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Clarification of Mad Pride Ireland’s Position

Mad Pride Ireland sees fun and laughter as the best way forward

Mad Pride Ireland is recognised as representing one of the most positive
voices for the mad community in Ireland

Mad Pride Ireland accepts people are helped within the “medical model”
those people are well served

Mad Pride Ireland asserts that people are damaged by, and then ignored by,

I"

the “medical model” we attempt to serve the voiceless
Mad Pride Ireland is in every possible way open to equal honest debate
Mad Pride Ireland is neither anti-psychiatry nor anti-medication

Mad Pride Ireland understands we cannot progress this debate without
psychiatry. But we can and will progress the debate without arrogant
psychiatrists

Mad Pride Ireland asks simple questions
Mad Pride Ireland is seeking simple answers
Mad Pride Ireland’s questions are unanswered to date

Mad Pride Ireland sincerely hopes this review will ask simple questions and
insist on logical answers

Mad Pride Ireland has listed some questions, we hope they are addressed, it is
time
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Case Study

This is the case of anybody or everybody under this law. This could be you! A brother, a sister, a mother, a
father, an aunt, an uncle.

This is happening today to citizens in this country, this is a cross section of the testimonies we have collected,
this is an attempt to put a human face on how the totality of the system damages some members of the Mad
Community.

Mad Pride Ireland listens and helps by listening to those who claim to be abused, we are the only organization
doing this, we try to engage the media with those who find the courage to speak out and because we do, while
most see us as a positive voice for change, others within the powerful status quo brand us as negative and
have declared that it is best practice to ignore us.

Mary

Mary is shy, she has a strong willed husband in a high position, she is discontented and is beginning to show
her discontent in public. Mary wants a divorce her husband does not, her demands to divorce are becoming
embarrassing to him in their inner circle. Mary’s spirit is already weakened in a bad marriage, she has no
support outside their shared inner circle and he is already speaking to them of her recent ‘odd’ behavior. He
begins to speak to the family doctor of Mary’s ‘strange’ behavior. (Mary is simply challenging his authority in
the home, and the husband re-interprets this as strange/odd behavior). This is the beginning of the isolation
of Mary, the more Mary is isolated the ‘stranger’ her behavior becomes. Mary is shy and inarticulate, over the
years of the marriage her husband assumed the role of spokesperson.

There is nothing wrong with Mary she is trying to get out of a bad marriage; she is sad and isolated.

Mary and her husband fight, he upsets her, he calls the doctor, who arrives when Mary is most distraught, the
doctor sedates Mary for the first time. The husband is worried, rings the doctor repeatedly and plants the
seed of fear, saying ‘he is afraid Mary “might” harm herself’. He states; she insists he is bullying her, while he
calmly asserts he is only trying to help her. Fear of consequence has now been introduced to Mary’s case, fear
has been introduced to the doctor’s mind. Mary may ‘hurt’ herself if he the doctor does nothing.

The doctor recommends she see a psychiatrist. The doctor’s note includes the husband’s testimony and notes
Mary’s growing nervousness regarding her situation. Mary tells the psychiatrist she cannot sleep and feels
under stress most of the time. She states that her husband is manipulative. Mary is strained and is a little
incoherent, she appears nervous. The psychiatrist’s diagnoses Mary with behavior disorder with borderline
paranoia. He writes a prescription. Mary has a label. Mary has mental iliness, a mental disorder. Mary is no
longer an equal citizen of Ireland.

Mary being sad, now legally lacks Capacity. Every human emotion and action Mary takes from here is open to a
vastly different interpretation by those trained to observe behavior to define a disease in the brain.

Mary’s husband has gone to the doctor and said that Mary needs to go to the hospital, as he is afraid for her,
but Mary won’t go. The Mental Health Act of Ireland is the perfect weapon for the husband to use to further
asset his authority over Mary.

Reference Mental Health Act of Ireland 2001

Section 3 (1) In this Act ‘mental disorder’ means mental illness, severe dementia or significant intellectual
disability where —
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Section 3 (2) In subsection (1) — ‘mental illness’ mean a state of mind of a person which affects the person’s
thinking, perceiving, emotions or judgments and which seriously impairs the mental function of the person...

