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The Politics of Rationality
Psychiatric Survivers’ Challenge to Psychiatry

E. Gabriella Coleman

The moral logos of contemporary biomedical psychiacry, no matcer how clearly entrenched
1 aur cucsent medical topography, exists in the mudse of various forms of politicat chal-
ienge. Here | will examine the significance of one of the most seriking polincal counter-
currents to the new biomedicalization of mental healeh: the psychiarnic survivor move-
mene, afso known as “mad liberacion.” These advocares refer co themselves as psychiatnic
survivers o underscore che rauma expenenced through various forms of forced trearment,
such as eleceroshock therapy, forced drugging, hespiralization, seclusion, and resceaints.
This movement, whose historical roors extend back to the radical milieu of the 1970s and
grew 1n the 19805 o inctude a more reformust stean of consumes advocacy, mobilizes the
culcurat ideal of freedom and self-deserminanion, aloag wich the law of human nighes and
infarmed consent, to undermune the moral, sciencific, and legal claims furchered by che
pharmaceutical companies and other aurhoncanve psychiatnie nscicusions {Morrison
2005; Lewss 2006b; Chambertin 1990).

The psychiatric survivor mevemenc has significantly coacribuced to a refiguring of the
relacionship berween madness and rauonality via an avenue of engaged. radical. and at
simes risky polites, While che line drawn 1n soence berween experts and non-experts is
significant, the disjuncruce berween psychiatnses and those labeled as menrally il has
existed more like an impassable guif, for the larrer, as one advocace remunds us, “have
been assumed to be ierational—to be ‘our of their mindst” (Chamberiin 1990: 323}. The
size of this gulf has diminished as those diagnosed or ldbeled as meneally ill have force-
fully nullified enczenched scereseypes of thewr incapaciry through vibrane polizical expres-
ston, and eventually have been understood ro hold a raconat capacsty co speak credibly
abour cheir condiron and therr trearment, and even to comment on the science of psy-
chizery.” Acting for the fizst cime as a wisible collective and in a breader context of social
unrest and upheaval, these activists drew upon some of cthe most cultusally charged



discourses of freedom, sndividualicy, and hurman nights co make thesr clasms bear culrura)
weighe. These discourses still fgure promunently 1n thewe polineal messages afeer chirry
years of orgamzing.

While chere are vartous politcal posicions and ernitiques launched by consumers, sue-
vivars, and ex-patients (somenmes cotlectively designated by the term "o/s/x movement”),
togecher chey affirm a night 1o self-dececminanion 1n the face of coercave trencments, and
they seek to expose whar they see as the smentifically suspect claims puc forth by the
pharmaceurscal industey and inscicunisnal psychiatry. They often do so by challenging not
the general encerpnise of science, bur whar chey see as parricular 1nstances of franduient
science, In this chapier [ examine cases and examples char demonstrate bow survivors have
challenged aushoritative psychiateic practices and science 1o support of thesr owa polinical
project—rto establish the righe to unconditional self-dererminznion 1o che face of ther
subjeccsviry and rationality besng deemed patholog:cal and ieratronat by medicinal ding-
nosis. In paroicular, 1 seek to understand how these activists have munrained a radical
stance 10 the face of shifuing though related contexrual conditions—such as che rransiion
from the madical polincal landscape of che 1960s and 1970s o thar of acoliberal marenial-
1sm 1n the 1980s, the growing legirimacy of a neurochernical model of mental illness,
and a pervasive culture of seeking, prescribing, and taking drugs—that have worked
zgamnst theer ability to sustain 2 visible articulation of radical policies.”

Thus, while the presene face of the psvchiatnce survivor movement challenges the
current biological paradigm of mencal illness by undermsning 1s presumed certanty,
those involved have launched rheir clams from the foundation of a longer histoncal
engagement with psychiacry at differenc episcemological moments and in different poliu-
cal climates. And chese contexrs have significantly facilitated and dampened che radical
votce of che movement. For example, a5 § will argue below, cthe politcs of ex-patients and
survivors afose :n 2 period in American history npe for a radical cringue of psychiacey,
one thar was able to communscace wich culcural ease due co the broader climate of dissent
a5 well as the more uncertain stace of psychiatry.

FHowever, just as these advocares ganed z voice, maznscream psychiatry reinvented irself
s0 15 £0 become a more legisimare eaterprise, one that provided che public wich o morally
enricing model of mencal iltness. As part of chis shift, insticunional psychiatry came to
focus primarily en one object for therapy: the beain. Viewing che brain as an organ exisung
10 1solacron from sts social environment, manscream psychiatsic practice soughe ro alrer a
range of behavioral symproms, largely exclusively chrough the psychotropic manipaiation
of brasn chemusery, notably neuroteansmueters. It is chis limuted scientific framing of nor-
mulcy and illness, mandaring a cockeail of pharmaceutical incecventions, which survivors
have had to concend wich n cheir struggle o remarn radical over tume,

Along wich these changes incernal to psychisery, survivors faced broader political and
economic shifts char facilicated che nise of the more moderate expression of consumer
activisrn. Irs the mid-ro-laze 1980s, 1t seemed thac psychiatric survivors and ex-patients
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were doomed, tike many other pelisical activises from that perniod, o langussh and vamish
i an era that champroned proimarily consumer and lifesevle politics. In these changing
soctal and medical contexrs, freedorn, the govermag rallving call of the movement, seemed
capable of communicating only one message: individual choice over creatment oprons,
whicls, however expansive-sounding, was in reality being parrowed dowe o cheosing from
an extensive arzay of psychiaenc drugs. Indeed, ac firse blush, che ascendancy of consumer
advacacy :n the 1980s and the marginalization of survivors and ex-pacients seem to
provide an apt example of David Harvey's recent msight chae “[alny polincal movement
chat holds individual freedoms o be sacrosance 15 vulnerable o incorporation o the
neoliberal folk” (2005 «1).

However, despite a subsrantal commucment ro 1ndividual freedoms and che growing
wisibitity of consumer thetoric, the radical message of chis movement was not, :n fact, so
easity engulfed by neoliberal logics. Since the mid-1990s, survivors have demonstrated
their ability o stand the tese of nme, remaining relevant by building exrensive alliances
with more moderace political acnivises, by reemphasizing more mclusive policical vocabu-
larses, such as those of disabilicy rights, by tacrically shifring messages, and by entening
a territory—the nearochemical basss of mental illness as formulared by mainstream psy-
chiarry—where few others were willing to venrure.”

As pact of chis venture, chey have been one of the few groups ro ger the American
Psychizeric Associarion (APA) to address and admut to che uncerrainey surrounding che
current biological thearies of menral illness. After a small group of psychiatric survivors
held a hunger strike ;m the summer of 2003, demanding that vanous groups, including
the APA, “produce scrensifically valid evidence” for che biological basis of mental illness,
the APA eventually cefeased a statement that admicced “brain science has nor advanced
to the point where scieansts or climicans can pomr to readily discernible pathologic
lesions or generic sbnormalities that 1 and of themselves serve as reliable or predicrive
big-markers of 2 given menral disorder or mental disorders as 2 group.”* In an era dursng
which biclegical explznacions for behavieral conditions have become part of the largely
unquesttoned rerrasn of explanations, rhis was an excepuonally rare, and thus histone,
polictcal admission. The hunger scrike represents one of the most porene examples of how

B

psychiacnc survivors, often marginalized as “non-experts,” “roo radical,” or “che politcal
fringe.” have i fact. via decades of connnuous, though continuocusly shifting, polincal
acrion, successfully created an arena for crirical debare :p the medical biosciences.

