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New Name, New Direction, 
Exciting Conference

2011 is proving to be a 
transformative year for our 
organization.  Not only are we 
holding our conference on the 
West Coast for the first time 
in ten years, but also we are 
transitioning to a new name 
that better suggests the 
thrust of our work.  Our goal 
is not simply to study psy-
chology and psychiatry, al-
though that is a worthy part 
of what we do, but to promote 
its just and fair use with 
emotionally and spiritually 
troubled people to help them 
heal.  Our new name also 
marks the rebirth of our 
group after the end of our as-
sociation with its long time 
leader Peter Breggin whose 
work in growing our move-
ment we acknowledge and 
honor.  We are moving into 
the future fresh and invigo-
rated under the able leader-
ship of our new Executive Di-
rector Al Galves who embod-
ies the caring, thoughtful 
spirit of what we want to be.

   This year has also been a 
transitional year for the bulle-
tin.  After being ably pro-

duced by Andrew Crosby for 
several years, the editorship 
is being transferred (gradu-
ally) to Sara Bostock.  She 
has had some hiccups getting 
up the learning curve but 
hopes to be up and running 
on a regular basis after this 
issue.  Besides Andrew’s con-
tinuing support, she has had 
kind offers of assistance from 
Marcia Lee, a new member, 
who specializes in teaching 
movement to help kids focus 
and self-regulate without 
m e d i c a t i o n , a n d M a r i a 
Mangicaro, who maintains 
the ISEPP website and blog.  
We think there is no better 
time than the present to start 
using our new name and logo 
for the ISEPP Bulletin.  

   In the year to come, look for 
some changes to the Bulletin.  
We may possibly transition to 
a digital only version if our 
members would be satisfied 
with that.  We would also like 
to include articles that are 
truly in the spirit of a bulletin, 
namely, announcements and 
reports of what our members 
are doing on an ongoing basis 
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International Society for Ethical Psychology and Psychiatry, Inc.
2711 Sunrise Point Road
Las Cruces, NM  88011

(575) 522-8371

    The International Society for Ethical Psychology and Psychiatry (ISEPP) is a non-
profit, 501C research and educational network of professionals and lay persons who 
are concerned with the impact of mental health theory and practice upon individual 
well-being, personal freedom, families, and communities.  For over three decades 
ISEPP (formerly ICSPP) has been informing the professionals, the media, and the 
public, about the dangers of psychotropic drugs, electroshock, psychosurgery, and 
the beliefs of biological psychiatry and advocating for safe, humane, life enhancing 
approaches to helping people in psychological distress. 

    ISEPP is supported by donations and contributions.  Officers receive no salary or 
other remuneration.

Help us continue our work by sending a donation to ISEPP today.

ISEPP Bulletin
Submission Policies

   Because we want the Bulletin to re-
flect and serve our varied membership, 
much of what appears in our pages is 
from the membership.  Some items are 
from outside, however, because we are 
interested in anything that might inter-
est our readers.  Our submission poli-
cies therefore are quite simple:

• Authors may submit work to the Bulletin 
while simultaneously submitting to other fo-
rums.  Where this is the case, we ask that 
authors inform Bulletin staff so that our 
readers may be advised accordingly.

• Authors retain full rights to and ownership of 
their work once it is submitted to or pub-
lished in, the Bulletin.  Authors may subse-
quently submit or distribute their work to 
other publications or forums without the ex-
pressed consent of ISEPP or the Bulletin.

• We ask that authors specify in any subse-
quent distribution that the work was origi-
nally published in the ISEPP Bulletin, noting 
the relevant issue number.

• Authors are responsible for the content and 
accuracy of any statements made in their 
contributions.

• Submissions or inquiries may be sent to the 
editor or co-editors at the e-mail addresses on 
the back page of this issue. Please get in 
touch.  We look forward to hearing from you. 

A Cautionary Note

  Given that you are reading this news-
letter, you are at least acquainted with 
psychotropic drugs, the risks they pose, 
and the potential hazards of discon-
tinuing their use.  All psychotropic 
drugs produce adverse effects, can be 
addictive, and can lead to physically 
and emotionally distressing withdrawal 
reactions when modified or discontin-
ued.

Consistent with ISEPP’s mission, the 
information in this newsletter is meant 
to inform and educate.  It is not in-
tended as a substitute for proper indi-
vidualized psychological or psychiatric 
care.  Nothing in this newsletter is in-
tended to be taken as medical advice.

If you, or someone you know, are tak-
ing any psychotropic drug and are con-
sidering stopping, you are encouraged 
to do so gradually and under the su-
pervision of a knowledgeable and re-
sponsible professional.

This is the safest and healthiest way to 
proceed.  It is also the most likely to be 
successful. 
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to further our mission.  We 
would like to include re-
views of new books consis-
tent with our values and 
goals – and report on other 
current events related to 
our cause.   Please contact 
Sara with ideas or articles 
at sara.bostock@me.com.
Saving the best for last, I 
want to draw attention to 
our 2011 conference that 
promises to be one of our 
best ever.  To mark our 
own transformation, our 
theme is moving from the 
more traditional critique of 
current paradigms that 
has characterized our past 
conferences to a genuine 
focus on methods that 
will provide hope and 
healing to consumers of 
mental health services, 
namely, Alternatives to 
Biological Psychiatry.  