Section 4. — (1) In making a decision under this Act concerning the care or treatment of a person (including a
decision to make an admission order in relation to a person), the best interests of the person shall be the
principle consideration...

Mary is afraid and being bullied, her doctor is being maneuvered into a position where he is afraid of the
consequence of his inaction. The husband and the doctor sign the order to section Mary: “in the best interest
of the person”.

Section 12 subsection (4) where a request is made to the Gardai under subsection (3) a member or members of
the Garda Siochana may —

(a) Enter if need be by force any dwelling or other premises where he or she may believe that the persons
concerned may be, and

(b) Take all reasonable measures necessary for the removal of the persons concerned to the approved
centre including where necessary, the detention or restraint of the person concerned

So the Gardai call to Mary’s door, Mary is not informed, she may harm herself if she knows ‘help’ is on the
way. She has been declared to have a ‘mental disorder’ but as in all cases, the Gardai are not obliged by law to
take a statement from Mary. In carrying out their duty they accept that Mary lacks the capacity to consent,
Mary gets excited and resists, why would she not?

We have to date been unable to identify any situation and we have enquired, to find a single case where a
serving Garda has refused to carry out a committal order signed by a doctor. Mary is dragged screaming to ‘an
approved centre’ by the Gardai, Mary asking ‘Why?’

Section 15.-(1) An admission order shall authorize the reception, detention and treatment of the patient and
shall remain in force for a period of 21 days...

Mary is now lost. Her detention is confirmed simply by the signature of two psychiatrists. For 21 days, she is
legally isolated, she can be force treated and denied access to any legal representation or friend.

Mary’s husband is ringing her friends and relatives telling them of how hard it was for him to make the
decision and how the doctors think it best if Mary has no visitors for the moment “she needs the rest”.

Section 17. — 1 (b) assign a legal representative to represent the patient concerned, unless he or she proposes
to engage one

Mad Pride Ireland have a hand written note obtained by another patient sectioned in similar circumstances to
Mary in 2007, through the Freedom of Information Act, where the treating consultant psychiatrist wrote:
“Under no circumstances is the patient to consult with his legal representative.” The staff in that institution
complied with that order, this in the ‘best interests of the person’ of course.

Mary is now in the system she is entitled to a Tribunal hearing. Mary has by now developed a reaction to the
prescribed medication called Tardive Dyskinesia (the shakes) or Akathseia (restlessness). Mary is also under
very heavy sedation, most involuntary psychiatric patients are. Tribunals take place early in the morning and at
her first hearing Mary will meet her tribunal trained/appointed solicitor for the first time. She is expected
under this sedation to brief her solicitor logically and clearly as to her position so the solicitor can mount a
proper defense. This is simply not possible or practical. Mary then sits in front of a Tribunal that is made up of;
a consultant psychiatrist, barrister/solicitor and lay person, who have all been trained by the medical model on
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how to judge Mary. They see a sedated or excited incoherent Mary. To date 93% of all Tribunal hearings have
gone against the patient (Mental Health Commission 2009).

Mary is back in the ‘approved centre’ locked up. In the best interests of the person of course!
Mary may now be legally subjected to force-treatment:

(Part 4) Mental Health Act — Consent to Treatment

Electro Convulsive Therapy

Section 59. — (1) (b) A program of electro convulsive therapy shall not be administered to the patient unless
either —

() Where the patient is unwilling or unable to give such consent —...
Now two psychiatrists can sign away a Mary’s rights. We wonder why we have fear!
(Part 4) Mental Health Act — Consent to Treatment
Administration of Medicine
Section 60. (b) Where the patient is unwilling or unable to give such consent —...
Again two psychiatrists can sign away Mary’s rights. We wonder why we have fear!

Mary’s human situation is this: the more she says there is nothing wrong with her and that she wants to go
home, the more she disagrees with diagnoses and treatement, it will appear on her notes: ‘The patient lacks
insight.’

