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Y!CTORY FOR THE HAVERFORD FOUR 
•id'-

by Arrow 

On March 31, a Media, Pennsylvania Judge overturned 
the convictions of four members of the Alliance for the 
iberation of Mental Patients arrested on April 17 1979 
while trying to distribute literature to HaJeiford'stS' 
Hospital inmates. The four, Diane Baran, Bob Harris 
Lê y Lapon, and Lynn Sereda, had been f̂ und guiSJ ̂ f 
"defiant trespass" last May 2 and fined $300 fach! (£ynn 
Sereda has since moved out of the state.) Judge Josepĥ  
SeFuria ruled at the March 31 appeal that therf was In-
suffiecient evidence for the convictions. 

Members of the Alliance, which is based in Philadel-
gia, were attempting to distribute literature about the 
K i 0̂  psychiatric inmates ("mental patients") 
Jw t?' psychiatric drS' ̂̂ d ' 
about the.firing of ALMP member Lenny Lapon fi?m his iob 
as a paralegal at Haverford State Hospital. Lapon had 
been a strong advocate of inmates' rights durinv his em 
plĉ ent at Haverford. Ihe literaturf which thf 
members were distributing also suggested ways in whicr 
imates cm protect their legal and human rights while 
ĉ cerated. Haverford director John Fong ordered the 

A liance members—all former inmates themselves—to be 
arrested for trespassing. 

supporSrŝ fnLd̂ S''®  ̂members and 
ScŜ for c°ftroom. While there was a court 
sStfst ® a cold rain down 
distribitera le!?/? ̂  Hall. They 

' nir £ 1 leaflet to passersby which read in nart-
We believe that Haverford State Hospital should be p£t 
on trial not Diane, Lenny, and Bob. People are rail
roaded at commitment hearings. They have committed no 
crime, and are not even accused of doing so, except for-
the .cnime. of .mental illness.. We befie"; tSrlSil 
Illness IS a myth. People.s feelings of rage, frustrStiL 
Md despair are labelled by psychiatrists L symptomf S 
a disease, rather than being seen for what they really 
are-natural reayions to living in an exploitative Md 
MeS where profits are put before basic human 
neey. It s no accident that members of oppressed groups 
euch as women, blacks, old people, lesbians and gay men 
and yor people are found in disproportionate nufbJrs ii 

case""5̂ L" 

crucially affeet': fbrS'l'iJisr 

atrocities I obseAed worSnraf SSerf "F' 
tied with restraints, spread One man was 
five days, 2k hours a day—that 
second time, it was for eight dayj The 
bad shape; he could only Lbble ThfS 
protesting the forrpri „ . ALMP was also 
the pheonthiazine class sS''fs°Thor̂ Jnl 

P̂ AL Ŝ BRLT XV'CATLET  ̂ 'A 
develops in a signifiran-t- • Dyskinesia which 
DyskinLia ij SSactê 'JT''"̂  Tardive 
tie Jerking of the face and limfr̂ ^̂ '̂ ''® uncontrolla-

Bar ASMLSon'Sgal'Mvof'"" '̂ '̂ rlcan 
While working"t̂ :ir?oS he IS??-

ire-%LVbpel£?i~̂ ^̂ ^̂  
ietrators who put pressure on thê rljeJt'̂ rhlrhL'""'-

MOVEMENT NOTES 
Toronto, Canada 

fyio. spring of 1977, some of us ex-psychia-

J St released--friendless, powerless, scared, with littia 
or no money and nowhere to go for friendship I 
we felt we had to provide a'real cô Sy'LSrnPPfPr * 

idytiy-destroying labels, where tLrwoSL'? bfinvol' 

Armed with these ideSfsS 

a""s1or1X̂ r™f:afSar̂ r̂ °̂ -°"̂ "̂--

ponsible for bringing out Jlmosr̂ Xeoprrt̂ X? "T 
ing meeting. We've come a long way since thaj t 
ny tave over 90 members and many LpporteJXd ̂ jre" 

the thSgrPf've LJoPpliSê  ̂Sld'wrkr 
ings and monthly business meetings, serup̂ â dePPcrftiĉ ''" 
self-governing structure, run our own flea market (Pairing 

dismissed. After an article by Lapon that was critical 
I! defender, William Halligan, appeared in the 

M̂P newsletter, Halligan increased the pressure for 

at̂ commitment̂ ^̂ ^̂ '̂ supposedly represents inmates 
at coimitment hearings, is also the personal lawyer of the 
hospital director, John Fong.) After Lapon was fired 

Je"nsSP!d''™PP®®  ̂ ^̂ king that he b; 
of llThalt nf .P before members 
of the board of the advocacy project, it was decided that 
Lapon was not fired |for reasonable cause and he iafablf 

LaponXX' gvMfMd"̂  vlzu fS° 7' 3°"' 
there. Even though SX dS ng'r XrXmL'C" 
Md Layn „y peacefully talking\o S LleXXX 
ordered by hospital authorities to leave. When he refused 

lateTdPô pS!' chargL̂ 'Pr' 

On April 17, Lapon and six other Alliance membpyti 
returned to Haverford to distribute literature about the 
reasons for Lapon's dismissal. Since they had notified 
the î ates that they were coming, they Jere Lt In lit 
ospital driveway by a large crowd of inmates, security 
iPttP̂ 'b̂ Ĵ P® reporters, and camerapeople (the 
latter had been asked to be there by the Alliance). 
Alliance members were told they could not cross an 

SPSd'tt Srâ  ̂ Four̂ rPs ossed the line and were charged with trespassing Thev 
were taken to Jail and a few hours later rê SPd̂ n̂ sPS 

Sem SS" • JudgrBSS ??ned 
them J300 each plua court coats, the majlmum penally! 

b̂  tte e sustained a 
e?.. M i'erleger for a ..demur-
preAnted bv the insufficient evidence had been 
presented by the prosecution. DeFuria atatayi it-nv. -r, 
does not own Haverford Hospital." ® 

_ The ALMP meanwhile has filed suit in federal court 

Ssm̂ utSr̂ X' AmScî pir t'° 
orgM̂ zing effMts there 

EPTIiOGTIE 

Haverford'̂ o distribute A1V ' returned to 
inmates. He was handcuff>Ĥ "̂Ŝ Ĵ:̂ ®̂̂ ^̂ ^̂ ® 
managed to :oM nXS XrtS?\h'''"ru' F'" 
•court deciqion n-y, e guards that there had been a 

iS't"i"ume wal£iSyiXX̂ ~ 
the "hospital" Hp -Jmrmo/i- °Tf the grounds of 
After he was taken to tvJ ̂ '̂'-̂ ued and was arrested, 
release hS ontSl bu? magistrate offered to 
He,not reLr̂  tn J' p condition that 

his court hearing wJrLheduler'̂ ^̂ ^̂  
spent four days fn BroSmcofPrLoXMrcrth' 
maximum security becaupp he.  ̂ m 
Despite short WicF t! l̂ lsod. 
ed the hearing on Ĵ y i  ̂
himself, and the chirL̂  "F ̂''tsouofully defended 
"hich lapon had bem f ''''OPPoB. As the leaflet 
Bnited Will Never be SleSedpF® Patients 

organized a successful rummage sale 

S afXrlX'hXX' "Bioĥ wasXesen-

try oX2XorX"traL?SX t° """" 

SXRS R 
and hire a full-time on  ̂ . office, buy a truck 

SR ê̂ rLvTtS 

to a£ eJ-in̂ Sp££'̂  ̂ P̂ °̂ tde a third Job 
help a fourth one, an̂ o"™ 

a $3,600 grant from Ontario PLURA (fmult cl̂ ° 

help Association®̂  oro!!rOw;̂ ''°tof 
allow them to incorporaS nn̂ ; government would not 
Inmates, since ?t SSie® ̂  t the name Free Psychiatric 
tutions are prisonerf L Psychiatric insti-

Eisi£; -(Information excerpted from 

Continued on page three. 
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MADNESS STAFF FOR THIS ISSUE: 
Jeaimie Andrews, Arrow, Linda Bekkedahl, Ted Chabasinski, 
Carol Finnegan, Howie the Harp, Sherry Hirsch, Judy Hughes, 
Merilyne Lampert, Jeff Leyson, Dee dee NiHera, Frank 
Roberts, Sandy Shartzer, Mike Stannard, Tanya Temkin, 
Dianne Walker ® 

MADNESS NETWORK NEWS SPEAKERS BUREAU 
Madness staff people are available to speak to classes and 
organizations about the psychiatric inmates' liberation 
movement. Fee negotiable. Call 5^8-2980 (keep trying). 

MANUSCRIPTS/COREESPONDINCE POLICY: Please don't send us 
material that must be returned. Keep duplicate manuscripts 
for yotorself. We will assume that we may edit for length 
imless you state otherwise. Please limit length of 
articles to approximately 1,500 words, which is about 
6 double-spaced typewritten paiges. We can not pay for 
submissions. In correspondence with us, enclosure of a 
self-addressed staunped envelope is appreciated. 

We eussume that all submitted correspondence can be re
printed in ovir "letters" page unless it is stated other 
otherwise. 

The P.O. charges us 250 for each copy of MNN returned to 
us. As returned copies accumulate, (usually because sub
scribers move without- notifying us), this can get quite 
costly. Please, either use the form below or write us 
when you move. 

The Madness Network News Reader, a 192-page softboiuid 
book of poetry, essays, illustrations, and personal 
accounts, is available from Madness Network News for 
$7 (which includes postage), it•is published, 
by Glide Publications. 

BACK ISSUES AVAILABLE FROM MNN 

(available for 500 each) 
Vol. 1 Nb. 4; What is Madness? 

Vol. 1 No. 5: What It's Like to be Labelled Crazy; Or. Callgari on Tardive Dysk inesia: Book reviews 

Vol. 1 No. 6: Dangers of the Violence Center: poem by Aaron David: Neologisms by Leonard Frank 

Vol. 2 No. 1; The myth of the dangerous mental patient: the training of a psychiatrist: Peter Breggin visits the Bay Area! 

Vol. 2 No. 2: Diary of a Psychiatric Student Crazy. Intmview with lawyer Bruce Ennis. Lawsuit against Lobotomists. Computer 
Spying 

Vo. 2 No. 3; Shock Treatment at age 6 Anti shock doctor loses job; You and California's Commitment Laws: the t)eginning of 
N.A.P.A. 

Vol. 2 No. 4: AM Labeiling is Lethal: Steluine Cold Turliey; Nurses protest ECT: poems 

Vol. 2 No. 5: Prison Issue. The Murder of Fred; Behavior Mod at C.I W.: Conservatorship: The Frank Papers: Topeka Con
ference on Psychiatric Oppression: The Wilhelm Reich Symposium 

Vol. 3 No. 2: Children's issue. Screenif>g children; Sissies and Soldiers; The Rights of MirK>rs: Hyperactivity: A Season in Heli 

Vol. 3 No. 3: Freeing the Whitfield 4.(X)0; Conference on Psychiatric Oppression in S.F: Szasz on the Donaldson decisiori; 
Nurses Resign 

Vol. 3 No. 4: Excerpt from Too Much Angor. Too Many Tears: Consciousness-Raising for ex-Inmates: Callgari on Lithium: 
review of Reaf/ly Po/ice 

Vbl. 3 No. 5: Third World Issue. Message from an Asian Sister: Goddam the Pusher: That Nigger's Crazy; review of Black 
• Anger: Unexplained Deaths 

Vol. 3 No. 4: Four articles by women ex-inmates: Slave Labor in Sooth Africa and Cailfornta; The Boston State 7: Ruby's story 
Portrait of an Ex-Vegetable: The Mad Librarian: Valium 

Vol. 4 No. 1; Mental Patients Demands: Boston Conference on Psychiatric Oppression: The NAPA sleep-in at Gov Brown's 
office: review of The Eden Expmss: Prolixin 

Vol. 4 No. 2: Psychiatry as Social Control; Feminism and the Mental Patients' Movement: Why Am I in Project Release?: 
EiTperiences with EST 

Vol. 4 No. 3; Special Women's Issue: Interview with Zelima: Psychiatric Drug Withdrawal: Psychosurgery Recommendations: 
Demonstrations agairtst the National Commission 

Vol. 4 No. 4: .Testimonies of ex-inn>ate activists before President's Commission on Mental Health: The Road to Health/ 
The Road to Revolution: Richard Stanley on Iwlental Health Advocacy 

Vol. 4 No. S: Human experimentation: L.A. Conference on Psychiatric^Oppression: SB 1437; Dr Rosen's "Cure 
Amphetamines; National Protest Against PsyctKisurgery. 

Vol. 4 No. 6: The Unmaking of a Dissident: Review of On Our own. Psychiatric Terrorism in Suburbia: Callgari on the 
Tricyclic "anti-depressants": Board & Care 

(available for 75c each) 
Vol. 5 No. 1: Itie Philadelphia Conference: Gloria Bohannan's Story: Dangerous Psychiatrists Released: Smith. Kline & 
French boycott: President's Commission on Mental Health Recommendations. 

Vol. 5 No. 2: The Tardive Dyskinesia Epidemic: California Feminists Expel Ex-inmate: Conditions at Atascadero State 
Hospital; Reviews of The Mind Manipulators and Shadowland: Elizabeth Stone. 

Vol. 5 No. 3: Crazy or Criminal?; Psychosurgery Approved: Demonstrations Against SKAF: Fighting Psychiatric Oppres
sion in Europe: Review of The History of Shock Treatment: Deaths in the State Hospitals. 

Vol. 5 No. 4: My Career as a Professional Mental Patient: Does the (institution Stop at the "Hospital " Gate?: The "Mental 
Patient" Movement in Holland: Review of The Rights of Mental Pat/ents: Crazies and Cnpps Unite 

Vol. 5 No. 5: Lithium, the Great Pretender: 7th Annual Conference on Human Rights & Psychiatric Oppression: Computer 
Shrink 

•Vol. 5 No. 6: Parents Groups as Advocates?, Courts Rule 
on Forced Drugging, Psychiatrists 1 Have Known 

DON'T 
F O R G E T  

TO LET US KNOW WHEN YOU MOVE. SHU) US THE FOLLOWING 
INFOBMATION: 

name 

old address 

zip 

new address 

zip 

FRONT COVER Participants in the human chain are, from 
left to right: Lenny Lapon, Jay Mahler, Carol Finnegan, 
Anne Boldt, David Oaks, Leonard Frank, George Odell, Bob 
Harris, Fred Maston, Richard Stanley, Christine Beck, 
Wilma Stone, Judi Chamberlin, Sally Zinman, George Ebert, 
unidentified, unidentified, John Parkin. An anonymous 
person removed some of the letters from the sign welcoming 
the American Psychiatric Association to San Francisco. 
Photo by Kelso Walker. 

BACK COVER Photo by Jaap Valkhoff. 
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Trapse City, Michigan 
-There's a tremendous amount of energy in Michigaxi and 
pbusting out all over! Every day it seems brings a 
of new developments. Things started to happen for 

|4Lines practically after its inception, last May. 
I scarcely gotten ourselves orgainized, when we were 
illy abused by a County Mental Health Board member as 
'esented a massive petition for reinstatement of a 
program that was being axed from the GMH budget. We 

Jthe reinstatement of the program, and filed a much-
Licized rights violation complaint against the indivi-

kl. It didn't stick, but in support of us and in 
Bponse to his abuse, the Board reinstated the work 
Jgram, and provided us with money to send several of our 
lople to an "advocacy" conference in Madison, Wisconsin, 
flease see Judi Chamberlin's article "Parents' Groups as 
pocates" in the Volume 5? #6 issue of MM). 

We left that conference aghast and depressed, and 
kre determined than ever to get organized in this 
Cate and help one another to speak out and to struggle. 
met Judi there, and that was a moment that we will ne-

fr, ever forget, as we \^ill never forget what went down 
that conference. 
Back in Michigan, our groups have reached out to 

find one another, and we're meeting once a month to find 
i^he best ways to give one another support and.organize 
iourselves constructively against our oppression. For that 
jpurpose, a gift we've given one'another is an organiza
tional exchange called "The Alliance" and its voice, "The 

I Alternative." 
f It developed out of the collective efforts and. re
flects the collective interests of the many ex-inmate 
groups. Its purpose is to strengthen the mental patients' 
liberation movement in Michigan, to promote the develop-

; ment of alternatives to psychiatry and the elimination of 
psychiatric coercion, and to work for change so that the 

f Mental Health System becomes directly accountable and res
ponsive to those who use it. 

Parallel to the development of the (ex)inmate movement 
in Michigan, Dr. Frank Ochberg came on the scene as Michi
gan's new Director of the Department of Mental Health. 

He served for several years on the National Committee for 
Patients' Rights, and he entered this state as a strong 
activist, seeming to struggle to bring down the walls of 
oppression, so that our voice could be heard. Now, with 
great pain, we see that the voice he wants and the advo-

. cache's after probably must exist on his terms, as he's 
people, a law student, to step down 

Office of Recipient Rights Advisory Committee 
because she dared to file a 50̂  complaint on behalf of all 
of those who are lost behind walls of the institutions... 

We recently held a march on the Department of Mental 
Health, celebrating the birth of the (ex)inmate movement 
and to recognize its supporters. Now, we are planning for 
a state-wide advocacy conference to be held in late May 
for current and ex—inmates, and working with a variety of 
rights activists in launching the Michigan Consortium for 
Rights Protection and Advocacy, and working with people 
on the NIMH-funded Mental Health Recipient Rights Evalua
tion Project. Moving into our own first statewide confer
ence, we are prepared to see it become a living exercise 
in confronting our oppression... (by Kelli Quinn) 

Chicago, 111. 
We are in the process of forming a group here in 

Chicago. We have 6-8 firm members, plus several other 
potential ones. It looks as if our name will be: Fire 
and Rain—Psychiatric Patients for Self Determination. 
At present we alternate in meeting at various members' 
apartments, (by Carol Waltrip) 

Syracuse, NY xi. « + t 
p^;p~f.JLn December we changed our name from the MentaJ. 

Project to the Mental Patients Alli-
^ March of this year the 

Safety ^^e end 
of March, the MPA had a commuH5Ty»i,^yg,iging dinner at 
the Westcott Cooperative Cafe. On the , the 
MPA, along with several other groups, helped banish the 
question about having ever been in a psychiatric insti
tution from the U.S. census. In November of last yeair, 
ex-inmate Debbie Pillsbury of the MPA mustered 1,157 
votes, about k% of the vote, on an off-beat platform for 
city auditor for Syracuse. Among other things she called 
for a mass citywide recycling effort. This spring, Peter 
Anderson had "the disabled" added to the Liberal Party's 
stand against discrimination. The Mental Patients Alli
ance meets every Sunday 3 to 5 p.m. at the Plymouth 
Congregational Church at 232 East Onondaga St. (by Peter 
Anderson) 

Oswego, NY 
The Mental Patients Alliance in Oswego and Onondaga 

counties recently met with mental health board members 
from surrounding counties. The MPA told these workers 
clearly that psychiatry "uses forced and clandestine 
drugging, electroshock, solitary confinement, behavior 
modification and psychosurgery." The confrontation 
received a fair amount of publicity in local papers. 
The MPA's drop-in center "The Safety Zone" which started 
earlier this year, is facing a two-fold problem. Their 
funds are very scarce, making it difficult to continue 
paying rent. The other problem they face is that the 
Alvin Krakau Community Mental Health Center where the MPA 
holds their drop-in group will no longer rent them the 
space they've been using. The reason given them was that 
the MPA gives out anti-psychiatry information to people 
under traditional psychiatric "treatment" at the center, 
(information from George Ebert) 

Albany, NY 
The organization named Albany Mental Health Advocates 

is a group of inmates and ex-inmates of psychiatric insti
tutes. It is a self-help group formed to give support and 
moral encouragement to each other. No mental health pro
fessionals are allowed in the group. The inmates and ex-
inmates help each other through relating their experiences 
in psychiatry to each other and finding ways of dealing 
with abuses in the mental health system. Our main purpose 
is to fight for patient liberation and the civil rights of 
patients. We are opposed to shock treatment, psycho
surgery, and forced drugging and forced committals. We 
are also designed to be a social group, (by Marin Lee Erwin) 

Pontiac ̂ Micbn 
0.P.E.N.(Oakland Patient Environment Nexus) is a 

forum, a network, a group, an idea. O.P.E.N. began as a 
product of the recognition that society is not without 
its shortcomings. This recognition sees the world con
taining too much suffering, too little justice. In a more 
specific sense, O.P.E.N. addresses the suffering felt by 
a portion of society's population, those labelled "mental
ly ill". O.P.E.N. sees no shame in being or having been 
a mental patient in a world where "sane" people regularly 
poison the air, water, and soil, build nuclear weapons, and 
otherwise provide evidence of behavior which is truly a 
'danger to self or others." O.P.E.N. does not see our 
problems as medical in nature. We are not sick, only 

in a society which treasures sameness. One 
solution we suggest is that together we form self-sus
taining communities, peopled by ourselves, where we can 
help each other, but can at the same time.observe that 
most basic of rights, the right to be left alone. 

Santa Cruz_j_ Calif. 
Psychiatric Inmates Rights Collective has regular 

biweekly potluck meetings, Wednesdays at 5 p.m. They 
are working on the distribution of their booklet "Alter
natives to Mental Institutions" and are actively visit
ing Harbor Hill, the only locked permanent facility in 
Santa Cruz. PIRC has also been attending conservatorship 
trials. 

Philadelphia, Pa. 
The Alliance for the Liberation of Mental Patients 

lost their controversial grant from the National Institute 
of Mental Health. The official reason given was "for the 
convenience of the government." Informed sources say 
that the real reason was ALMP's refusal to compromise their 
politics. The Alliance is continuing to publicize the 
boycott of over-the-counter products made by Smith-Kline 
Corp. (manufacturers of Thorazine and Stelazine). New ad
ditions to the list of boycott endorsers are: The Nat'l 
Women's Health Network (Wash. D.C.), WIN Magazine (N.Y.), 
The Lavender Left (Phila.), Bread and Roses Coffeehouse -
(Baltimore), and Phoenix Rising (Toronto). 



psychiatric inmates' liberation/ i 
anti-psychiatry groups 

This listing- includes all the psychiatric inmates' rights/ "anti-psychiatry" 
groups MNN knows to exist as of August '80. MM does not necessarily endorse 
the politics and strategies of every group. Please write to tell us about 
any other groups you know of, changes of address, etc. 

