terrified out of their fucking minds by the French so-called
Revolution.

Perhgps it mokes the difference if you moke it explicit
or not? :

Marx is a fall-out of that. I mean he is a lawyer, very

bourgeois sort of character. I don't think he had any working
class friends.

But would you agree that what he did was to make explicit

what had previously necessarily been covered wp? I mem
there aren't momy politicians that would go arowd adnitting
ﬂutprz}mﬂywutﬂ@mm%mtﬁ)esofﬁebowg-

episiel

Yes, they admit that to themselves..

They admit it to themselves, but not publicly!

Oh, no, you don't want to admit these things publicly..

Of course not, otherwise it would break dam.

Lenin went around with Machievelli..he had Machievelli

wder his pillow - on what it means to be a politician,
what power means, how to lie and deceive,etc. Teuth doesn't
came into it. Stalin said: If you imagine that truth has
got anything to do with politics you have to imagine the
sky is made of wood.

kell, that's a very aynical viewpoint. Would you say that's

why the Russian Revolution failed? (K, is that why Marwienm,
as opposed to Marx, has been a failure?

Apart frem the practical, real Marxist politicians, like
'. @w : %% e i 2

Lenin, Trotsky and others, most Marxists are sort of marginal
sociclogists at the LSE and Sussex and this sort of thing
who are /TAPE SIDE ENDS/

What you seen to be saying is that politicians lie and
that seans to be the case because they have absolute paver,
ad absolute pawer cormupts absolutely. Would you agree

with that?

No,they haven't got absolute power. They are a component
in a very complex system of power. Multinational companies
have got their own foreign policies that are not necessarily
those of the particular upfront politicians in a local
territory in the world. '

Right, but awy politician. .

..has not got absolute power. :

Right. But is bowd to the multinational companies, ultim-
ately, then. Society is then dictated to by those canpan-
No, wait a minute, You can't sort of collapse into: power
lies with the multinational companies. Power is distributed
between all sorts of different sections, classes, interest

groups, all contending for power. And the resultant decig-

ions arise out of a power struggle. Not just the simple

struggle between the working class ard the capitalist class.

Right. There's also a paver struggle between the paver groups
themselves, arnd would you see one of those. .

Yeah. There's an Arab prince just now who's up for trial
in London for dealing in cocaine...

I den't knay about that. But would you agree that one
of those power groups arve psychiatrists, the psychiatric
establishment, for want of a better term? Would You agree
that they are one of those pawerful graups?

Yesh. !

Ad hao do you feel about the amowt of power that is
vested within the psychiatrist? .

Far too much. Far more than a judge. A judge can't sentence
someone to an indefinite sentence, as a psychiatrist can.
Which permits scmecne to strip them of civil liberties even
a condemned murderer retains,

Do you think, then, that there should be more democracy
n psychiatry?

There should be more of a distribution of power. ~ See,
one of the things the Italians have tried to do,the ultimate
decision, if anyone was going to be put away, had to be
underwritten by the local politician, not the psychiatrist.
Because it was a political decision to decide if anycne
was going to be picked off and taken away and put awsy and

. kept away, because they're a nuisance, because he is a nuis-

ance, an encumbrance to other pecple. That is not a medical

" decision, it's a political decision. Now that is a clarific-

ation of that, m
Also, as I wderstand <t, the Democratic Psychiatry group
in Italy has quite explicitly worked tawards a sharing of

- power, and sees that as one of the most fundamental issues

i1 psychiatry.

I agree. Al:sollutely, absolutely. : =

Con you say how you think that might come about in this
country in psychiatry, paver-sharing? Can you see it happen-
ing? If so, haw? i

It is happening. And it'll happen more. Of course, the
echnique of dealing with this sort of problem that psychia-
try is faced with, of somehow or other putting pecple out
of sight and out of mind, is not working now because there
are too many people. It's permeable through all soecial
classes. It affects youg and old and men and women and
wives and husbends.. I hear of a professor of psychiatry
who comes to another psychiatrist about his nineteen-year-
old daughter who's sort of a bit.excessive. And he lives

inanotherpartofthecamtryandhisdal@ltermnesto

Londan. So she is about to be put in psychiatric care and

" possibly given electric shock. And he approaches this psych-

iatrist in public and says: "Oh, Doctor, I've got a daughter,
er, but T don't want this to happen to my daughter."” You
know? "Can you think of same other way of dealing with this
situation?" = e

L[reads from noteg/ In the mid- to late- '60s, when you
were gssoctated with Cooper, at the time of The Politics
of Experience and of the Dialectics of Liberation Confevence
that you helped to orgamise, you appeared to hwe rvedched
your most radical position. Your view seemed the most expr-
essive of the experience of loss of reason

) : - ad of the politics of scope-
goating that drives people mod. At that time you expressed.
the wnqualified idea that, in a world gone md, (specifically
with reference to the role of inperialism in South Fast
Asia), the supposedly irrational expressions of those we
normals consider mad were, by double negation, actually
saner thon the movmls' worldviews. That the rod, were we
to Ulisten, expressed, perhups disjointedly and elliptically,
the truth about social rveality. Whereas we normals were
all living a Big Iie. This took you right wp to the edge
of a glokal, radically Marxist critique of awr cultuve,
and hence the role of madness within ityof the necessity
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of madnesses’ vavious forms, of the necessity of the persecu-
tion of visionaries, seers, etc. But you mnever seaned to
hwe developed this, but rather to hawe stepped back Sfrom
such a global critique.

Nex, thisplaeesyamwrkinthesmlxxztasm@other
partial, piecemeal view and therapy of bourgeois psychiatry
- moking it as possibly true as other viewpoints, hut also
as possibly wntrue. Failing to encanpass all other viaws,
and. criticise them systemitically, your viewpoint is nautral-
ised: becomes just avother flavour in the array of bowrgeots
techniques, i even becomes co-opted by dmperialisn as
an exaple of its am toleration: "Look, we offer the great-
est array of techwiques, from fascist lobotony and shock
treatment and behaiowral modification to radical Laingion-
ism. See what freedan capitalism offers."

But if all ave equally valid, all are equally tmwalid
theories and techniques.
Sormy that was so long, but could you cament on thai?

Well, unfortunately that paragraph is only too true. I
could cavil at some of your expressions in that paragraph.
Basically I realised in the late '€0s and early '70s that
the respanse of society to incorporate and assimilate the
radical critique of itself that I was trying to develop,
and so on, was checked by comntermoves. So, since then,
‘I haven't given up any, at all, from then, tut I've gme
into deep thought about that. Ten or fifteen years is noth-
ing, a tiny...while things were sort of going on anyway.

And, also, that I realised that my theoretical relation-
ship, the thing in terms of so-called Marxism: Marxism has
got to update itself from 1880 to 1986, post-1964. That,
in fact, I was tremendously ignorant, I'm less ignorant
now than I was then about the contemporary world of post-
industrial multinationsl capitalism.

Arﬁymcantellmeifthereisanycmtenmomynﬁnd
‘or nest of minds, if you want to call it, in the Marxist
tradition, who have really got a grip on the present socio-
econiomic infrastructure of powers, in the world. I realise
that the whole mass of feminist critique of the imbalance
of power to genders was samething that I never, as a theor-
etical thinker, really got into in some depth, to try to
understand what it was all about. So I've been doing a lot
of homework in the last ten years, Fifteen years. Wiich
I hope I've still got encugh energy and coherence left to
express in the next tem years, of what I've been working
_on, in that sort of respect.

Can I ask you the sort of things that you hwe been working
on in the last ten years or so?

Well, the main thing I've been working on in the last
two or three years, specifically, and what I hope to come
out with, some contritution to the discussion that is on
sexwality. Which is something I've never addressed directly
in sort of books like Sanity Medness and the Family, ete,
etc. It doesn't explicitly pick up on the distribution of

power between men and women. I wasn't denying that, as an '

issue, it's not addressed, it's not brought out into the
bock. Now that's the thing I want to point up..

That leads me quite wnicely onto the next question I want
to ask. You say that you've become increasingly interested
in sexuality. I'd like to suggest that, in my view, Frewd,
along -with Marx, Freud and Marz together, hwe made the
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greatest intelligent imact on 20th century |thought ard
action. Ard I'd like to ask you why, in the past - perfops
you've already answered this, in a sense - wy you hwen't
systamtically written about Frewd, about Marx? And haw
do they, in fact, relate to your ideas? Are yau, for instance
concerned with Frad's ideas on sexlily?

Oh, yeah, um. I think he's wrong about practically every-
thing he wrote about, in terms of sexuality, in a sense,
But he's tremendously important because he addressed himself
to these issues. Although I think he got it all upside down
and twisted around. So it's a very complicated argument,
it's not that..I me=n, if there's anyome that I read more
of and thought about, in temms of the 20th century, apart
from Marx,it's Freud. Just for that reason, however, I'm
very sensitive to the ambiguities and complexities of add-
ressing that Freudian question. I haven't written about
it so far. I hope I shall. But I'd reserve this for the
latter part of my life, if T live long enough.

And, also, I'm living in London still. I've still got
an active practice with patients and so forth. Really, to
do justice to this, I've got to get out of London. I've
got to get away from active practice. I've got to do nothing
hut immerse myself in the theory of this. I've got all the
experience that I'm going to get. I've got to, to do justice
to the megnitude and seriousmess of the issue.

This is your plan? To take time off to do this?

Yeah, Yeah.

Can I ask you if you hwe seriously comsidered the work
of Wilhelm Reich? :

Oh, yes. Very much so.

Could you comment on his contribution?

Well, we'll leave out the last part of his life. lhhat
was most dmportant was his emphasis on the literal physical-
ity of depression and repression of physical energy and
the repression and politicisation of genitality, you might
say. Because he's in the 'Zos and 'Iog, in the middle of
Burope, sort of locking at these millions of men who, like
sheep..you know, at this time of year in 1915,1916 ,etc, sort
of milliens of men of your age, and.younger, in ditches
that they've made for themselves, in fields, all over Eurcpe,
sort of living in mud, coated in mud. And when a walstle
blaws at 5 o' eclock in the morming, they get up out of these
ditches and walk, walk across fields with other men mowing
them down, shelling them down, just sort of killing them-
selves at a rate cf 100,000 a day. So Reich asked: How are
these people brought up such that when they become 18, 19,
20, etc, they do that? The lMass Psychology of Fascism. About
the only guy who really took that on. And there's no-sne
really.. Alice Miller, if you haven't come across..you should
read Alice Miller. She's a Swiss lady in her 70s now, and
she's written several books really getting into the early
childhood of Hitler, for instance, and other people. What
sorts of life did the nazis and fascists have, their training
in their first years? She's got several books, one of the
best of them is For Your Own Good, and her last one is Thou
Shalt Not Be Aware, which really gets into it. She's made
hernm-kintheﬁeman—speakjnglmlage.lmthom@ﬂy
recommend Alice Miller. I think this is her best cne /fetches
it from shelf/ :

Hidden Cruelty in Childhood Rearing, The Roots of Violence.




