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febmary 17,2003 
issue #1 of oppositional defiance is dedicated to aU people who have been 
oppressed by authoritarian, corporate-contoUed psychiatry, to all the peook 
who have been labeled for being different or in pain, locked away fromihe 
world, electroshocked, lobotomized, sterilized, tortured, humiliated raped 
murdered-all in the name of help, to those who have endured the misery of 
sohtary coitfinement in "quiet rooms," of being restrained and shot up full oi 
mind-numbmg psychiatric drugs, and especially to youth who do time in 
mental institutions, "boot camps," "wilderness camps," and other "behavior 
modification" programs, to aU the kids I was incarcerated with in the late 
Os. to all tlie children behind bars and in back wards, to aU the people whc 

didn t make it- those who chose death over life in the institutions, to all 
those who struggle on the inside to hold on to human dignity and hope, to 
those who survived, and went on to Speak out and organize against 
psychiatric oppression, to those who unlearned all the lies they were told to 
aU those who fight the mstitutions that control, dominate, and hurt us and 
who achvely imagme the possibiUHes for a different kind of future. 

Contact me at psychsurvivor@hotmail.com 
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ORIGINAL LETTER ABOUT HOW ALEX WAS SEIZED 
August 12,2002: 

Dear Friends of Alex Asch, 

I am writing to inform you of some very disturbing news about the well-being 
of our friend Alex. On the morning of August 10,2002, on the last day of 
classes of the continuing studies program at the Institute for Social 
Ecology, A ex was taken into custody against his will by his mother and two 

him to a wilderness camp" in Utah. Based on a conflicting diagnosis from 
one psychiatrist, his parents claim that he has Oppositional Defiance 
Disorder (ODD). The diagnostic critieria used for this peculiarly named 

fhe f„i ® (or more) of 
tim following are present: often loses temper, often argues with adults 

Often deliberately annoys people , often blames others for his or her 
nustakes or misbehavior, is often touchy or easily annoyed by others, is 
often angry and resentful, is often spiteful or vindictive. Note: Consider 
a criterion met only if the behavior occurs more frequentlythan is typically 
observed in individuals of comparable age and developmental level. B. The 
disturbance in behavior causes clinically significant Impairment in social, 

M occupational occur exclusively during the course of a Psychotic 
or Mood Disorder. D. Criteria are not met for Conduct Disorder, and. If the 
individual isap 18 years or older, criteria are not met for Antisocial 
rersonality Disorder. 

J' '^•th this 
disorder, we began to asking ourselves, who defines what is disordered 

behavior? And to what end? For those of us who got to know Alex this summer 
I,'f ° authoritarian society would write off Alex as 
different or even "disordered" because of his perseverant resistance to 

h e l i p 7 f ' i n  a l l  i t s  f o r m s .  A l e x  i d e n t i f i e s  h i s  p o l i t i c a l  
beliefs as anarchist For Alex's comrades at the ISE who share many of his 
politica beliefs and anti-authoritarian sensibilities, ODD is just a construction of 
this truly disordered society. Authority makes up dUorders like ODD to explain 
the reactions of people like Alex, and for that matter, the rest of us at various 
times III our lives, to the squelching of freedom that is imposed on us at home at 
school, at work, and on the streets. Many of us were puzzled at this, ' 

wondering if we too could be similarly diagnosed. Most people realize that 
we don't always make the most creative and well-informed responses to these 
impositions, especially in moments where we feel rage at injustice. That's 
why we go on for hours of discussion trying to learn how to confront 
oppression in more transformative and effective ways. Nonetheless, 
teachers, parents, and government official often regard people who refuse to 
submit to their authority as annoying and dysfunctional, because we demand 
freedom eveiy time they deny it 
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Homosexuality was officially defined as a mental disease 
by the Amepcan Psychiatric Association until 1973. 
Homosexuality was defined as a mental disorder on page 44 
of the American Psychiatric Association's standard 

