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Support Coalition International 
publishes MindFreedom Journal. SCI wins cam­
paigns for human rights in the "mental health sys­
tem" by uniting thousands of individual members 
and 100 grassroots sponsor groups. See the back 
of the MindFreedom journoMor the SCI Sponsor 
Group Directory. 

For more than three decades, people who have 
experienced the mental health system have led a 
social change movement for human rights. In 
1990 Support Coalition International formed. 

You are invited to participate! The majority of 
Support Coalition's membership, board and staff 
are psychiatric survivors, but membership is open 
to everyone who supports SCI's human rights 
goals. A membership coupon is on the inside 
back cover, or sign up at www.MindFreedom.org. 
Support Coalition is able to break the silence 
independently because of people power and 
mutual support. 

If you are not yet a member, become a member 
or donate, now! If you are already a member, 
consider an early renewal donation. Your dona­
tion is tax-deductible. Check out our biggest Mad 
Market yet on page 27. 
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The History of ECT timeline was compiled 
BY LEONARD ROY FRANKS, with editing 
assistance BY DAVID OAKS 
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For this MindFreedom, all the letters to the 
editor are by electroshock survivors. 

Severe Memory Loss 

I had 12 electroconvulsive therapy 
(ECT) treatments and suffer severe 
amnesia. I don't remember what I was 
like before the treatments, but I suppos­
edly watched a film and signed the con­
sent. My husband signed the consent 
also even though I had told him earlier 
that if they ever wanted to do ECT on 
me that I did not want it. 

He has seen the results. He will never 
let this happen to me again. 

For me my nursing career is over 
because of the effects of ECT. I am not 
sure of my knowledge base, nor if my 
brain will work when I need to do some 
fast thinking. I am very angry that this 
was done to me. I do not feel that I was 
given a fair chance. I do realize that my 
career may have been over anyway but 
there is no way to know the truth now. 

I would like to know why nothing 
was ever done to help my husband get 
me on disability. Instead we went 
through all of my retirement funds and 
finally had to resort to bankruptcy 
because we just didn't have any more 
money. 

By the time I realized what all had 
happened to me, the statute of limita­
tions had run out. Everything that went 
on that I could have sued the doctor and 
the hospital for was past the deadline. 
I'll tell you, the whole system is screwed. 
My life is over and I do not see any way 
that I can ever salvage anything. The 
only reason I'm not dead is because I 
can't leave that kind of legacy to my chil­
dren. 

Janice E DriscoU, 
BSN, RN 

Speak Out 
Against 
Shock 

I spent 25 years 
in a state of confu­

sion and despair. After my brother died, 
I turned to alcohol. I had 108 psychi­
atric admissions, and approximately 80 
ECT treatments from 1967 to 1992. 
They were treating me for an addiction. 
They did this with ECT treatment as 
well as giving me more and more med­
ication, every drug under the sun, up to 
17 different pills per day. 

As a result of the shock treatments, I 
am missing large portions of my memo­
ry and suffer with chronic severe back 
pain from not enough muscle relaxants. 
My children suffered from the effects of 
the loss of a parent. My friends didn't 
know how to respond to my behavior, 
the hallucinations and delusions. 

The psychiatrists would shock me, 
get me all medicated up and send me 
home where I would drive a taxi. Finally, 
after 25 years of hell, I ended up in a bad 
car crash. I was charged and convicted 
with impaired driving. It was the best 
thing that could have happened to me. 
It was the beginning of the end. I 
stopped taking all the meds, refused any 
more shock and then a year later quit 
drinking. I have not been in the hospital 
since, except to visit. 

Still, today when I walk down the 
halls of the Lakehead Psychiatric 
Hospital, patients come up to me and 
say "hi," they know me, but I have no 
idea who they are. They don't even look 
familiar. They say I spent a lot of time 
with them, but I have no memory. Part 
of me is missing forever. 

What has personally helped me is 
counseling and the peer support I 
receive from the self-help group that I 

am actively involved with. I am dead 
against ECT under any circumstances. 
Even with the people it helps, the results 
are short-lived and the side effects long-
term. Why would delivering electricity 
through a brain be anything less than 
destructive and damaging? 

Wayne Lax; 
Kenora, Ontario 

Fight for a Mind 

I was a fearful 
child looking out 
at a hostile world. 
I graduated vale­
dictorian from 
high school. 
Collapsing from 
fear, grief and 
traumatic stress, 
my A's of high 

school fell to F's in college. I was com­
mitted to a psychiatric institution and 
subjected to electric shock. 

Just as after any horrible disaster, I 
had hysterical amnesia from the horror 
of getting my brains knocked out with 
electricity too horrible to be real. I 
remained in a state of terror undulating 
underneath my hysterical laughter that 
psychiatry says is relieved depression. 

The flashbacks started later. One 
morning 13 years later, engulfed in the 
smell of camphor — the oil they had 
smeared on my temples so the burn 
would not show on the outside — I 
exploded into terror and despair. I was 
recommitted. Psychiatry's chemical war­
fare deadened the life force, eliminated 
any reason for living, and had produced 
the expected: hopelessness, helplessness, 
and rages. 

After 31 years of psychiatric persecu-
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LETTERS 

tion I was physically, mentally, and emo^ 
tionally devastated. I was incredibly still 
alive. The American taxpayer had paid 
about a million dollars to psychiatry to 
eliminate me. 

A male nurse in an emergency room 
said to me, "Go to Alcoholics 
Anonymous; they teach people how to 
get well there." I went. I was no longer 
homicidal or suicidal after my first 
meeting for they gave me hope and 
would help me. 

Love, truth, and unity have the divine 
power to transcend human nature. 
Controlled, automatic-reactions of the 
child gave way to the spirit-directed free­
will of the psychologically-mature adult 
choosing to love and serve God, by lov­
ing and serving. I wrote my autobiogra­
phy, Escape from Psychiatry. I founded 
Welcome World: a peers universal spiri­
tual/cognitive healing alternative to 
brain-disabling, co-dependent psychia-
try. 

Clover Smith; 
Ignacio, CO 

[Clover's book is available in MadMarket.] 

A Crime against Humanity 

Shock is, quite simply, a crime against 
humanity. The brain damage and emo­
tional scarring is well documented. 
There are ways to help and not hurt 

people who 
are suicidal 
or depressed. 
These ways 
are more 
complicated 
and involve 
actually car­
ing about 
whether or 

not a person regains a healthy mental 
framework from which to carry on with 
their lives. 

Companionship, good nutrition and 
secure housing are fundamental to a 
non-depressive outlook on life. 
Autonomy and the freedom to accept 
and enjoy life's challenges with a clear 
head, free of mind-altering drugs, some­
times called medicine, is also essential. 

This is a new way of looking at mental 
health and a new way of looking at how 
we can all help each other to achieve and 
maintain relatively good health. 

Reject the professionals with chemical 
imbalance theories. They simply issue 
drugs and warehouse misery. The 
appearance of so-called "mental illness" 
is just another way of a person saying, 
"I'm hurting and I could sure use some 
support, empathy and encouragement" 
— not labels or industrial psychiatry or 
shock. 

Elisabeth Thor-Larsen, 
electroshock survivor 

Vancouver, Canada 

Correction: The photograph on page i 
48 of MindFreedom #44 was actually ? 
jean Taylor from the UK ECT Ban Cam- , 
paign. 

The History of Shock 

12 FT. 
CABLE 

TO REMOTE 
TREAT 

^Modern" shock electrodes. 

-r STIMULUS 
CABLE 
PLUG-IN 

STANDARD STIMULUS ELECTRODES 

05----- ELECTRODES SOLD 
SEPARATELY 

Probably the first I / DD electroconvulsive 
treatment for mental illness 
was administered by the 
French physician J. B. LeRoy 
in 1755 on a patient with a 
psychogenic blindness. 
FRANZ G. ALEXANDER and SHEL­
DON T. SELESNICK, The History of 
Psychiatry, 18,1966 
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President Bush's Position on Peopie with Psychiatric Labeis: 

The President's New Freedom Commission on Mental Health is chaired by 
Michael F. Hogan, Ph.D., Director, Ohio Department of Mental Health (left). 
Charlies Curie, Administrator for the U.S. Substance Abuse and Mental Health 
Systems Administration, is on the right. 

BY DAVID OAKS, 
DIRECTOR MINDFREEDOM 

PENTAGON CITY, WASHINGTON, DC: There we were 
on a sunny summer day, June 18, 2002, inside the ballroom 
of the incredibly high-priced Ritz Carlton Hotel, not far 
from the Pentagon. We were psychiatric survivors and dis­
ability leaders scattered throughout an audience of about 
100. We watched in disbelief as the first meeting of the 
Presidents New Freedom Commission on Mental Health 
began. 

We had a perfect view as a triple play by President Bush 
unfolded against the entire cross-disability movement, tar­
geting one of the most vulnerable groups: psychiatric sur­
vivors and mental health consumers. 

The Bush Triple Play: 

1) Token: We watched that morning in the Ritz as the 15 
Bush appointees on this high-level White House mental 
health commission introduced themselves. And — in a giant 
step backwards — only one identified himself or herself as 
having personally experienced the mental health system, or as 
being a leader of a mental health consumer/psychiatric sur­
vivor organization. 

2) SateU During a break in their meeting, we heard per­
sonally from Charlie Curie, Administrator of the huge US 
Substance Abuse/Mental Health Administration. He broke 

As the President's New Freedom Commission ended a break. Support 
Coalition International director David Oaks stood up without waiting for an 
invitation, and spoke out about the Bush Administration's lack of respect for 
psychiatric survivors. 

the news to us that President Bush had gone through with his 
appointment of extremist psychiatrist Sally Satel to a key fed­
eral advisory role, and that he supported her appointment. 
Since then. Dr. Satel has already attended her first meeting of 
the National Advisory Council for the US Center for Mental 
Health Services. But more on Dr. Satel in a moment. 

3) Termination: And the third part of the triple play: In 
the audience at the Ritz were hard-working long-time leaders 
from each of the three federally-funded national technical 
assistance centers for consumer/survivors. President Bush's 
reward for their fight for true freedom for the past decade? 
His budget promises 100 percent "termination" of all fund­
ing for these centers in 2003. 

Back at Bat 

The history of the psychiatric system is a history of dis-
empowerment of its own customers. But this time, when 
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we're back at bat we will not be alone. By making our own 
public announcements during break times at the Ritz, by 
handing out our own news release, and by individually talk­
ing to the Bush Commissioners, we made sure everyone in 
that ballroom that day heard the news about the competi­
tion. 

"We announced that a network of disability and psychiatric 
survivor organizations had started a People's True Freedom 
Commission just four days before, on June 14, 2002. We 
made sure everyone at the President's Commission's first 
meeting had a copy of the speech made 
by Justin Dart at the first meeting of the 
People's True Freedom Commission. 
Justin Dart is widely considered the 
father of the American's with Disability 
Act. It turns out that speech was one of 
Justin's last political acts in his long life 
as a key leader of the disability move­
ment. 

In her book PC, MD, about so-called politically-correct 
medicine. Dr. Satel has a chapter called "Inmates Take Over 
the Asylum" that names names of leaders in our movement, 
and — in an angry tangle of more than thirty factual inac­
curacies — slams our movements over and over. 

Dr. Satel warns, "the consumer-survivors are acquiring real 
clout." In the book's conclusion she writes: "Some of the 
more absurd manifestations of PC medicine can be reversed 
overnight. Federal and state governments should cease fund­
ing consumer-survivor groups, for example...." 

Who is Sally Satel? 

We had learned early in Spring 2002 
from disgruntled federal employees that 
President Bush was considering appoint­
ing Sally Satel. We had scrambled to learn more about her. It 
turns out Dr. Satel is an employee of the conservative think 
tank, American Enterprise Institute (AEI), funded by some 
of the richest corporations in the world. 

What kind of psychiatrist is she? Let Dr. Satel tell you in 
her own words. 

What other doctor rages on the home page of her own 
web site that mental health consumers/psychiatric survivors 
are being allowed to enter what she calls the "fortress of med­
icine"? Dr. Satel is scandalized that, "Former psychiatric 
patients, calling themselves 'consumer-survivors,' condemn 
the health care system for violating their human rights. They 
are on a crusade to 'limit the powers of psychiatry by making 
consumers full partners in diagnosis and treatment.'" 

"When a wolf wants to 
target a whole Hock, it 

looks for the most vulnera-
hie lamh... psychiatric sur­

vivors today, but the 
whole disability movement 

Is the target tomorrow." 

How could such an extreme psychia­
trist be considered for a post within the 
Bush Administration? We can't know 
for sure, but we can guess. AEI has deep 
links to the White House. The wife of 
USA vice president Dick Cheney — 
author Lynne V. Cheney — has been 
connected to extremist psychiatrist Sally 
Satel in several ways. They were both 
fellows at AEI; Dr. Satel still is. They 
were both key leaders in the 
Independent Women's Forum, another 
anti-equality think tank. 

From Numb to United 

Over the centuries, mental health consumers and psychi­
atric survivors have experienced fierce repression. But to have 
a well-funded think tank unite with a Presidential adminis­
tration to openly attack our movement in such a way is 
unprecedented. As the enormity of the attacks sink in, sever­
al activists said they were numb in disbelief. However, lead­
ers of our movement quickly recognized that the Bush attack 
could be an opportunity to reach the public, but only if we 
organize quickly. 

In April 2002, Support Coalition International held its 
Third Annual Strategy Conference. Psychiatric sur­
vivors and allies from the US, 

Psychiatrist Sally Satel openly opposes the psychiatric survivor movement in a chapter in her book, in 
her speeches and and even on her own web site's home page. Dr. Satel wants the government to force 
more than 100,000 more Americans to take powerfulpsychiatric drugs against their will. President Bush 
appointed Dr. Satel to he his latest national mental health adviser. 

MINDFREEDOM 



Canada and Germany gathered at the Lied Center in 
Nebraska to discuss priorities for human rights and alterna­
tives in the mental health system. Opposing President Bush's 
appointment of extremist psychiatrist Sally Satel, as well as 
his other attacks on our movement, were selected as our 
highest priority. [Photos of Strategy Conference participants 
can be found in this issue of MindFreedom.] 

This strategy gathering led directly to the emergency 
meeting of cross-disability leaders on the evening of June 14, 
2002 in the Renaissance Hotel in "Washington, D.C. Justin 
Dart, was the first speaker. He quickly brought the crowd to 
a standing ovation by saying: "I propose that we of the dis­
ability communities unite with all who love justice to lead a 
revolution of empowerment." 

Leaders from other disability organizations recognized 
that the Bush administration attacks against psychiatric sur­
vivors were really attacks against the entire disability move­
ment, because they were next on the hit list. 

Other speakers included these psychiatric survivors: • Ron 
Bassman, board member of National Association for Rights 
Protection and Advocacy. • Sally Zinman, executive director 
of the California Network of Mental Health clients, that has 

WASHINGTON, DC: Justin Dart, Jr., August 29,1930 - June 22,2002. One of Justin Dart's last pub­
lic political acts was speaking at the launch of the People's True Freedom Commission on June 14 
Ron Bassman & Judi Chamberlin are on the left. Yoshiko Dart, Justin's widow, holds the microphone. 
Widely considered the Father of the American's with Disabilities Act, Justin went out of his way over 
and over to support psychiatric survivors, and Support Coalition. A few days after this photo was 
taken, with some of his last words he said, "The days of dying carry a special responsibility. There is 
a great potential to communicate values in a uniquely powerful way - the person who dies demon­
strating for civil rights. Let my final actions thunder of love, solidarity, protest - of empowerment." 

held off outpatient commitment and expanded commitment 
criteria for four years (at press time, unfortunately, the gov­
ernor has signed this bill). • Jim Ward of Washington, D.C. 
"ADA Watch," that unites 400 groups defending the ADA. • 
Andy Imparato, director of American Association of People 
with Disabilities, one of the largest membership-based dis­
ability groups in the world. • Laura Van Tosh, founder of the 
Montgomery County Coalition for Human Rights in Mental 
Health. 

Justin Dart spoke for the whole group about why recent 
Bush direction and policy in mental health are considered an 
emergency that mandates immediate protests: 

"We are challenged by powerful political and psychologi­
cal forces that threaten the dream of democracy with retreat 
and defeat. They support forced treatment. 

"President Bush proposes a budget that includes total 100 
percent termination of all mental health consumer/ psychi­
atric survivor technical assistance centers in one year. 

"The Bush Administration intends to appoint psychiatrist 
Sally Satel to a key federal mental health advisory role. This 
American Enterprise Institute psychiatrist opposes, mocks 
and demeans the very idea of consumer/survivor organizing 

for self-determination and freedom..." 
Justin ended with one of his favorite 

chants: "NO FORCED TREATMENT, 
EVERi" 

Said Judi Chamberlin, SCI board 
member: "When a wolf wants to target a 
whole flock, it looks for the most vulner­
able lamb. The Bush administration is 
targeting psychiatric survivors today, but 
the whole disability movement is the tar­
get tomorrow." 

The emergency meeting created their 
informal network. People's True 
Freedom Commission, by acclamation. 
Some participants quickly began refer­
ring to each other as "Commissioner." 
You can consider yourself to be a 
Commissioner, too, by taking action. 

One easy way is to log onto the 
Presidents New Freedom Commission 
web site, monitoring their upcoming 
meetings, and registering your com­
ments on theit web form: 

www.mentalhealthcommission.gov. 
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SCI inside the United Nations 

Support Coalition international participated in the launch of 
an international effort to create a new, binding United 
Nations document — called a convention — to protect the 
human rights of people labeled with any kind of disability. 
Because Support Coalition International won official recogni­
tion last year from the United Nations as a Non-Qovern-
mental Organization (NGO) with Consultative Roster Status, 
SCI was able to send an official delegation to the UN this 
iummer to work on the convention. This launch meeting was 
called the Ad Hoc Committee. Celia Brown, SCI board presi­
dent, led the SCI delegation. 

•• 
••• MS 

Judi Chamberlin 

BY CELIA BROWN, SCI PRESIDENT 

We, the SCI delegatioa, attended the Ad 
Hoc Committee for the International 

Convention on Human Rights for People with 
Disabilities which was held July 29 to August 9, 
2002 at the United Nations. The Ad Hoc 
Committee was attended by more than 100 dele­
gates from different countries. 

Between sessions, we had a meeting called the 
Disability Caucus spon,sored by the International Disability 
Alliance (IDA), to discuss and strategize about the disability 
convention. It was a wonderful way to meet people from the 
international disability community who are fighting for 
human rights. 

Ambassador Luis Gallegos, Chair of the Ad Hoc 
Committee, met with NGO s between sessions to hear com­
ments about the disability convention development process. 

At the UN meeting, I read a written statement on behalf 
of Support Coalition International after the delegates pre­
sented their arguments, I said that the existing international 
instruments "often reflect a paternalistic medical-model per­
spective rather than a rights-based perspective, which is an 
obstacle to rights protection for persons with psychiatric dis­
abilities." I also said that "the circumstances of persons with 
disabilities and the discrimination they face are socially-cre­
ated phenomena and have little to do with the impairments 

Celia Brown 
of New York City 

of persons with disabilities. People diag­
nosed as having psychiatric disabilities 
should not be considered as having lost the 
global capacity for decision-making and 
should be supported as autonomous agents 
of their own recovery." 
I think it is important to participate in the 

development of the UN International Convention because it 
effects our human rights. We also raise awareness of human 
rights with delegates of different countries. The convention 
could provide legal accountability for governments and 
NGO s to report and monitor the international convention. 
Planning and developing this convention also helps unite our 
movement with the disability movement, internationally. 

This was an exciting and exhausting time for SCI delegates 
to go to the UN to learn, and to share our insights. I would 
like to thank SCI delegates Ron Bassman, Neil Covatta, Jim 
Rye, Darby Penney, Myra Keary, Kate Millet, and Judi 
Chamberlin for taking time to be at the UN. A special thanks 
to the World Network of Users &: Survivors of Psychiatry for 
working together with SCI. 

Another Ad Hoc Committee will be held in May or June 
of 2003 at the UN, and there will be meetings to prepare for 
this. 

Cello's e-mail is: <Cksean@aol.com>. 
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MindFreedom Challenges the Dominance 
of the Psychiatric Drug Industry 

According to economic reports, one of the most profitabie 
industries in the history of Earth is the manufacture of 

psychiatric pharmaceuticais. Here are brief reports about the 
"guinea pig revott." 

The United Nations huge World Health 
Organization (WHO) has a major program to 

expand the current mental health system internationally. 
This WHO program could eventually involve billions of dol­
lars, and hundreds of millions of people. WHO has worked 
closely with the psychiatric drug industry in creating its pro­
gram. Perhaps this is why the manual that WHO published 
to implement their plan emphasizes a psychiatric drugging 
approach. MindFreedom filed its concerns with WHO, also 
pointing out that WHO's manual just gives lip service to 
consumer empowerment without any actual funding or 
enforcement mechanisms for advocacy and human rights. 

A BEAUTIFUL MIND, but ugly lies. Many were 
inspired by the Academy-

Award film Beautiful Mind. But did you know about this 
major distortion? Late in his life, the screen character says he 
was helped by taking "newer medication." But the real John 
Nash had quit all psychiatric drugs back in 1970, forever. 
Apparently, the script writer was afraid filmgoers would quit 
their psychiatric drugs if the truth got out. That's why the 
psychiatric drug corporation Eli Lilly used special showings 
of the film to promote their products. MindFreedom asked 
filmmakers for a retraction and apology. MindFreedom 
members as far away as Sarajevo, in former Yugoslavia, spoke 
out to break the silence about this distortion. 

IMPLANT' control implants are now a science 
fact, not science fiction. On May 30, 2002, 

The Daily University Science News at the University of 
Pennsylvania announced that their researchers had developed 
implantable discs that slowly release neuroleptic psychiatric 

drugs for up to a year. The experiments were partly funded 
by one of the main organizations lobbying for more forced 
psychiatry, the Stanley Foundation's Treatment Advocacy 
Center, which is headed up by psychiatrist E. Fuller Torrey. 

Lead implant researcher Steven Siegel, MD, PhD said their 
intent was to increase client compliance with taking neu­
roleptics. They expect to begin human experimentation 
soon. The implantable discs are about the size of a quarter, 
and consist of biodegradable polymers (a series of linked 
molecules) combined with psychiatric drugs. In the trials, 
Haldol, was used. According to Siegel, the implantation pro­
cedure (and removal procedure) can be performed in about 
15 minutes under local anesthetic, with just one stitch. 

Ironically, one of the implant researchers is Raquel Gur, 
M.D. who was on another research team that used MRI 
scans in a study published in 1998 that discovered that 
swelling of brain tissue was apparently one risk of long-term 
neuroleptic use. 

FREEDOM RALLY: Mental health consumers and 
psychiatric survivors protested an 

appearance by the extremist psychiatrist E. Fuller Torrey at a 
meeting of the National Alliance for the Mentally 111 in 
Bethesda, Maryland on May 2, 2002. Among many other 
outrageous statements. Dr. Torrey announced on the televi­
sion show 60 Minutes that he felt that more than 100,000 
additional Americans should be coerced to take psychiatric 
drugs. At the Freedom Rally, MindFreedom issued a state­
ment read by Larry Plumlee that said in part, "Dr. Torrey, 
you are out of touch with this reality. Dr. Torrey, you are 
swimming upstream against this strong current of history. 
But you are just going backwards in time." 
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LAWSUIT TO STOP LIES MindFreedom issued a let-

IN ZOLOFT ADS: ^ ^7 
Administration calling tor 

the FDA to pull misleading ads from TV and the Internet 

about Zoloft, a psychiatric "anti-depressant" pharmaceutical 

manufactured by Pfizer, based in New York City. 

MindFreedom complained that the ads incorrectly state that 

Zoloft "corrects" a chemical imbalance, and is not habit-

forming. Attorney George (Skip) Murgatroyd of California 

credits this letter with inspiring him to sue Pfizer under 

California consumer laws (which are some of the strongest in 

the nation). Skip told MindFreedom that he is very confi­

dent: "I have 12 years of experience in pharmaceutical law, 

and California has a great consumer protection law. This is 

about human rights." 
According to Nielsen Media Research, the independent 

media research company best known for its television ratings, 

pharmaceutical commercials increased sharply in the weeks 

after September 11, 2001. Pfizer, the world's largest pharma­

ceutical company, spent $5.6 million promoting Zoloft in 

treating posttraumatic stress disorder during October 2001. 

In October 2000 the company didn't buy any commercial 

airtime for its highly competitive product. [Source: 

Psychiatric News 3/1/02.] 

More information above ali the stories above is avaiiabie on Mind-
Freedom's web site wwww.MindFreedom.org. 

w: Freedom Rally in 
San Francisco in 

May 2003 
FREEDOM RALLY- MAY 18,2003,1 pm - Moscone Center, San Frandsco 

We caii upon mental health consumer, psychiatric survivor, and other social 
justice groups - especially disability groups - to unite and demand: 

• HUMAN RIGHTS, FREEDOM, JUSTICE, SELF-DETERMINATION and 
T EMPOWERMENT in the menial health system. 

T1; HUMAN RIGHTS UNDER SIEGE; Nationally and in the battles in 
; California, our rights are under siege such as through proposals for expand-
• ed commitment and outpatient commitment, 

: 2. CHOICE: We demand a range of empowering alternatives, consumer-;: 
run services, housing, jobs... not just the same one-track controlling! 
approach many of us face in the mental health system. The psychiatric drug=' 
industry is dominating the mental health system and limiting choices, 

3. UNITE: We will work with other groups and movements working for - i  
social justice, including poor, homeless, women, people of color, gays/les-, i 
bians/bisexual/transgender, and many other groups. We will celebrate the 

: 30th anniversary of the APA "voting" to remove homosexuality from thie| 
: Diagnostic & Statistical Manual. : Sj| 

It's time to move beyond being on the defensive, we need to make a neg-| 
ative into a positive: Let's organize one of the best Freedom Rallies our 
movement has ever seen, in the spirit of nonviolence as taught by Gandhi 
and Martin Luther King - f| 

UNITE FOR FREEDOM! 

. For more information, see www.MindFreedom.org. 

j The California Network of Mental Health Clients board of directors has 
i endorsed this event. 