1 raise chis scriking example as a starnng poinr from dhich to examine the role, impor-
rance, and limies of radical polirics for the crearion of paruicipatory publics in the biolog-
cal scrences. What follows, 1t must be emphasized, 15 not a scraigheforward empisical
history, much less a detailed account of survivors, American polincal culture, or transfor-
marions i psychiacry. Instead, 1t proceeds wieh = more modese and highly selecrive
account of examples drawn from rthe psychiacric survivers” snienal forceful appearance tn

ehe early 1970s, tracks the nise of consumer advecacy 1n the 1980s, and ends with a more
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detailed examunation of this hunger strike. Since I focus prumarily on ex-pateats and
survivors, who tend to puc forth 2 radical eonique, 1 dissggregace them from consumers,
especiatly in the earlier pacc of mv narracive, before § address the nse of consumer advocacy
in the 1980s. 1 nest these partal examples within some of the most satient policical,
medicsl, and economic currers at play danng chis thirty-year period {especially domenane
erends 1 psychiarry) so as to offer @ erinical and concepruat appraisat of the moments m
which the poliucal message of psychiatne survivors held more widespread culeural and
policicai purchase. In so doing, 1t 15 clear that while Jarger forces enable and constrain
political acuvity, chese aceivists’ abifity to survive as central Proragonists 1n a cnitique of
instirutsonal psychiatry follows from theie willingness to shift polirical message and racnics

within a tide of changing conditions.”

The Beqinnings of Radical Paolitics of Freedom

The 19605 and eatly 1970s are recalied as a cumulcuous penod in American history whern
the vibrant fire of politcal dissent burned bright, ifluminanag and, 1n some cases, trans-
forming a plethora of social ibls, nstirunions, aad legal mandates, From attacks on segre-
gation to fermust clamoring for equality, academic critique was in signtficant harmony
with a blizzacd of imaginanve polincal acnien. In this peniod. acrivists and academzcs alike
seized che concept of madness as a means by which to understand che very nature of socsal
smyustice, nequality, and polincal intervennons. To rake one of che earliest and most
forceful examples, i 1935 Marun Lucher King delivered one of whar were to be many
fiery speeches on crvil rights, "Monegomery Story,” dunng which he urged his listeners
ro "keep che ball of civil nights rolling co che end” by adopring a seemingly countenntus-
tve racoc. in shoer, he suggested che pach coward liberzaion lay embracing madness.

In furure speeches he would expand on ehis message. urging audience members o stand
maladjuszed 1n the face of racial discriminanion and segregation, religious bigorry, mili-
rarism, and physical violence® For example, 1n a speech delivered in 1965 at the Univer-
sity of Westesn Michigan, he proclaimed, 1 am proud to be maladjusced. . .. [ say very
honesely that | never intend ro become adjusted o segregagion and discrimunanion.”” For
African—Americans to adjust to the unquestioned norms and laws of racial segregauion
was 1n fact to inhabic che terricory of crue madness. Ta achieve jusuce and freedom, King
ostensibly sancrioned the embrace of "madness” and thus, 1 cumn, diagnosed the norms
of sociery as mad. His proclamation 15 just oae imporiant example of how the meanings
of normalcy and madness 1n this period of Amenican history were starung to shift onder
che weighr of vigorous sacizl unrest, acaderuc cacque, and legal populism.

In the 1960s, o steady stream of civil nghes and anticolomal movements, and other
challenges to authoricy—ftom the antywar protests o che councerculrural turn—diag-
nosed society 1n simitar terms, speaking powerfully and collectvely abour and ra the soial
abuses of power. In parnicular, chis decade saw an efflorescence of academic lirerature that
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deployed “madness” as a means o conceprualize. and thus unearch, abuse, coercion, and
injustice. Fhe academic champion of the New Left, Herberr Marcuse, for example, wrote
in the tace 19G0s aboust rhe ways che power of socil dissatssfaction, and thus porencial
political dissent, was categorically nullified by being collapsed and associazed with mnsan-
ity, and chus worked to obscure the real locus of sickness: the affluent, wasreful sociery
(1968: 248-252). And of course, mast famously, there was body of widely read and influ-
ential acadernic licerature by Michel Foucaule, Erving Goffman, and Thomas Scheff, as
well as crinques put forth by dissent psvchiatnises, such as Ronald Lawng and Themas
Szasz, char specifically addressed psvchiaery, ws insniruniens, and 1gs schemes of classifica-
r10n as modalines of coercion. This licerazure animared whac grew to become a primarily
academicalty orienced yee fluencial crinque thar also came to be known more broadly
as chat of anrs-psychiacry (Crossley 2006).

X¢ was within chis charged milieu and following m che wake of an extensive academic
crinique of psychiacey m which a group of people, prsmarily chose whao were deemed insane
and who shared experiences of abuses of psychiatnc power, banded togecher to smziate
whar became a grass-roos “mad tiberanion movement.” As Nancy Tomes argues, this new
development was historic insofar as “[cihe claim co have special insighr inco mental iliness
by having aceually experienced ir was a novel assernion” (2006: 722). The first scep taken
was to form crganizations and collecerves run by ex-panients, such as the insane Liberation
Front, founded in Porland, Oregen, in 1970, followed by groups in New York, Bosron,
weszern Massachusetts, and San Francisco. Though acuvists emphasized the smportance
of self-~determinanion in che face of psychiatric power, among peers they culeivated a social
message of peer support and murual ard {Chamberlin 1950: 323; Mornison 2003). The
publication of che Maduess Neswors News in 1972 increased the movement’s scope signifi-
cancly, prowiding a medium 1n which to formulare the nascent ideals, and linked people
across space and nime through che curculavion of home-brewed news and are, written and
edited by a host of acrors who 1acluded ex-parients, survivors, dissent psychiatrists, and
sympatheric lawvers. [n 1973, survivors helped to ocganrze and parnicipate 1o their firse
conference, "Committee of Human Righes and Psychiarnc Oppression,” and similar yearly
conferences since then have played an important role 1 che movement. As a resule of
these acuvities, these acivists started o build a realistic preture of psychiarnie patents
as an oppressed group.

These advocates ook 1 upon chemselves ro challenge the legal regulacion of cheir
bodies nor only though the law of iaformed consent and/human nights, bur also through
the regulacon of the meanings of menral iliness, madness, and rationalicy. Echosmg Maron
Luther King's call to stand maladjusted in order to reveal the madness ef soctery, psychi-
atric survivors challenged auchoritanive medical institunions by laying bare the wrranonali-
ties of psychiatric care and reformulaning ehe meanings of normaley and madness. Some
advocates guesticned the stare of madness altogerher, and achers coded 1t 25 3 real and
valid human experience that should not be pathotogized, but nstead celebrated due 1o
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1ts deviancy and 1s ability to provide msighe inro che human condition.” Amid these
varted positzons, one stance was eminently clear and pearly unanimous: forced trearment,
which at che teme was ennirely buctressed by the law, was a form of violence, for 1e denied
participants the self-determinacon of their own bodies and often piaced thern in sicuazions
thar were experienced as injurious, and chus were traumarnc,

As Lindz Morrison vividly demonstraces i her excensve account of the mad liberarion
movement, psychiacric survivors, along with orher mental health advecates, chrough this
type of actvism not only crafred a “vosce” 1o “walk back” ro psychiatry on questions of
care, treatment, and harm, but aiso sought to more fundamentally change che cerms of
engagement to create 2n alternanive epistemologacal, material, and moral realicy co the
one provided by manstream psychiacry, Eschewing @ desire for normaley as dicrared by
domnant understandings of mental illness, chey sought nscead to validace “cherr focal,
regzonal knowledge as Erowdidge and not only as dara for the psychophasmaceutical
research-industrial complex” (Mornson 2003: 23).