On Our Own Network of Western Massachusetts 
c/o Second Congregational Church 
395 High Street 
Holyoke, MA OlOhO 

Project Liberation from Psychiatric Oppression 
c/o Charles Hobbs, Indian Hill Road 
Groton, MA 011+50 (617) 1)48-5336 

Elizabeth Stone House 
108 Brookside Avenue 
Jamaica Plain, MA 02130 

Mental Patients Liberation Front (MPLF) 
230 Boylston, Room 204 
Boston, MA 02116 (6l7) 266-1)846 

Coalition to Stop Institutional Violence 
c/o Women's Center 
46 Pleasant St. 
Cambridge, MA 02139 

Connecticut Legal Services, Inc. 
87 Main St. 
Norwich, CT O636O (203) 889-I365 
Contacts; Francie Taylor and Kathy Linsley 

Psychiatric Advocacy sind. Rights Association 
P.O. Box 84 
Leonia, NJ O7605 

Madness Advocacy and Defense 
PO Box 2134 
Teaneck, NJ 07666 

(MAD) 

N.Y. ACLU—Mental Patients' Rights Project 
84 Fifth Avenue . 
New York, NY 10011 (212) 924-7800 

Project Release 
P.O. Box 396, FDR Station 
New York, NY 10022 

Albany Mental Health Advocates 
c/o Frances Wolfe 
67 Morriss St. apt. 1A 
Albany, NY 12208 

Mental Patients Alliance of Central NY 
1210 N. State Street 
Syracuse, NY 13208 

Mental Patients Alliance, Oswego 
c/o George Ebert 
R.D. #1 
Sterling, NY 13156 

Alliance icv tUe XjiTaerat-ion of Mental -patients CALMPj 
T+P7 Walivat 'Street, '+fh floor 
Pb.iladelpb.ia, PA 19105 (215) LO 3-3828 

Washington Network for Alternatives to Psychiatric 
Dependency 

P.O. Box 2146 
Reston, VA 22090 

League Against Criminally Oppressive Psychiatry 
Florida State Hospitatl 
P.O. Box 1000 
Chattahoochee, FL 32324 

Mental Patients' Rights Association 
8 South J Street, room 3 
Lake Worth, FL 33460 ( 305). 582-9750-

•Project Renaissance/ Patients Rights Organization 
2112 Payne Ave. 
Cleveland, Ohio 44ll4 
(216) 523-1798 Mon.-Safc. 12-5 

Survivors 
0/0 Sue Hotaling 
850 N. Grant St. 
Wooster, Ohio 44691 

Ocdcland Patient Environment Nexus (OPIH) 
70 Whittemore . 
Pontiac, Michigan 48058 

Headlines 
126 East 8th St: 
Traverse City, Michigan 49684 

Advocates for Freedom in Mental Health 
4448 Francis 
Kansas City, KS 66103 

REAL, Inc. 
c/o Lynn Stewart 
P.O. Box 38302 
Hollywood, CA 90038 

Network Against Psychiatric Assault, L.A. 
P.O. Box 5728 
Santa Monica, CA 90405 (913) 236-6533 

Mental Patients Liberation Movement 
c/o Vernon Montoya 
5728 Bates Street #4l 
Sam Diego, CA 92115 

Bay Area Committee for Alternatives to Psychiatry/ 
On the Edge 
944 Market Street, room 701 
San Francisco, CA 94101 (415) 391-7744 

Mental Health Consumer Concerns of Alameda County-
P.O. Box 3742 
Hayward, CA 94540 (415) 537-4657 

Network Against Psychiatric Assault, Berkeley 
Women Against Psychiatric Assault 
1744 University Avenue, room 123 
Berkeley, CA 94703 (415). 548-2980 

Psychiatric Inmates' Rights Collective (PIRC) 
P.O. Box 299 
Santa Cruz, CA 9506l (408), 475-7904 

People's Rights Organization 
P.O. Box 3784 
Santa Rosa, CA 95402 

SI iS m 

Mental Patients Association 
2146 Yew Street 
Vancouver, B.C. V6K3G7 Canada (607) 738-2811 

On OcLr Own/ Phoenix Rising 
Box 7251, Station A 
Toronto, Ontario M5W 1X9 (4l6) 362-3193 • 

Elemental--Union for Psychiatric Change 
9 Council St. -
Bondi Junction, New South Wales, Australia 2022 

PROMPT 
c/o Cherry Allfree 
323c Lordship Lame 
London, S.E. 22, England 

Sozialtherapie Frankfurt 
c/o Thomas Charlier 
ElkenbachstraBe 20 
6000 Frankfurt 1, Western Germany 

de Gekkenkrant 
P.O. Box 3826 
Amsterdam, The Netherlands 

Clientenbond in de Welzijnszorg 
Postbus 13541 
2501 den Haag, The Netherlands 
Tel. 070-458695 

Werkgroep Krankzinnigenwet 
c/o Stichting 'Pandora' 
2e Constantijn Juijfensstraat 77 
Amsterdam, The Netherlamds 

"Amalae" 
c/o Bent Knudsen 
H/gemosevej 8, 8280 Trige, Denmark 

Psychiatrises En Lutte 
BP 447-04 
75161 Paris Cedex 04, Fr 

Tel. (06) 231087 

contact persons 
Madness lists the names of "contact persons" who are opposed to 
forcible psychiatric treatment and incarceration and who are 
interested in starting ex-inmates'/ amti-psychiatry groups, or 
user ("patient")-run alternatives to the psychiatric system. 

"A Family that Care's" 
1014 Cornwell PI. 
Ann Arbor, Michigan 48l04 (313) 994-9652 

Dawnfreader 
P.O. Box 8432 
Ann Arbor', Michigan 48107 

Project Overcome 
c/o Mental Health Advocate Coalition 
265 Fort Road 
St. Paul, Minnesota 55102 

Fire and Rain 
c/o Mr. Carol Waltrip 
P.O. Box 11475 
Chicago. Illinois 60611 

Paul Dorfner 
RD #1 , 
Johnson, VT O5656 
(802) 635-7547 

Jeff Reiter 
776 Palmetto Drive 
Franklin Square, NY 11010 

Alan Markman 
Box 9 
Bayside, NY II361 • 

Mrs. Hope Knutsson 
c/o B. Jonsion 
P.O. Box 42, JFK Airport 
Jamaica, NY 11430 

Mabel White • 
721 Montrose Ave. 
Kenmore, NY 14223 
(716)837-5945 

Myra Kovary 
1099 Ta'ughannock Blvd. 
Ithaca, NY 14850 

Reuben Stallman > 
10559 Jason Lane 
Columbia, Maryland 21044 

Thomas Carwile 
Box 126, Route 4 
Lynchburg, VA 24503 
(804) 384-3392 

Terry Posey 
4l6 NW 55th St. 
Lawton, Oklahoma 73505 
(^5) 355-2376 

Gayle Shucker 
300 Gordon 
Atlanta, GA 30307 

Edward Jimison 
323 Schuler 
Newark, Ohio '43055 
(6l4) 345-1327 (leave message) 

Mike McClure 
1100 Brotherton 
Mvmcie, Indiana 47302 

Red Shelven 
17197.' S. Burdick St. 
Kalamazoo, Michigan 49001 

Diane Drayton • 
625 Knapp N.E. 
Grand Rapids, Michigan 49505 

Ed Nagel 
P.O. Box 2823 
Sante Fe, NM 87501 
(505) 471-6928 

Marion Poos 
25073 Lamar Rd. 
Loma Linda, CA 92354 

Ellen Field 
P.O. Box 4132 
Town Center Station 
Irvine, Calif. 92716 

Jan McGrew 
P.O. Box 2132 
Sacraimento, CA 95810 

Tom Hiller 
Box 431 
Waupun, Wisconsin 53963 

Carolyn Ellingson 
.1212 S. 8th St. apt. 3 
Minneapolis, MN 55404 

Richard Johnson 
520 James Ave.. ̂ 15 
Mankato, MN 56OOI 
(507) 387-2390 

Deborah Taylor 
c/o Woman to Woman B'ookstore 
2023 Colfax Ave. 
Denver, Colorado 80206 

Mrs. Earl Jones 
Box 123 
Horseshoe Bend, IdaUio 83629 

Elliot Char 
P.O. Box 23412 ; 
Honolulu,' Hawaii 96822 

Virginia Davis 
1117 SW Stark #216 
Portland, OR 97205 

John Thors 
11211 Cornell Ave. South 
Seattle, WN 98178 

Michael Rupert 
2600 Center St. NE 
Salem, OR 97310 

K. Whiteman 
Box 701, Station B 
Ottawa, Ontario 
Canada 



MOVEMENT NOTES...continued 

Boston, Massachusetts 
Two deaths have recently devastated members of the 

MPLF. John Aleksiuk's death is written about elsewhere 
in this issue. In addition, David Regan, an active MPLF 
member, was killed by a hit and run driver while he was 
riding his bicycle to the occupation of the Seabrook 
Nuclear Power Plant in New Hampshire. He was described 
by a friend as a gentle person who loved animals. He 
worked on MPLF's paper "Acting Out", doing a lot of the 
layout and editing. 

All the material for the next issue of "Acting Out" 
is in, but the staff is struggling with a lack of people-
energy and money to get it into print. MPLF sent an 
affinity group to the attempted Seabrook occupation on 
May 2^th. They also have been trying to help an ex-
inmate group get started in Concord, N.H. (info, from 
David Oaks et al) 

London, England 
Greetings from PROMPT (Promotion of the Rights of 

"Mental Patients" in Therdpy). We are an anti-psychi- , 
atry group operating in Engleind for the last four yeairs, 
petitioning Parliament for the abolition of ECT and 
psycho-surgery, pamphleteering and giving talks, etc. 
We should be glad of any news of how your campaign is 
faring, and to exchange our literature for any you may 
publish, (by Cherry Allfree) 

Iceland 
No doubt this is your first inquiry from Iceland. 

I am a former New Yorker, trained as an Occupational Ther
apist. I've worked in psychiatry for almost 15 years and 
based on what I've seen and participated in, along with 
all my readings, I had to drop out of the system and begin 
to work actively against it. I have lived in Iceland for 
the past 6 years and have been writing airticles and going 
around doing a lot of public speaking about alternatives 
to the present mental health system. I recently started 
a task group on preventative psychiatry along with a tiny 
band of renegades and have become active in a newly formed 
ex—patients* group. I am now involved in establishing a 

..halfwav for fnrmar ionta which is totally indepen
dent of all institutions and government agencies. Very 
few people here are aware of how much progress has been 
made by patient liberation groups abroad and I feel it 
is my responsibility to expose this society to these ad
vances and to help them raise their consciousness(es). 
I wrote to Judi Chamberlin for permission to translate her 
book On Our Om into Icelandic and also invited her to 
come and speak here if her path ever takes her up here on 
the way to the European mainland. I extend this same in
vitation to anyone in your group, to come and speak (in 

here in Iceland, about alternatives, tby Hope 
Knutsson. See list of Contact Persons for her mailing 
address in N.Y.) 

Vancouver, Canada 

The Mental Patients Association in Vancouver is the 
oldest self-help anti-psychiatry group in Canada. It was 
started about 9 years ago by Lanny Beckman, an ex-psychi
atric inmate,, psychology graduate student and organizer. 
During its first stormy year of existence, MPA operated 
out of only one small house (donated by an ex-inmate) 
which served as drop-in, crisis centre, crash pad and 
office. Now MPA has not only a drop-in and office, but 
also 5 co-op houses democratically run by the residents 
(about ten in each house), and a drop-in/ information 
centre in Riverview, the largest "mental hospital" in 
Vancouver. Thanks to varioiis private and government 
grants, MPA now has 50 paid staff who help organize and 
support the drop—ins, office, houses, and research. 
MPA also owns roughly $500,000 worth of real estate. 

MPA advocates and practises the philosophy of par
ticipatory democracy. All members are free to express 
their own feelings and ideas, participate in activities, 
and vote for and be elected to any position. At least 
half of MPA's paid positions are occupied by ex-psychi
atric inmates. There is no chairmain, president, or board 
of directors. There are films on MPA. produced by the 
National Film Board and GBG. (information from Phoenix 
Rising) 

Washington, Di.G« 
The Washington Network for Alternatives to Psychiatric 

Dependency had a successful showing of the dociomentary film 
Hurry Tomorrow on Feb. 29. They are continuing with their 
Wednesday night drop-in meetings at All Soul's Unitarian 
Ghurch at l6th and Harvard Sts. Some of their members 
appeared on "Morningbreak" talk show. ^ 

Western Massachusetts 
On Oiir Own has had''a significant degree of public ex

posure since our last report. A portion of our testimony 
before a hearing on Restraint, Seclusion, and De-Institu-
tionalization held by a Maas. Senate Sub-Gommittee was 
covered by local television and mentioned in the press. 
We have been interviewed by the Hampshire Gazette and the 
Valley Advocate (the locail alternative paper). Part of 
one of our meetings and comments by varioixs members were 
included in a local documentary called "De-Institutional
ization; A Gloser Look". We also testified at the 
Department of Mental Health Heeirings on the Future of In
patient Psychiatric Gare in Mass. One of our members 
spoke on "Madness auxd Society: A Struggle" at Hampshire 
College, (by Steve Holochuck) 

San Francisco, Galif. 
BAGAP has been organizing around the right of inmates 

to refuse psychiatric drugs. The Jamison vs. Farabee out-
of-court settlement (see leg. and lit coltomn) has resulted 
in new state regulations. Believing that these regulations 
are extremely inadeqiiate, BAGAP has been organizing commun
ity support to demand that drugging of volixntary patients 
be prohibited under all circumstances. 

In December Dr. Allan Gunn-Smith, an electroshock 
"specialist" from Stockton, sued Leonard Frank, BAGAP, 
Don Schmidt and the Patients Rights Advocacy Service for 
libel in connection with their efforts to bring to public 
attention some of Gtmn-Smith's practices at Stockton 
State Hospital. In November, he had been removed as the 
ward's Project Director for violating a Department of 
Mental Health policy governing the use of EGT. On July 9 
Leonard ih-ank was depositioned. While charges against PRAS 
were dropped. 

BAGAP has a 25-minute slide show on psychiatric drugs 
which is available locally, and outside the Bay Area for 
rental or sale. 

A support group by and for former psychiatric inmates 
(and others who have received psychiatric drugs) is meeting 
every Weds, night from 7 to 9 at BAGAP's office, (info, 
from On the Edge) 

Berkeley, Calif. 
Since the beginning of March, self-help mutual sup

port grou.pB oi former psyc'h.ia.t.rxc i.Tnma.f.eB Instve "been meet
ing in the NAPA office. The groups are non-structured 
and self-directing, dealing with such topics as getting 
off psychiatric drugs, loneliness, housing, public assis
tance, job-hunting, etc. We also have "consciousness-
raising" discussions on the nature of the psychiatric 
system, the meaning of "normal" (which we still don't know) 
and so on. We do not perceive our problems as symptoms 
of "mental illness" but as very real reactions to condi
tions we are faced with. We have a Monday drop-in group 
from 2-5 p.m., and are now open on Weds, as well, from 
1-^. The Weds, group has been designing a board game 
called "Falling Through the Cracks" and plans to be doing 
improvisational theater. We also have informal potluck 
get-togethers-on Fri. at 6-9 p.m. (by Howie the Harp) 

Women Against Psychiatric Assadlt is starting a 
support and consciousness-raising group for women who 
have been in psychiatric institutions and other women 
who are opposed to psychiatric "treatment". To get in-
vol-ved call WAPA at 5^+8-2980. The group is open to all 
women who are former inmates; non-ex-inmates must be 
approved by the group. 

Members of NAPA are organizing an Alameda Goimty task 
force to fight against discrimination in housing for SSI 
recipients. One of the demands will be that SSI provide 
first and last month's rent for recipients. The coalition 
will include members of organizations of the physically 
disabled, the elderly, ex-psychiatric inmates, and others. 
An organizational meeting will be held on Fri. Aug. 29 at 
2 p.m. at the NAPA office. 

Regular NAPA business meetings are on the 2nd and ^th 
Thurs. of every month at 6 p.m. Membership is open to any
one who is opposed to all forced psychiatric procedures. 

Walnut Greek, Galif. 

A campaign is getting underway in Walnut Greek to 
prevent the opening of a 52-bed wing for the "treatment" 
of adolescents and children at Walnut Greek Hospital. 
A petition opposing this plan is being circulated. Former 
inmates and workers at Walnut Greek (a private psychiatric 
hospital in Contra Gosta County) are needed to help give 
testimony, and all are welcome to help with the campaign. 
For more information call Kathy or Betty at (if15) 798-3825. 



STERILIZATION ABUSE, 
AND PSYCH 

by Tanya Temkin 

^ estimated 70,000 persons in this coimtry deemed 
to be "mentally defective" were sterilized without their 
consent from the 1920*s until the early '70's, according 
to a February-March, series of articles in the Richmond, 
Virginia, .Times-Dispatch. The paper detailed the legally-
sanctioned mass sterilization program of about 8,300 
institution inmates in Virginia over a 50-year period from 
1922 to 1972. Over k,000 procedures were done at the 
Lynchburg Training School and Hospital, the largest 
facility for "mentally retarded" persons in the country. 
The sterilizations were performed not only on those 
deemed "mentally ill" and "retarded" but also on "social 
misfits",prostitutes, unwed mothers, criminals, physically 
disabled people, and others considered socially undesire-
able. Children, women, and men, especially women labelled 
"feebleminded", were subjected to these operations. 

With these disclosures picked up by wire services and 
investigated by reporters from various papers, public 
attention was again brought to the practice of forced ster
ilization as a meems of social control over certain 
populations. The use of coercion and deception by social 
welfare agencies to.impel Native Americans, Black people, 
Latin American people, and welfare mothers to be sterilized 
has, in recent years, been well documented and strongly 
protested. Remedies have been attempted through legis
lation, regulation, and state and federal courts. The 
Times-Dispatch news also reflects another repressive social 
policy, disguised as'benevolence towards the "patient" and 
society, for keeping the "mentally disabled" segregated 
and suppressed. Like other psychiatric policies, forced 
sterilization of the "mentally disabled" has had a series 
of pseudo-scientific and social-welfare rationales offered 
to justify its practice. 

.The practice began in the iBBO's when several British, 
and American male doctors, convinced of some link between 
the threatening forces of madness amd female sexuality, 
removed the ovaries of a number of women confined in 
insane asylums. These "experts" debated whether ovarian 
disease caused insanity or vice versa, challenged each 
other's conclusions in windy medical journal articles, 
and could not offer their medical brethren or the public 
aivy coTvsi.Btein.t reason, for •tb.ei.r Arastic 'practices. The 
eiigenics movement, which began in the iBBO's also, had 
the trappings of social as well as medical science and 
was much more widely accepted by affluent professionals 
and lay people. It flourished well into the 20th century. 

Francis Galton, an Englishman, invented the term 
"eugenics" in IB83 to mean "the study of the agencies 
under social control that may either improve or impair the 
racial qualities of future generations, either physically 
or socially." Thus, those of "superior" genealogy were 
encouraged to intermarry amd produce "superior" offspring, 
whereas people with "inferior" traits were to have their 
reproduction limited or suppressed completely. "Mental 
illness" was at that time said to be hereditary and to be 
the concomitant of crime and poverty. The professed goal 
of the eugenicists was the eventual breeding-out of 
"insanity", "feeble-mindedness", and hereditary physical 
disability in order to achieve a society free of criminals 
amd paupers. Eugenicists tended to correlate evidence of 
"superior" heredity with their own characteristics: white 
skin, wealth, social prestige, amd native U.S. birth. 
Those whom they identified as innately inferior, amd who 
began to fill the wards of public institutions where 
sterilizations were performed, were mostly, poor, often 
dairk-skinned and immigramt, and otherwise beyond the 
standards of respectability amd public tolerance. 

SOCIAL DARWINISM, 
lATRIC CONTROL - PART I 

JJugenics ideology exploited both Mendel's reseairch 
on genetic patterns in insects and plants and Darwinian 
theories of human evo-lution. Malthus had predicted in the 
late iBth century that if the rats of human reproduction 
was not curbed, the global population would become so 
large that the world's nat\iral resources would be insuf
ficient to sustain the masses; widespread famine was seen 
as the inevitable result. Eugenicists contended that 
"mental defectives" propagated so wildly that society 
woiold become overrun with a race of degenerates, and were 
determined to save the world for the best, brightest, and 
whitest. The social-science and medical elite that led 
the eugenics movement, wishing to stem the incipient tide 
of misfits, formulated emd lobbied for laws to legitimize 
the existing but as yet unofficial practice of sterilizing 
the "mentally disabled." 

In the lB90's, the superintendent of a Kansas home 
for the "feeble-minded" castrated 58 children, but public 
revulsion was so great that he stopped this unauthorized 
practice. Somewhat later. Dr. Harry Sharp used his new 
invention of vasectomy to sterilize six to seven hundred 
boys at the Indiana Reformatory. Salpingectomy, a more 
expedient and less hazardous means for sterilizing women 
than removing the ovaries or uterus, also came into use.' 
Indiana legalized eugenic sterilization in 1907, the first 
state to do so, and many other states soon followed suit. 

The eiogenics rationale helped the powerful constrain 
the oppressed in other ways. Even before the advent of 
eugenics in America, the upper classes had started a cam
paign for restrictive immigration laws to keep immigrants 
from swelling the ranks of an impoverished and increasingly 
militant working class. Eugenicists were on hand with 
"proof" that foreigners, especially those with dark skin, 
were hereditarily inferior to U.S. whites and shoiild thus 
be kept from infecting the crowded sl\ams with bad genes, 
typhus, and socialist/anarchist politics. 

As the birth control movement, speairheaded by 
Margaret Sanger, urged the development of safe and effec
tive means for all women to control their own fertility, 
it colluded with and wais exploited by those who wanted 
to control" the fertility of all others. Sanger herself 
shifted from her original radical, anti-capitalist stance 
to state that the "chief issue" off the birth control 
movement was to ensure "more children from the fit, less 
from the unfit," auid iit 19''8 oh® itiiio 
problems 6ire the result of overbreeding among the working 
class." This sentiment was embraced by conservatives who 
pushed birth control as a means of stemming the masses of 
sweatshop workers and unemployed persons who demanded 
social change rather than resigning themselves to their 
alleged lack of genetic graces. The Rockefeller and 
Carnegie Foundations contributed heavily to spread birth 
control/eugenics propeiganda. Universities offered classes 
in eugenics theory and careers in the field; the Carnegie-
backed Eugenics Records Office trained field workers to 
track down and monitor people with suspect genealogy. 

