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Hello!! Welcome to the 5th PPR Newsletter.

This newsletter is brought to you by the London PPR group and here's an account of the
group's year...

This is the year that saw the end of (if only!) 750 years of Bedlam - the Bethlem and
Maudsley NHS Trust commemorated the 750th anniversary of the former Bethlem Royal
Hospital. Many service users and others questioned the tone of the evenis - Bethlem's
history certainly isn't one to celebrate - and about the exciusion of users, for instance, by the

prohibitive cost of entrance to the conference Mental Health in the City. More iater...

As for oursetves,

January 1997 saw a new iease of iife for the
London group of PPR after the enthusiasm
generated by the December PPR Networks
Festival (see page 3 for information the next
networks festival in July). Unfil then Paul
Bamratt, Robin Hanau and David Glennister
had kept the London group afioat. It's now a
thriving group meeting monthly, keen to get
active and weicoming new members.

in February we began criticat discussions of
the Bethlem and Maudsiey's ‘celebrations't
(see pages 5, 8, 22).

By March we were scheming ways in which
PPR might organise more direct actions.

Aprii was a month of inspiring direct actions
culminating for some of us in the London
demonstration in support of the sacked
Liverpool Dockers, which saw traditional left
activists joined Dy Reclaim the Streets (see
pages 20-21). But, where were the PPR
actions we got so excited about??!

May - New Government, New Labour, New
Policies??

(See the next newsletter for your criticai
letters about Labour's commitment (?) to
mental heaith.)

Also, increasing attention in the popular
press to the use of ECT (p.6-7)

June - We decided that actions needed a
stronger interpersonal base and so met to
talk in more depth and to hear each other's
personal routes to PPR.

July - The national Lesbian and Gay Pride
March in London! :-) Linda McFarlane, guest
contributer, writes about the needs of leshian
and gay service users, ptQ-11, and p9 is
about homophobic abuse in Bradford. Check
out the Psych-Spice cartoon!

August - Robin initially discovers users not

.getting discounted places for the Bethiem

and Maudsley celebrations, though they are
eventually won (p23). Are users’ views
heard by mental heaith service providers or
are they left in a catch 22 situation? (See
p18-19 by guest writer, Richard).

Saptember - Deaths: Princess Di, Mother
Theresa and, of course, Hans Eysenck (see
back page). Who should PPR canonise??

October - PPR prints BPS President’s letter
re; statutory registration of psychologists - “a
public protection issue” (See letters on page
24 and comment on p17).

November - PPR exclusive!!l Noam
Chomsky interviewed by Midlands PPR's
John Cromby (p12-16). (What a scoop, eh?)

Pecember - The London PPR group is so
keen we produce the fifth international PPR
newsletter, have a Christmas meal and
organise an open / discussion meeting for
the end of January (see p3).

We're still working on the idea of direct
actions....emr, 751 years of Bedlam?..

So.... Enjoy the newsletter and write in to us with your letters and contributions for the next
one WHICH WE WILL FORWARD TO WHOEVER PRODUCES THE NEXT ONEH ANY

VOLUNTEERS?!

Pam, Sara and Bipasha
London, November ‘87

).




PPR NEWS UPDATE

PPR (Psychology Politics Resistance) is a network of people, both psychologists
and non-psychologists (including survivors of the mental health system), who
are committed to challenging the oppressive use of psychological ideas,
supporting those on the receiving end, and using psychological knowledge
positively to help those engaged in struggles for social justice.

CHALLENGING PSYCHIATRY
where do we go from here?

discussion meeting
London PPR is hosting a discussion meeting with
Mary Boyle & Sean Mortiboys (ECT anon)

Thurs 29 January 7pm

Room 406. Castle House. South Bank University,
Elephant and Castie (top of Walworth Road)
Donations for campaign work.

All welcome.

EAST MIDLANDS PPR

We plan to meet on a regular basis again very soon.
and very much welcome new members as we have
been a fairly small group. The group went quiet in
1997. after some very interesting meetings were held
in 1996 covering topics such as fascism. gender and
therapy. activism vs therapy, biases in diagnoses in
attention-deficit disorder in children. power and
comntrol issues in the use of the Psvchiatric Supervision
Register (part of community care legislation).
advocacy and much more besides. [n common with the
Nationai PPR. we aim to take action against
oppressive uses of psychology. The meeting is open to
users of services, psychologisis (students, academics.
climicians. educational psychologists etc.) and non-
psvchologists who have an interests in highlighting,
discussing, and sharing in taking appropriate action.

We are meeting on Tuesday 20 Jan and 17 Feb 1998,
at 7:30pm. at the Golden Fleece pub, on Mansfield
Road. Nottingham City Centre (15 mins walk from
train station; carparking on main road). Please bring
along your thoughts about future directions and any
interested friends and colleagues.

If you can’t make this date, please let me know and
you can go on our mailing list. Contact me at: Paul
Croucher (Tel: 01332-624 586). Clinical Psychologist,
Psychology Department, Kingsway Hospital, Derby
DE22 312 .

LONDON PPR

meets on 2 Mon/Tues/Weds of the first week of the
month. at 8:30pm. Candid Café. Angel Tube.

New members very welcome. Call to check date.
Contact Pam on 0171-732 5323 or Sara on 0181-682
6692.

PPR Networks Festival

Following the success of the London Networks
Festival in December 1996, the next nationwide
Networks Festival will be on Saturdav Julv [1th 1998
in Manchester at Friends Meeting House. Put it in
your diary now! The venue consists of a large hail for
statls and many small rooms for meetings throughout
the day. If vou are involved in a group that would like
to book a stall or do a workshop., or wani to be
involved in any way, contact lan at the PPR North
West England address.  Alas. the internationai
conference on critical psychology and action research
which this was to follow has been postponed. Putting
it back will allow attendance by more speakers from
around the world (including Latin America) who've
been involved in practical radical work. So look out
for it happening later in 1998 or in *99. (lan willbe a
contact for this).

Alternative Strategies for Living

The Big Alternative Conference is organised by the
Mentai Health Foundation’s Strategies for
Living Project and will take place in London. in
March 1998, It aims to celebrate the credibility of
service user involvement in services and demonstrate
that things can be different. [t will cost £90, or £10 10
service users, and will be at the London Vohmntary
Sector Resource Centre in Holloway, London. Please
book your place in advance by calling 0171-580-0145.

Psychoanalysis and the Public Sphere

Conference. The annual Free Associations conference.
Hosted in Stratford, London by University of East
London. 30 Jan (confirm and book 0181-590 7722,
Amal Treacher. Jo Brown or Heather Price).

®



Money

Many thanks to all those who responded to the call for
subscripions in PPR#4. We received a number of
cheques for £5 and also some larger donations from
some academic and professional psychologists. You
know who vou are. We are very grateful. and
appreciate vour acts of solidarity. If von haven't
already sent some money to us. remember that this
kind of paper doesn’t grow on trees ready-made and if
you like us. we'd like a contribution.

Contacts

PPR has formal links with people in different
countries. and they have agreed to distribute the
newsletter to subscribers. act as contact people for
PPR. as well as being invoived in local initiatives. In
South Africa. contact Ken Wilson, Department of
Psvchology, University of the Witwatersrand. PO Wits
2050, South Africa. In Awustralia. contact Ben
Bradlev. Depariment of Psvchology and Sociology,
James Cook University, Townsville. (Q4811. North
Queensiand. Australia. [n Spain. contact Felix Diaz
Martinez. Deparnimento de Psicologia General.
Facultad de Psicologia. Universidad Autonoma de
Madrid. Madrid 2049, Spain. [n Catalunya. contact
Lupicinio Iniques. UAB. Unitat de Psicologia Social,
Edifici B. 08193, Bellaterra. Barcelona. Catalunya. In
Scandinavia. contact Pirjo Nikander. University of
Tampere. Department of Sociology and Social Policy.
PB 607. Tampere. Finland. [n the UK we are
gathering a list of contacts for different areas. If vou
are willing to be a comtact point. organizer and
distributor for the PPR Newsletter in an area not
covered by the following, piease let us know now.
please. So far. In London. contact Sara Meddings.
Rehab Team Base. Springfield University Hospital. 61.
Glenburnie Road. Tooting, London. SW17 7DJ. or
Pam Alldred. 57 Cardiff House, Peckham Park Rd,
London SE15 6TT, In the Midlands. contact Paui
Croucher. Clinical Psychologist, Kingsway Hospital,
Derby, DE22 3LZ. In North West England. contact
lan Parker. PPR Psychology, Bolton Institute. Deane
Road. Bolton. BL3 5AB. In Scotland East. contact
Steve Reicher. School of Psychology, University of St
Andrews, Fife, KY16 9JU. In Scotiand West. contact
Simon Ungar, Dept of Psychology, Glasgow
Caledonian University, Cowcaddens Road. Glasgow,
G4 0BA. ‘

PPR Student Group

A student group has been set up at Bolton Institute,
and has been constituted as a student union society. It
had a stall at the freshers’ fair at the start of the new
academic year in September 1997, and is planning to

®.

draw together psychology smdents and other students
on different courses who are exposed to psychological
knowiedge, It will be having meetings with invited
speakers. and a magazine is planned. perhaps to be
called ‘Critical Distance”.