Mary’s immediate solution to her incarceration is to agree with her diagnosis and consent to treatment. Then
her notes will read: ‘the patient is showing insight.’

Mary’s husband forms a new relationship and Mary is forgotten. There are hundreds of Mary’s being locked
up by this Act today: The future victims.

Hundreds of past patients never got out. They are institutionalised. Listen to the RTE Doconone ‘Lives Less
Lived’ or watch Behind the Walls (RTE). The current victims.

Those buried in mass unmarked graves across Ireland: The past victims.
It is time to shout stop.

It really is.
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Belief!!!

This interview with Dr Patricia Casey Prof of Psychiatry UCD and John McCarthy Mad Pride Ireland published in
the UCD students union newspaper The University Observer by Matt Gregg 4/10/11 could not be more current
and says it all:

Dr Casey.

“Mad Pride are a problem because they don’t believe in psychiatric illness, they don’t believe in the role of
psychiatrists and | think they actually contribute to stigmatising psychiatry,” she argues. “I mean one of the
ways you get over stigma is not to pretend that something doesn’t exist, but to acknowledge that it is a reality.
I think Mad Pride want to ignore the reality of psychiatric illness and that some people do need medication
and that some people do sometimes kill themselves because they haven’t been adequately treated.”

Dr Casey is correct we do NOT “believe” in psychiatric illness or psychiatry, neither should she, medical science
is not about belief, religion is!

We do not ignore the reality of psychiatric illness we simply ask for proof of them. We hope this review will do
what Mad Pride cannot and insist on the proof being produced.

Please note Dr Casey speaks of stigmatizing psychiatry not stigmatizing the Mad Community.
She is also correct in saying too many people are dying.

Mad Pride simply asks how many people die from the prescribed medications; the growing evidence of this
possibility is vast.

“Mad Pride Ireland are un-engageable,” declares Dr. Casey. “I have tried on several occasions and attempts to
engage with them don’t really get very far because they have a very set view. | think the best thing is to ignore
them.”

Mad Pride Ireland replies in the article:

“Mad Pride Ireland has never received any invitation or encouragement in private or in public from Dr Patricia
Casey to engage in any way. We would welcome such an invitation. Mad Pride Ireland has always stated we
can only progress through debate. This is not anti-psychiatry — this is about human rights and power”.

In this interview Dr Casey (UCD) we feel, is being disingenuous and truthful in one sentence. She has never
tried to engage with Mad Pride but she has most certainly ignored us. Many who believe in the medical model
also ignore us.

From the same article

“Dr. Casey confirms that there is no ‘test’ in the conventional sense, and that diagnosis is instead reached by
assessing the symptoms of patients”.

We would earnestly request that the members of this panel confirm if this is nothing more than a professional
guess.

Also from Dr Casey:

“Politicians should be encouraged to listen. | would like during the elections, on the doorsteps, if politicians
were asked about their commitments to mental health. The proportion of the health budget being spent on
psychiatry has reduced from twenty-three per cent in 1968 down to six or seven per cent in 2010. That
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shouldn’t have happened because sale of the lands and old institutions should have allowed this to remain the
same if there were no increases. So it means that the money from all this has been siphoned off by successive
health boards, the HSE and governments for other things.”

In percentage terms the spend on mental health has dropped, during the Celtic Tiger the overall health
budget went through the roof so in real terms we have never spent so much on mental health. Pouring more
money into a failed system is simply a greater waste of scarce resources. Higher suicide rates, higher
diagnostic rates, more people on medications for life, higher re-admission rates, the list of failure goes on.
We will again be accused of negativity but this is fact.

You will be told by the medical model over and over that money will solve this, it will not, a journey begun
going in the wrong direction ends up in the wrong place. We must stop pouring money into the recorded failed
“ethos” of the medical model, we must turn this around and invest in the community, the medical model
simply cannot demand belief as its right to lead this change. If an audit on the total spend on voluntary
agencies in the mental health sector was undertaken, this nation would go into shock.