Psychiatry, at the same time, was developing its own 
plans to expand its power and gain popular support. 
Involuntary confinement and sterilization were not its 
only contributions to human betterment. With the advent 
of the mental hygiene movement, especially the founding 
of the National Committee for Mental Hygiene in 1909, 
came a noble-sounding program for lay people as well as 
physicians to interfere with the lives of deviants outside 
as well as inside institution walls. (The NCMH was 
founded by an ex-inmate named Clifford Beers who protested 
asylum conditions, campaigned for better "treatment", and 
lexalted psychiatrists.) 

""his movement, like eugenics, was largely orchestra
ted by institution doctors and wore the trappings of 
social reform. It called for an expanded state hospital 
system, more staff, more research, more "treatment", more 
psychiatric labels, and prompted the foimding of numerous 
psychiatric training programs over the course of the next 
two decades. Like eugenics, the mental hygiene movement 
held that social problems like crime and delinquency 
resulted from medical faults within the offenders sind that 
such troubles were amenable to preventative public-health 
programs. Mental hygienists advocated early detection and 
"treatment" plans for schoolchildren whose budding neuroses 
might lead to anti-social acts. The middle and upper 
classes welcomed and generously funded this movement. The 
Rockefeller Foundation was a major contributor to the 
NCMH, and the Commonwealth F\md, Carnegie Corporation, and 
other benefactors gave substantially to the group's propa
ganda efforts. The NCMH even pitched in for the anti-
immigrant effort when, in 1912, it resolved to urge 
Congress to pass laws requiring mentail examinations for 
all aspiring immigraints. Soon after, the movement started 
to train policemen in mental hygiene ideology. Better 
mental hygiene was even exalted by some enthusiasts as the 
solution to labor disputes, class struggle, and interna
tional problems. 



Psychiatrists were eventually brought in as school 
consialtants to de-fuse juvenile symptoms of social unrest, 
and promoted the growth of child psychiatry, residential 
"treatment" centers, state hospital children's units, 
child guidance clinics, and social welfare agencies. The 
creation of all these new career opportunities appealed 
to the well-to-do, who were urged to form local amd state-
level mental hygiene committees to carry on the crusade. 

Culturally biased and racist IQ tests, developed and 
advanced in the U.S. by eugenicists since 1908 to weed out 
and categorize the "feeble-minded", were looked upon with 
approval by mental hygienists. They lauded the expanding 
use of such tests in school systems through the 1920's. 

By the early 30's, the mental hygiene epidemic had 
infected 30 states with their own committees, led to the 
eruption of numerous local chapters, and had even spread 
int ernationally. 

The mental hygiene movement did not, however, approve 
of compulsory sterilization. Some within the ranks 
expressly opposed it. It seemed too harsh a measure to 
benefactors who believed inmates should receive more 
"humane", more subtle, and less visibly repressive "treat
ments." Nevertheless, this movement's demands for better 
hospitals, more staff, more research, and more labelling 
gave institutional psychiatry even more credence and 
authority. This influence, along with the passage of 
Indiana's precedential sterilization law in 1907, may well 
be reasons why more state, legislatures passed such laws 
at the prompting of institution officials throughout the 
following years. As with psychiatric commitment laws, 
eugenic laws were touted as beneficial to both society 
and the "patients"/victims. 

Proponents of sterilization eind mental hygiene advor 
cates both professed concern that children raised in 
poverty by "unfit" parents would grow up to be anti
social, dangerous, and financially burdensome to society. 
Many states permitted sterilization of institution inmates 
whose potential offspring might, in the reckoning of the 
"experts", have ended up as charity or welfare cases. 
Eugenicists also argued that poor and "defective" mothers 
should not have to bear the stresses of pregnancy and 
raising children for whom they could not adequately 
provide. Thus, unwed mothers, prostitutes, alcoholics, 
and other outcasts came to be targeted for sterilization. 
In some states, laws were passed designating "hereditary 
criminals, "degenerates", and "sexual perverts" as 
appropriate sterilization subjects. 

The elite of the medical and legal professions drew 
.. - _ otjatute" for national enactment _• . j-uixcLj- ciLaciimeni: 

in 1922, proposing the mass sterilization of drug addicts, 
s^hilitics, lepers, others with chronic illnesses, the 
lind, the deaf, the deformed, orpheins, "ne'er-do-wells" 

tramps, paupers, and others regarded as a drain on ' 
society. An estimated 15 million persons would have been 
affected by this act, which never passed but which 
reflected the official and unofficial practices in some 
states. It may be noted that this act apparently served 
as the model for the Nazi mass-sterilization program 
started in Germany in 1933, and which resulted in the 

^ million "unfit" Europeans. One drafter 
o± the act was Harry Laughlin, once superintendent of the 
Carnegie-funded Eugenics Records Office. According to 
researcher C.L. Gaylord, Laughlin received an honorary 
degree in 1933 from Germany's Heidelberg University a 
major Nazi research center on "race purification", for 
his contributions to eugenics. 

.By the 1920's, eugenics theory started losing its 
credibility among the lay public and some segments of the 
medical profession. The affluent had other philanthropies, 
such as the ever-growing mental hygiene movement, to balm 
their consciences and preserve their class interests. If 
public sentiment towards compulsory sterilization began 
to lessen, the practice was encouraged by the state 
sterilization laws that had passed. For hospital admini
strators and doctors, the use and threat of forced steri-
liz^ation were powerful means of physical restraint and 
coercion to keep their charges under control. The U.S. 
Supreme Court bolstered that power in its 192? decision 
in the case of Buck vs. Bell. 

Emma Buck, a white woman from the Virginia hills, 
was committed to Lynchburg in the early 1920's as "feeble
minded." She was known as a "loose woman", often had 
minor brushes with the law, and was an unwed mother. Her 
daughters Carrie (also an unwed mother) and Doris were 
subsequently committed for being "slow." Lynchburg was 
then directed by Dr. A.S. Priddy, a eugenic-sterilization 
enthusiast. He had been sued several years before by a 
woman he had sterilized at a time when there was no state 
law permitting him to do so. To protect himself from 
future lawsuits, he engaged a lawyer friend to draft a 
law giving him the right to order a sterilization for any 
inmate, upon approval by the hospital Board. According 
to the current director of Lynchburg, K. Ray Nelson, 
Priddy had 17-year-old Carrie sterilized so he coiad u^e 
her as a test case to uphold the new law, and thiis to 
prove that his belief in eugenics was valid. Emma and 
Doris were also sterilized. When Carrie sued Priddy, 
the Virginia Supreme Court ruled in his favor, and, on 

by Laurie White 

appeal, so did the U.S. Supreme Court. Justice Oliver 
Wendell Holmes said in the written opinion: 

"...It is better for all the world if, instead 
of waiting to execute degenerate offspring for 
crimes, or to let them starve for their 
imbecility, society can prevent those who are 
manifestly unfit from continuing their kind... ' 
Three generations of imbeciles are enough." 

The third generation of "imbeciles" Justice Holmes passed 
such judgment on was Carrie's one-month-old daughter! 

The case has never been overruled or reconsidered by 
the Supreme Court. I6 states had involuntary sterilization 
laws before the Buck decision; 20 more passed such laws in 
the 10 years- after, despite the declining popularity of 
eugenics theory. 

Virginia law still allows involuntary sterilization 
to be performed on inmates, although the Board of Mental 
Health claims to have banned the practice in 1972. In 
197^, under threat of lawsuit, the state amended the old 
law to add the requirement of ̂ judicial hearings on any 
proposed sterilization. Under the current law, a judge 
can order sterilization on a '^mentally ill" or "retarded" 
person if the court finds that the operation would be 
in the "best interests" of either society or the patient, 
Though, some iustitutiou officiaXs insist that no steriXi-
zations are permitted at their facilities, inmates can ba 
taken out of institutions by parents or guardians who 
file incompetency proceedings against them and then seek-
court-ordered sterilizations by outside doctors. Thus, 
incompetent" persons may be sterilized with the use of 

private fxmds rather then state monies. 

^ Many sterilized inmates were never even told what 
operation they were undergoing. As Doris Buck 

told the Times-Dispatch, she was led to believe that she 
was receiving an appendectomy. The Richmond chapter of 
the American Civil .Liberties Union is preparing to sue 
the state to compel it to notify all persons who wero. 
s erilized under state auspices and award money damages 
to the victims. The ACLU would also like to see the 
current law declared unconstitutionally vague. 

Twenty to twenty-five states still have laws on the 
books which allow lor the involuntary sterilization of 

e institutionalized and legally "incompetent." The 
aws vary in the amount of legal protection they afford 

such people and the frequency with which they are applied. 
In Delaware, for example, a "mentally ill" or "retarded" 
person can be sterilized upon petition by an institution 
official or the parents, if a medical review board gives 
Its approval. The victim has no right to be notified or 

offTcTa^ t %hearing on the matter. Mental health 
buf ^hfi " sterilizations are now conducted, 
e?Lr^^ law remains on the books despite legislative ' 

"retarded" inmates some due 
tS Tw''''? \ Hartman, a Delaware attorney, told 
h® Ji2£S2Dis£atch that he is aware of several cases in 

^ ® children out of state to 
sLte r T • Carol.ina law still provides that 
state hospital inmates afflicted with "hereditary" 

imbeciles, epileptics, and "feeble-

Srmlts sterilized unconsentingly. Maine 
IZToTe "feeble-minded" people for the 
?eeSrm?nH^J^ prevention of the reproduction of further 

• ^^^edness or for the therapeutic treatment of 

A" disease." And in Vermont, as of 
11 ret^ded" and "mentally ill" persons who are 

allegedly likely to procreate mentally retarded or 
mentally ill persons" could be sterilized under what 
Vermont calls its "voluntary" sterilization laws, which 

onL Jhe^nJ^cer "incompetent" person give consent 
tlZ f °®®^^® has been approved by a medical review 

operatio? ^hen "voluntarily submit" to the 
P ration, as if there were any choice in the matter. 
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It is difficult to get an accurate appraisal of the 
total number of "eugenic" and other non-therapeutic 
sterilizations done in the U.S. on stigmatized people. 
Operations that were done before states begaui keeping 
records of them caui not, of course, be accurately reflec
ted in official tallies, nor can procedures that have 
been done illegally. Some states maintain records of 
sterilizations done in state facilities but do not keep 
track of operations done on out-patients or in-patients 
in private facilities or doctors' offices. According to 
researchers' estimates, at least 63,000 and as many as 
70,000 sterilizations were done on persons identified as 
"mentally disabled." Overall, such operations declined in 
the early kO's as notions of hereditary criminality 
and hereditary "mental illness" were put into dormancy 
by medical debunking. (Such theories have not, sadly, 
be^n left to die completely.) The public reacted with ' ' 
TCVOTITOT ,Y.O aiecXoavtreB o-£ 'Na.z.i Germaiiy's program pf - »• 
genocide via mass sterilization of the "unfit." Probably 
few were aware of the U.S.'s ideological contributions 
to that scheme. New techniques, such as electroshock and 
insulin coma, had come to nrovide other means of subduing 
the sexuality and spirits of institutional inmates. It 
may be noted that as sterilization of the "mentally ill" 
became less common throiighout the 19^'s, lobotomies were 
deployed on a mass scale on hospital inmates and left tens 
of thousands to vegetate for life on the back wards. 

California has a long and voluminous history of 
subjecting inmates to state-sponsored sterilizations. Its 
first eugenic sterilization law, passed in 1909) gave 
institution officials the power to authorize the procedure 
for persons in their care. Records kept by the Department 
of Mental Hygiene from then until I96O, when the state 
claims such operations were stopped, and statistics com
piled by Dr. Jonas Robitscher reflect the rise and' drop
off of eugenic sterilization. At least 19,300 and as many 
as 21,108 California inmates were sterilized, accounting 
for one-third of all operations done nationwide. Over 
16,000 sterilizations in California were done before 19^3« 

Much of this dubious credit goes to Dr. F. 0. Butler, 
superintendent of the Sonoma State School for the "retar
ded" from the 1920's through the 19^'s. He expressed 
his strong belief in eugenics by ordering the steriliza
tion of 5,000 Sonoma inmates, and came close to fulfilling 
his goal of sterilizing everyone in the School. Most of 
the inmates were sent there by the courts after they 
commit-ced, or were accused of committing, various criminal 
offenses. Children were admitted to Sonoma after rvtnning 
afoul of the juvenile authorities or after their pairents 
secured commitment orders from the courts. 

For many years, nobody was allowed to leave the 
institution without first undergoing sterilization. 
Parents and guardians could usually be induced or coerced 
into giving consent for the inmate's sterilization, and 
their refusals, which were few, were legally overruled. 
The school even took in a number of young girls who were 
court-committed solely for the pxirpose of sterilization 
because they were thought to be too sexually active. ' 
Many of them never got out. 

About one out of every five or six inmates sent to 
state institutions for the "mentally ill" were forced 
to undergo sterilizations. The victims tended to be 
labelled "schizophrenic" and were usually identified as 
being homicidal, aggressive, and ̂ violent — labels that 
have traditionally been used-to justify the most drastic 
forms of institutional constraints and "treatments." 

The practice of sterilization survived the decreasing 
lay 6UJd medical popularity of eugenics theory. Eugenicists 
began to doubt that, criminals inherited their tendencies to 
break the law, thovigh they still clung to the belief that 
some forms of mental "disorder" or "deficiency" were best 
dealt with by eugenic sterilization. In 1930, such selec
tive sterilizations were endorsed by the White House 
Conference on Children. However, in 1936 the American 
Neurological Association took the position that heredity 
was being overemphasized as a cause of "mental disorder", 
and said that state compulsory-sterilization laws were 
unjustified. By the next year, the staid American Medical 
Association conceded that it saw little scientific basis 
for practicing sterilization for eugenic reasons. It had 
become apparent by this time that "mental defectives" did 
not possess the boundless sexuality formerly ascribed to 
them, and that institution inmates under strict confinement 
had little opportunity for sexual expression. California 
doctors, however, were unshaken by this evidence and by 
the conclusions of their medical brethren, and continued to 
sterilize with impunity. They reached their most prolific 
years from 1936 to 19^2, when nearly 5,200 inmates went 
under their knives. Despite official rhetoric about . 
sterilizations allowing the victims to be released from 
the institutional captivity they would otherwise allegedly 
"require", thousainds of sterilized inmates never left 
the hospitals. Forced sterilization seems to have been 
used as a raw punitive exercise of medical power, as have 
other psychiatric "treatments" in the name of human 
betterment. The victims' chances for "productive" lives 
were destroyed in more ways than one. 

(A 1951 law added judicial due-process rights for state 
hospital inmates for whom sterilization was proposed, and 
the number of sterilizations dropped sharply. Though 
state officials insist that no non-therapeutic sterili
zations have been performed in state hospitals since 
i960, the 1951 law remained on the books until it was 
repealed in early 198O.) 

Part 2 of this article will appear in the Volume 6, # 2 
issue of Madness Network News, with a bibliography. 
Particular thanks to Judith Grether for information in 
Part 1 on sterilization abuse in California. 

A door 
That acts like a door 
That opens like a door 
And doesn't ever lock 

like a door 
Cause I've had that 

galore before 

Molly Dexall 
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Gett ing Help. . .  part 2 by Mickey Spencer 

(This is a sequel to Part I, "Psychiatrists I Have Kftown", 
which appeared in the last issue (Vol. 5j #6) of MNN.) 

Between the ages 20 and 39i almost a dozen psychia
trists influenced my life. In all that time, I was never 
coerced, drugged, hospitalized, or shocked. I sought all 
the "help" I got and obeyed the experts I went to faith-
fiilly. Only after repeated disasters at their hands, 
culminating in my husband's suicide, was I finally cured 
of my severe psychiatrophilia (irrational belief in the 
efficacy of psychiatry). But I didn't become psycho-
phobic either. I don't believe that my "cure" requires 
that I refiase to accept ANY help from ANYONE. A cured 
alcoholic doesn't refuse to drink any liquid, only those 
that are harmful to her. I have wanted help many times 
since my "cure," and I am sure I will continue to want it 
in the future. 

I recognize that getting help for myself does not 
do ainything for the many others who have not been helped 
by traditional psychiatrists. I know I must keep fight
ing for real help for everyone at the same time I get the 
best help I can for myself. For myself, I am trying to 
learn from past experience what works for me and whom to 
ask for help. 

The two most dangerous attributes of the psychia
trists I have known are their power vis a vis their 
"patients" and their reactionary and individualistic 
world view. 

My therapists decided which problems to discuss; 
they chose the labels to brand me with; they told me whom 
to blame and what to do about it. They believed that 

they could ignore their 
own conflicts of 
interest, and could use 
deceit, manipulation, 
aind intervention to 
assure the outcome 
THEY had chosen. (If, 
at this point, you 
object that I allowed 
—— nay -— even asked 
them to do this, you 
vare right; I'Xi get 
to that later). 

I think that 
many traditional 
psychotherapists feel 

OK about exerting all this power they have over other 
people's lives because they feel that by doing so they 
are allying themselves with society against what they 
consider the anti-social impulses of the individual. 
Most of them are honest, well intentioned people who be
lieve that what they are doing is for the ultimate good 
of both society and the individual. However, when people 
come to them with problems, they too frequently absolve 
society of responsibility and locate the source of the 
trouble within the individual. Our psychiatrists failed 
to recognize the fatal pressures of societally imposed 
sex roles on both of us and on our relationship. Both 
Jim and I felt 'wrong' because I had a more "forcefiol" 
personality than he. I was more of a doer while he was 
more of a thinker and dreamer. When we first met, I en
joyed his "quietness" and he my "liveliness." It was 
only when we began to see these traits in the light of 
our prescribed sex roles that they made us uncomfortable 
and eventually resentful. 

Jim's psychiatrists also ignored the sociail pressiires 
on him to "succeed" as a scientist. I believe that it 
is no coincidence that Jim killed himself just before his 
40th birthday, the magic age by which a scientist was 
supposed to have "made it" if he was ever going to. 

They also ignored problems created for Jim becaiise 
he could relate to abstract ideas much better than to 
people. To them, this seemed a "normail" male trait, not 
a problem. Instead of recognizing Jim's problems with 
success and isolation (the manly virtues), they focused 
his attention on the inadequacy of his wife. They gave 
him a scapegoat to blame for his troubles, so he never 
recognized the role society, and his psychiatrists as its 
representatives, played in his suffering. 

In my case, they ignored factors such as fatigue af
ter the birth of my children, Jim's behavior, the stereo
types about female sexuality, and sexist assumptions about 
my role as a girl child and as a wife aind mother. In
stead, they probed my childhood fantaisies and my relation
ship to my mother in order to consolidate my role of 
scapegoat. 

I see now that I LET them do what they did to me — 
I empowered them. I^did this because of the reverential 
attitudes of that period toward psychiatry, especially 
within my social class, and ray own personal reverence 
born of my own indoctrination aind training. In those 
days, I totally believed in education as the road to Un

derstanding auid in experts for solving problems. ("You 
wouldn't try to fix your own toilet, would you?" — now 
of course I do). I also believed devotedly in my uncon
scious ais a cess-pool of antisocieil impulses which I had 
denied and repressed, aind which I needed to understand so 
I could control them for my own and society's good. 

Now, when I have a problem, I approach it from a 
perspective that recognizes the peurt the oppressive struc
ture of society plays in creating these problems; I un-
derstauid that because I am a woman, the pervasive sexism 
of society robs me of self confidence, pushes me into un
congenial and limiting roles, and blames me when I don't 
fit into them; it tries to destroy my sexuality, my ambi
tion, and my perception of myself and of reality. 

I realize now that sex role stereotyping also robbed 
Jim of his self confidence, pioshed him into uncongenial 
and limiting roles, and convinced him to blame me when he 
wasn't comfortable in them. They destroyed his sexuality, 
twisted his ambition, and distorted his perception of 
himself aind of reality. 

These distortions killed Jim. I survived them. 
Now I no longer see myself as a ladylike shell pre

cariously containing a dangerous inferno of unconscious 
desires. On the contrary, I now see myself as a beisicaily 
good person — it is only the distortions of my self which 
may be harmful to me and to others. 

Now when I feel that I need help with a problem, I 
insist on getting it without giving up my control over 
my life. I know I don't know everything and I reailize 
that someone else can often help me see a situation more 
clearly than I can see.it by myself. But it is MY life 
and MY problems; now I know I am the one who heis to solve 
them. I suppose there aire some people who cannot do 
this — who are really too weak to take this responsibil
ity for themselves. I suppose what I am saying here 
might not apply to them. I do know that there eure many 
women who have denied their strength and given in to the 
myth that we cannot take care of ourselves. Even if you 
think you aire one of the "weaik" ones, thinking "strong" 
can go a long way — at leaist it has with me. 

Keeping the control over my life in my own hands 
means that I decide what I want to work on. I choose 
which problems I feel I can face and which ones I don't 
viaxi-t Xo deaX wi-tli . Xt. aXso means X ^irus-t. m^ -pex— 
ceptions, my feelings, and my intuition — if something 
my helpers say doesn't sound right to me, this isn't 
"denial," this is ME and I accept it. Maybe someday I'll 
come to see it their way, but that is up to me to decide. 

Being in control also means accepting responsibility 
for my own actions, which gives me a chaince to change them, 
while not indulging in guilt and self-blame for anything I 
might conceivably have caused or prevented. That's a hard 
one. The line between responsibility and guilt is so ob
scure that I havB trouble drawing it. The best I can do 
with this one is: If it feels bad, it can't be all good. 

Finally, since I am in control, I don't ask for help 
from people who aire in a position to snow me with their 
power or to tempt me to turn over control of my life to 
them. So I don't choose very rich people, or people with 
a lot of status from professional degrees. 

Now that I have cured myself of my psychiatrophilia, 
I can see that there is a much wider range of helpers 
available to me than I had known about. I realize that 
I will make use of different ones at different times in 
my life, and for different kinds of problems. I see now 
that for many of the things I thought required an expert, 
I can get the help I want from a peer. So now I make a 
preliminary decision about the kind of help I want: a 
friend, a peer group, one-to—one peer counseling, one-to-
one counseling with someone with more experience than I, 
a group with trained leaders, or a combination of these. 
I am sure there are other options — I hope I will find 
out about them soon. 

Whether I choose peers or women with more training 
and experience than I have, the people I turn to for help 
must ^ve a clear understanding of oppression and the 
role it plays in my life. For me that means a feminist. 