North West Right to Refuse
Electroshock Campaign

The North West Right to Refuse Electroshock
Campaign was formed in May 1997 after a packed
public meeting at Manchester Town Hall heard
members of ECT Anonymous describe the effects of
this “treatment’. and the lack of any credible rationaie
for it Survivors of ECT (‘Electro-Convulsive
Therapy’ or electroshock) spoke about the way they
had been forced into it, and clinical psychologists and
psychiatric nurses toid of the pressure put on them to
get patients to agree if they seemed unwilling. Many
radical psychologists and psychology service users
want ECT banned. but the focus of this campaign is
around the quite simple and reasonable human rights
issue: that patients should have the right to refuse.
The campaign then sent letters to hospitals around
Manchester asking for details about the numbers of
treatments and about level of application to different
categories of patient — because it seems clear from
previous studies that black peopie. women and older
people are more likely to be given it. A press release
was sent to local newspapers. and a public meeting in
November. to which members of MIND and UNISON
were invited as guest speakers. discussed the hospital
response {and lack of response). So. the kev
continuing tasks of the campaign are to raise this
issue. 1o pressure anvone involved in coercing patients.
and to support the right to refuse. (Contact Adam on
0161 226 0404 for further details.)

Resource Pack

We said in PPR#4 that this issue would contain a list
of resource groups, with names. addresses and
descriptions of their activity. We haven’t been able to
finish this. but are compiling it now. It will be an
invaluable guide to the network of organisations that
are challenging ideas within psychology that lead to
oppressive practices. We hope it will be available and
sent out in PPR#6. If you are involved in a group that
you would like inciuded in the resource list, send us
details ASAP so we can include it.

PPR Fringe 2000

If we started oraganising now. could PPFR make an
enjoyable and useful intervention at the Edinburgh
Fringe Festival in Aungust 20007 This could be a
Networks Festival with a difference, bringing together



many different groups - of critical psychelogists and
service users - that are challenging the way academic
and professional psychology is performed and taking
the stage to show that things could be different. If we
set our sights on 2000. we may have time to arrange
for visitors from around the world to come and
perform at a dedicated venue. These guests might
include August Boat and the Theatre of the Oppressed
from Brazil. and Castilio Centre productions and the
All Stars Talemt Network from USA. Academic
psychologists in Australia and New Zealand are
experimenting with new theatrical forms to re-present
psychology, there are some theatre groups in radical
mental health. and there are a number of PPR
members in bands. or who Have been involved in
theatre in the past. This may be a daft idea. It would be
very expensive to book a good venue with space to do
lots of different things. Edinburgh gets packed at that
time of vear. If it is possible, we have to start planning
it now. If you want to get involved in planning or
performing or both. or have ideas about who we could
invite and how we might get funding, comtact lan
Parker at PPR North West England. or email:
[.A.Parker:diBolton.ac.uk.

MSc Critical Psychology

An MSc Critical Psychology is scheduled. subject to
validation. to commence at Bolton Institute in October
1988, Some of the ideas in this wili link to PPR. For
further info. contact lan Parker. Psychology, Bolton
Institute. Deane Road. Boltor. BL3 5AB. UK.

Video available for training

Inside Looking Qut: personal perspectives

A video/documentary of service users experience of
public fear and prejudice. and of psyvchiatric services,
Comumissioned by Metropolitan and Effra Housing
Trust and directed by Lisa Blackman. Please contact

her if interested in using the video as an
educational/training tool (under licence from
Metropolitan Housing Trust).

Contact Lisa Blackman at Department of Media and
Communications. Goldsmiths College. New Cross.
London. SEl4, on 0171-9197633 or by e-mail
Lblackman@GOLD. ac.uk

STOP PRESS

Details are emerging of the three day biennial
conference of the International Association for
Psychosocial Rehabilitation, 10 which users are
invited It will take place in May in Hamburg,
Germany, Contact Dr. Stark 0049 4047175290,

©
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BEDLAM - CUSTODY CARE OR CURE?

Currently showing until March ‘98 at the Museum
of London, is an exhibition, Bedlam: Custody and
Cure. :

This exhibition was a great opportunity for a
critical examination of past and present services and
treatments over 750 years of psychiatry. For
instance, it might have described abusive practices
from the use of shackles and chains, lobotomy and
ECT to coercive prescription of neuroleptics, But it
didn’t.

The exhibition did show what people ate in differemt
historical periods, petitions to incarcerate people
deemed mad in the 18th century (but didn’t compare
this with sectioning today) and displayed a straight-
jacket and shackles. Throughout this the Maudsiey
was portrayed as the ‘good guys’ amongst the bad.

The narrative of the exhibition was one of progress
towards the enlightened scientific position of the
Maudsley today. It implied that current practices are
uncontenticus. The exhibition ends with an
uncritical computerised display about contemporary
diagnoses and treatments and a celebration of the
great and the good at the Maudsley today. Just like
the Maudsley’s celebration of its 750 years, the tone
of the exhibition was self-congratulatory.

This was not up to the usual high standard of
critical representation displayed by the Museum of
London. Was it simply a public relations exercise by
the Maudsley?

Not recommended. But if you do see it, write to the
curator at the Museum of London and tell them
what you think.

Sara

i

‘People used to gu in=

and pay a penny ta view -
patients: How can you
celebrate that? People
were treated like zoa

animals’

M ursing Times uly 23, Volume 93, No 30 1997



“SHOCKING ECT” byP. Butterfield

"To sin by silence when we shouid protest
makes cowards out of men”
Ella Wheeler Wilcox.

Electric shock treatment has been
administered for almost fifty years on an
experimental basis. Despite the introduction
of new machines which, it's claimed, are
superior to older machines. We know from
the audit reports in the UK that many
cansultant psychiatrists and their junior staff
have littfe knowledge of how to administer a
safe and correct dose. One must challenge
whether any dose of electricity through the
brain can ever be safe.

New shock machines give out higher doses
of electricity and therefore patients are at

even greater risk of brain damage (Cameron

1996). American psychiatrist Dr. Abrams is
one of the most prolific users of electric
shock treatment. it's no coincidence that he
owns the major producer of shock machines
inthe USA.

Psychiatrists continue to ignore survivors
and victims of shock, and the evigence that
abounds proving that electric shocks 1o the
brain causes brain damage. it must be
comforting for them to know that no
independent enquiry has been undertaken to

look into the long-term- effects of electric -

shock on the minds and bodies of their
victims.

it is easy to blame memory loss on the
‘ariginal iliness' and too often patients
appear to be 'cured’ simply because the
psychiatrist  apportions blame in  his
ignorance.

We know of patients who have deliberately
concealed the extent of their damage by
subterfuge, because they feel ashamed of
their loss of cognition or because they are
afraid if they don't agree with the psychiatrist
they may be given ECT again. Many would
rather commit suicide than have another
series of shocks.

Of those who believe they have benefited
we can only say they have been extremely
fortunate so far. Next time they may not be
s0 lucky if they get the wrong dose.

ECT is, as it has always been, a guessing
game. No matter how smart the ECT suite or
how wonderful the new machinery, it is still
being administered and prescribed by
incompetent consultant psychiatrists  and
unskilled junior doctors (RCP Audits and
CRAG report), Those psychiatrists who have
no skills or interest in dealing with the
emetional problems they are presented with
turn to ECT because they do not know what
eise to do.

Those who do not use ECT are sinning by
their silence. There are many psychiatrists in
this country and around the world who do not
use ECT. We knaw from recent research that
in the UK approximately 10% of psychiatrists
persist in using ECT not onty as a first line
option but as an only option. Why? Because,
research shows, that they are unable or
unwilling to offer psychotherapy or even
think of alternative treatments.

We believe that it's time that these
incompetent psychiatrists are removed from
their positions of power. They could have the
option  of undergoing psychotherapy to
determine why they are behaving ia such a
cavalier fashion and why they are suffering
from delusions about the efficacy of shock
treatment ECT. We sincerely believe they
are 'iI' and in need of treatment.’

Psychiatry has traditionally opposed pressure
groups Decause they perceive them as a
threat to their profession and their ‘right' to
administer treatment they see as being 'in
the best interests of the patient, thereby
viewing all pressure groups as antagonistic.
No-one wouid need to form a pressure group
or campaign against invasive treatments if
they were listened to in the first place.

It has never been in the best interest of the
patient to be given forced shock. it has never
been in the best interest of the patient to be
coerced into having shock, and it has never
been in the best interest of the patient to be
denied full and truthful information about
electric shock treatment,

Let's look at the morality of electric shock
treatment for a moment. Steven Rose,
author of The Making of memory writes of
the chicks he uses in his experiments.. "it
continued...




would be nicer to have an experiment that
did not require even the distress of a mild
electric shock to the chicks...shocking chicks
is aesthetically (moraily?? - I'm not sure)
dispteasing.”

How can it be moraily or ethically right to
administer shock treatment to a human being
on this basis? It is more than displeasing it is
maonstrous.Steven Rose has used thousands
1 of chicks in his experiments and appears to
have a least the vestiges of a conscience
when it comes to giving anything which might
Ccause even the slightest distress to his
'patients,’

What is it that makes it ckay to harm a
psychiatric patient? Why are they not
afforded the same care as any suffering
human being? Why is it that despite all the
apparent progress in human rights, that the
psychiatric patient is still assumed to be
something 'other' and therefore fair game for
all kinds of experimental abuse?

Where is the empathy, the fellow feeling that
is vital when dealing with someone who is
suffering mental distress. Are psychiatrists
afraid because they see themselves in their
patients and react not out of compassien but
out of fear?

Isn't it time that psychiatry became marally
and ethically aware?

And isnt it time the Royal College of
Psychiatrists began to look very carefully at
their members to discover why their
members decide on a psychiatric career?

One must ask, what criteria is used to seiect
men and women for psychiatry? They must
be first of all men and women, human
beings. What happens to them after they
train? Who's best interest are they thinking of
when they inflict dangerous treatment upon
their unsuspecting and vulnerable patients
without having the slightest worry about
possible long-term effects?