It sownds interesting. But does Alice Miller, like Reich,
Link the violence that goes on within families, for instance,
specifically with the werall political-econamic situation?

Yes. Not as specifically as Reich. But she digs into the...
you see, political disinformation, 1ies, etc...within the
power elite itself there's a tremendous explicitness about
many of these things. For instance, Kissinger, before he
became a politician, while he was still an academic, has
got stuff written where he talks about, for instance, inter-
naticnal negotiations, and arms deals and things like this,
-he says: It's totally impossible to put cut in public what
the deal actuelly is, as it goes on. That's obvious, anyway.
But he considers whether, for instance, when the President,
the top politicians, from,sort of, Russia and America, are
negotiating, whether the politicians themselves, the top
people who sign the agreement, ought to be told what the
real agreement is.

So he's talking-about the corruption that goes on behind
the scenes? About the lies?

Well, he doesn't call it corruption, but he would say
that perhaps it's better for the people who are for real
about the negotiations not to tell the President or the
Secretary of State what they've agreed about. So they can
sign pieces of paper and believe it themselves, and go on
television and talk about it. Tt's probably better that
they themselves don't know what's happening. They're front-
men. You know - Reagan's just a Hollywood actor, that the
guy's employ as a puppet. 5

Do you find that frightening?

I'm past finding it frightening. I think Reagan is not
given nearly as much credit as he ought to be. If Henry
Fonda had lived long enough he'd be sort of perfect Presid-
ent. John Waeyne is a bit, you know, sort of..but T think
Henry Fenda would have been, hut unfortunately, just twe
years ago...

You might get the chance to vote for Jon Cleese, you
Kcw

- Well, I'm expecting the two presidents next, I would put
my money on Jane Fonda as the first female president of
the United States. Well, she's got a lot going for her,

Ha ha ha! Aerobics and whatnot.

Just imagine Jane Fonda in her late sixties, like Margaret
Thatcher! She'd be unbeatable.

She would. Och, that doesn't bear thinking about, actually.

She's already the wife -of..what's his name? The next move
will be the Governess of Califormia. That's the best step
for Jane Fonda.

Yeah? I hawen't been Jollaring her ameen, actually. So
you think she's making a bid, do you?

Oh, yeah. She's coming aleng,

Well, we'll hwe to see about that. If we cm Just get
back to psychiatry for a moment: vewy briefly, could you
- camment. on Szasz? To Szasz, mental illness is aluays a social
ewent, a moral and political event, whatever it my be as
a cognitive event for the individual. For Swzasz there is
no such thing as mental illness, although there is certainly
a suffering hummity. Do you agree with these statements?

I was at a conference last month, in Phoenix, Arizeona,
attended by over 7,000 people, mental health professiocnals

from the United States of America, in which, smong the pres-

enters at this event was Thomas Szasz, T gave a speech,

and he was discussanttothespeech,amil‘egotupand
said that listening to R D Laing for an hour, trapped, as
he was, on the stage, was the nearest he had ever got to
involuntary incarceration! He can't stand my - I mean, you
know, we're quite friendly - but he can't stand my mentality,

Can you stad his?

Oh, T can stand his. I very much like and admire his con-
tribution to things, and his type of mentality. Put he...
well, the "but" is the sort of "but" that people put on
me, you know: I've said all this and so on, but, what about
all the macro-social, political, Marxist type of problematic
that I haven't talked about? He does not address what is
a decent human response to the type of misery that gets
put the way of psychiatric rurses, social workers and psych-
iatrists. But his type of cutting through the cant, the
hypeerisy, the deceit and the lies, and so forth that psy-
chiatry and therapy and the world is all about, is absolutely
exemplary. Also, one of the things about Szasz, he doesn't
spend a great deal of time sort of blowing off himself.
He quotes people all the time. All his bocks are full of
references, of actual..saying:"This is - Just read that
again, what people have said", Every page he's hringing
up what actual people, that he's attacking, are saying,
themselves. And that's very fair.

To me, your work, and Szasz's work, perhaps to a greater
extent, has made its greatest contribution by exposing psych-
latry as ideology. I think Szasz mokes that more explicit
thon you do. He has no truck with the mental illness concept
at all..

Totally not.

Totally mot. To Mim, psychiatry is pre ideology. New,
I get the feeling, paticularly hawing read your Ilatest
book, - Wisdam, Medness and Folly, that Jfor you this is still
a grey area. You sean to use notions of 'science’, still,
linked in with psychiatry. For You, psychiatry is still
tasically a scientific enterprise. Let me quote you! (reads]
"Psychiatry tries to be as sctentifie, impersonal and object-
We as possible tavads what is most personal and subject-
we',

"Psychiatry tries to te" and so on and so on.

Tries to be. But do you think fails to be? You see, for
me, psychiatry. ..

Now, in Wisdom, Madness and Folly, you see, I can afford
to adopt this sort of soft tone, in the bock, because Szasz
is in the world saying the sort of stuff that he is saying.
I mean, if there wasn't Thomas Szasz in the world I would
have to invent him! I'd have to be that myself. He does
that! -

So you're glad he's around!

En? Oh, very much so. It saves me having to write all
that stwff he writes.

Do you agree, them, with my view, that there is such a
thing as gemuine science; that we can, as mmn beings,
denocratically seek the truth, for want of a better vy
of putting it, and that science, real geruine science, is
concerned with the truth, but that has very little to do
with Psychiatry?

Absolutely.
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Mnd that what Psychiatry does is masquerade as scilence,
as truth, but is in fact pure ideolcgy. .

Yeah.

..and its moin function is, as we said at the beginming,
the policing of society?

Yes, it..

..aid it cam only get avay with that by masquerading
as science?

That's right. Campletely.

.. by cowincing .pecple that it is true..

Absolutely. Absolutely. I totally agree with you.

Right. So. I'd like to ask you,finallys how many comprom-
ises do you think you've had to make in your career? Perhaps
I'd better ewplain that a little more cavefully. You've
taken a position distinctly in opposition to establishment
Psychiatry, ad I would imagine, from my an experience
in psychiatry, that you have met a counter-reaction to you,
to your views. I mean, I certainly hwe done, haring taken
yow views on for myself, ad I've been... I dom't know
what's the best word to use... perhaps 'persecuted' is a
bit too strong, but I've lost my job, ultimitely, ad -
I'm not blaning you for that! But I wonder how you've dealt
with that? Whether it's been much of a problem to you, wheth-
er you feel that you have to compromise?

Well, since I'm still in the process, I'm not a dead man
talking about myself in the past, I'm still very much em-
broiled with that. So, if I'm not going to lie in response
to your gquestion, I've got to exercise the greatest discret-
jon in the way I respond to that. If I gave a completely
candid and truthful, open, answer to that, T would be des-
troyed. I can't.

You con't answer it.

When I left the National Health Service at the point that,
somewhere in the '60s, one of the remarks that one of the
senior people in the medical profession made in cament,
when I started Kingsley Hall, that - I can't say who this
was - he said:"laing has comitted professional suicide".
I didn't comuit professional suicide, tut as far as the
psychiatric and medical profession is concerned, they have
done their best over the last two decades to write me off,

in other words, to assassumate and kill me. You will:
find my name mentioned in many psychiatric textbooks.
can read all the psychiatric journals about what recent
texthooks have been written on schizophrenia, ete, ete,
that are purveyed to medical students, lLaing or Szasz do
not appear in the 20th century. You would think...so there's
a concerted effort, not to kill me physically, but to erase..

..and discredit you..

And discredit. And that's still going on.

Oh, absolutely.

I've got to deal with that today. That's a serious impact,
accusations and stuff. It goes on all the time. Now, I don't
like that. I make no secret between ourselves that I've
found that very difficult to survive it.

Nevertheless, my am experience is that when you take
an gpposite viaw to the established view, and also act upon
that, that mnecessarily you will meet a reaction. And my
wy of dealing with that has been to work collectively,
ad to work in my position, with fellaw-workers, in the
wiion, in the Health Service wiions. Avd T know the Health
Service wiions hae to some extent a reputation for being
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in fact quite reactionary, and are so, on may issues. But,
nevertheless, in my viay, it's only thragh working with
other workers, through wiions, that you can hope to bring
about democracy, hope to bring about change, and at the
sane time keep yourself sane. Because what momagement would
like to do is to pick you off ad isolate you, and ultimitely
drive you crazy!

You seem to me to be very much on your am. Very mich
an individualist. Naw, to finish off the intervies, I want
to really ask you: Do you see yourself, having perhaps gone
off and thought about things more, and written more, do
you see yourself ever joining forces with, shall we say,
mental health workers at a grassroots level, to bring about
changes in psychiatry? Similarly, perkaps, to the way Bas-
aglia worked? Do you see that as a possibility?

Oh, yeah. E

I've stated it in vather a longuinded, rowdabout way.

It hasn't been on the basis of any matter of principle
that I've bteen not in that type of active network in this
contry. But I've found it necessary, just for my own surv-
ival, to get my own act together. And, sort of behind, sort
of in the back of my mind, enormous confusion, I've been
trying to clarify issues for a mmber of years. Which, T've
been so precccupied with that that I haven't regarded myself
as readily available for more extravert, active engagement
with such issues. I feel, in the last year, as I say, in
particular, I've turned another commer and, as I was saying

. earlier, I've completed one phase, in more senses - literally

and symbolically, my homework. And I'm on for anything,
now.
Sorry?

Have you made a contact with David Hill?

Yes

Unh huh. I'm on for that sort of stuff.

You've intevested in the British Network, the Campaign
Against Psychiatric Oppression, that kind of thing?

Very much so.

I myself feel
interesting and encowraging,
amphere - perigps that's a bit of

that those sorts of organisations are very
Wit I don't think they'l get
an overstatament - but

I thirk they're going to have to link up with mental health
workers, with psychiatric wurses, with pecple still working
at grassroots level in the bins...

Absolutely, Yeah, the whole thing.. ;

Otherwise they'll vemin a fancy nice little altermative. ..

The whole thing will have to engage in a deeper sense
of the issues of power in society at large.

Absolutely.

I mean, for instance, it's maladroit to develop a..a couple
of guys have been making a film to be possibly shown on
Charmel 4, an outright sort of blast at drug companies,
miltinationals, It will be counterproductive. You've got
to find another way of tuming it around. I mean, I think
it's a good thing to sort of put it out, absolutely straight,
you know, just straight. But, but that in itself, if what
is intended is to change things, that in itself will get
a counter-reaction that, Like, those guys who made that
film said it's very difficult because when they interview,
if they try to interview, as they've done, the real senior,
professional psychiatrists, they said: they're so plausible.
That's why they're there. They're professional ideologists.