J don't want to get help from someone who reduces my 
choices by agreeing with stereotyped roles send limitations. 
Nor do I want the "help" of those who believe our problems 
are all inside ourselves, that we make our own reality, 
as many Human Potential advocates claim. Finally, I don't 
want my helpers to be too optimistic about what or how 
much I can change. I want them to recognize my physical 
and financial limitations, my emotional burdens, and my 
social restriction. I want my helpers to recognize that 
I often have to make compromises with my politics in order 
to survive in this society so they will not insist on 
"political purity" — many feminists wear skirts, stockings, 
makeup, and even wigs because their jobs require it. 

Continued on p. 10 
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THERAPY AS OPPRESSION 

'GETTING HELP — continued from p. 9 

Naturally, I want the people who help me to believe 1 
am a fundamentally good person and not only to be suppor
tive of me but actually like me. When they help me to 
recognize the things about me that are hurting me and 
others, 1 want them to let me know their reasons ane hear 
mine. Under these circumstances, 1 have found that funda
mental changes may be hard work, but they do not have to be 
painful and can actually be exciting and energizing. 

1 now reailize that in many of the situations for 
which 1 used to think 1 needed professional help, a friend 
is as good and often better. However, if 1 realize that 
1 am likely to need concentrated help over a fairly long 
period, 1 often prefer to pay someone to listen to my 
sad tale rather than to wear out my friends with it. 

If 1 decided 1 need help from people with special 
experience or training, 1 look carefully at the question 
of power. This goes beyond choosing helpers with whom I 
am relatively equal in societal power and who have no 
conflicts of interest. I look for helpers who know their 
ovra. Ximitations and can. admit them to me. X trust some
one who says "I don't know I" 

Since they know they are fallible, they will respect 
my decisions about what directions 1 want to move in, 
what insights 1 waint to accept or reject, when 1 am ready 
to work on a problem and when 1 need to stop. To do this, 
they must not have any "hidden agendas." 1 don't want a 
therapist to reach conclusions about me and try to get me 
to act on them without sharing them with me and getting' 
my agreement. Freudian therapists 1 went to in the past 
"knew" that my problems must stem from my childhood, so 
they insisted that 1 talk about my childhood relationship 
to my mother and my father rather than about the problems 
^ felt were bothering me. (As 1 grow older, my childhood 
gets farther and farther away and seems less and less im-
porteint to my life relative to the many years and experi
ences since then). Similarly, many therapists "know" 
that older women are anxious about losing our femininity 
when we reach menopause so they urge us to discuss this 
"problem," whether it seems like a problem to us or not. 
Phrases like "You are being defensive" or "you are block
ing" tell me that someone is not being open with me', that 
s/he has hidden agendas that s/he is trying to manipulate 
me into accepting, sight unseen. 

Finally, 1 expect the people 1 get help from to be 
willing to be vulnerable around me — to reveal something 
of their own lives and their own weaknesses as 1 reveal 
mine. This is the direct opposite of the traditional 
therapeutic stance which pretends to be objective and 
uninvolved. 1 expect the people who help me to remain 
in their own personalities, not to adopt a special thera
peutic persona that keeps me from seeing their individu
ality. To me, helpers are not just experts with special 
training in helping others to solve problems, comparable 
to the experts whoknowmore about how to fix toilets than 
1 do. The personality and life style of the people 1 go to 
for help are very important to me. 1 want them to be similar 
tome in those ways that are important to me at the time. 
Right now 1 seek helpers who are not only women and femi
nists, but also Jewish and close to my age, since 1 am 
working on cultural and age-related problems. As 1 grow aind 
change, 1 expect my priorities to change too, and 1 will 
look for different kinds of helpers. But 1 am sure 1 will 
continue to want my helpers to be women, to be feminists, 
and to be real, fallible himian beings. 

(Part 11 first, appeared in Broomstick ('Vol. 11, # 3i 
Feb. 1980). Broomstick is a feminist periodical by, for, 
and about women over forty. For information, write to 
3543 18th St., San Francisco, Cal. 9^110, or call (^15) 
•^31-69^.) 

by Lenny Lapon and Arrow 

Can psychotherapy be radical? For us, the concept 
of radical psychotherapy brings to mind the idea of 
"corporate ethics." Something is either corporate or 
ethical, but not both. Likewise, something is either 
psychotherapy or it is radical. To many, this might 
appeair to be an over-simplification. However, there are 
several reasons to view therapy in this way. 

Therapy tends to focus on the individual, to blame 
her/him for her/his problems rather than the various for
ces and conditions in oirr society that cause people to 
have problems and pain, and to "freak out." The "client" 
or "patient" is supposed to deal with real material con
ditions such as poverty, alienating work, powerlessness, 
sexism, and racism by adjusting herself/himself to them, 
by changing personal attitudes, rather than by attacking 
the oppressive conditions directly and politically. 

Strong emotions (rage, despair, elation, etc.) are 
invalidated. Anger is supposed to be ta-Lked about, let 
out and dissipated, rather than turned against real op
pressors. 

Therapy proponents say this is not so. "You're 
talking about traditional therapy. Radical therapy is 
different. It's progressive. It's political. It really 
helps people to change society, not merely adjust to it." 
However, in practice, many aspects of all therapy sets up 
6in unequal, hierarchical relationship where one person 
(the therapist) is set up as an "expert" in htunan emotions, 
relationships, etc. 

Frequently when someone "freaks out" (is in a lot of. 
pain 8ind acts in a way that disturbs others), friends and 
family members feel they're not qualified to help, and 
that a "professional" is needed—someone with a degree in 
psychiatry, psychology, or social work. This further 
isolates the person and forces her/him to go to a "profes
sional" just to have someone to teilk to. These therapists 
have been indoctrinated in the medical model which sees 
problems as "symptoms" of "neuroisis" or "psychosis". 
Even many "radical" therapists subscribe to the medical 
model since it is the philosophical basis that justifies 
their work. Almost all therapists are from more privileged 
class backgrounds than their "clients" and conseauentlv 
CSLXl* ' XOl.Su't© 'to tlx© . Nv-:» 

More often than not, therapy creates dependency of 
the "client" or "patient" on the therapist, although the 
theory professes to create independence or at worst, 
only temporary dependence. There is also an exchange of 
money. One has to pay for the attention and "caring" 

(real or feigned) of the therapist. It is not a mutual, 
caring relationship between equals. 

The purpose of this article is not to pass judgement 
on people in therapy, but rather to understand why people 
are in therapy and to offer alternative ways to deal with 
personal pain and oppression. Why do people go to thera
pists, even volimtarily? We go because we live in a very 
alientating society. We are lonely and alone. We go 
seeking support—someone to listen to us and to care about 
us. We go because we are afraid to be "open" with each 
other and to talk with others about intense feelings and 
thoughts. Some of us go and talk and feel better after
wards. We feel we've been helped. Others of us feel 
worse or the same. 

"What's the alternative," you ask, "given that we . 
live in such an alienating world?" In the long run, the 
only alternative is to organize politically, to fight in
equalities and oppression, and to change our society rad
ically—eliminating the roots of our pain. In the mean
time, we can also build our own networks of friends. We 
can build communities of people within which it is safe 
to be open, sharing and caring with each other in equal, 
mutual relationships. 

"What about people who have no friends?" Again, we 
must examine the political basis—the causes of people's 
loneliness. It is misleading to see loneliness mainly as 
a personality problem. It is rather a problem stemming 
from a society which often makes friendship a commodity 
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based on .youth, articulateness, and "attractiveness." 

The support communities we build must be politically 
active, directing anger and other responses to oppression 
against our oppressors. We're not talking about building 
Utopias," but rather places where we can work with each 

other on a daily basis both against external oppressors 
and against the oppressive ways in which we've all learned 
to deal with each other. This includes changing the way 
we work together politically to make expressing and res
ponding to feelings part of our work, rather than seeing 
them as obstructions. Often "inappropriate" feelings are 
responses to subtle power hierarchies within groups, such 
as dominance by white males or people with a college 
education. 

The first step to political action is often withdrawal 
from the group that is oppressing us, in order to gain 
emotional support and validation from each other-thus the 
development of caucuses and support groups of women, gays, 
third world people, ex-psychiatric inmates, etc. 

We have a lot of work to do. 

(This article first appeared in Community newspaper). 

S'tiocfe Boctor i^ogter 
Many psychiatric facilities where shock treatment (elec
troconvulsive treatment, EOT, electroehock, etc.) is 

rosters,tiemins those people 
soneauleeTto fte^feTtOcKea at a given time. The Madness 
Network Nero Shock Doctor Roster names psychiatrists who 
administer or authorize shock treatment and their 
institutional affiliations. Listed psychiatrists who no 
longer use this procedure, or who have been mistakenly 
included on the roster, may notify MM (P.O. Box 684, San 
Francisco, Cal. 94101) to have their names removed. 
Readers who know of shock doctors who are not on the 
roster are invited to submit their names along with their 
institutional affiliation (city and state). Names sub
mitted by anonymous sources will not be listed. The 
entire roster is printed once a year in MM, with reports 
of newly added names in each issue. The~st complete 
roster appeared in the Winter I98O issue of MM. The 

additions listed below bring the total roster to 426. 

^nest R Braasch - Duke Univ Med Cntr, Durham, NO -
A Corzo-Moody - Elyria Mem Hosp, Elyria, Ohio 
^yid Ray DeMaso - Duke- Univ Med Cntr, Durham, NC ' 

^ Western Reserve Univ Scho of 
Med, Cleveland 

Lewis Fabre - Fabre Clinic, Houston 
Richard BFerrell - Dartmouth Med Sch, Hanover, M 
Lester Grinspoon' - Harvard Med Sch, Boston 
David S Heath - Kitchener-Waterloo Hosp, Kitchener, 

Ontario, Canada 

Charles Reynold Hillenbrand - 128 W 10 St, Michigan 
City, Ind 

Marshall D Hogan - Med Arts Bldg, Kingsport, Term 
Grant Hughes - Univ of Oregon Med Sch, Portland 
Daniel J Kennelly - McKennan Hosp, Sioux Falls, SD 
H B Leander - McKennan Hosp, Sioux Falls, SD 
Thomas P Lowry - Napa State Hosp, Napa, Ca 
Harold Lubing - St Mary's Hosp Med Cntr, Madison, Wise 
Stanley Miezio - St Mary's Hosp Med Cntr, Madison, Wise 
Richard EMintor - Univ of Michigan Med Cntr, Ann Arbor 
J^pret R Read - St Joseph Hosp, Lorain, Ohio 
Julius Rice - Health Sci Cntr, State- Univ of New York, 

Stony Brook 

Quinton Schubmehl- - Wilson Mem Hosp, Johnson City, NY 
Maxwell Smith - St-Mary's Hosp Med Cntr, MadisonrWisc 
Lewis M Williams - Baptist Hosp of Southwest Texas 

Bearrmont 

WE'RE FIGHTING FOR 
OUR LIVES: 

The Death of John Aleksiuk 
In April, Mental Patients Liberation Front of Boston 

received am amonymous phone call; an inmate at Glenside 
Hospiteil, a private psychiatric institution in Jamaica 
Plain, had just died. "The circumstamces look suspicious, 
we were told. "You should check this out." 

In order to find out more, am unnamed person phoned 
Glenside posing as a doctor. We discovered that John 
Aleksiuk was brought in by police to Glenside imder a 
court order on April 7. The institution cailled him very 
uncooperative. He received at least one dose of Thorazine 
Early in the morning of the next day, actually within 
hours of his admission, he was found dead in an isolation 
cell, or "seclusion room." Blood stains were found on his 
head and on the wall next to the mattress on the floor. 

John Aleksiuk was an MPLF member. He had been in 
touch with MPLF on and off over the years. John lived ' 
poorly like many other ex-inmates. In his fifties, he 
lived in a hotel, played the saxophone, and also did a 
large amount of research on the harms of psychiatric 
drugs. For instance, he found medical studies connecting 
phenothiazines to heart attacks. He wrote that it was 
vital that the truth about these drugs be publicized for 
everyone's benefit. 

Glenside Hospital has about 100 patients and is rich. 
It is a shock shop, and one study showed they shocked ZQP/o 
of their inmates, and many out-patients. Adolescents to 
nursing home residents are pressured to sign the consent 
form which merely states, basically, "I have been informed 
of the side effects of electroshock treatment." If one 

doesn^t sign, a guardianship is easily obtained and the 
guardian can then consent in lieu of the inmate." 

MPLF demanded an investigation of John's death. The 
police, district attorney, and the attorney general's 
office refused to do anything. Massachusetts Sen. Back-
man's committee , formed to investigate inmates' deaths, 
said it couldn't get involved beyond minor assistance, 
because Glenside was private, and it' had no jurisdic
tion. Everyone said, "Wait for the autopsy report." 

Glenside Hospital at first was very open about 
Colm's UeatTa. A. spokesperson. teOXea. at Ti.eTi.6tk. -wxtk a 
reporter from John's home town, filling the article with 
quotes implying John was a brutal person. John's family 
was very angry. As soon as Glenside discovered people 
were pushing for an investigation, all employees were 
informed they could not discuss the case or say John's 
name to anyone. 

a 

Meanwhile there was no word from the medical examiner. 
Dr. Curtis, about the autopsy. He did say that John's 
skull was not fractured, and that he had made a tentative 
ruling of "heart attack." He claimed to be sympathetic 
to the dangers of psychiatric treatments. "You'll have 
to wait for the full report," he said. 

h1p9 Aleksiuk die? Were the drugs responsi-
Z investigating his death? Mass. Depart

ment of Mental Health Commissioner Robert Okin has long 
proposed moving most inmates from state hospitals to pri-' 
ate facilities. Yet these private institutions like 

Glenside are even less accountable' and just as dangerous 
as state institutions. 

ipLF called for a demonstration. A neighborhood 
Glenside which had been working to stop 

Glenside s expansion into their community agreed to helL 
A small but well-publicized demonstration was held in 
late April. 

recent developments: First, hospital employees 
are privately discussing the role of police brutality 

Sr""! P amission as a possible cause of death. 
Second, Dr. Curtis said a final autopsy report could take 
^^s. We haven't found the cause of death. The family 
^d Glenside are both interested in this case. I have 
to wait to find out what litigation occurs before I sav 
^ything. This could be pending for quite some time. 

but r? ^ ̂ ^oxicology report was negative; 
but do they know that Thorazine kills? 

one investigation conducted, and so many delays, 

J°hn was killed 
both Lw ma 'irugs, brutality, or a combination of 
DOtn. How many more must die? 

It 



THE EIGHTH INTERNATIONAL CONFERENCE ON HUMAN RIGHTS AND 
PSYCHIATRIC OPPRESSION: IMPRESSIONS AND OBSERVATIONS 

Leonard Frank 
Although I had very little to do with the planning 

and organizing of this year's Conference, X was close 
enough to the scene to know and appreciate the enormous 
aimount of work that made it all possible. 

On Friday evening, May 2nd, several of us arrived at 
the Gillespie Campsite in Berkeley's Tilden Park for 
dinner. Everyone had gathered in a sturdily built stone-
and-wood lean-to, warmed and lighted by a campfire, where 
our first meeting had just gotten underway. Eventually 
we 'all had the chance to introduce o\irselves and tell a 
little about our backgrounds and concerns. 

Later in the evening plains were made concerning the 
various workshops that were to take place during the 
Conference. By midnight the fire was burning low, and 
it was very cold as I stumbled off to my tent. Before 
dozing off, I remember having positive thoughts about the 
evening's events but also some doubts about our demonstra
tion/rally at the American Psychiatric Association Annual 
Meeting scheduled for Monday, in San Francisco. As I was 
about to fall asleep I was feeling the need for us to 
come up with something special and was disappointed in 
myself for not having even the vaguest notion of what it 
might be. 

I awoke early the next morning and recalled a dream 
that I had had during my sleep. It went like this: I was 
in a beautiful wooded area with 10 or 12 others. Apparent
ly we were there to attend some kind of seminar. For some 

• unknown reason, there was an air of pessimism about the 
place and then these words came to me, "A Christian with
out hope is no more possible than Swiss cheese without 
holes." In a personal sense the dream symbols struck me 
as odd, for neither am I a Christian nor do I eat cheese. 
Nevertheless, the dream's meaning was perfectly clear and 
quite understandably put me into "a good frame of mind. 
Several times at key junctures in the days that followed 
I reminded myself of this dream, with the same effect. 

After pondering the dream for a short while I went 
back into a very light sleep and during this trance-state 
I allowed my mind to entertain whatever ideas it wanted to 
with as little direction from me as possible. A host of 

BocvaL âi.ea.s a.'prpesLreii t>ea.ri.ng on. tTae suTDject of •the 
demonstration. They -were scattered and ncn- sequential, 
but when I finally awoke into full consciousness I realized 
that there really might be something worthwhile to them if 
I was able to separate the wheat from the chaff, discard 
the chaff, and arrange the wheat in an orderly fashion. 
That's what I did for the next half hour as I lay in my 
sleeping bag, and when I was finished I knew I had some
thing in the way of a "special" event that was worthy of 
presenting to the Conference as an option for Monday's 
demonstration. 

This plan was to have a number of us (as many as 
volunteered) split off from the main body of demonstrators 
at the Civic Auditorium rally at a pre-arranged time and 
form a line, link arms, and seat oinrselves directly in 
front of one of the building's three main entrance ways. 
This human chain" so placed would clearly violate*city 
ordinances prohibiting the obstruction of public entrances 
and as such would subject the violators to police arrest. 

Later in the morning, after the sun had burned away 
the fog and warmed the air to everyone's delight, the 
"direct action" workshop met for the first time. Before 
about 20 people I proposed my plan and was sorry to see it 
greeted with no enthusiasm, and very little support of any 
kind. An alternative plan was introduced. It called for 
a few of us to gain entrance into the Civic Auditorium 
surreptitiously, to open one or more of the nvimerous 
entrances to the building to allow others at the rally to 
enter, and to then assemble inside one of the ABA meeting 
rooms for the purpose of creating a disruption. After 
some discussion, the workshop accepted this latter plan 
and agreed to resume in the afternoon to work out the 
details. 

I decided not to attend this meeting and busied 
myself with other workshops and activities. I did not 
want to be a part of a losing effort which the disruption 
was in my view most likely to become, given our overall 
inexperience with this type of action, the little time 
available for planning, and the enormous amount of private 
and public police power which could be tapped by the 
psychiatrists to suppress the disruption before it could 
have any real impact. 

During the afternoon I also thought about the possi
bility of bringing the human-chain-versus-disruption 
question before the next general meeting of the Conference 
later that evening. One factor influencing my decision to 
do so was my one-on-one discussions with several people 
that afternoon indicating there was quiet but growing 
support for my idea; the other factor was my 

reading of Mark Connolly's excellent paper' on Gandhi and 
nonviolence which he had written two months earlier for a 
college course. Mark had spoken at the morning direct 
action workshop, stressing that whatever action we chose, 
it should be a "noble" one. That word and his paper had 
a powerful effect on my thinking for the remainder of 
the Conference., 

That night at our general meeting I asked the 
Conference to adopt the human-chain proposal. Following 
a lengthy and sometimes intense discussion, we voted to 
abide by whatever decision the direct action workshop came 
up with at its next gathering the following morning. 

The human-chain action was finally approved. 
Everyone in the Conference was invited to become a link in' 
the chain. The risk of being arrested, which we considered 
to be very high at the time, weighed heavily in the minds 
of most of us. Other than being locked up in psychiatric 
prisons (called "mental hospitals"), few of us had ever 
been jailed. How would the police airrest ixs? Would we 
be carried or dragged away? How would we be treated once 
jailed? Would we be sent to psychiatric facilities, where 
we might be subjected to forced drugging? How long would 
we be detained? What about bail or fines? And in the 
case of Sally Zinman, who would take care of her baby 
Rachel? In spite of our concerns and fears, about 20 
Conference members volunteered to participate in the 
human chain. This surprisingly high nvimber and the 
obvious spirit of camaraderie among all Conference 
participants was a tremendous lift. The remaining 
daylight hours were spent in planning and practicing 
our tactics for the next day. 
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Jlarly the next morning I arrived at the BACAP office 
(Bay Area Committee for Alternatives to Psychiatry) to 
make last-minute media calls with Ted Chabasinski. These 
and previous efforts of the organizers to contact the 
media paid off handsomely, as the three key local TV 
stations, nunerous newspapers, and radio stations covered 
our demonstration. Jay Mahler joined us in the office to 
make up little slips of cardboard with names and phone 
nimibers of legal contacts and two taped—on dimes'for each 
of the human chain participants, which of course would 
have been very usef'ul had we been jailed. 

At 10 I arrived at Glide Church where the "Tribunal 
on Psychiatric Crimes" was in progress. At 10:30 all the 
human-chain volunteers met in a room at the church to 
discuss last-minute changes and to hear from two, support-
i've attorneys on the legal ramifications of our actions. 
Although outwardly the group was calm, I sensed a good 
deal of underlying tension — of the positive sort. 

At 11:30 about 130 Conference members and supporters 
from the community-at-large"*assembled in front of the 
church to begin our half-hoin- march through downtown San 
Francisco to the Civic Auditoriimi where the APA was con
ducting its opening session. Balloons reading "Smash the 
Therapeutic State!" floated overhead; many of us wore 
black tee-shirts with "Psychiatry Kills" lettered across > 
them, while all of us shouted our slogans as we marched 
together: "One two three four, we won't take yotir drugs 
no more; five six seven eight, smash the therapeutic 
state!", "APA go away, APA go away", and "Hey, hey, APA, 
how many people did you kill today?" 

In front of the Civic Auditorium We were joined by 
100 more demonstrators who had been waiting for us. After 
seven gripping personal statements were presented over the 
loudspeaker system and am inspiring rendition by Howie the 
Harp of his own song "Crazy and Proud", a signal was given 
and 25 of us separated from the rest of the demonstrators 
and began forming our hirnian chain in front of one of the 
three entranceways to the auditorium. Two Conference-
endorsed statements, "Survivors of Psychiatric Assault 
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Accuse APA of Crimes Against Humanity" and "Why We Are 
Here" were read. By the time the statements were finished, 
we were firmly entrenched directly in front of the 
entrance through which, for the next five hours, not one 
psychiatrist (nor anyone else for that matter) was to 
pass. Incidentally, five or six psychiatrists actiially 
made individual attempts to enter through the blocked 
doorway axiring, th,® course of'''thiO af-teriiooin.. In eacti case, 
our determined resistance soon discouraged them. 