!the History of Shock 

1938: tItalian psychiatrists Ugo Cerletti and Lucino Bini introduced electroconvulsive treatment (ECT, EST, electric shock treatment, 
shock treatment, electroshock, and convulsive therapy) at the University of Rome in April 1938. The subject of the first 

experiment with the procedure was a vagrant identified only as "S. E." He had been picked up by the police who had found him wan­
dering about in a railway station. The Police Commissioner of Rome turned him over to Cerletti's institute, where "a diagnosis of schiz­
ophrenic syndrome was made based on his passive behavior, incoherence, low affective reserves, hallucinations, deliriant ideas of being 
influenced, neologisms." The first attempt to induce a convulsion with electricity on S. E. failed because insufficient current was applied. 
According to Cerletti, "It was proposed that we should allow the patient to have some rest and repeat the experiment the next day. All 
at once, the patient, who evidently had been following the conversation, said clearly and solemnly, without his usual gibberish: 'Not 
another one! It's deadly!"' Despite the subject's demand, Cerletti administered a second and stronger shock, this time triggering the 
seizure. Thus, the first ECT was carried out against the subject's will, without his or anyone else's permission. Earlier in Rome, Cerletti 
had experimented with pigs and later wrote, "Having obtained authorization for experimenting from the director of the slaughterhouse, 
Professor Torti, 1 carried out tests, not only subjecting the pigs to the current for ever-increasing periods of time, but also applying the 
current in various ways across the head, across the neck, and across the chest." Referring to the first use of electroshock on a human 
being, Cerletti wrote, "When I saw the patient's reaction, I thought to myself: This ought to be abolished" [Editor's summary based on 
Frank J. Ayd Jr., "Guest Editorial: Ugo Cerletti (1877-1963)," Psychosomatics, November-December 1963 and Cerletti, "Old and New 
Information About Electroshock," American Journal of Psychiatry, August 1950). 
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Mad Pride 2002 
celebrated in six nations 

Mad Pride events began in England. 
Learning from the gay rights move­

ment, UK psychiatric survivor activists held 
celebrations with lots of music from great 
bands to celebrate being different in a positive 
way.... And that's something everyone can be 
proud of. For three years, Support Coalition 
Interrnational has helped bring the Mad Pride movement to 
other countries. 

You can hold a 

IVIAD PRIDE 

event, too! 

In July 2002, a variety of Mad Pride events 

were held in Canada, USA, France, and UK. 

Toronto already had a history of similar events. 2003 will 
mark the 10 year anniversary of their award-winning "psy­
chiatric survivor pride" events. Graeme Bacque of the SCI 
Sponsor Group People Against Coercive Treatment reports 
that Toronto 2002 events included a speak out and march. 
They even offered an "historical walking tour of the notori­
ous psychoprison Queen Street." There was native drum­
ming, a commemoration of many brother-and-sister sur­
vivors who did not survive psychiatry, and free food. 

Mad Pride events were also held in Vancouver, Canada by 
Madness 101, in Massachusetts by the Freedom Center, and 
in Leeds, UK. 

At the huge Oregon Country Fair, daily 
Mad Pride events featured Rev. Phil 
Schulman as Master of Ceremonies, satiric 
folk singer Mother Zosima, an appearance 
by Peachy the Dragon and more. 

You are.invited to hold a Mad Pride 
event! Everyone is welcome, because Mad Pride celebrates 
creativity, being different, and having a free mind. And of 
course. Mad Pride events provide information about the 
social change movement for human rights and alternatives in 
the mental health system. 

Mad Pride events come in all sizes — from hundreds of 
people, to just one person leafleting on a corner. Of course. 
Mad Pride events can be held any time during the year, 
though typically they are held in July — Mad Pride Month. 
For two decades, July 14 ("Bastille Day") has been a day for 
psychiatric survivors to speak out about human rights, 
because of pioneering work by the Mental Patients 
Liberation Alliance in New York State. If you do plan a Mad 
Pride event, let Support Coalition know, to help coordinate 
and promote your activity. 

To get a flavor of the origins of Mad Pride, you may want 
to check out the book Mad Pride and also the CD Nutters 
with Attitude, that includes many bands that played during 
Mad Pride events. Both are available from the Mad Market. 
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Don't shrink my world! 
400 at Vancouver Globalization Protest. 

VANCOUVER, CANADA: More than 400 gathered to 
protest the globalization of human rights violations by the 
mental health industry. The protest outside the World 
Assembly for Mental Health (WAMH) in Vancouver, 
Canada on July 22, 2001 was sponsored by Support 
Coalition International. 

WAMH included the World Psychiatric Association and 
the World Congress of the World Federation for Mental 
Health (WFMH), two of the largest groups promoting the 
current mental health system internationally. 

Two dozen key leaders in the psychiatric survivor/con­
sumer movement from seven countries spoke out for self-
determination of people in the mental health system, inter­
nationally. "Who knows what we need better than us?" 
asked psychiatric survivor and author Judi Chamberlin 
from the podium. 

One theme was criticizing major plans by the World 
Bank and World Health Organization to promote more of 
the same disempowering mental health system globally... 
more psychiatric drugging, more labeling, more coercion. 

Psychiatric survivors/consumers also spoke out against 
WAMH's refusal to disclose how much money they 
received from the pharmaceutical industry to put on the 
conference. Privately, a WFMH insider told MindFreedom 
that several drug companies were "gold sponsors" of the 
conference, donating more than $100,000 in exchange for 
enormous exhibits and influential institutes. 

Support Coalition International also initiated resolu­
tions which were passed by the general assemblies of both 
WNUSP and WFMH, including a call to ban forced elec-
troshock. Special thanks to Support Coalition 
International staff Coquille, Oryx, David and Phil for 
helping to organize a truly international protest. 
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best web sites about electrodiock, www.ect.org. MindFreedom 

Journal conducted an on-line interview with her. 

MindFreedom Journal: For those new to this, what is ECT? 
Juli: ECT stands for Electroconvulsive Therapy, also 

called electroshock or shock therapy. It is also referred to as 
EST, more commonly in the UK. ECT involves the applica­
tion of an electrical current to the brain using two electrodes 
attached to the scalp, resulting in a seizure. It is used on 
patients diagnosed with depression and other psychiatric dis­
orders. 

MFJ: Can you tell MindFreedom readers about your own 
personal experience with electroshock? 

Juli: I had electroshock in 1994, after a bout 
with situational depression. I started on med­
ications, until I was a walking pharmacy. I 
wasn't forced in the exact sense of the word, 
but I was coerced into having shock. 
My doctor said I was a horrible 
patient and if I didn't submit, 
he would dump me as a 
patient and make sure no 
other doctor would take me. 
So I gave in. At the time, I was 
still buying into the myth that • 
psychiatrists had the answers. 

During the "treatments," I acted 
very much out of character and did things I would 
never do. I suppose during the period of brain-injury high 
from shock, I wasn't as depressed because I was too out of it 
to know what I felt. But the depression returned full force 
within a week, and the doctor wanted to give me another 
round of shock. My mother actually put a stop to that 
because she could see what it was doing, and she questioned 
the logic of repeating something that already had done noth­
ing but harm. Thank God for her. 

MFJ: How did you become an activist in this Jield? 
Juli: Unbelievably, I started out as a cheerleader for the 

National Alliance for the Mentally 111. I bought into the "take 
your meds and do as you're told" model. I come from a fam­
ily that is involved in the pharmaceutical industry. You did 
not question a doctor. I refused to believe anything coming 
out of the survivor movement, because it might upset that 
precious balance of truth as I wanted to believe it. I needed 
to believe that the industry had the answers and could fix me 

with a pill. I bought into the idea that everything you 
did was a result of your mental 

illness, instead of address­
ing the ideas of personal 
responsibility and true 

healing. 
And I didn't get better, 

only worse. I was told that was 
the nature of the illness, and 
that was my fate, my lot in life. 

I couldn't accept that. I began to 
go beyond the label of someone who was men­

tally ill. I started questioning authority and the 
wisdom of the doctors, and that led to three forced 

hospitalizations, one in a state hospital. That hospi­
talization changed my life, because it was as if an outside 

force said to me, If you won't believe what the survivor 
movement is saying, then you're going to have to experience 
it first hand." 

That was my epiphany, a trip to Choate State Hospital in 
Illinois. I saw an incredible amount of abuse there and will 
forever be haunted by the things I witnessed and experienced 
in that snake pit. From then on, I was a believer, and I was 
outraged at the horrible treatment of persons who found 
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themselves at the mercy of a system of paternalism and injus­
tice. 

I've always been active in political causes, beginning with 
the Leonard Peltier movement and women's rights during 
college. My mom had been a radical teacher union organizer 
when I was a child, so I had a good role model in raising hell 
and challenging authority. If you're a believer in a higher 
power or energy force, then it seems right that I have gone 
through what I've gone through — because this is where I 
needed to be. I obviously had to experience force and abuse 
for myself to understand the agony that is present in the sys­
tem. 

Fighting back and taking control of my own life has been 
very empowering and healing for me. I take it as an excellent 
sign that I've been threatened with lawsuits from the 
American Psychiatric Association, and Tenet Healthcare 
Corporation. That shows we're having an effect. 

MFJ: Your web site www.ect.org is great... has it formed a 
community? 

Julhl started ect.org shortly after my own experience with 
ECT. I wanted to know why my experience had been so dis­
astrous, particularly when the powers kept telling me it was 
such a miracle cure. So I began talking to others and gather­
ing information, eventually sharing the information I'd gath­
ered. It was simply for my own convenience that I put up a 
website, to share the information I'd found. And it gtew from 
there into something I never would have imagined. 

I continually question myself — am I missing something? 
How can something so ineffective be so mischaracterized and 
considered such a wonderful thing? But the more I research 
ECT, the more I know absolutely.. .we're right, they're 
wrong. ECT is not only a procedure that can cause devastat­
ing side effects, it's simply not effective, particularly in the 
long run. But unless you read the research, and read a lot of 
it, it's easy to believe the sound bites from industry 
spokespersons. They are masters at promoting something 
that should only exist in a museum, next to the bloodletting 
exhibit. 

I consider ect.org to be part of the global community of 
the movement. I'm very proud of the affiliation of ect.org 
with SCI as a Sponsor Organization. 

There is an area on the website for people to gather and 
discuss issues related to electroshock. There's definitely a 
sense of community there, although as with any group, dis­
cussions can become heated. I think a lot of people who 
aren't yet connected to the movement or a support system, 
have found common ground. There are over 300 registered 
users at that area of the website. It's so busy that I've recruit­
ed several volunteers to help moderate the forums and offer 

The Shock Doc Roster 
The Shock Doc Roster was named in memory of 

Ernest Hemingway who used the term "shock doc" in 
anger while being forcibly electroshocked in 1961. It 
is an ongoing list of electroshock doctors, and those 
who authorize, supervise and make referrals to psy­
chiatrists who do. The Roster began in 1974, and was 
published for 12 years by Madness Network News. 
The Roster was revived on-line in 2001 as a joint 
project of Support Coalition International and 
ect.org. The Roster is for informational purposes, to 
alert the public about threats to their human rights, 
and to encourage nonviolent political activism. For 
details about how to submit names, see: 
www.ect.org/resources/shockdocroster.html 

messages of hope to those who find themselves without any­
thing to grasp. 

MFJ: Can you tell readers a little more about yourself per­
sonally? 

Juli: My educational background is eclectic, with degrees 
in journalism, Russian language/literature, and graduate 
school in anthropology. I'm planning on starting a Ph.D. in 
health science research, for obvious reasons. I worked in jour­
nalism, doing freelance writing on health issues not related to 
mental health. I also work as an editor and reporter for a 
statewide labor newspaper in Illinois. 

Now I'm at work on a book, which I hope will fill a large 
gap and provide answers to the many questions that persons 
considering ECT have. 

When I'm not thinking about electroshock, I like to 
immerse myself in Cardinals baseball, the outdoors, or a 
good book. I'm particularly fond of medical conspiracy 
thrillers. I also enjoy putzing around with my flower garden 
and growing tomatoes, as well as occasionally taking part in 
cat rescues and finding them new homes. 

MFJ: You serve on the US Center for Mental Health Services 
National Advisory Council Subcommittee on 
Consumer!Survivor Issues. Can you tell readers about your work 
on electroshock with them? 

Juli: It's an exciting group, although we're still trying to 
define just who we are. We recently conducted a session on 
ECT with Linda Andre, an electroshock survivor with 
Committee for Truth in Psychiatry. Linda detailed the prob­
lems in the research industry. Two women from Texas 

continued on page 56... 
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OM THE COVER 

iiif Peter Breggin, MD Asks: 
Who Will Jolt Psychiatry? 

Since Peter R. Breggin, M.D. began his full time psychiatric practice in 1968, he has been informing the world through the media, -
scientific articles and more than 15 professional books about brain damaging treatments in psychiatry. He has served as med­
ical expert in many civil and criminal suits on this topic. 

In 1972 he founded the International Center for the Study of Psychiatry and Psychology (ICSPP) as a nonprofit research and edu­
cational network. He also founded the peer-review journal. Ethical Human Sciences and Services. 

At 66 (born May 11, 1936), psychiatrist Peter Breggin, MD says he isn't retiring as the "conscience of psychiatry," but he and -
his wife Ginger are calling on more professionals to step up to the plate. 

MindFreedom Journal: As a young 
psychiatrist, you tuere pressured to give 
electroshock. How did you change? 

Peter Bre^n: I gave shock treat­
ment because I would not be 
allowed to complete my residency 
without that ritual induction. I 
chose to give shock treatment know­
ing that it was doing more harm 
than good. What I have tried to do 
is use these credentials to do as 
much good as possible in terms of 
providing a conscience to my profes­
sion. 

Psychiatrists are profoundly injured 
by their training, which requires 
them to prescribe brain disabling 
medications and electroshock, and 
sometimes to turn their head about 
lobotomy, and always to go along 
with involuntary treatment. Young 
doctors need to hold themselves . 
responsible as I have done and commit themselves to speak­
ing the truth about how damaging it is. There's no recovery 
without honesty and redeeming acts. 

MFJ: What is on the horizon for stopping shock? 

PB: The cause of resisting electroshock is in the doldtums. 
Most of the physicians and professionals who have actively 
opposed it have either worn out or grown old. The future 
rests with the survivor movement. No one — with few 
exceptions — will ever care as much as the victims them­
selves. I've tried to provide the necessary scientific basis to 
prove the damaging effects, and I hope the movement will 

re-inspire itself to take on these issues. 
Survivor support groups are especially 
important. But I still hold my col­
leagues by far and away the most 
responsible to face the damaging 
effects of the treatments and stop 
doing them. 

MFJ: What is your impression of ICSPP 
today? 

PB: I believe that Ginger Breggin and 
I made a very wise decision when we 
decided to hand over control of the 
Center and journal to younger men 
and women. The Center had grown 
and its leadership had expanded to 
such an extent that we coixld drop out 
without many of the activities suffer­
ing. In fact, we anticipate the growth 
of membership activity. The one con­
cern we have is that no one in the 
foreseeable future is going to take on 
the huge confrontations with the fed­

eral government, for example, that Ginger and I have done. 
We are hoping another psychiatrist, perhaps with a partner 
such as I have had, will come along and be willing to take 
that kind of heat and provide that kind of dedication. 

Dr. Breggin's background includes Harvard College, Case Western 
Reserve Medical School, a teaching fellowship at Harvard Medical 
School, a two-year staff appointment to the National Institute of 
Mental Health, and a faculty appointment to the Johns Hopkins 
University Department of Counseling. Many of his books are avail­
able in the Mad Market. His website is www.breggin.com. ICSPP's 
is www.icspp.org. 

Peter thanks Ginger Breggin for her years of 
work in the International Center for the Study 
of Psychiatry and Psychology. The Breggin's 
pledged to stay very involved as "grandpar­
ents" of the organization they founded, but 
at this Oct. 2002 annual meeting in Newark, 
New Jersey they officially "passed the torch" 
to expanded new leadership including (to 
the right) David Cohen, PhD (editor of their 
journal) and Dominick Riccio, PhD (Interna­
tional Executive Director). 
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Pat Deegan of Massachusetts has been a psychi­
atric survivor activist in the movement since 1987 
who has been working to reclaim the history of 
psychiatric survivors from the" master narrative 

The History of Shock 
N Q /I documenteci treat-
I Y ̂ Ument of ECT in this country [at 27 West 55th Street,. 

New York City] was administered by Dr. David Impastato on 
January 7,1940..., 

The first patient was a 29-year-old woman of Italian descent suf­
fering from severe schizophrenia. The apparatus used by Dr. 
Impastato was made in Italy and brought to the United States in • 
1939 by Dr. Renato Aimansi, who had been associated with Ditf 
Ugo Cerletti in Rome. s 

ZIGMOND M. LEBENSOHN (American psychiatrist), "The History 
of Electroconvulsive Therapy in the United States and Its Place in 
American Psychiatry: A Personal Memoir," Comprehensive 
Psychiatry, May-June 1999. 

1 Q/l sundry procedures [i.e., lobotomy and several 
ly^Uforms of shock treatment] produce "beneficial" 

results by reducing the patient's capacity for being human. The 
philosophy is something to the effect that it is better to be a con­
tented imbecile than a schizophrenic. 

HARRY STACK SULLIVAN (American psychiatrist), referring to 
lobotomy and shock treatment (in his phrase psychiatry's "decor­
tication treatments"), "Conceptions of Modern Psychiatry," 
Rsirch/oby, February 1940 
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powerful stories - f 
recovery, survival 

and resistance. 

Oryx has fun at the MindFreedom 
Mad Pride booth in Oregon Country 
Fair's Normal Free Zone with his 
partner, Kristin. Oryx Cohen is a 
psychiatric survivor who recently 
obtained his master's degree in psy­
chology. Oryx now lives in Massa­
chusetts where he helps lead the 
Freedom Center (see story else­
where this issue). 

and patronizing mental health 
even thrive. 

Oryx Cohen served as an 
intern in the Support Coalition 
International office and creat­
ed the SCI Oral History Project 
on the SCI web site: 
www.Mindfreedom.org. This 
issue, the focus is on elec-
troshock survivors. 

By Oryx Cohen, Director, 
SCI Oral History Project 

The Support Coalition Inter­
national Oral History Project 
involves collecting stories 
from psychiatric survivors, 
consumers, and ex-patients 
about their experiences in the 
mental health system: pow­
erful stories of recovery, sur­
vival, resistance, and 
self-determination. Many par­
ticipants in the project have 
struggled through difficult 
emotional times, and all have 
suffered through psychiatric 
labeling and an often abusive 

system, yet they survived, and 

There are plenty of stories circulating about people labeled with 
psychiatric disabilities who have "improved" or even "recov­
ered," as a result of medication and perhaps a little therapy. Less 
is heard about people who either did not use mental health serv­
ices or who now reject that system, and who have fought 
through tough times, survived and are now functioning well, 
possibly even better than ever. Much can be learned from these 
people about the nature of survival, recovery, and well-being. 

Through the project, people who have experienced the psychi­
atric system first-hand are allowed to paint their own history, a 
history that often counteracts the medical model's story of 
progress and invention, known as the "master narrative." Read­
ing and listening to stories of survival should also serve as a 
source of inspiration for people who find themselves in similar­
ly difficult and traumatic situations. 

If you would like to tell your story, please e-mail 
stories@m indf reedom .org. 

Electroshock survivor Barb Greene: "They decided to start me 
on shock treatments, which 1 really did not want. 1 had a 
series of 10. I would wake up with sore temples from where 
the electrodes had been and I would have no memory. Look­
ing back, I realize that I was heartbroken because I was in this 
horrible living situation and not getting any support or vali­
dation for how I was feeling. Instead of dealing with that, they 
shocked my mind. This treatment was completely and total­
ly irrelevant to what was going on for me. What 1 was going 
through was an emotional thing and not a mental thing. I 
think that children who are abused have a lot of feelings that 
they have to deal with. My experiences were never dealt 
with." [From www.MindFreedom.org Oral History,] 

Electroshock survivor 
Scott Snedecor (left) 
received the Mental 
Health Award for Excel­
lence from Oregon 
Mental Health Division's 
Bob Nikkei last year. 
Scott says by the grace 
of Cod he didn't suffer 
as much damage from 
shock as others. But he 
felt harmed: "After 
being shocked, I could­
n't even remember how 
to fry an egg!" [From 
www.MindFreedom.org 
Oral History.] 
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Overcwning the 
Impossible 

My Insulin Shock 
Treatments 

The academy-award winning film A Beautiful Mind portrayed 
insulin shock therapy, which apparently is no longer done today. 
Media ignore the thousands of people alive today who experi­
enced what amounts to blatant torture. Here are the stories of 
two psychiatric survivors who had insulin shock torture. 

BY RON BASSMAN, PHD 

The hospital doctor put me 
into a coma five days a week for 
eight weeks by injecting me 
with insulin. Those 40 insulin 
treatments combined with elec-
troshock blasted huge holes in 
my memory, parts of which 
have never returned. I bal­
looned from 140 to 170 
pounds; I appeared the clown in 
clothes that no longer fit. My 
already damaged self-image had 
plummeted to an unrecogniz­
able depth, and the heavy doses 
ofThorazine and Stelazine made 
me feel like I was walking in slow motion under water.... 

My best friends were once locked up in mental hospitals 
and fought their way back. We are psychiatric survivors. Some 
believe that psychiatric survivors defy the odds. Or maybe we 
were never really mentally ill, just misdiagnosed. 

After all, they say schizophrenia is a lifelong disease. Such 
reasoning makes my peers and me look like exceptions. 
Among our large group of closeted ex-patients are lawyers, 
teachers, mechanics, doctors, carpenters, plumbers and psy­
chologists. We are your neighbors, ministers and friends, liv­
ing and working in your communities. Many thousands 
choose not to reveal their past. 

Ron Bassman is now a psychologist on the board of National 4sso-
ciation for Rights Protection and Advocacy, an SCI Sponsor Croup. 
Excerpted from Psychology Today, Feb. 2001. 

Ron Bassman and Don Weitz visit the Montreal Madly 
Empowered event. 

BY DON WEITZ 

I was on subcoma insulin shock for a little over a month 
inl952 — it felt like years. They'd bring me to the point 
before I went into a coma and then stop the reaction by 
giving me fruit juice to drink. Two or three times a day, I 
was forcibly injected with insulin. Within a half-hour, I'd 

start to sweat like a pig. The higher the 
dose, the faster and more severe the 
reaction, and they were steadily 
increasing my dose. 

The insulin made me very con­
fused, weak, somtimes panicky. I 
couldn't concentrate, read or study. 
Sometimes my body convulsed. I also 
felt unreal gnawing pangs going 
through my whole body. I felt hunger 
and thirst like I'd never experienced in 
my whole life — it was worse than 
fasting a few days. The pains and aches 
went to the core of my being. The 
insulin was burning up the sugar in 

my blood. As the blood sugar drops, you experience 
hunger. It eventually starves the cells of oxygen, so you go 
into a coma. 

Once I went into a coma and felt like I was dying — I'm 
convinced it was intentional. Most of the time, after two or 
three hours, I was totally drenched in my own sweat, wiped 
out, scared shitless. 

I remember saying to my shrink more than once, "Stop 
torturing me! Why are you torturing me?" He'd calmly 
reply, "I don't know why you're saying that. I'm not tor­
turing you." Then I'd tell him, "Well, it sure feels like it!" 
And he, with his nice smile and super-syrupy tone, would 
tell me, "These complaints are just part of your problem." 
The old blame-the-victim game. 

Don Weitz is a long-time activist in Toronto 
mail: <dweitz@pathcom.com>. 
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SURVIVOR STORY 

Wyi* <*- i i(j OR 

Shock Damaged My Wife 

BY STEVE STYLIANOUDIS 

My wife, Vallerey, had 
always been a high 
achiever. After our mar­

riage and birth of our children, 
Vallerey returned to college to earn 
MBA and law degrees. She graduat­
ed from law school 5th out of 295 
in her class. Her memory was phe­
nomenal. 

After law school she worked for 
the U.S. Department of Justice 
where she soon concluded that cer­
tain unethical and possibly illegal 
activities were occurring. 
Apparently, her unwillingness to 
"go with the flow" was unaccept­
able to others in the section. 
Increasingly they made her work 
situation more difficult and 
uncomfortable. 

Vallerey began to feel intense 
pressure, as if she were carrying a great burden on her shoul­
ders. Although she did not exhibit any signs of typical clini­
cal depression, she wanted a respite from the intense pressure 
she felt. Her therapist suggested that electroconvulsive ther­
apy (ECT) might help. Dr. Colleen Blanchfield, a psychia­
trist and neurologist who administers ECT at Dominion 
Hospital in Virginia, evaluated Vallerey and concluded that 
she was a suitable candidate. 

Dr. Blanchfield advised that Vallerey could have some 
memory loss, but it would be minimal and disappear in one 
to two weeks and would not compromise her legal abilities. 
It was agreed that Vallerey would request a one week leave of 
absence. During this time, she would receive two to three 
ECT treatments. Vallerey received her first ECT on May 12, 
1997. Since then, she has never been able to return to work 

and she receives disability benefits 
from the Social Security 
Administration because of her 
memory loss. 

After the second ECT treatment, 
it appeared that Vallerey felt very 
relaxed and great. Dr. Blanchfield, 
however, continued to administer 
the treatments. After the third 
treatment, her situation deteriorat­
ed. When we questioned the advis­
ability of continuing. Dr. 
Blanchfield stated that Vallerey had 
to get worse before she would get 
better. Finally, after about 26 treat­
ments, Vallerey and I refused to 
continue. 

During the ECT treatments, 
Vallerey, for the first time ever, 
started to develop symptoms of 
typical clinical depression. She slept 

constantly and did not take very good care of herself. She 
developed and continues to experience severe spasms in her 
limbs, sometimes causing her entire body to lift off of the 
bed. 

The consequences of the ECT treatments have been cata­
strophic. To date, five years later, Vallerey's memory is still 
very poor and she does not recognize some friends she knew 
for years before the treatments, which is one reason she 
avoids going out. Another reasoii she seldom goes out is that 
she forgets where she was or where she was supposed to meet 
someone. Initially, she constantly forgot what she was saying 
in mid-word. Countless times store security has been used to 
find her. She still forgets phone numbers and addresses and 
will go in a direction opposite from her destination. She 
wears a waist pouch instead of a handbag because she has left 
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her handbag and credit cards in stores and restaurants. She 
could watch the same movie for three days in a row and not 
remember anything from the previous viewing. 

One of the worst results has been the reactions of people 
who knew her before the ECT. Vallerey is such a different 
person that people cannot help but comment - she even 
speaks slower. 

When Vallerey signed the initial consent form. Dominion 
Hospital knew that she expected to return to work in a week 
and expected insignificant memory .loss. Nothing Dominion 
told us at the time was contrary to this understanding. No 
one informed us that the effects of ECT are very short-lived, 
if effective. 

I finally wrote Dominion Hospital, Dr. Blanchfield and 
the anesthesiologists and stated I was holding them responsi­
ble for the damage the ECT had caused. I gave them a high-
functioning, highly educated and intelligent person, and they 
gave me a cabbage. I received an apology from Dominion 
Hospital in which the hospital zeroed Vallerey's account. 
Neither Dr. Blanchfield nor the anesthesiologists ever 
requested payment of their outstanding balances or took 
legal action to collect. 

The monumental damage ECT can and does cause to 
patients should be sufficient reason for Congress to enact leg­
islation severely restricting its use. The victims of ECT are 
largely a group with little or no power to influence legislation 
to protect their welfare. It is exactly for this reason that they 
are exploited for financial gain. 

Money speaks very loudly. Legislators will become respon­
sible regarding regulating ECT only when they realize the 
severity of the potential damage to the individual and to the 
budgets of the state and federal governments. Only public 
exposure and lobbying can uncover the abuses to the public 
and made the lawmakers accountable for their actions. 
Personally, I believe that doctors and hospitals using ECT in 
excess are equivalent to the medical profession in Nazi 
Germany that experimented on concentration camp prison-

E-mail address for Steve Stylianoud is <grpvecto@erols.com>. 