[ TR T 'S eSS ey

Amd they're very good at it. They're paid to be. So the
reaction to the television film like that, which will
came from the other side, they'll put their first team in,
will be more convineing on the screen. You see, that won't
be allowed to be repeated, and it will be, you know, there's
a whole censorship board, and all sorts of committees, ete,
that monitor what goes out on television.

S0 establishment reaction is going to get the last say?

Yes,

Ard they'll come across as more plausible. _

Yes. So the point is one needs to have a permanent think-

ot your.,.you dig into the ground where you put your he
quarters, The Ceneral High Command..of course, that's th
wrong way to think about it..it's not a hierarchical struet |
ure, the stuff that's going o at grassroots; it's a comp
letely different type of organisational network from thet
type of capitalist, hierarchical economic canpany system
And that has got to be thought out frem the very nitty grit
Ly. Because if groups like the Campaign Against Psychiatri
Oppression organise themselves in the same sort of way asil
the capitalist business system, the structure of their think-g
ing and activity will become similar to what they're attack- -

t of & J_Dg
tark about strategy, and mot just a sort of, you know, oce o't s el e 3

assional...
Yeah. Permoment struggle.

Yesh, it's not just an occassicnal sort of peashooter

sort of thing, it's got to be concerted and sustained, perm- s

anently, all the time. Because that's what these guys do.

That's right, that's their job.

Yeah. So got to get that act together /sic].
Ard that's something that you see yourself as moving to-

wods?

Oh, yesh. I would like to establish, somewhere in Burope,
a quiet study centre, which would be a permanent think-
place,
to get on thinking about this and taking, making moves here
and there. Don't put that down because I don't want to ann-

meditation-strategic  headquarters

ounce it!
Ha ha ha!

No, you see, part of the thing is there's no need to put
up a flag. Where you put up a flag it will be shot down.
It tells people /tape ends//you are there and gives them

the chance to set up a counter-reaction/.

-.your own activity, you know, becames a problem. You don't

Rick Hennelly

Mental health workers now operate from
a whole variety of different settings -
hospitals, hostels, health centres, area
social service offices, day centres, commm-
ity centres, etc. Each setting puts a diff-
erent constraint on the individual worker,
Those with the same status, eg. 'social
worker', can have to carry cut quite differ-
ent activities: ane-to-one psychotherapy
can be quite diffeent from liaising between
groups and organisations.

Although the organisations we work for
might dictate much of how we sperd our
time, we do still have some choice about
what we doandtx:wwedoit.wecanthus,
and should, reshape our practice towards
Wa camunity-oriented response, in order
to try to avoid the widespread terdency
to locate mental health problems "in" the
persan particularly afflicted.

Of course, individuals do report or meni-
fest distress and we should do what we
can to relieve it. It is also a fact that
'mch people might wusually perceive the

international ,
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cause of the distress as within themselves:
"It's my nerves". And, responses focussing
a1 the suffering individual do sometimes
appear to be effective, at least temporar-
ily.

However, there is now ample evidence
suggesting that social, and in the broadest
sense, political, and economic influences
are the effective causes of most distress.
Depression following bereavement is not
such a strange response, Sexual ahuse within
the family might explain a young girl's
self-destructive ‘tehaviour. Poor housing
and poverty in the immer-city slum or high-
rise could weel explain feelings of help-
lessness, amxiety or "low moed". A wviclent
or oppressive husband could well precipitate
a wife's feelings of incapacitating inad-
equacy or fear of social contact. Bmotional
ecnflict within the family might well
trigger those extracrdinary experiences
that are now labelled "schizophrenic!
~ hallucinations of sight and hearing,
mariifests of real fears of persecution
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and deceit.

Evidence for the dimportance of such
social and political forces has come both
from sympathetic accounts and the accounts
of the "distressed themselves, and frem
large-scale statistical studies charting
the relationships Tbetwsen deprivation
and abuse and a range of undesireable
feelings and behaviours.

Alang with a growing awareness of the
social causes of distress mewing emotional
ard intellectual and behavioural disorder,
there is awareness that traditional, medic-
ally-oriented psychiatry is theoretically
and  practically quite bhenkrupt. There
is not, and never has been, any evidence
of a prelation htetween mental disorder
and physical lesion or chemical imbalance,
with the physiological causing the intell-
ectual and behavioural for any type of
mental disorder other than those few cases
of manifest genetic or brain-dsmaged dis-
order that we mark off, quite rightly,
as handicap, not "illness".
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Medically-criented, ‘'"keep 'em quiet
and get 'em beck home" psychiatry refuses
to recognise the sociological or historical
viewpoint, and yet its cwn failings have
been carvefully documented. The history
of failed treatments, from 19th century
bleedings, vomittings, purges, duckings
and spinnings to 20th century insulin
coma therapy and the widely atused clumsy
neurcsurgical hacking bits off the train,
has exposed the insanity of the profession
of' psychiatry itself rather than of those
the doctors ostensibly cure.

At the moment the profession is in a
crisis of legitimacy. The role of psychia-
trist has btecome almost untenable, The
medical world holds psychiatry din low
esteem, quite rightly, due to the charlat-
an, Dblundering nature of dits empirical
development and” its lack of any well-
argued medical 'armoury'.

Just now electroshock and the major
tranquillisers are its most vaunted tools.
There is considerable doubt about the
real long=-term effectiveness of ECT,
and agbout the immediate hazards. In a
few years BECT will probably be as discred-
ited as any 19th century technique.

The major tranquillisers have said to
have made possible an era of "cammmnity
care", with which we are all blessed,
since the 19%0s. Clearly, they do effect-
ively suppress unusual experiences or
behaviours, in the short-term. But they
are no cure for distress. With their intro-
duction the ‘open-door' policy of the
hospitals proceeded apace, and the rumber
of inmates declined rapidly. But the tran-
gquilisers have recently come under stinging
attack, as their long-temm effects becane
clear. World-wide, millions have suffered
what seems to be irreversible, manifest
ardd erippling damage to the central nervous
systen Hundreds of thousands in Rurcpe
alae - no-ane knows how many - suffer
frem the drug-induced condition of 'tard-
ive dyskinesia', which radically affects
bodily coordination and posture. Nobody
yet knows the full effects of long-term
use of the major tramguillisers, hut from
the evidence so far accumilated, doctors
should really be alarmed,

Recognising their lack of weight scient-
ifically or medically, feeling like the
Emperer With No Clothes, and respending
to the shift towards commmity care, a
few psychiatrists have responded by claim-
ing an expertise in listening to the dis-
tressed, and in being able to identify

the role ‘of the social envirament in-

the production of mental illness. However,
their dilemwa then becames clear: they
are exarbitantly paid medical practitioners
trying to. do what can be done as well,
or better, by mmrses, social workers,
commuriity-besed psychologists, domicillary
aides,etc.

I'm not here to rescue psychiatrists.
But this tension is central to cammnity-
tased mental health care. Psychiatrists
have less of a role to play in such health
care, and yet they have, by virtue of
historical developments, been invested
with a disproportionate amomt of status
and power over all mental health work.

This tension often reveals ditself as
a conflict between a - 'medical medel' of
treatment, disolating the symptans ard
the individual (as an ill patient), and
the social/political model. This model
views symptoms as such, not as being them-
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selves the prime causes, arnd locks for
the oppressive . forces acting upon the
ae who 13 manifestly suffering, from
within - as persanal history - and from
without - as his or her political ecircum
stances - poverty, domination by parents,
marital partner, etc.

Ttisessential to recognise the context
1 have outlined sbove. Without such an
overview we cannot begin to consider poss-
ible strategies of intervention that will
cope not only with the distress of the
client tut with the tensions and contrad-
ictions existing within the mental health
services as they now stand. How can we
explare and reshape cur practices in this
light?

There are a mumbter of frants, none espec-
ially spectacular, btut which, cumilatively,
could greatly Improve ocur input to the
mental health service.
same conscious attitudinal and small organ-
isational and practical shifts in aur
working routines, much could be achieved:
mental well-being is precisely a matter
of the mmdane, the everyday, the 'irwis-
ible' routines of human rapport.

We can pramote group activities which
allow problens experienced by individuals
to bte explored and solutions suggested
through voluntary participation in dialogue
and negotiation. Dialogue is
for the person to speak out and find a
sounding-board in order to isoclate the
causes of distress in his ar her persanal
history ad present circumstances. This
may open up the possibilities of the perscn:
changing his or her life, by off-leading
same of the weight of guilt, fer example,
anto the social environment.

Negotiation can take place between the
individual and the immediate social network
What is often negotiated is the removal
of destructive behaviour, towards self
or the group, in exchange for a more posit-
ive evaluation and better feelings hy
the immediate group. Such groups can devel-
op an awareness that the person is, in
a way, a sum of his or her relationships
with others.

We can support the emergence of particip-

ation by users of mental health services
and voluntary sector groups - MIND, Nation-
al Schizophrenia Fellowship, ete - in
the planning, organisation and delivery
of services. A better service would tuild
together, and share power. An enphasis
could be made an the active participation
of irdividuals in policy-meking itself,
Mutuality, cooperation should be emphasis-
ed. No-one has all the answers and everycne
has problems of scme kind. Control is
an issue, and it should be avoided, since
overcaitrol taxes pecple's senses of canfi-
dence and purpose. Distinctions between
roles should be minimised: doctor/patient,
therapist/patient, professional/client.

We should refuse to collude in activites
that exclude people who use services,
and which serve to create classes within
the services. This might mean thinking
about the necessity for absolute confident-
iality in &1l cases. It might mean quest-
ioming the ethies of discussing cases
whert the person concerned is absent. It
might mean bringing those who use the mental
health service into socdial events, confer-
ences, meetings from which they have been
traditionally excluded. We should recognise
the strengths pecple can display even when
they ‘have certain dissbling experiences.

If we all made

necessary

We should recognise their essentisl aman-
ity. We should alter the balance of forces
within the traditicnally closed networks
of professicnals and require dialogue with,
rather than about, individuals. The issue
of canfidentiality is important and involves
certain cantradictions: for instance, pecple
have a right to privacy if they so wish,
but the creation of supportive networks
of'tenn requires the sharing of information
about pecple.

We can build alliasnces with groups using
the services. Such groups often care to-
gether when people want to rid themselves
of disolaticn, and explore their problems
together. We should encourage such groups
to form and interlink, and help them to
a voice by supporting their access to facil-
ities alding their development as a group:
eg, let them use ocur rooms, phones, bype-
writers, neeting rooms, photocopiers. Better,
help them get their own.

Join a network of individuals which shares
comcn aime and problems in the delivery
of camuriity mental health. We need such
networks for our own support, since those
pressing for changes often come under attack
from those pulling the sgystem btack. We
can support others through such retworks,
those who might have more difficulties
than we do.