We have a whole host of 
remarkable speakers in-
cluding the opportunity 
to hear one of the original 
and oldest living critics of 
biopsychiatry, Thomas 
Szasz.  Thomas Szasz is 
perhaps best known for 
being a co-founder of the 
Citizens Commission for 
Human Rights (CCHR) and 
the author of The Myth of 
Mental Illness.  An excel-
lent summary of his main 
ideas can be found on 
Wikipedia. 

Szasz consistently pays at-
tention to the power of lan-
guage in the establishment 
and maintenance of the so-
cial order. "The struggle for 
definition is veritably the 
struggle for life itself.  .  . In 
ordinary life, the struggle is 

. . .  for words; whoever 
first defines the situation is 
the victor; his adversary, 
the victim. For example, in 
the family, husband and 
wife, mother and child do 
not get along; who defines 
whom as troublesome or 
mentally sick?...[the one] 
who first seizes the word 
imposes reality on the 
other; [the one] who defines 
thus dominates and lives; 
and [the one] who is de-
fined is subjugated."

Diagnoses of "mental ill-
ness" or "mental disorder" 
(the latter expression called 
by Szasz a “weasel term”) 

are passed off as "scientific 
categories" but they remain 
merely judgments (i.e. of 
disdain) to support certain 
uses of power by psychiat-
ric authorities.  Schizo-
phrenia is not the name of 
a disease entity but a 
judgment of extreme psy-
chiatric and social reproba-
tion. Szasz calls schizo-
phrenia "the sacred symbol 
of psychiatry" because 
those so labeled have long 
provided and continue to 
provide justification for 

psychiatric theories, treat-
ments, abuses, and re-
forms. The figure of the 
psychotic or schizophrenic 
person to psychiatric ex-
perts and authorities, ac-
cording to Szasz, is analo-
gous with the figure of the 
heretic or blasphemer to 
theological experts and 
authorities. According to 
Szasz, to understand the 
metaphorical nature of the 
term "disease" in psychia-
try, one must first under-
stand its literal meaning in 
the rest of medicine. To be 
a true disease, the entity 
must first, somehow be ca-
pable of being approached, 

measured, or tested in 
scientific fashion and 
demonstrate pathology 
at the cellular or mo-
lecular level.

P s y c h i a t r y ' s m a i n 
methods are those of 
rhetoric, repression, 
and religion. To the ex-
tent that psychiatry 
presents these prob-
lems as "medical dis-
eases," its methods as 
"medical treatments," 
and its clients — espe-

cially involuntary — as 
medically ill patients, it 
embodies a lie and there-
fore constitutes a funda-
mental threat to freedom 
and dignity. Psychiatry has 
become a modern secular 
state religion. It is a vastly 
elaborate social control 
system, using both brute 
force and subtle indoctri-
nation, which disguises it-
self under the claims of 
science.

mailto:sara.bostock@me.com
mailto:sara.bostock@me.com
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Dr. Szasz will be speaking 
on “Varieties of Psychiatric 
Criticism.”  We look forward 
to welcoming him.  He has 
laid the foundation for 
what we do.

Paula J. Caplan, a clinical 
research psychologist and 
author, will be another fea-
tured presenter, speaking 
on her latest book “When 
Johnny and Jane Came 
Marching Home: How 
All of Us Can Help Vet-
erans.”  This is a very 
timely topic for our or-
ganization.  Scores of 
young vets are coming 
home from war in the 
Middle East to con-
front an even more in-
sidious challenge in 
the form of mental 
health services and 
lifelong diagnoses and 
t r e a t m e n t s t h a t 

threaten to sabotage any 
possible recovery from the 
scars of war.  

This is what a few review-
ers have to say about 
Paula’s book: 

"This is a work of profound 
and astonishing humanity. 

A distinguished champion 
of public health, Paula 
Caplan shows that emo-
tional trauma is often the 
normal and healthy re-
sponse of soldiers to the 
brutalities of warfare. So 
what we need is not a nar-
row redefinition of the sol-
dier's experience as a medi-
cal 'syndrome' but rather an 
honest social healing proc-

ess that treats the soldier 
with dignity and respect -- 
and as a harbinger of hope 
for all of society."  

“There is no prosthesis for 
the amputated spirit, but 
Caplan certainly comes 
close to discovering just 
that through her extraordi-
nary insight.” 

“Dr. Caplan cuts through 
the smoke of the institu-
tional lies to the true nature 
of the emotional injuries 
sustained by these poor 
souls and offers a detailed 
and sensible path to heal-
ing”. 

“Paula Caplan’s book .  .  .  
creates an image of the im-
portance of listening to our 
war veterans and the sto-

ries they have to share. 
This book provides an op-
portunity for their message 
to support life-enhancing 
and healing experiences.” 

Certainly this is someone 
who embodies the spirit of 
what ISEPP is about.  

Robert Whitaker, investi-
gative medical journalist, 

will also be with us 
again updating us on 
further fallout from 
his extraord inary 
book that appears to 
be shaking the estab-
lishment to its core 
with its measured ar-
gument and finely 
supported analysis.   
He will be speaking 
on “Psychiatry’s Re-
sponse to Anatomy of 
an Epidemic: What 
the Emperor Says 

When He Had No Clothes.”   
We can’t wait.

