PAGE  
8

Katina Andoniadis Harvick

WR 123 – Jeff Harrison

June 7, 2008

Ruminations on Drugs, Madness, Mad Pride and Radical Mental Health 

A colorful cartoon butterfly flutters across a verdant meadow bursting with playful flowers; life could be like this, the advertisement tells me​, with the help of a little purple pill. Don’t know what it is, but I’m to ask my doctor for the little purple pill, a phrase repeated over and over like a mantra to health and well-being.

Let’s face it, we like our drugs. Nicotine, Zoloft, Ativan. We take a lot of them. Ritilin, Quaaludes, booze. Programming infiltrates all aspects of media instructing us to tell our doctors we want the little blue pill for this and the purple pill for that​–and we do. The icon of middle class America, Homer Simpson, proudly declares, “I, like 80% of Americans, am whacked out on prescription drugs!”

With so many people popping pills it could lead some to conclude that most people are sick in the head. But of all the pill poppers, only one group gets to wear that label, those whose strangeness goes outside of normalized-societal madness therefore leading them into mental health treatment systems. For some, this is where the real insanity begins. Off behind thick walls they go. Mind numbing drugs are administered, traumatizing electroshock therapies are imposed, and a manic array of criss-crossing multiple diagnoses are forever etched in medical files all for the welfare of those considered an off-brand of human. 

But the mad fight back. Through the walls, through the haze they blaze back in the same burst of fire they went away with and go on to get PhDs, write books, and lead a movement to liberate others. 

MAD PRIDE: We want our minds and we want ‘em now!

Mad Pride is a mental health movement that grew out of The Insane Liberation Front founded by the late Howard Geld, in 1970, Portland, Oregon, "I've been diagnosed as a schizophrenic, as psychotic, as manic-depressive and as psychotic depressive." 

Mr. Geld didn’t believe in labels; describing himself to have “manic energy,” he focused on learning how to control and channel the energy rather than be “cured” of it.

Recognizing that “mad” people had no voice in their treatment process, The Insane Liberation Front provided a platform for ex-psychiatric patients to express their grievances against a medical system that for them was cruel and traumatizing. Referring to themselves variously as psychiatric survivors, mental health consumers or psychiatric inmates, The Insane Liberation Front launched a “radical” mental health approach by creating an organization operated by and for people assumed to be insane.

Self-definition and self-determination were the guiding elements of the early movement leading psychiatric survivors to exclude non-patients and medical professionals from participating. Following the lead of Black and feminist organizations, survivors believed only they could understand the experience of being de-humanized by the mental health system. Judi Chamberlin of National Empowerment Center wrote in The Journal of Mind and Behavior (Summer 1990), “To mental patients who began to organize, these principles seemed equally valid since their own perceptions about ‘mental illness’ were diametrically opposed to those of the general public, and even more so to those of mental health professionals.” 

Members of the movement began to coin phrases such as “mentalism” and “sane chauvinism” to battle stereotypes of the rambling homeless woman or the knife wielding maniac deeply woven into and perpetuated by our social structures. 

Other groups followed, including MindFreedom founded by psychiatric survivor and activist David Oaks in Eugene, Oregon. MindFreedom defines the Mad Pride movement as: A nonviolent revolution of freedom, equality, truth and human rights.

Although the name was inspired by the Gay Pride movement, Mr. Oaks states, “Our movement is way more difficult. I’m sure early gay pride included business people and planners. Mad Pride is largely marginalized people.” 

The marginalized people are those who have experienced extreme mental and emotional issues otherwise known as the “mentally ill.” Mr. Oaks contends the main problem is one of segregation formed around the core of how we define what it means to be human. The human is a rational, conscious animal. We philosophize, experience complex emotions, laugh and do math. David Oaks explains, “You think race and sex are big identities, this is The Identity. This is the human identity, our minds.” 

When a mad man says he no longer wants his meds, this is used to confirm his madness. When a person is episodic and believes it to be a spiritual experience, this is evidence of her disease. Because the mind is functioning differently, all the psychiatric consumer says is discounted. They lose control of their own health care, their ability to choose where they live, how they live, and to determine what type of help they need. They tell their doctors they feel worse on the meds yet they are not heard. But people in mental crisis have moments of clarity. They know what it feels like to live inside their head with their issues. And they know when they are being harmed by medication and electroshock. It’s not all madness.