Mickey Vlfeinberg is retired clinical social 
worker in Los Angeles who says, "I lost all 
respect for the profession of psychiatry when 
employed at Manhattan State Hospital 38 
years ago. 1 saw 'patients' shocked, drugged, 
exploited, and humiliated. I realized mental 
health workers created 'diagnoses' and 'treat­
ments' to suit the convenience of staff." 
Mickey was a key organizer of the SCI 
Strategy Conferences, and is currently explor­
ing the use of a hunger strike to protest 
biopsychiatry. For information on the Fast for 
Freedom contact: Mickey at 
mickey37@earthlink.net 
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Cal Crandy of Kansas is a 54 year 
old shock survivor who for the past 
five years has lived in Topeka, 
Kansas, where he works for the 
cross-disability publication Mouth 
Magazine. Cal says, "Shock to me 
was worse than death or rape." 

Cisela Saitori is a psychiatric survivor from Germany who now lives in 
Whitehorse, Yukon, Canada where she has directed the SCI Sponsor 
Group Second Opinion Society for 10 years. SOS fought hard to keep 
their region free of electroshock. Gisela is one of the few people who 
has a master's degree with a major in anti-psychiatry, which she got 
from Free University of Berlin. Gisela is also on the board of WNUSP. 

P 
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Paul Henry Thomas, 49, experienced 
forced electroshock against his 
expressed wishes in Pilgrim Psychiatric 
Center in New York State. Support Coali­
tion International broke the silence 
about Paul internationally. Uniting with 
many other groups, SCI helped activate 
thousands of people to contact legisla­
tors, rally, and speak out. The forced 
electroshock stopped. (Photo taken at 
NARPA meeting in Buffalo NY.) 

Nancy Thomas of Oakland, California 
is an electroshock survivor who has 
been working on cross-disability and 
gay/lesbian/bisexual/transgender 
issues for more than 20 years. 

•imi 
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The Interview Censored by 
Clinical Psychiatry News... 

What They Don't Want Psychiatrists - or You - to Hear! 

When Bruce Levine, a psychologist from Ohio, wrote a 
new book critical of psychiatry he expected opposition 
from within the industry. He got opposition, all right. He 
explains below what it is psychiatry would rather keep 
secret. His book Commonsense Rebellion: Debunking Psychi­
atry, Confronting Society — an A to Z Guide to Rehumanizing 
Our Lives is available from the Mad Market. 

BY BRUCE LEVINE, PHD 

While I was promoting my new book, freelance reporter 
Joyce Frieden, working for the Clinical Psychiatry News, 
interviewed me. Frieden's general line of questioning was, 
"What is your newly published book all about?" and, "You 
are speaking to Americas psychiatrists, what advice do you 
have for them?" 

Several weeks later, my publicist emailed me this: "I just got 
a call from Joyce Frieden who did the interview with Clini­
cal Psychiatry News. She said, unfortunately, the editor 
'nixed' the article saying it would be too much of a hard sell 
for their readers." 

I have no transcript of the interview, but I do have 
some notes, and I recall talking about the following: 

Commonsense Rebellion is about the huge expansion of 
the mental health industry and how this expansion has 
been created by the pharmaceutical companies' corrup­
tion of the major institution of mental health. The 
result of this expansion is not only silly and invalid dis­
orders, unreliable diagnostic procedures, and ineffective 
and dangerous drugs, but something even more prob­

lematic... 

This expansion of the mental health industry has 
diverted us from examining the true societal sources for 
why so many of us seem to be having a difficult time liv­
ing. Commonsense Rebellion is about how our increasingly 
impersonal and bureaucratic institutions — for example, 
our schools and workplace — have diminished our auton­
omy, community, and diversity and have created the ingre­
dients for our emotional difficulties. Commonsense 
Rebellion is, above all else, about alternative solutions to 

emotional and societal difficulties. 
My advice for psychiatrists? If you want to save 

your profession, you must admit that you made a 
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horrible mistake by becoming dependent on pharmaceuti­
cal company money. You can only save yourselves by com­
ing completely clean — the American people are a forgiv­
ing people. Tell them that you arrogantly believed that you 
could control the drug companies, but that now the drug 
companies control you and your profession. 

"What younger psychiatrists might not know is that in 
the October 1984 American Journal of Psychiatry, the 
American Psychiatric Association (APA) speaker-elect Fred 
Gottlieb cited research demonstrating, "the powerful influ­
ence of commercial [drug company] sources on the nonra-
tional prescribing behavior of 
physicians." In taking money from 
the pharmaceutical industry, he 
pointed out, "our inherent conflict 
of interest is obvious." 

It will help you also to admit 
that your leadership was wrong to 
smear and marginalize those who 
merely wanted to reform your pro­
fession — psychiatrists like 
Breggin, Mosher, and Leifer. You 
should have listened to them! But 
since you didn't pay heed, you are 
going to have to deal with folks 
like myself, who see your profes­
sion as too corrupt to be reformed. 

Although you have a few more 
years of getting rich off drugs, the 
tide is turning. With the TV drug 
commercials, the public is growing 
skeptical and they are increasingly 
receptive to guys like me. 

The mental health industry is looking more and more 
just like any other industry. A few years ago the public 
started to see slick commercials on TV for Zoloft and other 
SSRI's. In the short term, drug-prescribing physicians will 
grow wealthy off this commercialization, but I predict 
pharmaceutical companies' greed will kill the "golden 
goose." The public, while previously trusting and naive 
about drug company influence on psychiatry, will become 
as cynical about the mental health industry as they are 
about other industries. 

The best adjective to describe your profession is "arro­
gant" — arrogant enough to think that you could let phar­
maceutical companies pay for your house without one day 
taking over your house. And this kind of arrogance not 
only makes you financially corrupt but makes you appear 
to most people as lacking a rudimentary understanding of 

— HM 

Commonsense Rebellion Is 
about the huge expansion 
of the mental health 
Industry and how this 
expansion has been creat­
ed by the pharmaceutical 
companies' corruption of 
the major institation of 
mental health. 

how corporate life works. 
"While in your narrow circles guys like me are diagnosed 

as radical or extremist, I spend my time in the real world: 
the world of the general public, radio talk show hosts, and 
also with critical thinking folks on the entire political spec­
trum. They can all — whether they are on the left, the 
right, or whatever — readily understand that it is corrupt 
for the APA, National Alliance for the Mentally 111, etc., to 
take drug company money. And they easily understand 
how insane it is that you are orchestrating the psychiatric 
drugging of seven million American kids, with thousands 

of kids under two years old on 
Prozac and even more powerful 
psychiatric drugs. 

Rest assured Commonsense 
Rebellion is not just another psy­
chologist bashing only psychiatry. 
The American Psychological 
Association is just as arrogant as 
the American Psychiatric 
Association. In 2000, the 
American Psychological 
Association, in its quest to win 
drug prescription "rights" for psy­
chologists, formed its new 
Division 55, the American Society 
for the Advancement of 
Pharmacotherapy. Following the 
division's first meeting, the drug 
companies picked up the tab for 
libations and snacks. While psy­
chiatry is, at the present time, 

more corrupted by drug companies than psychology, it's 
not because of any moral superiority of psychologists. 

Commonsense Rebellion is about rehumanizing what psy­
chiatry has dehumanized and about apologizing to those 
psychiatry has pathologized. It's about reacquainting us 
with those aspects of our humanity which — though not 
fitting neatly into institutionalized existence — are in fact 
fully human. It's about confronting societal institutions 
that exist to meet their own needs — not human ones — 
and which are creating the current epidemic in unhappi-
ness and self-destructive behaviors that psychiatry is trying 
to drug away. Commonsense Rebellion is, above all else, 
about solutions that neither behavior-manipulating psy­
chologists nor drug-pushing psychiatrists are talking about. 

Bruce's email is: brelevine@aol.com 
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Carol Patterson is a psychiatric survivor from San 
Francisco who has developed peer counseling train­
ing used throughout the IJS and in Japan, She has 
explored alternatives including yoga, Tai Chi, medi­
tation and Reiki. Carol now directs SCI sponsor 
group Mental Health Consumer Concerns. 

••• 

Sally Zinman is a long­
time psychiatric survivor 
activist who directs the 
California Network of 
Mental Health Clients. 

Since she was 16, Celia Brown has 
experienced five psychiatric institu­
tionalizations For the past six years, 
she's been director of peer services in 
New York City and provides technical 
assistance to 39 peer specialists for 
recipients of mental health services. 
Celia is president of SCI. 
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The right kiww, 
the right to remember; 

Informed consent for electroshock is still a sham 

BY JOHN BREEDING, PH.D. 

There ^re hundreds of thou­
sands of people alive today who 
have undergone electroshock. 
Many of these individuals have 
formed organizations working to 
ban this procedure which was pur­
ported to be their life saving treat­
ment. It is an absolutely astonish­
ing fact that the Committee for 
Truth in Psychiatry, Support 
Coalition International and other 
similar groups are actively organ­
izing against a "treatment" which 
their doctors declared was neces­
sary and would help them, even 
— in many cases — to the point 
of forcing it on them against their 
will. 

If thousands of the patients 
receiving a standard medical pro­
cedure for a physical illness had 
organized themselves to ban that 
procedure, there would surely be a serious reevaluation of 
the procedure and probably a complete moratorium until a 
proper investigation was completed. Regrettably, state legis­
latures in the United States have been unwilling to seriously 
consider banning electroshock. They will, however, at least 
look at, and sometimes take seriously (as in Texas) the issue 
of informed consent. 

These seven points about electroshock should be includ­
ed in all informed consent: 

• Electroshock causes death. Psychiatry often says 1 in 
10,000. The truth is a much higher death rate; some stud­
ies show 1 in 200. 

• Electroshock always causes 
brain damage. The question is 
only how much. 

• Electroshock always causes 
memory loss. The question is 
only how much. 

• Electroshock does not pre­
vent suicide. 

• Electroshock has no benefi­
cial effects. (The supposed 
short-term benefits are in real­
ity the immediate sign of brain 
damage.) 

• Electroshock often results in 
cardiovascular complications 
or epilepsy. 

• Electroshock poses extra risks 
for the elderly, who bear the brunt of the treatments, 
including higher mortality rates. 

Psychiatry, lies, and electroshock 

Regrettably, psychiatry systematically violates informed 
consent. There is denial and minimization of harmful effects. 
The American Psychiatric Association (APA) 2001 Task Force 
Report on The Practice of Electroconvulsive Therapy states that 
"in light of the accumulated body of data dealing with struc­
tural effects of ECT, brain damage should not be included 
[in the ECT consent form] as a potential risk of treat-
ment"(p. 102). This same report also states that, "a reason-
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Many people become 
victims of this so-caiied 
^ireatment" at a time in 

life when they are 
extremely vulnerahie... 

guidance of the professionals to whom they turn for help. 
Informed consent is a fine principle, but in practice it is not 

a protection. 
Despite my conviction that true informed consent is not 

tenable given the underpinnings of coercion and misinfor­
mation in psychiatry, I refer the interested reader a model of 
authentic informed consent at the end of my article in the 
Journal of Humanistic Psychology (2000). This form clearly 
states the information necessary for legitimate consent. It 
also, by the way, describes minimum standards for determin­
ing mental competence, as prerequisites for informed con­

sent. 
Electroshock does not save lives, and is 

absolutely not necessary. There are many 
causes for depression. Some *are physical 
and respond well to legitimate medical 
treatments for conditions such as diabetes, 
liver or kidney problems. Some are related 
to psychological trauma or grief and loss, 
and respond well to emotional healing 
techniques. Many are social and respond 
well to closeness and affection and renewal 
of community. These are good solutions, 
for the whole individual, and for the com­
munity, including our precious elders 
whom psychiatrists are most wont to elec­
troshock. 

able current estimate is that the rate of ECT-related mortali­
ty is 1 per 10,000 patients" (p. 59). The truth, as I said ear­
lier, is a much higher rate. 

So the APA recommends that patients be misinformed 
about two of electroshock's most serious potential risks. This 
is gross deception. Psychiatry's professional organization 
gives no credence to the numerous human autopsies, brain­
wave studies, animal studies, clinical observations, and 
reports from electroshock subjects clearly demonstrating 
electroshock's brain-damaging effects. Nor does the APA 
offer any documentation substantiating its claim that elec­
troshock's mortality rate is "1 per 10,000 patients." 

Minimal and inadequate guidelines for 
the administration of ECT are routinely 
and systematically violated. For example, a 
1995 report by the Wisconsin Coalition 
for Advocacy thoroughly documents per­
vasive and systematic violations of that 
state's informed consent guidelines on 
ECT. 

A 1987 study by Benedict and Saks of 
the regulation of professional behavior 
regarding ECT in Massachusetts showed 
that "approximately 90% of ECT patients 
received treatment inappropriately, sug­
gesting that the regulation of ECT admin­
istration is ineffective." Interestingly, the 
authors also reported that "the more famil­
iar a psychiatrist was with threatened or instituted lawsuits 
involving ECT, and the more likely a lawsuit was thought to 
be, the greater was his or her departure from the guidelines." 
Psychiatry is incapable of policing itself. 

There is a legal obligation under informed consent to pro­
vide the patient with all the information relevant to their 
decision-making — not just about the treatment in question, 
but also about their condition. Psychiatric patients are never 
told that their alleged disease is theoretical or metaphorical. 
To say or even imply that what the patient has is biologic and 
a disease when there is no such proof (as in all psychiatric 
"diseases" for which electroshock is administered) is an egre­
gious deception that makes a mockery of informed consent. 
That this has become the "standard of practice" in psychia­
try does not excuse it. 

Many people become victims of this so-called "treatment" 
at a time in life when they are extremely vulnerable when 
they desperately need to trust and rely on others for help. 
Reaching out, they need complete safety and support. Often 
their only hope in such times is to trust the wisdom and 
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Mad Movement books, CD's, 
bumperstmkers and more! 

best sellers. 
Commonsense Rebellion: 

Debunking Psydiiatry, Gmfronting Society 
- An A to Z Guide To Rehumanizing Our Lives 

Bruce Levine 
(2001) 330 pages, paper. Order Code: 1177 

MEMBER PRICE: $25.15 LIST $27.95 
(More info see page 32.) 

Mad In America: 
Bad Science, Bad medicine, and the Enduring 
Mistreatment of the Mentally III 
Robert Whitaker 
(2002) 334 pages, cloth. ORDER CODE 1192 

MEMBER PRICE: $24.3, LIST: $27.00 

(More info see page 35.) 

The order form is on page 37. Mail or 
fax your order today. Or order on the 
webM J 

Or from the USA phone your order toll fr  ̂at 
l-BJJ-MAD'PRIDE ($ to $ weekdays, Pacifie Time). 

Outside USA phone (5411 345-0106. 
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Commonsense critiques of the 
whole A to Z gamut of the psy-
chopharmaceutical and mental 
health industries -Commonsense 
Rebellion is, above all else, about 
alternative solutions to emotional 
and societal difficulties. 

"Mad In America is a dose 
of truth therapy for a 
seriously disturbed mental 
health system." 

-David Oaks, SCI Director 

mad music!! 
Nutters With Attitude 
Spare Change Records 
(2001) Audio CD 

ORDER CODE 1202 

MEMBER PRICE: $13.50, 
LIST:$15.00 
(More info see page 35.) . 

Mad Market proceeds help win campaigns by Support Coalition 
lnternational/MindFreedom...a non-profit uniting 100 grassroots 
groups and thousands of individuals to win human rights for 
people labeled with psychiatric disabilities. 
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AdBusters Mad issue 
(More info see page 35.) 

• Join today! 
Members get 10 to 75 percent off the price of all products. 

MindFreedom Special Supplement MAD MARKET 



1 Prozac Highway 
Persimmon Blackbridge 
(2000) 272 pages, paper. ORDER CODE 1139 

MEMBER PRICE: $13.45, LIST: $14.95 

This is a novel about Jam, a forty-something 
Canadian performance artist who makes her living 
as a cleaning lady, makes love over the Internet, 
and makes up her own definitions of sanity. 

Persimmon Blackbridge has created an entertaining and salient all-too-true 
fictional novel on urban madness, modern psychiarry, and the emerging 
role of rechnology in creating community. Resisting forced outpatient 
psychiatric drugging plays a major role. Tough, funny and sexy ... 

The Primal Screamer 
Nick Blinko 

(1995) 128 pages, paper. ORDER CODE 1205 

MEMBER PRICE: $12.60, LIST: $14 

A cult book from Spare Change Books (Mad Pride) 
in rhe UK. Nick Blinko was born in 1961 and 
founded the legendary British punk band 
Rudimentary Peni, whose records enjoy interna­
tional acclaim in punk and avant garde circles. The 

book is an intensely written and authentically Gothic look at life of a man 
suffering extreme mental distress the author paints sinister and often 
macabre images with a poetic lightness. 

Escape from Psychiatry 
Clover 
Order no 1185 

Member $17.95 List $19.95 

Clover has gone through solitary confinement, 
restraints, psychiatric drugging, and forced elec-
troshock, over and over... Clover's experiences and 
her magnificent recovery would make a stirring 
film, with elements of drama, triumph, spirituality, 

By the end, I was in tears, as all the pieces of her 
Clover's story must be told. (David Oaks, 

romance and love, 
amazing life came together. 
Support Coalition) 
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The Wildest Colts Make the Best 
Horses 
John Breeding 
(1996) 209 pages, paper. ORDER CODE 1116 

MEMBER PRICE: $15.25, LIST: $16.95 
John Breeding is a strong advocate for young peo­
ple and a great ally to parents wanting support to 
resist the pressure to label and drug their children. 

He offers a wealth of information on biopsychiatry, schools, and counsel­
ing children. This unique self-help book tells the truth about Ritalin, 
ADHD and other "disruptive behaviot disorders" and offers viable alter-

Beyond Conflict 
Peter Breggin 
(1992) 274 pages, paper. ORDER CODE 1117 

MEMBER PRICE: $11.65, LIST: $12.95 
8EY0IIB 
cmJci 

Peter R. Breggin, best selling author and dissident 
psychiatrist, presents ways in which individuals and 
nations can learn to live in co-operation and har­
mony. He describes three fundamental methods of 

coercion, liberry and love for satisfying people's basic needs and resolving 
the bitter antagonisms that poison personal and political dealings. An 
inspiring vision of humanistic, non-confrontational conflict resolution. 

Toxic Psychiatry 
Peter R. Breggin 
(1991) 465 pages, paper. ORDER CODE 1113 

MEMBER PRICE: $16.15, LIST: $17.95 

In a searing, myth-shattering expose, dissident psy­
chiatrist Peter Breggin busts through the hype sur­
rounding the "New Psychiatry" and shows how 
dangerous, even potenrially brain-damaging, many 
of its drugs and other treatments are. Cornerstone 

of psychiatric human rights literature. Because of the scarcity of this infor­
mation, it is mandatory reading in our movetnent. Makes an excellent 
"truth packe^e" to give to friends, colleague, libraries, etc.!! 

The War Against Children of Color 
Peter Breggin 

(1997) 201 pages, paper. ORDER CODE 1119 

MEMBER PRICE: $9.45, LIST: $18.95 
In the 1990's the authors inspired a national cam­
paign against the proposed federal "Violence 
Initiative," aimed at identifying inner-city children 
with alleged defects (such as a "violence gene" and 
"biochemical imbalances") and intervening in their 
lives with psychiatric drugs. This book describes in 

detail why the use of such drugs to control the behavior of children is 
politically expedient and profitable to the pharmaceutical companies, bift 
often backfires, hurting rhe child, the family, our society and our future. 

Brain Disabling Treatments in 
Psychiatry: 
Drugs, Electroshock & the Role of the FDA 
Peter Breggin 
(1997) 306 pages, paper. ORDER CODE 1135 

MEMBER PRICE: $39.55, LIST: $43.95 
Renowned psychiatrist Peter Breggin documents how 
psychiatric drugs and electroshock disable the brain. 
He presents the latest scientific information on poten­
tial dysfuncuon and dangerous behavioral abnormali­

ties produced by the most widely used drugs and features up-to-date evidence 
of diug-induced brain damage caused by neuroleptics. 
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The Heart of Being Helpful: 
Empathy & the Creation of a Healing Presence 
Peter Breggin, Ed. 
(1997) 186 pages, paper. ORDER CODE 1136 

MEMBER PRICE: $32.35, LIST: $27.95 
Describes how to cultivate empathy and a healing 
presence as the underlying principles for all profes­
sionals and personal relationships in which we offer 
help to others. As Kevin McCready of the San 

Joaquin Psychotherapy Center describes the book: "After years of detailing 
the myths and abuses of biopsychiatry, Peter Breggin comes full circle. 
With his profound and often poignant work from his own heart, he puts 
soul back into psychotherapy." 

New Dimensions of Empathic Therapy 
Peter Breggin 
Order code 1213 
MEMBER PRICE $31.45 LIST $34.95 
This inspiring contribution to the helping professions 

delves into emphathy as a cornerstone of personal life 
as well as professional practice. Renowned contributors 
from various mental health disciplines such as psychia­
try, counseling, psychology, and social work discuss 

such themes as the interrelationship of empathy with love, self-awareness and 
self transformation. 

28 MAD MARKET Proceeds benefit MindFreedom's human rights work. 
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Psychosocial Approaches to Deeply 
Disturbed Persons 
Peter Breggin, Mark Stem, Eds. 
(1996) 231 pages, doth. ORDER CODE 1152 

MEMBER PRICE: $49.95, LIST: $69.95 
Peter Breggin and E. Mark Stern, together with 11 
other writers - many of them mental health profes­
sionals - answer the question: "What's the alterna­
tive for the person in extreme crisis?" SCl's Janet 

Foner shares her experiences in a psychiatric facility and her recovery 
through peer mutual support. David Cohen, PhD, says: "Fresh insights, 
forgotten insights, new ideas, good ideas abound in this unusual volume." 

Reclaiming Our Children: 
A Healing Plan for a Nation in Crisis 
Peter Breggin 
(2000) 340 pages, paper. ORDER CODE 1208 

MEMBER PRICE: $15.30, LIST: $17 
From recasting our attitudes as parents and getting 
more involved in schools as volunteers, to restructur­
ing class sizes, limiting homework, and fostering 
honest dialogue about the pressures in our society. 

Reclaiming Our Children shows the way to lasting peace with our children. 
By placing children at the center of our lives again, as Peter Breggin 
demonstrates, we can create loving, disciplined, and inspiring relationships 
with all of our children. 

Your Drug May Be Your Problem: 
' How and Why to stop Taking Psydiialric 

MAY BE Medications 
Breggin, David Cohen 

PROBLEm (1999) 271 pages, paper. ORDER CODE 1111 

MEMBER PRICE: $14, LIST: $17 
Although some people report psychiatric medications 
mask their symptoms, these drugs do not treat the 
problem and actually produce numerous serious and 

potentially fetal reactions, lead to physical dependence, and can cause life-
threatening withdrawal problems. For patients and professionals alike, this is 
the first and only hook to explain how to safely stop taking these drugs. 
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Talking Back to Ritalin 
Peter Breggin 
(2001) 428 pp, paper. ORDER CODE 1174 

MEMBER PRICE: $14.85, LIST: $16.50 
What doctors aren't telling you about stimulants for 
children! Details side effects and potential problems 
with Ritalin and other stimulants. Thoroughly and 
critically examines the condition and diagnosis of 
ADHD and ADD, exploring who profits from 
diagnosis and prescription of these drugs. 

Emphasizes non-drug approaches to helping these children by identifying 
and meeting their basic needs, such as improving school and family life. 
New edition for 2001. 

The Anti-Depressant Fact Book 
m Peter Breggin 

(2001) 226 pages, paper. ORDER CODE 1178 

MEMBER PRICE: $11.70, LIST: $13 
EftNTI-

Hard-hitting and enlightening, every current, for­
mer, and prospective antidepressant-user will want 
to read this hook. Breggin discusses the meaning of 
depression and the many and various impacts on 
the brain of SSRl antidepressants, including their 
dangers and the bad effects they have on some peo­

ple, and the difficulties of withdrawal. 
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Talking Back to Prozac 
Peter Breggin 

D-nrAUM 
^ HV£AV..a MEMBER PRICE: $6.30, LIST: $6.99 
|P^ X Riveting expose shows how drug manufacturers, the 

f. psychiatric industry and the government quietly col­
laborate to push through psychiatric drug approval 
while covering up hazards. Reveals dangers about the 
most popular class of psychiatric drugs: Prozac, 
Zoloft, Luvox, Paxil and other "selective serotonin 

reuptake inhibitors" (SSRIs). Millions of people are given SSRIs for 
everything from depression to shyness, obesity, PMS, and back pains. 
They've been told these drugs have few or no side effects. 

They Say You're Crazy 
THFY Capian 

jjjfc (1995) 355 pages, paper. ORDER CODE 1120 

MEMBER PRICE: $12.60, LIST: $14 

YOU'RE The Diagnostic and Statistical Manual can be found 
A 7 V nearly every therapist's bookshelf. It is the key 

1 to research, labeling, commitment, treatment, and 
^ ^ ' insurance reimbursement. Dr. Capian, herself one 

of the exclusive elites who write the DSM, discov­
ered how unscientific and dangerous the book really is. This is an insider s 
look at the making of DSM's pseudoscience and especially targets labels 
given to women. 

When Things Fall Apart: 
Heart Advice for DKficuK Times 
Pema Chodron 
(1997) 148 pages, paper. ORDER CODE 1204 

MEMBER PRICE: $11.65, LIST: $12.95 
j 'I Chodron's radical and compassionate advice for what 

to do when things fall apart in our lives goes against 
the grain of our usual habits and expectations. There 
is only one approach to suffering that is of lasting 
benefit, and that approach involves moving toward 

painful situations with friendliness and curiosity, relaxing into the essential 
groundlessness of our entire situation. It is there, in the midst of chaos, 
that we can discover the truth and love that are indestructible. 

The Places That Scare You 
A Guide to Fearlessness in Difficult Times 
Pema Chodron 
(2001) 140 pages, cloth. ORDER CODE 1203 

MEMBER PRICE: $19.75, LIST: $21.95 
Pema Chodron, an American born Tibetan 
Buddhist nun and student of Chogyam Trungpa. 
Her previous works, including the best selling 
When Things Fall Apart provided the inspiration 
and guidance to confront the problems and diffi­

culties that life throws our way. In The Places That Scare You, she shows 
us how to move toward what makes us feel insecure, uncertain, and fearful 
as a way to awaken our basic goodness and connect with others. 

Challenging the Therapeutic State, 
Pt 1: Critical Perspectives on Psychiatry and 
the Mental Health System 
David Cohen, Ed. 
(1991) 198 pages, paper. ORDER CODE 1121 

fVst K*!!' 
MEMBER PRICE: $18, LIST: $20 
Part One of two special issues of the Journal of 
Mind and Behavior compiling key articles critical of 
the "mental health" system, psychiatry and psychol­

ogy. The 20 authors include Peter Breggin, Thomas Szaz, David Cohen, 
Judi Chamberlin and others from the psychiatric survivor, dissident pro­
fessionals and progressive academic communities. 