Is it too late to start to listen to what patients
want, not what they think they need? And,
what are psychiatrists doing to prevent
people from becoming patients in the first
fnstarice? '

Psychiatrists should be peopte who know the
gentie art of listening, creating empathy not
antipathy. But psychiatrist are too often
arragant and unfeeling, dealing in legal drugs
and doling out electric shocks.

Psychiatry must be made tc take responsibility for their actions and made
culpable for their mistakes. Psychiatrists must ask themselves why they
evoke fear and suspicion in many patients. They need to think long and hard
about their metheds and begin to put it right NOW.

P Butterfield £ECT Anonymous 1997

- Enduring Love Cape. i

lan McEwan, Jonatha Recreating the process of
© £185.99 | formsof insanity has become one of the
: o 1 things big fiterary names do as

contemporary culture spins ever faster out
of control and breakdown becomes an
expected part of the late Twentieth Century:
think Patrick McGrath, Paui Sayers, Martin
Amis, Jonathan Coe. De Clérambault's
syndrome is a real condition which McEwan
dissects with an uncanny ability to get

under the skin of the sufferer. The madness
of the victim infects the lives of everyone
touched by it, however far removed.

- Boringly, tediously, ‘Enduring Love' isupto
. McEwans’ usual standards. Predictably, it's
. brifliant, L]
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Pathologised for her wings,” 3
she vowed to break free...
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Reclaim Bedlam

An everyday story of Campaigns, Consultations,
Cuts, Care and Control from Mental Health

Service Users and Psychiatric System Survivors
in Brent

- HEMTRLBERLTH -

By Ric fine with service changes
(professional-speak for cuts) "'

The Reclaim Bedlam Campaign being proposed by Brent and Reclaiming and a complete cut to psycho-
commemorated 730 years of Harrow Health Authority. Will  Bedlam on therapy services. Access to these
psychiatric oppression with a these cuts reduce the risk of the steps of  changed services will target
minutes silence on the steps of  death in institutions, the over St. Pauls; people who are diagnosed as
Saint Paul's (23.10.97). prescription of medication, photo ©@ being severely mentally ill and
Campaigners remembered inappropriate services and a R. Downes can only be accessed through
Mental Health Service Users situation were the only choice local Mental Health Teams. A
who died in institutions, took left is suicide. It was the groups Survivor reflected: "When there
their own lives, and those who  feeling that the cuts will increase /¢ W05 the are less resources and less
died from over medication or  the risks. groups choice, what is left can only be
other treatments. This contrasted feeling that controlling. People with severe
with a thanksgiving service Proposed cuts the cuts needs will be accommodated,
inside the Cathedrai celebrating  Proposed cuts include the will others will miss the service net.
the 750th anniversary of closure of day hospitals. the increase Priorities are based on dsk and
Bethlem Hospital. development of satellite the risks danger. This calls for the Mental

We considered this contrastin  services. holistic support groups e Heallth Act to be enforced,
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gctions 1o be made and evidence which comes from

1edication to be used as control.
his might cover the backs of
tarkers, but shouid not be seen
§ care”.

All of the proposed cuts are in
irect opposition 10 what Mental
ealth Service Users have been
iking for when invotved in
msultation. System Survivors
d Menta! Heaith Service

sers want Talking Treatments.
he cuts will mean that people

pharmaceutical companies that
have an investment in continued
use of maintenance drugs, They
say there is no real evidence that
psychotherapy works, There is
scientific evidence for
medication except; "There is no
evidence psychiatric drugs cure,
Our evidence that medication
causes other illnesses, has been
heard, but not listened t0," Oral
history has become more

achieved so, references to
Advocacy were dropped. Yet;
"Advocacy makes a difference,
It means Users have a say in
their own care. When our voice
is heard a challenge is made to
health professionals. Sudly they
do not seem 1o want 1o hear it. A
helpful sign from the
govemment is an increased
interest in challenging stigma
and discrimination. An Advocate
assists this process. They can

we 1o be seriously ill before respected over time, but still photo © say restraint, medication, electric
ey Can access services. there are unheard voices, R. Downes shocks are nor useful, they are
“Tknow when I need about control not care”,
unselling, If [ do not get it Investment in advacacy Ad The voice of Mental Health
cause | am not seriously il Brent's Mental Health Service vocacy Service Users do not seem to be
uld make me more ill and pur  Users have defined an ~ makes a heard, Cuts will endanger our

* in danger. The Health appropriate way forward to difference.  jyes I the Health Authority
whority seem to appraise risk  them. They ask for investment It means reaily wants 10 consuit with us
terms of what is dangerous i Advocacy, Early drafis of the Users have they have to prove they have
rthem as an institution, Not cuts document cafled for asay in heard at fcast some part of what
1at is dangerous for me as a increased use of Advocates. As their own we have said and not doom us 1o
sr”. The Health Authority it became apparent to the Health care another 750 years of psychiatric

rests money based on

.""F"i’ed Ve

Authority that this could not be

Cewn -t g

oppression,
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Homosexuality: the continued risk of corruption

|

events in Bradford su

More palatable is the idea that gay aduits
in positions of responsibility for young
people provide ‘role models'. This social
influence model doesnt sound so
artiquated or problematic, but it can
function in the same way as the idea of
the risk of corruption.

This idea undemins the homophobic
attacks made on a Bradford youth worker
who happens 1o be a lesbian. The
compeonents of a rationale for such attacks
are, firstly, that homosexuaiity is bad, and
secondly, an over-simplified
understanding of young people’s sexuality
as strongly influenced by a role modei
such as a youth worker, in the Bradford
case this is quite literal homophobia - the
fear that young people will tum out gay, or
have gay relationships.

The following is taken from the Rights of
Women Newsletter, September 1987,

‘Challenge Homophobic Injustice

Now (CHIN) - a group of lesbian, gay,
heterosexual, Asian, Black and white
people living and/or working in Bradford -
was set up earlier this year in response to
a vicious attack on a Muslim lesbian youth
worker,

Normrina Rashid is employed by Bradford
Councii's Youthreach project. Attacks on
her, including death threats, have been
perpetrated by the anonymous group, the
Muslim Awareness Campaign (MAC).
MAC has twice produced and circuiated
homophobic leaflets, publicising the youth
worker's personal details and inciting
others to harass the worker and the youth
project where she works. MAC demands
that Bradford Council sack MNomina and
they attack Bradford Council's equal
opportunities policies and anyone who
supports and defends equal rights for
lesbians and gay men. Although Bradford
Council has issued various statements to
the local press they have focused on the
support and protection they have offered
to Norrina, which only personalises the

You might think that, in these more eniightened times, the idea that homosexuality is
| caught disease-iike from people so afflicted would be laughed out of town. However,
agest otherwise.., .

-

issue. Nomina continues to be off work
and the situation is no where near
resolution. CHIN demands that Bradford
Council immediately:

+ publicly states its equal opportunities
policy

« publicly states its Youth Service
sexuality policy

+ makes a public statement about the
heaith and safety impiication of this
issue for all its detached vyouth
workers,

You can help by writing a letter to
Counciilor John Ryan, Bradford
Councii, Bradford City Hall, Bradford
BD1 1HY. To find out more about CHIN,
write to them at PO Box 267, Bradford
BD1T.

So, it might have seemed a bit ‘old hat’ to
have been ranting about homophobia and
psychology's cotlusion in i, but here is yet
another example. This response to the
perceived juxtaposition of young people
and homosexuality can circuiate
psychological ideas about sexuality and
it's development, and about
homosexuality and its (un)desirability.

The other possibility of course would be
the old danger of abuse. It almost seems
as if the fears connected with this are
present, without anyone making such an
accusation explicit.

This draws on an older discourse of
homosexuaiity: of the ‘corruption’ of young
men and boys by older men. If indeed
there was any reason {o see this as a risk,
it would be important to discuss it
explicitly and unhelpful to have implicit
suggestions. Besides keeping up the
support and the pressure through or
alongside CHIN, we are reminded of the
importance of continuing to challenge
homophobia, heterosexism and
discourses of the corruption of youth.

Pam




ian d
i ct with ntal Health Service

As menta] health researcher at the London based lesbian and gay organisation PACE
(Project for Advice, Counselling and Education) I have been carrying out research over the
last year into the experiences of lesbians and gay men in MH services. Although the work is
not yet completed it is clear that the accessibility, sensitivity and appropriateness of treatment
and care within services is variable: heterosexism and homophobia do exist and can affect
the quality of care received as well as possibly compound some of the difficulties aiready
being experienced by these particular groups. In this article I want to outline some of these
issues and then look at what we can all do to bring about improvements in services for
lesbians and gay men.

Access

Access to services can be particularly difficult for lesbians and gay men, not least because
for most of this century homosexuality has been widely treated as a mental disorder and was
classified as such by the World Heaith Organisation untii as recently as 1992. There are
people currently avoiding mainstream services therefore because their sexuality has been
pathologised in the past, and for which they may have received treatment, for exampie
aversion and behaviour modification therapy. Others may simply avoid services because
they are aware of this history and fear being pathologised themselves. Research by MIND
(Golding, 1997) showed that just over half of their respondents felt their sexuality had been
inappropriately used by MH workers to explain their mental distress.

On a more practical level, many services do not display any images or material - notices,
newspapers, literature - which are lesbian or gay identified; neither do they inciude sexual
orientation in their EOPs or display policy statements about the unacceptability of
homophobic behaviour - whether by staff or other service users. Thus LGB users are
rendered invisible; they may feel lonely and isolated as a result, possibly compounding
feelings they are already experiencing. They may choose to either discontinue using the
service, or not ‘come out’ as LGB. Again this can add to negative feelings about themselves,
and can lead to inappropriate care. [t is also quite possible that they feel physically unsafe,
fearing homophobic attacks or sexual harassment. Lesbians - like many heterosexual women
users - may feel safer in singie sex wards. There is a current drive within the NHS to do
away with mixed sex accommodation. but manv feel this is not happening fast enough.