Nobody seemed to believe what I said. I told the doctors that I was suffering from the inconvenience of "meditation side-effects." Everybody laughed. I told them that "meditation side-effects" is documented in Zen Buddhism, Taoist Meditation and Kundalini Yoga doctrine. Nobody believed what I said because I didn't seem to be in the right frame of mind. They viewed it as delirium tremens - speaking like a mad, drunken monkey. 

Jimmy Cheah, Former Buddhist monk

DEFINING MADNESS – “We’re all mad around here….” –Cheshire Cat


My work as a stage actor and director took me on an unpredictable course as a theatre instructor in a variety of educational milieus, public schools, home schools, behind bars, and programs for the severely abused, allowing me a bird’s eye view of society’s role in the making of madness.


I’ve seen so many harmful things being done in the name of good, I feel incapable of speaking about them all. I’ve been traumatized by what I’ve seen and I short circuit when trying to tell the story. But I feel compelled to speak out, and returned to school to find my voice so that I can.

I began working in elementary schools in the late 1980s. Due to lack of funding, arts classes are eradicated from the lower grade levels leaving schools to rely on the kindness of parent volunteers to fill in the gaping gulf. 

Immediately, I observe how refreshing it is for children to bask in an arts environment that is so natural to them yet sorely missing in schools. Athletically minded youth belong to teams; the academically minded have clubs. Artistically minded youth have nothing. They walk around feeling weird. There’s no access to finding kindred spirits in the honored, traditional ways, (teams and clubs), they find each other by being cast out one-at-a-time by the social system established within the larger education system. It starts with teachers and administrators isolating and branding weird kids, taking away “privileges,” (arts, outdoors, field trips), which fuels the ostracizing by their peers. 

One child lays on his desk, listening attentively and participating constructively, he prefers to lay on his desk during class discussion time. This first grader is sent to: THE PRINCIPALS OFFICE, (the equivalent of going to jail), for: INSUBORDINATION and is branded: TROUBLE. He’s also brilliantly artistic but weird, so, he establishes his peer group in the principal’s office, the detention halls, and later in jail.

Meanwhile, youth with similar proclivities to weirdness in the home school network I work with are given room to work their quirks out and to be shaped in positive ways by their peers, in other words, no one tells them they’re: BAD. They get to continue to participate in life, rather than have such “privileges” as art or outdoor recreation taken away. Incorporated into all activities, they are left to figure out how they fit into this world – and they do. Eventually. Peacefully. 

I worked long enough in schools to watch a processional of children pass through kindergarten through high school then off to college or prison. I witnessed the categorization and segregation happening right from the start.

The weirdos become the mad ones that end up in counselor’s offices having cut their wrists. They have anorexia, depression, or rage. They sleep under bridges rather than in their middle class homes. 

They are now mentally “ill.”

Out of love; out of fear for their and/or our safety, we round them up, deposit them in jail or in lock-down mental health facilities and give them drugs. Drugs reign as one of Western culture’s Major Realities the way the Greeks have their Major Gods.

But are they ill or just different? Illness suggests something that needs a medical solution, like drugs. Drugs are designed to numb a person out to the psychotic experience, yet many who experience madness feel it’s an exhilarating, although sometimes frightening, time of spiritual and mystical awakenings. 

Local therapist, Ron Unger, found himself in early 1970s San Francisco having “experiences” with a group of “wild creative” people. He was studying psychology at the time and was aware that their experiences bordered on madness but Mr. Unger recalls, “It seemed like something really positive, if we could manage it well.” He began to feel a strong affinity with people who were going out of control, those who couldn’t manage their life leading him to push the mental health system to consider alternative views of madness. Mr. Unger believes there is intrinsic value to certain psychotic experiences. Sometimes it opens one up to  “a lot of creativity and magical thinking” that can lead to ways out of cultural ruts.