The 
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Challenging the Therapeutic State, 
Part 2: Further D'lsquisHioiis on the Mental 
Health System 
David Cohen, ed. 
(1994) 198 pages, paper. ORDER CODE 1163 

MEMBER PRICE: $18.00, LIST: $20 
Part Two of the special issue of The Journal of 
Mind and Behavior continues with some devastat­

ing articles, including Doug Camerons highly detailed debunking of cur­
rent electroshock technology; David Cohen counters the claims on the 
neuroleptic treatment of schizophrenia in depth, Kirk & Kutchins demol­
ish the relaibility claims of DSM literature, as well others. 

Depression & Mania: Friends or Foes 
Ty Colbert 
(1995) 212 pages, paper. ORDER CODE 1122 

MEMBER PRICE: $12.55, LIST: $13.95 
Practical non-drug model for people diagnosed with 
"depression," "mania," and "compulsive disorders. 
Colbert is a rare professional who is willing to open­
ly and clearly chdlenge the medical model of mental 
health. Done in a compassionate, caring way that 

realizes some people will feel angry and confused by this information. 
There are sections on a recovery program - identifying areas of inner heal­
ing, understanding one's emotions each day — that are full of common 
sense and very easy to apply to one's life. 

I WHY DO 
Why Do I Feel Guilty When I've 
Done Nothing Wrong 
Ty Colbert 
(1993) 134 pages, paper. ORDER CODE 1123 

MEMBER PRICE: $8.05, LIST: $8.95 
Mixes empathy, professionalism and criticism of 
conventional psychiatric approaches. Explains 
how unresolved guilt and shame may lead to los­
ing touch with your true identity, rob you of joy, 

inner peace, and a sense of personal acceptance. Valuable step-by-step 
advice on how to understand and overcome unresolved guilt and shame. 
Real-life examples and worksheet exercises are included. 
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Broken Brains or Wounded Hearts 
Ty Colbert 
(1996) 316 pages, cloth. ORDER CODE 1112 

MEMBER PRICE: $21.55, LIST: $23.95 
Directly confronts the "disease model" of what is 
called "mental illness." Relying on the same data 
researchers use to conclude that "mental illness" 
has a biological basis, the book clearly shows that 
"schizophrenia," "depression," "mania," etc. are 

not caused by genetic defects, chemical imbalances or any other physiolog­
ical defects in the brain. Covers positive alternatives and introduces a com­
mon-sense "emotional pain model" for extreme human distress. Shows 
how we all, to some degree, suffer from emotional problems. 

Rape of the Soul: 
How the Chemical Imbalance Model of 
Modem Psychiatry has Failed its Patients 
Ty Colbert 
(2001) 279 pages, paper. ORDER CODE 1115 

MEMBER PRICE: $16.15, LIST: $17.95 
Using scientifically soimd evidence, demonstrates that 
NO chemical imbalances exist for any so-called men­
tal illness, and that psychiatric drugs do not aire men­

tal illness. Explains how drugs "work" by blocking out emotional pain, thereby 
robbing the soul of its potential for healing, and demonstrates that psychother­
apy is superior to drug treatments for all disorders, including schizophrenia. 

Rape of 
the Soul 

Blaming Our Genes: 
Why Mental Illness Can't be Inherited 

Ty Colbert 
(2001) 144 pages, paper. ORDER CODE 1190 

MEMBER PRICE: $11.65, LIST: $12.95 
After searching the whole human genome over and 
over for years, not one single gene has ever been found 

——— that causes any mental illness. How then have scientists 
convinced the public and fooled themselves that mental illness is genetic? 
This book tells you both how and why. Dr. Colbert's analysis of the 
inheritance model is detailed, thorough, ^d devastating to the faulty 
premises on which biopsychiatry is built. Intended for mental health pro­
fessionals as well as for the concerned public. 

rfMDi 
Mad Pride: 
A Celebration of Mad Culture 
Ted Curtis ed. 
(2000) 224 pages, paper. ORDER CODE 1157 

MEMBER PRICE: $12.60, LIST: $14 

Twenty-four British authors share their accounts of 
liberation through madness. It celebrates Mad 
Pride as the means to an all-out social revolution. 
The authors reveal that madness, normally consid­

ered an unglamorous subject is in fact all about sex, drugs and rock- n-
roll. Tough, uncompromising, funny, and subversive, this is a book that 
no one in their right mind will read! 

Ritalin Nation: 
Rapid-Fire Culture and the Transformation of 
Human Consciousness 
Richard DeCrandpre 
(2000) 284 pages, paper. ORDER CODE 1149 

MEMBER PRICE: $12.55, LIST: $13.95 
This illuminating investigation of the epidemic of 
ADD and Ritalin mprescription, sounds a warning; 
we may well be foiling our children by treating symp­

toms and not causes with a quick-fix and ultimately unsatisfoctory solution. 
Ritalin Nation offers practical giiidellnes for charting environments that culti­
vate a less hurried existence, and a saner, safer commimity for our children. 

The Heroic Client 
Barry Duncan, Scott D. Miller 
(2000) 288 pages, cloth. ORDER CODE 1168 

MEMBER PRICE: $34.20, LIST: $38 
The authors are psychologists. Challenges the tra­
ditional focus on diagnosis, "silver bullet" tech­
niques, and magic pills, exposing them as empiri­
cally bankrupt practices that only diminish the role 
of the clients and hasten therapy's extinction. They 

advocate the long-ignored but crucial factor in therapeutic success; the 
innate resources of the client. Uses extensive research and case studies to 
show the power of enlisting the client as a partner to make therapy 
accountable. 

Natural Healing for Schizophrenia 
A Compendium of Nutritional Methods 
Eva Edelman 
(1996) 208 pages, paper. ORDER CODE 1132 

MEMBER PRICE: $22.45, LIST: $24.95 
This book presents a comprehensive, updated 
nutritional, orthomolecular approach for treating 
"schizophrenia" and other "psychiatric disorders. 
Includes examination of the role of neurotoxic 

substances, including sugar, alcohol, tobacco, copper, mercury, pesticides, 
and more. It explores the physiological factors that can influence every­
one's mental processes. There are sections on children, autism, depression, 
and delinquency. 

Natural Healing 
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Madness, Heresy & The Rumor of 
Angels: 
Hie RevoK Against the Mental Health System 
Seth Farber 
(1993) 286 pages, paper. ORDER CODE 1124 

MEMBER PRICE: $17.05, LIST: $18.95 
Some people see visions, express dismrbing views in a 
disturbing way, believe they have intimations of a spir­

itual reality, are confused or unhappy, and annoy their relatives. Are they med­
ically sick? ShoiJd they be imprisoned and disabled with stupefying drugs and 
electrically induced brain damage? True stories of people victimized by the 
"mental health system" who foi^t back, broke free, and rebuilt their lives. 

Cultures of Healing 
Robert Fancher 
(1995) 355 pages, paper. ORDER CODE 1183 

MEMBER PRICE: $12, LIST: $14.95 

Consists of detailed analyses and critiques of four 
influential American cultures of therapy: psycho­
analysis, behaviorism, cognitive therapy, and bio­
logical therapy. Their concepts and methods are 

heavily determined by their cultures rather than by empirical data. Shows 
that all cultures of psychotherapy embody certain tacit assumptions as to 
what constitutes mental health and illness on the one hand, and what con­
stitutes desirable life and undesirable stress on the other. 

influencing Minds: 
A Reader in Quotations 
Leonard Roy Frank 
(1995) 245 pages, paper. ORDER CODE 1125 

MEMBER PRICE: $11.65, LIST: $12.95 
Sometimes referred to as "the Gandhi of the psy­
chiatric survivors movement," From Oct. 1962 
Frank was an involuntary captive of psychiatry in 

California for nine months. Fie received 50 forced insulin coma and 35 
forced electroshock "treatments." After his release, to regain his cognitive 
abilities damaged by these procedures, he began to purchase and read 
books, amassing 35,000 quotes. Influencing Minds contains 1464 quotes 
that are the most relevant to the subject of human minds. 

The History of Shock Treatment 
Leonard Roy Frank 
(1978) 206 pages, paper. ORDER CODE 1126 

MEMBER PRICE: $12.60, LIST: $14 
The History of Shock Treatment is an anthology of 
more than 250 chronologically arranged excerpts 
and articles by proponents and opponents of psy­
chiatry's most controversial procedure. 
Fascinating, detailed, and meticulous, this essential 

book (now out of print) traces the first four decades of electroshock with a 
collection of these little-known historic documents, source materials, and 
personal stories. Beautifully - chillingly - illustrated, with a sprinkling of 
irony and dark humor. 

What Difference Does it Make? 
Hie Jouiney of a Soul Survivor 
Wendy Funk 
(1998) 192 pages, paper. ORDER CODE 1141 

MEMBER PRICE: $12, LIST: $14.95 
True story based on journals kept by the author 
during a 14-month incarceration in a Canadian 
psychiatric ward where she was given a series of 
electroshocks. Emerging from the psychiatric 

ward with complete amnesia caused by the shocks, she learns that survival 
after psychiatry is possible - even without her lifetime memories. 
Emphasizes the potential dangers of psychiatric labeling and treatments, 
including those of chemicals and electroshock. 

Proceeds benefit MindFreedom's human rights work. MAD MARKET 

Punishing the Patient: 
How Psychiatrists Misunderstand and 
Mistreat Schizophrenia 
Richard Cosden 
(2001) 336 pages, paper. ORDER CODE 1176 

MEMBER PRICE: $26.95, LIST: $29.95 
There are no lab tests to confirm a diagnosis of 
schizophrenia, but psychiatry believes it is a med­

ical problem that should be treated. What if this belief is mistaken? 
Argues that symptoms could be thought of as belonging to two broad, 
non-medical classes: those who are undergoing a spiritual/mystical emer­
gency, and those who do not conform to social expectations. 

Beyond Bedlam 
Jeanine Crobe, ed. 
(1995) 252 pages, paper. ORDER CODE 1158 

MEMBER PRICE: $12, LIST: $15.95 

A«I«M ft: 

More than two dozen contemporary women, from 
Canada to Mexico, write about their experiences as 
inmates at psychiatric institutions: how they were 
mistreated, how they escaped, how they live now, 
and what can be done to change the system that 
abused them. They survived the psychiatric 

assault, and here, in their own words - in letters, personal narratives and 
diary excerpts - they describe how they did it. 

Reaching Across, Part 1: 
Mental health dienis helping Each other 
Howie The Harp, et at. editors 
(1994) 100 pages, paper. ORDER CODE 1181 

MEMBER PRICE: $12. LIST: $13.25 

Manual about mental health client-controlled/self-
help groups run for and by people who have been 
psychiatrically labeled. Consists of twenty-four 

diverse essays by twelve different mental health clients/survivors, who have 
all been involved in starting self-help groups. Firm belief in freedom of 
choice and against all that is involuntary, forced or coerced. Only clients 
should run self-help groups and make all decisions. 

Reaching Across, Part 2: 
Maintaining Our Roots / The Challenge of 
Growth 
Howie The Harp, et al. editors 
(1994) 100 pages, paper. ORDER CODE 1144 

m MEMBER PRICE: $9.00 LIST: $10 
Psychiatric survivors and "mental health con-
sumers" involved in - or dreaming of starting - a 
program where they are truly empowered will 

want to refer to this handbook regularly. Contains 16 concise, practical 
articles by experienced psychiatric survivor leaders with suggestions about 
how to stay true to our movement's roots. 

Reaching Across With The Arts 
Gail Bluebird 
Order code 1207 
member price $9 List $10 Catalog 

Practical and well-organized, it provides step-by-
step directions on how mental health consumers 
and survivors can incorporate the arts into their 
lives. This ground-breaking manual makes the 

arts accessible to all. It's amust for anyone thinking of starting an arts 
organization, or anyone who has felt inspired to be creative in any art 
modality. 
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The Creation Of Psychoplianiiacology 
David Healy 
(2002) 480 pages, cloth. ORDER CODE 1199 

MEMBER PRICE: $35.95, LIST: $39.95 
A complete history of the discovery and develop­
ment of nueroleptic drugs, showing not the tri­
umph of science, but of a stream of fruitful acci­
dents, of technological discovery leading neuro-sci-
entific research. In a process of trial and error, 

some treatments were found to work. Why they did is often still a mys­
tery. Once pharmaceutical companies recognized the commercial potential 
of anti-psychotic medications, financial and clinical pressures drove the 
development of ever more aggressively marketed medications. 

Thomas Szaz - Moral Philosopher of 
Psychiatry: 
Review of Existential Psychology and Psychiatry 
ed. Keith Hoeller 
(1997) 301 pages, paper. ORDER CODE 1198 

MEMBER PRICE: $27, LIST: $30 
This feature issue of the journal is the first ever collec­

tion of essays published in honor of critical psychiatrist Dr. Thomas Szasz. 
Includes his article "Mental Illness is Still a Myth," Michel Foucault s 
review of Szasz's The Manufacture of Madness^ Ronald Leifer s account of 
the censorship of Szasz's views and much more. 

Users and Abusers of Psychiatry: 
A critical look at Psychiatric Practice 
Lucy Johnstone 
(2000) 298 pages, paper. ORDER CODE 1159 

MEMBER PRICE: $29.65, LIST: $32.95 

Radically different, critical account of the day-to­
day practice of psychiatry. Using real-life example 
and her own experience as a clinical psychologist 

in the UK, Lucy Johnstone argues that the traditional way of treating 
mental breakdown can often exacerbate people's original difficulties, leav­
ing them powerless, disabled, and even more distressed. 

in the Name of Help: 
A novel exposing psychiatric abuse 
Diane Klein 
(2000) 335 pages, paper. ORDER CODE 1162 

MEMBER PRICE: $11.70, LIST: $13 

Character Cathryn seek psychiatric help for her 
emotional disturbance and ends up in an abyss of 
mind-alrering drugs, physical and emotional abus­
es, and finally electroshock. Drifts through mod­

ern atrocities of the "mental health system." A chilling expose. 

M  I I !  i  N  G  

C R A Z Y  
Making Us Crazy: 
DSM: The Psychiatric BiUe and the Creation 
of Mental Disorders 
Kutchins & Kirk 
(1997) 305 pages, cloth. ORDER CODE 1145 

MEMBER PRICE: $24.75, LIST: $27.50 
For mental health professionals the DSM is an indis­
pensable diagnostic tool; it has had an inestimable 
influence on whether people were labeled sane or 

not. But today mental health professionals must label their clients as patho­
logical in order for their insurance companies ro reimburse them. This trend 
is used for characrer assassination, often for political or monerary gain. 
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Mass Murderers in White Coats 
Lenny Lapon 
(1986) 291 pages, paper. ORDER CODE 1127 

MEMBER PRICE: $8.10, LIST: $9 
Psychiatric survivor activist Lenny Lapon's histori­
cally important book documents the mass murder 
of "mental patients" by psychiatry in Nazi 
Germany and in the United State. Lapon shows 
how the killing of thousands of psychiatric inmates 

in Hider's Third Reich set the stage in a practical and ideological way for 
the later extermination of six million Jews and other victims of Nazi perse­
cution. Other Holocaust researchers rarely acknowledge the incredible 
importance of this fact. 

On Our Own 
Judi Chamberlin 
Order no 1197 

Member $18 List $20 
This is Judi's story of her experiences and lessons 
she has learned. Ir makes a compelling case for 
patient- controlled services, a real alternative to the 
institutions that destroy the confident independ­
ence of so many. Judi Chamberlain argues for 
what can be done. Her book has enabled many 
who have born psychiatric labels to turn their lives 

around. This reprint of a movement classic is a landmark work in the his­
tory of human rights movements generally. 

Commonsense Rebellion: 
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Debunking Psychiatry, Confronting Sodety -
An A to Z Guide To Rehumanizing Our Lives 
Bruce Levine 
(2001) 330 pages, paper. ORDER CODE 1177 

MEMBER PRICE: $25.15, LIST: $27.95 
The huge expansion of the mental health industry, 
has resulted in invalid disorders, unreliable diagnos­
tic procedures, ineffective and dangerous drugs. 

Levine points out how pharmaceutical companies and corrupted imper­
sonal institutions have iminished our autonomy, community, and diversi­
ty. He offers alternative solutions for emotional and societal difficulties. 

The Rights of People with Mental 
Disabilities: 
The Authoritative ACLU Guide 
Robert M. Levy, et al. 
(1996) 370 pages, paper. ORDER CODE 1110 

MEMBER PRICE: $12.56, LIST: $13.95 
The movement to establish and protect the rights 
of people with psychiatric labels and developmen­
tal disabilities has been a means of gaining fair and 

equal treatment and fostering the respect and dignity every human being 
deserves. Part of a continuing series, in a question-and-answer format, 
designed to guide people directly affected. 

Touched 
Jodi Lundgren 
(1999) 165 pages, paper. ORDER CODE 1172 

MEMBER PRICE: $9.85, LIST: $10.95 
Renders the emotional and intellectual implosion 
experienced by Jade King, a young university stu­
dent. This debut novel both challenges the social 
stigma attached to such altered states and traces 
the effects of physical violation and psychic trau­

ma. Encourages critical examination of psychiatric labels and treatments 
through an interweaving of family history, legal texts and medical docu­
ments - and brave phantasmagoric wriring. This is a remarkable first 
novel. 

32 MAD MARKET 



Beyond Prozac: 
Healing Mental Suffering Without Drugs 
Terry Lynch 
(2001) 192 pages, ORDER CODE 1175 

I ^ m 9 MEMBER PRICE: $14.35, LIST: $15.95 I A flih. S this controversial, deeply felt and hard-hitting 
I 'W book Dr. Lynch takes issue with conventional 

' medical treatment of psychiatric or emotional ill-
' ' ness. He questions how doctors diagnose different 
levels of emotional disturbance and the efficacy - and dangers - of drug 
therapies. In his own practice he has provided a more holistic service, 
offering counseling and support to patients who were seriously depressed 
or emotionally disturbed, without using drugs. 

DEPRWED . 

HumnniTv 

Deprived of Our Humanity: 
The Case Against Neuroleptic Drugs 
Lars Martensson 
(1998) 224 pages, paper. ORDER CODE 1140 

MEMBER PRICE: $10.76, LIST: $11.95 
Survivors and physicians make the case against the 
terrible physicj and psychological toxicities that 
accrue from neuroleptic drugs use. Nearly univer­
sal psychiatric practices are called into question 

and attention is focused on the cruel experiences of millions of victims. 
Collection of essays discusses what organized psychiatry, the pharmaceuti­
cal industry, the government, and the academic community have been 
eerily silent on: the problems with the pervasive use of neuroleptic drugs. 

Becoming Anna 
The Autobiography of a Sbcteen-Year-Old 
Anna Mkhener 
(1998) 256 pages, paper. ORDER CODE 1142 

MEMBER PRICE: $10.80, LIST: $12 
As the scapegoat for her family's many problems, 
the 16-year-old author describes the physical and 
emotional abuse she suffered and her incarceration 
in mental hospitals for most of her adolescence. 

She provides an immediate account of the unhealed wounds and th^ rC" 
traumatization by oppressive control in institutions using drugs, discipline, 
and monitoring. At 16 Anna was finally able to escape her family and 
take refuge widi an adoptive family. 

The Loony Bin Trip 
Kate Kate Millet 

Millett (1990) 316 pages, paper. ORDER CODE 1128 

MEMBER PRICE: $15.25, LIST: $16.95 

The Loony-Bin Trip is the brilliantly written mem­
oir of a period in Kate Millett's life when she was 
diagnosed as "constitutionally psychotic." She 
describes the thirteen-year period of mind-numb­

ing drug use, restraint, incarceration and shock treatment and her struggle 
to regain control of her life. She was fortunate enough to survive, get out 
and write about it. This powerful, staggeringly personal story is compul­
sively readable. 

How To Become a Schizophrenic: 
Hie Case Against Biological Psychiatry 
John Modrow 
(1996) 239 pages, paper. ORDER CODE 1129 

MEMBER PRICE: $9, LIST: $10 

Dit^nosed as "schizophrenic," the author wrote his 
own story, partly in the form of a novelette. He 
utilizes the ideas of Harry Stack Sullivan, Gregory 

Bateson and many more to construct a theory explaining how and why he 
and many others enter the state of mind called "schizophrenic. Explains 
why the entire "medical model" is such a popular explanation for emo­
tional distress, but is very likely false. (Second Edition) 

Hii\) lb Become 
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Prozac Conspiracy 
David Seymour 
Order code 01212p 

Member $22.50 List $25 

Join sharp tongued 15 year old Cameron Socratic 
in his flight to save himself from the powerful 
forces of conformity. Part of the story takes 
place in a court of law. The legal defense of Prozac 
that was used in an actual court of law is presented 

in a seperate font. This shocking courtroom drama includes a powerful 
musici soundtrack on a free enclosed CD. 
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Community Mental Health: 
A Practical Guide 
Loren Mosher 
(1994) 278 pages, paper, ORDER CODE 1151 

i> ^ ^ iyi£IVIBER PRICE: $15.30, LIST: $17 W LOReNMOSHER -d ' if 1 
^ uoREfstzoBUKji ^ orientation toward meeting the needs or people 
M ^ experiencing emotional distress (usually accompa-

nied by disturbing behavior). A practical, respect-
•Jr-1 I -.r - T OS. client-centered, problem-oriented and solu­

tion-focused approach, using a strength, growth, and recovery model. 
Challenges conventional biomedical psychiatric practice and describes 
alternatives to traditional practices. Principles, values, and attitudes are 
key ingredients to implement these alternatives. 

This Is Madness 
Craig Newnes, et aL, ed. 
(1999) 296 pages, paper. ORDER CODE 1153 

MEMBER PRICE: $24.30, LIST: $27 
In this comprehensive critique 23 British contribu­
tors (Mary Boyle being the most well-known in 
the US) examine the history of psychiatry, the 
validity of diagnostic systems, and the value of tra-
ditional medical and alternative approaches to 

emotional distress and crisis. Critical, scholarly, personal, and ultimately 
hopeful, it brings together the views of professionals and consumer/sur-
vivors. It is an attempt to develop a more effective, respectful, and 
humane mental health system. 

Resisting 12-Step Coercion: 
How to fight forced participation in AA, NA, 
or 12-Step Treatment 
Stanton Peele 
(2000) 204 pages, paper. ORDER CODE 1156 

MEMBER PRICE: $13.45, LIST: $14.95 
This book examines and refutes the disease con­
cept of alcoholism/ addiction; analyzes the evi­
dence for the effectiveness (or lack of it) of such 

treatments and describes alternative treatments that work. It provides the 
intellectual, practical, and scientific background for lay people and profes­
sionals to fi^t against coerced referrals to 12-step addiction treatment. 

Diseasing of America: 
How We Allowed Recovery Zealots and the 
Treatment Industry to Convince Us Ufe Are Out 
of Controi 
Stanton Peele 
(1995) 321 pages, paper. ORDER CODE 1165 

MEMBER PRICE: $18.85, LIST: $20.95 
There is no absolutely no proven scientific support for 

the misconception that substance abuse and other addictions are genetically 
acquired diseases. Powerful and controversial rebutral of the disease 
model" that vested interests including doctors, counselors, psychologists, 
treatment centers, and twelve-step programs don t want you to read. 
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Alcohol: How to Give It Up 
and Be Glad You Did 
Philip Tate 
(1997) 207 pages, paper. ORDER CODE 1182 

MEMBER PRICE: $11.65, LIST: $12.95 
This popular self-help book is practical, compre­
hensive, and easy to use. It not only helps alcohol 
abusers understand their behavior, but also pro­
vides practical steps that anyone can use to solve 

an alcohol problem. Written by a cognitive-behavioral psychologist, it 
includes chapters on overcoming low self-esteem, depression, and stress, 
attending self-help groups, and living a better life after quitting. 

The Real AA: 
Beyond the Myth of 12-Step Recovery 
Ken Ragge 
(1998) 206 pages, paper. ORDER CODE 1169 

MEMBER PRICE: $11.65, LIST: $12.95 
The RealAA is the result of Ken Ragge's journey 
through AA and its for-profit institutional variants. 
The book covers virtually all aspects of AA and the 
traditional treatment system: the disease theory of 

alcohol abuse; AA's origins and development; AA's ideology and indoctri­
nation process; and AA's institutional forms. An invaluable resource to 
alcohol abusers, their friends, and their families. 

Remembrance of Patients Past 
Geoffrey Reaume 
(2000) 362 pages, paper. ORDER CODE 

1184 

MEMBER PRICE: $17.95, LIST: $19.95 

Stories of those who lived and died at the notori­
ous institution of the Toronto Hospital for the 
Insane in the years between 1870 and 1940. 

Commemorates men and women whose courage and imagination in the 
face of impossible odds let them work hard at institutional jobs and form 
meaningful relationships with other patients and staff. 

Toward Empathy: Access to Transition 
Houses for Psychiatrized Women 
Cisela Sartori 
(1996) 213 pages, paper. ORDER CODE 1138 

MEMBER PRICE: $8, LIST: $10 
This manual features women's personal stories, 
general principles of a supportive approach, guides 
to specific crisis scenarios, and alternative 
resources. The appendix includes more than 50 

pages on psychiatric drugs (including tips on quitting), plus sections on 
peer counseling, breathing exercises, herbs, a brief history of the move­
ment, resources for transition houses, and reading list. The author is her­
self a psychiatric survivor who works with SOS, an SCI sponsor group. 

Peaking Out: How My Mind Broke Free 
from the Delusions in Psychiatry 
Al Siebert 
(1995) 296 pages, paper. ORDER CODE 1130 

MEMBER PRICE: $16 ,LIST: $19.95 
In 1965 the author received his PhD in clinical psy­
chology and was awarded a fellowship for post-doc­
toral training at the Meninger Foimdation. During 
this time he conducted an experimental interview 

with a patient diagnosed as paranoid schizophrenic, which led to her imme­
diate recovery. When he shared this experience with his colleges, they 
declared him mentally ill and cancelled his fellowship. After being locked up, 
he was signed out "against medical advice." This is his story! 
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The Survivor Personality 
Al Siebert 
(1996) 293 pages, paper. ORDER CODE 1131 

MEMBER PRICE: $11.65, LIST: $12.95 
When faced with adversity, tragedy, or just bad 

1wii,So>.u.i™i)i«.<v<.- karma, what makes one person crumble, another 
jMoft swiiiiii .t Himttmg survlvc, and yet another thrive? From his initial 

study of World War II combat survivors and many 
mmmmmmmimmmmmm subsequent years of research, Al Siebert discovered 

that those who survive (and thrive) often respond to challenge with 
humor, wisdom, and mental and emotional flexibility. No, life isn't fait, 
but Siebert shows us how to regain our stability in a world that seems hell­
bent on knocking us off track. 

Ritalin Is Not the Answer 
David B. Stein 
(1999) 203 pages, paper.ORDER CODE 1155 

MEMBER PRICE: $13.50, LIST: $15 
Nearly one-tenth of all school-aged children in the 
U. S. are being coerced into taking mood-altering 
drugs with side effects that include insomnia, tear­
fulness, rebound irritability, personality change, 
nervousness, anorexia, nausea, dizziness, 
headaches, heart palpitations, and cardiac arrhyth­
mia. Challenges what has become common prac­
tice and teaches parents and educators an effective 
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alternative, drug-free program. 