The afternoon was, for myself, the highlight of my eight-
year involvement in the psychiatric inmates' liberation 
movement. Never before had I participated in a movement 
demonstration as spirited, disciplined, and purposeful as 
this one. Active nonviolent resistance to psychiatric 
oppression has now been established as a practical option 
in our movement. Short of renewed violence to my person 
by the psychiatric system, I pledge my life-long active 
support for this type of resistance. I feel in my bones 
that it is the best hope we have to awaken the public's 
conscience to the injustice of civil commitment and the 
barbaurism of forced psychiatric "treatment," so that 
ttieae practices may be ended once-and-for-all. 

Jaap Valkboff  
As a member of the Dutch "Clientenbond" (the 

national "Union of Clients"), I was chosen as one of our 
delegates-to the 8th International Conference on Huraaui 
Rights and Psychiatric Oppression. When I told this to 
the shrink and A.P.A. official during the May 5 demon
stration, the expression on his face suddenly changed 
from smiling to worried. Maybe he was realizing what 
our slogan "Shrinks, we are everywhere" meant. 

Our movement is growing. The national and inter
national ties among the organizations of (ex-)inmates 
and anti-psychiatry activists are becoming stronger 
every -yeair. Indeed, the inmates united will never be 
defeated! 

The conference was one of the most inspiring and 
supportive experiences I ever had. Almost everybody 
I met had decided "never again" and was committed to 
radical resistance against psychiatric oppression. 
Some had made this commitment many years ago. 

I sometimes felt<embarrassed by their courage. Why 
didn't I resist being observed aind humiliated by the 
shrinks so much earlier? I was subjscted by my parents 
and "voliintarily'! submitted myself to the shrinks' gaze 
and treatment for eighteen years. I was isolated and 
held in captivity jiist by words, words like normality, 
disturbance, complexes, maturity, symptoms. Everything 
I said, felt, or thought could be a symptom of a dis
turbance, could be part of a mental illness which had to 
be cured by sin expert. And I was made to believe that 

even my resistance against all that was part of my patho
logical make-up. 

The conference opened up many new perspectives for 
me. A lot of the meetings used the procedure of the 
"rotating chair", which I had never seen before. (NOTE 
FROM M.N.N. J Meetings using a rotating chair have no 
single chairperson. Rather, each person speaking 

-tVvo •pex'aoTcv "to , TCJQ C»TCV«I 
person has con'tro'l over -fine mee-ting.") KXtno-agn iX was 
sometimes difficult for me to understand fully what was 
discussed sind why (as this was the first conference I 
participated in), it was clear to me that when all par-
ticipsints shsu-e the responsibility for structuring the 
discussion in a non-oppressive way, a productive 
meeting is possible. 

New to me also was the way we dealt with "internal 
disruptions". This issue, especially the oppressive 
behavior of certain men towards women, was discussed 
thoroughly from the very beginning of the conference. 
My consciousness was raised by these discusssions as I 
realized how important it is for us to be in solidarity 
with other liberation movements like those of women ̂ d 
gay and Third World people, and to fight sexism, racism, 
emd other oppression in our own movement. 

I got a lot of horrible information during a work
shop on government mind control. (This workshop discussed 
in part the complicity of certain psychiatrists in secret 
CIA mind control experiments on psychiatric inmates, 
soldiers, and others — M.N.N.) Here once again it was 
shown overwhelmingly that fear of psychiatrists is 
realistic and should not be labelled as "paranoia". 
As long ais any psychiatrist collaborates with secret 
agents or is involved in secret operations, we must 
try to stop them. 

I think that sill the preparations we made during 
the conference for our demonstration a ainst the A.P.Ao 
said their crimes were worth it. Our message was clear; 
we're not gonna take it any more. Some of the shrinks 
were apologetic — "I'm not like the others". But most 
reacted siggressively or tried to ignore us. When one 
of them shouted "You have too much freedom" I could 
hardly believe my ears. 

I will show my friends in Holland the slides and 
pictures that I made of our conference and tell them 
about the msuiy coursigeous and stimulating people that 
I met. After this conference I am convinced that by 
cooperation sind mutual support and inspiration, we will 
be able to abolish the oppressive psychiatric system, _ 
everywhere and for ever. 
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Judi Chamberlin 

The setting was beautiful. The food was delicious. 
People were happy to be together and eager to work, and 
the demonstration was the most exciting we have ever had-— 
a direct confrontation with the American Psychiatric 
Association. The only thing wrong with the Eighth Inter
national Conference on Human Rights and Psychiatric Oppres
sion was that it had to end too soon. 

Optimistically, a lot of energy went into putting 
together a workshop schedule, with demonstration planning 
just one workshop among many. But as the Conference actu
ally got down to work, it quickly became clear that most 
of the very short time remaining before the demonstration 
would have to be devoted to important decisions concerning 
it. Because of the collective structure of movement 
groups and the unclear nature of how much responsibility 
is delegated to the local organizers, many decisions had 
been left until the Conference started. 

Although I know that some schediiled workshops did 
take place (Dealing with Disruptive People and Military 
Psychiatry, for example), I got totally wrapped up in 
meetings on the demonstration, and specifically, those 
discussing the proposed act of civil disobedience. So, 
for me, the entire Conference became one large and 
joyous demonstration planning meeting, interrupted by the 
occasional rearization that we were going to have to end 
long before many other important issues could be discussed. 

One thing that helped us to be able to focus so 
totally on our work was the smooth organization of the 
details by the Coalition Against Forced Treatment. The 
logistics were incredibly difficiilt—up on the hillside, 
with the nearest phone two miles away, tents, meals, and 
people appeared when they were supposed to, which would 
not have happened without great coordination by the Con
ference organizers. It was also wonderful to see that the 
people who put so much work into the logistics were less 
burned out than has been the case at past Conferences. 

Although the discussions about the demonstration and 
the civil disobedience action were held in several place— 
the shelter, the picnic tables, and the field—what I 
remember best is sitting in a circle in the grass, under 
the bright sun. I've never seen our democratic method 
work better than it did at this year's Conference (that 

TAnocn. •Vf'c. • "Xxi. ^ "ftl© X'O'tai't XXlg 

chair functioned to open up discussion and insure that 
decisions were made with the widest possible participation. 

Finally, it was the day of the demonstration, and we 
were as ready as we were ever going to be. Although I had 
been told that our parade permit would put us very close 
to the Civi c Auditorium, I did not quite believe mtil we 
marched there that we would be on the sidewalk directly 
in front of the doors. But there we were, with our loud 
sound system, practically right in their laps, proclaiming 
the truths that the American Psychiatric Association 
attempts to ignore or obsciure. We were telling the 
shrinks ahd the world that we, former psychiatric inmates, 
had been damaged and tortured in the name of "treatment." 

As the rally progressed, those of us who were ready 
to join together in a human chain to block the doors got 
ready to make our move. At the signal, we linked arras 
and moved in front of the doors, then sat down on the 
sidewalk, still linked, directly in front of the main . 
entrance. The exhilaration—we had done it!—was mixed 
with fear, as we were sure that we were going to be 
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arrested very soon. But the rally progressed and the 
chain was left undisturbed. Gradually, it became clear 
that the police would do nothing unless the AoP.A. 
insisted, and the A.P̂ A., realizing, perhaps, that we 
would only gain more attention and sympathy by being 
arrested, did nothing. Now the sensation was p\ire 
exhilaration, and our chants became even louder and 
more joyous. 

The reactions of those shrinks who tried to come 
through the line were most peculiar. "It's closed, shut 
down," we yelled at one, and his face went blank in 
disbelief. "But I paid for this," he pleaded, his face 
worried and confused. Another looked for all the world 
on the verge of tears. But the encounter with another 
shrink was even more astonishing. "You should go to 
Russia! You should go to China!" he admonished us, waving 
his finger and jabbing the air. "You have too much free
dom." Too much freedom! Those words reveal the true at
titudes of psychiatrists toward questions of individual 
autonomy and political awareness—if the shrinks had the 
power, any questioning of psychiatry would be defined as 
"illness," not personal opinion, and all of us would be 
drugged, shocked, and lobotomized out of our persecutorial 
delusions. 

The hours we spent on t ĥ® human eba.xa.. were, deeply x, 
BSL-tisfying. X remempered 'baclc •ttiirou.gli aXX the years to 
when I was locked up, to my frixstrated rage at the people 
who claimed to be helping me, who I knew even then, 
through the fog of mystification and Thorazine, to be my 
jailers and torturers. Even then, I knew that somehow 
I would get even, I would let them know how I felt in a 
way that they couldn't ignore. Now we were doing it. 
I turned to Sally, one of my links in the chain, and she 
was experiencing the same thing. "I used to say to my
self," she told me, "when I was in that dungeon, that 
they didn't know who they were doing this to—that I would 
get even." Wanting to share this joy, I turned to George, 
my other link, and asked him if this was his experience. 
He thought about it for a moment, and suddenly his face 
lit up. "Yes, yes," was all he could say. The realiza-
,tion that we were fulfilling a long-time dream didn't 
need words. 

That night, back at the camp, everyone was exub
erant—people were dancing around, shouting, and finding 
all sorts of ways to express our'satisfaction at coming 
face to face with the enemy and succeeding in letting them 
know of our anger and our determination. I remember 
putting my arms around Anne and becoming a pair of human 
pogo sticks--jumping up and down, around and anound, in 
the crowded shelter, becoming breathless but continuing 
to circle, laughing and laughing. I also remember 
stepping- outside and looking up at the stars, feeling the 
joy of our group filling the night. 

p. 
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On the final day of the Conference, we tried to 
squeeze in some of the topics we hadn't had time for. 
Quite a few people had already left, and people continued 
to leave all day. First the tents had to be taken down 
and packed away, and the site cleaned up. Once again, 
our cooperative spirit really showed, as the work was 
accomplished with a minimm of drudgery and a lot of 
fun. As one of the last people to leave, I looked around 
sadly. Memory transformed the now empty meadow back to 
our tent encampment, our tiny community that had lived 
such a short, beautiful life. 

It s'tarted in 1973 in Detroit. Then Kansas, San 
Francisco, Boston, Los Angeles, Philadelphia, West Palm 
Beach, and now Berkeley. I have attended all but the 
first, and there is no question in my mind but that this 
was the best Conference of all. I look at how far we've 
come—the first Conference was started by a psychologist, 
who knew enough to get in touch with an ex-patients' 
group (Mental Patients' Liberation Project in New York -
City), but whose idea for a conference title was "The 
Rights of the Mentally Disabled"! The fabled Topeka 
Conference was peaceful and harmonious, to be sure, but 
it was also loaded with professionals, students, and 
other non-inmates; separatism was still a dream. In 
S.F. in 1975i hip shrinks were everywhere, even trying to 
invade the one "mental patients only" space we finally set 
up to try to get away from them. It wasn't until 197^ 
that we had a Conference that was ex-inmates only—the 
first half, at any rate. 

There were still a lot of things wrong with this 
Conference—still too much hassling over petty details. 
One of my biggest frustrations was that we never discussed 
the structTire and direction of our movement. I want to 
see us look at how to delegate responsibility and how to 
establish and carry out national policies. I was dis
tressed that some people reacted so negatively to CAFT's 
decision to impose a 15?^ quota on non—ex-inmates. I 
believe that we simply must leave the local group free to 
make decisions that carry out the spirit of previous Con
ferences. The ^J'/o rule was CAFT's reaction to the realiz
ation that non-inmates were being endorsed by movement 
groups in such numbers that they would form a sizable 
presence, rather than the few among many that was the 
original intention of a past Conference decision to set 
up the endorsement procedure. Democracy, like anything 
else, can be carried to extremes, and I think we could 
quickly paralyze ourselves by an insistence that every
body must participate in every decision. 

'm-
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Commando Squad Report a 
The Conference was over, but the shrinks were still 

in town. Several ex-inmates suffering from a bad case of 
post-Conference letdown invaded the Civic Auditorium on 
Wednesday, May 7th,, making our way into the building by 
one of the many secret routes we had devised. We checked 
out the various meetings, looking for the one with the 
most obnoxious subject matter, and finally decided to 
disrupt one called "Values in Psychotherapy," attended 
by about four hundred shrinks. We rushed to- the front of 
the room, and started making an announcement concerning 
ovir opposition to forced treatment and other psychiatric 
violators of human rights. The shrinks listened in 
stunned silence for several minutes, until finally one of 
them got up the nerve to yell, "Get out We then joined 
in chanting until we were approached by a security guard 
and asked to leave, at which point we quickly disappeared. 

As I watched oixr tent city being dismantled, I got 
the idea for a movement encampment that, would last several 
weeks, bringing together a reasonable number of movement 
people with as wide a geographical distribution as possi-' 
bxe. We could devote half of each day to logistics (such 
as getting and preparing food) and fun (hiking, Frisbee, 
etc.), and half to a serious discussion of an important 
topic. I think such an intensive experience would result 
in a higher level of consciousness and dedication among 
the participants, and then, as they returned to their 
homes, perhaps infusing their local groups with that spi
rit. I simply can't see how we can get through all the 
various important topics that people want to discuss in 
the confines of a single extended weekend, even without 
sim-aX-tsoa.eou.sXy having to plan a demonstration. Another 

proposal would be to spend several weeks 
in whatever city the A.P.A. will be 
meeting in next year, and to focus all 
our energies on a dramatic and success
ful action at their convention. I 
suggest these in addition to continuing 
our tradition of a single large Confer
ence, an attempt to bring together as 
many national and international ex-inmate 
activists (and would-be activists) as 
possible, but I think it is important 
that we rethink the whole question of 
what purposes we want the Conference 
to serve. Is it a decision—making 
body? How are decisions to be made, and 
how are they to be implemented? Should 
we continue our loose association of 
groups, or should we devise some kind 
of national"(and international) organi
zation? Should we move -more in the 
direction of legislation, or litigation, 
or setting up alternatives, or all of 
these, or none? To ask these questions 
is not to suggest that I have the 
answers, but to point out areas where I 
think we need to clarify our thinking 
if we are to become an even stronger and 
more effective force in the struggle for 
autonomy against forces that seek to 
imprison our bodies and minds. 

Richard Cohen 

A later commando action was street harrassment, where 
individual shrinks were escorted for several blocks by 
angry ex-inmates who confronted them with questions about 
psychiatric crimes. Not surprisingly, the shrinks singled 
out for such attention without exception declared their 
own personal innocence, and most denied knowledge of the 
AoPoA.'s role in promoting forced treatment. Also not 
surprisingly, most of the shrinks receiving commando 
treatment objected—nevertheless, treatment was continued 
for as long as possible. Two shrinks interrupted treat
ment by wandering out into traffic in an attempt to get 
away from commandos who were only trying to help them see 
the error of their ways, thereby providing evidence of 
being gravely disabled. 

Other commando units should be reporting in soon. 
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oppressors. Signs oppressed confronting 
GENERATOR! Powfrs'fou^ v!^d' '"°7 ohants. ON WITH THE 
OUR VOICES WILL BE HEARD^ d^^ 1°^^' 
buses depositing shS-o"o Z\sl/y\Ttr 

crowd of mentally ill peopL^'^^ away from that unruly 
the street. Shrinks lono-L I >, taxis went up 
tions where such freedom of ° be back at their institu
ted. Here we cou^rjorbfs-?^®'^^^^'' 
shock, or surgery it miic:>+ b restraints, 
for them. ^ frustrating 

raeras, microphone^!"'^ChjAtr'^f^iotta^^'^°r ^ 

entrance"?o thl APr^sy^bSi^l' '1°™ 
An inspiring act ^°wn the APA. 
til ani afSr i^s Sv^bolTremembered un-cixLer Its symbolism becomes reality! 

so on...we'Je all\uSled't°"^fb^^^^^®' and 
"Who wanta to Sve " the shelter. 

--oty party. 

- teelings. laughter, " 

^d SO on, throughout the night 
fe'rriritiiijf"'°'''"°®' thd, but it's 

"LS'̂ JT C" »"« co»C.r.„c.e.. 

articles, about us, we 
media could always be better be better, ^ 

-or?r s:r iSe'?:^;eT' experience. •vuuj.a iixe to re-live this 
WELL SEE YA NEXT YEAR 

O.K. 

-<V' 

We're only trying 
to help you? 

To; 
S^tl'L'd pIychia?J?cXSs2^°''"°° °h Human 

with yoij ^ograi"fir't"L' tZY *° 
Rights and Psychiatric Oppression O" Human 

IS thfL^^t-ftS: SaT^ rf ° ^ °» "-P the most 

"""I'wm b^ the^r co'n^r^LTifl!""*"* 
That title reallv^-do"^ tf "security consultant." 
mediate and brSr reSt "''^t I do which is to 
out ways to enable th^o J P>"'P°he is to work 
across'most e'^ectUjy w"Hh'2\?tuTr *°t?°* " 
possible. little disruption as 

" alS s~= s.;: svr '•• 
you're struggling. My Jeasonlfc ^ ^^^nst which 
with and empathetic to your purnoL f compatible 
there is no way for you to tSt!^ ^ 

easily, however, about what kinds 
f things I ve done and how I've done them by checking 

with, people in the Bay Area with whom I've worked in^he 
past. I would very much like for you to L Sr. bb ! 
hopefully we can begin to develop a mutually trustLg ^ 
and respecting relationship. usting 

Sincerely, 
Wesley Pomeroy 

L6 

Ed. note: Wesley Pomeroy is currently Chief of Staff of 
the Department of Mental Health in Lansing, Miohiga^ 
Formerly he was the Chief of Police of Berkeley S" 
also written to MNN asking for information about ex! 
patient groups in Michigan and the U.S. His picture 
appears on p. I5, standing behind the three shrinks. 

He has 

"itAii ltl|-



CRAZY & PROUD by Howie the Harp 
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Well they're always calling me crazy 
And they're always putting me down 
They always say that they'll be my friend 
B.ut they never come around. 
'Cause I'm not like normal people 
I won't fit in their mold. 
And for that crime 
they either lock me up 
or put- me out in the cold. 
'Cause I'm Crazeeeee, and I'm Proud! 

Well I won't be a 9-5 robot 
Well-oiled and made of chrome • 
I'll never have your ulcers 
or your split level home 
You tried so hard to change me 
You bullied and you sneered 
But I'11 always remain just like I am 
Loony, Crazy, and Weird! 
'Cause I'm Crazy... And I'm Proud 

Well, you say I'll always be locked up 
Unless I stop being me 
But I'm not like that so stay off my back 
I just wanna be free 
'Cause I'm telling all you people 
Don't give me those funny looks 
You think you're great but you're the 
Kind I hate-
American Psychiatry Crooks 
'Cause I'm Crazy... And I'm Proud 
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photo by Richard Cohen 

Ninth Conference to be held in Ohio 
Project Renaissance and Patients' Rights Organization (which 

meets at Renaissance) have decided that Cleveland should and could be 
the site for the next Conference on Human Rights and Psychiatric Op
pression, as this city is ripe for a confrontation with the massive 
and tight psychiatric system which exists and is growing here. Our 
groups think that together we can handle the responsibility as our 
financial situation seems to look better recently. Our problem of 
maintaining a drop-in center without compromising with funding sources 
is strengthening us in our determination to exist and reach out to all 
present, future and ex-psychiatric prisoners in our area. All 
involved in the movement who feel they would like to share information 
and neWs with us, aire encouraged to write lis, call our center, or 
drop in—if you're coming from out of town, we cam put you up with some 
notice, (by Christine Beck) See list of groups on p. h for address. 



Legislation & Litigation w-0 
NATIONAL 

Vitek V. Jones (100 Sup. Ct. Reporter 125^). The U.S. 
Supreme Court ruled that a convicted prisoner in Nebraska 
has a constitutional right to certain procedural protec
tions before s/he can be involiintarily committed to a 
mental hospital from a prison. The decision affirmed the 
1977 ruling of a federal district court which found such 
a right on behalf of Larry Jones, the prisoner. 

- The Supreme Court upheld the lower court's finding 
that such a transfer implicates a liberty interest ' 
protected by the due process clause of the l^th amendment. 
First, there is a liberty interest rooted in the Nebraska 
law under which Jones was transferred, which allows for 
commitment of a prisoner to a mental hospital if a doctor 
decides that the prisoner has "a mental disease or defect" 
that "cannot be given proper treatment" in prison. This 
law, said the courts, leads a prisoner to have a "reason
able expectation" not to be transferred without such a 
finding. The courts also recognized that the mental 
hospital Jones was sent to imposed "greater limitations 
on freedom", including forced behavior modification, than 
the prison did. This, as well as "the stigmatizing 
consequence^ of a transfer to a mental hospital for 
involuntaxy treatment", further warrant procedural pro
tections for a prisoner facing psychiatric commitment. 

"The Supreme Court also agreed with the lower coiurt 
that in transfer proceedings the State must provide the 
minimiM requirements of written notice to the prisoner; 
a hearing; the qualified opportunity to present defense 
witnesses and to cross-examine adverse witnesses; an 
independent decision-maker; a written statement of the 
facts and reasons for the proposed transfer; and effective 
and timely notice of the above safeguards. However, the 
Supreme Court disagreed with the district court's finding 
that the State must provide legal counsel for indigent 
inmates. State-provided "qualified and independent 
assistance" by lay persons or even mental health profes
sionals is sufficient, opined the Supreme Court, as long 
as the person is "free to act solely in the inmate's 
best interests." 

UPDATEz S. 10. The UmS. Senate passed the latest draft 
,5̂  o® Xin.B-ti-'t-vi-tioxiaLXiaieeL PeiiMaoiaB A-ct" if-
•Wh-i-cTa NjouLd a.ut.Taoxiz.e -fne U.S. Attomey GenersQ. to file 
suit on behalf of institutioneilized persons to enforce 
their rights under U.S. constitutional and federal 
statutory law. The Attorney General could file suit in 
federal district court when s/he has "reasonable cause" 
to believe that residents of public institutions are 
being systematically deprived of such rights. The bill 
is meant to protect inmates of state-operated institu
tions for the "mentally ill", "retarded", or "disabled"; 
jails, prisons, and juvenile facilities; and rest homes, 
nursing homes, and other long-term facilities. Private 
institutions are not covered by this Act, unless a 
significant number' of residents have been placed in such 
an institution as a result of State action, the Attorney 
General could bring suit only after s/he is convinced 
that all state administrative remedies have been exhausted. 

The bill authorizes the Attorney General to devise 
minimum standards for an administrative procedure by means 
of which penal inmates can attempt to resolve grievances. 
States could develop or alter their own penal grievance 
procedures to bring them into compliance with the 
Attorney General's standards. 