 For some cast off by society it’s a hero’s journey to reintegrate with the original image of self they had before they were told their brand of “normal” was “abnormal”; the descent into madness equaling the descent of a warrior into the underworld to gain deeper insights and wisdom.

 Mr.Unger reflects, “Explorers often get hurt. It happens at a certain point at a person’s lifetime – creativity and crime peak at the same years as schizophrenia – all have to do with non-conformity. Non-conformity is vital to our culture. Nobody is fully sane, and nobody is fully insane and we need to dialogue and see what emerges.”
The reason I ended up researching schizophrenia was because I had been wondering why I never encountered any contemporary mystics. As far as I was concerned my experience had been of a quite natural mystical nature, not a mental health problem, but it finally dawned on me that the psychiatric catchment system actually targeted people undergoing mystical experiences. Those that slip past the shrinks are compelled to keep a very low profile. 

Ricky Gee: Schizophrenia, My Mystical Experience

In 1961 psychiatrist Thomas Szasz shook up the medical community with his book The Myth of Mental Illness in which he contends, “there is no such thing as mental illness.” He views the term to reference the treatment rather than the issues affecting the client. "The classification of behavior as illness provides an ideological justification for state-sponsored social control." 

Responsibility to adjust behavior and lifestyle shifts from the mental health consumer to the medical practitioner opening the door to coerced or forced hospitalizations, forced medication, and imposed treatments. Dr. Szasz asserts,"What people nowadays call mental illness…is not a fact, but a strategy;… a decision which those who call him mentally ill make about how to act toward him, whether he likes it or not." 
DEFINING MADNESS: Take Two 


Marginalizing a person considered “other,” or different, is not new.  The history of the insane is filled with horror stories of years chained to walls in dungeon-like settings being fed like dogs. Hitler simply killed them. Yet, sanity and insanity are not  black and white issues. Who defines “madness” and its cure?
Leaders in the radical-mental-health movement propose there are colonized forms of madness. What is called “normal” is “colonized, majority madness.” It’s the sanctioned madness. Prophets of old tore their hair out, had visions and shouted from the mountaintops. Even today, many tribal cultures have vision quest rituals that may involve trance, hearing voices, peyote, and inhabitation by other spirits. Mr. Oaks comments, “Sanctioned and unsanctioned strangeness–they look the same.” 

Read the front page of the newspaper and you see articles about the war in Iraq, the reintroduction of nuclear power as a “safe, clean” energy source, and genetically modified foods. War, pollution, and mutated foods are pervasive norms being generated by esteemed scientists and politicians of our world. That is madness. 


The January 1973 journal Science published research by psychologist David Rosenhan titled, “On being sane in insane places,” describing a project he launched in 1973 to test the diagnostic reliability of psychiatric hospitals. Mr. Rosenhan considers, “If sanity and insanity exist, how shall we know them?” 

Eight pseudo-patients visit twelve hospitals complaining of hearing voices. The group consists of a grad student, three psychologists. a pediatrician, a psychiatrist, a painter and a homemaker. The voices they feign to hear are non-descript and say simply: Empty. Hollow. Thud.


During intake, they answer all other questions truthfully, no pretenses beyond the “voices.” Once admitted they behave as they would in their daily life, never mentioning hearing voices again. All pseudo-patients are given labels of either schizophrenia or bi-polar and stay an average of nineteen days. One researcher is kept 54 days–Dr. Rosenhan has to intervene–and even then the hospital is reluctant to release him. All hospitals are adamant the research participants are sick and leave their diagnosis on their medical records leading Mr. Rosenhan to conclude, 

It is clear that we cannot distinguish the sane from the insane in psychiatric hospitals. The hospital itself imposes a special environment in which the meaning of behavior can easily be misunderstood. The consequences to patients hospitalized in such an environment –the powerlessness, depersonalization, segregation, mortification, and self-labeling–seem undoubtedly counter-therapeutic.

DEFINING MADNESS:Take Three

For some the depression is blacker than black and the weight of living is like the weight of the ocean. To market the psychotic experience in the same cartoony colors of the purple-pill commercial trivializes the true story of suffering that takes over some people’s lives. In my work as an intern at a group home for people diagnosed with schizophrenia, I meet clients with bachelors degrees and families, they lament the loss of their former self and battle the degradation of the voices that have reduced their lives to a bedroom in a group home with no more than a few boxes of their things.