And this is only three of 
many, many fine speakers 
– old friends to the organi-
zation as well as new faces.  
There will be panel presen-
tations, roundtable discus-
sions,  papers by authors, 
survivors, and clinicians.  
What an extraordinary 
gathering!  It’s not to be 
missed.  And tell all your 
friends and colleagues to 
come too.  Consult the 
I S E P P w e b s i t e 
(www.psychintegrity.com). 
for further information and 
details.  

http://www.psychintegrity.com
http://www.psychintegrity.com
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 As a reading specialist, I 
worked in public schools for 
many years with remedial 
readers. The success rate in 
helping these children was 
fair. That changed two years 
ago on a sunny afternoon in 
Albuquerque.

  I was listening to a frus-
trated 8-year old Tommy 
stumble through a para-
graph from one of my favor-
ite books, The Fire Cat. I 
knew this child was trying 
so hard, getting nowhere, 
and was ready to give up. 
Instead of going back to the 
old teaching methods I had 
learned, I had an idea that 
blossomed in the moment. 

   I asked Tommy to stand 
up and do 20 cross crawls 
with me. He blushed and 
seemed to be glued to his 
chair. He finally stood up 
and we both laughed our 
way through the move-
ments. Then we sat down. 
Tommy picked up the book, 
and you guessed it, he read 
easily, fluidly and happily. 

   So, what happened? Two 
things. He moved his body 

and he balanced his brain. 
The cross crawl movements 
helped him cross the mid-
line of his body which then 
balanced the left and right 
side of his brain. The other 
huge benefits were that this 
child now felt relaxed, con-
fident, proud and calm. His 
attitude and his behavior 
were as happy as his brain. 

  So here is the first impor-
tant key to learning – learn-
ing through movement 
switches on the brain. 
Movement helps children 
create new neural pathways 
in the brain, pathways that 
enhance the ability to learn 
and retain that learning, 
and there are lots of scien-
tific studies to back this up. 
Basically learning without 
movement is like trying to 
make an ice cream sundae 
without the ice cream! 

   The brain communicates 
with every organ, nerve, 
muscle and bone in the 
body. When the communi-
cation center/brain is out of 
balance, messages get gar-
bled and the body struggles. 

Movement helps balance our 
wonderfully pliable brains. 

 Do children ever seem to 
act without thinking, lose 
the ability to reason, seem 
overwhelmed or anxious, 
become emotional and lose 
their confidence, can’t seem 
to manage being in a group, 
can’t remember facts or find 
the right words, space out 
or act like they can’t under-
stand you? Well, guess 
what? That’s normal for any 
child or adult whose right 
brain is under stress. 

 What if children seem to 
try too hard and put out a 
lot of effort without getting 
any good results, or become 
tense and can’t understand 
what a teacher or parent is 
saying, or seem stubborn 
and inflexible yet want to do 
things perfectly, or refuse to 
work on their own, or seem 
glum and depressed? Guess 
again! That’s normal for any 
child or adult whose left 
brain is under stress. 
 The key to self-regulation 
and self-awareness for chil-
dren is balancing and un-
locking the brain through 

The Six Keys to Learning
For Children of All Ages

By Marcia Lee

Marcia Lee is a Reading Specialist, Certified NM Educational Trainer, ADD/ADHD Consultant, 
writer, editor, and in-demand public speaker. As the owner of Solutions Without Drugs, Marcia 
created Children's Brain/Body Balancing to help children focus, self-regulate, and feel calm with-
out the use of medication. Brain/Body Balancing Movements are inspired by yoga, tai chi, qi 
gong, Super Brain Yoga, and other movement practices.
Cell: 949-468-9841 Email: solutions4kids@yahoo.com
Websites: adhdnewmexico.com and solutionswithoutdrugs.com

mailto:solutions4kids@yahoo.com
mailto:solutions4kids@yahoo.com
http://adhdnewmexico.com/
http://adhdnewmexico.com/
http://solutionswithoutdrugs.com/
http://solutionswithoutdrugs.com/
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movement. We can help 
children restore balance to 
their right and left brains 
and feel and act a whole lot 
better by doing a few simple 
Bra in/Body Ba lanc ing 
Movements. 

 Will we see positive re-
sults? You bet! Children re-
lax, feel calmer, are able to 
think more clearly and re-
spond to verbal cues, regain 
confidence and concentra-
tion, and can focus and 
verbalize more easily. They 
are more comfortable work-
ing on their own. Being 
quiet feels okay. Learning 
becomes more enjoyable! 
Behavior labeled ADD/
ADHD can be managed 
without the use of medica-
tion.
 
 For a quick look at an 
example of a Brain/Body 
Balancing movement, go 
on l ine to my webs i te , 
www.adhdnewmexico.com, 
and check out the Super 
Brain Yoga video. It’s easy 
to do and the results are 
immediate. One mother I 
know had her seven-year 
old son do Super Brain Yoga 
in Wal-Mart because he was 
misbehaving and pulling 
things off the shelf. Her son 
calmed down right away 
and they finished shopping 
without another outburst!

