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My name is Mel and I have been in the psychiatric system for 20 years, having received all types of diagnosis-about everything they could throw at me. I was a abuse victim as a child and young adult, something that led me into various self-destructive processes that, in the late 80's caught the attention of one particular psychiatrist (I had developed a drinking problem) who at certain stages prescribed so heavily that I would fall over unconscious. This particular lady would give you frostbite even just walking past her, and it was she that first threw me into a system of side effects, marginalization and the destruction of self-esteem.

What I wish to talk about here is the connections between psychiatry and issues surrounding marginalization and the loss of self esteem. I want to show how many of the attitudes that are projected on people who are called 'mentally ill' effect their health, including their mental health, and how many people who are sensitive and creative gets sucked into both self-destructive behavior, and often intense social marginalization through being 'diagnosed'. That is, I wish to show how the process of being diagnosed, and its consequent impact on self worth, generates much of the behavior that forces many patients into what is called the revolving door syndrome, a cycle of admission, discharge and then admission again. I wish to explain that fundamental to alleviating the suffering of mental distress is a basic enshrinement on the worth of the individual, and his or her potential, in a way that accepts their pain and distress, without pathologizing it, and from thence without further aggravating the sense of marginalization and disconnection that they feel.

One of the really valuable things I learnt during a period of 'abuse counseling' is the right to feel what one feels. The anger, sense of betrayal, and loss of years of my life were to be accepted, and the feelings I had regarding these accepted also, a real feelings, that are 'logical' according to the experiences that generate them. That is, if one has been hurt, one has the right to be angry. This anger is not paranoia, but a very real response to a very real action. That is, there is no reaction without action, and if one is to understand the reaction, one also has to understand the action that generated it. Through describing the reaction as 'paranoid' one devalues not only the feeling itself, but the right to hold that feeling. That is, one begins to project upon the individual the idea that he has 'an inherent dysfunction' and that the reality of his feelings is doubtful. But feelings are real, and what is often lost in the process of 'diagnosis' is the right to legitimately feel things about what are very real life circumstances.

If one is told that one's feelings are fantasy, the first thing one begins to doubt is one's own reality. Because both this doubting and the denial-repression of these feelings is psychologically hurtful, one begins to 'lose touch' with one's own reality, a primary diagnostic criterion of what are known as schizophrenic illnesses. But the 'schizophrenia' is more generated by the forcing of the diagnosed individual into his unreality, rather than through the fact that the individual concerned is 'unreal per se'. That is, it is hard to develop a cogent feeling concerning the reality of one, if one is forced into the position of being unreal. That it, the 'unreality' that is said to characterize 'disorders' (and I use this word for convenience only) such as schizophrenia (and I use this term for convenience only also) is more generated through the psychiatrists' perception of the patient rather than through the patient being, in any sense inherently unreal.

It is hard to be 'connected with reality' if one is told that one is inherently unreal. A child, for example, might be being abused, and from thence display certain behavioral difficulties, for which he might be prescribed a tablet. The prescription exists as a pathologizing of both the child and his experience: there is something 'wrong with you'. Through the child being denied the reality of his very real experience, (and being encouraged to view his experience as something that is 'wrong with him') he might form of some type of 'alternative reality'. This is not inherent: it occurs through the fact that the child has been divorced from his very real experience and his consequent reality as a suffering individual, and from thence his reality as an individual 'in Toto'
It is interesting to note that many of the school shootings in places such as the United States are carried out by young people on antidepressants. It has been argued, often cogently that this result from a type of psychological side effect of the medications prescribed, many of which are dangerous and toxic, and not suitable for children. If you look at a packet of Lemsip, they discourage its usage in children under 12. And medications such as Prozac have a far greater radical effect on both the mind and the physiology than something like Lemsip. But there is also another issue; the young people who have committed these crimes have been forced into a state of marginalization: they are 'ill', 'dysfunctional' "'divorced from the basis of normal society' etc.

Prophesies have a way of fulfilling themselves. If one is told that one is inherently 'ill' or 'dysfunctional' then one will behave in that manner, because that behavior grants to you' normality' that one might otherwise lack. That is, there is a real risk that a diagnosis such as 'schizophrenia' generates 'schizophrenia' simply through the fact of diagnosing it. Our capacity to relate in a functional way to society is going to be severely damaged if one is told that one can never function in society-if one therefore becomes the 'enemy' of society, it is not through some endemic disorder, but more through being told that social inclusion will always be beyond one anyway. When one looks at, for example, the issue of Israel Palestine, one of the real problems with the Palestinians is that 'they have been informed that they are al terrorists, they have been treated as if they are al terrorists, and will consequently behave as terrorists, not through they being inherently vicious; they are not. There is nothing more 'inevitable' about a Palestinian being a terrorist than there is that an Englishman will become a football hooligan. They become terrorists because, through the socio-political forms in place, there is nothing more that they can be.