Mad pride Ireland functions very efficiently on a tiny budget, it can be done! We will gladly advise this review
how we operate.

The Full Shilling

The Full Shilling Club founded by Mad Pride ran for two years in Cork with no funding at all. We the Mad
Community simply met in Jury’s Inn and everybody bought their own coffee. No rules except the polite rules of
society, we simply met and we talked about our doctors, sex, medications, football, as you do! We had 40
members, no committee, no “officials” we paid one lad fifty cents each to send a text each week, as a
reminder, medications make for bad memory. Most important we had no agenda, no mission statement. But
we sat through the night with friends who requested us to, when they were suicidal. We would state that four
of our friends went back to work. New friendships were made. Simple, we created a space where love and
being held were not dangerous and we laughed and laughed. All of this costs nothing besides fresh thinking
and goodwill. It was a great experiment.

The Full Shilling Club and Mad Pride Family Fun Days are thriving in the isolated village of M’Bula in Uganda
we went by invitation of Partners in Learning in 2007. For the first time in Uganda the mad community, meet
each week to have some fun and chat. Simple none of this is rocket science. This really is simple stuff called
life, community, love. It costs nothing! (Please use the idea as freely as you like).
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Some questions and suggestions from Mad Pride Ireland

We would earnestly request that those of you who carry out this review ask the simple questions listed below,
and obtain answers from those who support and indeed simply “believe” in the medical model. Please do not
allow them to prevaricate in their answers, please ensure they explain.

Be they state, medical or voluntary agencies, the medical model comes in many guises.

9 What test do you use; blood, x-ray, scan to prove the chemical imbalance theory?

What test do you use to prove any of your diagnosis?

9 Canyou show us the results of any one test that proves any patient had a disease of the brain called
mental illness?

9 Is depression (sadness) a mental disorder as defined in the act?

9  The chemical imbalance theory: Is it yet science or does it remain a theory, if so do you guess when
you create a diagnosis?

9 What test do you use to ascertain the level and type of anti depressant or anti psychotic to prescribe,
can you produce results of those tests?

9 Do you believe “mental iliness” is a mental disorder in the same category of brain disorder as
dementia and intellectual disability as defined in article 3 of the 2001 Mental Health Act?

9 Does a deep brain imagining scan exist that shows the chemical imbalance? If so can you show one to
this review board? And can you describe the process you use to identify the 600 different diseases in
DSM based on the test results obtained?

Legislators must listen for unproven facts being casually stated as accepted proven science and ask politely
‘How do you know?’

Inquire into the fact; “Is belief masquerading as science” before you decide that the mad community are not
entitled to equal human rights under the law.

The onus of proof that mental illness exits or not; should not be turned onto the person who asks that
question, but be simply explained by the persons who seek power based on their belief that it does.

Legislators must seek the origins of fear that stigmatise the mad community; does one possibly drug induced
act of violence outweigh a million acts of kindness?

Legislators must revisit their own Oireachtas Report on the Harmful effects of medications 2007.
Change of medical Language: (Please note and understand the changes in medical language):

The patient lacks insight = he/she disagrees with the diagnosis and refuses to take the meds

The patient is now showing insight = the patient now agrees with diagnosis and is taking his/her meds
Assisted admission = locked up/ sectioned

Enhanced nutrition = forced feeding

Peaceful room= solitary confinement

Voluntary patient = there is no such thing in a psych unit, you may walk in of your own free will but you cannot
walk out of your own freewill.
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John Hunt and his family contacted mad Pride Ireland for help, he lacks insight for five years now, he is very ill
physically, his family want him examined by a GP, to date his family have been refused that right, you as
legislators gave the medical model the power to do so. John’s mother, John’s partner, John’s son have and
continue to be banned from visiting him, in the persons best interest of course (please view our online petition
on www.madprideireland.ie).

Legislators must ask is silence and secrecy around what goes on inside psych units to protect patients or staff?
Patients are locked into psych units; their family and friends locked out, why?

The Mad Community have already been granted full and equal human rights under the UN Convention on the
Rights of the Disabled.