 Remember, the brain 
and the body are connected. 
So logically the next five 
keys to learning explain 
how to care for your child’s 
brain and body. Here are 
the food and body care 

guidelines for healthy chil-
dren (and adults) that I offer 
to parents when I coach 
them.

 The second key to learn-
ing is to treat the brain and 
body with care by eating 
healthy food. EAT OR-
GANIC! Sometimes people 
think that means just eat-
ing organic vegetables and 
fruits. Please don’t stop 
there! Eat organic eggs and 
cheese, and organically 
raised chicken and meat. A 
key essential in improving 
brain function is eating more 
healthy protein. Only or-
ganic fruits and vegetables 
and organically produced 
foods contain high levels of 
nutrition without the use of 
chemicals. Add organic pro-
tein to a child’s diet (and 
your own!).

 The big question is how 
to find organic products 
and how to know if they 
really are organic.  Stick to 
reputable health food stores 
that provide the good stuff. 
Look for the numeric code 
printed on every label 
placed on fruit and vegeta-
bles. This code is universal.  
9=organic, 4=conventional, 
and 8=genetically modified. 

 The third key is not only 
to eat healthy, but also to 
eliminate foods that contain 
pesticides, herbicides, pre-
servatives, chemicals, hor-
mones, antibiotics, artificial 
color, and genetic modifica-
tions. Scientific research in-
dicates that these widely 
used substances can harm 

developing brains and nerv-
ous systems and have been 
linked with rising percent-
ages of ADD, ADHD, autism, 
learning disabilities, cancer, 
and degeneration of organs 
and tissues.

 To eliminate unhealthy 
food choices, become a de-
tective and read the labels 
on ALL food products. This 
may seem time-consuming 
at first, but you’ll find the 
bad stuff pretty quickly and 
never look back. Here are 
the unhealthy ingredients to 
avoid:

• Natamycin (antibiot ic 
found in shredded cheese)

• Sodium nitrate and   ni-
trate (preservatives found 
in lunch meat, hot dogs, 
bacon)

• FDC ar t i f i c ia l co lors 
(chemicals found in jello, 
canned goods)

• rBGH (Bovine Growth 
Hormone) and other Hor-
mones (chemicals found 
in milk, cheese, etc.) Only 
buy milk products that 
are labeled “does not con-
tain rBGH”.

You can find healthy and 
delicious replacements for 
these foods at health food 
stores. 

 Too much sugar unbal-
ances a child’s brain, body, 
and emotions. Sugar over-
load will override Brain Bal-
ancing Movements. So the 
fourth key to learning is to 
eliminate processed sugar.  
Here’s where you need to 
become a detective again. 
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 Sugar is found in food 
under different names – 
sugar, corn syrup, dex-
trose, fructose, sucrose, 
syrup, etc. Artificial sweet-
eners (e.g., sucralose, as-
partame, saccharin) are 
chemicals which often 
have serious long-range 
side effects in the body. So 
stick with small amounts 
of natural alternatives. Try 
agave syrup, honey, mo-
lasses, or stevia. 

 Our bodies seem solid 
but their main content is 
actually water. Studies 
show that children who 
drink a little water before 
taking tests actually get 
higher test scores! The 
fifth key to learning is to 
drink water. Water turns 
on the electro-magnetics in 
the brain! Children think 
more clearly and study bet-

ter when they drink water. 
The chemicals in tap water 
can include arsenic, chlo-
rine, fluoride and other 
unhealthy substances so 
be sure water is purified. 

 The skin is the biggest 
sponge in the body and 
what it absorbs goes right 
into the bloodstream and 
the brain. You are feeding 
a child’s body and brain 
through the products they 
use to wash and moistur-
ize! The sixth key to learn-
ing is to avoid chemicals in 
body care products, such 
as shampoos, soaps, body 
washes and creams.  Look 
for the following chemicals 
on labels and find alterna-
tives that do not contain 
them:
• disodium or tetraso-

dium EDTA (preserva-
tive)

• sodium lauryl/laureth 
sulfate (unless pro-
duced from coconut)

• FDC colors
• Parabens, phthalates, 

BHA (preservative), gly-
col, and phosphates

• Antibacterial soaps
• petroleum derivatives 

(petrolatum, mineral 
oil)

 Raising healthy chil-
dren is one of the most 
important jobs in all of our 
lives, directly or indirectly. 
The children of today are 
our legacy for tomorrow. 
Give your children the op-
portunity to build healthy 
brains and bodies through 
movement, balance, nutri-
tional food and healthy 
body care products. And 
enjoy the way they grow 
and learn!
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 The ISEPP list serve re-
cently had a fascinating 
debate trying to tease 
apart whether or not drugs 
can "induce" a pathological 
state or, from the other 
side, whether they can in-
duce a "healthy" correction 
of abnormal states.  There 
are clearly many individu-
als who support reduction 
in the use of medications 
who still do 
not believe in 
the full spec-
t r u m o f 
h a r m t h a t 
many of our 
members – 
the victims, 
s u r v i v o r s , 
a n d c o n-
s u m e r s i n 
our group  - 
h a v e w i t-
nessed first-
hand.
 