If one has headlines in the popular press such as 'schizo knifes man on tube' as opposed to 'man was knifed on tube' one has the forcing of any person who has been likewise diagnosed into a state of social exclusion, not because the; schizophrenic' (and I use this term for convenience only) can never 'integrate' but because he is told that he can never integrate. He has also to 'keep the diagnosis secret' because of the popular perception of what his diagnosis might mean. Actually, the rate per capita of violent crime within the 'non-schizophrenic' population is greater than it is in the 'schizophrenic population'. But society requires its sacrificial lambs in order to cover its own inadequacies. So, rather than ask awkward questions about the state of our society, our familial life, our education system etc, one prescribes the child a tablet, and transfers the dysfunction onto the child. Most prejudice is in effect transference of dysfunction. So, rather than validities the experiences, we pathologize them and relegate them to the unreal, even though the experiences might in fact be real, and, given that reality, the feelings that are pathologized might actually, given the particular experiences of the individual, be appropriate. But rather than examine the potential appropriateness of the feelings, it is easier just to state that 'they are pathological' and 'prescribe something.
'
As I have stated, when one's reality is denied, one can move into the realms of the unreal, not because one is ill in any intrinsic sense, but because the possibility of reality has been denied, and one has been told that one can never again access that reality anyway. The child who has been abused, but given tablets rather than being removed from the abusive environment will 'reject' the process of conventionally described normality, not because he is 'inherently out of touch with reality' but because 'normality has rejected him'. Many of those who I have personally known in the psychiatric system, including for some years myself, have rejected any possibility of the normal functional life, not through a 'will to be anarchists' as such, but because we perceive normal life to have rejected us. I myself, for some years, was already on the whiskey by 9am. The fact that my original problem was with alcohol made this particular pattern of behavior a particularly destructive one. I also smoked cannabis. I was not really wanting to self destruct, but the process of self destruction has been foisted upon me by the process of psychiatric diagnosis, and my 'connection with what might be called 'normal society' severed through my life experience at the time (I was living in hostels) and the fact that my reality had been denied and I had therefore lost faith in the possibility of reality. Behaviors such as drinking whiskey at 9am and smoking cannabis are bad for you fairly obviously., and particularly bad for one's mental health, but that was the group I lived in at the time, and that is how I made sense of the perception I felt that life had of me. If I was 'nothing' then 'being nothing' made sense, because being nothing was at least something to be'. By 'being nothing' I could belong to the nothingness, and therefore compensate for 'the feeling that I existed in a mind space that precluded me from 'the outside worlds' and the process of 'normality' which the outside worlds described as being real. Although my distress was real, the right to feel the reality of that distress was denied, through the psychiatrist diagnosing that distress as a form of 'illness' and, as such something phantasmal, something that 'inherently disconnected me from the reality the world understands as being real. Through being denied my own reality, I rejected the reality of the world, because my own reality had been denied.

I remember a girl called Laura, who I met in the hostels. She was only 16, but had been in hospital at least 12 times. Like me, she was abased. Unlike me, she was a heroin addict. She basically used heroin as an 'anesthetic' (in much the same way as I used alcohol). But the fact of this was never explored: the heroin, as were all her other experiences, was described as part of 'the symptoms of schizophrenia'. Actually, it was the heroin itself that was generating much of her 'symptoms'. Basically she was encouraged by both her diagnosis and the denial of her reality to continue the behaviors that made her ill, but whenever she was ill this was described as 'schizophrenic breakdown'. It would have been far easier and more appropriate to look at her addiction, and to help with it. But this would have required an acknowledgement of her ultimate reality, and from thence the asking of questions that her family had no wish to answer. Likewise myself. As an alcoholic at the time, the last thing I should have been doing is drinking glasses of whiskey before I had even had my morning coffee. But the 'nothingness had an allure, because at least it was something. And if I went to the psychiatrist, I 'smelt of whiskey because I had been drinking. And I had been drinking because I was schizophrenic. This is much easier for those who might have had to otherwise acknowledge my own pain and the reality of that pain for me.

So, the process of diagnosis encourages the behavior that has caused the diagnosis to be made. If one goes into A&E with a broken arm, then the doctor would state 'you have a broken arm' and will put it in plaster until it gets better. That is, tacit in the treatment is the assumption that it will get better, and, once it is better, one can, for example, drive a car again. But when you are presented to a psychiatrist, you are told that you ARE schizophrenic, bi polar, depressive, etc. This is significant. Whereas 'the broken arm' is a temporary disability, psychiatric diagnoses posit themselves to describe the entirety of what you are, and the processes of reality you are engaged in: there is very seldom any indicator that 'you will get better': you, and your whole life, become the disease.