UPDATE; S. 1177. The "Mental Health Systems Act", which 
includes a "Bill of Eights" for mental patients and a 
mandate for federal funding of state advocacy programs, 
passed the Senate on July 24. The "Bill of Rights" reflects 
the "sense of Congress',' that states should review and re
vise their laws to ensure mental patients "the protection 
and services they require." These include the "rights", 
among others, to inpatient treatment in. the least restric
tive setting; an individualized treatment plan; p'eriodic 
review; participation in pleinning her or his services; 
freedom from restraints or seclusion in non-emergency 
situations; confidentiality of and qualified access to her 
or his records; and the quaLified right to "informed 
consent" to treatment and experimentation. The "Bill of 
Rights" is intended to serve as federal back-up to the 
rights states provide and not to replace them. 

To receive funds under Title II of the Act, states 
would have to develop advocacy systems independent of any 
agency that provides treatment or services. The amount of 
funding for each state advocacy system would be worked out 
between the Secretary of Health & Human Services and the 
state on the basis of the state's annual report on its 
population, need for services to the "chronically mentally 
ill," and financial need. The General Accounting Office 
would be required to assess and report on each state's 
rights and advocacy needs. X 

FEDERAL LOBOTOMIES? 

The Department of Health and Human Services (formerly the 
Department of Health, Education & Welfare) is considering 
new regulations to authorize the •use of federal funds for 
psychosurgery through Medicare, Medicaid, and Public 
Health Service programs. The proposed regs follow former 
HEW Secretary Joseph Califano's decision, issued in late 
1978? to ban the use of federal funds for psychosurgery 
on involimtary mental patients, children, prisoners, and 
"incompetent" persons, and to permit federal reimbursement 
for psychos'urgery on eligible persons. 

In 1974, Congress set up the National Commission for 
the Protection of Human Subjects of Biomedical and Beha
vioral Research, which was mandated to study the extent 
and uses of psychosurgery and to come up with recommenda
tions on its lose under federal auspices. The Commission's 

report and recommendations, 
published in 1977» approved 
the use of psychosurgery on 
children', mental patients, 
and prisoners, with the 
supposed "safegi;iards" of 
informed consent procediares, 
court hearings, and review 
panels. The Commission did 
not think psychosurgery has 
been used as a form of 
social control, but acknow
ledged that it has that 
"potential." The Commission 
concluded that most of the 
subjects reported in the 

studies it contracted did not show any significant neuro-
ogical deficits as a result of psychosvirgery, but conceded 
that psychosurgery is npt "accepted practice" in the 
medical profession. However, said the Commission, the 
procediire was beneficial to a'small but significant 
number of patients studied. These findings were duly . 
blasted by many as being medically and ethically ̂ un- , 
acceptable. prisoners, children, and mental patients, 
in particnlar, are in no posit iqfl^ 1^, „j£iy,e 
consent. . -

HEW's response was to ban psychosurgery for all the 
above groups as well as for "incompetent" persons ~ that 
is, until psychosurgery is proven to be "safe" and "effec
tive." Califano decided not to institute any federal 
controls over psychosurgery, favoring instead the develop
ment of procedural guidelines which practitioners would 
not be obligated to follow unless they so desire. 

,[5^he proposed regs would allow federal reimbursement , 
for psychosurgery on an eligible patient only if the pro
cedure is done in a hospital that has a psychosurgery 
review board which would have the power to approve or 
disapprove the procedure for each aspiring patient. The 
board, would be made up of two people from the community, 
a lawyer, a psychologist, and three medical doctors, none 
of whom may be a psychosurgeon. The board is supposed to 
ensure' that a prescribed "informed consent" routine is 
fulfilled, that the surgery is "appropriate", and that the 
surgeon is "qualified." 

The Medicare program does not pay for any services 
unless they are deemed "reasonable and necessary" for the 
diagnosis and treatment of the recipient's illness, and 
are generally accepted by the medical community as safe 
and effective. The proposed regs state, however, that 
"...for some patients, after all other therapies have 
been tried, psychosurgery becomes the treatment of choice, 
being relatively safer and more efficacious than doing 
nothing or continuing inadequate treatment." 

CALIFORNIA 

Jamison v. Farabee ( ). Earlier this year, 
the local federal district court issued a consent decree 
ordering the Department of Mental Health to draw up regu
lations granting voluntary inmates the conditional right 
to refuse treatment with "anti-psychotic" drugs. For two 
years the court had been hearing a class-action suit against 
the State brought by psychiatric inmates asserting U.S. 
Constitutional rights to refuse drug "treatment." 

The DMH regulations provide that all voluntary in
patients must be informed of their right to accept or 
refuse "anti-psychotic" drugs. The person for whom 
"treatment" is proposed must be told by the prescribing 
doctor of the reasons for giving the drug; the nature of 
his/her "mental condition"; the chances for "improving or 
not improving" without the drug; and the right to withdraw 
consent at anytime. The doctor must also tell the patient 
what alternative "treatments" are available; the type, 
frequency, amount, and duration of the proposed drug; the 
"probable side effects" known to commonly occur and "par-



-ticular side effects likely to occur with the particuleir 
patient"; and the possibility of teurdive dyskinesia 
developing after three months of drug use. There is to be 
a written record of consent, if it is given. 

,However, a drug may be given without the person's 
consent in "emergency" situations. Such a sitiiation is 
defined as "a sudden marked change in the patient's con
dition so that action is immediately necesssiry for the 
preservation of life or the prevention of serious bodily 
harm to the patient or others", auad where gaining written 
consent is "impracticable." Violations of any of the 
rights afforded by the regulations aire to be reported to 
the local patients' rights advocate. 

The provisions of the Depairtment' s final draft of the 
regulations are much looser than those stipulated in the 
consent decree. For instance, a written consent form 
including a list of specific side effects was maindated by 
the decree, but is not required by the Depaurtment. Its 
regulations do not protect outpatients. The Depairtment 
even allows for written consent by the patient to be by
passed if the doctor notes that the patient gives consent 
but does not want to sign the written notice that consent 
is being given. The Department also allows the doctor to 
decide what "sufficient information" to give the person 
about side effects. 

These regulations went into effect June 1 as part of 
the state Administrative Code. 

The federal court has not yet addressed the suit's 
claim to the constitutional rights of involuntary inmates 
to refuse psychotropics. In a separate proceeding, such 
a right has been sought in a habeus corpus proceeding filed 
in a state appeals court on behalf of an individual inma!te. 
His motion to- be drug-free during his continued hospital
ization after a 72-hour hold had been denied by a lower 
court Judge who did not wish to "interfere with the 
doctors in this particular case." The appeals litigation 
claims that the inmate has a constitutional right to 
privacy which ensures that, unless there is a finding of 
legal incompetence sind there is no less restrictive. 
alternative, he has a right to refuse psychotropic drugs. 

COLORADO 

Goedecke vs. State of Colorado, Dept. of Institutions 
^603 P.2d 123), Sup. Ct. Colorado. The Colorado Supreme 
Court riaed that an inmate had a right, under state 
statutory and common Xaw, to refuse the admxnxstrati-on of 
Prolixin. The case had been appealed from a state dis-

ooux-t wh±oli IxeXd. that the county mentaX heaXth 
center where Goedecke was confined could give him the 
drug in spite of his objections. 

The Supreme Court held that the state law providing 
for short-term commitment "appeeirs to recognize and 
protect the dignity and legal rights of patients treated 
pursuant to its provisions", since the law's stated 
intent is "to provide the fullest possible measure of 
privacy, dignity, and other rights to persons undergoing 
care and treatment for mental illness." State law also 
provides that an inmate does not lose any legal right or 
suffer legal disability because of confinement, except 
upon court order. There was no.such order in Goedecke's 
case, so he was entitled to exercise his common-law right 
to refuse medical treatment. The Supreme Court also con
cluded that his unwillingness to take Prolixin was not 
"irrational or unreasonable", since his objection to the 
drug was baised on his past experience of its severe short-
terra "side" effects. The court also noted expert 
testimony given before the lower court on the possibility 
of permanent tsirdive dyskinesia resulting from this 
"therapy." The higher court refrained from considering 
Goedecke's claim to a Constitutional right to refuse 
treatment. It did affirm his claim that an indigent 
appellant in legal proceedings for involuntary hospital
ization and treatment has a right, under due process 
provisions of the U.S. and Colorado Constitutions, to a 
transcript at state expense. 

HAWAII 

Suzuki vs. Yuen (#78-1830, 9th Cir. App.). The Ninth 
Circuit Court of Appeals hsus held that the standard of 
dangerousness in civil commitment proceedings must be 
limited to "imminent" dangerousness to oneself or to 
others, and has also struck down as unconstitutional a 
state law allowing commitment of a person found to be 
a "danger to any property regardless of value or signifi
cance." The court thus upheld two rulings of a federal 
district court from which the case was appealed, and 
overruled two other findings of the lower court. 

The district court had found unconstitutionail a 
state law which allows involuntary confinement for a 
five-day diagnostic evaluation of a person when there is 
"sufficient evidence" to believe that s/he is "mentally 
ill" and dangerous, if the person will not undergo this 
exam voluntarily. The appeals court disagreed with the 
district court's opinion that this law violates the 
inmate's Fifth Amendment right to remain silent. The 
higher court also reversed the district court's ruling XV 

that the standard of "proof beyond a reasonable doubt" 
must be used to commit a person. The district coiirt had 
made this Judgment before the U.S. Supreme Court ruled, 
in the case of Addington vs. Texas, that this standard 
is not constitutionally required in civil commitment 
cases. The Supreme Court also decided in that case that 
the standard of mere "preponderance of evidence" was not 
sufficient. The Suzuki appeals court, using this 
precedent, reasoned that Hawaii's standard of "sufficient • 
evidence" could and should be construed to mean "consti
tutionally sufficient" to meet the Supreme Court's 
etandards. 

NEW YORK 

Doe V. N.Y. University involves a medical student who had 
taken a leave of absence from school to recover from a 
"breakdown" eind was then denied re-admission. Doe went on 
to get her degree from auiother university, but filed suit 
against NYU, contending that the school discriminated 
against her as a "handicapped" individuail by refusing to 
re-admit her, thus violating Section 50^ of Title V of 
the federal Rehabilitation Act of 1973- This provision 
prohibits discrimination in any federally-supported prograjji, 
or activity against a "qualified handicapped individual" 
solely on the basis of her or his "handicap." Doe filed 
both an administrative complaint through H.E.W. and a legal 
complaint in f ederal coiirt. The court would not hear the 
case, but H.E.W. ruled in her favor, aigreeing that her past 
academic performance, not the assessment of psychiatrists, 
should be considered by the University in deciding the 
matter of re-admission. This is the first "50^" cause that 
H.E.W. has ruled on concerning a "mentally ill" individuail. 

OKLAHOMA 

In Re: The Mental Health of K.K.B. ( )i Ok. 
Sup. Ct. The Oklahoma Supreme Court ruled that an an 
involuntarily committed but legally competent inmate has 
state statutory and U.S. Constitutionail rights tc refuse 
psychotropic drugs. This decision reversed a lower 
court's order for K.K.B. to submit to the prescribed 
"treatment" at the state hospital where she was confined. 

The Supreme Court, noted a state statute which says 
that an inmate cannot be presumed to be incompetent without 
a hearing, separate from the commitment hearing, on the 
matter of competency. The trial court, although 
acknowledging that K.K.B. had never been fotmd incompetent, 
said -that Ixer XegaX compe-teuce -was a laaX-ter' separa-te -Erom 
her competence to accept or refuse treatment. The Supreme 
Court disagreed, and rejected the State's argument that 
involuntary commitment by itself implies that a person 
cannot capably make treatment decisions. 

The higher court relied heavily on recent federeil 
case law to uphold K.K.B.'s claim to a Contitutional right 
to refuse treatment based on the right to privacy. Absent 
an emergency situation, said the Supreme Court, "the only 
purpose of forcible medication...would be to help the 
patient. But the basic, 
premise of the right to pri
vacy is the freedom to 
decide whether we prefer to 
be left alone." Involuntary 
but legally competent inmates 
therefore "have a right to 
decide whether they wish to 
be helped." If the hospital 
wants to force K.K.B. to 
take drugs, it must under
take Judicial proceedings to 
have her declared incompetent 
and then have a guardian make 
an informed decision for her, 
said the court. 

UTAH 

A.E. vs. Mitchell ( 
This lawsuit filed in state Supreme Court challenges the 
power of the State Division of Mental Health to driig 
inmates without their informed consent. State law allows 
drugs to be administered to people against their will, 
even if they were not, at the commitment hearing, found 
to be deingerous or incompetent to give informed consent. 
The complaint details the severe and continuing side 
effects suffered by the plaintiffs from the drugs Haldol 
and Prolixin. 

The plaintiffs ask that there be a determination 
separate from the commitment hearing as to whether 
drugging is warranted. They seek the' right to refuse 
drugs in favor of alternative forms of treatment. The 
suit also asks that involuntary inmates be afforded a 
formal informed consent process so that they can decide 
whether or not to accept the drugs. 



jljat iî ibrarian by Arrow 

New additions to NAPA/ALMP's bibliography. For latest 
revised version, send $2 to ALMP (address on p. k), 

LeGuin, Ursula K., The Lathe of Heaven, Avon Books, ,1971 
A fantasy about a mindless shrink's attempts to 

change reality by programming the dreams of his patient 
who has the ability to create new continuums through his 
dreams. Sarcastic commenteiry on involuntary voluntary 
treatment and the appar«ntly limitless extent of the 
shrink's hypocrisy and lust for power. 

Steir, Charles, Ed., Blue Jolts; True Stories from the 
Cuckoo's Nest. New Republic Books, 1978 

An uneven collection of articles relating to psychi
atric oppression. Some are dramatically powerful—such 
as Eileen Walkerstein's description of an ice-pick loboto-
my that she was forced to observe during her medical 
training, Robert Perruci's description of a staff inter-

where the inmate is labelled paranoid for thinking 
that her treatment (psychosurgery and electro-shock) 
constitutes torture, Lloyd Cotter's smug account of how 
he starved and electro-shocked Vietnamese inmates to force 
them to work, and Robert Cole's description of the incar
ceration of a young black civil rights activist ("A Need 
to Disrupt the Lives of Others"). However, much of the 
book seems bogged down in trying to make anti-psychiatry 
respectable, to the point where the perspective merges 
into a definitely pro-psychiatry one. There are very few 
articles from an ex-inmate perspective, and those are by 
established authors. The editing is choppy suid confusing. 
It does give interesting little sidelights into the in
carceration of such notables as Hemingway, Artaud, Ezra 
Pound, Tennessee Williams, and Gov. Eeirl Long. 

Millet, Kate, Sita, Ballantine Books, 1976 
Personal account of a- doomed lesbian love affair. 

One wonders how much Sita's role in having Kate Millet 
committed to a state mental hospital contributed to the 
isxntegration of the relationship. Expressive but very 
brief description of her experience being institutional
ized. 

The ̂T̂ 'aphT Vf' FiTzgerald who was railroaded 
into a psychiatric institution by a sexist society and by 
her husb̂ d F. Scott Fitzgerald, who passed off much of 
her writing as his own and was terrified of the possibil-
1ty of her achieving recognition on her own. Texts of 
letters showing the conspiracy between Scott and her psy
chiatrists to convince Zelda that she had no talent either 
as a writer or as a dancer. Like Frances Farmer, she was 
a wom̂  idolized by millions who was destroyed by forced 
psychiatric treatment. She died on a locked ward during 

Unfortunately, the author accepts many of the psy
chiatric pronouncements about Zelda, but it is easy to 
read between the lines. 

Morgan, Robin, Going Too Far. Vintage Books, 1978 
In the section entitled "Paranoia"," there is an 

intensely reverberating dream-story about an asylimi (The 
House the People Fear), beneath the pleasant facade of 
which is "one massive torture chamber to 'recondition' 
rebels and misfits". Among the patients is a "small but 
effective underground resistance". 

Plath, Sylvia, The Bell Jar. Bantam, 1972 
A fictionalized account of the events leading up to 

and including Plath's suicide attempt and incarceration, 
which form an eery counterpoint to her "success" as an 
Ivy League student, writer, and guest editor for a 
women's fashion magazine. Although there is much in this 
book and elsewhere in her writings to indicate her hatred 
01 electro-shock (including a poem written shortly before 
her real-life suicide), this book ends ambiguously with 
her "cure" by a kindly woman therapist who hugs her before 
giving her shock. 

Johnny Panic and the Bible of Dreams, Har
per & Row, 1978 

The title story of this posthumously-published col
lection IS a surrealistic version of Plath's experienOe 
as a worker in a psychiatric hospital, culminating in a 
terrifying confrontation with electro-shock. 

Rosenhaji, David Leonar-d, "On Being Sane in Insane Places", 
Science, 179,. pp. 250-2̂ 8 Jan. 1973 

The classic study, in which a number of researchers 
d̂ themselves admitted to mental hospitals. Although 

they each reported that their initial "symptom" (hearing 
voices) had disappeared, they were all diagnosed as having 
a variety of mental illnesses. Their note-taking, for 
example, was seen as a symptom; "excessive writing beha-
vior". ° 

' 1 xvj. jui iiDcpioration oi 
Human Violence. Macmillan , 1966 

t 4.U fUe most complete description of the development of 
the psychiatric theory and practice of "mercy killing" of 
mental patients in Germany, paving the way for Nazi geno
cide in the concentration camps. 

ŝ, Joanna, The Two of Them. Berkley Publishing Corp., 

A woman from earth goes to euiother planet where women 
are drugged ̂ d electro-shocked into submission and those 
who persist in their "madness" (e.g. writing poetry, an 
occupation reserved for men) are caged in dungeons. She 
meets a woman-child_nicknamed Scribble whom she rescues, 
and in the process is taught a lot about her own "madness". 

DeLynn, Jane, Some Do, Collier, 1978 
A stimulating novel about a group of feminists/ 

radicals/hippies in Berkeley. One of the main characters 
is a mental patient whose disaffection is a clear 
reflection of the horrors of the oppressive society we 
live in. Her attempts to befriend a child labelled 
autistic are mercilessly thwarted. 

Publications of the Mental 
Patients' Liberation Movement 
Addresses of organizations are listed on p. U. 

THE ALLIANCE FOR THE LIBERATION OF MENTAL PATIMTS, Phila. 
The Politics of Phenothiazines ($2) Twenty-page booklet 
about the harmful effects of psychiatric drugs, in peu"tic-
ular, Thorazine and Stelazine, and how they are used for 
social control. Includes an economic einalysis of Smith-
Kline Corp., testimony by drug recipients, and an article 
about tardive dyskinesia by Dr. Caligari. List of Smith-
Kline products being boycotted, and list of endorsers. 
Shock Packet ($1.30) A lot of excerpts from former inmates 
and doctors, exposing shock as a form of torture, big 
business, and mind control. Contains an article from 
"Psychology Today" by neurologist John Friedberg, author 
of Shock Treatment is not Good for your Brain. Excellent 
for aiseuadins poopXo wlno tViiak. tboy might want ahoch-
The Farview Papers C$2.30) A large booklet documenting 
threats, beatings and murders of inmates at the hands of 
guards at Farview State Hospital (the institution dis
cussed on the Phil Donahue Show about patients' rights). 
Until publication by A.L.M.P. and attorney D. Ferleger, 
this was a secret Pa. Justice Dept. report. 
The A.L.M.P« Newsletter ($2 sub., or whatever you can af-
ford) Most recent updates on the struggle at Haverford, 
and other Alliance projects. 

THE MENTAL PATIENTS LIBERATION FRONT, Boston 
Acting Out (subs are free-$4 if you're broke, $̂ +-$10 reg.) 
A new anti-psychiatry journal. It is "written, organized, 
typeset, and laid out completely by survivors of psychia
tric assault." Their anger aind energy is inspiring. 

THE MENTAL PATIENTS ASSOCIATION, Vancouver 
In a Nutshell (donation) One of the oldest journals 
published by psychiatric inmates. Perspectives from 
Canada. 
Head-On: A delf-Help Model ($1) An impressive account of 
MPA'S beginnings, philosophy and activities, interspersed 
with samples of creative writing. 

BAY AREA COMMITTEE FOR ALTERNATIVES TO PSYCHIATRY, S.F. 
On the Edge ($6 sub) The newsletter of BACAP, an organiza
tion composed of ex-inmates and "mental health" workers. 

ON OUR OWN, Toronto 
Phoenix Rising ($5 sub, $10 institutions) Another now ex-
inmate journal, very informative and beautifully designed. 

ELEMENTAL—UNION FOR PSYCHIATRIC CHANGE, Australia 
Elemental (donation) Ex-inmate orgainizing in New South 

Wales. 

CLIENTENBOND IN DE WELZIJNSZORG, The Netherlands 
Bulletin van de Clientenbond 

GROUPE INFORMATION ASHES, Paris 
Psychiatrises en Lutte (Psychiatric inmates in Struggle) 
(12 Francs) 
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REVIEW: Anti-Psychiatry Bibliography and Resource Guide 
2nd edition, revised & expanded 

by K. Portland Frank. 
B,C,, 1979. 160 pp. 

reviewed by Anne Boldt 

Press Gang Publishers, Vancouver, 
$̂ +.50 paperback, $12.50 hardbound. 

Three years of work have gone into this revised and 
expanded second edition. The book contains over 100 
listings, mostly annotated, suid includes books, 6urticles, 
pamphlets, newsletters suid audio-visual materials. The 
influence of the anti-psychiatry/mental patients' liber
ation movement can be clearly seen throughout the entire 
book. Frank's book is an invaluable guide for those 
already involved in the movement emd an excellent intro
duction for those who are new and want to find out more. 

Unfortxinately, some of the material is eLLready out
dated. Listings for newsletters, pamphlets, publications 
by movement groups and small presses may have incorrect 
prices and availability information. In spite of this, 
the Bibliography is probably the most complete and accurate 
compilation of information about the anti-psychiatry 
movement to date. 

The author realizes that information in this area may 
be outdated almost as soon as it comes out and has made 
special mention of this. In addition, Frauik makes an 
appeal to her readers to send corrections and additions 
for the third edition which is already being plsuined. 
Frank also wants feedback and help in pleinning for the 
next edition. 

Special mention must be made of the graphics which 
were designed and carved by Frank. There so-e 11 full-
page woodcuts which greatly add to the book's overall 
political statement. The imaiges in the woodcuts are a 
combination of symbols frequently used by the anti-
psychiatry movement and original material based on Frank's 
own personal perceptions and experiences. 