Unraveling the ADD/ADHD Fiasco: 
Successful Parenting Without Drugs 
Davids Stein 
(2001) 250 pages, paper. ORDER CODE 1180 

MEMBER PRICE: $13.45, LIST: $14.95 
The number of children diagnosed with ADD/ 
ADHD has skyrocketed, along with prescriptions for 
powerful drugs to treat them. Challenging disease 
theories of ADD Stein offers a safe, foolproof alterna­

tive. He discusses conditions in modern society and the American family 
that cause children to hate schoolwork and behave disrespectfully to 
authority. He presents a parent training program that helps children learn 
appropriate behavioral and cognitive skills without drug therapy. 

Cry of the Invisible 
Michael Susko 
(1991) 334 pages, paper. ORDER CODE 1114 

MEMBER PRICE: $13.50, LIST: $15 

Carefully gathered first-person accounts from 
dozens of psychiatric survivors about their child­
hoods, forced drugs, life on the streets, institutional­
ization and "madness." A theme running through 

the stories is that people put in psychiatric institutions often have deep 
wounds going back to childhood or have suffered recent trauma. The sys­
tem's neglect of their cry of pain renders them invisible. Powerful poetry 
and drawings illustrate surviving against great odds. 

LIIIRATIONBY 
OPPRESSION 

Liberation By Oppresion 
Thomas Szasz 
Order code 01211H 

Member $35.95 List $39.95 

Thomas Szasz argues the consensual character of 
5 psychotherapeutic practices in the private sphere, 

have been destroyed. During the past few decades, 
"reforms" gave therapist double duty. Now thera-
pists must protect all mental patients from them­

selves, and they must also protect the public from all patients. All rela­
tions between psychiatrists and patients, became based on actual or poten­
tial coercion. 
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You can also order 
on the web at 

www.MindFreedom.org. 

merchandise 
& multimedia 

HYPODERMIC HIGHLIGHTER 
Highlighter Pen ORDER CODE 1200M 

Four for $10 PACKING & SHIPPING INCLUDED 
Yellow highlighter pens in a plastic simulated hypodermic casing. One side 
of the syringe barrel is realistically marked in graduations of millilitres -
the other has the slogan "No Forced Drugging" and the web site address 
for SCI-MindPreedom in black lettering. Yellow only, minimum order 4 
pens, includes p&sh. 

Mad In America: Bad Sdence, Bad med­
icine, and the Enduring Mistreatment of the 
Mentally ill 

AMERICA Robert Whitaker 
(2002) 334 pages, cloth. ORDER CODE 1192 
MEMBER PRICE: $22, LIST: $27 
Psychiatry claims that mental disorders are caused by 
a chemical imbalance in the brain and that drugs 
restore this imbalance. Whitaker starts from WHO 

research that shows an American schizophrenia patient is less likely to recover 
than a similar one in an underdeveloped country where psychotropic drugs are 
in short supply and follows through...outstanding investigatory journalism. 

Adbusters #41- "Mad World/Mad 
Pride" issue 
May/June 2002,62 pages, glossy 
Order code: 01217 
Price: $6.75; w/ member discount $6 

Collector's edition- last copies available anywhere. 
Unforgettable spoof ads, culture jamming and 
articles. Adbusters #41 takes its cultural revolu­
tion into the "mental environment" with unfor­

gettable, outstanding photos and powerful writing. 

Spirftifaifty and 
Psychotherapy 

IGnprSpQOnef: 

Spirituality and Psychotherapy 
Simon King-Spooner & Craig 
Newnes, eds. 
Paperback Order code: 01216 
price: 31.00 w/ member discount $27.90 
Sceptics to believers, through theorists and thera­
pists working with our deepest concerns. 
Spirituality and Psychotherapy provides a timely and 
invigorating journey through Freud's 'black tide of 

occultism'. An experienced selection of contributors bring a variety of 
strong views to the reader interested in spirituality and its connection with 
psychotherapy theory and practice. 

This is Madness Too: Critical 
perspectives on mental 
health services 
Craig Newnes, et at. editors 
Paperback Order code; 01179p 
price $30.00 w/ member discount $27 
This is Madness Too is the companion volume and fol­
low-up to the best selling This is Madness. At a time of 

extraordinary energy and change in the world of mental health. This is 
Madness Too offers a compassionate and scholarly critique of the treatment 
of children, government policy, the use of anti-depressants and a host of 
othet areas fhndamental to mental health services. 

HEALER: WITH A TWIST 
LeNor Barry 
Audio CD. ORDER CODE 1201M 
MEMBER PRICE: $10, LIST: $15 

(2001) Debut CD from Minneaoplis based 
singer-song writer and shock survivor 
LeNor Barry; LeNor writes outstanding 
songs and plays superb 12 string guitar. 

"Haunting and breathtaking. LeNor Barry's music is beautiful and speaks 
not only to shock and psychiatric survivors, but to all of humanity".... Jidi 
Lawrence, SCI & www.ect.org. 

Nutters With Attitude 
Spare Change Records 
(2001) Audio CD ORDER CODE 1202 
MEMBER PRICE: $13.50, LIST:$15 

"Though not all of these musicians are 
mad, most of them are.." Nutters With 
Attitude is an avant garde collection from 
rhe UK pressure group Mad Pride, consist­

ing of twenty artists/groups with a wide range of styles and music. Mad 
Pride works with many musicians, and regularly organizes benefit concerts 
This CD collaboration is a tremendous selection which Mad Pride says 
proves their claim that "madness is the new rock 'n' roll". 

No FORCED 
PSYCHIATRIC DRWSOINGI 

BUMPER 
STICKER 

"No Forced Psychiatric Drugging" 
ORDER CODE 1195M 

IN THE MENTAL HEALTH SYSTEM! 
i.lWmDF«EED0«(.o!(o 

BUMPER 
STICKER 

"Support Human Rights in the Mental Health System" 
ORDER CODE 1196M 

WHY 
BE 

NORMAI 

BUMPER 
STICKER 

"Why Be Normal" 
Order #1214m 
Price $1.50 each; Ten or more $1 each. Shipping free. 
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Mindfreedom/Dendron 
back issue information 

INDEX: 
#45 Electroshock's Secret Comeback » 
#44 MindFreedom! Youth and Psychiatry 
#43: Mad Pride: Psychiatric Survivor's Movement Turns 30. 
#41-42: "Dose Drops: Administering drugs to people in their own homes. 
#39/40: Burch House. Fighting involuntary drugging. Psychiatric abuse of youth. 
#37/38: Clinton juggles on forced shock. NAMI campaign for forced outpatient drugging. 
#36: Healing through nature. Violence initiative. Opal Whiteley. Uniting ethical mental health workers 
#35: "Save Lucille Campaign." Healing through community & nutrition. Prozac Survivors Support 
Croup convention. 
#33/34: Texas informed consent law passed. PMS labeled a "mental disorder." Queer movement & 

psychiatry. 
#30-32: Patch Adams interview. Protest of APA annual meeting. Psychiatric drugs used for controlling 

non-human animals. 
#27-29: Violence Initiative. 500 years of psychiatry. 
#25/26: Racist psychiatry is fascism in '90s. Excerpts from Breggin's Toxic Psychiatry. 
#23/24: Mental Health workers as allies. Shock protests July 14,'91. 
#20-22: Special triple issue: Ken Kesey interview. Gulf war psychiatry. Shock campaign info, resources, 
petition. How to reach allies, #19: FDA rubber stamping shock. Brazil psych, control. Alternatives '90 
protest. Zap their lies about shock! Support-In. 
#18: Support-In. Shock news. Mental freedom posters. Resources. 
#17: Chapter from Kate Millett's new book. Shock cover-up. US Supreme Court approves forced drugs. 
#15/16: Special double issue on taking action. Kate Millet tells her story. Psychiatric racism blasted. 
Clozapine: Kinder & gentler brain damage? 
#14: US Supreme Court hears forced psychiatric drugging case. 1,200 psych survivors gather at US 
alternatives conference. 
#13: Lobotomy effect of psychiatric drugs. US government censors psychiatric critic. Protest of APA 

meeting. 
#12: Spirituality & psychiatry: Inquisition continues. Creative spiritual emergence. 
#11: Psychiatric drugs cause brain damage epidemic. Mass media coverage. Survivor theatre. 
#10: Anti-shock demonstration. Success story of "street crazy." Human rights covered. Self-help 

solitude & scream rooms. 
#9: What are alternatives? Movement unity. 
#8: Campus mind control. Alternatives '88. 
#7: Forced Drugging, Animal Abuse. 
#6: Cooperation or Co-optation, with professionals. 
#5: Movement Controversies. Kids' Lib. 
#4: Psychiatry and War, Break the Silence, by G. Ebert 
#3: Psych Drugs Harm Brain. Psychiatry and Pesticides. 
#2 Interview with R.D. Lang. Wilderness as Alternative. 
#1 Lessons from Civil Rights Movement, Psych Drug Abuse. 

Current Issue Prices 
MindFreedom Journal #45 -
Winter 2002/03 - 64 pages -
Special electroshock issue. 
One copy is $4. 
2 to 29 copies $2.50 
30 or more copies $1.50. 

Back issues 
Order Code: Back issues 
For a complete set of back issues (including shipping) 
spanning 12 years: $149.00 

Individual back Issues $3 each, please indicate the Issue 
number. 

note: some past issues are only available as reproductions. 
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ORDER FORM 

Mail or fax your order, or call: 
l-877-MAD-PiliDE (1-877-623-7743) 

or order online at www.niindfreedoni.org 
Quantity Order Code Title/Product Price Each Amount 

i 

litf 

4, 

III 

Name 

Address 

City, State, Zip 

Country 

Phone & e-mail (optional) 

Vffa. Aif"**, Mactcrcard and Discover all accepted! Call 1-877-623-7743 or Fax 1-541-345-3737 

Shipping costs: US regular delivery (7 to 14 
days) $3.25 for the 1st item, $1.00 for each 
additional item. 

Subtotal 

Shipping 
us Priority delivery (3 to 5 days) $4.50 for 
the 1st item, $2.50 for each additional item. 

Global Surface Delivery (up to 6 weeks) 
$5.50 for the 1st item, $2.75 for each addi­
tional item. 

Join, renew, 
or donate 

here! 

Total 
Global Priority Delivery (5 to 7 
days) $9.00 for the 1st item, $9.00 
for each additional item. 

Write check/money order of SCI. 
Mail to: SCi PC Box 11284 

Eugene, OR 97440 USA 

Card type: Number: Expiration date: Signature: 
Your adcJitional donation is tax-deductible. Join now! Most give $35 or more to join. If you donate $20 or more witti your order, you'll also be 

sure you are a current member, get the member discount, and receive MindFreedom. Members: Please consider renewing early! Thank you. 
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www.mindfreedom.org 

Mind Freedom Jou rnaitad\;« 
Movement of activists changing society and winning human rights for some 
of the most vulnerable and oppressed people in the world; Psychiatric 
Survivors. The award winning MindFreedom Journal chronicles the historic 
grass roots struggle of groups who stand up against the abusive powers of a 
greed-driven industry. MindFreedom Journal uncovers pharmaceutical fraud 
and psychiatric violence while championing positive alternatives. 

MindFreedom Journal is not another glossy magazine you can subscribe to. 
It is a powerful tool for organizing that is a benefit of membership in Support 
Coalition International. Become a member of Support Coalition 
International/MindFreedom, today! Support and join the efforts to end the 
scapegoating and discrimination of people given psychiatric labels! 

"Support Coalition International is the epicenter of the Mad Movement." -
Adbusters Magazine. 

You can join by giving a donation in the space at the bottom of the order 
form on page 37. Or join on the web at www.MindFreedom.org... Or phone 
toll free 1-877-MAD-PRIDE (9 to 5 weekdays PacificTime). 

You can join for any amount, we recommend at least $20, most people give 
$35 or more. Members get 10% to 75% off of all products in Mad Market. 

A sample copy of current issue is $4 (postage free). 

I -

MindFreedom 
PO Box 11284 
Eugene, OR 97440-3484 USA 

All proceeds benefit human rights work. 
Order form on page 37. 
Mail or fax order today! 
Or call 1-877-MAD-PRIDE. 
Or order online www.mindfreedom.org 
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The History of Shock 

1 Q/l '^•'-' P'^i'sdelphia State Hospital. Reg. No. 51103. Parnoid dementia praecox in a woman of 45, Hectricai convulsion treat-
iy^.^ments, 62 [in 16 of which no convulsion was produced], over a period of 5 months. Numerous punctate hemorrhages in the cere­

bral cortex, medulla, cerebellum and basal ganglia. Areas of perivascular edema and necrosis.... 

Comment The foregoing case is the first reported instance, so far as we know, of hemorrhages in the brain attributable to electrical corwub 
sion treatment... 

The importance of the case lies in that it offers a clear demonstration of the fact that electrical convulsion treatment is followed at times by 
structural damage of the brain. 

BERNARD J. ALPERS and JOSEPH HUGHES (American physi-
dans), "The Brain Changes in Electrically Induced Convulsions in 
tiie Human," Journal of Neuropathology and Experimental 

Neurology, l^tW \9A2 

1Q/I ̂  The disturbance in frieiTiorY [caused by ECT] is prob-
I Y ̂ .Zably an integral part of the recovery process. 1 think . 

it may be true that these people have for the time being at any 
rate more intelligence than they can handle and that the reduction 
of intelligence is an important factor in the curative process. 

ABRAHAM MYERSON (American psychiatrist), in discussion of 
Franklin C. Ebaugh et al., "Fatalities Following Electric Convulsive 
Therapy: A Report of 2 Cases with Autopsy Findings," Transadions 
of the American Neurological Association, June 1942 

. iiil) 
1Q /I clamped them-
l y ^y  selves  aga ins t  Wins ton 's  temp les .  He  qua i led .  There  

was pain coming, a new kind of pain. O'Brien laid a hand reassure s 
ingly, almost kindly, on his. 

"This time it will not hurt," he said. "Keep your eyes fixed on 
mine." 

At this moment there was a devastating explosion, or what seemed 
like an explosion, though it was not certain whether there was any 
noise. There was undoubtedly a blinding flash of light. Winston was 
not hurt, only prostrated.... A terrific painless, blow had flattened him 
out. Also something had happened inside his head. As his eyes 
regained their focus, he remembered who he was, and where he was, 
and recognized the face that was gazing into his own; but somewhere 
or other there was a large patch of emptiness, as though a piece had 
been taken out of his brain. 

GEORGE ORWELL (English writer), Nineteen Eighty-Four, 1949 

« A /-1 What these shock doctors don't know is about writers and 
I Y UI such things as remorse and contrition and what they do to ; 

t hem.  They  shou ld  make  a l l  psych ia t r i s ts  take  a  course  i n  c rea t i ve  wr f t - ;  
ing so they'd know about writers.... 

i&ll, what is the sense of ruining my head and erasing my memory, which is my capital, and putting me out of business? It was a brlant; 
cure but we lost the patienL It's a bum turn, Hotch, terrible. 

ERNEST HEMINGWAY (American electroshock patient and writer), remarks to the author who was visiting him at the Mayo Oinic where 
Hemingway was being electroshocked, 1961, in A. E. Hotchner, Papa Hemingway, 14,1967. A few days after being released from the Clinic fob 
lowing a second ECT series, Hemingway killed himself with a shotgun. Four years later, Howard P. Rome, his Mayo Clinic psychiatrist, was elect­
ed president of the American Psychiatric Association. 
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POETIC JUSTICE 

P t̂k Justice 
EDITED BY BONNIE SCHELL 

"It was a brilliant cure, but we lost the patient." 
-Ernest Hemingway after shock. 

Time has to pass before the victims of cerebral-cranial trauma 
can write poetry that deals with the fact that human beings use 
electroconvulsive therapy (ECT) as a treatment on others in the 
name of healing. The space between rage and the emotion of 
utter powerlessness is fragile. It is easier to make a poster, more 
difficult to make a poem that shares the treatment experience. 

A Day in the Death: 
getting ECT in 1969, age 19 
by Fred 

Neutron bombs, screaming holocausts, duck and cover, 
Fear mounts unrelentlessly; The Russians are coming, and 
The "aliens;" certainly the devil too. 
Even "agents" seek my end; 
I know too much to live. 
I must. For others buzz 
"About their business" and give no heed 
To the maddening daily killing 
Of the wars that never end. 

Awaken; head crushed, body smashed: 
"Did anyone get the number of that comet that just plowed into me?" 
...To my visiting friends, 
I managed to joke, when they 
Awoke me from my heavy grave. 
Some levity there, through that 
Drugged stupor sorely pained; torture 
Crowding what of consciousness remained. 

Eyeballs rolling; unhinged, loosened; 
Attached only by optic strands. 
They awaken me. Shock again today. 
Drink the serum, swallow the pills. 
Breakfast: toast and juice rasp 
The gullet, hellfire-scorched. 
Seconal adds a cotton blend. 
To the gurney, into the straps. 
The bit in the mouth; the ritual I know. 
Submit or submit; the choices I own. 
Vet relish I the rare seconds, the Pure Black 
That comes, when the expert injects 
The expertly-refined, sodium pentathol. 

Tingling, in a full-body rush, 
I am counting now... 
Ninety-nine, ninety-eight; ninety-
sewyen... .niiiiineteee-
sixxxxxxxxxxxx 

...Light and sound slowly 
sift back into my awareness... 
I know that it is done, for I am in my bed. 
I feel again my heart's beat; 

Thoughts emerge from their opaque hibernation. 
Then the sudden clarity dawns; the day is still the same: 
Oh no. God no. Please no! PLEASE NO-Oh-ohhh-ohh-oh-oh. 
Deeper than depth can go, my soul sobs audibly. 
Pleading, to human, to Spirit, is no avail; 
I've come to know. 
Somehow, they again will kill me, 
and provide no final death; 
Their grim-faced torments, with renewed 
Solemnity, expertly they will continue. 
It's a cycle with true human demons: 
Hell's treadmill without end. 

I See Brain Cells 
by Cal Grandy 

i see brain cells on the rocks 
brain cells in the trees 
brain cells relieved from thinking 
free to ride the breeze 
delivered there by the lightning 
delivered on a rain drop 
delivered from psychiatry 
and from further need for shock 

1 Can't Close That Door, Yet... 
by Mimi Creenberg, age 74 

I can't close that door, yet... 
Before I grieve for me, 

I can't close that door yet... 
Before I remember. 
Standing in line. 
Clasping hands with another. 
In fear, always in fear. 

I can't close that door yet... 
Before I remember — 
that small room, that smelled of death. 

I can't close that door yet... 
Before I remember 
that narrow table, 
those 'reins' holding me down. 

I can't close that door yet... 
Before I remember, , 
the backward count, 
lulling me to sleep. 

I can't close that door yet... 
Before I bury the one 
on that table. 
But, I will! 

I will! 
Soon! 
Very soon! p | » >  ^ '  r : - "  

And then my soul , ̂ f 
Will give birth to me. 
Again... 

% 
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Remembering Shock 

By Susan Bertrand 

It was the early 1970's. 
It was also Camarillo State Hospital. 
There was one among us 
who was younger, sweeter, more vulnerable. 
She begged and pleaded "No More. 
"No more shock treatments, please." 
They said, "You know you have to have it," 
as two big orderlies dragged her 
to the treatment room. 
She screamed, "No, please No," all 
the way - they were relentless 
almost gleeful 
I was there to see this. 
I saw her fright, humiliation and helplessness. 
My heart went out to her 
through my Thorazine numbness. 
If they returned her to our ward, 
I don't know. 
She was either unrecognizably changed 
Or they put her somewhere else. 
Did she die? Like I did? 
I awoke naked 
In a dark and cold place 
With a man and woman standing 
On either side of me, me 
Lying on my back. 
I heard him say to her, 
"Isn't that beautiful?" 
as he picked up the cross that always hung 
between my breasts on my sunken sternum. 
I sat bolt upright, spoke loudly, 
"Don't touch that cross! 
After that, I don't remember. 

In the 1990's closer to home. 

A friend underwent ECT. 
She was told the treatments 
Would take away her bad memories. 
I saw her afterward. 
A once beautiful, joyous woman. 
now her joie de vivre was gone. 
Her face changed. 
She was sorely disappointed 
That all the memories 
Left to her were BAD! 

In the year 2000 
Another dear friend had ECT 
In Santa Barbara County. 
She no longer binges and purges. 
Once fluent enough that she wrote a book, 
she had to learn to read and write 
all over again. Once confident 
and full of good humor, 
she is now timid and self-conscious. 

I have missing recollections 
Three days here and there in hospitals — missing. 
Had they shocked me in San Francisco? 
Or had they just put me out for a while. 
The thing with shock treatment is 
You don't remember! 

INSANE TREATMENT 

Selections from 56 stanzas 

By Lloyd Wagner 

They say you may get violent. 
As they in fact are. 
As policemen with guns. 
Drag you in cuffs to their car. 

CONFIDENTIAL - BY MAIL ORDER 
DEPRESSION SURVIVOR KIT 
Proven ways to restore normal mood and recover zest for life 
without adverse effects. 

• 90 pages, tips & traps about treatments, personal success 
story. 

• 90 references, 'secret' European scientific reseach, natural 
medications used by conventional European and orthomolecu-
lar doctors. 

• 5 Survivor 'tools' • progress forms • symptom checklist 

Recent reviews of the Depression Survivor Kit by healthcare professionals: 

Psychiatrist Dr. Abram Hoffer, MD. Ph.D, FRCP(C) wrote: "I received your 
Depression Survivor Kit and went over it with interest. It is probably 
much more informative and less dangerous than most books dealing 
with depression." 

Psychologist Al Seibert, Ph.D. (author of Survivor Personality and Peaking 
Out) wrote: You have produced an excellent book! With your permis­
sion, I will enter your book into the Donaldson archives." [a collection of 
first person survivor stories] 

To order Depression Survivor Kit by mail, send check or 
M.O. for $19.99. Or send $1 for confidential information 

and review with no obligation. 
www.searpubl.ca 

SEAR Publications c/o R. Sealey BSc, CA 
291 Princess Ave. 

North York, ON, Canada M2N 3S5 
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Drive you fast to the hospital. 
Where they test you for pot; 
They find none, sedate you. 
Strap you down to a cot. 

You wake to reality; 
Your psychiatrist's there 
He says you're still crazy -
)ust look at your hair. 

You're making "limited progress," 
He writes in your chart. 
"Tomorrow In group. 
You can go to K-Mart." 

"Limited progress." 
That's what they said. 
If you make none, they're not doctors. 
If you do, you're not Mad. 

So how can they aim 
Their erasing stun-gun. 
At only "Bad Memories," 
What If they hit "Fun?" 

So you refuse to agree 
To the electroshock notion. 
They Increase the pressure: 
"You're put on restriction." 

Can't go out of the unit. 
Can't go out with group. 
"You won't sign the papers? 
Then stay locked In the coop." 

They act like you 
Have just tried to cheat 'em. 
They double your fry-meds — See? 
You really can't beat 'em. 

"Try to get better," 
They say with a smirk. 
But they won't let you get better, 
'Cause then they'd have to work 
"You're not responding through meds." 
(You're still too smart In your talk.) 
"Would you like to be fixed by 
Electro-shock?" 

"It'll erase bad memories. 
That's all It'll do." 
Though If you've got a headache or not. 
They can't even tell you. 

The next theme Is diversity In our movement — race, 
age, geography and more. Poets are Invited to submit on 
this theme by hardcopy or e-mail to: Bonnie Schell; 310 
Walnut Ave.; Santa Cruz, CA 95060 USA. E-mail: 
<Bonnlebelle@mlndsprlng.com>. Bonnie manages a 
drop-In center and will not have time to acknowledge 
receipt of your work or correspond, but she will read and 
take care of your words. 

> Mental Patient's Liberation: Why? How? 
• Does Mental Illness Exist? * 
> Schizophrenia: A Nonexistent Disease *' 
• The Myth of Biological Depression 
• Psychiatric Drugs: Cure or Quackery? • 
• Psychiatry's Electroconcluslve Shock Treatment: A Crime Against Humanity * 
• The Case Against Psychotherapy * 
• Unjustified Psychiatric Commitment * 
• Is Involuntary Commitment for a violation of Substantive Due Process? 
• Why Psychiatry Should Be Abolished as a Medical Specialty 
• Suicide: A Civil Right 
• Psychiatric Stigma Follows You Wherever You Go For the Rest of Your Life * 
• Current Antipsychlatry News 

The seven phamlets indicated by an asterisk C) are available by nnail by sending a self-addressed envelope with 55 cents of 
postage affixed and a donation of $1 or more to Antipsycbiatry Coalition; P.O. Box 1253; Topeka, Kansas 66601. 
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Welcome to all the new 
Sponsoring Groups 

of Support Coalition International. 

To contact them, see the Sponsor Croup directory near the back of 
MindFreedom. 

American Association of People with Disabilities 
WASHINGTON, D.C.: AAPD is the largest non-profit, non-partisan cross-dis­

ability organization in the United States, and it is now the largest Sponsor Group 
in SCI. Director Andy Imparato is himself a psychiatric survivor. AAPD's goals are 
unity, leadeRhip and impact. To encourage mutual support between AAPD and 
SCI, AAPD is extending a special discount to all SCI members, who may join for 
$5.00. Just mention SCI when joining. Their website can be viewed at wvwv.aapd-
dc.org. You can sign up there to stay in touch with AAPD's activism through their 
e-mail alert list Justice for All. 

Center for Advocacy in Mental Health in India 
INDIA: The director for the Center for Advocacy in Mental Health, Bhargavi 

Davar, reports that, "ECT is a very major concern with us and there is a lot of 
abuse of this treatment in India. Direct ECT is still widely practiced by the state 
hospitals, It is also used indiscriminately for any and all kinds of 'diagnosis' and 
of course we have known it to be used to quell political dissent." 

The group held a protest last year against violations of human dignity at the 
Badhusa Mental Health shelter in Ervadi, Ramanathapuram, India where 28 peo­
ple were killed by a fire. They were kept chained to their beds in thatched huts. 
When the fire started they could not escape. The community did not intervene 
and the owner has abdicated himself. 

World Network of Users and Survivors of Psychiatry 
The purpose of WNUSP is to be a global forum and voice of users and sur­

vivors of psychiatry, to promote their rights and interests. 

The aims of the organization to assist it achieve its purpose are to: • advocate 
for the advancement of human rights of users and survivors of psychiatry; • pro­
vide international representation and consultation to influence matters that affect 
users and survivors; • encourage the development of national user / survivor 
organizations in each country; • facilitate effective information exchange among 
user / survivor organizations around the world; • develop networking opportuni­
ties for individual users and survivors of psychiatry throughout the world. 

The Movement for Freedom from Psychiatric Enforcement 
ISRAEL: The organization's aims are to change mental health law, provide 

legal help for survivors, establish a hotline for survivors, create support groups for 
people who have been damaged from psychiatric abuse, encourage people to 
sue the system, and more, The group's 28-year-old spookesperson, Inbal Bar-on, 
said she is especially enthused about networking with SCI members: "Personally 
1 must say how happy I am to meet anti-psychiatric human-right activists from all 
over the world, considering the fact that in Israel, those activists can be counted 
on one hand, and there will still be fingers left." 