We should try to spread infommation about
good practices in mental health. We can
try to establish wider discussion groups
ty encouraging concerned groups to get
together on occassions, eg relatives' groups
and chureh groups.

We should use a language purged of dis-
criminatory attitudes. We should try to
describe experiences and people without
resorting to easy medical labels. Terms
1like "schizophrenia" or "perscnality disor-
der" don't necessarily mean much in terms
of anyone's "essence. Rather they obscure
real humen needs by consigning pecple to
the category of Can't Be Helped. Much of
the vocabulary of psychiatry is as offensive
as sexist and racist language: it denies
the real wvalue of the persan so labelled.
And there is no need for it. We can easily
refer to the descriptions of experiences
arnd feelings which the clierts themselves
offer. We =should pay attention to their
wishes and aspirations.

We should respond to the social, econamic
and political problems that lie tehind
medical "explanations" and the use of drugs.
We should respad to these problems by
urging the support required to be provided
in locations chosen by those concemed,
at the level they request. '"Medical judge-
ments" are often hasty and shallow. Behind
them are entrenched problems of living
that we really should encoumter. When medi-

_cal judgements are made and enforced we

should persist in asking why and how they
were made, whether information sbout the
effects of such Jjudgements is properly
shared - eg the "side effects" of mgjor
tranquilisers or the short-term effects
of minor tranquilisers. In more extreme
circumstances, the proposed use of ECT,
should always be challenged. ECT is not
Just a ,matter of debate. Scientifieally
unfounded and of very dubious origin and
moral legitimacy, it must be cpposed.

We can tring issues before a trade union
audience, eg, we should spesk up for "con-
science clauses" in contracts for mirses
who are urhappy about being forced to part-
icipate in peychiatric procedures which



they know are harmful .

We should press for the extension of
democratic control of planning procedures
which have traditionally been the preserve [

NURSE? WHAT'S IN A NAME? by Keith Sutton §

of distant ‘"professional plamners”. At

the same time, we can seek links with sympa- |

thetic people policy-meking bodies who
should be urged to take up the issues.
In particular, elected councillors
Social Services and Health District commit-
tees should be sought out.

We can argue for our Department, employ-
er, team, unit,
or set of principles for the delivery
of the service. We can then use such state-
ments of principle to challenge and change
undemocratic practices and attitudes or
policies which take no account of those
who will be most effected by implementat-
10n.
We can strive to effect change with,
not to, those who use the mental health
services, The struggle to transform the
Social Services or Health Service is the
same struggle as that to change the circum-
stances of those whose lives are affected
by the operation of these institutions,
and who may spend a great deal of caontact
with, and be profourdly affected by,contact
with them. In order to give a sense of
value to those deeply affected by disturb-
ances of feeling, thought or behaviour,
it is necessary to create a climate in

which those employed in the service alsc M

feel valued. Those who operate the services
and those who receive the services all
need to be able to express themselves,
and need to be imvolved in decision-making.
Real change, rather than more of the same,
requites participation.

Few workers in the MHS won't realise
the effects of privatisation on both pat-
ients and staff. But how many are aware
of the full implications of the policy,

which is to campletely erode the state-
funded service? Begimning with the ancill-
ary services , it is only a matter of
time befare the whole organisation is
given over to private enterprise. Health
care will then no laiger become an auto-
matic right of the individual, but pro-
vision will accord with what the individual
can afford; conditions within hospitals
will no longer have to conform to high
standards; workers will te at the mercy
of private fimms, probably staffed by
non-unicnised labour, paying less wages
and offering mch worse conditions of
service. An exploited and unhappy workforce
will not make for better health care.

The Tory view, ofcourse, is that privat-
isation is tremendously cost-effective
and saves the comtry money. But just
how cuts are to be implemented without
a loss of service is glossed over. Thoee
of us already working in the NS know
that the only significant way to reduce
the costs of health care already rurming
on the btarest minimm staffing levels
is to cut staff costs even further. This
is mnot necessarily good, tut actually
false economy: due to low staffing levels
at the mament, for example, almost ane
in three nurses suffers fram back injury,
are not therefore operating at full capac-

to have a value base, [

PRIVATISATION

Mursing has undergone radical changes
during the last thirty years. Most of
them for the better, we telieve. But do
same groups of rmurses need to persist
with the label of "nurse"?

Particularly those practising in the
fields of psychiatry and mental handicap.
The grassroots workers in those fields
were  absorbed into mursing because of
various factors, and have established
themselves as samewhat specialised within
the wider career of "nursing". Virginia
Henderson's definition of the "unique
fnetion of the murse"
those two fields of caring, hut are the
constraints of being junior partners in
the profession actually detrimental to
the effectiveness of nurses in psychiatry
and mentall handicap? Does it at all effect
thewaycaneisgiventotheclientpopul--
ation?

Simply Tecause we are called "nurses"

we uncansciously submerge ourselves in
the medical model, and so limit our role
ard potential. Surely we should facilitate
the emergence of potential, and it bemuses
me as to how this role can be incorporated
into the medical model of care.

Locking further, the people we care

for need a consistent approach, not anly
in manner tut in the length of time spent
in contact with key individuals and support
teams. Under the present system this seems

does encompass:

YOU HAVE A RIGHT TO KNOW
WHATS HAPPENING IN YOUR
HOSPITALS

to be unheard of. Te approach sesms to
be one of perpetusl referral between the
various disciplines, s=o that, while we
quietly slip out of a person's life, thev
are left to face an unfamiliar person,
and develop from anew a trusting relation-
ship. Where is the opportunity for healthy
and honest relationships, in which individ-
uals might sense they are equal partners,
in the present regime?

There is & need for a reappraisal
of the kind of support required ty people
who touch the psychiatric circus, and
how the so-called professicnals can adapt,
bend, mould, or simply change their present
roles to suit the reappraised needs.

The kind of demarcation that exists
between the various disciplines in the
mental health system, plus the overlapping
of their roles, surely oconstitutes a
very costly and ineffective service. Mayte
the answer lies with specific agencies
with individual areas of concern and resp-
onsibility, that is, for example, a statut-
ory duty towards the mentally ill being
invested in 4 single agency.

Whatever the answer, isn't this time
of transition fram a centralised institut-
ional strategy of care to cne based in
the camunity also an opportunity to devel-
op services to suit local needs, including
the role of the professicnal workers?
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ity, and have to take time off sick.
The Tories want us to believe that priv-

ate companies are mowe cost-effective,

tut any fool can save mmey by worsening
the service. Domestic clesning hours are
being cut by w to 40% in many plans.
Whilst. same irresponsible manager sits
in his office meking sweeping cuts on
the 'in-house' tender, or same capitalist
with no experience of health care cleaning
decides he could make an easy profit,
‘those out o the wards suffer.

Even when the contract remains 'in-
house' ,domestic staff face the choice
of teking redundancy or taking drastic
cuts in heours, drastic cuts in pay and
arbitrary changes in shift pattems
If' the contract goes to a private campany
then no Jjobs are guaranteed and pay and
caditions find a great reduction. Many
damestic staff are already receiving no
redurdancy pay after years of service
becanse management claims they are being
offered reascnable alternatives - pay
cuts of up to 60% due to the massive cuts
in hours, and shif't changes guite inapprop-
riate to their domestic arrangements.
For nursing staff, often already suffering
from manifest staff shortages, privatis-
ation means much more work, especially
as the reorgaenisation, involving the em-
ployment of unskilled, untrained and un-
motivated new domestic staff takes its
time to 'settle in'. For the patients

the consequences are cbvicus: dirty wards, -

reduced nursing care and the risk of infec-
tian.

So the Tory notion of cost-cutting is
not necessarily good econcmics: workers
join the dole queue, nursing staff go
sick due to overwork, patients gek worse
and risk infection, thus necessitating
longer stays in hospital. It isn't good
ecananics, ut it's good profits.

Atleast 25 Tory MPs are either major
shareholders or directars of the private
campanies scliciting for private cantracts.
One such individual is Marcus Fox, Tory
MP for Shipley and Director of Hospital
Hygiene Services, which holds the damestic
services contract at Highroyds Psychiatric
Hospital in Leeds. That company took over
the contract from Home County Cleaners.
It busses women in frem Bradfard. The strong
lobhy of Tory MPs is concerned with cutting
labour costs and maximising profits. Health
is the least of their concerns.

QOVERNMENT CIRCULAR

The Goverrment has decided to meke spec-
ific changes to their previais circulars
oan privatisation. These changes are only
in draft form. However, they have clearly
decided to ensure NHS services are to be
organised in a way that is more favaurahle
to the camercial contractars. Up to August
1985 camercial contractars had obtained
116 out of 214 cleaning contracts(54%);
18 cut of 59 lamdry contracts(20.5%) and
4 cut of 60 catering contracts(6.6%). Priv-
ate contractors have been whining to the
DHSS that the tendering conditions were
not sufficiently favourable to them. Utilis-
ing their gang of Tory MPs to put pressure
cn the DHSS they have successfullt persauded
the Govermment to change the ground rules.

The draf't circular contains guidance
"which all Health Authorities must follow’.
These guidelines inelude:
- &4 substantial monitoring role for RHAs
with pewers to dintervene in DHA decisions
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and procedures and to deal with camplaints
against contractors,

- [HA must seek RHA approval for any alter-
ations to the DHSS specimen tender docunents

® eand to draw tenderers' attention to such
changes.

- [HAs must NOT specify terms and conditions
of service.

- T[HAs should only require performance
bonds fran comtractors in exceptional cir-
cunstances and after consultation with
the RHA

- [HAs should NOT ask contractors for de-
tails of union recognition, grievance pro-
cedures, performance rates of employees
or estimated profits.

- contractars should NOT' be charged for
staff medicals or induction courses if
required by the DHA.

'in-house' Gcontracts to be monitared
monthly and if costs camot be contained
within the set hudget then the service
should go cut te tender again.

- Catering:

- catering services should be arganised
S0 as to create a genuine husiness oppor—
tunity to private contractors.

- catering contracts should be for the
total district catering services so as
to be more commercially attractive.

- Laundry:

- contractars should be offered the oppor-
tunity to tender for the provision of ser-
vice in NHS laundries as well as their
own premises.

- flexibility should be allowed in delivery
schedules.

Bocause we
are cowboys,
Missug!

I

THE STRUCGLE ACATNST PRIVATTSATICN I
Scame examples of industrial action taken

toth inside and outside the Yorkshire reg-

ion:

Newcastle: The 'in-hcuse' tender was accept-

ed by the [HA in early sumer '85. The
Union leadership saw this as a victary
but the renk and file disagreed. The 'in-
house' tender had only been accepted at
the cost of massive cutbacks, reduced hours
pay and conditions. Action was organised
mainly by domestic staff bat supported
by other hospital workers. In August '85
a big demcnstration took place in Newcastle
town centre, supported by workers elsewhere
in the regicn and beyond.