The book is prefaced by an introduction, acknowledge
ments and a note which states that "the main purpose of 
the Anti-Psychiatry Bibliography is to provide a useful 
handbook for persons wishing to explore the failings of 
the present mental health system, how to change and/or 
abolish it, and what alternatives there ane to this 
system.' It is intended as a political tool for fighting 
psychiatric oppronsion in its diverse and ever-expanding 

(p.3). 
,':*iP"*TlflrTlrBf chapter, ''The l̂ Iental Patient Experience", 
lists autobiographical accounts (both pure and fiction
alized) by inmates and ex-inmates about their experiences 
with psychiatry. Some famous "cases" are also cited. In 
addition, general fiction from the past and present is 
listed, including some views of future mental health 
systems portrayed in science fiction. 

The chapter on "The Politics of Sanity and Madness" 
explores sources on the British ainti-psychiatry school 
which was spearheaded by R.D. Laing aind David Cooper. 
According to Frank, the earlier writings of the British 
anti-psychiatry movement, which appeared in the 1960's, 

are important because they paved the way for the ciarrent 
einti-psychiatry movement. 

Chapter III lists sources which deal with "Psychiatry 
and the Law". Frank explains, "The central idea in this 
section involves discussion of how the medical model came 
to be applied to 'problems in living' aind why this model 
should be discarded." (p. 36)• Some basic texts about 
the "History of MentaO. Illness" are listed, followed by a 
section devoted to Thomas SZSLBZ. The last half of the 
chapter deals with "Patients' Rights" which is "...central 
to the anti-psychiatry movement because aO-though the 
movement's ultimate goal is to smash/eliminate the present 
mental health system, it is crucial in the meantime to 
work towards protecting people's rights within the system." 
(p. ̂ 3)» Frank recommends Madness Network News, State emd 
Mind, and movement groups newsletters as excellent sources 
for current news about the legal struggle. 

The fourth chapter, "Psychiatry amd Institutions", 
explores the repressive institutions of psychiatry; 
mental hospitals and prisons. "Mind Control and Technol
ogy" is the subject of Chapter V. This chapter, in and 
of itself, is a storehouse of information. Each of the 
"hard" techniques (referred to eis such because they destroy 
healthy brain tissue) - psychosurgery, shock treatment, and 
drugs - are explained from the political perspective of the 
anti-psychiatry movement. Frank hais done an outstamding 
job summarizing the history, effects and uses of these 
psychiatric "treatments." The "soft" control techniques 
of behavior mod, psychological testing, etc., are also 
discussed. Frank points out that although most mind con
trol techniques aire used on specific target populations, 
almost everyone is subjected to the "soft" controls of 
maiss media advertising. 

fH 

o 
fu 
• 

>5 
x> 

PUBLICATIONS — continued 

PROTECTION OF THE RIGHTS OF MENTAL PATIENTS IN THERAPY, 
London 
Prompt pamphlets (20p for each)  ̂

PROJECT RELEASE, New York 
Consumer's. Guide. to_Psychiatric Medication ($2.50) 
Describes physical characteristics of 37 common psychia
tric drugs. Also lists maximum daily recommended dosage 
of over 20 drugs. Unfortunately uses some mentalist 
terminology. Written by ex-inmate David Briggs. 

MENTAL PATIMTS RIGHTS ASSOCIATION, Florida 
MPRA Newsletter (donation) Testimony, news and analysis 
from a very active ex-inmate organization. 

NETWORK AGAINST PSYCHIATRIC ASSAULT, Berkeley 
Psychiatric Drugs ($2.50) The politics amd "side-effects" 
of psychiatric drugs. Written by a California physician. 
Bibliography on Psychiatry as Social Control ($1.30) 
Over 60 mini-reviews by the Mad Librarian. 

PSYCHIATRIC INMATES' RIGHTS COLLECTIVESanta Cruz 
Alternatives to Mental Institutions. Descriptions of 
1̂  California facilities amd other programs outside 
California which claim to be alternatives but which, as 
PIRC recognizes, are not controlled by the users. 
Includes information on PIRC amd other mental patients' 
liberation groups (20 pp., $2.00) 

2.1 

Chapter VI examines "Professionalism and the Mental 
Health Industry", particularly as it exists in•capitalist 
societies. The writings listed cover a broad range of 
perspectives. 

Chapter VII gives a comprehensive survey of "Women 
amd Psychiatry". Chapter VIUdeals with "Psychiatry and 
Other Oppressed Groups" and is subdivided into: Third 
World, the poor, children, gays and political dissidents. 

"The Mental Patients' Liberation Movement" is the 
topic covered in Chapter IX. A history of the North 
American movement, the Conferences on Human Rights and 
Psychiatric Oppression, and the Europeam Network for 
Alternatives to Psychiatry is given along with a listing 
of sources, consisting mainly of airticles in movement 
publications. 

The tenth chapter discusses "Some Alternatives to 
Institutionail Psychiatry". The Vancouver Mental Patients 
Association is covered in detail and there is also a 
sizable section on Berkeley Radical Psychiatry. 

The final chapter contains listings of general works 
which would not fit into any of the previously mentioned 
categories and miscellaneous resource materials. There 
is a lengthy section on anthologies. One of the unique 
features of the Anti-Psychiatry Bibliography emd ResoiJirce 
Guide is the listing of pamphlets, catalogues, audio
visual materials, periodicals, posters, buttons and T-
shirts. Wherever possible, Frank has given addresses 
where these materials may be ordered from and price infor
mation. There are three useful appendices: a glossairy 
of anti-psychiatry terms,a directory of anti-psychiatry 
groups and related organizations, and a chart which 
summarizes the sources, premises, and programs of the 
major anti-psychiatry schools of thought. 



FORCED DRUGGING IN THE WOMB AND AT THE BREAST 
by Dr. Caligari 

If there is one group of people most vulnerable to 
the effects of involuntary drugging, it is developing 
babies, both those in the womb and newborns nursing at 
the breast. 

Generally, the very young and the very old are most 
likely to experience toxic, damaging effects from drugs, 
-for a number of reasons. The smaller and lighter one is, 
the more likely one is to have adverse reactions to an 
ordinary drug dose for the "average" adult. Both the 
very young and the very old are less able to metabolize 
and inactivate drugs because of changes in the liver, 
which is the organ primarily responsible for the degrada
tion of drugs. Similarly, the kidney's ability to excrete 
drugs in the urine is reduced in the very young and very 
old, as are the abilities of other body systems to 
eliminate drugs. Thus, one tends to get an accumulation 
of drugs to eventually toxic levels. In addition, the 
tissues of very immature body organs (brain, heart, 
muscles, liver, kidney, etc.), as well as those of older 
body organs which invariably degenerate to some degree 
with aging, are more sensitive to the effects of most 
drugs. (The effects of psychiatric drugs on the elderly 
will be the topic of a future Caligari column.) 

Thus', those most likely to be damaged by drugs -
developing babies and newborns - are also those who are 
totally helpless and vinable to protect themselves. The 
burden of responsibility for caring for the -unborn child 
-and the neonate (newborn) rests completely with the 
parents and "professionals." In this situation, there is 
no validity to "informed consent" by the.infant. 

It was once thought that the placenta, marvelous 
organ that it is, was an effective barrier preventing 
unwanted substances from passing through-the mother's 
body and bloodstream to the fetus. (During the first 
eight weeks after conception the developing human is an 
embryo; that is, its organs are just forming. After eight 
weeks the organs are basically formed and get larger and 
more mature and the baby is then referred to as a fetixs.) 
In the early 1900's, with the advent of X-ray technology, 
it slowly became apparent that X-rays of the>mother's 
abdomen or pelvis could pass through and damage the 
developing baby. By the 19̂ 0's, maternal rubella (German 
measles) came to be recognized as a potent cause of fetal 
death and a variety of fetaJ. malformations (birth defects) 
e.g. cataracts, deafness, heart deformities, mental retar-

e-tc. X-t -Xb no-w -Wnovm xnat certain otVier maternal 
infections, such as toxoplasmosis or the rarely occuring 
cytomegalovirus, may destroy or damage the pregnant 
mother's luiborn baby. German measles can be avoided by 
vaccinating the woman of childbearing age (about 1̂  to ̂ 5 
years) who has not had the disease as a child. Blood 
tests can determine if a woman has or has not had German 
measles, if the past medical history is unclear. 

Toxoplasmosis can be avoided by not eating uncooked meats 
(a common sovirce of the toxoplasmosis organism) and by not 
touching kitty litter boxes, since cats also get infected 
with toxoplasmosis and can give it to their pregnant 
owners. During your pregnancy, let someone else do this 
job. 

In the late 1950's and '60's the Thalidomide tragedy 
forced the medical profession to accept the fact that the 
placenta is not an impermeable barrier to maternally used 
drugs, and now it is understood that almost every drug or 
chemical that enters the mother's body will, to varying 
degrees, enter the fetus's as welll 

Approximately two or three babies out of every 100 
born will have some form of birth defect. Most of the 
time, the reason for the birth defect is unknown. 

Causes of Birth Defects in 2 - 3 out of 
Every 100 Live Births; 

Cause unknown (65-70?̂ ) 
a combination of factors ? 
1. Racial differences 
2. Individual sensitivity 
3. Interactions between 

drugs, chemicals, 
pollutants 

*4. ??????????????????????? 

Cause is known (30 - 35?̂ ) 

1. Genetic defect, 
inherited (20%) 

2. Chromosome abnormality 
not inherited (3%) 

3. Effects of radiation 
4. Maternal infections (2 -
5. Drugs & chemicals (2 -
6. Maternal disease, e.g. 

diabetes (2-3%) 

In some instances it is obvious what the defect is 
and why it occurred, e.g. Down's syndrome (also called 
Mopgolism, trisomy 21, characterized by mental retarda
tion, abnormal facial features, etc.). Humans normally 
have two chromosomes for each 23 sets of chromosomes; 
Down's babies, however, have three chromosomes on their 
# 21 sets of chromosomes. The older a mother gets, the 

healthy child. Nowadays, pregnant women over 35 arê  
advised to have amniocentesis, where a sample of amniotic 
fluid from within the womb is removed and inspected by 
microscope to detect the extra # 21 chromosome. Abortion 
is an option if such an abnormality is discovered. 

Another sad example of birth defects with a known 
cause occurred in 1953 in Minamata Bay, Japan, after 
industrial wastes containing the heavy metal mercury got 
into the waters and fish of the Bay. This created 

.Minamata's disease, or mercury poisoning, in adults and 
in the unborn children of pregnant women who ate the 
contaminated fish. 
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greater the risk of her having a Down's baby; however, 
the odds eire still greatly in favor of her having a 2Z 

However, in most cases of birth defects, it is not 
clearly understood why the defect occurred or whether it 
may have -been, fhe resuXt of mxtheroiis fab-fcoî . Novm-aijii'fithnM 
having learned the tragic lesson of Thalidomide, one would 
imagine that pregnant women and those who take care of the 
health of such women to be extremely cautious about drug 
use d-uring pregnancy. However, numerous studies have all 
shown that women take an average of four to eight different 
drugs d-uring pregnancy. These include iron (which I do 
think should be taken by pregnant women), analgesics such 
as aspirin or bufferin, laxatives, antacids, vitamins, 
cough and cold medicines, antibiotics (i.e. tetracycline, 
which stains and damages the teeth of unborns and new
borns), drugs put on the skin, tranquilizers, etc., all of 
which can create problems of varying degrees. Adverse 
effects can also result from the use of medically indicated 
drugs such as anti-c.onvulsants (i.e. Dilantin, which can 
cause the fetal Dilantin syndrome, with physical malforma
tions, mental retardation, etc.), anti-tuberculosis drugs, 
anti-hypertensive drugs, etc., where the risks and dangers 
to the mother's health are balanced against the risks to' 
the fetus's health. We must also consider the very 
seriously damaging effects of alcohol (which can cause the 
fetal alcohol syndrome), nicotine/cigarette smoking, and 
the questionable effects of caffeine, marijuana, cocaine, 
etc. (which I believe should be toteilly avoided). The 
fetus may be affected by the mother's nutrition and diet, 
use of diuretics (water pills, which should be avoided 
during pregnancy), and weight gain (25 - 35 pounds appears 
optimal). 

Pregnant women also face occupational hazards such 
as exposure to radiation; heavy metals such as lead, 
mercury, cadmium, selenium, etc.; organic chemicals such 
as benzene, toluene, acetone, and those in paint and 
cleaning materials; toxic gases (which operating room 
personnel are exposed to), fumes, and vapors; and others. 
There are also environmental hazards such as pesticides, 
nuclear fallout. Three Mile Island reactor-type leaks, 
household chemicals,chemicals used in hobbies, fluorida
tion, etc., which expecting mothers are exposed to. 

There are different ways in which the developing 
baby can be damaged by drugs or chemicals that enter the 
mother's body. The mother's health and body biochemistry 
can be disturbed and then, secondarily, the fetus's. The 
placenta can be damaged leading to fetal damage, or the 
fetal tissues themselves can be directly affected. There 
are also different ways in which drug-induced damage may • 
be manifested by the developing baby. The embryo may 
be so severely damaged that it dies and is aborted. If 
the damage occurs very early, the embryo may die and often 



the woman may not realize that this has happened,, since 
she may have only a delayed or slightly irregular period. 
Psychiatric drugs can even, for a variety of reasons, 
result in a woman's inability to become pregnant. Such 
infertility may be caused by the drug's interference with 
normal ovulation and sexual functioning, (in men, 
psychiatric drugs may interfere with sperm production and 
sexual functioning.) 

The period from about 20 to 80 days after conception 
is the time that the embryo is most, vulnerable to the 
teratogenic (malformation- or defect-creating) effects of 
drugs. Days 10 to 25 are when the nervous system is most 
vulnerable and also when pregnancy may be least suspec
ted; dps 20-^ are when the heart is developing, and 
days 24-25 are when the arms and legs are most vulnerable. 
Unfortunately, during this critical time, the woman may 
not realize or may just begin to suspect that she is 
pregnant, and may continue to drink coffee and alcohol, 
smoke cigarettes or marijuana, use aspirins or tranquili
zers, etc., all of which may have damaging effects. 

With Thalidomide, for example, all it took was one 
or tvra pills taken at the sensitive period of arm and leg 
development, i.e. around 28 days after conception, to 
cause a child to be born with phocomelia (arms and legs 
that are just small stumps with deformed fingers and/or 
pes). Thalidomide had been tested on various animals and 
found to be safe for them before it was marketed for use 
on humans. It was then sadly recognized that humans are 
uniquep sensitive to its teratogenic effects. It is only 
by giving drugs to humans that human sensitivities can be 
recognized. 

Drugs can also affect babies via mutagenic effects, 
where the drugs damage chromosomes, especially the sperm 
or egg cells, causing mutations or gene defects possibly 
affecting future generations. Drugs can also have 
carcinogenic (cancer-causing) effects later in the baby's 
lifetime. This is now recognized as a result of the use 
of the female hormone DES (diethylstilbestrol), which was 
used in the 19^'s to 1960's to try to prevent 
miscarriages. Only recently, DBS has been recognized to 
Cl) cavise malformations in the genital systems of men and 
women whose mothers were given DES while they were in 
ulero; (2) cause a formerly rare form of vaginal cancer 
ih the daughters of DES-treated pregnant women; (3) cause 
possible increases in the risk of breast and genital 
cancer in the women who were given DES while they were 
pregnant; and (4) cause fertility and pregnancy problems 
in DES daughters more often than in women whose mothers 
were never given DES. 

Thus, drugs taken in the first trimester of pregnancy 
can either destroy or severely damage embryos and fetuses, 
and drugs taken in the second or third trimester can 
(l) cause abnormal growth of the fetus (i.e., make it 
smaller, lighter, less mature, etc.); (2) create higher 
chances of premature or postmature delivery; (3) create 
higher risks of miscarriages and placental abnormalities; 

cause problems during labor and delivery and in the 
neonatal (newborn) period (i.e., problems breathing, 
sucking, moving, crying, keeping warm, etc.); and 
(5) create drug withdrawal reactions in the newborn. 

In addition to physical malformations (physiceil 
teratogenesis), it is just now being realized that even 
if the baby appears physiceilly to be normal, it is 
possible that drugs may have had more subtle effects on 
the brain and ne2rvous system development, creating a 
condition called behavioral teratogenesis. Behavioral 
teratogens are substances (including food dyes, food 
additives, small amounts of pesticides, and other chemicals 
that get into the food chain) that create non-structural' 
abnormalities or functional changes which may caxtse subtle 
long-term effects such as decreased learning capacity, 
decreased motor skills and coordination, defects in 
exploratory behavior, a tendency to over-react to stress, 
etc. The detection of these subtle drug effects has just 
begvin, and so far there is little if any specific infor
mation on the effects of psychiatric drugs, which 
primarily affect brain fimction, on unborn children in 
their later life. Thus, in addition to genes and genetic 
influences, environmental stresses and influence, parental 
conditioning, etc., as explanations of so-called "mental 
illness", must be added the effects of drugs taken by the 
mother. 

Besides considering the effects of drugs taken dxiring 
the mother's pregnancy, one cannot ignore the effects of 
drugs given to the mother during labor and delivery, such 
as anaesthetics (spinals, epidurals, local nerve blocks, 
inhaled gases, etc.), analgesics (painkillers, i.e. 

narcotics), muscle relaxants, or sedatives (valiiam and 
valiioffl-type drugs) on the newborn's struggle to make the 
transition from the womb to the world outside. There are 
many incredible changes that occur sis the newborn is cut 

• off from the umbilical cord and its symbiotic connection 
with the mother to confront a world where he or she must 
breathe, move, suck and cry to survive. The heart arH 
circiilatory system go through profound changes, as do the 
lungs and virtually every organ. During this critical 
period, the brain's regulatory centers of muscle movement, 
breathing, temperature regulation, etc., are immature and 
very sensitive to drug effects and the lack of oxygen 
(hypoxia), which could cause permanent dsimage such as 
cerebral palsy or mental retardation. Fortunately, humans 
are very hardy creatures and most of the time are able to 
fight successfully for life in these first crucial moments 
and hours. 

The final way in which newborns may be put at risk 
of drug-induced dameige, either immediate and obvious or 
subtle and delayed, is via the passage of drugs through 
the mother's milk. It was once believed that drugs and 
chemicals would be prevented from entering breast milk. 
However, it ip now known that most drugs and chemicals 
will enter breast milk" and can cause damaging effects 
and may cause as yet unknown effects on the suckling 
baby. In 1956, in Turkey, women who ate wheat seeds 
treated with the chemical hexachlorbenzene and were 
breast-feeding unintentionally created an illness in 
their babies as the chemical caused diarrhea, fevers, 
vomiting, skin rashes, etc. Heavy metals like lead and 
mercury can come out in breast milk; formerly there were 
breast shields or breast ointments with lead whiqh 
entered the baby. Mothers with beri—beri, a severe 
vitamin B-; (thiamine) deficiency unknowingly affect their 
breast-feeding infants' nutrition also, and death of an 
infant may at times be a consequence. In the U.S. this 
is rare but occurs primarily with severely alcoholic 
mothers. Radioactive fallout or nuclear reactor 
pollution, in particular Strontium 90 (which goes into 
bones) and radioactive iodine (which goes to the thyroid 
gland), can cause cancer later in the life of a child 
after such substances enter him or her ap; a baby through 
breast milk. Adrenal steroid drugs like Prednisone and 
hydrocortisone can damage suckling babies, as can anti
migraine headache drugs with ergot alkaloids, such as 
Cafergot, Mlgral, Ergocaf, Wigralne, etc. All psychiatric 
arugB appear in breast miJJc in variabXe amowits. Lithizim 
xs clearly the most toxic to nursing babies and thus ANY 
WOMAN, WHILE TAKING lalTHIOM, SHOULD NEVEH DHEAST-EEED 
CHILD. 

The more one studies the differences between human 
milk and animal milk like cow's milk, the more obvious the 
differences in milk proteins, milk fats, and milk sugars 
and other milk substances become, and the more one recog
nizes the uniqueness of human milk to fill the needs of 
human growth and development. Early use of cow's milk 
when the infant's digestive tract is immature leads to 
more problems with allergies, asthma, eczema, etc. Even 
though infants fed cow's milk tend to be fatter, this does 
not mean they are healthier; in fact, the opposite is 
true. Human milk proteins and fats, etc., are uniquely 
suited for the development of human brains, hesirts, 
muscles, and other organs. In addition, there are many 
ways in which human milk provides protection against 
infections and diarrhea for the newborn via protective 
white blood cells and antibodies that are secreted into 
breast milk. 

Thus.I strongly support the 
resirrgence of breast feeding 3ind 
deplore the scandalous attempts 
by greedy multi-national corpora
tions (i.e. Nestle's) to "brain
wash" Third World women into 
accepting bottle feeding and its 
risks of insterility, infection,, 
and poorer nutrition. 

Political activism can be a 
powerful tool for improving public 
health in numerous ways, ̂ d the 
purer the environment, the purer 
women's wombs and breasts are. 
Though this is a long-term strug
gle, a more immediate way to en
sure the health and development 
of the next generation is via an 
increased awareness of drug 
effects on developing babies dur
ing pregnancy, labor, and delivery, 
while breast feeding, and at all 

ages. As a start, one way to maximize the potential of 
futiure generations is to minimize and/or eliminate matern
al drug use from conception up through weaning. 
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^ happy to say that MY solution was to gradually ease off 
the dope and tell the doctor to go to Hell. My thyroid 
condition proved reversible in the absense of lithium its 
cause. My depression and self-disgust reversed itself 
too. I've been honestly happy and glad to be me for two 
years since that monumental decision. No more dope or-
shock. 

I'm dedicated to helping others survive the torment 
°°* ° and all information you can send me 

on starting an "anti-psychiatry" chapter in my new home
town. I volunteer at a drop-in center where the staff 

a propensity to shoot up all the clients with weekly 
Prolixin. I don't know this drug (like I know 19 others) 
first-h^d, so could you send me some information about 
It, so that I can better offer help to its current victims. 

Keep up the good work, spread the word. 

Dear Madness Network News, 

u listening to the nationwide syndicated news 
Snvuls on my radio. Seems that Electro-
Convulsiye-Shock is on its way back in, and the folks at 
thev^t^^^^^" ®ore cute puns on a subject if 
•. ' quote "...and so despite argueraents against 

Electro-shock will remain a 'current' 
practice in the treatment of mental illness." 

relate a bit of ray experience with 'cur-

wLle Jlnr ? nnd rather disillusioned with the 
frSndf 1®®^^ to make 
belSv^^^o- ^ counsellor at the university, fully 
believing t^t a nice little bearded man would sit me dowJ 
W and then p^eciee inntrictioL r' 
how to stop being shy, and how to turn the university pro-
gr^s to my advantage. No such thing occurred. TZoZed 
out of college, and began seeing a professional psychia-
Thrsell covered it, so what the Hell? 