 J e f f r e y 
Schaler, an 
A m e r c i a n 
U n i v e r s i t y 
professor and 
Thomas Szasz student/
scholar, parted company 
with ICSPP and Breggin 
over precisely this issue, 
disagreeing that Prozac or 
any other drug could 
“make" a person do any-
thing.  (Ironically, perhaps, 
an executive from the 
makers of Effexor once 
said the same thing in a 

suicide trial, alleging that 
Effexor does and cannot 
"make" any person do, say, 
or feel anything, including 
making a depressed person 
feel "good" !]
 
 Our own inimitable 
Grace Jackson, former 
Navy psychiatrist, long 
time ISEPP member, and 
an expert on neuroscience, 

prefers to put it this way.  
She thinks it might be 
more appropriate to sug-
gest that brain-altering 
chemicals   [whether "rec-
reational", dietary, or 
pharmaceutical] alter the 
"na tura l " func t i on ing 
of  brain physiology.  For 
those who advocate the 
"evolutionary" interpreta-

tion of brain functions 
[such as so-called evolu-
tionary psychologists and 
psychiatrists], it may be 
helpful or pertinent to 
speak about d i sc r e te 
"brain regions" that are al-
legedly "enhanced" or "dis-
abled" by drugs.

 To the extent that psy-
chiatric drugs take the 

“ m o r e 
e v o l v e d ” 
neocortex  – 
e s p e c i a l l y 
the frontal 
lobes - off 
line,  they  re-
duce  the i r 
consumers 
t o  m o r e 
p r i m i t i v e 
s t a t e s o f  
functioning.  
M a n y p s y-
c h i a t r i c 
drugs induce 
a change in 
the ability of 
a person to 
make use of 
the f ronta l 

lobe.  This is a hypothesis 
based upon numerous 
studies of frontal-lobe-
damaged s t roke/head 
trauma/and cancer pa-
tients.  The more that hu-
mans are reduced to primi-
tive vegetative functions, 
the less "rational"   [mean-
ing: conscious or inten-
tional or  "governed by mo-

Lessons in Neuroscience with Grace Jackson
Mechanisms of Harm

Summarized by Sara Bostock
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rality"] the behaviors be-
come. 
 This may be the easiest 
way, perhaps, to under-
stand the potential dangers 
of any chemical that alters 
the brain.

 For philosophical dual-
i s t s o r e v en psycho -
physical interactionists, 
this model of "brain altera-
tion” is still relevant as the 
drugs would "alter" the 
substrate [target] of psy-
chological activity.  Hence, 
a Psyche that intends 
moral behavior becomes 
incapable of “executing” 
moral behavior if or when 
the brain has been taken 
"off line" by the drugs.
 
 Most consumers of psy-
chiatr ic drugs do not 
commit suicide or homicide 
or even engage in decidedly 
bizarre behavior, but this 
does not obviate the fact 
that the drugs induce dis-
inhibition in many pa-
tients.  And this is only one 
of many mechanisms that 
a toxic substance in the 
brain might induce.  
 
 The point is not that 
drug A or drug B “con-
tains” suicide or homicide.  
The point is that Drug A or 
Drug B alters the substrate 
of human impulse control.
 
 A l coho l d i s inh ib i t s 
many people in a dose-
dependent manner.  Some 
disinhibited alcoholics be-
come aggressive and abu-
sive; others become docile 

and withdrawn; others be-
come hypersexual.  The al-
cohol causes the disinhibi-
tion.  What the disinhibited 
person "does" is deter-
mined by many factors.
 
 It would be fallacious to 
suggest that Prozac or 
other drugs do not "con-
tribute" to suicide or homi-
cide, just because "most 
Prozac takers" do not 
commit suicide or homi-
cide.  That would be akin 
to saying: Some numbers 
are prime. Some numbers 
are not prime. Since some 
numbers are not prime, 
there can be no prime 
numbers.

If you decide that there can 
be no such thing as causa-
tion, you have chosen 
never to see causation 
when it occurs, which is 
itself something that you 
have caused.

	
   There is s imply no 
doubt that chemicals have 
the potential to cause very 
significant changes in per-
ception and behavior.

	
   Grace carries this 
theme of drug altering 
changes, something on 
which she is truly an ex-
pert, further, when she 
also posted this fascinating 
explanation of the mecha-
nisms whereby antipsy-
chotic drugs cause or con-
tribute to premature death:

	
   T h e r e a r e m a n y 
mechanisms through which 

antipsychotic drugs cause 
or contribute to premature 
death.  Thyroid hormone 
excess or deficiency is only 
one potential mechanism 
(the issue that prompted 
Grace’s response to the list 
serve.)

	
   W h e n p h y s i c i a n s 
speak of the "endocrine" 
system, they generally 
think about the HPA axis = 
hypothalamus, pituitary 
(gland), adrenal (glands). 
The word endocrine means 
"inside secretion.”  The or-
gans of the body which are 
part of the "endocrine" sys-
tem release chemical me-
diators that travel into the 
bloodstream until they hit 
receptors / targets in other 
parts of the body.

