elsewhere in New
York State by The Alliance. In Philadelphia with the REJECT coali-
tion. In Eugene, Oregon with the Clearinghouse on Human Rights
and Psychiatry (publishers of Dendron News). And in New York
City with The Support-In. Many of these ideas are incorporated in
this spedial issue.

Psychologists say

women are more sad ...

... for a reason. Surprise! For years, statistics show women are
far more likely than men to be labeled “depressed.” Women are
twice as likely as men to be electroshocked, a procedure primarily
given for “depression.”

If you listened to the typical psychiatrist, such “mental illness-
es” are primarily “biochemical” and “genetic” in origin. In other
words, this is a job to leave in the hands of the psychiatric profes-
sion, the drug industry and perhaps a shock doctor.

Well, the American Psychological Association has released a
three-year study that dlaims there are real life reasons for women
to be more sad: Poverty, unhappy marriages, sexism, single-parent
pressures, reproductive stress, sexual & physical abuse, etc. Shock-
ing

Geraldo show gets response

Four women shock survivors — Linda Andre, Sally Clay, San-
dra Everett and Janet Gotkin — appeared on the Geraldo Rivera
show Nov. 30 & blasted shock. Kate Millett, Jeffrey Masson & Seth
Farber also criticized the profession. ding to the show, more
than 400 folks wrote to the Committee for Truth in Psychiatry.

FDA Hovering

As reported in Dendron #19, under pressure from the American
Psychiaric Association the U.S. Food & Drug Administration pro-
posed a deregulation of shock that would allow shock to escape a
safety investigation the FDA has been mandated to perform for
eleven years. This deregulation would be done by lowering the
classification of the shock device from “three” to “two.” But acti-
vist Marilyn Rice says it’s likely the FDA bureaucratic classification
will hover for a long time between these classes, in an attempt to
please both sides: Kind of a “Class Two-point-five.” To complete
the move to Class Two, the FDA would have to establish a safety
standard. And the FDA has never yet established a performance
standard for any device during its 14 years of device regulation.
Example: The FDA calls for a “hierarchy” of shock techniques,
from brief pulse to sine wave, for instance. Well, only one machine,
from Elcot, can accomplish that feat. Looks like the FDA is trying
to lead us down a blind-alley.

National protest of
coerced electroshock

... will be held at a Berkeley shock shop in early August
during the huge Alternatives ‘91 conference. The question:
Will the Alternatives national planning committee officially
approve it? A protest subcommittee met, but one member,
Janet Martin from Oregon Consumers Network Inc., opposed
the protest issue, saying it should not be “anti” anything, Oth-
er subcommittee members pointed out the protest would be
for the three pro-choice electroshock demands passed in Al-
ternatives ‘89 by acclamation. Janet’s preference: An “anti-
stigma” protest instead. [Note: Recently, OCNI’s Board has
twice unanimously voted for a campaign for human rights in
shock in Oregon.] At press time it appeared the national plan-
ning committee would approve the shock protest. The Sup-
port-In plans a protest at this institution in any case: The same
institution Berkeley voters shut down for rights violations.

SCORE zaps shock
doctors” plan in Colorado

Project SCORE, a state-wide consumer group in Colorado,
scored a big win, reports leader Pat Risser: In late February they
were part of a large, diverse coalition that stopped a state bill from
loosening electroshock restrictions. If the bill had passed, a three-
doctor panel inside any psych. institution could have bypassed in-
formed consent and ordered shock for anyone, even forcibly. (As it
is now, some individuals still can get forced shock in Colorado by
a judge’s approval.) SCORE helped pack the hearing room with
100 citizens against the bill. Even the Alliance for the Mentally Ill
and the Colorado Psychiatric Assn. helped fry this loser. SCORE
may now push for a total ban of all “invasive” procedures, such as
forced shock and forced drugs. Contact: Pat Risser; 2934 South
Grape Way; Denver, CO 80222. Phone: (303) 757-4416 or 691-3721.