Some mental health consumers want the medications, their life unravels without them. Yet, some say the drugs cause brain damage keeping people dependent for life, preventing them from championing their way through to genuine recovery. In the struggle to find humane solutions to complex human issues we find the crux of the radical mental health movement. 

THE MEDICAL MODEL: Mental health in a bottle

The medical model operates like assembly line machinery. Neat and tidy answers for everything all stemming from the same streamline system that operates our military, our schools, and the industrial complex. Forms and policy. Forms and policy. Charts and notes. And pills. 

The World Bank measures the economic impact of the mental health problem by looking at “days out of role.” Not fulfilling our role as butcher, baker, or banker has an economic impact. A mental issue becomes a mental problem when a person begins to stop up the machinery.

What’s the answer when a part of the machine breaks down? Drugs! Drugs are things we can manufacture and sell. The machinery kicks into gear and spits out millions of chemical answers to psychological needs. According to SpinWatch, a website dedicated to “monitoring PR and spin,” anti-depressant sales rose 253% between 1993 and 2003, pushing pharmaceutical companies into stratospheric profit earnings. Psychiatric News declares, “The U.S. pharmaceutical industry is one of the most profitable industries in the history of the world.”

Since the introduction of newer, supposedly safer anti-psychotics in the early 1990s, life expectancy rates for consumers dropped to 25 years below national average. Psychiatric clients become guinea pigs inadvertently testing an array of drugs that current tests confirm cause cardio-vascular disease and shrinkage of the cerebral cortex, the area of the brain responsible for memory, attention, thought, and consciousness. Mental health care worker, Chuck Areford, argues, “Indications are that the death rate continues to accelerate in what must be ranked as one of the worst public health disasters in U.S. history.” 

Maintenance rather than recovery is the goal of the biomedical approach, Mr. Unger observes, “[The client’s] best hope is to adjust to his disability, relying on modern medications for the rest of his life."

The economic machinery manufactures quick-fix pathways to Normality. It’s not Normal to be awake at night, sleeping pills are administered because the client must sleep during Normal sleeping hours. Additional drugs are prescribed, one to counteract the spasms created by the primary drug and the other to counter the side affects of the second drug. We’re so sure this works the entire mental health care system is dominated by the medical model, ignoring research and the voices of consumers declaring just the opposite.

The chemical imbalance is like weapons of mass destruction, we haven’t found them, yet.

David Oaks

HOLISTIC MODEL- Radical mental health care 


Sometimes something is so simple it’s profound. The complex wonder of a human being can be understood through the simplicity of fairy tale and the reintegration of a scattered mind can be achieved through the most obvious of choices. 


For two years I was the caregiver of a young schizophrenic. He’s a brilliant man who very much wants his mind back. He entrusts me with the task of leading him back to the other side of the glass. Some people push so hard they find themselves on the other side of the mirror like Alice in the looking glass. Now they read symbols backwards and their lives move in reverse like Alice falling, falling almost without end. 

On the same day this young man receives news of getting a job he very much wants he later laments that he has no work. That same week his friends shower him with love and support and he sinks into darkness telling me he has no friends.  I describe to him what the week looked like on my side of the glass, he brightens realizing that life is good, he was seeing backwards. Energy returns, balance is restored. Teamwork and paying attention keep this man above water.

Radical mental health offers a model of healing rather than of maintenance. Some people really go far out into crisis and into dangerous areas. Perhaps medication is a way to take the frightening edges off and allow the consumer to settle into a more self-controllable state. At this point, the consumer is weaned off the drugs and transitioned into an organic system that allows him to process the experience and incorporate it into his recovery back to wellness. The goal is not to completely tear down systems that exist but to create, “Smart borders, wise borders around health and disturbance,” David Oaks comments.

The medical model only offers to pour amber over a person and trap her in a nightmare of dependence for the rest of her life. Holistic approaches offer healing that in more than a few cases go beyond recovery to “weller than well.”