Sunderland: A decision by the DHA to award
the domestic contract 'in-house' was defeat-
ed by the casting vote of the RHA Chairman.
The contract went to ICC Cleaning Services.
Industrial action followed.

Yark: In 2 out of the 3 psychiatric hospit-
als in the district the damestic cantract
was awarded 'in-house' at a cost of 30~
LO% reduction in clesning hours. Indust-
tial action failed to improve upon this.
Action was successful, however, in keeping
the domestic contract at York District
Hospital 'in-house', even though the Health
Authority had been keen to award it to
ICC. The damestic cmtract of the 3rd
psychiatric hospital din York, Nabum,
goes out to tender on April 1st. As the
hospital is already scheduled for closure
within the next couple of years, many
workers there feel despondent about their
future.

Scalebor Park Hospital, Airedale: workers
stopped work and put up a picket when
ICC Clesning Services came to lock around.
Chapel Allertcn Hospital, Leeds: private
campanies withdrew fronm the business of
campetitive tendering when workers refused
to accept cutbacks and tock industrial
acticn.

Baricing Hospital, near Londen: industrial
action has been going on there for well
over 18 menths against the privatisation
of domestic services., Further cutbacks
were introduced there even after privatis-
ation by the firmm of Crothall and Co.
In spite of this, Redhridge [HA voted
To renew the contract.

Addentrockes Hospital, Cambridge: indust-
rial action had been going on there for
well over a year against the privatisation
of domestic services, after Cambridge
[HA renewed their contract with OCS Hosp-
ital Services. At it's February meeting
the OHSE National Executive Commitee
voted 14 votes to 11 to withdraw official
support from the struggle. NUPE has taken
a similar decision. Shame on them!

Through their industrial action Sunderland
ancillary staff forced the DHA to abendon
it's programe of tendering.

Elsewhere the pileture dis more gloamy.
In Yorkshire, for example, there has been
the privatisation of the laundry sevices
and the boilerhouse at Wakefield; domestic
services at a cost of 312 jebs at Ponte-
fract; and at Halifax, although the 'in-
house' tender was superior bty £100,000,
the Covermment ordered the DHA to go pri-
vate.,

THE NEED FCR A NATICNAL CAMPATCN

The TUC has made ncises, but its leader—
ship has not instigated a concerted cam-
paign against the Tory rundown of the
procdest wviectory of the British working
class, the National Health Serwvice. The
Health Service Unions have no national
campaipns or strategy. There have been
isolated struggles, tut nothing concerted
through the union apparatus. Members of
OHSE and NUPE should get along to their
branch meetings and demand that their
unions, at the national level, present
positive programmes and fully support
all their local memberships resisting
the rundown of health care and the loss
of jobs.

Why could not COHSE and NUFE, preferably
together, hold a National Conference on
privatisation? Such a conference could
discuss tactics and strategy for resistance
to the Tory profiteers. It must also try
to achieve scme positive ideas about poss-
ible modes of increasing the efficiency
of the organisation and efficiency of




employed. Privatisation has begun - tut
inless we do samething it has far froml
nm its course.
_ Lyn Bigwoed

Dr Maire O’Shea, ‘Con

After 18 days in Court, Dr O'Shea was
acquitted and awarded £40,000 costs (having
been refused legal aid). Since the other
three defendants had pleaded guilty, the
£l million trial really focussed on Dr
O'Shea. She attributes her success to
her determined resistance to a Special
Branch frame-up, to her ahle defence,
and to the fact that she had spent the

year befare camaigning publicly sagainst

her arraigmment. On the evidence, the
Judge directed the jury to find her not
guilty, despite determined efforts to

get her foumd guilty by political associat-
ion.

Organised public campaigning succeeded
against anti-Irish racism and the secTecy
and intimidation of the PTA ard canspiracy
laws.

WHD IS DR MAIRE O'SHEA?

"As well as campaigning on the Trish
question, Dr O'Shea has spent thirty years
in Fngland working in the NS, in which
time she has fought many tattles: she
has opposed hospital closures; she picneer—

Conspira

ed the concept of therapeutic commmnities

in peychiatric health care and set up
& unique service at the Comnelly in Birm-
n@mmmt}ndaywnu'eaimdatpzw-
iding a better psychiatric service far
the Asian and Afro-Caribean camunity;
she has camaigned against the abuse of
psychiatry in prisons and the widespread
dmggingor‘pct'ismema.rxihasdawalot

of work representing priscners and patients
on Mental Health Tribunals,

‘When I went to Birmingham I fourd myself
faced with having to provide a psychiatric
service for a large Asian population and
many of the waren did not speak English
well enough to discuss their psychiatric
problems...I found they were getting a
very inadequate service and thought: this
will not do, I have to do sanething. .. T
managed to get a special service started
up (aided by Asian rurses ) ..A lot of
the women were getting depressed tecause
they were isolated at home durding the
day..A therapy group was developed and
I had a special eclinic every week..we
used to get a lot of referrals fram local
matermnity hospitals. Asian wamen having
babies felt alienated and didn't know
what was i an if they didn't
et o O Ty e e et
care and it wasn't explained to them why,
theywulldthirﬁcithadtemtakenmy..
They would react with what looked like
a psychosis.. but very often it stopped
when things were explained to them and

cy trial

held in camera

The trial of the five people arrested under the

PTA December 1984

spiracy’&the PT;

This service, the first of its kind,
proved so popular that it attracted people
from all over the coumtry. Despite this
popularity the service was mn on a shoe-
string by the Health Authority, who mede
it clear that they attached little import-
ance to it. Dr O'Shea's fight on this
and other issues did not erdear her to
the Health Authorities,

"...people have said that same of my
medical political activities must have
sarething to do with me being charged,
because there were a mmber of peaple
who would have liked to te rid of me,.,' ™
Fight Racism! Fight Imperdalism! March
1986 -

Dr Maire O'Shea officially retired in
Novenber 1984, but continued to work part-
time at the day centre.

On New Year's Eve, 15 moenths ago, she
heard, whilst visiting Ireland, that the
Special PBranch had searched her English
hore, under the Prevention of Terrarism
Act. Immediately she informed the media
- publicity has been a hallmark of her
fightback. When she got tack hame she
found that files and confidential papers
relating to private matters ard to patients
and to her work on the Mental Health Trib-
unal had teen troken into and some taken
away .

Six Special Branch and police then armiv—
ed and tock her immediately into custody,
and then anto the Bridewell, Liverpool.
She was held in solitary confinement and

all past members of the Communist
Party; that Ryan had been a member
of Official Sinn Fein (now the reac-
tionary Workers Party) and left ir;
that Maire and jordan were involved
in the Irish in Britain Representation
Group and the Troops Out Move-
ment; and that Maire wanted a uni-
ted Ireland and regarded lrish people

opened in Manchester on 14 January amidst intimidation and SECrecy
virtually smounting to ‘in camera’ proceedings. The major charge is
that the defendants conspired together with others to cause an explo-
sion in the United Kingdom, of a nature likely to endanger life or
cause serious injury to property. Peter Jordan has pleaded guilty.
Peter Lynch pleaded not guilty to the conspiracy chiarge and this was
accepted by the prosecution. On the eighth day of the trial William
Grimes also pleaded guilty to conspiracy. The remaining two are
Maire O’Shea (66) and Patrick Brazil who are pleading nol guilty.

On the first day of the trial, three of
the men were brought to the court
from Risley in a convoy of twelve
police cars leading three vans, one
defendant in each, with twelve more
cars bringing up the rear. A helicop-
ter accompanied this speeding ent-
ourage to the court and will have had
a good view of the convoy smashing
off a bumper from a private car in
the car park. Liferally hundreds of
armed police had sealed off a large
area of Manchester city centre and
anyone attending the court was con-
fronted by rooftop snipers, men in
army drill with rolled up balaclavas,
alsatians, securily cameras, a metal
detector gangway and repeated close
body searches. All this to ensure that,
the jury. the press and the British
public all got the desired impression
that the remaming defendants, all
From:

Irish, were guilty even before a word
was uttered in the courtroom. The
advice of Justice Mann to the jurors
not 1o draw any inference from the
high level of security about the guilt
of the defendants had a cynical ring
toit.

Mann's intentions in this the latest
Irish show trial were made clear on
day one when he endorsed the
exclusion of the public from the
‘public’ gallery. Out of 36 seats only
one place was allocated to relatives
and friends of the five. This one seal
was only granted after strong
protest. The representative of Pai-
rick Brazil’s family was denjed
entry. So teo the official observer
from Maire’s trade union ASTMS,
representatives of the ISM including
myself and journalisis from Th
Observer, Irish Post. Mornine Stur

Fight Racism! Fight Imperialism' February 1986 i

and RTE (Irish TV and radio), As
the Manchester Maire O’Shea Sup-
port Commitiee press statement
said, “In effect it is the Police Special
Branch who are not only providing
the prosecution evidence but also
preventing defence observers from
entering the court.” Mann justified
this exclusion of the public by saying
that the press were the guardians of
our liberties! The assembled hacks
prompily disproved him by failing to
report the restriction of the public
gallery. Only the Jrish Times men-
tioned it. For the rest of the trial,
Mann has ‘conceded’ that any press
seats still vacant at the day’s outset
can be used by the public — never
more than four people got in the rest
of the first week. Mann has thus
stage-managed the trial so that the
prosecution case is fed to the press
vultures (aided by photocopied evi-
dence distributed by the police in the
court) with the public excluded,
From the outset the political
nature of the trial has been undis-
guised. The prosecution has openly
tried to influence the jury by gomg
into the political affiliations of
Maire O'Shea, Peter Jordan and
another ‘man named in the cons
piracy. Danici Rvan: that they were

in prison in England for ‘terrorist’
offences as victims of the Briush
occupation of the North of Ircland.
Having implied guilt by association
with political views and membership
of legal political organisations, the '
prosecution had the affrontery to
add ‘This is not a political trial’.

Considerable pressure prior 1o the
trial forced the Irish Embassy to send
an observer to the first day of the
trial. She refused every request for
help on the day and has not been seen
since.

FRFI and ISM comrades attended
the Manchester Support Commit-
tee's sixty strong public meeting on
the evening before the trial, where
speakers included Dave Douglass,
from Doncaster NUM and the York-
shire Executive, and Pauline Sellars
for FRFI. We helped respond to the
situation on day one of the trial. The
O’Shea Support Committee had
some success with Manchester Picca-
dilly Radio interviewing the excluded
ASTMS observer and the Jrish Times
quoting the pressstatement at lengt

Loy Shera:
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refused access to a solicitor faor five
days, mearmhile being interrogated twice
a day. The police surgeon was insulting
aryd aggressive and wanted to interfere
with the dressing con her bad leg. She
feels she became - otherwise well fed ard
cared for because she had alerted the
media and they were taking an interest
in her case

She was Tinally charged with "conspiracy
to cause an explosion in the K", She
was supposed to be a go-between for Sinn
Fein. True, she was acquainted with ane
other charged. But the politically active
Irish in England are few and far between.
Later, just bLefore the trial, she was
charged also with "witholding information'.