Ignorance and hebi

A lack of understanding and awareness of lesbian and gay issues and lifestyles, and of the
diversity within each of these groups, can lead to difficulties in the relationships between
MH workers and LGB users, and the effectiveness and quality of care. No consideration of
the impact of homophobia and heterosexism on mental health generaily can mean being
oblivious to very real distress caused by such oppression and discrimination. Where MH
workers hold these attitudes themselves, such distress will obviously be compounded.
Amongst other things, users taking part in this research have described instances of verbai
abuse, inappropriate questioning and voyeurism, ridicule, sexuality being focused on
inappropriately or pathologised, and discrimination against same sex partners and friends.
There also appears to be a lack of understanding as to the repercussions breaches of
confidentiality regarding a person’s sexuality can have, including questions about child care
and custody, laying open to homophobic abuse from other staff and patients; discrimination
at work, rejection by familv.
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What can be done to improve services for lesbhians and gay men?
Strategies emploved at PACE:

Research: Gathering and documenting cxperiences provides “evidence: nooded 1o persuade authoritics there is a
problem. Recommendations based on resuits can help influence policy / institutional practice in mainstream
mental health services . The Pace report will be published in February 1998,

Training: Addressing individual as well as inslitutional practice by developing and providing training for
mental health professionals in good practice with lesbinn and gay clients. We also hope to work with other
professional bodies - for example in medicine. nursing. social work - to ensure that the training of students

includes homophobia and heterosexisin - how they operate. what the impact is on MH - as well as the integration
of leshinn and gav issues into ail purts of the course.

Advocacy: If a lesbian or gay man faces problems within mental health services arising from their sexuality, they
may feel unable to use the avaiinble advocacy service, particularly if they are not “out’. A lesbian and gay advocacy
service will not only Leip individuals using services to challenge bad practice and find ways of getting what they
want. but will also feed into the fong-lerm rescarch nnd training strategy outlined above

Providing _preventive, supportive and therapeutic groupwork. as well as individual counselline  Some of these
groups will be provided specifically for LGBs who are using or have used MH scrvices. as well as any person
expertencing emotional distress. These services e currently lacking within mainstream provision and highlight

the need for specialist services which can provide appropriate and refevant therapy and support in a safe and
understanding environment,

Providing support and accommodution to wsyr led LG mental heath service users groups GLAMH (Gay and
Lesbian Action on Mental Health) is n user led campaigning group which meets monthiy at PACE . The
organisation also provides the group with administrative suppon and advice ar help when requested.

V Qut and Proud with her wings V

What can you do? As a uscr and/or worker in mental

PSYCH-SPICE 3 health services you will undoubtedly cneounter people who dp
not identify as heterosexual - though they may not make their

sexuality known to you. By giving some thought 1o

service.

gay issues. why not request some?

to add you name to our Mentai Health Mailing List

i,

following questions you can help ensure that lesbians. gay men
and bisexual people receive o sensitive. safe and apprepriate

Do you challenge homophebic attitudes in others - and attow
yourself to be seen 1o do so? s vour service visibly iesbian and
gay friendly? Are you vourself informed about focal lesbian and
gay groups and activities? Lesbian and gay organisations which
provide services and to which vou can make referrals? Gay and
lesbian lifestyles? Do you ask for inforntation on adiission or
at assessiments in a way which “allows™ lesbians and gay men
to feel able - and safe- to be open about their sexuality? What
do you mean by confidentiality - and how might (hat alfect yvour
lesbian or gay client? Do you treat same-sex particrs as you
would partners of heterosexual clients or uscrs? I you feel you
or your colleagues would benefit from training on lesbian and

If you would like to receive news of any (raining or events at
PACE which deal with the mental health issucs of leshians and
gay men. please ring Tracy Wooll at PACE on 0171-700-1323

Linda McFarlane, Mental Health Researcher / Trainer at PACE



INTERVIEW with NOAM CHOMSKY
by John Cromby

Noam Chomsky was once described by the Washingon Evening Post as "arguably the world's most important living
inteilectual”. He is well-known by psvchologists for his debate with Skinner over language learning at the end of the

1950's. which signafled the end of behaviourist psychology's claims to be anything more than a technology of
problem management.

However. Chomsky also has a formidable reputation as a critic of oppression and exploitation in all its forms. and as
an advocate of libertarian socialism. During the 1960's he campaigned tirelesslv against the US war in Vietnam.

Since then has helped to publicise atrocities in East Timor. and been a vocal critic of US involvement in Central
American countries such as Nicaragua and El Salvador.

John Cromby conducted this interview with Noam Chomsky by email at the end of 1995.

Psycholegy and politics:

JC: In the UK many radical psychologists would describe themselves as postmodernists or poststructuralists. and
would cite Foucauit as an especially important influence. | know that you once took part in a debate with Michel
Foucault (see Elders. 1974). where the two of vou briefly discussed vour different philosophical/political orientations.

What are vour views on postmodernism/poststructuralism in psychology? In what ways is it a progressive trend. and
in what ways a reactionary one?

NC: [t's difficult for me to comment on "postmodernism” and"poststructuralism.” What [ understand (which 1s not a
lot) scems to me mostly cither truism or falsehood. sometimes worse. though of course one can also find serious work

which. in my opinion, could be formulated far more simply. But [ shouid stress that [ find a good part of it
unintelligible. and baven't been inclined to put much

intellectual energy into trving to learn more.

A "progressive trend"? In general. I personaily think not. though many practioners regard themselves as
“progressive.” "radical."and "left." and sometimes this is not false. At this level of generatity. [ don't think it is fair to
comment. though my general feeling is that the effect is often to confuse. intirnidate, divert attention and effort from
serious concerns. and reinforce some quite negative features of the market culture and society.

JC: [ am increasingly coming to believe that we must strive to ditch the relativist strand of post-modernist thinking
and re assert a moraily grounded. matertalist politics. Do vou have any views on this?

NC: The "relativism" seems to me mostly confusion, aimed at targets that do not exist and (insofar as it is coherent)
repeating in highiyv complex way various truisms. such as the "antifoundationalism™ that has not been seriousiy
questioned for centuries. there are textual and interpretive questions that are not trivial. and mostly become more
murky and confused at the hands of the "postmodern” analysts I've read. but at a very general level this is. I think.
roughly accurate.

I1 is not seriously in question that reason is the slave of the passions. nor is it debatable that interpretations and paths
of inquiry are shaped by values and presuppositions which. if honest.

we will always be ready to evaluate if necessary. but which cannot be avoided if we hope to gain further
understanding. It's possible to say such things in complex and mysterious verbiage. but I'm not convinced that it is
necessary. and believe one may fairly ask questions about why that course is so fashionable.

JC: In a recent book called "Psychology and Postmodernism” one of the authors says that "Psychology all of it isa
branch of the police. Psychodynamic and humanistic psychologies are the secret police” 1 (Richer. 1992) Would you

agree with this pessimistic statement? If true, it suggests that organisations like "Psychology Politics Resistance”
which are attempting to be radical are ili-founded. Is there a way out of this trap?

NC: The slogan you quote is the kind I have in mind. There is of course some uninteresting sense in which anything
that one does within a social order helps bolster and maintain it; what we are doing now, for example. Bevond that.
there is no significant sense in which inguiry into visual perception, language, thought and reasoning, acquisition of
concepts. etc.. is "a branch of the police," and the same holds of "psychodynamic and humanistic psychologies." They
can contribute to social control: they need not. The same is true of "postmodern psychology." I also think. frankly,
that Foucault's usage is best abandoned; not only in this case, it seems to me to obfuscate what is fairly simple insofar
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as it is at all understood. There is no "trap” to get out of, other than the fact that we are inevitably part of some social
order. no matter how much we may hope to change parts of it even large parts. These are truisms. We should waste
no time on them. in my opinion.

JC: How do vour politics and vour views on psychology inform and illustrate each other? What points of tension or
contradiction are there” Are there unresoived issues in your own thinking?

NC: There are some relations. doubtless. but they are quite abstract. could just as well be an algebraic topologist and
have the views on humans and society that lead me to write and act as [ do. ['ve written about this elsewhere (usually
in response to queries). and have nothing to add (see Chomsky. 1987). Are there unresolved issues? It would take too
long to list them. from A to Z. In fact. allserious issues are unresolved.

Internatienal politics;

JC: How do you see the so called "special relationship” between the USA and the UK changing in the coming vears?
Will it persist  or is it already gone? What implications might this have for us in the UK?

NC: It's tmportant 10 bear in mind the various perceptions of the"special relationship.” The attitude that has probabiyv
been dominant among US policvmakers was expressed succinetly by a senior adviser of the Kennedy Administration:
Britain is "our liewtenant {the fashionable word is partner).” Records from the Cuban missile crisis and Skyvbolt
episode reveal dramatically the contempt of high officials for Europe generally {not just Britain). There is a recent
review by Frank Costigliola. "Political Science Quarterty." Spring 1995.

There is. 10 be surce. a "special relationship.” with the obvious historical and cultural roots. but also shared elite
perspectives in other respects. From the 1980s. the US and UK have led the way in tmposing at home the double
cdged market principles (market discipline for the defenseless. protection and subsidy for the powerful) called
"neoliberalism.” with effects that are familiar in the Third World. They aiso see themselves as the main proprietors of

the world's major energy reserves in the Gulf. and as "enforcers”  military states thai impose order by violence when
needed. That's pretty well understood.