	
   Dopamine is made by 
many cells of the body, and 
is not generally considered 
to be an endocrine hormone 
(endocrine chemical that 
exerts effects at a distance).  
Under normal metabolic 
conditions, dopamine sup-
presses the pituitary [spe-
cifically, the anterior pitui-
tary] gland's production 
and release of prolactin.  
When dopamine levels fall, 
as they do on antipsychot-
ics, the anterior pituitary is 
"released" from inhibition.  
Hence, prolactin levels 
climb.  This is why many 
antipsychotic drugs cause 
gynecomastia (breast en-
largement), lactation (milk 
production and secretion), 
and infertility.  High levels 
of prolactin have also been 
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linked to osteoporosis and 
cardiac disease, and, in 
some studies, to breast 
cancer. There are a few 
published studies that 
demonstrate a correlation 
between abnormally high 
levels of prolactin and auto-
antibodies against the thy-
roid.

	
   As far as I know, there 
has never been a finding of 
dopamine receptors on the 
thyrotrophs of the anterior 
pituitary gland (the cells 
that make TSH, Thyroid 
Stimulating Hormone).  
However, studies in ani-
mals and humans have 
demonstrated mixed find-
ings with respect to dopa-
mine and thyroid hormone 
balance -- several studies of 
dopamine agonists (such as 
bromocriptine) have demon-
strated a suppressive effect 
on TSH secretion, but stud-
ies of dopamine antagonists 
have not always found an 
effect on TSH or other thy-
roid- related hormones.  
There have been few stud-
i e s i n a n t i p s y c h o t i c -
recipients that have tracked 
TRH, TSH, T4, T3, and 
auto-antibody levels.

	
   There is evidence in 
the published medical lit-
erature which supports 
causal links between many 
psychiatric drugs and thy-
roid hormone disruption: 
most notably, SSRIs, TCAs 
(tricyclic antidepressants), 
lithium, and Seroquel, all of 
which are linked to hypo-
thyroidism; however, some 

lithium patients have expe-
rienced hyperthyroidism. 

	
   As for neuroskeletal 
biology, this is a fairly 
"young" science; high levels 
of prolactin promote bone 
demineralization and bone 
thinning.  Stimulant drugs 
appear to affect bone mor-
phogenetic proteins (BMPs) 
which have negative impact 
on skeletal bone develop-
ment (and brain growth). I 
have written about this in 
Drug Induced Dementia.  
Serotonergic drugs (SSRIs, 
some of the antihistamines, 
and TCAs) also inhibit bone 
growth and bone remodel-
ling due to effects of sero-
tonin on bone cells. Anti-
convulsants also accelerate 
bone density loss.

	
   As for the cardiac tox-
icity of antipsychotic (and 
other) drugs, there is no one 
pathway.  To my knowl-
edge, there is no proven 
link between drug-induced 
changes in thyroid hormone 
metabolism and cardiac 
death.  Nevertheless, most 
of the dopamine antago-
nists appear to be cardio-
toxic. Some of this may be 
related to drug induced PPL 
(phospholipidosis), a phe-
nomenon that results, liter-
ally, in cell digestion of the 
cardiac muscle tissue via 
autophagy. Some of the 
damage may be caused by 
in f lammatory changes 
(myocarditis, often due to 
eosinophilia).  Some of the 
d a m a g e m a y a l s o b e 
c a u s e d b y h y p o x i a /

ischemia, starving the heart 
tissue of oxygen [i. e., high 
prolactin can contribute to 
platelet clumping, risk of 
clots, or arterial narrowing; 
hyperprolactinemia has 
also been found to promote 
blood vessel constriction, 
via B-adrenergic receptors 
and nitric oxide changes; in 
lab studies, prolactin has 
also been linked to smooth 
muscle cell proliferation in 
vascular cells].  Some of the 
damage may also be medi-
ated by prolactin-related 
heart enlargement (cardio-
megaly).  The putative 
mechanism for this is a pro-
lactin induced growth-
hormone effect on the heart.

	
   Several animal studies 
have demonstrated the car-
diotoxic effects of antipsy-
chotic drugs.  For example 
in Saito et al (1985 Heart 
Vessels Supplement),  in-
vestigators exposed 6 male 
Wistar rats to daily injec-
tions of thorazine for 30 
days.  30% of the animals 
experienced thickening of 
blood vessels (arterioles) 
and all of the animals expe-
rienced damage to cardiac 
muscle fibers (fragmenta-
tion, swelling, fibrotic scar-
ring).  In Belhani et al (2006 
“Experimental and Toxico-
logic Pathology”), investiga-
tors exposed male and fe-
male New Zealand white 
rabbits to IM (intramuscu-
lar) injections of neurolep-
tics for 3 months.  Drugs 
used included saline (con-
trol group), amisulpride, 
haldol, risperidone, olanz-
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pine, levomepromazine, and 
two kinds of combinations.   
All of the antipsychotic 
drugs resulted in cardiac 
lesions (damage) of variable 
magnitude.  Changes in-
cluded disorganized fibers, 
myolysis (muscle disinte-
gration), cell death (necro-
sis), and scar tissue (fibro-
sis). Based on their discov-
eries, the authors recom-
mended that all human pa-
tients receive an EKG and 
cardiac ultrasound (echo-
cardiogram) prior to begin-
ning any antipsychotic drug 
therapy

	
   It is important to re-
member that "neurogenic" 
(brain-induced) sudden 
death remains an unex-
plored and undiscussed 
problem in dementia and in 
drug-induced dementia. Al-
though neurologists have 
finally started to ask the 

question: how do anticon-
vulsants affect the process 
of SUDEP [sudden death in 
epilepsy]?  They are focus-
ing upon brain-mediated 
interruptions in signals to 
the heart and lungs, but 
you will regrettably not find 
any psychiatrists or neu-
rologists asking this ques-
tion about antipsychotic 
drugs.  Every time I am in-
terviewed by journalists 
about "premature death" in 
patients who take antipsy-
chotic drugs, I mention 
brain mediated death. 
The journalists never in-
clude my comments, appar-
ently because they cannot 
grasp the concept that the 
brain controls the heart 
and the lungs.   Of course, 
card io log is ts and pul-
monologists want neurolo-
gists to believe that the 
heart and lungs control the 
brain.