Psychiatrist Karl Menninger in 1963 recognized what he labeled the “weller than well theory.” Many people experiencing years of mental or emotional disturbance eventually restore back to their pre-crisis selves and then excel beyond into “new horizons.” Dr. Menninger observes.  “[The client] increases his productivity, he expands his life and its horizons. He develops new talents, new powers, new effectiveness. He becomes, one might say, ‘weller than well’...every experienced psychiatrist has seen it.”  Former psychiatric consumers develop their mental capacity and evolve into brilliant doctors, lawyers, professors, inventors, and artists of all kinds. Dr. Menninger notes, “...transcendence does occur. And perhaps it is not an exception but a natural consequence of new insights and new concepts of treatment....Transcendence might happen oftener if we could more frankly acknowledge the possibility of its occurrence…”

Survivors-turned-visionaries fearlessly throw themselves into great challenges because of the extraordinary challenges they already overcame. They thrive on pushing the limits of their minds. How many of these “beautiful minds” do we now have opiated out of their minds in some grey institution somewhere?

Though this be madness, yet there is method in't.


William Shakespeare, Hamlet Prince of Denmark
VOICES FOR CHOICES: It’s a mad, mad, mad, mad world

On May 17, 2008, I make my way to Kesey Plaza in downtown Eugene to attend a “Norm–a–thon” sponsored by MindFreedom. David Oaks and Ron Unger lead their improv theatre troupe, consisting of survivors of all ages, through a series of events all in praise of the All Mighty Pill, a large duffle bag sized yellow and purple capsule that resides regally upon a pedestal. Thanks to the All Mighty Pill, we can all be Normal.

“Oh, Mighty Pill, help us be Normal,” we chant, “Oh Mighty Pill, spare us any sad or depressed feelings.”  Worshippers come forward to offer praise and make their requests known, “Oh Mighty Pill, help us be numb to misfortune!”

.
Like a knight in shining armor, the giant Pill takes off on a mad quest, chasing after psychiatric patient, Norma, a female dummy tied down to a gurney with official hospital-grade restraints, to rescue her by making her Normal. 

Marchers dressed in medical garb accompany The Pill singing, “All we are saying is give drugs a chance!” Norma is pursued through the Saturday Market and surrounding streets back to the plaza where the chase began.

Once again, The Pill is positioned on Its thrown, this time survivors approach to tell the Pill what it’s like to be under Its power, “I was put on mood stabilizers when I was six,” “I was put on many drugs because I was active and creative and couldn’t comply;” “I had electroshock starting at six and spent ten years in psychiatric institutions.” One by one, survivors come forward to tell their stories.

Chants rise up calling for the honoring of mental diversity and asking us to green our minds, to free them from toxic chemicals and heal them with alternative treatments. “What other treatments do you use?” David Oaks cries out to the crowd.

“Organic foods!” “Counseling!” “Friendships!” are among the chorus of holistic answers that come in response.

A PLEA FOR SANITY AMONG THE SANE


Mad Pride goes beyond protesting the prevalence of pharmaceutical treatments to address the human rights violations that occur in the name of care. Although it appears we have a handle on the diagnosis and treatment of mental health issues, psychiatric consumers and their sympathizers must continue to expose the dehumanization and segregation experienced both in the medical community and in the community at large because Western culture’s narrow understanding of madness is causing great human suffering.


Somewhere along the road of life I heard it said the definition of insanity is, “Doing the same thing over and over expecting different results.” For centuries we chained abnormal people to their beds, now we strap them to gurneys. We drilled holes in people’s skulls to release the demons of delusion, today we prescribe neuroleptic drugs that bore holes in thier brains.  We’re doing the same things we’ve been doing for hundreds of years expecting different results.

That’s insanity!

A parable

A man is fumbling with an electronic gizmo while his friend looks on. No matter how he tries, he can’t get the gizmo to work. In exasperation he says to his friend. “I can’t get this dang thing to do what it’s supposed to.”

The friend takes the gizmo, smashes it to smithereens with a hammer, hands it back to the man and says. “See if it works now.”

~*~

It’s dangerous to wake the sleepwalker, 

let them stay in their dream 

to wake when they are ready.

~*~
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