Freedom Center 
NORTHAMPTON, MASS., USA: The Freedom Center provides support, edu­

cation and activism. This group focuses on empowerment, in part because so 

many ex-mental patients have experienced extreme abuse and stigma in the 
mental health system, in spite of often well-intentioned mental health profes­
sionals. 

The Freedom Center was established as an alternative place for people to 
begin to take a more active role in their own self-definition and "recovery." The 
group stresses a holistic view of the human psyche, of wellness, and illness, as , 
well as the undeniable role that traumatic experiences play in developing severe * ^ 
emotional stress. People can and do recover, often without the use of medication,/ 
Through activism, members empower themselves and build the capacity for/ i-
grassroots change. Oryx Cohen is the liaison from the Freedom Center to SCI 
(also see article this issue about his work on SCI's Oral History Projecton page 16). 

Freedom Center offers advocacy and activism on human rights, all with the | 
ultimate aim of ending all forms of coercion in the mental health system. Current i 
campaigns include ending "Roger's Orders." This is the Massachusetts versioi i cf 
involuntary outpatient commitment, where even people out in the community "i 
can be forced to take psychiatric drugs against their will backed up by a court | 
order. • •••; • 

SSRI Crusaders 
WLORSVILLE, UTAH: SSRI Crusade5 is a group of victims, both direct and • 

indirect, of the class of drugs called selective serotonin reuptake inhibitors. Dawn±::i!| 
Rider and Jim Harper are so-spokes. The group's strategy is to raise the level of;: a 
public awareness to the dangers of these drugs which includes Prozac, PaxiUsti 
Zoloft Celexa and Luvox. The members believe pharmaceutical firms who man­
ufacture these drugs have deceived the public and should be held accountable 
for their actions. They provide extensive networking via Internet e-mail lists.. 

Safe Harbor Awarded Grant for Improving Mental Health (lare 
tOS ANGELES, CALIF: Safe Harbor, nonprofit organization that educates the 

public on non-drug treatments, was recently awarded a $25,000 grant by The: 
California Endowment to improve care in the Los Angeles County Mental Health : 
system. 

Safe Harbor maintains one of the largest web sites on the Internet about alter-:; 
natives in the mental health system: www.altemativementalhealth.com. For exam­
ple, Safe Harbor was the first to post on the Internet a document called the 
Medical Evaluation Field Manual. The manual, written by Dr. Lorrin Koran of 
Stanford Unive5ity, is the result of a study commissioned by the California Stato: 
legislature in the 1980's, 

The study found that nearly half of the physical ailments of the county men-: 
tal health clientele were being missed in physical exams and medical workups. Dr.: 
Koran's team developed simple methods for dramatically improving the quality of 
exams with minimal cost increases, and their results were published in Medical 
Evaluation Field Manual. However, the manual was never implemented. 

"Many mental problems are caused by treatable medical problems," said Dan 
Stradford, president and founder of Safe Harbor. "If these medical problems can 
be spotted by proper physical exams, we can save a lot of people from spending: 
a lifetime on psychiatric medication, when they are, in reality, medically ill." j 

And welcome other new Sponsor Croups of SCI: Madness 101, Van­
couver, Canada; Mental Health Advocates, Tulsa, OK; Nevada Free­
dom Clearing House, Sparks, NV; Spirit Helpers, Robert Woerner, 
Reno, NV; West Chester Consumer Empowerment Center, Mt. Ver­
non, NY; MetZelf, Medical and Therapeutic Self-determination In the 
Netherlands; Shrlnkclty, and more. If your group might be Interest­
ed In becoming a Sponsor Croup, contact the SCI office. 
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MMitreal Madness 
BY DAVID OAKS 

Amajor Mad Pride event was held in Mon­
treal, Canada this November 2001. Entitled 
."Madly Empowered," it brought together 

400 psychiatric survivors mainly from Quebec, and 
also from throughout Canada, USA, France and 
even Africa. The festival celebrated the tenth year of 
the Montreal psychiatric survivor group called Asso­
ciation des Croupes d'Intervention en Defense de 
Droits en Sante Mentale du Quebec. 

MONTREAL: Hundreds of psychiatric survivors took to the streets 
with colorful murals and art work to protest psychiatric oppression. 

The group's initials are AGIDD-SMQ, which they 
pronounced a-JEED for short. AGIDD is a Spon­
sor Group of Support Coalition International. The 
event included a conference with speakers on 
themes such as "Resistance to Instruments of Con­
trol," including electroshock and forced psychiatric 
drugging. Art, music, and theatre were used inten­
sively throughout the conference to sum up what 
was learned and raise spirits. AGIDD generously 
brought in several Support Coalition activists to 
participate. Madly Empowered ended with a march 
through the streets of Montreal. Hundreds of us 
carried colorful murals and a mosaic of our art 
wotk, that we placed on the steps of the health divi­
sion headquarters. 
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MONTREAL: [Left] The silhouettes of GIseia Sartori (Yukon), Judi Chamberlin (Mass.) and H4l6ne Grandbois (Quebec) can be seen holding a ban­
ner for MindFreedom in the Madly Empowered protest march. All three women have provided stirring and powerful leadership in SCI and several 
other groups in the movement for many years. [Right] Hel6ne Grandbois, electroshock survivor and attorney, is surrounded by AGIDD activists at 
the close of Madly Empowered: Gaetan C6t6 (left) was a lead organizer of Madly Empowered. Sebastien (right) helped organize Madly 
Empowered, and is also the communications liaison from AGIDD to SCI. 
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Psychiatric Survivers Pitch in with 
National Service 

You may remember the quote by john F. Kennedy, "Ask not what 
your country can do for you, ask what you can do for your coun­
try." Now here's a question: Does that quote apply to psychiatric 
survivors? 

Support Coalition International thinks so. That's why we partnered 
with the Pathways Project, sponsored by the Center on Self Deter­
mination at Oregon Health Sciences University. Together, we are 
working to help link up National Service programs with people 
labeled with psychiatric disabilities. 

National Service includes programs such as VISTA 
and AmeriCorps that are used by many non-profit 
organizations to help staff special projects, but 

where psychiatric survivors are often under-represented. 
Support Coalition member and 

psychiatric survivor Dave Romprey 
was hired by Pathways Project to help 
link up psychiatric survivors and 
National Service. His job title: 
Psychiatric Survivor Community 
Liaison. MindFreedom asked him why 
National Service was important to 
him. 

Dave Romprey explained that, 
"National Service is a way to bolster 
and further legitimize the disability 
movement to the mainstream status 
quo. National Service has important 
benefits for persons who, in volunteer­
ing, can earn money for college, 
receive a stipend, and make positive 
entries to their resumes." 

Dave is enthused about the vision 
of hundreds of psychiatric survivors 
becoming involved in National 
Service: "All persons, regardless of dis- Romprey with son 
ability, gender, race, or sexual orienta­
tion, have a right and a calling, if you 
will, to give back to their community. Any barriers and 
accommodations needed for this must be addressed. 

Dave feels National Service is one way that psychiatric sur­
vivors and mental health consumers can show that we really 
are as independent and self-reliant as we claim. He said, 
"Persons with disabilities are so often thought of as needing 

help' or 'needing service.' I think an important piece of the dis­
ability rights movement is to show that we can help, and that we 
can serve." 

Sometimes there are things that psychiatric survivors can add 
to National Service that others cannot: "We as persons who 
experience disabilities have solutions for our communities, be 
they in cleaning up environmental waste or teaching kids or 
adults how to read. Volunteerism and national service are ways 
to turn the table and be not a people reached out to, but a peo­
ple reaching out." 

If you have questions about National Service, you can con­
tact David E. Romprey at the Pathways Project, OHSU Center 
on Self Determination, Portland, Oregon. Ph: 503-232-9154 x 

127 or 1-800-410-7069.Email: 
<rompreyd@ohsu.edu>. 

National Service 
programs include: 

Maxwell 

Learn and Serve America: In Learn 
and Serve America projects, students 
in kindergarten through college work 
with teachers and project managers to 
give back to their community. 

Senior Corps: The Senior Corps is 
the national service program that puts 
the experience and talents of seniors 
across the country to work getting 
things done in their communities. 

VISTA: For 35 years, AmeriCorps 
VISTA has been helping bring com­
munities and individuals out of pover­
ty. VISTA members serve in hundreds 
of nonprofit organizations and public 
agencies throughout the country. They 
work to fight illiteracy, improve health 
services, create businesses, increase 

housing opportunities, or bridge the technology divide. 
AmeriCorps; AmeriCorps, sometimes called the "domestic 

Peace Corps," is a service program that focuses on communities 
in the United States. It engages more than 50,000 Americans in 
intensive, results-driven community service each year. 
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Electroshock in UK linked 
to psychological trauma 

Lucy Johnstone describes the electroshock scene In Great 
Britain, and how the procedure Is causing widespread trauma 
there. Lucy Is also clinical psychologist and the author of 
the book Users and Abusers of Psychiatry: A Crit­
ical Look at Psychiatric Practice (see the Mad 
Market for a copy). 

By Lucy Johnstone 

Electroconvulsive therapy (ECT) is a 
highly controversial issue in the UK, 
passionately opposed by a large 

number of service users includ­
ing the powerful campaigning 
body ECT Anonymous. The 
procedure is equally fiercely 
defended by psychiatrists, 
who vary in their enthusi­
asm for the procedure but 
virtually never oppose it out­
right. 

Facts on the use of ECT in the UK 
are notoriously hard to establish; no offi­
cial figures at all were kept between 1990 and 1998. 
However, recent indications are that in England around 
11,200 people a year are given ECT, which represents a slow 
but steady decline since 1985. About twice as many women 
as men receive ECT, particularly those who are over 65. As 
elsewhere, rates vary widely between regions, hospitals and 
consultants, and despite three major surveys by the Royal 
College of Psychiatrists over the last 20 years, only one third 
of clinics meets their practice guidelines. 

I am one of a very small minority of professionals who 
believes ECT should be banned. My particular interest is in 
the psychological trauma inflicted by ECT, a topic that has 
been almost totally overlooked in the official literature. As 
the author of the standard textbook on ECT admits. 

"Doctors who give ECT have shown remarkably little inter­
est in their patients' views of the procedure."' Service users 
have noticed this omission too: "What is never discussed in 
the literature is the profoundly damaging psychological 
effects ECT can have."" 

Despite recent surveys indicating that up to a third of 
recipients find it deeply distressing,' the official view quoted 
in Britain is that "patients find ECT a helpful experience and 
not particularly frightening."'* My experience as a clinical 
psychologist suggests to me that this is often untrue. In a 
recent piece of research, I interviewed 20 people who said 
that they had found ECT distressing. The following themes 
emerged from their accounts. 

Listening to people who were shocked 
Participants in this study had agreed to have ECT out of 

a rnixture of desperation, powerlessness and an assumption 
that doctor knows best." "If you're at your wits' end and 
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they've drugged you up to the eyes you don't question... 
you're not thinking straight anyway." Coupled in some cases 
with pressure from the staff, this made the distinction 
between compulsory and voluntary treatment a fairly mean­
ingless one; as one person said, "I wasn't physically taken to 
the suite or anything, I walked there on my own, but I felt 
it was forced on me." 

Most people had found the actual experience terrifying. 
They felt helpless, out of control, and afraid of long-term 
damage: "I felt like a slave, taken away to this little room and 
put on a bed. No control, it was awful." "You dread k, your 
heart starts pumping, here we go again...It's like going to 
your death, your doom." 

Although psychiatrists have cautiously 
acknowledged that ECT may cause mild 
apprehension, usually compared to fear of 
the dentist, these participants described a 
complex range of other reactions that are 
entirely absent from official accounts. 
These included feeling humiliated, 
betrayed, worthless, punished, degraded, 
stigmatized and assaulted. "It felt like I 
was a non-person and it didn't matter 
what anybody did to me." "It felt like I 
had been got at, yes, bashed, abused, as if 
my brain had been abused." "At the time 
I was completely convinced I was being 
punished for something.. .1 thought, well, 
I must have done something wrong to be treated like this." 
For some, it was confirmation that they were truly crazy. 

ECT and Trauma 
Perhaps most worryingly, two women who were survivors 

of child sexual abuse had clearly experienced ECT as a re-
abuse which evoked all the same feelings of anger and help­
lessness: "I've had physical abuse as a child and I ve had sex­
ual abuse as a child and mental abuse as a child. I suppose I 
did think about it a couple of times going through the ECT, 
that this was some form of abuse, being put on you when 
you don't want it. I sometimes feel very angry to the people 
involved, that I can't get back at them or take revenge at 
them. So that I don't do that, I self-harm, I cut myself. 

Few people had felt able to tell the professionals about 
their reactions to ECT, and those who did try often met 
with an unsympathetic response. The only way out, for 
some, was to pretend to be better: It was a useful lesson 
really. It's not sensible in this world to tell psychiatrists of 
your, what they call 'delusional systems, and in fact I never 

told them another one." This distrust of professionals had 
lasting effects: "When I was in hospital last time I was terri­
fied that they were going to give me ECT again. They prom­
ised they wouldn't, but can I trust them?" 

Many people were unhappy with other aspects of their 
psychiatric treatment, such as medication. However, a num­
ber of them made the point that there is something qualita­
tively different about ECT. There are powerful symbolic 
meanings attached to putting electricity through someone's 
head. It can feel like a brutal assault on your very self: "It's an 
assault on who you are, you are in your head. And yet you've 
gone to them expecting them to heal you." 

It is not surprising that the participants 
expressed their overall views about ECT 
in strong terms, using words like barbaric, 
abusive, unethical and inhumane. They 
saw it as a blunt instrument that produces 
brain damage without dealing with a per­
son's real problems: "Well, it deadens your 
brain, doesn't it? That's what it does." "It's 
a short-term relief...obviously until you 
find a solution to the problem it's just 
going to recur." "It's not a treatment real­
ly, is it, it's just a violation of a person's 
body." 

This study provides ample evidence 
that for a certain proportion of people, 
ECT is deeply and lastingly traumatic. 

There are other worrying implications of this research. 
One is that ECT may actually compound people's problems 
in ways that the professionals are unaware of. The people I 
spoke to had come for help feeling confused and desperate. 
The treatment they received was experienced as a further loss 
of power and control, which left them even less able to 
protest and assert themselves than before. It undermined the 
trust that is essential for any therapeutic work to occur. For 
two participants, it essentially re- created the trauma of abuse 
that was at the root of their difficulties. 

In other words, ECT may leave people not only unhelped, 
but actually in a worse kate, and at the same time harder to 
reach. The very nature of these reactions means that they are 
unlikely to be picked up by the existing surveys administered 
by psychiatrists to their patients. Professionals can continue 
to prescribe ECT unaware that apparent consent may simply 
be a case of desperation and compliance overcoming fear and 
reluctance, and that an apparently successful outcome may 
merely be conformity and a fear of confiding one's true feel­
ings to professionals. 

What are the implications for practice? It is clear that most 

In other words, ECT 
may leave people not 

only unhelped, but 
actually in a worse 

state, and at the same 
time harder to reach. 
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of the existing recommendations for improving the practice 
of ECT in Britain, for example those put forward by the 
Royal College of Psychiatrists^ would fall far short of allevi­
ating the concerns of the participants in this research. It was 
not just that ECT had been administered uncaringly, or 
without sufficient choice or information, although this cer­
tainly had happened. The people I spoke to had a funda­
mentally different understanding of their problems to that of 
the professionals. They believed that they had broken down 
for reasons, which a physical intervention obviously could 
not address. Looking back, they were quite clear about the 
emotional and practical support they had needed at the time, 
which would have made ECT unnecessary. 

Those who had managed to move on had eventually 
found this help, usually from outside the psychiatric system, 
through a mixture of counselling, self-help groups and sup­
port from other service users. Some had eventually learned to 
turn their former compliance and conformity into assertive-
ness and a determination never to let others take control over 
them again; a paradoxical and certainly unintended long-
term result of ECT. "1 just feel...very angry, and basically 1 
know my rights so much now, I'm in charge." 

1 believe that this research adds strength to the argument 
against using ECT at all. If up to a third of people will be 
profoundly and lastingly traumatised by ECT, and if there is 
no way of identifying these people in advance, the ratio of 
costs to (apparent) benefits may begin to seem unacceptably 
high. The campaigning must continue, and we must include 
the possibility of psychological as well as cognitive and neu­
rological damage in the on-going debate. 

References: [1] Abrams, R (1997) Electroconvulsive Therapy. 3rd 
edition. Oxford/New York, OUP. [2] Lindow, V.(1992) A service 
user's view. In Wright, H and Giddey, M (eds) Mental Health 
Nursing. London: Chapman and Hall. [3] Rogers, A., Pilgrim, D 
and Lacey, R (1993) Experiencing Psychiatry: Users'views of serv­
ices. London, Macmillan. UKAN (United Kingdom Advocacy 
Network) (1996) ECT survey. The Advocate, Issue 1, 24-28. [4] 
Freeman, CPL and Kendell, RE (1980) ECT: Patients' experi­
ences and attitudes. British Journal of Psychiatry, 137, 8-16. [5[ 
Royal College of Psychiatrists (1995) The ECT Handbook. Lon­
don: Royal College of Psychiatrists. The above article is a sum­
mary of "Adverse psychological effects of ECT," journal of 
Mental Health, 1999, 8,1, 69-85. Copies are available from the 
author at Bristol Clinical Psychology Doctorate, St Matthias 
Campus, UWE, Oldbury Court Road, Fishponds, Bristol BS16 
2JP, UK. The article can also be found at www.ect.org. 

• 

Bill Phillips of Durham, 
North Carolina had 19 shock 
treatments in 1965 After 
these many years ho says, 
"The shock treatments were a 
step backward in personal 
growth and human under­
standing Fhcy didn't help me 
feel any better, and only 
seived to confuse and disguise 
the real reasons for the pain 1 
was in The real reasons were 
not biochemical or genetic, 
but the result of childhood 
trauma, and elecinciiy can 
never erase the trauma." 
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If the Brain is a Teirible iibi„_, _ 
Why do Psychiatrists Clectn̂  "̂ ge, 

'*'hople?' BY LEONARD ROY FRANK , ™ ™ 
mmi 

Electroshock (also known as electroconvulsive "treat­
ment," convulsive treatment, ECT, and EST) is one of 
psychiatry's physical methods for treating people diag­

nosed as mentally ill." The technique as presently used 
involves the administration of anesthetic and muscle-relaxant 
drugs prior to applying 100 to 400 volts of electricity for .05 
to 4 seconds to the brain thereby triggering a grand-mal con­
vulsion lasting from 30 and 60 seconds. 

The convulsion is followed by a coma, usually lasting a few 
minutes, after which the subject awakens to experience a 
number of the following effects: fear, confusion, disorienta­
tion, amnesia, apathy ("emotional 
blunting"), dizziness, 
headache, mental dullness, 
nausea, muscle ache, physi­
cal weakness, and delirium. 
Most of these subside after a 
few hours, but amnesia, apa­
thy, learning difficulties, and 
loss of creativity, drive, and 
energy may last for weeks or 
months. In many instances 
they are in some measure per­
manent. The intensity, num­
ber, and spacing of the 
individual electroshocks in a 
series greatly influence the 
severity and persistance of these effects. 

Surveys indicate that two-thirds of those undergoing ECT 
today are women and that upwards of half are 60 years of age 
and older. Reports of ECT use on individuals as old as 102 
(Alexopoulos, 1989) and as young as 34 months (Bender, 
1955) have appeared in the professional literature. For people 
diagnosed with "depression," the group most commonly elec-
troshocked, an ECT series usually consists of 6 to 12 indi­
vidual electroshocks administered three times a week on an 
inpatient basis. For people diagnosed with "manic-depres­
sion" (also called "bipolar disorder"), a series may consist of 
as many 20 seizures usually administered at the same rate but 
sometimes given daily. For people diagnosed with "schizo­
phrenia," as many as 35 electroshocks may be administered in 
a single series. 

Since the procedure was first used in the United States in 
January 1940, having been introduced by psychiatrists Ugo 
Cerletti and Lucino Bini at the University of Rome two years 
earlier (Szasz, 1971), I estimate that 6 million Americans have 
been electroshocked. Based on a 1989 survey, psychiatrist 

An electroshock machine 

J  r ' %  
and ECT textbook writer Richard Abrams has estimated that 
100,000 Americans undergo ECT annually. He believes that 
"it is likely that between 1 and 2 million patients per year 
receive ECT worldwide" (Abrams, 1997, p. 9). 

Over the last thirty-five years I have researched the various 
shock procedures, particularly ECT, have spoken with hun­
dreds of ECT survivors, and have corresponded with many 
others. From these sources and my own experience as some­
one who underwent ECT in combination with insulin comas 

(in 1963), I have concluded that ECT 
is a brutal, dehumanizing, memory-
destroying, intelligence-lowering, 
brain-damaging, brainwashing, life-
threarening technique. ECT robs peo­
ple of rheir memories, their 
personality and their humanity. It 
reduces their capacity to lead full, 
meaningful lives; it crushes rheir spir­
its. Put simply, electroshock is a 
method for gutting the brain in 
order to control and punish people 
who fall or step out of line, and 
intimidate others who are on the 

verge of doing so (Breggin, 1991, 1998; Frank, 
1978, 1990; Morgan, 1999). 

Seven Secrets of ECT's Comeback 

If electroshock is an atrocity, as I and other critics maintain, 
how can its widespread and growing use in psychiatric facili­
ties in the U.S. and throughout the world be explained? 

(1) ECT supports the biological model. ECT reinforces rhe 
psychiatric belief system, the linchpin of which is the biolog­
ical model of mental illness. This model centers on the brain 
and reduces most serious personal problems down to genet­
ic, physical, hormonal, and/or biochemical defects which call 
for biological treatment of one kind or another. The biologi­
cal approach covers a spectrum of physical treatments, at one 
end of which are psychiatric drugs, at the other end is psy­
chosurgery (which is still being used, although infrequently), 
with electroshock falling somewhere between the two. 

The brain as psychiatry's focus of attention and treatment is 
not a new idea. In 1916 Swiss psychiatrist Carl G. Jung wrote: 
"The dogma that 'mental diseases are diseases of the brain' is 
a hangover from the materialism of the 1870s. It has become 
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a prejudice which hinders all 
progress, with nothing to justi­
fy it" (Jung, 1969, p. 279). 
Eighty-six years later, there is 
still nothing in the way of sci­
entific proof to support the 
brain-disease notion. 

The tragic irony is that the 
psychiatric profession makes 
unsubstantiated claims that 
mental illness is caused by a 
brain disease (or is, in fact, a 
brain disease) while hotly 
denying that electroshock 
causes brain damage, the evi­
dence for which is over­
whelming. 

AW in one instrument... a 
safe, soothing high frequencg 
current for painless sedation 

without drugs and a powerful 
convukive current at the 

oerg least as eMcknt 
as the strongest 

AC machine, but 
with ittcrecmd safetg 
due to automatieally 
reduced side 

MODEL SOS 
/^E/TEE SEDAC-STiMULATOE 

As psychiatrist Peter R. 
Breggin (1998, p. 15), ECT's 
foremost critic, has written summarizing more than 30 years 
of study; " [Brain] damage is demonstrated in many large ani­
mal studies, human autopsy studies, brain wave studies, and 
an occasional CT scan study. Animal and human autopsy 
studies show that ECT routinely causes wide widespread pin­
point hemorrhages and scattered cell death. While the damage 
can be found throughout the brain it is often worst in the 
region beneath the electrodes. Since at least one electrode 
always lies over the frontal lobe, it is no exaggeration to call 
ECT an electrical lobotomy." 

(2) ECT is a money-maker. American psychiatrists specializ­
ing in ECT earn $300,000 to 500,000 a year compared with 
other psychiatrists whose mean annual income is $150,000. 
An in-hospital ECT series costs anywhere from $50,000 to 
$75,000. Assuming that 100,000 Americans undergo ECT 
annually in the U.S., I estimate that in this country alone 
electroshock is a $5 billion-a-year industry. 

(3) Informed consent about 
ECT does not exist. While 
outright force still occurs, it is 
no longer commonly used in 
the administration of ECT. 
However, genuine informed 
consent today is never obtained 
because ECT candidates can be 
coerced into "accepting" the 
procedure (in a locked psychi­
atric facility, it is often "an offer 
that can't be refused") and 
because ECT specialists refuse 
to accurately inform ECT can­
didates and their families of the 
procedure's nature and effects. 

Electroshock psychiatrists lie not 
only to the parties vitally con­
cerned, they lie to themselves 
and to each other. Eventually 
they come to believe their own 

lies, and when they do, they become even more persuasive to 
the naive and uninformed. As Ralph Waldo Emerson wrote in 
1852, 'A man cannot dupe others long who has not duped 
himself first." Here is an instance of evil so deeply ingrained 
that it is no longer recognized as such by the perpetrators 
themselves. Instead we see such outrages as ECT specialist 
Robert E. Peck titling his 1974 book. The Miracle of Shock 
Treatment and Max Fink, a leading ECT proponent who for 
many years edited Convulsive Therapy (now called The Jour­
nal of ECT), the most influential journal in the field, telling 
a Washington Post reporter in 1996 that "ECT is one of 
God's gifts to mankind" (cited in Boodman, p. 16). 

(4) ECT serves as backup for "treatment-resistant" psychi­
atric drug users. Many, if not most, of those being elec-
troshocked today are suffering from the ill effects of a trial run 
or long-term use of antidepressant, anti-anxiety, neuroleptic, 
and/or stimulant drugs. When such effects become obvious. 

1Q ̂  "^"The Shock Shop, Mr. McMurphy, is jargon for the 
^ EST machine, the Electro Shock Therapy. A device 

that might be said to do the work of the sleeping pill, the elec­
tric chair, and the torture rack. It's a clever little procedure, sim­
ple, quick, nearly painless it happens so fast, but no one ever 
wants another one. Ever." 

"What's this thing do?" 
"You are strapped to a table, shaped, ironically, like a cross, with 

a crown of electric sparks in place of the thorns. You are touched 
on each side of the head with wires. Zap! Five cents' worth of 
electricity through the brain and you are jointly administered 
therapy and a punishment for your hostile go-to-hell behavior, on 
top of being put out of everyone's way for six hours to three days, 
depending on the individual." 

KEN KESEY (American writer). 
One Flew Over the Cuckoo's Nest, 1962 
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the patient, the patient's family, or the "treating psychiatrist" 
may refuse to continue the drug-treatment program. This 
helps explain why ECT is so necessary in modern psychiatric 
practice: it is the treatment of next resort. It is psychiatry's way 
of burying its mistakes without killing the patients — at least 
not too often. 

Growing use and failure of psychiatric-drug treatment has 
forced psychiatry to rely more and more on ECT as a way of 
dealing with difficult, complaining patients, who are often 
hurting more from the drugs than from their original prob­
lems. And when the ECT fails to "work," there's always — fol­
lowing an initial series — more ECT (prophylactic ECT 
administered periodically to outpa­
tients), or more drug treatment, or a 
combination of the two. That drugs and 
ECT are for practical purposes the only 
methods psychiatry offers to, or impos­
es on, those who seek "treatment" or 
for whom treatment is sought is further 
evidence of the profession's clinical and 
moral bankruptcy. 