Is the recent review of the capacity legislation going to fudge those rights and is this review going to copper
fasten that fudge (please read our submission on capacity on www.madprideireland.ie).

Legislators must explore the possibility that all mental health acts are now in contravention of Article 14 of the
United Nations convention on the Rights of the Disabled. (Tina Minkovich www.chrusp.com or
www.madprideireland.ie).

This review will hopefully look to the real progress being made by those who engage with madness through
love and not fear. Look to the drop in readmission rates to centre’s of love against those of fear (and that is
not coming over all hippie; that is proven fact).

This review must look to the evidence of those so afraid they will not go before this review. It is surely the duty
of this review to seek those who would claim they have been abused by this Mental Health Act and listen to
them. Mad Pride Ireland would be glad to assist this review in identifying some of those equal citizens.

Are tribunals the greatest excuse to deny that members of the Mad community are equal citizens of Ireland
therefore denied the protection of the law?

Why are Tribunals held in silence and secrecy, in “the person’s best interest “perhaps? Tribunals ban family
members why? They do have that power. Where are the records of the tribunals?

Why was Larry Murphy the rapist not admitted to the Central Mental Hospital, why did the criminal law
protect his right to refuse to see a psychiatrist, his right to refuse a diagnosis, refuse forced treatment, refuse
forced ECT, Larry was released by legal process based on good behavior. Larry the rapist had equal rights. The
criminal law protected Larry’s human rights as a rapist, as a criminal, as a citizen and rightly so.

The Mad Community ask no more than that; we wish to be Equal Citizens!

Under the Mental Health Act 2001 victims of rape like Josie featured in RTE doconone Lives less Lived have no
such rights. Josie is 76 raped at 17 she never got out, she has been subjected to every known forced
treatment, and indignity, but she resists. She is still in a psych unit. Recently again at 76 in solitary
confinement. She tells me she gets angry now and again!

Mad Pride Ireland would love to bring forward John Hunt, Josie and so many others who have had their lives
ruined by this legislation, we cannot, they are locked up, over drugged ‘in the persons best interest’ of course.

Mad Pride Ireland is branded as non co operative by The College of Psychiatry and certain voluntary agencies
because we address abuse, ask unpopular difficult questions. Yet Mad Pride Ireland works very closely with the
HSE and Department of Health and the Mental Health Commission. Mad Pride Ireland are regarded across
Ireland as very progressive in our outlook.
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Critical Voices Network Ireland, which Mad Pride Ireland helped establish is a forum made up of the mad,
carers, psychiatrist’s, nurses, academics and voluntary agencies. People without title, who want to live change
not just see the illusion of change. People who want to discuss the questions raised above and explore how to
answer them. People who want to debate without agenda, people who meander intelligently through debate
without “belief in the medical model” being the cost of entry.

We must give equal human rights to the mad community. Does this abuse of people under legal protection of
this Mental Health Act 2001 remain legal, moral nor logical?

Mad Pride Ireland and those that support us state; this has nothing to do with medicine, treatment or cure.
This is about power and the dismantling of the power this Mental Health Act has given to one section of our
society over another. The Murphy and Ryan reports pointed out most definitively the dangers of this. Society
now wonders how child abuse could be hidden on our past watch. It existed in silence and secrecy Behind the
Walls “in the person’s best interest” of course.

Is there physical/mental abuse in psych units to day? This is your watch. Please do NOT be part of an
Oireachtas that forces a future Taoiseach to apologise for your lack of action in this area of abuse of citizens in
Ireland in 2011. Michael O’Brien, the Mayor of Clonmel, in addressing Minister Noel Dempsey from the
audience of Prime Time on the issue of child abuse said it best when he pleaded ‘please don’t tell us you did
not know, we told you, we told you over and over again and you ignored us. Please don’t insult us further by
saying you did not know.’

Pause for a moment and consider if we did not allow the use of force, the power to lock people up by opinion.
Would that not be the appropriate time to re-write policy based on equal human rights for all citizens. When
the common law is the only force that applies to and protects the Mad Community? Do we seriously believe
that if we granted the protection of the common law to all citizens equally, disband Mental Health Acts, that
the lunatics will roam the streets?