At che time, many of che pelitical claims made by advocartes held considerable public
sway, 1n parc due to the charged countercaltural miliew 1o which varous mrersecting
anerauthontisan currents were working 1n synergy to belscer each other. With society
assicduously and so visibly arzacked as mad by so many various social geoups, there was a
political opening by which those deemed mensaily il could communicate a critigue of
psychiacry more forcefully than ever before,

However, whar must be emphasized 1s chat ar the ume of this policical ourpounng,
the field of psychiatry was also at a crossroads, undergomg significant epistemotogical
ruemoil and lacking the types of hard scieatific 1asigmas thar 1t now 15 supposed to bear.
For example, the development of neurochermical theories of the brain was m 165 mfancy,
only beginning co chailenge the authoricy of psvchodytaruc approaches—ofien Freudian
i orienraczon—which had been one of the dormnant paradigms 1a psychiatry until the
early 1960s.' In the early 1970s, these cechniques were increasingly subjecr toa crmical
gaze, 0 part because of their tendency to reduce ali phenomena to childhood expenience,
and thus their propensity o breed an overt moralism thac placed heavy blame on che
family, usually mothess {Delruck 1998). In addicion, the Diaguostec and Statsstical Manus!
af Mental Disorder {DSA), now the current diagaostic bible, was considered, even within
the field of psychiatry, overly vague and thus unable to shore up the forms of aurhoniey
1t now commands. Finally, and mosc famously, the mnstrtution most closely associated
with psychiacry, the asylum, was under sustained accack by the poliricat Righe and Left,
and in the throes of baing rorn down due ro 2 complicated host of pressures thar included
aver two decades of critiques and exposés, financial crises, and legal arcacks from cwil
libernes orgamizations. '’

A body of mearal health law was of course che primary ool used to place and keep
those identified as menzaily ill wichia the confines of the psychiatnc hospiral and subjecc
to various forced ereacments. Because of psychiatry's dependence on che law, Foncaule
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nighsly nores that the body of the madman was an “obiject of jundicat interdiction,” further
clarifying char the “law prevailed over medicine in endowing madmen wich a marginal
starus” (1970: 338). In che Usnited States and most other liberal democracies, legal starures
aurhorzed forced teentenents and, uncil the 1960s, informally coded “madmen” ercher as
non-persons of as crumunals by seripping them of their crvil pghts (ro vore, marry, hold
ticenses, for example) once placed in an nstrunion. With an arcack on asylums also came
an artack on che web of laws that sustained snstitunionalizarion.

By the end of the 1970s, due to significane changes thar parrly foliowed pacienc-driven
linngacson (including chat of survivers), and parcly chrough independent instiatives sup-
ported by civil righes acoevssm. the law no longer worked 1 such seamless service with
psychiarry. For example, legal changes that upheid the cwvil rsghes of pansents made 10
more difficule to mveoluntarily commit patents, clarified the nghr o refuse rrearrent,
and outlawed forced labor wichin haspicals. These changes worked togecher to desigpare
psychiarry and ws :nstrurional locus of the cime, che asylum, as far too powerful and
coercive, often to the decriment of the well-bemng of patienss.”

One well-known example of the more eneral shaky position psychiatey and the asylum
held during ¢his period was produced and conveyed by an expersment conducted by
Sranford Unwversity Professor David Rosenhan and published 1n che prestugious sournal
Sezsnes. 1t 15 woreh briefly recounring the experiment here, for 1t 15 one powerful roken of
a more general skepucism that marked psychinery and asylums at the nme. In 1973
Rosenhan sent eighe pseuclo pactents to vanious hospstals on the East and West coasts o
ery to gain adoussion by cluming rhey were hearing vorces. They were admitred withou
difficulcy, and staff immediately diagnosed them as either schizophrenic or manic-
depressive. After admussion, they resumed therr normal behavior. Although they acred
normal, they were never decected by the staff, but many fellow pavients easily noticed the
deception, and a substantial number challenged them: "You're not crazy, yoi're a yournal-
1st or a professor” (1973: 4).

On rthe other hand, staff members nrerpreced seermngly nnocuous and ordinary
actzons, such as taking notes, a5 the manifestacson of aberrant, compulsive behavior. The
“pattents” were forced to stay on average nineceen davs, and 1n one case, fAfty-two days.
Scrence published che findings 1 an arnicle, "On Being Sane in Insane Places,” that hefped
to fuel one popular perception thar psvchiatric insttunons were holding pens for people
labeted by the psychiacnc profession as deviants. as opposed to a place for healing the
genumely ikl ;

Biological Psychiatry Gains Respectability Through the DSM HI in the Era of
Neoliheral Economics

Because psychiacry was undergoing significent flux, 10 was particularly vulnerable ro cn-
rique, especialy 1n 2n era that was already championimg human rights 1n che face of what
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were percerved as impersonal, dangerous, or overdy powerful inseitutions. However, 1 the
succeeding decades, whatever forms of credibility survivors had forged were shaken and
transformed by a newfound confidence n the biclogical foundations of mental iliness.
Beginmng 1o the 1970s and reaching a renich 1o che faze 1980s, a neurochemical model
of mentat illness was consolidated and screngthened ro achieve & seate of significant
respectabilicy. This came about through the convergence of trajecraries that included new
federal regulations covening drug research and advernsing imnated in 1962, che incroduc-
tion of psychotropic medication on a widescale basis, and the third edicion of the [SAL
Wichin and chrough this coanvergence, psychiatry formulated what Andrew Lakoff
describes as o new technical ractonalicy of specificity, whick he dubs “pharmaceurical
zeason,” an idea thar “rargeted drug trearment will restore che subject to a normat condi-
rion of cogrution, affect or volinen” (2005: 7).

Until aew psychorropse drugs were developed in che early 1950s, most psychiarrsc
drugs, such as Valium, were tranquilizers, which carried wich chem rwo related perspec-
tives. One was cthat the public and medical professiomals often underscoad them nor as
sherapeunc, in the sense of returning a patient to weli-being, bur still worthwhile insofar
a5 they provided a brief respite from the onstaughe of symproms. Second, the media and
the pubtic often cast then m 2 crinical hue for being dangerous, overabused, and addicnve,
notably after the FDA mandated strscrer advertsing regulations 1n 1962, as part of sweep-
1ng changes to the Food, Drugs and Cosmetscs Act following public outcry over a sedanve,
thalidomusde, thar caused rhousands upon thousands of birth defects, even chough ongi-
nally deemed safe by pharmaceunical comparues {Healy 1997} As a number of historians,
anthropologists, and critics of psychiacry note, these regulatory pressures worked ro place
psychiatry and new pharmacelagical developments on a road toward an exclusive and
narrow medical model of disease (Healy 1957, 2002; Lakoff 2005). Afrer the regulacory
changes of 1962, drug companes were requiced to eseablish thar drugs were both safe
and effecave prios to approval {and thus marker release). This necessitated, 16 ather words,
a much more mrimare correlation berween drugs and discrece disease entinies than previ-
ously necessacy.