*  *  *
	
   Grace can go on at 
length describing these 
mechanisms.  It all comes 
so naturally to her.  Her 
understanding of the biol-
ogy, neuroscience, and 
chemistry of it all is im-
pressive.  But even to the 
layman, a lot of what she 
says makes perfect sense 
and is straightforward if 
one just chooses to read it 
carefully.  Our bodies are 
in allostasis, continually 
balancing and counterbal-
ancing hormones and neu-
rotransmitters.  Throwing 
something artificial into 
the mix upsets the delicate 
balancing act and can lead 
to profound, life threaten-
ing and life changing dis-
ruptions.  
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 As the Director of a 30-
bed facility, the Highlander 
Children’s Services in River-
side, California, I  can report 
that, in 2004, we went from 
26 adolescents on psycho-
tropic chemicals when I ar-
rived to 6 in less than 3 
years.  Nearly all kids ar-
rived medicated; most, in 
fact, were "dual diagnosed" 
and taking several chemi-
cals.  We never once put a 
child on chemicals after they 
were placed with us.  We 
started titrating within a 
month of their arrival.  This 
h a p p e n e d b e c a u s e w e 
worked closely with the par-
ents.  Parents have ultimate 
authority with their children, 
not medical professionals as 
typically thought. We en-
couraged them to express 
their authority, plus we 
could point to our track re-
cord. 

 I t takes t ime to re-
educate parents that their 
children can function with-
out "medication."  We were 
mostly interested in chemi-
cal free treatment rather 
than trying to convince par-
ents their kids weren’t “dis-
eased.”  It was okay with us 
for a parent to think their 
child had a "medical condi-
tion" because most parents, 
as you know, have been 
thoroughly indoctrinated in 
the medical model, and 
many consider themselves 
experts on the subject of 
"diseases" and "medication” 
so we just convinced them 
the “conditions” could be 

treated without "medica-
tion."  Many of them, kids 
included, took pride in doing 
that, so we left it alone.

 But that's not all we did. 
We increased their activities 
tremendously.  We had 
sports teams (we won a few 
championships too!); we 
added a r t , mus i c and 
drama, and we eliminated 
the incumbent "sophisti-
cated" point and level system 
that staff members tend to 
embrace as "the program.”  
We focused on achievement, 
not pathology, using a 
treatment model I  had re-
fined from my dissertation in 
1987. 

 While there were a hand-
ful of professionals we could 
work with when I arrived, we 
ended up turning over 
nearly 75% of the staff in the 
first 18 months.  This was 
important and necessary.  
Nothing is more detrimental 
than "seasoned" profession-
als, therapists, in particular, 
who think chaos and drugs 
are the norm, and that con-
tinued failure was the result 
of how “pathological” these 
children are.  By this time in 
my career I had no patience 
with professionals who lived 
by the credo that success 
was the result of a good pro-
gram, and failure the result 
of a bad child. We were out-
numbered when we started. 
Not true two years later. 

 We were headed to zero 
adolescents on chemicals 
when the much larger 
agency we were part of was 

sold.  The buyer?  Univer-
sal Health Services.  UHS 
is a fortune 500, 4 billion 
dollar company with more 
than 100 hospital and 
residential sites in the US.  
I had been working for 
non-profits for over 35 
years.  Despite our admit-
ted success by this for-
profit giant - they were in-
terested in how we were 
able to have such a quiet 
and safe facility - after 
nearly a year, and after 
many threats to close our 
tiny non-profit facility be-
cause "we weren't showing 
a profit," we got a divorce. 

 I had been able to run a 
chemical free, 66-bed 
agency in the early 90's, 
but it was easier back then 
since chemicals and psy-
chiatrists were just begin-
ning to have an impact on 
my profession. I  just said 
no. 

 Ten years later it wasn't 
so easy. I got lots of re-
criminations. I fired some, 
including my Clinical Di-
rector, and hired others 
who thought as I did, not 
to mention the head bump-
ing I had to do with the 
psychiatrists, who had free 
rein when I  arrived.  I  must 
admit, that part was fun. 

 Net result? From an av-
erage of 2 runaways a 
week, 1-2 fights per day, 
and 3-4 restraints per 
week when I arrived, to 2 
runaways in the entire last 
year (both returned), no 
fights the last 8 months - 

A Story of Empowerment from the Field
by Randy Cima, Ph.D.
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and 2 restraints in the final 
12 months (one of those was 
me who had to restrain a 
boy who was violently harm-
ing himself.) 