Shock protest held

In New York City, on Dec. 6, a demonstration by about 20 peo-
ple led by Linda Andre was held outside the New York State Psy-
chiatric Institute. They were protesting against the NY State Office
of Mental Health’s refusal to include research by survivors at their
Third Annual Research Conference. The event was covered by
New York TV.

In other Andre-news, for four years the lawsuit about her mem-
ory-damaging shock has been pending. The case targets Drs. Julie
Hatterer & Thomas Kramer for shock given to her at NY Hosp. in
NYC on a Mecta machine (Mecta is asking the judge to pull them
from the list of defendants). Linda, an activist in the shock-
survivors Committee for Truth in Psychiatry, told Dendron her
trial may happen soon. She’s beating the bushes for good amicus
briefs, and much-needed donations. Phone: (212) 473-4786.

The art of petitioning!!!

On the next page of Dendron, you'll find one of the easi-
est tools to activate hundreds of likely supporters to take a

first step. Countless movements have used this tool. You
break the silence the best way: directly, face-to-face.

Plus, you locate potential volunteers, hone your outreach
skills, and add to the lobbying clout of the national shock
campaign! Once you get the hang of it, it’s a kick.

We're not talking about posting the thing and forgetting
it. We're talking about taking it to the streets! You can peti-
tion at drop-in centers, agendes, conferences, sidewalks near
busy stores, and even doorsteps in your neighborhood.

1) Make good photocopies of the petition on the next page
of Dendron, or make your own. 2) Get a used clipboard, or
make one from something very sturdy, plus big rubber
bands. Take some extra printed material. (You can get bun-
dles of Dendrons and fundraise too.) 3) Now, go for it!

Start with a guage question, such as “Would you like to
take a look at our petition on human rights and electro-
shock?” Smile. Make eye contact.

Key outreach tip: You'll meet lots of positive folks. If any-
one is at all negative (almost always this is a very, very mild
“I’'m-too-busy-now”), that's okay, that’s how they’re feeling.
Stay enthused, just quickly “de-select” them by politely say-
ing “thanks for your time” as you walk away. For the tiny,
tiny few who are very negative, you can give them a leaflet to
read later (or ask them for the time), and leave.

Recall your goal: Activawg & informing tons of supportive
and/or undecided people. With these folks, show them the
dipboard. Explain one or two main points in a very focused
way, such as that forced electroshock is being done today
and is increasing, and there are alternatives. Answer any
questions, but don’t get bogged down. (They don’t have to be
ditizens or voters for this petition, though having voter regis-
tration info handy is a great service.)

As they sign, you can add another point or two, for in-
stance something great about your group. Be sure to ask each
supportive person, “Would you be interested in receiving
membership information later or attending any of our
group’s events?” If they are, check that box on the petition. If
they’re very interested and you have membership material,
sign them up on the spot for your group. For really hot con-
tacts, take good notes about ways they can help, and phone
them back soon.

Keep petitioning, and go for a goal of a certain number of
signatures, or length of time that you set yourself.

When you're done congratulate yourself! You've built
skills, clout, contacts... and broken the silence! You cannot be
stopped. It is one healthy high.

As soon as possible, make a copy of signed petitions and
send the original to The Support-In (we’ll mail it to Congress
with hundreds of other petitions). Keep materials in a safe
place. With your copy, be sure to get back to interested peo-
ple: Only a certain percentage will come through, but those
are well worth it.

Want to really “rock & roll”? 1) Do this regularly. 2) In-
spire and recruit a solid core of petitioners, dividing up “hot”
locations. You'll literally reach tens of thousands of people
who never knew about our movement before!

Finally: In other movements, signed petitions often end
up in the bottom of people’s drawers. So please remember to
send them back in soon, even if partially signed! %
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It takes just a few minutes
to give electroshock.

In the same amount of time,
you could help win

a public hearing in Congress
to investigate shock.
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Human Rights Petition on Use of Electroshock
To Members of the United States Congress:

1. We the undersigned request a U.S. Congressional public hearing
on the use & safety of electroshock. The Food & Drug Administration is
proposing to deregulate shock devices without a safety investigation they
have been mandated to conduct for more than a decade.