This cegulatary requitement to connect drugs’ efficacy ro specific diseases helped ro
accelerate an 1ndependent sminative wichin clinscal psychiatry and pharmacology to for-
muiace scandard classificarion schemes. An array of standardized classification schemes was
devised foliowing a well-publicized comparative stody involving che United Scates and
Europe that demonstrared significanc disparinies n disgnostic regumes berween the two.
Under the leadership of Robere Spatzer, a researcher from Columbia Unrversiey’s Psychi-
artic Insticure, new inseruments and questionnarres, such as the Research Diagnostsc Cai-
terra znd the Global Assessment of Psychopathology, were creaced to achieve grearer
standardization and, 1ic was hoped, specificity mn psychiatrry.

Robert Spczer was also one of the main figures directing and dnving an ambinous, sex-
year project to review, renew, and updace che DSAL from 1ts second o 1ts third edition thae,

E. Gabriella Colerman

348

when completed in 1980, not only provided psychincnses wich more seandardized critena
by which to evaluate and diagnose parients, bur also described in cecipe-like derail more
than 292 disorders, over 100 more than had existed premousiy.l5 Approved by the APA,
st signaled a new style of thinking, diagnosing, and treating mental illness thae had, by the
ame of its release, eclipsed a mere psychodymamic approach popular i the preceding
decades.” Toured By many 10 the profession as a genune scienrific msccument, chis new
cool equuipped the psychiarnst to “becorne a measurer, not inzerpeecer” {Lakoff 2005: 12).

Though sts developmens was often a drawn-out and contentious affair, once released,
the DSAM 1] quickly made waves 1n the general public. “There were splashy stories 1o the
press,” writes che journalist Alix Spiegel, “and TV news magazines showcased several of
the newly rdencified disoeders” (20035: 62). In the peried of 1s imel crrculation, 16 was
reanslaced tnro thirteen languages and was soon embraced by a wide array of Incerested
paccies. For the pharmaceuacal industey and the insurance companies, 1o particular, it
provided a professionally agreed-upon arcitace for pushing efficiency and tracking out-
comes 10 heafth service and drug provision. “The creation af a discrere sec of disorders,
such as panic disorder, social phobia, obsessive-compulstve, and other disorders,” David
Healy argues, "gave the pharmaceutical induscry a set of rargees ar which ro aim 15 com-
pounds” (1997, 237). Fvencually, chese compounds were presented as “cleaner” and safer
chan their predecessors because they arguably targered a defimnive set of neurachemcals,
such as dopamune and seroronin, that were increasingly being conceprualized as the heart
of emorional disturbance, even though defimnve links have yet to be escablished (Rose
20603; Whitaker 2002; Lacasse and Leo 2005},

In this era, chrough the close combinztion of a proliferacson of therapeunic agents and
new technologies of intervention, visualization, and classificauon, psychiatey, as Bead
Lewts argues, came to acquire "an amazingly wdealized noton of ‘theory neutralicy™”
(2006a; 1}, The power of science to calk and to compel publics. of course, 1s not a self-
enclosed and self-sustamning engine chat cranspors a new model of mental illaess co pubtic
acceptance. As wieh any saientific clarm or medical therapy, these are vanious complicated,
though ofren invisible, forms of labor ar work, including moral promise, and che one
provided by the new pharmaceutical resson proved ro be parnicularly enncing. The neu-
rochemical model of mental illness was seductive, 1o part, because it provided a pro-
nounced pledge: a moral alibi that could free human persons from certain forms of
responsibilicy, and thus, 1€ was said, from sagma. As Tanva Luhrmann argues persuasively
10 her analysis of Amernican psychiacey, “[b) wlogy 15 the grear morat loophole of pur age.
If somezhing 5 10 che body, an mdividual cannor be biamed; the body s always morally
mnocent” (2000: 8B).

The promulgation of chis model and its moral implicacions was voiced by psychiacnses,
many pactieats, and more indirecely but no less powerfutly, furthered by the pharmaceuc:-
cal industry chrough a considerably forrified advernising apparatus. And perhaps more
than by any other group, che biological model was heralded by another stakehalder chac
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appeared 2 little less than a derade after the establishment of survivor activism: the
Nartional Alliance for the Mearatly IH (NAMI). Founded in 1979, NAMI is a large-scale
nonprofie, supporr, and advocacy organization of families and friends of those wieh severe
mental illnesses. It 5105 significant rension wich survavors for tts uncacscal endossement
of drug rherapy and the neurochemical model of mental illness (Mornison 2003 83-87,
149-155; Whirtaker 2002: 283). Wich hefry funding, much of ic from Big Pharma, NAMI
champrons, to the general public and rhe government, cthe biologrcal model of illness as
a pazh to onent research and therapy, and especially to pave over the bumpy gravel road
of stigma. Ie states on 15 Web site: "Menral illnesses are, bialogically based bramn dis-
orders, They cannot be overcome through "will power” and are not related o a person’s
‘characzes’ on muelligence.”"

If mad libesation politics of the 1970s opened a space i which the "menzally 1"
demanded 2 voice and were to some degree granted this raonality, then the growing
accepeance of the nevrochernical model of illness, with 1ts moral promuse for a possible
cure and destigmarizazion, changed the rerms of engagement. Now, to be rational meane
to accept this model of mencal iliness and, as a close corollary, the treacment model i«
ennailed: psychorropic drugs. To do otherwise was seen as a stack rejecrson of what was
besng presented as transparent and clear sciencific evidence and would impliciely, though
no less powerfuily, recode & person as lacking 18 reuonal capacines.

Despice these changes, the fanguage of freedom 1nrtiaced by che radicals of the 1970s
did not all of a sudden vaporize; 1nstead 1 mucated. The polirics of the mad movement
unleashed 2 discursive gene of self-dererminanion and freedom thaz, due o its enormous
poputar appeal 1n the Amencan calrural imeginary (cf. Foner 1998; Norron 1993) and
other liberal democracies, did nor vamsh. Dunng ehe mid-1980s, n the face of che
dominance of a renewed biological model of psychiacry, che pusblic and radical face of the
psychiaznc suevivor movement wilted. In ses sread, che consumer reform movement four-
sshed. [cresasned a language of freedom which, at rimes, aligned wich and reinforced the
neoliberal currencs still with us coday.

And consumerrsm 1t was. The 1980s, and especially the 1990s, saw the rise of a forn-
fied pharmaceueical indusery whose dizzying profics were the result of many changes i
research and developmenr as well as markening pracrices. The pharmacentical indusery
aggressively engaged in markermg campaigns, preching directly to docrors and hospreals.
In cthe Urnited States, new laws sancrioned direcc-to-consumer adverns:ing for all classes
of pharmaceusical treacment. This helped to secure che nise of a handful of blockbuster
drugs rargetung the managemenc of a tange of chronic health conditons from high cho-
leseerol to depression (Oldani 2004; Goozner 2004; Healy 1997, 2002; also see collections
in Ellioce and Chambers 2004; Sismondo 2004; and Pecryna ec al. 2006). These changes
helped set :nto monon culcusal changes 1a self-perception (Rose 2003; Dumuc 2003a,
2003b) and fueled a growing cuitusal acceprance of, and perhaps even a desire for,
pharmacological interventions to manage the body and 1£5 afflictions (Elliore 2003).
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Since the 1990s, the pharmaceunical companes have worked assiduousty o connect
specific drugs o the discrete disorders ouclined in the DSA by directly providing docrors
and hospicals wizh recommendarions and guidelines, known n some places as medicarson
algorithms {Waters 2003). It was more common than ever to be told that mearal ilinesses
were chronie coaditions that ofren zequired 2 Liferime of cockrail drug cherapy. Within
this changed environment, psychiatnic patienes more than ever weze calied consumers and
clients, labels that some panients, even those crincal of psychisery, started o actively
embrace {Tomes 2006; Morsison 2009; Chamberlin 1990).