Having been charged she was remanded
without bail. With a minimm ten year's
impriscoment hanging over her head, the
police felt she might skip bail ar obstruct
their investigations. They alsc said they
were concemed for her welfare: her neigh—
bours might harrass her. That is not so
far-fetched. Many Irish suffer frem harr-
asament for the crime of being picked
up under the FTA, But Dr O'Shesa is a very
popular member of her comunity, and when
she got out she found great sympathy for
her from her ethnic minority friends,
especially.

But, mearwhile, she was held in solitary
confinement at Risley prisan, with very
little exercise, and ahle oly to see
her closest relative. Other relatives
and friends were invited to apply far
permission to see her, and they dutifully
filled in forms and supplied pwotos of
themselves: the Special Branch '"fact-
gathering" on the cheap, Her daughter
lost her job in order to visit her. Visits
were brief and taperecorded. She was told
she could mot see a solicitor because
the police were (in 1985) "implementing
the 1086 Police Act".

After four weeks of solitary at Risley,
and af'ter
and after something of a campaign of lett-
ers fran praninent politicians and profless-
lonals to the Home Office, and when it
had becanme clear that there was no real
evidence against her, a megistrate reluct-
antly freed her ''due to pressure from
above! and "on humanitarian grounds!.
The day before she was released she was
mysteriously taken off of Categary A status
(dangerous). No canditions of tail were
imposed. S0 did the State now consider
her hammless? If so, why did they not
drop the whole thing?

Her hame was invaded, property damaged
aryl taken, she has teen strip-searched,
moved secretly fron prison to prison,
held in solitary confinement. While o
bail she was again harrassed by Special
Branch, and so has her family since she
was first held. The Bimmingham Health
Authority tock the opportunity to deprive
her of her job. The police did not return
the property, nor pay for the damage they
caused. Tt took four months for her defence
to get the prosecution papers, and appar-
ently they then tumed out to contain
no adnissable evidence against her. Fin-
ally, a hospital offered her a2 bted for
g hip-replacement operaticn for a date
Just after the trial was to begin. The
judge refused to delay the tmrial. Now
she is back on the waiting list,
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WHAT IS5 THE PTA AND (CNSPIRACY LAW?

The Prevention of Terrorism Act, alrveady
prepared, was introduced and rushed through
Farlisment in the wake of the Birmingham
pub bambings of 1974. Under the Act there
have been 6,200 arrests. But anly samething
over 100 people have been charged with
anything., A strange ratio. Further, most
of those were charged with trivial offences
such as drunk and disorderly. But detent-
ions uder the PTA, holding Irish people
Taor less than 12 hours now mn at about
LL 000 a year. Is the Act teing used to
incorvenience and intimidate the Irish’
in England? To put fear into those who
might organise to protest the British
presence in Northermn Ireland? Dr 0'Shea
says there has been a dramatic decrease
in Irish political activity in Fngland
since the introduction of the FTA.

Dr 0O'Shea was an executive member of
the Sccialist Medical Asscciation until
it refused to condem doctors certifying
detainees fit for torture in Northem
Ireland. She was a constant thorm dinthe
side of her health Authority. At the time
of her arrest she was resisting their
atterpts to wvictimise a nurse. She was
a member of the Labour Party and ASIMS.
But worse, as it were, she has teen a
member of the Irish in Britain Representat-
ion CGroup, opposed to the FIA itself,
for the last four years. Moregver, in
the light of new evidence about the Birm-
ingham pub bombings, suggesting that the
convicted were not guilty, she had just

started to work on a defence of the six
men before her arrest.

In her opinion, the PTA is used to sil-
enge Irish dissent in England. But in
order to appear legitimate, the PTA needs
to find plausible suspects and make prose-
cutians, in order to justify the Act being
an the bocks.

The PTA was introduced by the then Labour
Home Secretary, Roy Jenkins, as a temporary
extension of the old Emergency Powers
Acts. It wes expressly aimed at the IRA.
On gugpicion of terrorism aie can be
held in secret for 48 hours. Then a magis-
trate can decide, in secrset, to extend
that time. The Home Secretary is empowered
to waive Habeus Corpus, without there

' being any charge, and without giving any

reascns for his decisien. He can likewise
ban anyone fram the UK, or any part of
it, or restrict a person's movements.
This has happered to a lot of Irish-borm
and their FBEnglish-torn children. They
have teen "sent back" to Ireland. The
FIA is wused far 'Fishing': "suspicion"
lets the Special Branch turm-over a hame
in a randan search for information.

After the PTA was intreduced the Special
Branch's allocations in the yearly police
budgets noticeably increased. Now the
figures are not routinely published. Only
recently has there been any sort of lobhy
of MPS against the Act's being yearly
renewed "on the nod". 109 MPs have just
voted against it, but it was easily renewed
It is official labour FParty policy to
scrap it.



Conspiracy has a venerable histaory.
It was used against the Tolpuddle Martyrs,
against the Chartists, against Fenians,
ageinst trade undonists in recent times.
Possession of literature seams to be suff-
icient evidence. In Dr 0'Shea's case the
use of the PTA and of the charge of cons-
piracy seems dependent on the immediate
political climate: her involvement with

those convicted of the pub bambings and .
the Govermment's need for an escalation

of PTA arrests and charges since the elect-
oral successes of Sinn Fein in Northemn
Ireland. "Catching” terrorists will "prove"
the danger of Simn Fein.

Dr O'Shea's might be oane of the last
cases urder the PTA. Now the Chief Const-
ables' recamendations have been embodied
in the 1986 Police Act, which incorporates,
on a permmanent basis, the PTA and the
"Suss" laws. You are no langer presumed
innocent: you can be charged with withold-
ing information. You can be arrested on
suspicion, you have no right to remain
silent, and there will be no right of
Habeus Corpus.

Fer further information contact: Dr Maire
0O'Shea Suppart Cammittee, c/o U48 Stratfard
Road, Birmingham, B11 U4AF

Boycott South Africa!

*8ritain ie the third largest source of imports and the third
largest market Por South African products.

*UK owned companies employ 7% of tho total South African workforco.
Investment in South Africa is profitable because tho black workforce

is exploited.

Wages are chronically louw, health and safoty

Provisions almost non oxistent and trade union rights only just

becoming established.
Deepening crisis

The crisis in South Africa is deepening as the repressive and brutal
ragime struggles to cope with tha sscalating resistance and
rebellion of the majority black population.

The Aparthsid ragil"ne has meant that the white population, comprising
15% of the whole, has exploitsd and terrorised the African population

who comprise 75% of the whole.

They have been excluded from any real

participation in society, deniesd ths chance of a normel life, and
subjected to many repressive and inhumane practices ranging from the
iniquitous pass laus to arbitrary arrest, imprisonment and torture by

the white security forces.

There are two health services in South Africa, a good one for whites

and an inadequats one for blacks.

than white nurses and patisnts cannot

different race.

Britain a major sanctions-bustar

Black nursocs are paid much less

be treated by peopls of =a

The Apartheid regime has besn condemned and isclated from the community

of nations.

Houever, sconomic and social sanctiohs imposed by the

United Nations havs not hesen sffectiva because they have been largely

ignored.

One of the major sanction busters has bean Britain.

Because of our

colonial history Britain's links with South Africa ars the most
important of its links toc the outsids world. The Apartheid regime's
dependence on Britain is surprisingly largs.

*betweon 40 and 45% of all foreign investment in South Africa is

British.

If the British Government won't enforce its own embargo, British
The TUC is urging member unions to davelop

trade unionists can.
ways of extending the boycatt.

Pressure on Hoalth Authoritiss

COHSE's NEC recently carried a motion urging the boycott to be
oxtended to hoalth authorities whose support of tha Apartheid regims
ranges from invostments in companios with interssts in South Africs,
to buying goode praoduced in South Africa,

It is important that maximum prossure be mountsd on all health
The following action is

authoritios to extond the boycott.
therefore suggestod by branches:

*urite a letter to your health authority to clarify its position
on investment in South Africa and purchass of South African goods.
Dogs it invest in South Africa diroctly or indirectly?

letter is set out belou.

*Contact Head Office or the Anti-Aparthoid Movemont, 13 Mandela
Street, Londaon NW1 00U, telephono 01 387 7966 if you roquiro

A model

*BMBN 8, 095 UsH HSHOD SWOIJ

ceteiled lists of companiss with South African involvement or

WORKERS with Port-

smouth District Health
Authority. are tgking
determined action in sup-
port of black workérs in
South Africa.

NUPE members in the Stores
are refusing to handle South
African goods after the health '
authority refused ito seek alter-
native supplies. Management
have hit back by cutting their pay
and sending them home early:
their take-home pay has now
dropped to just £55.50 per week.

e boycott action has been
backed by TGWU and NUPE
drivers  who are refusing to
transport the goods. The Morn-
ing Star reparts that: 3

““The refusal of one driver to L
move three tins of pears yester-
day led to the health authority
management withdrawing the

_bonus of all 17 drivers and sen-
'ding them home early.”*

The action has been effective
in preventing the removal of any
South African goods from the
stores. And kitchen staff have
zgreed not to handle the food if
management do succeed in mov-
ing it. ;

Following the recent massive
strike by black hospital workers |
in Soweto, South Africa, the
Portsmouth fight raises the
whole question of solidarity ac-
tioh against apartheid among
hospital unions.

COHSE’s Region 6 which in-
cludes North West London has a
consistent policy of opposing
apartheid and carrying out a
publicity campaign in s
branches.

Last year’s COHSE Con-
ference heard from a South
African speaker that apartheid
laws mean white staff caring only
for white patients, and people
dying if a ‘‘whites only” am-
bulance turns up at an accident
involving black people.

OUTSIDE SOUTH AFRICA
= HOUSE TRAFALGAR
SQUARE

B RELEASE]
NELSON MANDE
B RELEASE ALL SOUTH.AFRICAN

POLITICAL PRISONER:
B CLOSE DOWN THE RACIST SOUTH AFRICAN EMBASS

1ists of South African brand names.
"Sanctions are vital, Some people say they hurt the blacks.
But don't worry about us. We've been suffering since the
first white colonialists set foot in our country, in the
17th century. Sanctions are the only way to stop the blood-
shed," ANC TU representative, Anti-Apartheid TU Conference,
jlondon, March 1986,

Is APHII. DEMONSTRATE
;a[rb:‘!:‘:gh %!.p:tamt {ube
Kings Cross.