In England. Christopher Bellamy pointed out in "International Affairs” that despite its social and economic decline.
Britain remains "well qualified. motivated. and likely to have a high military profile as the mercenary of the
international community.” a view endorsed by John Keegan. who recalled that "The British are used to over 200
vears of expeditionary forces going overseas. fighting the Africans. the Chinese. the Indians. the Arabs. [t's just
something the British take for granted." so that the war in the Guif "rings very. very famiiiar imperial bells with the
Brtish" and strengthens the "special refationship” with the chief global enforcer. For a variety of reasons. then.

some kind of "special relationship" is likely to endure. It's up to the people of the UK to decide whether they want to
play these roles. with all that they entail.

Transforming society:

JC: With the collapse of the USSR, the "end of history" and the ultimate triumph of liberal ideology and capitalism
have been heralded by some commentators. This. however. ignores the less visible but important libertarian/anarchist

strand in socialist thought andpractice. which if anything is vindicated rather than challenged by these
developments.

NC: Having regarded Bolshevism since childhood as a powerful enemy of socialism. freedom. and democracy, I
naturaily regarded the collapse of the USSR as a victory for socialism. rather as the defeat of fascism was. The Soviet
system called itself "socialist" and “democratic.” one term as Iudicrous as the other from the very outset. when Lenin
and Trotsky acted to dismantle every socialist and democratic tendency that had developed before their takeover. for
quite principled reasons. in their minds. The West ridiculed the pretension 1o "democracy” (rightlv). but delighted in
the equally ridiculous pretension to "socialism.” which could be used as an ideological weapon against socialism.
When the world's two major propaganda systems agree on something, it's hard to escape their grip. But we certainly
should be able to comprehend what was obvious 75 vears ago to anarchists. left Marxists (Pannekoek. Luxemburg.
etc.). independent socialists (Bertrand Russell. etc.). and many others.

As for the "end of history,” that has been repeatedly heralded at moments of what appeared to be unchallenged
business rule. thus undermining the threat of freedom and democracy. A century ago. for example. William Morris.
while recognizing that it is "doubtless a bold thing to fly in the face of this apinion. which I am told is heid even by-
the most learned men." refused to accept "the received opinion that the competitive or 'Devil take the hindmost’
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system is the last system of econorny which the world will see: that it is perfection. and therefore finalitv has been
reached in it.” He rejected the learned opinion that history is at an end and that “civilization will die" in the
"serfection” of depravity. and was right. Much the same was true in the 1920s. and we can trace such enthusiasms
and the fears they elicited among those with roots in the Enlightenment back 200 years. to the days when James
Madison deplored “the daring depravity of the times" as the rising business classes dismantled the svstem he thought
he was crafting, becoming "the tool and tyrant” of government.

The "triumph of liberal ideology and capitalism” ignores not only libertarian socialism and much of the history and
thought of working class and other popular movements, but also the fact that what has "triumphed" is hardly "liberal”
or "capitalist.” Recall that Bolshevism and fascism were not the only totalitarian tendencies that developed early in
this century. As has been recognized by the major scholarly work on the topic. the modern corporation has its
intellectual roots in the same currents of late 19th century thought. These institutions. granted extraordinary rights
and power early in this century (in the US. at least. mostly by courts and lawyers). are deeply totalitarian in internal
structure and freedom from public accountability and control. They are in effect command economies run by very
visible hands. interlinked with one another in complex ways, and operating in strategic interaction with powerful
states. Theywere designed in large part to safeguard participants from market discipline. and they act to undermine
markets in many ways that are well understood. including their huge role in what is misleadingly called "trade" (for

the US. about half of it internal to corporations). They have enormous power over the domestic and global
economies,

Their reiiance on state power is. perhaps. particularly dramatic in the US. The US has been highly protectionist
throughout its history (a major factor in its industrialization and high growth rates. as economic historians are well
aware), with some fluctuations {protectionism rose sharply during the Reagan vears. for example). and more relevant
here. since World War Il. when the business world recognized that advanced industry "cannot survive in a
competitive. unsubsidized. 'free enterprise’ economy” and that the government must be "the savior" (in the words of

the leading business journais). the huge Pentagon system has functioned to transfer public funds to high tech industry
by imposing costs on the public and reserving profits for the private tyrannies.

These arc major factors in just about every functioning sector of the economy: electronics and computers, the
aeronautical industry. biotechnology, and on and on. [t's perhaps symbolic that Newt Gingrich. the leader of the
“conservative revolution,” also manages to enrich his pampered constituents with more federal subsidies than any
comparable district in the country., That is the main reason. well understood in the business world. why the Pentagon
system remains roughly at Cold War levels and in fact is being expanded by the "conservatives.” who understand very

well the need for the rich to feed at the public trough. To speak of the emerging system as "liberal” or “capitalist” is
hardly accurate. to put it rather mildly.

JC: In your view. what are the ramifications of recent history forMarxist/Leninist/Trotskyist politics? What are the
potentials for libertarian movements in the near future? How mught psychology play a part in their growth? How

could we mould a libentarian psvchology adequate 10 such movemems what necessary elements wouid it need (o
contain? = '
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NC: The disappearance of Leninism/Trotskyism is only to be appiauded. in my opinion. As for "Marxism.” I can't
comment. Marx himself was mainly a theorist of capitalism. No sensible person would ignore his work. or worship
him as an icon. The very concept "Marxism" belongs o the history of organized religion. in my opinion. On
“libertarian psychology.” [ suppose my views are old fashioned. as on most things. [ understand psychology to be
part of the inquiry into what organisms are. in this case. what humans are. We seek the truth (lo use an
unfashionable term. for which I offer no apoiogies). whatever it may be. about human nature (ditto). One may hope.
as [ do. that the inquiry will reveal that people have the kind of "moral sense” that Jefferson. Bakunin. and others feit
they perceived. If so. that could provide some grounding for a libertarian social theorv of the kind that can be outtined
but not substantiated sertously today.

That aside. we should recognize another truism. When inguiry moves bevond large molecules. understanding begins
to trail off rather sharply. Moderately complex systems are not well understood cven in the hard sciences. and it
wasn't until fairly recently that fundamental physics and chemistry began to inform actual practice very significantly.
When we move to questions that arc of real humanconcern in individual or social life. the contributions of serious
rational inquiry are at most suggestive. and it is the responsibility of those professionally engaged in these pursuits to
make very clear to others the actual limits of understanding. One reason for my distaste for postmodernism is that
the surface complexity misleads uninformed people to believe that more is there than at feast I am able to discern. a
natural and dangerous tendency in a society where people are accustomed to rely on experts. reai or alleged.

JC: In a recent article in "Open Eve" magazine. vou talked about the systematic destruction of working class culture
and fragmentation of working class communities. which vou see happening currently in the USA and elsewhere. Can
vou give more concrete examples of how vou see this occurring”? What are its implications? Can we rebuiid radical
movements in the face of this onslaught? g

NC: To take one concrete example. as late as the 1950s there were about 800 labor based newspapers in the US
reaching 20 30 million people. dedicated (in their words) to combat the huge corporate offensive then underway to
“sell the American people on the virtues of big business.” to expose racial hatred and "all kinds of antidemocratic
words and deeds." and to provide "antidotes for the worst poisons of the kept press" (the commercial media), which
had the task of "damning labor at everv opportunity while carefully glossing over the sins of the banking and
industrial magnates who really controt the nation.” Go back some vears earlier. and it was far larger. back to the mid
19th century: and we can add to it community based independent press of various kinds.

All of this is only one facct of a much broader popular and working class culture. which has struggled against what
"factory girls" and working men in New England mill towns {50 vears ago called "the New Spirit of the Age. *Gain
Wealth. forgetting all but Self." a degrading and demeaning doctrine that thev recognized was destroving {reedom.

justice. social bonds. and intellectuai culture. The whole question is one of vast import. and [ can't try to say
anvthing scrious about it here.

Can we rebuild radicai movements and the cuiture of solidarity. sympathy. mutual aid. and liberation? Why not? It's
ofien been done in the past. including the very recent past. sometimes under conditions vastly more onerous than any
we can imagine. Take the poorest country in the Western hemisphere, Haiti. where. to the astonishment of outside
observers, slum dwellers and peasants managed to construct a lively and vibrant civil society of grassroots movements
and popular organizations. strong enough to sweep their own president into office. True. that was quickly crushed by
violence. with a good deal more support from the regional enforcer than is commonly known. But we face no
problems of remotely that order. There are unusual opportunities for resistance. organizing, and constructive action
right now. [ think. If they are not used. we have oniy ourselves to blame.

The Internet:

JC: The Internet is simultaneously portrayed as both a democratising medium (e.g Howard Rheingold's book "The
Virtual Community” and 2 too of the multi nationals playing a vital part in the creation of a global "surveillance

society” (e.g. "Resisting the Virtual Life: the culture and politics of information” Brook & Boal). In what ways can
the [nternet be a tool for change? And in what ways is it oppressive (or potentially so)?

NC: Like most of technology. modern telecommunications (including the internet) is fairlv neutral: it can be used to
control people or to liberate them. to improve their lives or to crush them. Which functions it serves depends on the
hands that take part in and controf it. Automation. for example, could be used to free people for creative and
fulfilling work under their own control. marginalizing or eliminating authority structures. or (as is the case) to
impose more firmly managerial control and the power of the reigning tyrannies while ¢reating a growing mass of
superfluous and desperate people. As automation was developed within the protected state sector (being too
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inefficient to be subjected to market forces). it was designed. quite consciously. for these ends: there's good academic
research on that topic. which aiso points out that it was not inherent in the technology. The same has been true of the
printing press. radio. television. and now the internet. Under existing circumstances. it is likely to become a wing of
the huge marketing operations in the US (same elsewhere) and a device to fight what leaders of the public relations
industry call "the everlasting battle for the minds of men." either through indoctrination or more effectively.
atomization and.marginalization. it could be something quite different if it were brought under democratic control.
These are questions for struggle. not specuiation.