Indeed, they were granted the ranonalicy of consumers: by the 1980s they wete encour-
aged to parnicipate to some degree 1n policy-making and development of local communicy
healeh climucs and ocher natonally coordinared programs chat replaced the large state
inscicurtons: 1n varous mental heaith seccings, thev were asked ro provede feedback so as
o create a collaborative relarronship besween psychiatnists and clieats, 1 the hope of
reaching recovery. Given these zilowances, Linda Morrison explams, the self-help con-
sumer movement became the visible public face of the consumer, survivor, and ex-patient
movement, and its policzeal stracegies were geared primarily toward the reformist goals
“of obrarming funding, mfluence, and the power of negotiations, sicaing af the rable with
professionals and policy makers” (Morrnisor 2005: 85; Tomes 2006)."

In chis conrexe, any accusarions of forced erezcment and human rights viotarions seemed
somewhat anemuc and pale, pechaps even mure. How could these clatms stand as valid or
communmcate ac all to larger publics when parients were now cons:dered consumers exer-
cising cheir free will, working 1n collaboration with mental healch workers, managing
unwanted symptoms by ingesung pills (verified as safe by the FDA) sn che privacy of thewr
homes—and the drags were touted by docrors and pharmaceutical companies as far more

effective than an eaclier generacon of drugs?
Politics in the Age of the Proiiferating Pills

In fact che new biologization of mental health also augured different forms of controf and
coercion over pacents, and 1 became clear rhae 2 united front was necessary o continue
orgamzing effectively (Oaks 2006, Morrson 2005: 96-97). Since che 1990s, an older
generation of psychiatric survivors and a new cadee of activists have come cogerher to
conunue forging a radical yer racneal polinics thae addeesses chese new medical and eco-
nomic concexts. The effect has been a more argeeed arfack against pharmaceusical science
and a conscrous move o end the evident serife berween reformuse and radical positions
that had grown markedly 1a the 1980s, so as co accommodate a spectrum of political
senniments and individuz! views on the nature of illnessfexpenience.

In the mud-1990s came many renewed effores o reinroduce pracuces such as elecero-
shock cherapy, and especiatly forced druggmg. For example, since 1997 NAMI has con-
inually proposed, and 15 seeking federal backiag for, a program fusc developed 1n the
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19705 as pare of the shift from deinsticucionalizacion to commumiry menl healeh: che
Program of Asseruive Communiry Trearment, more commonly known as PACT. Now
used in cwenty stages (and legalized in ar least rwenty mose), 1t 15 2 medicanon compliance
program thar provides at-home drug delivery. The idea s thar craned menral healch
warkers visst some clients every day at their homes, even twice a day, o injece them or
to confirm they have swallowed cherr pills, New York Scace NAMI proudly advernises
PACT as "in essence, z hospital without walls.""’

The radical wing of mad fiberacon, tn part because of this specter of “a haspital without
walls,” resurfaced wech revitalized and ractical vagor. “The organized etfores by NAMI
and 1cs sympathizers to tneroduce PACT modei of forced ourpatient trepement 4o every
state,” wrires Linda Mornison, “mobilized a cfs/x acuwvist force in the 1990s chat was
ueprecedented in the history of che movement” (2005: 91). Access to the Inrerner facili-
rated organizing and allowed for the immediate transmisston of informacion and personal
expertences of trauma, many as a result of serious srde effects from drugs that were ofhcially
toured as safer than the older geaeranion of drugs.

This new stesacion of the mad liberarion movement s scill pomarily against forced
teeatrment and eleceroshack therapy, bur has also had te conrend with new, powerful
institugtonal actors, notably the pharmaceurical industry and the realiry st helped secure:
that of a pervasive culrure of prescribing and king drugs. Psychiacric survivors now
direct much of their political enetgy toward this arena, roucinely challenging the phac-
maceatical induscey for false adverusing and for concealing porentially harmful side effeces
char are discovered in cheir own climical crials; and chey acrively supporr research char
seeks o undesstand how current psychiarnc drugs may produce “chemical loboromies”
by permanently altering brain chemisery.

Part of the revitalized agenda among psychiatric survivors also needs o be read as
an accempt to widen the scope of rationalicy ¢har had been whitdled and shrunk into o
box of consumernism by che populariey of the neuroscientific paradigm validated through
new forms of psychiacnc diagnosis and sreacment i combinanion wich neoliberal erends,
such as privatzed saence and aew rechriques for advernising. And che survivons do so
largely by destabilizing the currene stare of psychizenc science and exposing che coercion
that marks current drug prescriprion tegimes and new laws that sancrion forced
drugging.

For example, during a protest at che annual Amerscan Psychiarnic Associanien meenings
held May 20-23, 2006, 1o Toronso, psychiatric survivors and ocher advocates handed ouc
a leafler titied "In che Name of Mencal Health—Psychiarry’s Human Rights Vielarons.”
The frst 1tem on che lise—the lack of informed consent 1n treacing panents—forms the
balwark of chesr crinique, past and present. This 15 followed by “forced drugging,” which
specifies and expands on che cheme of informed consent to snclude psychoeropic
medication:

£. Gabriefla Colaman

352

Psychiacrises [requencly administer brun-disabling ancidepressants and nearolepnies and addictive
cranquilizers ("medicacion™) without :formed consent of their passeacs. This 15 unlawful. Under
the Criminal Code of Canada, “unwanted rouching” is an assault. Forced dragging 1s assaule. Many
psychiazne survivors have been rraumatized and disabled sometimes permanencly) by forced drug-

gang {e.g., injecaons).

White psychiatric survivors do affirm a person’s fight to take drugs for creacment and
have acrually moved more chan ever before to openly relay ard suppore a pro-choice stance
(in part because of the nse of consumer advocacy and in part because some zcnvises do
rely on drugs), they also are guick to point to the limics of the current demsnant discourse
of consumer freedom. For example, che following explanavion from The Freedom Center,
an advacacy center based in Norchampron, Massachuseers, 1s o fairly common position o8
drugs among even more radical acovists. While they clearly affirmn chosce, and chus retan
a language that 15 common o & consumer message born 1 the 1980s, they also, 1n che
same swoop, quickly qualify 1c so as ro demonstrare che limies of this narrative, given an
wnsticunonal and social contexe 1o which chere are virtually no alwertanve srearments and
whese there 15 a dearth of clear and honest information on side effects:

Many of our members take some kind of psychiarric medicatson. We believe i personal chowce and
empowerment as oppesed 1o paternalism and conrrel. We believe wndividuals should, wich support
and true nformed consent, find our what works best for them. We believe that the cxstng
“informed consent” of the psychizrnc system 15 basically a sham. For informed conseat to be
surhennc, everyone should have access o accuraze informacon abour “mental iliness” and the real
nacure and coxcity of psychiatne drugs; hat ceal alrernanives to drugs should be funded and
available; . ., The science behind psvch meds 15 corrupted by drug company money, and studies
show placebos-(sugar pills), counseling, socsal suppores and alrernatives are mote effectve and saler.
Medical doctors and pharmacestical compantes must stop spreading musleading and fraudulent
propagandz about psych meds and start telling the cruch about how dengerous, weffecesve, and
often counrerproducnve they can be. Docrors should stap pushing meds—even putting people on
six, seven, of erght different drugs at once. This 15 abuse.’