Mental Health Acts are designed to protect the doctor: and the consequence of that is the abuse of the Human
Rights of the patient, there is simply too much emerging evidence of this truth for you as legislators to ignore
this ongoing tragedy.

11
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Loneliness and odd behavior are not crimes

Please refer to the UN Convention on the Rights of Persons with Disabilities (UNCRPD):

Preamble: H. Recognizing that discrimination against any person on the basis of disability is a violation of the
inherent dignity and worth of the human person...

Article 12 UNCRPD - Equal recognition before the law

Article 14 UNCRPD - Liberty and security of the person

Article 15 UNCRPD — Freedom from torture or cruel, degrading punishment
Article 17 UNCRPD — Protecting the integrity of the person

Article 25 UNCRPD — Health

Members of the ‘mad community’ are locked away not because they have committed any crime but because
they are different, why? That is the question that has to be asked.

The cost of equal rights to members of the ‘mad community’ is the fact that we cannot expect protection
before the law and expect protection under the law when and if we do break the law, you do the crime you do
the time, how you are treated after being found guilty is a different debate. This review will be led down the
blind alleys of ‘what if’, ‘might, and ‘fear.’

You as legislators despite the current financial crisis have a duty to visit lock up wards and talk to patients
without the staff present NONE of the staff.

You as legislators have a duty to find the voiceless and listen to them; you have to get inside to where the
voiceless live, you have to know the difference between being normally mad and being a shuffling stuttering
drug induced zombie.

So many people look at the surface and never see the human being; that takes time.

You as legislators have a duty to investigate what is hidden from the public, you have to ask why this medical
model insists it needs silence and secrecy “in the persons best interest” to exist.

Please learn from your predecessors who through faith and belief in the good power of the church ‘To know
best’ caused so many citizens to suffer.

You are being asked to give doctors the right to breech the most basic human right of your constituents the
right to freedom, based on guesswork, this is not some exaggerated statement from the lunatic fringe ‘the
patient MIGHT be a danger to himself or to others’. Surely that sentence should read ‘The patient IS a danger
to himself and others’ then we ask how do you KNOW? Too many innocent citizens are currently locked away
because the medical model have stated incorrectly that they were ‘a danger’ to anybody they were just upset,
excited, different, odd.

So many of the ‘mad community’ are silenced in the current debate because they observe different rules of
engagement, they do not conform to the niceties therefore they are excluded. They express themselves
differently they are excluded. The medical model appoints spokespersons to interpret the language of the
‘mad community’ but these interpreters have absolutely no fluency in the language of the mad. Carers are
never locked up under the Mental Health Act, and while we all know the value of a good carer; it is those who
have suffered at the hands of bad carers; that should lead this debate, because they know the true impact of
this repressive legislation.

12
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Mad Pride Ireland is receiving numerous calls, from people who have been totally disenfranchised by this
legislation. We can talk, we can hold, we can love these people and it helps; but within the powerful
framework of the alliance of the medical model which comprises medicine, the legal system and the voluntary
agencies up to and including the Gardai there is absolutely nowhere we can send a patient locked up, a caring
relative of a person locked up who did not sign the admission order, or any of their advocates; where they can
have swift real action taken to obtain the protection of the law.

13
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Conclusion

We are at your door, you are our leaders we seek more than justice from you, we demand
the right to exist

It is time to stop. Stop thinking so much with our heads and listen to our hearts
It is time to use common sense

It is time to feel

It is time to live change for a change and stop discussing change

It is time for the Mad Community with pride to step up to the plate

It is time to stop being “victims”

It is time for the mad in the cupboard to break out and speak of the true gift that madness is
to so many

It really is time

14
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Please refer to these websites, where you will read informed opinion from many others in this
debate:

www.madprideireland.ie
www.delete59b.com

www.delete59b.wordpress.com

Ma'D _ Celebrate Difference,

& Stop Lonelmess
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