JC: Thank you very much
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~+ CHALLENGING PSYCHIATRY

where do we go from here?

PPR London Group is hosting a Discussion Meeting with invited
gquests:

Mary Boyle

(head of clinical psycholegy training at University of East London,

author of Schizophrenia A scientific delusion? - a radical

debunking of 'much of the nonsense of psychiatric theary'}

. &
Sean Mortiboys
(from ECT Anonymous, London - campaigning to alert people to the
dangers of ECT, and supporting recipients of ECT)

The guasts will talk briefly about their awn work in chollenging oppressive psychiatric and
. Paychologicai 'knowiedge’ and practice, The mesting mﬂm to be a l";zm for oli
interesind s - including those invoived (in whatever combination] as users/survivors

of menta health services, in campoigning and cctivism, in research, service ision,
academia, and 3o on - to think lo?:fhu about whare we aim gur challenges, the strategies
we employ, and how we migi best prioritise our eneryies in order to bring ahout
positive changs.

an
Thursday 29th January 1998, 7pm

Venue:
Room 406, Castie House, South Bank University,

Elephant and Castle
{top of Walworth Road, behind Riley's Snooker Bar)

4+ttt FREE admission / donations welcome +++++++++

PPR (Politics Psychology Resistance) is a natwork of paople, both psychologists and
non-psychoiogists (including survivers of tha mentai heaith system), who are
committad 1o chalienging the oppressive usa of psychological ideas. supporting those
an the receiving end, and using psychalogical knowledge positively to help those
engaged in strugglas for social justica.
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| wish to Register a complaint...

Supervision Registers (SRs) were announced
by the Department of Heaith in 1893 as part
of the 'Ten Point Plan for Developing
Successful and Safe Community Care' in
response to several high profile incidents
involving users of mental heaith services and
the subsequent outcry by the tabloids about
the ‘'menace of the mentally illI'. The SR
consists of information held in each Heaith
Care Trust on users who are thought to be at
risk of committing serious violence, suicide,
or of serious self-negiect. Inclusion on the
Register involves the service users
psychiatrist being responsibie for sharing risk
information with appropriate agencies and
individuais and ensuring that users are
followed up and do not loose contact with
services,

Though the ODeparnment of Health has
provided criteria for entry to the Register and
given guidance on risk assessment, the
decision in each case about what constitutes
‘significant risk’ of violence, seif harm, or seif
neglect remains a clinical one. In practice
this means that the service users Consultant
Psychiatrist has the final say as to whether or
not {o put them on the Register, after
consultation with the muiti-disciplinary team
involved. The decision then is impossible to
standardise, and variations in practice
between psychiatrists will be considerable.
Entry onto the Register does not have the
legal status that being placed under a section
of the Mentai Heaith Act does, and in fact is
seen as more of an administrative procedure
than a legal one by Trusts and cdlinicians,
however user groups across the country
have expressed concems as to the potentiai
problems users placed on the Register may
face. These include stigmatisation, problems
in accessing services for users labelied as
‘dangerous’ or ‘difficult’ and inappropriate
information sharing about a persons risk
status with the police, housing or other
statutory and voluntary agencies.

. stigmatised

For example at least one Trust has given it's
entire Register to the local police force.
Guidelines in setting up Registers left the
organisation of the appeals procedure up to
each individuai Trust and anecdotal evidence
suggests that on the whoie these are
inadequate (often involving little more than
writing a letter of complaint to the medic who
placed you on the SR and then going through
the Trusts usual complaints procedure if you
are unhappy with their reply) and that users
on the Register are usually unaware of the
complaints procedure, if they are aware of
being on the Register at all. In fact it seems
likely that almost no one has appealed
against their SR status despite the
unhappiness of many service users in being
this way. As the users
Consuitant Psychiatrist is also responsible for
ensuring that they are followed up and do not

loose contact with services (regardless of j

their wishes) users may aiso feel hounded by
the service at times when they no longer
wish for support or follow up.

This leaves a clearly unsatisfactory situation
where an effectively unchallengeabie register
of users “at risk’ is kept, with each Trust able
to decide which cutside bodies' should-have
access to it and with no clear rights for those
on the Register regarding appeais or the right
to decline follow up services in the
community. The Register seems {¢ be part of
a growing culture in mental heaith services
where the management and minimisation of
risk is seen as more important than
protecting the rights or delivering an
appropriate resources fo service users.
These issues undermine any use a Register
might have in ensuring that scarce resources
are targeted at users genuinely at risk or with
severest needs. Such users may very well
benefit from a procedure that highlights the
nature of risks in a way useful to those
waorking with them and be useful in accessing
the most appropriate services for their needs.
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Membership of the Women and Mental Health Network UK.
is open to all individual women
and groups with an interest in women’s mental health.
, 15 Woodbury Street, Tooting, [.ondon SWi7




I'P’S A CATCH 22 MADNESS
Richard Hughes

Service User, Rehabilitation and
Continuing Care Service, Pathfinder NHS
Trust

Everything seems unreal. When you become
depressed everything goes black - all the
colours tum to black. You wish everyone in
the world liked you, but you think they don’t.
You want to live - and you want to die.

When you go high, it’s lovely, you're happy.
After a bit you can’t stand it. You get
frightened. Life becomes ugly. You lose all
sense of reality. When people are trying to
help you, you think they’re out to hurt you.
It’s terrifying. People shun you: “He’s a_
nutter, take no notice”. They humour you.
You doubt your own existence. You feel
shitty all the time. You think everyone
dislikes you. You have tears in your eyes and
they seem to laugh at you. You end up
hurting yourseif because there’s no way out.
You go crazy.

Sometimes hearing voices is helpful. They
may say nice things, or nasty things. Even
when they insuit you, they may get you back
to reality, or give you advice, aithough
normally they're very frightening. You want
to listen to them, but you want them to go
away. It’s a catch 22 - madness.

What you can do

You feel helpless. It seems there is nothing
you can do. Some people turn to God. Some
people go back to bed and sleep because they
can’t handle life. Some people use drugs,
drink or cigarettes. This gives temporary
relief. Some people may cope by having sex
because it makes you happier. Meditation
can be helpful. It gives a feeling of well-
being and relaxation.

I3

You may not want medicine because the
[side] effects are dreadful. These include
stiffness, restlessness, tenseness, you can't sit
down, but you're exhausted and you want to
sleep. Some of it makes you feel terrible, yet
some of it makes you feel a bit better.

People say “get up, do this” and you hate
them for it. You are so il that you can’t talk
to people. Talking can be helpful, but peopie
get the wrong end of the stick and sometimes
you don’t want to talk to them. You can’t
talk to peopie, and you're so angry at them.
You want people to leave you alone. At the
same time, you're desperate to talk to people
and get help. Sometimes psychologists can be
useful because you can tell them vyour
problems. But at times they might be wanting
to mould or change you. You might think
they're trying to make you worse.

Hearing voices groups help because 1t’s good
to talk to other voice hearers about things.
It’s helpful to talk to other people who have
problems. [t helps to think other people hear
them as well. It may make the votces less
scary. You feel safer there, because there’s
no pressure.

Work can be helpful. It gives you something
to do. It can make you feel useful. You can
socialise. And, you get paid for it. Being a
user rep can be good. It gives you the
opportunity to say what you think, although
meetings with senior staff, and the user’s
forum can be scary, and you might think
they're laughing at you. Thinking this can
make you feel nervous or angry, and this
makes work more difficult.

Advice to Professionals - what they can do

They all seem so cold. There’s an us and
them memtality. They do things by the book -
use techniques that are dehumanising. They
talk to you, not as if you’re people, but as if
you're mad. This can be painful. They
shouldn’t assume that ome person’s like
another. They shouldn’t categorise people, or



nstitutionalise them, or make people mnto
statistics. It’s very degrading. Sometimes the
staff are the insane ones. When the people
who are meant t6 be helping you, seem like
this; when you ask for help and they laugh at

What staff should be doing is:

1) asking our advice
2) treat us with respect
3) give us information

4) stop persecuting us

5) listen to us

6) help us get jobs with decent wages

7) give us a choice of alternative therapies;
yoga, meditation, herbal medicines

8) give us medicines with no side effects

9) choice of psychological treatments for us
10) staff should sort out their
psychological / psychiatric problems

11) support user movements and patients
councils ete.

awn

There's more than 22 ways to catch out madness.

you; when they wake you up, when you want
to rest from people, your voices, your
madness, yourself, when the staff seem like
the Gestapo - it’s a catch 22 madness.

What users could be trying out:

12) talking about their problems

13) meditation _

14) keeping diaries/notes to predict and take
control over voices

15) taking responsibility for themselves

16) criticising the system

17) acupuncture

18) listening to music

19} illicit and legal drugs
20) take a political stance
21) living your life regardless of your problems

22) be true to your own self
ete.

With thanks to Sara Meddings Jor helping me write this article.
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Proof that the Persomal IS Political by Pauline Bradley

L 5 0 L et S

I'm writing as a 35 vyear old
political activist and officially
diagnosed ILunatic. I've tried
(generally I‘'ve been coerced)
several “cures”, ranging from the
latast wonderdrug, julls] being
hospitalised, but the most
effective and liberating one has
been "'my  invelvement in the
Liverpool Dockers Dispute. This
alsce happens to be politically
the most impertant dispute for at
least a decade, and probably
several decades.