The organzacton’s co-founder furcher clarihes that “pro-choice 15 a way © deal wich
the reality of individuals on medications who feel judged and alienared. We don’t want
to be shrinks n reverse. We are 2 harm reduction movement—we are not advocatng
abstinence and we respece thar people make difhcult decisions."? However, as they sec-
ognrze, with no other instcunonal options provided—much less snsurance coverage—
than to take drugs, many conswder consumer choice an empty promise thar works t©
reassert the neurochermucal raode! of illness chae 1s, as far as they see 1t, soll far from sci-
entifically established, only made worse by the aearly blind faich pur :n pharmaceucicat

[rearments.
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Therefore psychiatnic survivors, even while working with moere reformist consumer
advacates, paint o che limits of & model of consumensm as freedom. It reveals the power
imbalances concealed 1 a model thar has reached the sratus of nearly unguestionable
truch. Given this status, 10 15 not surprssng that so many of their poliescal effores are
currencly direcced ar undermining the confidence thac in rurn uaderlies the scientific basis
of the neuracherical model of mental iflness that 1n turn suppores current practices of
pharmacological interventions and, given its hegemonic starus, & doing so through more
excrerne policical measures,

In recent nimes, the most distifled and successful of therr campaigns was che hunger
scrike mennioned earlier, held in Pasadena, California, in Auguse and Seprember of 2003.
Six psychiarric survivors were jomned by survivors all over the counrry who srganized
shorter selidanty fasts tn order co draw the accearion of cthe American Psychiaeric Associa-
tion, the Nauonal Alliance for the Menrally 1i, and the U.S. surgeon general. Thewr
primary demand was "that che mental healch industsy produce eren one study proving che
common (ndustey claim that mental itlness 1 biclogrcatly-based.”™

The chowce of 2 hunger strike was sigaificant for pragmanc and symbelic reasons.
Despite vears of consumer input 1n the feld of psychiarsy, one wpic was behind barbed
wire, off-limues 1o any sort of meamagful debare: the biochemical narure of mental illness.
These psychiatric survivors deployed an excreme polincal tactic o arcempt o force z dis-
cussion on a reductive biolagical theory of mental illness, which scemed co lie fargely
beyond discusston, Addinonally, cheir hunger strike eaunciaced strong performative ele-
ments. These psychiaeric survivorss, who have suffered under psychiatnic care, are willing
to 1aflict suffertng on chemselves 1o demonstrate how chose very organizations and insertu-
tions thae assert they are helping chem have inscead come to stand for the suffering chey
claim to have enduzed.

At the ume, I was following the strike with keen :arerest, mn parr because this move
seemed parniculariy bold, Even while 1 was clear there was still a high degree of uncer-
rawnty surrounding che neurochermucal basis of menral iliness, it scemed o me that the
APA and refated parries could peobably produce ac lease one source thar, if nothing else,
seemed, i the grearer public eve, ro offer “enough evidence” to validate their claims,. And
if they did, this would significantly, if not indefinirely, mute and silence the position
advocared by these protesters. “The protesters faced the possibility,” Brad Lewis righely
aores, “of being labeted “mad’ " {2006b: 339). These actions, 1n other words, seemed o
be risky not oaly because of che physical injury porenually incurred by fasting bur also
because, if they failed in chewr quese, the larger movement would be furcher discredited
by some of che most powerful associations and insuituaiens of psychizzry while under the
steady gaze of the mamnsrream media.™

Soon after the stare of the hunger strike, the APA refused ro release 2 starement. After
twenrty days, 1ts medicaf director had a briel relephone conversanion with one proteseer,
telling him thar mental illnesses were in fact “brain diseases and char chis fact 15 25
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wrrefutable as the “earch gomng around che sun’ * (emphasis added). Surpnisingly, a few days
tater, the APA released an official stacement thar refured chis earlier clam. Though 1t was
insiszent that mental illoess was biological, 1t acknowledged chac brain stience, as they
calied 1,

... has nor advanced to the peint where scienuses or cliacans can poinr o readify discernible
pathologec lestons or genenc abaormalicies rhae 1 and of chemselves seove as reliable or predicuve
bio-markers of a given mental disorder or mental disorders as a group. . .. Menral disorders will
likely be proren to represent disorders of mtercellular communication; or of disrupted neural
crecuiery,” lemphasis added)

Of course, this revelanion necher proves nor fully den:es a biological reality for menzal
illness. More than anything else, 1t 15 significant because the APA hinally engaged 1n a
debarte, as defined by the survivors, on the lims, lacunae, and myopie reducrionism of
psychiacnic science.” Specifically, the APA openly admztred to a rounine state of any sci-
entific endeavor: being 1n a2 stare of uncercanty or parnial certarary, and the need o onent
known variables toward hypothetscal furure possibilities.™ As the APA claims, given what
we know, 1z 1s concervabie thar a more sound neurochemscal model for mental illness may
be found, bur as t¢ stands, there are still many pileces missing from this model—zeo many,
perhaps. to warrant the type of uncrmical confidence exuded boch by msurunonal psy-
chiacry and, especially, by the pharmaceucical indusery. As stared duning a media 1ncer-
view wich David Oaks, one of the fastiag susvivors: “They acknowledged char they didn't
have the biological evidence lof menrat iflness), so thac’s on che record. . . . Now it’s eime
for the APA to implement a far more compiex model [of mental iflness] char reflects che
whole persan and not just this narrow, reductionuse, biologieal model "

Wich an admussion of uncertmney there also comes some acknowledgmenc char creac-
ment may not be as efficacious as rounnely presenced, and rhus chere 15 coom for aleernative
theories, public debace, and ongoing cnicique. Another way of thinking about the admus-
s1on of uncerzaincy 15 thar 1o places advocaces/patients/survivors 1n a position where they
musr be taken more seriously as experts because so-called experts are operating as much
within an uncertain tereitory as their patients, yet patients are the ones who have to bear
the very real consequences of engaging o therapies chae, though many personally admur
chey are helpfil and necessary, still carcy rremendous, ill-underscood nisk. In che end, one
of the scrongest messages chis hunger scrike conveyed 15 char many psychiatric survivors
are not questiorung medical science per se, bur are asking for a more open, transparent
peactice that fully confronts and admuts to curent uncertamnes, verified risks in creac-
ments, and che highly reductionist onientation of currene models. This s the only way 10
end the abuse and unequsl power relarions so commonly areribuced o psychiacey.

One 1nterescing guestion thae follows from the APA admission discussed above s,
What sort of reeatments should one, or can one, devise m a field of missing preces? This
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question 15 one thal Mmany sarvivors, CONSurmers, and patients mast, and do, confront when
they decsde o embark on a drug treeatment regime whose long-term effects are poorly
understood and whose known side effects are often concealed and, when addressed, often
grossly underemphasized. Bur this often 1s a personal chosce thac cecurs mdividually, or
increasingly collecewvely among peees on the Inzerner. or through the support necworks
of survivor argamzations, well outside of open and public debate wich ma:nstream psy-
chiaceists and, most cerzanly, che pharmaceurscal industry.