MARCH TO TRAFALGAR SQUARE TO START THE
NON-STOP PICKET AT 4PM

CITY OF LONOON ANTI-APARTHEID GROUP Tel 837-6050 FOR DETAILS
FUNDED BY THE GLC

=SS
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The Stanley Royd Poisonings

At going to press we have yet to actually
see the Coverrment Enquiry BReport into
the outbresk of Salmmella poiscning at
Stanley Royd |ospital last year. Many
patients and s & suffered from the epid-
emic, and it is now reckoned that 19 pat-
ients died ar a direct result.

Accard ng fo the OBSE newspaper, how-
ever, 2 p=ior blame was "human ervor!
and bad maragement.

The remit of the enquiry team was just
to cover the cause of the outhreak and
not to investigate the NHS cuts and clos-
ures. at Wekefield, or the low-staffing
levels. Consequently, and simplistically,
the cause is located in the kitchens.
New staff now mumn the kitchens, and control
has been tightened up there. The repert
recamends . more qualified staff o the
wards and adequate linen and clothing
n the wards. All of which might be posit-
ive measures. But really, there is more
to the stary than that.

And that is no doubt why District Gen-
eral Manager Brian Birchall has issued
a directive that:"No member of staff should
volunteer or otherwise provide infarmation
on this subject to anyone outside the
 Wakefield Health Autharity."

Now why should that be? What has that
got to do with improving conditions? Staff
at Stanley Royd fear that management will
now be locking for scapegoats, threatened
as they are with discipliniary action
for breaching confidentiality. Since when
has hospital menagement come under the
Official Secrets Act?

It is true, as the report says, that
the kitchens were the source of the out-
treak, no doubt. But why did the report
"..Pind it impossible to rTecamend any
change in the law on the vexed question
of Crown Immmity"? In 1978 those kitchens
had been reported as a "culinary disaster
area", and nothing charged in the meantime.
Wy was menagement mot respansible for
putting the kitchens in cpder?

The report does codemn the managers

who chose to attend meetings about the
cuttreak rather than get onto the wards
to attend to the tragedy. Here we get
closer to the deeper, underlying causes
of the spread of the cutlreak: bed manage-

ment and low staffing levels due to the

cuts.

At the time of the ocuthresk a mumrse
at Stanley Royd wrote ancymously to the
Observer. She pointed out that almost
half the patients, and an imspecified,
but large mmber of nurses had teen infect—
ed. Management were lucky to contain the
spread, given their delsyed ard insdequate
respanse, and the dreadful coditions
of work that are nomml within the hospit-
al.

Mensgement positively refused outside
help at the time of the crisis, being
wwilling to adnit they could not cope.
And yet, of course, the hospital nums
ai a bere minimm of staff, normally,
and management only drafted in staff from
other areas within the nospital , Murses
who had to go sick during the epidemic
were brought back onto duty when "symptem
free". Nommally, in other authorities,
three negative specimens should be obtained
befare the murse can go back to work.
This might take months. But if not, such
nurses might still well be carriers, rein-
fecting the hospital.

It is true that there was insufficient
equipment - on one ward, during the epidem-
ic, one thermemeter served for 22 patients.
Barrier nursing troke down. Normally,
mirses are moved from ward to ward during

a shift, in order to provide stand-in -

staff' at meal times, during bed rourds,
medicine rounds, etc. Scme staff are exp—
ected to werk on three wards in a shift.
Without this umwritten agreement, the
hospital would, nommally, grind to a halt.
Under the stress of the outtresk, when
mursing staff were still rushing from
ward to ward under the emergency condit-
ions, it is easy to see why the infection
spread so rapidly and thorcughly. Under

normal conditions, every little crisis
becames, due to staff shortages, a possible
major disaster,

Added to this, under the pressure of
the threat of privatisatiom, and due to
general economising, the ancillary services
could not cope. The focd had already deter-
iorated befare the outkresk, due to the
cuts. The Laundry couldn't cope during
the crisis. Patients had to sleep on paper
disposable sheets, and infected linen
was piled up, inadequatley btegged, in

_corridors outside the wards. Patients

and staff’ were cantinually exposed to
the risks of further infection.

Menegarent should shout about the cuts,
ot try to cover up the real reasons for
the breakdown of a hospital suddenly faced
with 2 bit more pressure. Salmenells is
normally present in food, especially meats,
It might start in the kitchens, but the
spread of a nmaway epidemic is due to
lack of staff and the mensgement cover
up of that fact. A routine event became
& major crisis, and 19 people died. Still,
they were only mental patients, weren't
they?

Nurse management and hospital adminis-
tration try to keep the 1id on the crisis
in general. The Stanley Royd salmmella
cutbresk was oly a particularly glaring
example of the crisis. Nurses and other
health workers are scared to speak out
for fear of victimisation. Now, what are
we doing tolerating public servants who
act like petty dictatars, whose failure
in an emergency causes widespread distress
anongst its staff and patients, and a
nunber of unnecessary deaths, and then
tums round and tells its workforee to
shut up?

Under these circumstances it seems right
and proper that workers at Stanley Royd,
and indeed at any hospital where carmers
are dangerously cut, should be encouraged
to speak cut, anagymously, through their
unicns. Better still, shout out, to the
press and to whoever will listen.

The MIND Conference 28-29 Nov.'85

Lyn Bigwood

At the end of November last year MIND
held a two day conference: "From Patients
To Pecple".. 750 people in Kensington Town
Hall. And, as if to show our intentians,
there are indeed many who lock as if they
have made the transition from people te
patients and back again, with the scars
to show for it. Sharing the platform with
Lord Emals is a woman who tells us her
father comnitted incest with her when she
was 11, a men talking about his problems
with' drink and drugs, arother
Largactil experiences,
incarcerated for 20 years. An Indian woman
talks of the plight of meny imigrants
ad the severe stress caused by racism,
as well as the sheer practical problems
of _angusge and cultural difficulties,
Wemen from Bristol talk of the factors
't women's lives that lead them to be diag-
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tells of -
another who was.

nosed mentally ill twice as frequently
a5 men - the socialisation into emoticnal-
ity, the isolation and frustration of their
lives, the behaviour considered mad merely
because it is a womsn acting it eut.

Between each contribution one got  the
imcomfortable  feeling that lord Emals
was alusing his position as Chairmen by
patronising each speaker's piece, disguised
as encouragement". He reassures women
that they needn't worry about the statistics
a1 them in relation to mental health, they
Just reflect the fact that women live long-
er. Later he apologises about that "throw-
away remark”.

Lunchtime. Time to see the stalls 1in
the foyer. MIND have a rather pathetic
display of blown-up newspaper cuttings,
cantaining the word "mad". "Images of Mad-
ness Portrayed in the Media", Is that really
the extent of psychiatric oppressicn? The
Canpaign  Against Psychiatric Oppression

think not. They distribute copies of their
marifesto, describing the Nmnetion of psych-
iatry as an agent of control under capital-
ism, leaflets on the politics of madness,
information on major tranquilisers, petit-
ions on the aboliticn of shock treatment,
poems written by former inmates. They share
a stall with the British Network of Altermn-
atives to Psychiatry. Many appear to beloang -
to both groups.

Much of the time spent sitting an their
stall is taken up listening to desparate
people who come up ard relate their persanal
horror stories that they have never been
able to get anyaie else to listen to. What
begins as heavy, bizarre-sounding ravings
gradually emerge as fairly ccherent stories
of consistent abuse from family, doctors,
psychiatrists, bosses, and ends as an in-
telligent and sensitive woman apologising
f‘orgoingmmdmandsomﬂjngmcrazy.
but you see it's been building up for years,




Pecple are wamly invited to attend the
meetings of the groups.

Other stalls sell various bocks and in-
formation about various country-wide commm-
ity-tesed schemes of mental health support.

I spend the afternoon in CAFO's workshop:
"Who Are the Real Consumers?" Eric, a surv-
ivor of many years in the bin, argues that
the real consumers are not the patients,
but those with vested interests in putting
people away. He thinks the term "consumer”
is ridiculous: "It's like calling a wood-
louse a consumer of Rentakill",

Some of the professionals think this
is going too far. "You're surely not sugg-
esting that all of psychiatry is bad? I
mean, we accept that hits are bad, hut
yau go too far'.

CAPO reply that psychiatry is never help-
ful, can't be, because its first and fore-
most function is social centrol. As for
psychiatric treatments, they are tarbaric
and extremely dangerous. About 25 million
are estimated to suffer from pemanent
brain damage due to taking major tranquilis-
ers.
Here, again, the professicnals intervene:
"Where's your evidence? Lets's te scientific
about this. You're getting too emoticnal.
Yet those making most of the song and dance,
most of the emotion, tum ocut not to have
bothered to have read CAPO's mamifesto,
nor to be able to argue any real case back.
Why did they come to the workshop? To defend
their vested interest by merely pulling
rank?

I suggested that CAPO forge links with
sympathetic mental health workers through
their union branches, as a means of achiev-
ing same sort of positive actian. Unsurpris-
ingly, considering their experience of
mental health workers, CAPO representatives
adnit to a suspicion of working alagside
mental health workers who have delivered
them previously nothing but bad news.

The second day: I go to a workshop of
the British Network of Altematives to
Psychiatry. A psychiatrist, Steve Ticktin,
tells us the Network began as a tranch
of the International Network, itself formed
in Brussels ten years asgo. The discussion
turns to commmity care and the Tory plans
to do it on the cheap.

A couple of people then reported their
positive help from Philadeiphia Associaticn
houses, one in Canada, one in the UK, A
similar house is teing set up, Asclepion,
a place where people can live in a support-
ive but non-authoritarian environment which
allows one the freedom to move on at any
time. What is needed, it is felt, is sympa-
thetic ears and help when asked for, not
a place where everything is dane for the
persan with troubles.

Then somecne says:"What about the elderly,
those with senile dementia?" This meets
& counter-accusation:"Don't write people
off Jjust because they are old and seem
to have outlived their usefulness". But
everyanie seems reluctant to tackle this
issue. Finally someone recalls a network
of support for the elderly who live in
the cammunity, and the tension is relieved.
Everyane breathes a sigh of relief.

In the aftermoon I go to David Hill's
session on "The Pelitics of Schizephrenia™,
this time as speaker, too. A member of

* CAPO, Mike Lawson, reads a poem. Then Hill

talks about the unscientific nature of

: concept of  schizophrenia _and the dam-

age done by applying the label to people.
He gives us the horrifying facts and figures
about peychiatry's "treatments". Minor
tranquilisers are extremely addictive,
and dished out to millions every year.
Major tranquilisers, it is now well docu-
mented, cause major irreversible damage

" to the train and central nervous system,

and are rothing but poisans to shut people
up. Shock treatment is nothing tut a "prag-
matic", gquite unscientific, electrocution,
and must te abolished. Psychosurgery, like-
wise, has no real scientific basis, hut
it can destroy functions and hence quieten
people. There is now a particularly horrific
"advance" - implants of radioactive material
in the brain.