? v prescribed Haldol. During this time 
had been trying to get.involved (totally on my OWN initia-

pass that on election day, 1972, I was at the polls handine-
out literature and greeting the public. It snuck up on me 
over several hours. It did my shyness no good when moJe 

^ ^d more my face was twitching and frowning, I begL losing 
co-ordination and control of movement in my hands^fr 
shivered head to toe. I was certain T i , kin(^ n-F T4. I , , certain I looked like some 
ormy^lf bf ^ drooling on myself by then, and couldn't stand another person's 
eyes on „e This „as their first cure for KJJeL! 
so sevire' 1°™^ legalised dope was 

o severe, I was asked to commit myself "for observation" 
w i l e  s o m e  o t h e r  t y p e  o f  d o p e  w a s  c h o s e n  f o r  m e .  B l u r r e d  
viSion, "pill rolling" (fiugar „ove«entsl, 

rsaults of these new drugs, the ones 
®?-tem." 

added XabeX of "ex-inmatf."^ + tiaxs condi-tion -witii the 
drawal and depression loneliness into witb-

' was myself. Once there I 
tS Zpe Zd JhStfalternative to 
"freelv"' Z the shock papers 
colitsent L?oj;Tco^d -Ibvoluntary 
released j co^d file papers to get myself 

the "New^ Blimp^^"pn;grintntef jLt°d''n"' 

a':t?y\°1r̂ ~ t 
with Eleotfolshook treatment 
the amount of dS'l tarto tJkf"''"! "'"""-•^ts did 
increased 1 waS fJrS r1e^S:d^?o^":'sj:t2°:f 
siv^n^^ 1° Z y®®' part of their "progres-
lZt\ 1®^ cat into a reinif^s 
•ustody on weekends) with burn marks on my temples from 
improperly insulated electrode^; daonv, „ .f . 
with the doctors who were doing'these thinvs 
^en worse. There was one adStSS sM:crto"L 

either^?r?She?"Lrurthf™t\>S?^s"^T"T"'"''"'' 

t'hfî  Sy'° f*" tLr.̂ Tsdl) orTlse 
kno'w  ̂ t̂  feL mJs°ci:s"dS''tJ''"'"' 
.e to laotate.Ti:! P^egLtTj 
but you can bet I was terrififdn^Fn ^ ^ 
plenty embarrassed over my periSaSnson''°hr°''' 
no time did any of the ZLl . blouse. At 

rr::ho"':e\:''Lttinn:tr 

:3s 

pable of overlooking- ell tZ 1 ^ anyone was ca-
abnormalinn. ^ medically induced 

wAn+«nn^ all this, my family couldn't understand why'I 
f^nnn n ^ ^°^® '^^®- torment went on 
Siinrr^i r""® ^^® ^^°®® were 

help me . One more incarceration, then five 
f h e n  ̂  cat-client. Finally in 1978, I discovered that 
the miracle drug" lithium was killing ray thyroid. It was 

was to let the damage be done, keep me on lithium, and 

Jjinda Jencson 
Oregon 

Dear Madness Network News Staff, 

Hi. I received your letter of Feb. 13. I am very 
happy to know somebody outside cares to take the trouble 
to write me here. 

Y®s! I am a current psychiatric inmate in a place 
they call a Forensic Unit! This place is wonderful. 
Forensic means, thirty-seven electro shock treatments 
in a row, a world record. 

And if you like medication. Yes? They will medicate 
you so much, you will not walk, talk, eat or go to the 
bathroom. For days and weeks all you do is stay in bed 
and look at the ceiling for weeks. 

Yes! Creedmoor Psychiatric Center is a first in 
Mental hygiene? 
^1, f.^^® beats patients and kick them around 

e ay hall then handcuff them and drag them once around 
the ward for Luck. 

Put them in seclusion for three days, strip and 
medicate me. 

When I call my father and he ask the doctor why did 
they do this, he didn't know it happen. My father ask the 
guards here and they told him for my own protection 
against the other patients. 

father ask the Doctor here why is my son is 
beaten imconscious and treated so bad here. 

Doctor -bold my fa.ther they didn't have to 
^B-wer any q-uestxons to anyone. "We the 
the law ^d the law to our self, we answer to no one."^ 
You should not complain." Then he told us what they did 
to patients before? J ^ ^ 

May God have mercy on their soul, for they don't 
know what they do. " 

Please help me 
Steven Whelan 
New York 

Dear Friends, 

It has been around 6 months now since ray last shot 
of Prolixin and I am able to walk normally and am begin
ning o deal with the reality of incarceration. 

I am still in contact with a lawyer about filing a 
restraining order to prevent the prison' from forcing • 
drugs on inmates, but have not talked to the lawyer 
personally in about two months. 

They haye opened 
a psychiatric unit 
here for female 
inmates in the 
prison system 
(federal) and are 
keeping three 
Black women there 
for seemingly an 
indefinite period 
of time. 

Thank you for 
sending past 
issues and for 
changing my 
address. 

For the con
tinuing effort 
toward social, 
political, and 
economic justice, 
I remain, 

In struggle, 

Susan Farris 
Lexington, Ky. 



)ear Madness; 

I am a Psychiatrist. 
I am in doubt,that psychiatry is really useiul. _ 
My mother told me that I should not be a 
because some relations of mine were in mad-house and others 
committed suicide, but I was a psychiatrist 
because I felt drawn to psychiatry and my father was in 
favor of my free choice. i ^ ' 
I had a military psychiatrical visit because it was known 
about my relations but I was declared fit for national 

service. . . 
After a degree in medicin, I worked two years in a psychi
atrical university clinic where I learned the use of 
psycho-drugs and EST. 
Then I began to work in a "Psychiatric Hospital". 
Here, I was declared by the Director and colleagues a 
very good psychiatrist because I practised to patients EST 
and many psycho-drugs; moreover I spoke like a true psy
chiatrist (i.e. cacoforico, egosintonico, scizofrenico and 

so on). T • n 4. • -n 

In the meanwhile I frequented psychiatrical specialty in 
Rome where some colleagues began to speak to me about t e 
experiences of Trieste, Perugia, Arezzo (therapeutic com
munity, non-use of 1ST, destruction of mad-houses, rein
tegration of inmates into community). 
My wife was a Triestener.' 
I Went to Trieste, I saw that what I had heard was true, 
and then I tried to make something like Trieste in my ma 

From then I was not declared any more a very good psychi
atrist but, on the contrary, with gradual increase, an 
unsuccessful sociologist, a non medical man, a poet, quix
otic, drugged, psychopathic, paranoic psychopathic, fana
tical psychopathic, maniacal, maniacal-depressive. 
Although such be the case, in my mad-house a colleague 
follows a treatment by taking Largactil and has a brother 
suicidal, another follows a treatment with antidepressant 
drugs, another had a nervous break-down that prevented him 
from studying for ten years, another was submitted to 
treatment of 17 EST, another was afraid to read papers for 
not knowing bad notices, and so on. 
What is then the difference between the psychopathology 
of psychiatrists and their patients? And who is a good 
psychiatrist? Who has political protections, who is 
against the mental patients liberation movement, who more 
use psycho—drugs, who has more money. 

In 1978, law 180 which provided the gradual overcoming of 
7 mad-houses, produced hard reactions'against those who were 

in favor of the liberation movement. 

it was 

hS";ot presoibed paycho-drags (bat it 

was not true) and that .I deserved prison. 
I then became depressed, and I am depressed also now. 1 

had suicidal ideas. , r. 4. • j 
My wife helped me, and I followed a treatment of antide-

uressive and ansiolitic drugs. „ . , 
• I, too, now am a psychiatric patient. My friends 

that.I had a nervous breakdown and my colleagues and even 

rnL°Lk^yoS^S''in this condition I can be usefiiL to 

tefSiSfS'b; more wise than others he-is the most mad. 

Pott. Romualdo Castelli 

Dear Madness and NAPA; 

I appeared briefly—very briefly—on Channel 5 T.V. 
Feb. 19th as an opponent of forced drugging. 
said about the torture of being the victim of the shri 
chemical lobotomies was put on the air. The . 
was dedicated to the miracles of psychiatric drugs. _ 
the other patients taped (3) said the drugs "changed their 
lives" and help them "cope". I was only aired saying that 
drugs "only mask the symptoms of hypoglycemia... 

The next night in the weekly series they porified 
Stanford U.'s research and a bre^through ^he 
of "neuro-transmitters"—and a shot that costs $6,000.. 

I was furious. But Channel 3 would lose too many 

^^^'nonsors if fliBy "told th© truth.! I n • . it 
The whole week's news-about "drugs and psychiatry" 

was' slanted—to say the least! 
Yours in struggle, 

.Ms. Jan McGrew 
Sacramento, CA .. v , 

-a 

People— 

I've been meaning to write for a long time now,, ever^ 
since I heard about you a year ago in a clipping my mother 
sent me out of the N.Y. Times. For two years I have been 
working with the University of Tennessee department of 
nsYchiatry as a technician, first in the psychiatric em 
gency room of the City of Memphis Hospital, and since la 
March in the private inpatient unit at the U.T. ̂ ospita . 

Now, I'm not a psych student. I'm a paramedic stu-^ 
dent. The closest class I had to prepare me was Psych 101 
as a requirement. All that I know about the business is 
wLt ̂ picked up at work, from reading the DSM, and asking 
the shrinks. Being at the City Hospital gave me the chance 
to see how an evaluation works and what clinical signs ar 
looked at. It was also the most violent episode of my 

life 
"Let me tell you about the emergency room. .We took 

•neople in on "emergency committments", brought in y e 
police if they are a possible threat to_ thOTSj=̂ lv«̂ .ô r 

bStlheylr^Si? could not leave one. 

5he Soor was divided into three parts, toe «as the 

psych ER, another was the •=°'®YI7Sev"Se;" a seclusion 

between was a ^g„ts both nedich and psych, 
set-up for unattended, while 
A patient gave Tteoughout her term she was given 
in four-point restraint. ^^/^^i^igtered simply because 
Haldol regular y. „hile in a room di-
she was obnoxious. She had her oa y discov-
rectly across from the nurses station, but^an 
ered mtil some time later by an alert technician. 

iitlfhor, rights guaranteed to 
murder and rape were denied to PfP^ todel 
insane. Never were they informed that t y ^ 

arrest or what the ch«ge f"^^Lmebody home-

ifTAl 'fŜ friS! 1:?pr::re':bS7 intimi ated, . 

denied bathroom privileges, 
restraints for days...I've seen them sit in.their own 

excrement for days at a time in p made 
I was disgusted and surprised and ̂ gry, ̂  

no secret of it. More than five times I came near q 
+-ino- in -orotest but decided that more can.be done y 
staying there than leaving. I'd go up against a ̂  
2oS Lmanding that one set of handcuffs be used on a 

patient. To begin with, we were 
Le steel on a patient, and one pair of cuffs would 
anger rather than restrain the patient. I g y 

- self up to my ass in trouble many times about 

"o'DPOSX'ti-ons-l a.fti't'u.d.GS • •. -i 
Then I moved over to the UoT. hospital, w ' r -

the patients are private and voluntary, an, en . . 
to be of a higher "socio-economic'' status, ihe . 
City Hospital took in.the dregs, the poor and 
nowerless. Now I had the comfortable. We are . 
a theraputic community, with group therapy, encounter, 
Ld an that progressive 3a... The 
amazing. Everything is so peaceful, such a facad 

"^f^^sure psychiatry is a fraud. Listening to the 

staff in meetings and at change of shift, ̂ d 
paying attention to the diagnoses and symptoms 
tossed around like small change, I can't help but 

zs p. 3 4? 



think of an analogy of a patient with an ailment 

of the legt • 
"Ilmm," says one, "it looks like he's busted 

the bane." . . x. , 
"NaWi y®^ crazy," says another, "it s not broke, 

just ii^ected." 
'^ither of you eire even close," offers a third, 

"his,i«g is fine, but his liver is shot." 
Well, I have nothing to offer but my thanks for 

knowing that such a group as yourselves exist. If I had 
tya time I'd start a chapter here, to have some help 

Juid start some changes. What can I do? It's criminal, 
i inhumane, that an institution such as psychiatry 

([ should continue to exist. 
We have nothing to lose but our complexes! 

Sincerely, 
Bruce Goldfarb 
Memphis, Tenn. 

Gentlepersons: 

I was kicked out of UCLA Day Treatment Psychiatric 
Hospital (after 3 months) for refusing to use psycho
tropic drugs which had earlier depressed me for a year. 
Psychiatrist' tried to involuntarily hospitalize me at UCLA 
prior to discharging me against me against medical advice. 
I tried to enter Day Treatment at Cedar Sinai Hospital but 
the psychiatrist there was only willing to admit me as a 
voluntary overnight commitment where I had to sign away 
my rights to refuse psychotropic drugs...In the past two 
years I have seen about a dozen psychiatrists and have . 
been labeled with a dozen different diagnoses. When I 
told the psychiatrist at Gateway Hospital that I was 
angry, he told me "That is not a category." 

Very truly yours, 
Mairtin Goldman 

Dear MNN, 
Please Why, oh why, did I let my subscription expire? 

renew it, starting today. . -j.-
Though the national MHA has been woefully ragging 

feet with the moderate-to-conservative stance of h^d-hold-
ing the psychiatric system, 1 want you to know that the 
South Dakota Division is alive and more-or-less well, and 
is taking a strong stance in favor of consumer awareness 

and to put together a model advocacy _ 

project for state-wide application. The state is willing 
to come through with a little money, and I need ^^e^ and 
input from others who have been successful. It should 
things that are quantifiable with numbers, etc....wel , 
you know the bureaucratic game. 

By the way, 1 am enclosing the names of two psychia
trists who are using enough electricity to heat Boulder 

Dam. Enough said. 
Thanks, 
Rae Unzicker 
President, S.D. Mental 

Health Association 
80^ S. Phillips 
Sioux Falls, S.D. 5710^ 

xiota-. %© Unzicker spoke several months ago on 
The Phil T)onahuo ''SV\0'w Tn-ox own. expexxences as a 
psychiatric inmate. Among others appearing on the show 
were ex-inmate activists Janet Gotkin and Ken Donaldson. 

CHILDREN AND PSYCHIATRY NAPA member Ted Chabasinski, who CHIl.UKruiN 
was locked up in psychiatric institutions for many years 
as a child, is doing research for a possible article or 
book about children who are locked up or otherwise abused 
by psychiatry. If you have any information you thi^ 
would be useful (such as books or articles, names of 
groups already working on this problem, or particular 
institutions where children are being mistreated), contact 
Ted at 2925 Florence St. apt. 301, Berkeley, CA 9^705 or 
call (^+15) 8^3-6372. Ted is especially interested in in
terviewing people who had first-hand experience with psy

chiatric oppression as children. 

As (mfkmcntttl Wwit the 

SMlTH-KLlNE BOYCOTT UPDATE 
SmithKline Corp., which is being boycotted 

because they manufacture deadly psychiatric drugs, is 
selling one of their subsidiaries. Sea & Ski. Earlier 
this year SmithKline had acquired Allergan Pharmaceuti
cals, which makes a competing sunscreen. The new list 
of over-the-counter products to boycott includes all 
Allergan products, Contac, Sine-Off, and Allergy Relief 
Medicine. To obtain a copy of the poster pictured below, 
send $1.50 to ALMP, 1^27 Walnut, Phila. PA 19102. 

Stop psycftotric 
drug pusfVir  ̂
demonstrate at 
smrTH.KLinE& 
FREfKH 

ON OUR OWN PEN PAL CLUB . 

A Pen Pal Club has been formed by ON OUR OWN, a new 
support group sponsored by the Bay Area Committee for 
Alternatives to Psychiatry (BACAP). Psychiatric inmates 
and former inmates who are interested in becoming pen pals 
are invited to fill out the form below and mail it to us. 

We think that an open communications line such as 
this could have extrememly beneficial effects. In this 
way, we can give moral and social support to one another, 
friendships can be formed, news and information spread, 

and new ideas developed and shared. 

From time to time, we will send an updated list of 
club members to ail the newsletters and journals in the 
psychiatric inmates liberation movement, which they will 
be asked to publish. And, upon request, club members will 

be furnished with a copy of this list. 

We hope you like this idea and will want to 

participate. 

On Our Own Pen Pal Club Form 

Name 

Address_ 

City_ State ^Zip Code_ 

List your interests in ten words or less (to be 

published as space allows)_ 

26 

Mail to: BACAP, 9^ Market St. rm. 701 
Sam Francisco, Calif. 9^102 

(Please notify us of any address changes) 



DEADLY FORCE 
A powerful new documentary about the killing of a naked 
unarmed man by a policeman—and the official investiga
tion that followed. 

"Gripping and persuasive...scenes involving the 
district attorney and the lawyer who defended the 
policeman look discomfortingly like real-life 
replicas of episodes from the political thriller 
'Z' " 

Tom Shales, The Washington Post 

"A major contribution to the discussion and debate 
in this highly explosive area...A powerful piece." 

Lee Weinberg, J.D., Ph.D. 
U. of Pittsburgh Legal Studies 

HURRY TOMORROW 
The landmark documentary filmed inside a locked psychia
tric ward in California. 

"An agonizing, involving spectacle...with more 
bitterness and outrage in any three-minute sequence 
than in all of 'One Flew Over the Cuckoo's Nest'... 
It is enough to make you swear off anything strong
er than warm milk forever." 

Vincent Canby, The N.Y. Times 

"A meusterpiece of documented nightmare." 
Paul Krassner, Crawdaddy 

Both films available for purchase and rental from; 
Houndog Films, kSG 22nd Ave., San' Francisco, CA 9^121 
(^15) 752-7808 

i 

JOIN NAPA SUPPORT NAPA 

NAPA — Network Against PsychlatFic Assault — is (ui 
organization dedicated to the eliialnstion of involuntary 
commltaent and forced psychiatric "treatment". 

TO SICTORT NAPA FINANOIAIXY; 

_I pledge a monthly donation of for the next .year. 

_I donate __ as a gift (tax-deductible). 

TO RECEIVE NAPA LITERATURE* 
_t3 per year for the NAPA newsletter (bimonthly), a 
listing of Bay Area meetings, demonstrations, and 
events related to the struggle against psychiatry. 
t2.y) for "Psychiatric Drugs".by "Dr. Callgari", a 
R't-page booklet on the politics, purposes, and "side 
effects" of psychiatric drugs.' Special section on 
tardive dyskinesia, its "cures", and drug withdrawal. 
t1.30 for the newly revised Bibliography on Psych
iatry as Social Control (13 pages). 
Poster against forced drugging designed for the 
mental patients movement by the San Francisco Poster 
Brigade. Donation requested. 

NAHE 

ADDRESS_ 

CITY 

STATE AND ZIP 

Mail to NAPA, 17AA University Ave., Berkeley, OA 9't703 

tixr (̂ oocL tef 

6 /nS' 

Qynd/yuX' TQAAAU 
'̂ SccA' OyrusL 

C cẐ  't 
OuALAZA U/>n£̂  -

MAIU TO: 
•JEW WOMEN'S T\MES 
B6*f M«»®s .yr, 
ftoctf>cster, NV^ iHte 

'froTrt the hometown 
9f SUSAN 0. ANTHONY 

kf^uNDCP IN teis 

_ftte OM& T>m«o 
I h MtTiruTtOMAC 
1 WWT etMiNiST NO 
I fti If 
j pATHtNT mCWOSCD __m.EA56 eni-»"1f 
, NAME — 
I ADPfiESS. 
4TATE - .2*P-

"Too Much Anger, Too Many Tearfe is a work of 
staggering artistry as well as 6ne ̂ f the most impor
tant documents in the history Of p^chiatry. The 
alternating accounts of Janet and I^aul become the 
facets of the anguish between them that comes to us 
like a jewel rotating befor® our eyes, each facet , 
cas'tirLg a spXasb. of light that carries with it some 
of the refracted •brilHan.ce of -tVLe . . . kjs VLvamasv 
beings they have managed to overcome their pain and. 
helplessness. As writers they have provided a sting
ing indictment of psychiatry. As political activists 
they have sparked the mental patients movement." 

N.Y. Times Book Review 
Too Much Anger, Too Many Tears: A Personal Triumph 
Over Psychiatry, by Janet and Paul Gotkin, Quadrangle 

posters. t-shirts,bnttoDs 
The recent Conference is selling posters, T-shirts and 
buttons to pay off debts (any excess will go to next year's 
Conference fund). These items will be available out of 
the NAPA office. Checks and money orders are to be payable 
to the 8th Annual International Conference on Human Rights 
and PsYchiatric Oppression and mailed to NAPA, 17^^^ 
University Ave., Berkeley, CA 9^703* All orders outside 
the U.S.A. are navable in U.S. dollars via International 
Money Order, 
mail. 

Overseas orders will be sent via surface 

The poster is 17" x 11" and has an original drawing of 
women inside a mental institution. One poster is $2.00 — 
plus a 35^ mailing charge folded or 850 in tube (please 
specify folded or tube). Orders beyond one poster will 
be considered special orders. 

A WOMEN'S CONFERENCE ON IMPERIALISM AND THE 
THIRD WORLD WAR at the YWCA, 15th and Webster, 
Oakland, CA. A national conference to examine 
the relationship of imperialism to the women's 
movement, national liberation struggles, and 
the U.S. military build-up. Speakers, slide-
shows, movies and workshops. Fri. Aug. 22 
(6-9 pm). Sat,. Aug. 23 (9 am-10:30 pro). Sun. 
Aug. 2.k (9 am-^ pm). For more information 
call ^Mf-5676 or write BASTA, 2930 McClure, 
Oakland, CA 9^609-

The T-shirts are black with white lettering saying "PSYCHlr 
ATRY KILLS." Sizes are Large and X-Large ~ please allow 
for shrinkage and please don't forget to state the size 
when ordering by mail. One T-shirt is $3-00 for psychiatric 
inmates and ex-inmates and S'+.OO for those who have never 
been psychiatric inmates —' plus a 750 mailing change. 
Orders beyond one shirt will be considered special orders. 

The buttons are black with white lettering saying "ABOLISH 
FORCED PSYCHIATRIC TREATMENT" and "CAUTION: PSYCHIATRY 
MAY BE HAZARDOUS TO YOUR HEALTH." Please designate which 
slogan you want and how many of each slogan. Each button 
is 250 for psychiatric inmates and ex-inmates and 500 for 

'those who have never been psychiatric inmates — plus a 
250 mailing charge up to k buttons. Orders over k buttons, 
will be considered special orders. 
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