And whar 15 clear 15 thar while chis question 1s difficult to ask wichin che conext of
biomedicine, which eschews uncertaincy and. often for good reasons, i€ 15 even 2 more
unthinkable question to ask wirthin an incusery chae works along a curious logic of promise
thar uses the past as a prop by which to argue for progress, sdvancement, and chus good-
will. Drawing on che work of Paul Rabinow, Nick Rose distills the narure of today's
pharmaceutical-driven psychiacry as one of a ughe encangiement berween the duve for
knowledge and the need to secure high profir margins: “The quest for truch 15 no longer
sufficient to mobilize a production of psychiatric knowledge . . . the profic to be made
from pronusing healch has become rhe prime mortive 10 generatng what counts for our
knowledge for mental ill-health” (2003: 58). As part of this promise, one elazm shines
forth unambiguously: that new drugs are a marked improvemnens, whether 1n efficacy, m
cherr ability o rarger more discrerely a class of neurotransmarrer, or 0 producing less
harmful side effects chan cheir predecessors (Whiraker 2002: 237). Even if they cannat
offer a cure, they do offer a narrative of progress prepackaged 1n good-will.

This polished rarzacive, however, has lost some of its lusrer in the lasc vears. There
have been disclosures 1n the manseream public char have significantly sullied the phar-
maceutical indusery’s fabricated good-will and the infenuions chart i has seniven o promore
since che 1980s. The long list is growing, and can be enumeraced only 10 brief. ir inciudes
the revelanion chat the pharmaceancal indusery downplayed and hid dara on the sevenity
of side effects of a class of rar-inflammacory pain killers, as well as anuidepression medica-
cions. It also mchudes rwo studies, one 1n che United Stares and the other in Grear Bricain,
which found that new anupsychore drugs differ from therr predecessors oaly m price,
not safery or efficacy. Most tecencly, and closest to the polinics of psychiarnic survivors,
The New York Tines, afcer obtasning neernal documents leaked from an ongoing produce
liabiliry lawsure, divalged thar Eii Lily syscemacicatly downplayed che heaith risks and
side effects of z schizophrenia medication that 15 best-selling drug, Zyprexa. Many survi-
vors ace now wnvolved 10 2 s campaign ro circulare and comment on chese documents,
10 the hopes of rasing more criacal awareness abouc the dangers of certain psychiatric
drugs.® Taken ogecher, chese revelarions have generated wncreasing crinical attention oa
the FDA's lack of regulatory ngor and integnicy 1 overseeing the scieatific testing and
market relense of these drugs.™

Along wieh chis cntical media arcention on pharmaceunical corporations and che
FDA, manscream medicine and the medicanion pracoices 16 enails, while certainly still
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pervassvely deploved and admured, have also been met with seiff competizion, patient
exodus, and often ourright suspicion as panients pursue alternative creatments, which have
grown exponenciaily 1n types and availabilicy since the 1980s (Eisenberg er al. 1998).
Pariencs who reman sn mainsteeamn medicime ofcen do so on thesr awn cerms, cutnivaong
z pronounced form of self-expertise used in partiai seif-diagnosis and trearment, often with
the a:d of aew Inzernet rechnologses. Borh moves are usually accompansed by a vigorous
crinque of convennienal medicine and pharmaceuticals—a message thart srates treatments,
and the power 1o ¢lassify and rear illness, are no longer the exclusive properey of established
medicine. Thus, amid vigorous public and media scruniny, che tarmshed mmage of che
pharmaceunical industey, and 2 semi-autonomeus zone of peer-to-peer diagnoss and creat-
ment, the criciques heralded by psychiacnic survivers regarding the shaky foundations of
pharmacenrical science and cheur cali for unconditional self-determinanien have an appor-
runuey to resonate more profoundly and widely, once again, in the greater public arena,

Coanclusion

“The struggle of man against power,” wrote Milan Kundera, “is the struggle of memory
against forgerang.” Though not necessarily one of che best-known secs of polinical actors,
psvehiacsie survevors, ex-pattents, and consumers, by virtue of their persistence and ractical
abilicy o shift messages, have engaged successfully 1 the struggle agamst power. As m
all socsal movements, the crucial move 15 not sumply o speak to power, bue to cultivare
a historical consciousness of chis process, for 1£ 15 by this culcivaced memory tirat a policics
15 propelled from the present inte the furure, o respond to changing condinions.

Survivors are well aware of cheir legacy, and it 1s made apparent i a aumber of regis-
zers. For example, in current-day speeches, i1t 15 common for movement leaders o revave
Martn Lucher King 1o cerminding their tistenees thae “[hluman salvacion lies in the hands
of the creanively maladjusced”™ (Osks 2006). In so doing, the speakers are offersng inspi-
ranional words abour their plight thar follows from coercive trearments. The invocaton
also serves o remuind cherr audience char therr movement 15 a “nonviolenc revolution”
with historical roots firmly grounded 1o che ciwvil nghrs era and with basic goals thae
rema:n unchanged.

Starting i the 1980s, however, psychiatric survivors found chemselves i a predica-
ment similar o that of a host other radical advocates. The sharp edge of many radical
clums, often vorced 1n a lexicon of freedom and %ibefc)*', was blunred by o broader ser of
economic and culrural shifts chat ensrenched a2 new commonsense language of freedom
centered on the ideas of lifestyle chorce and free marker principles. v s also likely thae
che plethora of faudable legal changes thar occured in the 1960s and 19705 bred an unin-
tentional wave of complacency emang liberal and progressive publics who were comforted
by the face thac che worst forms of segreganion, inequity, and mencal health abuse were
over, for many had been fixed in the law books.
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Psychiatric survivors” viability as a radical polincal movement was also threarened
with exninction by 2 unique sec of challenges. They were questioning a set of medical
practices that, in che short span of a decade, had changed ro become not only more
legiesmate, bur also much more pervasive wirthin the healch sciences, che medical profes-
sion, znd the public ac large. The phacmaceuncal industry developed and released a wide
array of drugs possed to be prescribed by psychiatnsts and orher health workers {such as
family docrors and cegistered nurses) o people in nearly every age group ro manage an
equally wide array of profiferaning conditions. Along wich che muluplication of chese
medicarions, a rosy oprimisin carne to mark the field, one in which che past could easily
be marshaled to designace the progressiveness and humaneness of the present momenc.
Because psychiatry’s oriearation evalved from sts psychozpaiync roors, with a firm nsee-
rutional base 1n che asylum, o a medical science paradigm, the rheronc of sciencific
progress became pronounced. Given this historical dynamie, survivors are easily disered-
wed as fanacical for therr mabilicy 0 accepe whar 15 presented as the truch of science. Yer,
draw:ng from their own forms of historical conscrousnesses and cheir legacy builr from
expeniencing, firsthand, creatments thar were often provided 1n the name of care and
cherapy—and only later acknowiedged ro be harmful, useless, or even barbaric-—survivors
approach the field wich a skeptic’s sword thar, when applied in che polinical sphere, works
to make unmstakably clear the risks of currenr crearment and, thus, ro discurb chis narra-
tve of progress,
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Notes

i. While the c/sfx movement may historically represent che most visible collectvicy protesting
mental heaich abuse, there were cerrasmly a number of antecedents. For a discussion of rhem,
see Morsison (2005: 6367} There 15 also 2 nch firsc-person litemature by survivers and other
mental heaith advacares on thewr plighe, history, recovery, and activism. For an extenswve list,
see (iail Hornstesn's bibliography: htept/fwww.mthelyoke edufacad/assers/Acadermics/Hornstern
_Bibliographv.pdf.
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2. By “radical” | do not mean polinically Left, for radical survivors span the speccrum from anar-
chism co fiberracmasm. Whar ) do mean s 2 serong, uncondirional, and instrrutsonaily independent
comique of pharmaceustcal science and psychiatnie abuse.