diagnostic and Statistical Manual 
of Mental Disorders (the 2nd Edition), published in 1968, 
Z-w book, Homosexuality" is categorized as one of 
the Sexual deviations" on page 44. In- 1973 the American 
Psychiatric Association voted tc remove homosexuality 
from it s official diagnostic categories of mental 

iff® Instant Cure", lime magazine, April 1, 
.1?^ P' third edition of this book was 

published in 1980 it said "homosexuality itself is not 
® mental disorder" (p. 282;. The 1987 edition 

or The Merck Manual of Diagnosis and Therapy states: "The 
^erican Psychiatric Association no lonoer considers 
homosexuality a psychiatric disease" (pT 1495). If mental 
illness were really an illness in the same sense that 
physical i^nesses are illnesses, the idea of deleting 
homosexuality or anything else from the categories of 
illness by having a vote would be as absurd as a group of 
physicians voting to delete cancer or measles from the 
concept of disease. But mental illness isn't "an illness 
like any other illness." Unlike physical disease where 
there are physical facts to deal with, mental "illness" 
IS entirely a question of values, of right and wrong, of 
appropriate versus inappropriate. At one time 
homosexuality seemed so weird and hard to understand it 
was necessary to invoke the concept of mental disease or 
mental illness to explain it. After homosexuals made a 
Pig enough spectacle of themselves and showed their 
strength in numbers" and successfully demanded at least 

a small measure of social acceptance, it was no longer 
necessary and no longer seemed appropriate to explain 
homosexuality as a disease. -lawrence stevens 

A transsexual is basically defined as a person who has a long­
standing, internal image of possessing inappropriate sexual 
characteristics. From this reductionist conception, those 
transgender people who (mis)happen to seek help from the medical 
and, psychological establishments, (and can afford it) are rated 
on a gender scale, modeled after Alfred Kinsey's scale to 
measure sexual orientation. They are then encouraged/told what 
they are to do to actualize their gender. Make no mistake, the 
options the medical "experts" are willing to provide are quite 
conservative. They range from cases of imposed heterosexuality 3^ 
to rigid dress codes and standards of behavior. 
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resources for further explorah'on 

Support Coalition International www.inindfreedoin.org 
Mad Nation www.niadnation.cc 
The Anti-Psychiatry Coalition ivww.antipsychiatry.org 
www.ect.org Information about "electroconvulsive therapy" 
World Network of Users and Survivors of Psychiatry www.wnusp.org 
Boarding School Truth www26.brink8ter.conVbsV 
Teen Liberty www.teenliberty.org 
Commonsense Rebellion: Debunking Psychiatry, Confronting 5"0C/£7^ by 
Bruce Levlne 
"To be Young, Crazy, and Brown" by Leah Lakshmi Piepzna-Samarsinha 
(Bamboo Girl, Issue 11,2002) 
Mad in America by Robert Whitaker. A great resource on the history of psychiatry and 
the failure of the medical model to treat so-called schizophrenia. 
The Loony Bin Trip by Kate Millet. Details how she got locked up for her political 
passions. 
The Last Time I Wore a Dress by Daphne Scholinski 
A riveting account of the author's diagnosis with "Gender Identity Disorder" and 
the "treatment" she received. 
The Mass Psychology of Misery by John Zerzan.. From "Future Primitive and 
Other Essays", published by Autononiedia in conjunction with Anarchy: A Journal 
of Desire Armed. 
Anything by Peter Breggin, esp. The War on Children of Color: Psychiatry 
Targets Inner City Youth, and Toxic Psychiatry. 
Sinister Wisdom # #36 - Surviving Psychiatric Assault/Creating Emotional Well 
Being in Our Communities. 
ivww.prozacspotlight.org Adbusters' issue on Mad Pride. 
Off Our Backs issue on Women and Psychiatri' (forthcoming in 2003) 
The Scapegoat Generation and Framing Youth by Mike Males. 