For those who have bheen on
another planet and don’‘t already
know, the background to the
dispute is this. 80
Dockers,

relatives of long standing
Dockers; who worked at Liverpool
docks for a subsidiary company
called Torside, were sacked when
their wmanagement reneged on an
earlier overtime agreement. They
set up a picket line at the
Seaforth Terminal where Dockers
of 320-40 years service worked.
These Dockers refused cross
the picket line ( as workers
world-wide know, you NEVER cross
a picket line), and they were
sacked for breach of contract
under the Tories’ {(now Labour)
anti union laws. The Dockers
turned to their International
Comrades for support, and anyone
else who was interested; like
myself.

When I first learned of the
dispute, I was mainly involved in
Women’s Politics, due to my own
discontent with male dominated,
gsectarian political parties.
When I heard Doreen McNally £rom
Women of <the Waterfront (WOW)
speak, I was immediately hoocked.
I've since writtemn a song about
this “ewvening that changed my
life~, where I mention her
shyness and the “passicon within
her heart” - I felt her anger and
emot.ion, and the dispute
encapsulated what I'gd learnt
intelilectually, particularly from
Marxism and Feminism. This was a
momentous occasion for me
personally, and my life now had a
real and maaningful focus. It

co

yvoung
many who were sons and’

took a little while to get into
the swing of getting up at 4 or §
am for a demo or picket, but the

solidarity @ and comradeship I
experienced from the Dockers and
WOWs soon made these events
something exciting to look

forward to.

In the first few months I learnt
a huge amount from people I‘d
never met before e.g. hundreds of
Turkish and Kurdish comrades,
socme of whe had been imprisoned
and tortured, tald me that
sclidarity = love, and that was
how I grew to feel about the
Dockers, WOWs, and the movement T
was involved in.

I was not brought up to be
political, my dad was in the RAF
and my parents are working class
Tories. I lived in Doncaster for
10 years which included the 84/85
Miners Strike, when the town was
virtually under siege from the
police. I became more political
at this time, and I saw at first
hand the devastation of peoples
lives caused by the  brutal
destruction of the mining
industry. I reluctantly moved to
London for college, where my
life’'s distress was uncontained
and my tutor {(a power hungry
trainee psychoanalyst) was more

interested in my sexuality than
getting me through the course - a
series of crisis’ engued.
Therapy (with a trained woman
therapist from the Women’ s
Therapy Centre) has helped me

through, but the Dockers dispute
has been far more meaningful and
allowed me to move on in my life.

Since the war and particularly
through the Maijor and Thatcher
vears, people have become more
and more fragmented, isclated and
in Marxist terms - alienated.

This leads to a whole number of
states of wmind which can be
labelled by psychiatrists (i.e.
schizophrenia, manic depression)
but generally means that one
feels like shit, and can be prone
to self harm, self neglect, lack
of motivation, and loosing touch
with realitv.
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Ag a society we're yearning for a
unifying experience, the mass
grieving of Princess Diana was I
think, an attempt at gaining one

back. However, for more thought
out political people, the
Liverpcol Dockers Dispute

provides this with much more wide
reaching conclusions for cthe
future of humanity.

The first year of the dispute was
really painful for the Dockers,
a8 there was feit te be a
conspiracy of silence by the
British Media. However the
Dockers kept their dignity and
their non vioclent picket line
{exceptions being violence from
the Operational Support Division
of the police and some ‘“scabs”
who have burnt down the Dockers
caravan several times and been
violent towards sacked Dockers) !

However, other alienated and
disaffected people became
inspired, notably young

environmentalists like Reclaim
the Screets (RTS).

On the first anniversary of the
dispute, International action
tock place arcund the world, and
in the UK, a major effort was
made to get the dispute
publicised. Dockers, RTS and
other demonstrated and ocoupied
gantries and the roof of the
offices of the Mersey Dock and

Harbour Co (MDHC) -~ the action
gained publicity world-wide and
in the UK. Again it was

emoticnally momengous for me, I
felt great pain at the efforts
having to be made to move the
dispute forward. In therapy this
was likened to memories of child
sexual abuse being suppressed and
my efforts to warn other children
and communicate t¢  those who
might help being thwarted.

The disgpute has moved from
strength to strength. The March
for Social Justice in April ‘96
led by the Dockers was inspired
by the Chartists who demanded the
vote and more control over their
lives.

It brought 35,000 people on to
the streets and united Trade
Unicnists, women, black people,
Irish groups, lesbians, gays and
disabled people, chanting slogans
like “The Dockers fight is our
fightr.

The Dockers have had to deal with

‘real hardships and changing

roles. I too have adjusted my
life to the needs of the dispute.
I may not have always got the
boundaries ahsolutely right,
given previous problems in this
area, but everything is dealt
with in a comradely way.

The older Dockers {excluding the
80 Torside Dockers) were recently
ballcted and have rejected a
“final, final” offer of £28,000.
People not involved in the
dispute find it hard to
understand how this can possibly
be, but when you’'wve been involved
its easy to understand. The
Dockers and WOWs are used to
hardship and are full of history,
determination and imagination;
they’ll never give up, aven
though now their union TEWU (who
were formed by Dockers) wmay ctry
to dump them. This isn‘t just a
struggle for jobs, its a struggle
for human dignity, for the right
te show humanity/solidarity to
other Thumans and not to be
controlled simply by the needs of
the capitalist system
{casualised) .

I've already had my personality
gplit in two, have tried to end
it, but been put back together by
the NHS and my therapist. Its
not necessary fox this to happen
any more and we have a real
chance tec change things forever.
Battle lines are being drawn, the
media will try to demonise the
Dockers as they did with the
miners. In future years people
will ask “what did you do during
the Liverpool Dockers dispute?’ -
what will YOU answer ?

Donations/Information from:-
Scorton Street Liverpool, L6
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Report of Conferences on
‘Mental Health in the City’, and
the MIND 1997 annual
conference by Robin Hanau

Recently, | attended two
conferences on mental heaith. The
‘City’ conference was heid in a luxury
London hotel. It took ten cities from
Brazil to Japan and analyzed how they
handled mental heaith problems.

A positive development was
the role of users. There were users
with all the foreign delegations as weil
as users with professionals, facilitating
the workshops.

The conference celebrated the
750" anniversary of the Bethlam and
Maudsley hospital, and the 100" year
of the Kings Fund, which at the same
time released a report on mentai
heaith in London,

Throughout the world the
message of this conference is that
there is a demand for democratizing
the treatment of what is called mental
iiness, and a growing interest in
spiritual values and complementary
treatments.

The other conference was the
annual MIND conference in
Scarborough. The theme of this
conference was dealing with the
gquestion of the stigma of mental
illness and it was addressed by the
Minister responsible for Mentai Heaith,
Paul Boateng. | facilitated a workshop
on a code of conduct for ward rounds,
which the Paddington User Group of
which | am the vice-chairman,
deveioped, and which is a pioneering
concept which has developed national
interest.

The 10" anniversary of
MINDLINK, the user organization of
MIND, was aiso celebrated there. | am
a member of this and am taking part in
other MIND activites such as peer
reviewing. _

There are lots of developments
here for our organization to benefit
from,
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Psy-Searching

For those of you who surf the net check out some of these web sites
listed below. Can’t vouch for the content of all but most are mental
health based and were picked up from the either the madmagic
website at http://www.vex.net/~madmagic/ or the dendron list at

http://www efn.org/~dendron/

Madness - http://www.io.org/madness

Penduium - http://www.mindspring.com

Mental Health Net- http://www cmhc.com

Bootstraps- http://www selfhelp.com

Self-help and Psychology Magazine- http://www cybertowers.com
Knowledge Exchange Network http://www.mentathealth org
Wellness Web- http://swww wellweb.com

Psych Central Dr Grohot’s M.H. Page- ttp://www.coil.com/~grohol/
Mental iicaith Education Page- http://swww metrolink net

Jon’s Big list of Mental Health Sites- http://www lookup.com
Mental Health Info Source- http://www mhsource.com

Mindtools- http://www mindtools.com
Drug FAQ http://pharminfo.com
Sociai Justice Web-

http://members tripod.com/~goforth/socialjustice html

Feminist Web Site - http://www_geocities.com/capitothill/2995
Progressive Web Site - http://www .geocities.com/capitolhill/2915

PRISONERS. PATIENTS OR PEOPLE?
by Rik Henderson and Mark Wallis

T.is is a superb exposé of the
treatmen:.  of people placed into mental
institutions. written by former staff members
and patients. The book documents the
discrimination and mythinformation
surrounding physicaily and mentally disabled
people that has existed from the 17th century
to the present day.

Early accounts of their treatment
include how the authorities and the Church
influenced the ‘witch-hunting’ of the disabled.
classifving them as freaks and imprisoning
them for the safety of the public. Included
among the so-called ‘unfinished’ humans
were promiscuous women, prostitutes, the

destitute and homosexuais.
With the birth of the NHS in the

1920s came experimentation on the inmates,
This included the use of drugs, ECT,
lobotomies and sectioning as therapies, which
are stll the norm in today’s psychiatric
prisons.
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*Tha Mental Health Foundation,
Mentat Healthrand the: Young,
- Dm:emher"g& :

* naalth Ecducauon Autharty, 1997

People with disabilities should have
the right to the same respect. privacy and
dignity that all humans deserve and not be left
‘out of sight and out of mind’.