3, Currently, the most visible organizanional face of this revitalized polities 15 Mind Freedom Inrec-
nutional. MFI helps o coordinare over one hundred other advocacy and political organizations to
fighe for human nights for those with psychiacric disabilities. See heep:fwww.mindfreedom.org.

4. hop:Hwww.mindfreedom.argikblact/2003/mf-bunger-serike.

S. The mose compeehensive scademic account on the ¢fs/x movement i cthe American contexe is
Lindz J. Morrson's Talbing Back ra Prychiatry (20035), and chis chapeer 35 heavily indebred o her
analysis. 1 also draw on Judi Chamberlin’s (1990) assessment of the movement. For an aceount of
mental health cricique and advocacy 1 England, see Crossley (2006), and for an examination of 2
Canadian case, see Barbara Evererc (2000). Nancy Tomes (2006) provides a brief history in order
to assess the movemend's role 1n changing mental healch policy. Brad Lewis (2006b) sicuates psy-
chineric survivors and conswmers wichin the wider field of disabiliey rights.

6. heepffwww.dartmouth.edu/~towardsfreedom/transerpe. hrmt.
7. heepfiwww.wimsch.edu/~utib/archives/mlid/sranscription. heml,

8. Anze-psychiarey and survevor zctivism are ofren incorreccly conflared or collapsed for two recens
examples of this, see Rissmiller and Rissmiiler {2006) and Sharforen and Dickerson (2006). Though
ex-patsencs and survevors drew on the anc-psychiazey licerature to formulate therr politics (evident,
for example, i the carly sssues of Madness Network News), some survivors znd ex-panents also dif-
ferentiated cheir politieal goals from whar they often saw an elitist encerprise {see. for example,
Chamberlin $990: 324). As survivors have moved ro clearly broadeast a pro-chowce drug stance, 1t
15 also harder to sweep chem under the rug of ansi-psvchiatry, and leadecs of the movement retcerace
this pusition in public speeches (see, for example, Oaks 2006). My feeling 1s that some professional
psychiatests and mental healch workers, such as che two sets of authors cited above, labei survevors
as “anu~psychiacey” in order to porrray them as fanaucal, and thus delegitmare and chscure their
message. They also sharply distnguish chem from consumers, whom they tend o designaee as “rhe
acceptable actvises.”

9. For che arnculaton of these early postrions, see Hirsch ec al. (1974).

10. To be sure, prsor to the developmene of current neurochemical theories of meneal iliness, and
even during the dominance of psychoanalysis, chere was a range of popular somaeic cheones and
rreacments thae also guided psychizenic approaches. For example, through much of the early-ro-
mid-twenniech cencury, most pazencs diagnosed with “severs” mental iflnesses underwene therapies
that direccly mamipulaced or altered body physiology, }'nosr famously msulin coma therapy,
lobotamny, and eleceroshock cherapy.

11. For accounts of che demuse of instirurionalization and che transition to commuaity care, see
Browsn (1985) and Grob (1991},

12. The reshapsng of mental healch law followed from a slew of federal and state cases argued and
decided pumarily 1n the 1960s and 1970s. Many of the most famous ones were argued by Bruce
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Ensus of the New York Civit Libercies Umon. Ia parzicudar, the Supreme Coure case of Dpazldion
v. O'Connor, 422 U.5. 563 (1975), which he argued, 15 regarded as one of the most impertant. As
it regards to civil libertes, the pertinent section reads: "A finding of ‘mengal iliness’ alone canaot
juscify a Stace’s locking a person up againse his will and keeping him indefinirely m ssmple cuscodial
confinement. . . . In short, a state cannor consurunonally confine wicthour more a nondangerous
individual who s capable of surviving safely un freedom by himself or with che help of willing and
responsible family members or friends.” For 3 further discusston of chatlenges ro menzal healeh law
w0 this persod, see Brown (1983: 175-193)

13. Though Spitzer wanted the DSM o classify disezses, n the end, the commtree seteled on the
teem “disorder” ro reach consensus with the APA-member psychologists, many of whom opposed
the fangnage of disease.

14. For additional erimques of the DSAL, see Kirk and Kutchins (1992} as well as Brad Lewis's
extension of these cninique o nclude the question of power relatons {2000a, esp. chap. 0).

15, hop/www.aameorg/Content/NaviganonMenu/Inform_YourselffAbous_Mental Tllness bhem
{accessed Ocrober 3, 2007).

16. Fora sperific aucount of the tensions berween consumers and survivass 1o the mid-ro-dare 19805
and the dermse of the MNN due to waning seppore, see Morsison {2005: 80-87).

J—
~i

. huepf/www naminys.org.

18.

==}

heepdfwww freedom-center.org/secuon/abour,
15, Personal communication, November 29, 2006.
20. heep:fwww. rundfreedom.org/kblaci200 3/ mb-hunger-strike/hunger-surike-debaze.

Z1. The hunger serike generated pronosnced media atrenson. For two excensive pieces, see heepi/f

www.mndfreedom.org/know/mental-health-activism/2003/mi-hunger-secike/hunger-serike

-media.

22. To be suce, medical rextbooks and drug ads openly address uncertaincy. However, chese
acknowledgments, especially 1n advertisernents, rend to operate secially, as they are 1n fine print,
and thus sre often menimized in pracosce (though certainly not by all psychizenses). Thas, what s
sigmificanc about the hunger strike and ehe APA admussion 1s chat, for ar least one moment ¢ nme,
the “fne print” was rransformed inco unemstakably large prine,

23, To date, one of the most nreresting and 1mporeant accounts of the policical rechriques o
cransform data and iaformation into perceptible and imperceprible knowledge 2 medical science
and amoag patients 15 Michelle Murphy's fascinating analysis of sick building syndrome (2006).

24, hsep:fwww.mindfreedom.orglicampaign/media/miflosing-che-mind-david-ouks-and-others
-in-she-mad-pride-movement-believe-drugs-are-being-overused-in-trearing-meneal-iltness-and-they
-want-che-abuse-ro-stop/#searchcerm = zoloft 8 20david §2 200aks.

25. Eli Lily has ened eo hale aicculacion of these documents, which have been widely posted on
Intecner sites and blogs for download. On February 13, 2007, a judge ordered 2 permanent injunce
uen agasast a group of named people known to possess the documents, batring chem from carculac-
ing the documents. But he also ruled chat ac chis ponc “ic 5 wnlikely chac che court can now
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effectively enforce an injuncoon agamst the Internet 1n 15 vanous manifessacions, and 10 would
consarute a dubious manifestanion of public policy were it to attemprt to do so.” For ongowng
developmenss, links o the ruling, and he leaked documents, see horpi/fzyprexa pbwiki.com.

26, In recent cxmes, the media attencon placed on the pharmacevoical indusery has been nothing
shore of remackably conicat and extensive. Coverage can be found in publications with a vaniecy of
political perspecrives, such as those that are squarely liberal (New Yord Times and \15’.:J/Ji:fg{ﬂr: Port),
Left-learung {Aluther jones, AdBusters, The Natwn), business-orsenced (Forbes, Business Week, The
Economist}, acaderme (The New York Revsewe of Booksy, and even lifescylefencertainment {(New York
magazing, Pesple magazine).
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