Arother poem, by Peter Campbell, followed,
and then it was my turn to talk. I suggested
that effective rsponse to the system of
psychiatry would only come about through
collective work, mental
along with inmates and ex-immates, through
the unions and affiliated organisations
such as CAPO. I offered some practical
ideas: camile systematic dossiers of com
plaints to expose bted practices in the
bins, get topics such as the politics of
mental health on the agendas for wnion
discussion, publish regular newsletters
for workers and irmates to contribute to,
campaign against menagement dictated priv-
atisation and hospital closures, begin
to think about hospital occupations unless
proper community facilities are forthcoming,
forge links with left groups who could
support such campaigns, get the support
of workers in other than health service
unions - they have the power and they are
the cansumers of the Health Service.

A Vote on Psrych:atrtc
Treatment

Throughout the Conference CAPO and the
British Network asked people to wvote an
four issues. Nearly half responded. At
the plenary session David Hill read out
the results:

Canference conderms any attempt to sup-
press expressions of emotional distress,
and to dismiss such states as illness,

For: 269 against: 27

Cenference demands that the long-standing
proposals to close psychiatric hospitals
be rapidly implemented; and that "cammmity
care" be transformed from a cosmetic, cost-
cutting exercise into the meeting of commcn
human needs for housing, income and love,
as determined equally by users and pro-
viders.

For: 236 against: 31
Conference demands the abolition of "Elec-

_ say that over half, at this most "caring" i

©a case or the process of democratically

health workers |

- Ideas were shared and contacts made.

- way. Of course, we can learn. But it seems

-is just somecne who tumns the other way

tro-Camvulsive-Therapy"
For; 221 against; 72

Conference believes that the abuse of
power by the medical and mental health &
professionals - including the use of invol
untary incarceration and the use of hpain-
daraging and addictive dmugs - represents
an nacceptable farm of institutionalised f
violence. :
For 244 agginst &4

Fimﬂﬁsywcmsaeﬂlatmthiﬂg
uder half of those at the conference tock
a geruine interest in these issues, and
in any demccratic process. You might also

event, couldn't give a dam about arguing fi

sounding opinion. That's the way it is: [
few of those supporting the status quo fi
are willing to participate in any democracy
of decisiommaking, All power to those who
agreed with the proposals. Tt should
also be remembered that small rumbers
of motivated and organised people can
achieve quite a hit if they've a real
mind to do so. The "left wing", or however
you might conceive it, at the MIND confer—
ence, mede up a substantial minority,
an these counts,

The Canference wound up with a brief
restatement of same of the views expressed
a1 the first moming. There seemed to
be general agreement that there should
be more women and ethnic minority repres-
entation on the platform, and at the con-
ference in general.

MIND's Director attempted a smming
up, Iii‘i:'mﬂlingresaidswckinnwnﬂnow.
Perhaps he said little, perhaps I was
sufferding from overkill.

I suppose the conference was a success.

But T can't help thinking that the empha-
sis on isolated examples of good practice,
laudable as they may be, gives an unreal
picture of the state of psychiatry today
- barbaric, chaotic, and getting worse.

It was great to see so many ex-inmates
getting up and telling their stordes.
But too many seemed to think that ' was
enough: leave it to them to show us the

like a cop-out to expect them, with the
lack of power that they have, to lead
us who hold jobs in the service,

Finally, a word ahout language. I don't
think that calling somecne a "consumer”
or "user" of a service, rather than a
"patient", changes anything very much,
I think "inmate" more adequately reflects
the situation of nearly all those an the
receiving end of psychiatry, whose instit-
utions are more like prisons and concen-
tration camps than hospitals, Similarly,
I can't see the improvement in talking
about "providers of services". There can
only be ome category of person employed
in the psychiatric set-up, and that is:
worker. Beware the 'professional”. He

when it comes to cleaning up the shit.

As 1 was leaving the Town Hall a man
approached me. He had quite umerved
me the day before, with what seemed to
be & very menacing appearsnce. "Listen",
he said, "I like being called a nutter.
What we need is more humour." He offered
to do some cartoons for the magazine.
I hope he does.
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_ un HEALTH ENERGENCY. MARCHZ6]
Occupational
hazards

® The celiapse of the staff occupation at
Neasden Hospital in Brent has reopened
the debate on the most effective tactics to
‘resist health cuts.

The ill fated occupation was launched in mid-
Ocrober with representatves of the 140 seaff
supporters and unions forming an occupation
commitiee.

‘At first it was exhilarating to feel we were

-exercising some control over our health service, says
one of the campaigners Len Bateman. 'Burt then it
went a bit funny and by the end people were
disillusioned. We felt angry that the unions decided to
back down.’

Peter Marshall. COHSE regional afficer says of the
" pickets. "having spent hours and hours of their nme.

their anger is justified’,

| But when the bailiffs finally came, accompanied by
about 20 police in 1 pre-dawn swaop, they found anly
Len Bareman and Maggie Smith at the gate The twe

left auietly,

Qurtside the Hospital support had been patchy Some
“pensioners and women's groups and Labour activists
_participated, but the wider community remained

largely umnvolved. The health uaons-and the normally
active Community Healch Council were effectively
elminated by injuncuons forcing them to dissocie
themselves from the occupation Remembering the
fate of the miners, the unions were not prepared 2
risk losing £250,000 and when the crunch came the
stepped aside. Five promindit campaigners, wi
named in the injunctians, naw fear the health auo
might try to recover court costs of over £10.000
from them.

The downfall of the occupation 15 not the end o
story, e is merely one chaprer 1 asad rale of clos
and cuts in Brent over the pas decade

Mareover, the closure of N
although the health authority bas by
decided in principle to transfer piosnes to nearby
hospitals and sell the six-acre sice, valued at £2 7
million. Eventually it intends to care for the elderly in
local resource centres though the fimance for such 3
scheme has not been guaranteed

Despite the anger and divisions, Mera Mitchell of
Brent Health Emergency maintains the accupation did
some good, 'Health s samething people do not
normally take a stand on. The publicity this has
received has helped push the plight of Brent’s health
service towards the topof the agenda

MNeasden is ane of five hospital occupanors in the
capital in the past two years. Hayes Cottage and
Morthwood and Pinner wan 3 repricye, more
recently, however, 5t Leanard s and South Landon
Waomen's Hospital were il faed

Kevin Slack, coordmatar of Loacdan Health
Emergency. believes eccupation Bas generally praoveed
to be an effecrive strategy "Bur there has o be
enough support within the hospital and amang warkers
in the district. Health authorities muse be dissuaded
from seeking a court injuncuion by a firm threat 1o
strike

‘Provided the solidarity is there, occupation is the
best eactie apainse cosure.” he said (Danny Weinort

Citj Limibs

sddpn 15 NGt yet assured
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DESPTI the legal injunction and strong-arm tactics

= used by Brent Health Anthority to smash the recent

p 4 : Hospital is still open and caring
for almost 80 patients.
But District bealth chiefs are still hoping to close

S the popular hospital in March this year as part of

thelr heavy programme of cutbacks.

The closure decision was forced thirongh the health
authority last October on the casting vote of the
government-appointed chalrman Ivor Kingston and in
the-teeth of opposition from the local CHC, and fro
staff, relatives and campaigners who lent their suppo:

| to the occupation which followed.

Though a sudden court injunction produced a
wilting of official union support and meanat (hat the
occupiers lost the battle, the DHA has not yet won
the war: indeed they do not yet have the necessary
bleds t;: transfer ount the patients from Neasden and
close it. ; 3

Stalf and supporters are continuing the fight to

. save the hospital, arguing strongly in defence of its

high standards of care for the elderly patlents. RCN
officer Rosle Young has said that:

The standards of nursing care at Neasden are
excelient. I am very worried that any transfer of
facilities may mean a lowering of standards.”

Experience from previous closures of geriatric
hospitals shows a big increase in mortality rates after
patients suffer the trauma of being nprooted and
moved aganst thelr will,

The campaign to save Neasden is being supported
by NUPE and COHSE as well as Brent Health
Emergency and local community organisations.

Dear friends,
Thankyou very much

for THE SHEFFIELD ANARCHIST. I'd
be very pleased to keep on getting
it, and I'll try to write something
for it sometime. Generally the
political mail censorship here hae
eased up somewhat, though there are
8till 5 piecee of mail which are
witheld from me pending my appeal
toc the Mental Heslth Act commission,
& proccese which tskes months. -
Membars of Liverpool DAM (Anarcho-
Syndicalist group) have been able
to viegit me agein, after being
interviewed by my peychiatrist.

At the moment I'm busy trying
to get released., My crime, which
was not political, would probably
have got me a fine or probation if
I had not been diagnosed mentally
i11. Once detained in this sort of
place it's pretty difficult to get
out if you are in any way radical.
For instence some psychiatrisis
from an ordinary (i.e. not maximum
pecurity) mental hospital interview-
ed me with regard to belng moved
there. I was-asked about my politics
and espounded my pacifist-anarchist
beliefs. The psychiatrists laier
t0ld someone in suthority here that
they could not accept me because I
had *"padistic politicel fentasies™!
The only other way out of here is
via & tribunal which can give you

& conditional discharge. Unfortun-
ately the tribunale are preslded

health service cuts ...
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contribute
CONTRIBUTE

contribute!

All contributions welcome,

Please try to be brief. Please!
type if possible. Graphics must
be in black ink.

HOSPITAL WORKERS'
NATIONAL ACTION COMMITTEE

Orqanisinca rank and .Fiie_ ackion aﬂainst

NEXT MEETING IN YORK ON SAT MAY 17
for detsils conkack Barbara kearney tel. 090y 28723

Finally, back to the real,
what is it now? 30 tons equivalent of TNT in nuclear
warheads for every man, woman & child on earth, poised
as 'deterrent' for'our defence'...Here's one for CND:
from: JIMBO by Gary Panter, Raw Books, 1982, NYC.

Enclose your name, address and
phone number, We will try to
edit only in consultation.,

Send to: ASYIOM
c/o 19 Edgeware Road
YORK
YOl 4DG

over by judges, sc 1'll probably
have to walt until judges get to
like enarchists btefore I'm released.
Fut I'll keep trying.
Youres
Michael bavies

Please send meseaspcs of support to:

Michael Davies,
Eliot ward,
Park Lane Hospital,
Maghull Lane,
Maghull,
Liverpool,
L31 1HW.

WE'RE IN HERE FOR YOU

RISONERs TYOW

FREE ALL CLASS WAR

YOUE OUT THERE FOR US

From~ ' The Sheffreld, Anarchist’

sane, normal world of
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1 Will Smoggo & Jimbo unilaterally disarm? Don't miss the next issue! -
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