2. We also request an immediate and complete federal ban of
forced electroshock. The use of an electroshock device on a person
against their will is an especially terrifying, invasive human rights violation.
Forced shock is legal in many U.S. states, and is on the rise  today!

Please inform us of all progress towards these two urgent goals.

sponsored by The Suppori-In

a national non-profit coalition of human
rights, advocacy & support organizations.

print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [:]
print name phone (optional) To find out more ways you
i address city state ZIP can help, check here: [:]
print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [_]
print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [_}
print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [_]
print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [_}
print name phone (optional) To find out more ways you
address city state ZIP can help, check here: [:]

others to also help gather signatures. Thanks!

|page in a reasonable time, please return it anyway.

Note to petitioners: Please make as many copies as possible of a blank petition. Ask

IMPORTANT: Please return signed petitions as soon as possible. If unable to fill a

To join The Support-In’s campaign phone The Alliance toll free at 1-800-724-7881.

Mail signed petitions to:

THE SUPPORT-IN —

P.0.BOX 11284 — EUGENE, OR 97440.




Psychiatric survivors liberation marks

20th anniversary!

(The following whiriwind tour was conduct-)
ed by Judi & Sally at the NARPA legal
rights conference in Nov. 1990. Janet
Foner took the notes. David Oaks added
to it, and takes the blame for errors as ed-
itor. This is presented not for historical ac-

curacy, but for inspiration.

Judi Chamberlin & Sally Zinman...

Tell it like it is!
A brief History
of the Movement

The roots of our movement go back to the 1800’s at least. Sever-
al women, notably Elizabeth Packard of Illinois and Elizabeth
Stone of Massachusetts, wrote and spoke of their experiences in
psychiatric institutions. They tried to start a reform movement in
the mid-1800’s.

At the same time in England, in 1845, The Alleged Lunatics’
Friends Society was started by psychiatric survivors. As Judi said,
“It probably goes back... as long as psychiatrists have been locking
people up and calling them patients.”

The movement as we know it today began twenty years ago,
from the struggles of the civil rights, anti-war and women’s strug-
gles. Judi got involved in 1971, in the Mental Patients Liberation
Project in New York City, which had been started earlier that year
by Howie the Harp. (This New York group partly derived from an-
other group, The Insane Liberation Front, of Portland, Oregon.)

Some of the early members had spent years in the system, like
Howie, who spent his whole adolescence there. The main focus of
the group was having a place to legitimately express their anger.
Judi: “At last there was a place that I could express my anger and it
was legitimized. It was confirmed... The sense of camaraderie,
support, and understanding that came out of that was so powerful.
For many of us it was the first time that we’d been able to say
aloud a truth.”

The group wrote up the rights psychiatric inmates should have
and distributed that at Bellevue Hospital, and went on the radio.
Judi remembered, “When we did our first radio show we were so
scared. We didn’t use our own names. We eventually realized that
if we were going to fight against oppression, we had to tell who we
really were.”
~ Unknown to them, a similar group started the same month and
year in Boston: The Mental Patients Liberation Front. MPLF also
wrote a “patients” bill of rights. To top it off, the Mental Patients
A;lodadon in Vancouver, Canada was also starting, in January
1971.

In 1972 the first gathering that would become the International
Conference on Human Rights and Against Psychiatric Oppression
was held in Detroit, organized by Thomas Herzberg, a psychology
professor at University of Detroit. Later, influenced by our move-
ment, he quit his job as professor and become a hang glider sales-

J

person. When Prof. Herzberg contacted MPLP in NY they suggest-
ed the conference name, rejecting his suggestion of “The Rights of
the Mentally Disabled.” This conference became separatist and
was held annually for 13 years.

Says Judi, “A lot of us had this vague sense that we'd been op-
pressed but it was mixed up with all the things we’d been told by
the psychiatric profession about how sick, how paranoid we
were... There was a lot of ‘consciousness-raising,” a technique bor-
rowed from the women’s movement that had to do with people sit-
ting around and telling their stories. You accepted what they said
because it was their experience. Each person got a turn to tell their
story... From those we began to see that there were a lot of com-
mon threads.... Our behavior was what was deemed our illness.
Very often our behavior was the most reasonable reaction to the
particular condition that we were in. Psychiatry... ignored those
conditions... and just focused on our behavior and labeled it a pa-
thology... Each of us came into these groups feeling that we had
been messed over in some special way and then we learned
through the process of consciousness raising that we were not
unique victims, that this was systemic. That was very powerful
and liberating.”