So, if one's whole life is the disease, one will behave in a dysfunctional way. This is not about 'being ill' as such; more it is about feeling you are ill. If the entire persona is 'ill' then the only behavior that is possible is an 'ill one. So one makes oneself ill because one is ill, and there is nothing else one can be, through the illness encompassing the entirety of self and from thence becoming the definition of self.

R.D. Laing once aid that 'schizophrenia is a tactic evolved by the schizophrenic to help him live in an unlivable situation. R. D. Laing is controversial, but I think this statement is interesting. We become dysfunctional in order to escape dysfunction. Often those that have been abused (and this includes myself) seek abuse, because if they continue to be abused then it can be assumed that ABUSE IS NORMAL AND AS SUCH BEING ABUSED IS NOT ONE'S FAULT. If one cannot 'fit in' one 'leaves by the side door' because by doing so one never has to question the fact of not fitting in. So, a child who is bullied might seek bullying, not because he wants to be bullied, but, if he is naturally bullied and this is seen as inevitable, then he has less reason, so he perceives it, to blame himself for being bullied.

So, if I am schizophrenic, I live as a schizophrenic (I use these terms for convenience only). This means that not fitting in is an inevitable, rather than being one's fault in any way. I drink and smoke cannabis because there is nothing else left. And if there is nothing else left, I don't have to worry about there being nothing else left.

For many years, using both my experience of the system and the experiences of others I have known in the system, argued very strongly against 'genetic determinism' theories. There are many reasons why I have taken this stance. One is, in my own understanding of genetics, genetics operates more through a system of probabilities than it does through one or two genes being directly determinant, and from thence the idea of 'a single gene' causing a phonotypical response as radical as what is called 'schizophrenia' is unlikely. I also have always felt, especially after being in the system (I was first prescribed antidepressants when I was about 7, after I became suicidal) that there is no reaction without action. In the case of Laura that I have cited above, the problems were caused by the heroin. But the heroin was described as an inevitable part of an inevitable illness that she inevitably suffered from. So, therefore, she had no motivation to come off the heroin. It is as if I continually slapped my leg and felt pain. I could take a panadol and cover up the pain, but more relevant is the fact of my leg being hit. If one stops the hitting the pain goes, permanently, and without any need to take panadol.

Our realties are ours. And our realities are not only intrinsically relevant, but oftentimes intrinsically appropriate, to our life experiences and the feelings that we therefore have. For example, it would make no sense to place a tube train in the Kalahari Desert . This is not to deny that a tube train can be useful-it is the fundamental of the London transport system. But, for the Kalahari Bushmen, the tube train would have no relevance. This is not because Londoners are somehow more sane or less sane than the Kalahari Bushmen. It is because they experience different realities, and in consequence different things are relevant. A Kalahari Bushman would find the experience of London extremely bizarre (I would not entirely disagree with him on this) not because he is more sane or less sane in an absolute sense, but because he has his own reality and needs. And if 'normal' exists as the habitual, a tube train would not be 'normal' to a Kalahari Bushman nor would the lives of Londoners.

Reality is not an absolute standard. It is something that is personal to each one of us. What might be saying prayers' to one might be 'talking to voices' to another. Prayer has been fundamental to human reality for millennia, but, through the strict teachings of medical psychiatry, would be seen as something 'unusual' or even 'pathological'. One if the reasons that one has less recorded incidence of what is called 'mental illness' in many developing world countries as against the developed is not simply through diet and social environment. It is also because the 'image' of the person that might be showing 'the symptoms' is different-what is one man's schizophrenic is another man's shaman.

If we are to genuinely 'cure' mental distress one has to, going back to the example I have cited above, find out 'why the leg is being hit. '. This might involve really difficult questions around our holy cows, education, society, the family, and maybe because of the awkwardness of these questions, it is easier just to 'prescribe a tablet and forget about it'. But, if we are to found a society that is functional enough not to require the scapegoat, we have to abolish all scapegoating, and embrace the wonderful diversity that is so much the glory of the human race. One also has to really acknowledge the right to our reality, and to the person that one is. I am angry at certain things I have been through. But the anger is not only appropriate, but is also part of who I am, and what I do. We have a right to our own reality, and a right to have that reality respected, even though it may not be a reality that has been experienced by everyone.

I remember asking a doctor with whom I had four 5 minute appointments during a period of three years: how long have you known me? He was silent. I said 'we have had four appointments each lasting five minutes, so you have known me for 20 minutes, is that right? He was silent. I then asked him: how long have I known me? He was again silent. I stated that 'I had known myself for 35 years (my age at the time). So, who do you think knows me better?