(5) Psychiatrists account to no one. 
Psychiatry has become a "Teflon pro­
fession": what little criticism there is of 
it does not stick. Psychiatrists regularly 
carry out brutal acts of inhumanity and 
no one calls them on it — not the 
courts, not the government, not the 
people. Psychiatry has become an out-
of-control profession, a rogue profes­
sion, a paradigm of authority without 
responsibility, which is a good working 
definition of tyranny. 

(6) The government supports the use 
of ECT. The federal government stands 
by passively as psychiatrists continue to 
electroshock Arnerican citizens in direct 
violation of some of their most funda­
mental freedoms, including freedom of 
conscience, freedom of thought, free­
dom of religion, freedom of speech, free­
dom from assault, and freedom from 
cruel and unusual punishment. 

destructive element in ECT is the current that causes the con­
vulsion: the more electrical energy, the greater the brain dam­
age. This reckless disregard for the safety of ECT subjects was 
supported by grants from the National Institute of Mental 
Health (p. 43). 

(7) Professionals and the media actively and passively support 
the use of ECT. Electroshock could never have become a 
major psychiatric procedure without the active collusion and 
silent acquiescence of tens of thousands of psychiatrists and 
other allied health professionals. Many of them know better; 
all of them should know better. 

The active and passive cooperation of 
the media has also played an essential 
role in expanding the use of elec­
troshock. Amidst a barrage of propagan­
da from the psychiatric profession, the 
media passes on the claims of ECT pro­
ponents almost without challenge. The 
occasional critical articles are one-shot 
affairs, with no follow-up, which the 
public quickly forgets. With so much 
controversy surrounding this procedure, 
one would think that some investigative 
reporters would key on to the story, but 
until now this has been a rare occur­
rence. And the silence continues to 
drown out the voices of those who need 
to be heard. 

I am reminded of Martin Luther King's 
1963 "Letter from Birmingham City 
Jail," in which he wrote, "We shall have 
to repent in this generation not merely 
for the vitriolic words and actions of the 
bad people, but for the appalling silence 
of the good people." 

Soul Crime 

The government also actively supports 
ECT through the licensing and funding 
of hospitals where the procedure is used, 
by covering ECT costs in its insurance 
programs (including Medicare), and by 
financing ECT research (including 
some of the most damaging ECT tech­
niques ever devised). One recent study 
provides an example of such research. 
This ECT experiment was conducted at Wake Forest Univer­
sity School of Medicine/North Carolina Baptist Hospital, 
Winston-Salem, between 1995 and 1998 (McCall, 2000). It 
involved the use of electric current at up to 12 times the indi­
vidual's convulsive threshold on 36 depressed patients. The 

Amidst a barrage of 
propaganda from the 

psychiatric profession, the 
media passes on the ciaims 
of ECT proponents aimost 

without chaiienge. 

In these perilous times especially. Dr. 
King's words need to be taken seriously. 
So long as it is being used anywhere on 
anyone and I am free to express my 
views, I will continue to write and speak 
the truth about electroshock. I will do so 
not only on behalf of those of us who 
have survived electroshock more or less 
intact, but on behalf of those who are 
right now undergoing ECT or who will 
be faced with the prospect of undergo­
ing ECT at some fixture time. I will also 
do so on behalf of the silenced ones, the 
ones whose lives have been ruined and 
those who died or whose lives were 

shortened as a result of ECT; they are the true victims of elec­
troshock, all of whom bear witness through my words. 

MINDFREEDOM 53 



By way of summary, I will close with a short paragraph and 
with a poem I wrote in 1989. 

If the body is the temple of the spirit, the brain may be seen 
as the inner sanctum of the body, the holiest of holy places. To 
invade, violate, and injure the brain, as electroshock unfail­
ingly does, is a crime against the spirit and a desecration of the 
soul. 

Aftermath 

With "therapeutic" fury 
search-and-destroy doctors 
using instruments of infamy 
conduct electrical lobotomies 
in little Auschwitzes called mental hospitals. 

Electroshock specialists brainwash 
their apologists whitewash 
as silenced screams echo 
from pain-treatment rooms 
down corridors of shame. 

Electroshock 
survivor Jody 
H a r m o n  
attended the 
O r e g o n  
Consumer 
Technical 
Assistance 
C a m p  
0 C T A . 
Jody had elec­
troshock at Oregon State Hospital, 
where One Flew Over the Cuckoo's Nest was filmed. She 
said: "A psychiatrist threatened that if I didn't go 
through with electroshock I would be permanently insti­
tutionalized. The machine looked old, I wasn't sure if it 
would work. They strapped me down, and when I woke 
up, I had the worst headache of my life. I wanted to tear 
down walls it hurt so bad. Well the 'treatment' for that 
was to put me in restraints. And here i couldn't remem­
ber my own name for a day, or where I was, why I was 
there. I was terrified and confused. You come out of the 
blackness of anesthesia, and you have a complete blank 
in your brain. It's probably like being born, except as an 
adult. I had 11 'treatments' over the course of five 
months. As far as helping, the electroshock had no ther­
apeutic value at all. None. To this day, friends will share 
with me some of the great times we had together, and 
1 just can't remember." (From vww.MindFreedom.org 
Oral History.] 

Selves diminished 
we return 
to a world of narrowed dreams 
piecing together memory fragments 
for the long journey ahead. 

From the roadside 
dead-faced onlookers 
awash in deliberate ignorance 
sanction the unspeakable — 
Silence is complicity is betrayal. 

Leonard Roy Frank, who lives in San Francisco, is an eiec-
troshock/insulincoma survivor, a long-time activist for human 
rights, and an editor/writer. He co-founded the Network Against 
Psychiatric Assault (NAPA) in 1974 and edited The History of 
Shock Treatment (self-pubiished) in 1978. Since 1995, he has 
edited three collections of quotations including Influencing Minds: 
A Reader in Quotations (both books are available from the Mad 
Market). A major part of this article is based on his testimony as 
a representative of Support Coalition International at a public 
hearing on ECT conducted by the Mental Health Committee of the 
New York State Assembly in Manhattan on May 18, 2001. 

You can read this article on the web with a complete set of refer­
ences, plus more quotes on electroshock compiled by Leonard, at: 
www. mindfreedom. org/mindfreedom/shock/. 

The History of Shock 

«1 Q-'y Q Psychiatry is the New Priesthood, 
I xy / ONOW, instead of stretching heretics 

on the rack, they are plugging people into the wall 
socket for shock "therapy." 
MICHAEL WHITFIELD, letter to National Observer, 
June 1973 

1974: I came home from the office after 
I" that first day back feeling panicky. I 

didn't know where to turn. I didn't know what to 
do. I was terrified. I've never been a crying person, 
but all my beloved knowledge, everything I had 
iearned in my field during twenty years or more, 
was gone. I'd lost everything that professionals take 
for granted. I'd lost my experience, my knowing. 
But it was worse than that, I felt that I'd lost my self. 
I fell on the bed and cried and cried and cried. 
MARILYN RICE (American electroshock survivor, 
cited as Natalie Parker, a pseudonym), describing 
her return to work following a series of 8 ECTs in the 
early 1970s, in Berton Rouech6, "As Empty as Eve," 
New Yorker, 9 September 1974 
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1Q O *1 The brain- and mind-
O I disabling hypothesis 

states that the more potent somatic 
therapies in psychiatry, that is, the 
major tranquilizers, lithium, ECT, and 
psychosurgery, produce brain dam­
age and dysfunction, and that this 
damage and dysfunction is the pri­
mary, clinical or so-called beneficial 
effect. The individual subjected to 
the dysfunction becomes less able 
and more helpless, ultimately 
becoming more docile, tractable, 
and most importantly, more sug­
gestible or easy to influence. 

PETER R. BREGGIN 
{American psychiatrist, a leading 

opponent of psychiatry's physical 
treatments and author of Toxic Psy­
chiatry, Talking Back to Prozac, and 

The War Against Children), "Dis­
abling the Brain with Electroshock,' 
in Maurice Dongier and Eric D. Wit-
tkower, eds.. Divergent Views in Psy­

chiatry, 1981 

1Q Q Q ECT may effectively 
vy y O silence people about 

their problerhs, and even convince 
some people that they are cured by 
numbing their faculties and destroy­
ing their memories. It may fulfill a 
socially-valued function in reinforc­
ing social norms and returning peo­
ple to unhappy or abusive 
situations, or to isolation and pover­
ty without any expenditure on beti 
ter services or community 
development. It is easier to numb 
people and induce forgetfulness 
than to try to eradicate poverty, 
provide worthwhile jobs and deal 
with people's demands to be lis­
tened to, understood, loved and 
valued as part of the community. 

JAN WALLCRAFT (British elec­
troshock survivor), "ECT; Effective, 

But for Whom?" OPENMtND 
(British journal), April-May 1993 
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Juli Interview continued from page 13... 

explained the unique laws in Texas regarding electroshock, 
limitations on its use and the data collection there. 

The Subcommittee made a formal recommendation to the 
NAC that "the CMHS National Advisory Council (NAG) 
support improved and uniform collection and analysis of 
data regarding electroconvulsive therapy. Attention should be 
focused on formulating consumer-driven research questions 
on the issue." That may sound a bit 
benign, but I believe it has some teeth. 
We have to chip away at a power struc­
ture that is well funded. 

MFJ: Why is electroshock so controver­
sial? 

Juli: I believe the adage, "where 
there's smoke, there's fire." Since ECT 
was introduced nearly 70 years ago, 
patients have complained of memory 
loss and loss of certain abilities, which 
varies from person to person. Instead of 
trying to find a solution to the problems, 
the ECT industry has been on the 
attack, attempting to discredit those 
who speak out by categorizing them as 
Scientologists. If that fails to deflect 
attention away from critics, the industry 
tells the public and media that the critics 
are too mentally ill to understand what's going on. 

The industry brisdes at any criticism, and points to a 
badly designed study that concluded the majority of patients 
were happy with their ECT treatment (Mayo Clin Proc., 
Oct. 1999). The industry does not mention that nearly half 
of the original participants either dropped out after treat­
ment, or refused to participate. 

In 1996, ect.org conducted its own research in the Voices 
Study of patient attitudes. An unsurprising finding was that 
when patients complain about the results of their ECT, the 
doctors disregard their complaints. The unexpected finding 
of that study was that the patients tend to move on to new 
doctors, or abandon psychiatric treatment altogether. The 
doctors believe that the treatment was a success because the 
patient never returns. The patient, on the other hand, feels 
entirely different, even humiliated. This study, while small 
and certainly not without flaws, does validate that a commu­
nication breakdown exists. 

MFJ: The electroshock critic Peter Breggin says that any tem­
porary lift ftom electroshock is from a kind of head injury high. 
But even some shock proponents have said the same thing 
haven't they? 

Survivors are doing such 
o great job at making 

their stories known. The 
media doesn't do a good 
job of representing sur­
vivor views, hut aii we 

can do is keep pushing for 
our voices to he heard. 

Juli: The brain damage theory of electroshock is one of the 
earliest, and was championed by the Grandfather of 
American ECT, Dr. Max Fink. This theory holds that ECT 
traumatizes the brain, making it unable to feel the emotions 
that were considered the problem. For decades. Dr. Fink 
claimed (and showed scientifically) that "craniocerebral trau­
ma" was the goal (Fink 1957). He was quite prolific through 
the 1970s in writing about the damaging effects on the brain, 

stating that the many abnormalities in 
the brain after ECT show that 
"induced convulsions in man are more 
similar to cerebral trauma than to 
spontaneous seizures." 

Critics of ECT point to the com­
mon use of suprathreshold doses of 
electricity. Suprathreshold means 
determining the dose needed to pro­
duce convulsion, then multiplying that 
amount by as much as 500 percent. 
Critics point out this is concrete evi­
dence that brain damage is necessary to 
get the desired effect in ECT. 
Otherwise, why wouldn't the dose sim­
ply be the amount needed to produce 
the convulsion? 

MFJ: Is ECT banned anywhere? 
Juli: ECT is only banned in the 

Republic of Slovenia. The state of Texas has outlawed the use 
of ECT on children under the age of 16, and imposed restric­
tions on the number of treatments, and use of ECT on the 
elderly. 

In Italy, the Minister of Health ordered a full inquiry into 
the use of ECT, and concluded that its effectiveness was 
"limited and questionable." It is interesting to note that the 
restrictions Italy imposed on the use of ECT, which make it 
difficult to practice, did not result in a large outcry from the 
psychiatric community. One member of the commission 
noted that ECT belonged in the archaeology of science. 

MFJ: What are a few things both survivors and non-survivors 
can do to stop human rights violations with electroshock? 

Juli: One thing that people have been doing, and that has 
definitely had a large impact, is to pay attention when 
MindFreedom e-mail action alerts come out when individu­
als are in the process of forced electroshock. And then take 
action. The outpouring of emails, faxes and phone calls to 
those in charge has been beyond fantastic! 

Because of these alerts, literally overnight the course of 
Kathleen Garrett s life was changed. She was in the midst of 
forced electroshock in the St. Louis area, and after a bom-
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bardment of emails from outraged people from around the 
world, those in charge backed down and released her. Those 
alerts definitely can make a difference. 

I am convinced that education is key. The majority of peo­
ple simply do not believe that forced electroshock can hap­
pen. I know I certainly didn't believe it. Only a few days ago 
I spoke with an MD who assured me that, "In the United 
States, informed consent is a large part of medicine now. 
Forced anything cannot happen." So we have to continue 
getting the message out there, that forced shock does happen, 
and it's not an unusual occurrence. I encourage people to use 
any opportunity they can to bring the issue up, whether 
they're chatting with a friend, or at a public gathering. Be 
informed, and be ready to provide documentation. People 
can find detailed stories of the forced electroshock of 
Kathleen, Paul Henri Thomas, Michael Matthews and others 
on both the MindFreedom.org and ect.org websites. 

If anyone comes into contact with a person who is at risk 
for forced electroshock, the sooner we spring into action, the 
better the chances are for getting it stopped. Get as many 
details as possible. Get contact information. Make certain 
that they want to fight back. Then call Support Coalition 
headquarters, or call me via the website. There's a voice mail 
phone number on the contact page. 

Survivors are doing such a great job at making their stories 
known. The media doesn't do a good job of representing sur­
vivor views, but all we can do is keep pushing for our voices 
to be heard. 

With help from Leonard Roy Frank, SCI and ect.org have 
teamed up to continue the "Shock Doc Roster . 

Another project I started earlier this year is the 1st Person 
Project, where I'm attempting to gather individuals stories of 
electroshock. Each story is important, and needs to be told, 
and not lost: www.ect.org/lstperson/ 

MFJ: Psychiatry defends electroshock by saying the days of 
One Flew Over the Cuckoo's Nest are long gone, and that 
electroshock today is kinder, gentler, new, improved. How do you 
respond? 

Juli: I try not to weep. It's pure PR and nothing more. The 
most obvious difference between old and new is that it s a lot 
easier on the eye. Patients are given a paralyzing drug that 
keeps their bodies from flopping around so violendy as they 
did in the past, but the very same mechanisms are taking 
place in the brain. 

It's really not much more than electroshock with a phar­
maceutical seatbelt to hold the patient in place. It is simply 
not as horrific to watch a toe wiggling, as opposed to an 
entire body convulsing. 

In fact, today's machines use more electricity than ever 

before because they have to overcome the effects of the drugs 
used during the procedure, which make a convulsion more 
difficult to achieve. And everything that I see in the literature 
points very clearly to a much longer stimulus. Richard 
Abrams recommends as much as eight fiill seconds of elec­
tricity to get maximum "effectiveness." I honestly cannot 
imagine eight seconds of electricity shooting into someone s 
brain. And Abrams has called on the US Food & Drug 
Administration (FDA) to remove the parameter limits of 
today's devices, saying it's unfair to deny patients a more 
powerful jolt. He has basically asked that the FDA give shock 
docs an open hand when it comes to giving electroshock. 

Those promoting electroshock have done a marvelous job 
of packaging it into something worthwhile. But in reality, it's 
the pet rock of medicine. It's a piece of junk that has been 
packaged well, and marketed in a most amazing way. The 
people have bought into it. The media has helped promote 
it. The rest of medicine is too busy doing its own thing to 
bother looking into it. And the FDA is sitting around look­
ing the other way. 

Our goal must be to keep the message out there that it's 
really just an old rock with some paint. It's time to put it back 
in the drawer where it belongs. 

juli Lawrence's e-mail address is <]uli@ect.org>. 

Terrence David Boesch, M.S., C.Ht. 
Counselor and Hypnotherapist 

• 
Sogovia Counseling Center 

850 Promontory Place S.E., Suite L 
Salem, Oregon 97302 
Phone 503-990-1530 

• 
Email hypnol ©quik.com 

www.geoclties.com/hypnosdude/hypnotherapist.html 

MINDFREEDOM 57 



Liz Thor-larsen of Vancouver, 
Canada experienced institutional' 
ization and electroshock at what 
she calls a "local torture center." 
She is currently the liaison to SCI 
from the Vancouver/Richmond 
Mental Health Network Society, and 
Editor of the Society newsletter. The 
Bulletin. 



Undo Sisson, a licensed registered nurse and associate editor of IVIIMOFREEDOI 
MindFreedom, complied these important alerts about psychiatric 
drug health hazards: 

IINOFREEOOM NEWS 

MindFreedom 
Psychiatric 
Drug industry Watch 

Psychotropic Drugs Overprescribed in West, 

Antipsychotic Drug Use Tied to increased Risk According to UN Officiai 

antidepressants of the Selective Serotonin Reuptake Inhibitor type 

(e.g. Prozac and Zoloft) and that physicians were unable or unwill­

ing to help them reduce or stop taking the drugs even when they 

were suffering from severe adverse effects. (Source: Health Media 

Ltd., Sept. 25, 2001.) 

of Sudden Cardiac Death. 

According to a report in Archives of General Psychiatry, patients 

taking moderate doses of neuroleptic drugs are at more than twice 

the risk for sudden cardiac death as nonusers of the drugs. The risk 

rate could be higher since additional potentially qualifying deaths 

were excluded from the study, which required a definitive diagnosis 

of cardiac arrest. Those deaths occurred at home with no medical 

care. 
Study authors caution, "Greater attention to pretreatment cardiac 

assessment and care to titrate dose to the lowest effective level seem 

warranted." 
Because the study data were collected prior to 1994, the patients 

were not treated with the newer antipsychotic drugs. However, the 

newer agents prolong the QT interval in electrocardiogram readings 

so they too could be linked to an increased risk of sudden cardiac 

death, states Dr. Purushottam Thapa, one of the researchers. 

"Clearly, a possible association with the newer agents needs to be 

studied further," he added. (Source: Archives of General Psychiatry, 

Dec. 2001.) 

Doctors Accused of 

"Appalling" Mental Health Prescribing 

The British mental health charity Mind disclosed that consumers 

are often not warned about the side effects of psychiatric drugs and 

their concerns about side effects are disregarded. Mind's disclosure 

follows an analysis of 502 "yellow cards, used for reporting adverse 

drug effects, that were sent in by mental health consumers between 

March and July 2001. 
Over 60 percent of the respondents, rising to 75 percent of eth­

nic minority respondents, said they had not been given enough 

information about side effects nor offered a choice of treatment 

options. 63 percent decided to stop taking the medication and 45 

percent decided to reduce the dose due to unacceptable drug effects 

such as weight gain, tremors and loss of energy. 
Other complaints reported to Mind were difficulty in stopping 
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Dr. Hamid Ghodse, president of the United Nations 

International Narcotics Control Board, reports that doctors in devel­

oped countries are overprescribing psychotropic drugs such as anti­

depressants and sedatives. He said these drugs are being used to 

counter social problems, sometimes without solid medical justifica­

tion. "Over-consumption could lead to addiction and the diversion 

of such drugs to illicit trafficking and drug abuse," he told the Royal 

College of Psychiatrists in Cardiff. "We are medicalizing something 

that is often not a medical condition." 
Dr. Ghodse said that inappropriate prescribing reflected cultural 

trends and expectations and the marketing practices of pharmaceu­

tical companies. These factors combined with weak regulatory sys­

tems and improper medical practice may lead to inappropriate and 

excessive consumption. (Source Reuters, June 24, 2002,) 

Zyprexa use Linked to Diabetes and 

Complications 
Researchers at Duke University Medical Center confirmed their 

1994 finding that Zyprexa (olanzapine) use is linked to metabolic 

abnormalities ranging from mild blood sugar problems to diabetic 

ketoacidosis and coma in patients, most of whom were not known 

to be a diabetic. 71% of the cases occurred within 6 months of start­

ing the drug and were associated with moderate weight gain. 

Out of 289 cases of diabetes among Zyprexa patients, 225 were 

newly diagnosed. 100 patients developed diabetic ketoacidosis, 

which untreated can lead to coma and death, 22 patients developed 

pancreatitis, and 23 died. 
"The average age of adults showing signs of diabetes after taking 

olanzapine was about 10 years younger than what is generally seen 

in the community," said study co-author R Murali Doraiswamy, 

MD. 'The younger age at onset plus the number of serious compli­

cations and the improvements reported when the drug was stopped 

all suggest a link to the disease," he continued. (Source: Reuters 

Health, May 3, 2002.) 
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RESOURCERY 

INTERNET mm 
Mad Nation website Is back after an 
almost two year sabbatical: 
www.madnatlon.ee 

An archive of psychiatric survivor history 
Is being planned In Toronto. While It Is 
not open yet, you can read about the 
plans at: 
www.psychlatrlcsurvlvorarchlves.com 

Website for Bob Fancher, author of 
Cultures of Healing Is: 
www.llfecompetence.com. 

ARTICLES 

It's all done with smoke and mirrors. Or 
how to create the illusion of a schizophrenic 
brain disease. By Mary Boyle, University 
of East London. Reprinted from Clinical 
Psychology Issue 12. April 2002 pp 9-16. 
www.crltpsynet.freeuk.com/Boyle.htm 

Mad Man Talking Is the autobiography of 
a psychiatric survivor who was labeled 
"schlzophenic" as a child. The free Eng­
lish-language version has just been 
released online: www.alterpsy.org/en/ 

PUBLICATIONS 

The Preshrinking of Psychiatry: Sociological 
Insights on the Psychiatric Consumer/Sur­
vivor Movement 1970-1992, UC San 
Diego, 1999. Favreau Garsia Is offering a 
copy of her PhD dissertation at cost. 
Price for low Income and consumers/sur­
vivors $15 + $5 (SH). $30 + $5 for men­
tal health professionals and persons with 
above poverty-level Incomes. Contact 
her at: 3333 Monair Dr. # 527 San 
Diego, CA 92117 USA. Ph: (858) 272-
6815. E-mail: <favreau@schur.ucsd.edu> 

Bibliography on Patient Narratives of Men­
tal Illness. Free. Contact: Gall Flornstein; 
Professor of Psychology; Mount Flolyoke 
College; South Hadley, MA 01075 USA. 

ANNOUNCEMENTS 

Speaking engagements and workshops 
by Support Coalition leaders are avail­
able, Including by David Oaks, director 
of Support Coalltlon/MlndFreedom. For 
more Information see www.mlndfree-
dom.com and click on "about SCI" and 
then "about the director." 

CALENDAR 

Nov 21 to 24, 2002 • Portland, OR • 
Rights Under Siege - National Association 
for Rights, Protection, and Advocacy 
Conference. Bob Whitaker, author of 
Mad In America, Is one of the keynoters. 
See www.NARPA.org 

May 18, 2003 • San Francisco • Protest 
American Psychiatric Association. See 
page 9. 

Aug 27 to 31, 2003 • Bath, England 
International Conference of Critical Psy­
chology: Contesting conflict, challeng­
ing consensus. Keynoters Include Ian 
Parker, SCI spoke. Info: 
crltpsy-enqulrles@bath.ac.uk 

IN MEMORIAM 

Karen Blackshear, long-time psychiatric 
survivor activist, was a leader with the 
Utica Branch of the Mental Patients Lib­
eration Alliance, and a spokesperson on 
the SCI International Advisory Council. 
She Is survived by her husband Ralph. 
Many SCI members remember Karen's 
warmth. Intelligence, and dedication to 
our movement. George Ebert of the 
Alliance said Karen would have quoted 
Mother Jones: "Pray for the dead and 
fight like hell for the living!" 

New Book by Bruce Levine 

Available 
from Mad 

Market 
page 27 

"It Is always refreshing to find someone who stands at the edge 
of his profession and dissects Its failures with a critical eye, refus­
ing to be deceived by its pretensions. Bruce Levine condemns 
the cold, technological approach to mental health and, to our 
benefit, looks for deeper solutions." 

— Howard Zinn, 
author of A People's History of the United States 

"This Is an energizing book, a must read for the general public 
and professionals. We now have a multl-bllllon-dollar, psycho-
pharmaceutical complex pushing unscientific theories, dangers 
drugs, and other coercions. Dr. Levin unravels the truth of Indus­
trial psychiatry's connection with other dehumanizing institu­
tions. His straightforward alternatives are rejuvenating." 

— Peter R. Breggin, M.D. 
author of Toxic Psychiatry and Vbur Drug May Be Your Problem 

www.brucelevine.net 
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Directory of 
Sponsoring 
Groups in 
Support Coalition 
International 

As well as Individual member­
ships, Support Coalition/ 
MindFreedom is composed of 
about 100 Sponsoring Groups 
who oppose forced psychiatric 
oppression and who promote 
humane empowering alterna­
tives. Each Sponsor Group has 

a Spokesperson or two Co-
Spokes on SCI's International 
Advisory Spokescouncil. 
Is your group interested in 
becoming a Sponsor and hav­
ing a listing in MindFreedom 

Journal? iusi contact the SCI 
office. Your group does not 
have to be psychiatric sur­
vivors. 