The ideology continued to develop: That the psychiatric system
is fundamentally oppressive, that the key is the use of force against
us, that it is not a question of procedural rights and safeguards.
This is a battle we still fight.

Sally got into the movement in “73" after three years of living in
isolation, trying to come to grips with her experience in the system.
Sally said, “I decided in the middle of a farm in the middle of no-
where that forced treatment was wrong... that somebody else was
taking control of my life when I needed to hang onto what control
I had left. That was the worst thing that someone could do. The
name of his game, this doctor’s, was control, and that was what
was wrong with the... power of the psychiatric system.”

Madness Network News started publishing in San Francisco
around 1973. It grew from a small newsletter by radical psychiatric
workers and survivors to a newspaper by all survivors. For more
than a decade, like Canada’s Phoenix Rising, it was to link people
in the movement internationally. Many people located or started
groups through the listing of contacts and groups. (Both are now
defunct, but back issues are available.)

User-owned systems:

Alternatives came as it became clear that people still had diffi-
cult times and didn’t want to go to the psych. system for help.
There was no money. Sally Zinman’s group in Florida did get
$5,000 from a psychiatric center to pay rent for an office and two
rooms. Project Release also got rent money from a foundation for a
drop-in center, largely for single room occupancy occupants, in an
apartment. MPLF got small grants from the Haymarket Founda-
tion, of the Funding Exchange, and later started a drop-in center,
eventually obtaining state funding for the Ruby Rogers Drop-In
Center. One of the groups named after Judi’s book “On Our Own,”
in Baltimore, obtained funding for an early drop-in center, too.

Today, of course, there are far more user-run community cen-
ters. The centers became places where people could network and
deal with practical problems like money, housing, jobs. More peo-
ple refused to go to psychiatric centers because they had places to
go that really helped.

Some people in federal agencies recognized that our movement
should be listened to. Judy Turner, who started the Community

Support Program in the U.S. National Institute of Mental Health,
invited a few — and then more — psychiatric survivors to their na-
tional federal conference. In 1983 those survivors got their resolu-
tion adopted by the conference that user-run programs should be
the first priority for CSP. Even though that never happened, CSP
has since given hundreds of thousands of dollars to survivor-run
programs, such as drop-in centers and teleconferences.

On Our Own of Baltimore was one of the early groups to gain
access to CSP money, and organized the first of the national “Alter-
natives” conferences for survivors. Sally helped plan that first con-
ference, and wanted to form a national organization to match the
growing National Alliance for Mentally IlI, a pro-forced treatment
organization of parents.

The steering committee to form a national organization split
over the issues of forced treatment and authoritarianism in leader-
ship. A group of pro-choice, pro-egalitarian leaders (including Judi
and Sally) from the original movement began the National Associ-
ation of Psychiatric Survivors (NAPS). Others formed the National
Mental Health Consumer Association. This split was apparently
bridged at a combined meeting between the two groups’ boards at
Alternatives "90'.

Says Sally: “As we grew and mainstreamed and got money so
that more people had access to conferences there was also less con-
sciousness raising. You got money before you were able to develop
your politics and a lot of the original politics have gotten diluted.”
By the mid-1980's, federal funding entered the picture more and
more. Madness Network News and the annual Human Rights &
Psychiatric Oppression conferences stopped. Some felt govern-
ment funding was inherently co-opting, that is, strings were at-
tached. Others felt government funding would help the movement
expand.

Where’s the movement moving?

Sally: “The biggest issue that we face in the ‘90’s is to have a
major national voice. But the problem that I see is carrying on that
vision from the "70's of what the movement was about... As it gets
bigger and as funding comes in there are times when one thinks
that this movement has gone completely to the other direction. I
see groups that have very clearly hierarchical structures that are
just like the system they’ve come out of... It's<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>