ISBN 0-095179-43-02 £7.50

(Freedom Into Action, 1991)
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YouthVoice

The Trust for tha Study of Adoiescence have launched a youth empowerment project
called YouthVoice, which is National Lottery funded and will invoive young peopie in the
training of workers. This information is taken from the first issue of the National Youth
Empowerment Project Newsietter. The Trust works with aduits who work with young people
and is aware of the need to raise awareness about adoiescents and mental heaith issues.

“YouthVoice aims to give young people, in different areas of the country, a chance to express
their views and concems to professionis and adults, enabling these people to promote the

emotional wellbeing of young people and provide the sorts of support and advice young
people say they need.’ )

From the first phase of their work they are finding that issues most often mentioned by young
people as affecting their emotionai wellbeing are: bullying, isolation and ioneliness; world
issues such as pollution an animal weifare.

The Locust is a newsietter produced by young people for young people. In a special edition for
YouthVoice they interviewed young peaple on the street and a group of gay young men.

How do you deal with feeling depressed?

self-mutilate ~ eat ~ shop til | drop ~ take drugs ~ have anonymous sex ~ deal with the
problem ~ listen to music for hours ~ hold it all in ~ keep emotions to myself ~ cry in my
bedroom ~ smile and be a clown ~ smoke and drink more ~ get into fights

What affects gay young men?

Peer pressure from straight friends ~ you cant come out about your sexuality because of
bullying ~ lack of seif-acceptance ~ feeling different ~ bad sexual experiences ~ fear of

being yourself and not being who peaple want you to be ~ having a religion which doesn't
accept you

- a letter back from the TSA said they were very happy to get some publicity in the PPR
newsletter, but the worker didn’t have time to write anything new herseif -

For more details contact: Trust for the Study of Adolescence, 23 New Road, Brighton,
East Sussex BN1 TWZ  Tel. 01273 69331 Fax 01273 679907 emaii: tsa@pavilion.ac.uk
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Prozac’s new
generation

When a child is depressed, the trend in America, istoprescribe e L
drugs. But is this the best solution? Tania Unsworth reports TR

T

FORRC, Americas most  der who slso haa a substance sbuse
popuiaranti-depressant  probiem.”
ever, han a whole new Other conceres are less easily
group of consumers —  brushed anide. Fxperts agree that
kids. Last year, al anti~ey shouid only be pre-
600,000 children and adolescents  scribed to children and adolescents
in the US were prescribed either  afterscareful diagnosis and aspart
Prozac or snother brand of the new  of package involving counselling,
anti-depressants, the selectivesera~  But i paniey, aiways
tonin reuptake inhibitors (SSRIs). keen to eut conts, may start turning to
Int six- 10 12-ywar- oids, the number  Prozac a8 a quick and cheap fix,
of new prescriptions for Prozac - bypassing lengthy and expensive
Jveot up almost 300 per cent in . therapy.
FI5-5. Therthis ineredss: i alrend
that childhood depression is on the bdngumgﬁpnuﬁiymu;n i
ﬁmwdmp}ythnthedmgisbdng;mgcn problems from
.| handed out inappropriately? With - learning difficulties to behavioural | Ay
some. drug companies aipesdy disorders, “If & kid looks sad, or }
prepaning the new anti-depressants - sccms moody, there's s possiblity that
in mint and orange-flavoured ver- afamilypractitioner or paedistrician
\ sions, m:h‘m Amznm now mypmam‘bat?hhﬁegx:::,;admm
wonddering whether chil Haelf  DrKoplewics. "It idneffeets,
.- haa become & pathologicai condi- so thethinking is: what dowe haveto
o | Hom, lose? Just this week a paychologint
' | “People aro worried abost the - sent me a 13-year-oid boy as &
overuss of thesa medicines, that - patient, Hehad changed schools and
were going o stxrtputting Prozacin  had ﬁﬂm:p!rt. besoming very dis-
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Letters Page "

PSYCHIATRIC ABUSE

It is worrving to see Springfield Hospital et agaim
implicated in revelations of abuse of civil rights (re:
Francis Gibb - legal correspondent 15/3). Ms. 'S
recently forced to undergo violation not just of her
rights as a citizen but of her body was subjected to a
total misuse of the Mentat Health Act and detained until
a Caesarean was forced upon her (usually coercion takes
more cavert form and is never revealed to the media).
The procedure has been admitted by the judge involved
to be an illegal act as Ms S’ was not mentally disturbed
in the first place and that he was lied to by the clinicians
and health authorities including their solicitor.

As recently as two vears ago, this hospital group caused
an outrage when their racist and denigrating treatment
of patients. especially from minority or working class
groups was reveal by “Week In. Week Out”.
Psychiatrists there were condemned by fellow
psychiatrists across the country and internationally (e.g.
Suman Fernando. a respected psychiatrist) they were
condemned by human rights groups. lawvers. members
of the health service, mental heaith campaigning groups
and not least users of mental heaith services themselves,
These NHS employees should be forced to account for
themseives in court. It is highly unlikely that their own
professional bodies will discipline them. National
Health Service users should exercise their rights not to
accept “treatment’ from Springfield or their group of
hospital. Mentat health is just too precious 10 leave to
these (thugs) people. Best wishes to Ms *S’.

Sincerely
Susanne Stevens
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PUBLIC PROTECTION
FROM PSYCHOLOGISTS

Dear Colleague.
Statutory Registration of Psychologists

The British Psychological Society is committed to
bringing the profession under statutory control via an
Act of Parliament.

We have pressed Government and MPs to introduce the
necessarv legisiation. but so far without success. One of
the ways Ministers judge the ‘political’ importance of
an issue is by the number of letters they receive. My
request to vou is to write to your (new) MP raising the
issue. The points below may help you in drafting your
letter.

- The Society, current membership 28.000. is controlled
by its Roval Charter which places a duty on all of us to
be responsible for psychology and psychologists in the
UK. Central to this duty is the protection of the public.

- Since 1987. with Government approval. the Scciety
has been running a voluntary Register of Chartered
Psychologists with its attendant disciplinary system. The
weakness of this register is that even when members are
struck off they can. and do, continue to practice. (ind,
people have to belong to the BPS which thev mav not
want to join, and the up to date list is difficult 10 get
hold of - PPR eds.)

- At present. anyone in the UK can call themself a
psychologist and offer ’treatment’ to potentially
vulnerable clienis.

~ The public need to be protected from the unqualified
and untrained (as well as the qualified who may go “off
the rails”). .
- Psychological practices and techniques can be harmful
if used unprofessionally (both to individuals and
organisations). _
- Applied psychology is practised across a very wide
field - clinical, counseiling, educational. forensic and
occupational.

- The Society has a Bill, which has been professionally
drafted, ready for tabling.

I hope you will find time to write to your MP {Houss of
Commons, London, SW1).

Thank vou in advance for your action in support of our
policy on this important public protection issue.

Yours sincerely,
Chris Cullen
President of the BPS



What's the difference between PFR and
Psychotherapists for Social Responsibility?

Wouid it be fair to say:
PSR psychologises politics,

PSYCHOLOGISTS’ PROTECTION : PPR politicises psychology?
FROM SUPERVISORS o
Dear PPR - Choose life
_ choose a job
We would like to express our great concern about the : c;z‘;z i ?:Ei
E;pigg?:;;s bsfsupisxiliz?:st and ce  clinical ' choose having time 10 see the latest release at the cinema

. choose having lots of money
choose long-term relationships
choose not having to travel far
choose not to have to fill in lots of forms
choose a future
choose life

One clinical psvchologist appears to specifically recruit
people who are vuinerable and then sexually exploit
‘them. Another gives his assistant a far greater workload
than she can manage. which is damaging both to her
and her clients. One research supervisor is known to
shout and scream at her supervisees. These experiences .
are not unusual: half of trainees report sexually expiicit I chose not to choose life

i i ‘ ' [ chose something else
te behaviour of Forum, .
(1);9';1;.3 ppropase v OF SUPSTIROR (Fo I chose clinical psvchology training,

Trainees and assistants are vuinerable within the
profession: the former relv on supervisors’ reports to
pass placements and complete training; the latter need
references in order to gain places on clinical training
courses. Their disempowerment is evidenced by the fact

South Thames Clinical Psvchology Trainees

that the originators of this letter felt their positions Lrom,,
would be jeopardised unless they remained anonymous. n oo ooy,
) | Y fa,r';; ""!::r:""ﬁn,
We would like all psvchologists, and particularly course ;f,_ s Veing am..,%m _
tutors. to be aware of these issues and support trainees Bja psi Wkay ' Sony
and assistants when they may be having difficulties with Oea,::”’ f:u,,,:'fwogh '
supervisors. We would like to see the barring of such g‘z’;’ro,,_ Roag,
people from supervising (regardless of supervisor g
shortages). It is totally unacceptable that. in a so-called ARp -
caring profession. which often takes an ethical high L3y CH _ Loy (€ Fem,
ground. its least powerful members should be victimised ‘ °"ﬂ'mb,” ra s, :":t,r,,,c
in this way. Ou, 99y Oy Z::Eu"’"' 4
;?e ’ Jrk‘-'r 7 .*2.

Names and addresses supplied.
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In one week this vear, we lost
Diana. the people’s Princess,
Mother Theresa of Calcurtta and the
peopie’s psychologist (?), Eysenck.

For popularising psychology?
For psychologising the populous?

For epitomizing popular psychology?
For saying, ‘who cares, so long as they believe’?

Who gets your vote for canonisation at the next PPR Networks Festival?

Send your votes to the group doing the next newsletter
STOP PRESS - volunteers needed!! Contact Ian Parker

Add E}W nomd Fo he PPR vwxmj sk . Wi b J_’@P@mgr Bolton E\Shh _

Deane Read | Boltoni L3 SAB
{for rquww + indermahon cowbacls See{)(,&
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