Outside USA 

SCI/Australian Branch 
Christine Bowker 
P.O. Box U15 
Wollongong University 
Wollongong NSW 2500 
Australia 
ph: Chris 02-42-832236 
cbowker@uow.edu.au 

MH Community Center 
Revolution FM 
Annibal Coelho de Amorim, 
MD 

R Dr. Leal, 706 
Engenho De Dentro 
Rio De Janeiro CEP 20730-490 
Brazil 
infocomunita@ig.com.br 

Association des Groupes 
d'Inten/ention en Defense des 
Droits en Sante Mentale du 
Quebec [AGIDD - SMQ] 
Sebastien Maltais & 
Brigitte Letourneau 
4837 Rue Boyer, Ste. 210 
Montreal Quebec H2J 3E6 
Canada 
ph: 514-523-3443 
fax: 514-523-0797 
agidd@CAM.ORG 

MadNation 
Vicki Fox Smith 

154 Woodborough Terrace SE 
Calgary, AB T2W5B5 
Canada 

ph: (403) 281-6265 
madnation@madnation.cc 
www.madnation.cc 

Madness 101 
Millie Strom 
102-2045 Franklin St. 
Vancouver BC V5LI CANADA 
ph: (604) 255-0255 
millie@madnessl01.com 

Les Groupes Rigionaux De 
Defense Des Droits En Sante 
Mentale [RAIDDAT] 
Jean-Luc Pinard 
8 Rue Gamble St. W., Ste. 102 
Rouyn-Noranda Quebec 
Canada J9X 2R2 
ph: 819-762-3266 
fax: 819-762-8322 
raiddat@sympatico.ca 
wvwv.lino.com/~raiddat 

People Against Coercive 
Treatment [PACT] 
Don Weitz, co-spoke 
38 Orchard View Blvd.. #401 
Toronto, Ontario M4R 2G3 
Canada 

ph/fax: 416-760-2795 
dweitz@pathcom.com 

www.tao.ca/~pact 

People Against Coercive 
Treatment [PACT| 
Graeme Bacque, co-spoke 
Apt. 408,319 Dundas St. E. 
Toronto, Ontario MSA 2A2 
Canada 
ph: 416-760-2795 

fax: 416-368-5984 

gbacque@colosseum.com 

www.tao.ca/~pact 

Vancouver/Richmond MFI 

Network 
Liz Thor-Larsen 
109 96 E. Broadway 
Vancouver, BC VST 4N9 

Canada 
ph: 604-936-4689 
fax: 604-733-9556 
vrmhn@vcn.bc.ca, 
cassan@lightspeed.bc.ca 

Second Opinion Society [SOSJ 
Gisela Sartori & 
Bruce Whittington 
708 Black St. 
Whitehorse, Yukon YIA 2N8 
Canada 
ph/fax: 867-667-2037 
info@second-opinion.ca 

Fungrata 
Alberto Fergusson 
Apartado Aero 093563 
Carrera 12, No. 70-49 
Bogota, Columbia 
ph: 571-217-8833 
fax: 571-249-6457 
cajiaomi@hotmaiLcom 

World Network of Users and 
Survivors of Psychiatry 
Eva Flansen 
Klingenberg 15.2. TFI 
5000 Odense C Denmark 
ph: 45-66 1945 11 
admin@wnusp.org 
www.wnusp.org 

Association Stop Abus-Psy 
Alain Wache 
11 Passage Desgrais 
Paris, 75019 France 
stopabus@cybercable.fr 

Weglaufhaus 
[Runaway Flouse] 
Iris Holling 
Postfach 280 427 
Berlin, D-13444 Germany 
ph: 49-30-40632146 
fax: 49-30-40632147 
hoelling@zelator.berlinet.de 
www.weglaufhaus.berlinet.de 

Center For Advocacy In 
Mental Flealth 
Bhargavi Davar 
C/o Bapu Trust For Research 
On Mind & Discourse 
1st Floor Soona Lodge 
16/A Shankar Shet Rd. 
Pune 411042 Maharashtr India 
0091-20-6359969; 6872672 
davar@pn2.vsnl.net.in 

MindFreedom-lsrael 
Movement for Freedom from 
Psychiatric Enforcement 
Inbal Baron 

3 Kaplan Street Poetah-Tiqua 

4951 Israel 
ph: 972 3 921 6506 
the_freedom_to_be2002@ 
yahoo.com 

Medical and Therapeutic 
Self-determination in the 
Netherlands [MeTZelf] 
Mira de Vries 
PO Box 761 
1180 at Amstelveen 
Amstelveen, Netherlands 
fax: 31(0) 20-640-4690 
e-mail: MeTZelf-owner 
@yahoogroups.com 

Patients Rights Advocacy 
Waikato Inc. [PRAWI] 
Anna De Jonge & Julie Smith 
65 Tawa St. 
Flamilton,, New Zealand 
Anna ph/fax: 64-7-843-5837 
Julie ph: 64-7-839-4416 
anna.dej@clear.net.nz 

We Shall Overcome 
Jo Lundsbakken & 
Tormod Bakke 
PO Box 8817 Youngstorget 
OSLO, Norway N-0028 
ph: 972-7-2844466 
Jo: lundz@postkassa.no, 
Julie: tormbak@frisurf.no 
www.websenter.com/wso/ 

SCI/Pakistan Branch 
Dr. L.R.F. Shamim 
KDA Apts., Flat No. 41,3rd Fl. 
Opp: Rim-Jhim Flail, Block-3 
Gulshane-lqbal, Kda Scheme 
No. 24 

Karachi 75300 
Pakistan 

Palestinian Committee For 
Social & Psychological Flealth 
Dr. Mamdouh Jabr, President 
PO Box 1405 
Gaza, Palestine 
ph/fax: 972-7-2844466 

Psychology, Politics, 
Resistance 
Ian Parker 
c/o Discourse Unit 
Dept. of Psych, Manchester 
MetU 
Manchester M13 OJA UK 
ph: 0-61-247-2573 
fax: 01-61-247-6364 
i.a.parker@mmu.ac.uk 

MINDFREEDOM 

GROUP DIRECTORY 

United Kingdom Advocacy ^ 
Network [UKAN] 
Volserve Flouse 
14-18 W Bar Green 
Sheffield SI 2DA, UK 
ph/fax: (0) 114 272 8171 
ukan@can-online.org.uk 

USA ZIP Code Order 

Freedom Center 
Oryx Cohen 
PO Box 623 
Northampton, MA 01061 
oryx@hotmaiLcom 

Relatives & Allies 
of Psychiatric Survivors [RAPS] 
Linda Valentine 
176 Houghtons Mill Rd. 
Lunenberg, MA 01462 
ph: (978) 582-9052 
FIValent917@aoLcom 

Lawrence Organizing Voices 
For Empowerment [LOVE] 
Ruthie Poole 
c/o NEILP 
20 Ballard Road 
Lawrence, MA 01843 
ph: (978) 687-4288 

M-Power, Inc. 
Floward Trachtman 
197 Ashmont St. 
Dorchester, MA 02127 
ph: (617) 929-4111 
fax: (617) 929-4128 
info@m-power.org 

Ruby Rogers Center 
George Enos & Lew Budd 
71 Union Square 
Sommerville, MA 02143 
ph: (617) 625-9933 
fax: (617) 625-8374 
lwalkingdear@yahoo.com 
genos@baycove.org 

National Association For 
Rights Protection & Advocacy 
[NARPA] 

Judi Chamberlin 
67 Magnolia St 
Arlington, MA 02474-8725 
madpride@aoLcom 

Another Way 
Bill Newhall 
125 Barre St. 
PO Box 264 
Montpelier, VT 05601 
ph: (802) 229-0920 
gmsg@together.net 
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Qiaup DiREaORY 

Fruits Nut Bar 
International Center for the . Mark A Davis 
Study of Psychiatry and 709 S. American St. Apt 1 
Psychology [ICSPP] Philadelphia, PA 19147 
Dominic Riccio ph: (215)546-0300ext 3301 
1036 Park Ave., Ste. IB Within PA: 1-800-887-6422 
New York, NV 10028 fax: (215) 790-4968 
ph: (212) 861-7440 mark.davis@phila.gov 
fax: (212) 861-2801 
DJRICCIO@aol.com l-CAN, Berks Co 
www.icspp.org Ruth Yost, Vice President 

1119 Spring St. 
West Chester Consumer Reading, PA 19604-2228 
Empowerment Center ph: (610) 374-9052 
[WCCEQ 
James Rye Bazelon Cntr. for Mental 
60 South 3rd Avenue Health Law 
Mt Vernon, NV 10550 Michael Allen 
ph: (914) 699-6070 x 231 Ste. 1212,1101 15th. St. NW 
jjrye@aol.com Washington, DC 20005 

ph: (202) 467-5730 
National Association for Rights fax: (202) 223-0409 
Protection & Advocacy michaela@bazelon.org 
[NARPA office] www.bazelon.org 
PO Box 1712 
Port Washington, NY 11050 American Association of 
www.narpa.org People with Disabilities 

[AAPD] 
Human Rights Action Coalition Andrew Imparato 
[HRAQ 1819 H St NW, Ste. 330 
Chris Brunson Washington, D.C. 200006 
PO Box 190084 ph: (202) 457-0046 
South Richmond Hill, NV 1-888-712-4672 
11419-0084 fax: (202) 457-0473 
ph/fax: (718) 267-2872 www.aapd-dc.org/ 
hrac4@juno.com 

Disability Rights Center 
Alliance - Advocacy Central Tom Olin 
PO Box 246 2500 Q St. NW, Ste. 121 
Sterling, NV 13156 Washington, DC 20007 
ph: 1-800-654-7227 ph: (202) 342-9439 
georgeebert@yahoo.com fax: (202) 337-4939 

crippower@aol.com 
Alliance - Peer Advocacy 
Center Chemical Sensitivity Disorder 
Angela Cerio Association (CSDA) 
13 Hopper St Jennifer Price 
Utica, NV 13501-3507 11408 Great Meadow Dr. 
ph: (315) 732-5377 Reston,VA 20191 
fax: (315) 732-5625 ph: (703) 860-6166 

jpcsda@hotmail.com 
Pennsylvania Mental Health www.chemsense.com 
Consumers' Association 
[PMHCA] National Capital Area 
Shelley Eppley Bishop Advocates [NCAA] 
4105 Derry St Lawrence Plumlee 
Harrisburg, PA 17111 5717 Beech Ave. 
ph: (717) 564-4930 Bethesda, MD 20817-2563 
Within PA: 1-800-887-6422 ph/fax: (301) 897-9614 
fax: (717) 564-4708 laplumlee@pol.net 
pmhca@pmhca.org 
www.PMHCA.org 

Cesundheit Institute Welfare Warriors 
Patch Adams Pat Gowens & Lakesha 
He 64 Box 167 2711 W Michigan 
Hillsboro, WV 24946 Milwaukee, Wl 53208-4044 
toll free: 1-877-SILLV-DR ph: (414) 342-6662 
www.patchadams.org fax: (414) 342-6667 

wmvoice@execpc.com 
West Virginia Mental Health 
Consumer Association M.C. Video Productions 
[WVMHCA] Mary Moran 
Larry Belcher PO Box 3021 
1036 Quarrier St., Ste. 208A Madison, Wl 53704-0012 
Charleston, WV 25301 
ph: (301) 345-7312 Friends & Families of 
fax (304) 345-7303 Psychiatric Sun/ivors 
wvmhca@contac.org Diana Goodavage 
www.contac.org/wvmhca #407,2701 University Ave. 

Madison, Wl 53705 
Dharma 
Alice Berry Well Mind Association of 
PO Box 3454 Greater Washington, Inc. 
Chapel Hill, NC 27515 [WMAGW] 
ph: (919) 968-9474 Louise Bouta 
dharmaJnt@hotmail.com 4003 Pillsbury Ave. 

Minneapolis, MN 55409 
Altered States of the Arts ph: (612) 823-8249 
Gayle Bluebird wellmindmn@earthlink.net 
110 Charley Ave 
Ft. Lauderdale, FL 33312 Chicago Alliance for 
ph: (954) 467-1431 Psychiatric Alternatives 
bluebird4568@aol.com [MAD LIB] 
www.alteredstatesofthearts.org Katherine Hodges 

PO Box 642222 
KV Chapter of Prozac Survivor Chicago, IL 606064 
Support Group hoydenish@aoLcom 
Bonnie Leitsch 
2212 Woodbourne Ave. ECT.org 
Louisville, KV 40205-2106 Juli Lawrence 
ph: (502) 459-2086 PO Box 23011 
leitsch@juno.com Belleville, IL 62223 

Juli@ect.org 
SCI Kentucky Branch www.ect.org 
Harold Streets Jr. 
400 W. 4th Ave. #2 The Ark of Friends Support 
Central City, KV 42330-1318 Group, Inc. 

Jerry & Sybil Noble 
Race Ste. 212,3210 Michigan 
Cookie Gant Kansas City, MO 64109 
#108,3882 Dobie Rd. ph/fax: (816) 753-8683 
Okemos, Ml 48864 arkfriendskc@msn.com 
ph/fax: (517) 349-6337 

Mouth 
SCI Michigan Branch Lucy Gwin 
Ben Hansen PO 80x558 
9726 2nd St. Topeka, KS 66601-0558 
Interlochen, Ml 49643 fax: (785) 272-2578 
ph: (231) 276-7654 vwvw.mouthmag.com 
heartofbear@hotmaiLcom 

Mental Health Advoates of 
Tulsa [MHAT] 
Marilyn Welston 
3711 S Indianapolis St Apt C, 
Tulsa, OK 74135 
ph: (918) 749-3174 
marilynwelton@hotmail.com 

Advocates For Humanity 
Stephanie Sepaugh 
1446 West Woodlawn Ave. 
San Antonio, TX 78201 
sepaugh@satx.rr.com 

Reclamation, Inc 
Don Culwell 
2502 Waterford Dr. 
San Antonio, TX 78217 
ph: (210) 822-3569 

Texans for Safe Education 
John Breeding 
2503 Douglas St. 
Austin, TX 78741 
wildcolt@austin.rr.com 
www.wildestcolts.com 

Welcome World 
Clover Smith 
PO Box 116 
Ignacio, CO 81137 
ph: (970) 563-4433 
clovers@gobrainstrom.net 
www.welcomeworld.org 

SSRI Crusaders 
Dawn Rider 
5913 Azure Meadow Dr. 
Taylorsville, UT 84118 
ph: (801) 966-7551 
fax: 801-221-0649 
israelswarrior@msn.com 

Don & Caria Show 
PO Box 133 
Sam Simon, AZ 85632 
ph: (520) 845-2288 
doncarla@vtc.net 
vwvw.donandcarla.net 

San Juan Center for 
Independence [SJCI] 
Ken Collins 
504 N Main 
Aztec, NM 87410 
ph: (505) 334-5805 
tbi@fisi.net 

Nevada Freedom 
Clearinghouse 
Deidre Hammon 
50 Freeport Blvd. Ste 20 
Sparks, NV 89431 
ph: (775) 827-0312 
d.hammon@gte.net 
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Spirit Helpers 
Robert Woerner 
600 Sutcliffe Dr. 
Reno, NV 89510 
ph: (775) 476-0184 

fax: 775-476-0184 
spirithelpers@renonevada.net 

SCI Southern CA Branch 

Jeff Lustman 

PO Box 38653 

Los Angeles, CA 90038 

ph: (323) 462-3810 
fax: 023) 462-3819 
jefflustman@yahoo.com 

Safe Harbor Project 
Dan Stradford 
1718 Colorado Blvd. 
LA CA 90041 
ph: (818) 890-1862 
fax: (818) 897-9913 
safeharborproj@aoLcom 
www.alternativementalhealth. 
com 

Network Against Psychiatric 
Assault 
George Odell 
PO Box 406 
Los Angeles, CA 90078 

Prozac Survivors Support 
Group, Inc. [PSSG] 
Susan Forsyth 
PO Box 1727 
Pacific, CA 90272 
ph: 1-800-392-0640 
pssg@pssg.org 
www.pssg.org 

The Committed 
Mickey Weinberg & 
Beverly Jones 
2556 E. Villa St. 
Pasadena, CA 91107 
ph: (626) 449-0104 
JonesBev@aol.com 

Soteria Associates Mental 
Health Services 
Loren Mosher 
2616 Angell Ave. 
San Diego, CA 92122 
mosherSchreiber@com-
puserve.com 
www.mosher-soteria.com 

SCI- Southern Cal Branch 
Felicia McCarty 
5870 Mission Blvd Unit 218 
Riverside, CA 92509 
ph: (909) 784-7972 

LaTigre2@aoLcom 

Center for Psychological 
Alternatives to Biopsychiatry 
[PAB] 
Ty Colbert, PhD 
PO Box 3907 
Justin, CA 92708 
ph: (626) 449-0104 
tyco33@aol.com 
www.PAB2000.org 

Women Prisoners Convicted 
by Drugging [WPCD] 

Daisy Benson, 26412-01 
Miller B 132-iyclW 
Carona, CA 92880 

San Joaquin Psychotherapy 
Center 
Kevin F McCready, Ph.D. 
3114 Willow Ave. #102, 
Clovis, CA 93612 
ph: (209) 292-7572 
fax: (209) 292-7582 
kevinsjpc@aol.com 
www.sjpcmedfree.com 

Street Spirit, AFSC 
Terry Messman 
65 9th St. 
San Francisco, CA 94103-1401 
(415) 565-0201 
spirit@afsc.org 

Spiritmenders Community 
Center 
Darwin Dias & Mickey Shipley 
2940 16th St. Suite B2, 
San Francisco, CA 94103 
ph: (415) 552-8565 
ddia5@pacbelLnet 
alanshipley@hotmaiLcom 

Shrinkcity 
Diane Kern 
1372 N. Main St. #207 
Walnut Creek, CA 94596 
ph: (925) 943-5503 
drkern@mindspring.com 
www.shrinkcity.com 

Shared Transformation 
El Collie & C. Kress 
PO Box 5562 
Oakland, CA 94605 
ckress@aoLcom 
vwvw.elcollie.com/st/st.html 

Prison Activist Resource 
Center [PARQ 
Boone Nguyen & Trinh Le 
PO Box 339 
Berkeley, CA 94701 
ph: (510) 893-4648 
parc@prisonactivist.org 
vvww.prisonactivist.org 

Coalition for Alternatives in 
Mental Health [CAMH] 
Berkeley Drop-In Center 
3234 Adeline Ave. 
Berkeley, CA 94703 
ph: (510) 653-3808 
SZinman@aoLcom 

Psychiatric Inmates' Rights 
Collective [PIRQ 
Jane Kysor 
PO Box 299 
Capitola, CA 95010-2715 
ph: (831) 475-7904 

SUB-SANDWICH GROUP 
Laurie Meech 
1330 Wilder Ave Apt 317 
Honolulu, HI 96822-4272 
ph: (808) 521-6531 
lmeechlulu@mymailstation 
.com 

SCI Hawaii Branch 
Sue Parry 
6929 Niumalu Loop 
Honolulu, HI 96835 
ph: (808) 394-0720 
parrymOOl @hawaii.rr.com 

Mental Health Consumer 
Concerns 
Jay Mahler 
1420 Willow Pass Rd. Ste. 120, 
Concord, CA 94520 
ph: (925) 646-5788 
fax: (925) 646-5787 
mhcc@community.net 
www.sonic.ne1/~mhc(/ 

Oregon Office of Consumer 
Technical Assistance [OCTA] 
1528 SE Holgate Blvd. 
Portland, OR 97202 
ph: (503) 231-3052 
toll free: 1-888-790-9379 

fax: (503) 231-1949 

admin@orocta.org 
vvww.orocta.org 

RESTORE 
Dave Romprey 
2870 179th Ave. NW 
Portland, OR 97301 
ph: (503) 232-9154 
rompreyd@ohsu.com 

Brain Power! 
Leslie Murphy 
1929 W 25th PI 
Eugene, OR 9745 
pisarelli@aoLcom 

Support Coalition Northwest 
[SCN] 
Linda Sisson 
PO Box 11284 
Eugene, OR 97440-3484 
sisson@MindFreedom 
vwvw.MindFreedom.org 

Wonderland Project 
Drake Ewbank 
PO Box 492 
Springfield, OR 97477 
ph: (541) 988-9570 
safe@efn.org 
www.efn.org/~safe 

GROUP DIRECTORY 1 
Oregon Vertebrarium 
Bruce & Corrine Gates 
91913 Marcola Rd. 
Springfield, OR 97478-9708 
ph: (541) 933-2034 
learning@efn.org 

MindFreedom - Washington 
Michael Haan 
PO Box 20391 
Seattle, WA 98111 
michaelhaan@msn.com 

Tardive Dyskinesia/ 
Tardive Dystonia 
National Association 
[TD/TD N.A.] 

Sonja K. Kjaer 
PO Box 45732 
Seattle, WA 98145-0732 
ph: (206) 522-3166 
skjaer@halcyon.com 

The Empower Alliance 
Andrea Stephenson 
621 Pacific Ave. Ste 9 
Tacoma, WA 98402-4699 
ph/fax: (253) 847-8687 
andreastephenson@msn.com 

Support Coalition International 
[SCI] 
David Oaks, Director 
P.O. Box 11284 
Eugene, OR 97440-3484 
ph: (541) 345-9106 
fax: (541) 345-3737 
office@MindFreedom.org 
vwvw.MindFreedom.org 

Erotology 210-822-3569 

RECLAMATION INC. 
ftESPECTAmJTr ThmOUGH POSmVE VtStBH.lTY 

Don H. Culwoll, BS, MA, PA 2S02 Waterlorel Dr. 
President & C.E.O. San Antonk), Texas 78217 
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FINAL WORD 

. iWfU ! • 3RD 
"Can I see the test results, please?" 

Craig Newnes Is a dissident mental health professional in Eng­
land who suggests people diagnosed with a psychiatric disorder 
ask this simple question. 

BY CRAIG NEWNES 

Let's start with a true story. A colleague of mine in the US 
heard that her grandson had been admitted to a psychi­
atric hospital. As a long-standing critic of 

the psychiatric system, she was concerned for 
his welfare and went to see him. She discovered 
that he had been drugged into a stupor and 
insisted on seeing the medical staff. Three psy­
chiatrists told her that, sadly, her grandson had 
a bipolar disorder caused by a brain biochemical 
imbalance. 

My colleague asked what evidence the doctors 
had that there was something wrong with her 
grandson's brain. They said his mood 
and behaviour indicated a serious prob­
lem and vaguely referred to some pro­
fessional literature. My colleague 
responded that she knew of no research 
confirming the "biochemical imbalance" 
assumption and quoted studies that 
found nothing wrong with the brains of 
people with all sorts of psychiatric labels. 
Sensing that they were dealing with 
someone who might have actually read 
the literature, the psychiatrists asked 
what she wanted. Her grandson was quickly transferred to a 
unit offering talking therapies. 

My colleague didn't ask the question that patients, relatives 
and advocates should pose when confronted with the assertion 
that a problem with brain chemistry lies at the root of some­
one's low mood or strange behaviour. She could have said, 
"Can I see the test results, please?" 

The truth is that, unlike physicians in other branches of 
medicine, psychiatrists do not do physical tests on people to 
confirm their diagnoses. The reason is simple: after two hun­
dred years of searching, scientists have not yet found anything 
wrong with the brains of people labelled schizophrenic, bi­
polar, depressed and so on. The organic hypothesis remains just 
that; an unproven hypothesis. 

Claims of genetic and biological research findings for psy­
chiatric conditions continue to be made in the scientific liter­
ature and popular press. Professor David Cohen, a critic of' 
psychiatry, has noted that almost every known substance in the 

The truth is that, unlike 
physicians in other branches 
of medicine, psychiatrists do 

not do physical tests on 
people to confirm 
their diagnoses. 

human body has been investigated as a possible cause of schiz­
ophrenia. The results of such research are often leaked to the 
press before being accepted in a peer-reviewed journal and pre­
maturely "cited around the world." Massive conflicts of inter­
est are frequendy involved as well. An article in Effective Health 
Care concluded, "Most relevant trials are undertaken by those 
with clear pecuniary interest in the results." 

Another problem plaguing studies on all the 
main diagnostic categories of psychiatry is that 
the people being tested have almost always 
received previous psychotropic medication. In 
other words, if there is a blood, brain, or liver 
disorder etc., this may have been caused by the 
treatment. 

Psychiatrists of course do ask for tests like 
CT scans on their patients but these are to 
exclude the possibility of organic damage. In 

other words, they are checking to see if 
there is a real brain problem such as evi­
dence of illegal drug-use. Once they 
have concluded from the test results 
that there is nothing amiss with the 
patient's brain, psychiatrists tell the per­
son that they have a condition caused 
by a biochemical imbalance. 

Despite the fact that research has 
failed to uncover any abnormality in the 
brains of people with the commonest 

psychiatric diagnoses, all sorts of assumptions are made by psy­
chiatrists and others. These assumptions lead to the use of 
potentially brain damaging drugs or electroshock to correct 
imaginary biochemical problems. 

So next time you are told that a psychiatric condition is due 
to a brain biochemical imbalance, ask to see the test results. 

Craig Newnes Is Psychological Therapies Director for Shropshire's 
Community and Mental Health Services In the UK's National Health 
Service Trust. Craig Is on the advisory council for the International 
Center for the Study of Psychiatry and Psychology, a Sponsor Croup 
of Support Coalition International. Craig Is one of the editors of the 
books This is Madness and This is Madness Too, available from 
Mad Market. E-mail: <Cralgnewnes®aol.com>. 
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Pump up 
the volume! 

By Phil Schulman, M.DIv. 
SCI Development Director & 
Office Manager 

The group of people perceived by 
psychiatrists as "not normal" and 
given psychiatric labels is being 
scapegoated, blamed and persecut­
ed. The already brutal norm of 
"mental health treatment" is being 
further dehumanized. Our rights are 
under siege. 

Ou 'ed to unite is greater than ever. The psychiatric and phar-
ma itical industry dollars have won sway of the media. Indus­
try J are broadcast through multibillion dollar sound 
eqi nent. For truth to be heard, we must stand together. We 
mu uild strong alliances with other social justice movements 
anc iucate the public. 

Our movement Is experiencing an unprecedented attack. Pres­
ident Bush's mental health adviser, Sally Satel MD, is cam­
paigning to defund any opposition to her authoritarian form of 
psychiatry. Dr. Satel is using her influence to try to discredit and 
destroy our social change movement for human rights. 

An independent movement must be strong. As important as 
government funding is, where would the environmental move­
ment be if nearly all of the activists and groups were funded by 
the government? 

For 12 years, SCI/MindFreedom leaders and groups have been 
the backbone of the independent movement to change the 
system toward empowerment, self-determination, human rights 
and freedom from discrimination, persecution, fraud and vio­
lence. 

SCMMindFreedom invites all of the many varied and terrific 
groups and workers to stand together. SCM MindFreedom pro­
vides support and leadership to the key 100 groups in the move­
ment. SCI/MindFreedom has helped the independent 
movement keep its sound system running. Let's pump up the 
volume! 

Please make this coalition stronger! SCI/MindFreedom wants 
you to join or renew your membership today! 

lOIN MINDFREEDOM: STRENGTH IN NUMBERSi' 
S! Sign up (or renew) your annual membership today! Your donation is tax-deductible Support 
alition IS a tax-exempt non-profit. Thank you! 

Donation enclosed (circle one): $500 $100 $75 $50 
$20 (minimum to receive MindFreedom) other: $ 

$35 

lame (please 

Tint): 

iddress:. 

'-ity: _State/Province: Postal 

Code: 

Country;. _Phone: (_ 

e-mail/website (if 

any): 

I want to charge my contribution! Circle one: VISA AMEX DISCOVER MASTERCARD 

or join on-line www.mindfreedom.org 

As well as getting 
MindFreedom, 
Support Coalition 
members get a 
discount on dozens 
of books. Some are 
only available in 
Mad Market, see 
page 27. 

Join by credit card 
toll free at 
1-877-MAD-PRiDE 
or fax to: 
(541) 345-3737. 

mail check or 
money order to: 

SCI, PO Box 11284 
Eugene, OR 97440 
USA 
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PBODUCllON 

This book comes with a powerful soundtrack CD! 

To learn more about this extraordinary book, see the Mad Market catalogue inside 
this issue of MindFreedom Journal on page 27. Order your copy today! 

Also now available in Mad Market Online at www.MindFreedom.ors. 