 It is important for profes-
sionals, parents, and kids to 
know that a chemical free, 
mental/physical health envi-
ronment, with a lot of other 
changes too, is not only pos-
sible, but also preferred, and 
has been done.  We are 
proud to note we are suc-
cessfully graduating 90% of 
our residents when just 3 
years ago, it was a coin toss.  
There was a 50% failure 
rate, and the kids consid-
ered "successful graduates" 
were still numb-struck with 
drugs when they left. 

 We did some good and 
important work for as long 
as we could.  The fact that 
we reduced and then elimi-
nated chemicals and made 
other program changes and 
behavior improved, is not a 
coincidence and is undeni-
able.  This, I'm confident, 
with the right personnel and 
philosophy, can be repeated 
with identical results, re-
gardless of "pathology," 
anywhere. 

 I conclude with remarks 
to a colleague on the wisdom 
of actually getting licensed 
in a field gone haywire and 
here are my reasons for say-
ing so:

 For what it's worth, and 
after 35 years of doing this, I 
say, “Get your license!” For a 
lot of good reasons: First, 
you've earned it.   You can't 
get as far as you have with-
out personal sacrifices, in 

addition to the time, effort 
and money you've already 
invested.  That means some-
thing, and you did so with 
the best of intentions.  That 
means more.  Second, you're 
on our side - and credentials 
count - and we can't let the 
SOB's get us down.  We need 
to forgive them for they 
know not what the hell they 
are doing.  

 Third - and this is my so-
lution to maintain my sanity 
(there are other solutions) - 
we can educate parents, and 
offer alternative treatments.  
That is the point of our next 
conference.  I  choose par-
ents because they have con-
trol over their child's medical 
needs, and we can be a voice 
they wouldn't have other-
wise.  I've made a career do-
ing this, with a good deal of 
success in the right circum-
stances.  Even in the wrong 
circumstances, you can talk 
to parents (and adult clients 
for that matter) about titra-
tion, a backdoor way of re-
ducing, and then eliminating 
chemicals.  While some will 
want to hold onto the idea 
that they have a disease, 
their confidence grows when 
they begin to "manage their 
disease" without "medica-
tion." 

 I can tell you with confi-
dence there is a huge popu-
lation of parents (hundreds 
of thousands or probably 
even more) who are thor-
oughly disgusted with the 
medical model, and who can 
blame them.  Results are 
miserable, consistently mis-
erable, as if no one keeps 
score.  But, for the most 

part, they don't know 
where else to go.  That's 
where, I think, we can have 
an impact.   Also, we must 
remember we are not 
alone.  There are many 
professionals who think as 
we do, yet are also frus-
tratated and don't know 
where to turn.  I think we 
need to develop a social 
movement.  This is going to 
take some time - and we 
need to become a broker 
for parents (or adults) who 
want non-medical treat-
ment for their children (or 
themselves), and therapists 
who want to treat clients 
without chemicals.  State 
by state, city by city, we 
need a referral service to 
put these two together.   I 
think that would have an 
immediate impact and a 
base of grateful parents we 
could build on.

 I have little to no faith 
in academia  They sold 
their soul about 20 years 
ago and capitulated to the 
chemicalizers.  Getting a 
curriculum change in a 
graduate school is more 
difficult than getting a 
meeting with the Pope.  
While schools may come 
around eventually, nothing 
is going to happen anytime 
soon.  

 So, my friend and col-
league, we have work to do, 
whether you have a license 
of not.   So, I say, what the 
hell, go ahead and get what 
you've worked so hard for, 
and congratulate yourself 
when you do.  

 Either way, I'm on your 
side.
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 There has been a tre-
mendous increase in the 
diagnosing of bipo-
lar disorder over the 
past five years.  Bi-
polar disorder has 
replaced depression 
as the diagnosis du 
jour.  Unfortunately 
many doctors, psy-
chiatrists and other 
mental health pro-
viders diagnose bi-
polar disorder with-
out paying strict at-
tention to the crite-
ria contained in the 
Diagnostic and Sta-
tistical Manual of 
Mental Disorders 
(DSM).  My guess is 
that many people 
who have never ex-
perienced a manic 
episode have been 
diagnosed with bipo-
lar disorder.

 One of the problems 
with the current state of 
psychiatric diagnosis is 

that there is little agree-
ment about what is caus-

ing the symptoms.  The 
current conventional wis-
dom is that the symptoms 
are the result of chemical 
imbalances in the brain 

and genetic dynamics.  
But, although it is clear 

that all states of be-
ing are mediated by 
biochemistry, there 
is no evidence that 
states of being such 
as a manic episode 
are caused by bio-
chemistry.

 I start with the 
assumption that all 
states of being that 
can be experienced 
by human beings 
must have some 
s u r v i v a l v a l u e .  
Were that not the 
case, they would 
have been wiped out 
by natural selection 
long ago.  After all, 
human beings have 
been evolving for 

the past 30 million 
years.  Certainly that is 
enough time for natural se-
lection to get rid of states 
of being that aren’t useful.

The Meaning of Mania

by Al Galves

 Al Galves is a psychologist from Las Cruces, New Mexico, who believes that psychol-
ogy is too valuable to be used only to help people with psychiatric diagnoses but, rather, 
should be used also to help healthy people become healthier. So he is writing books and 
presenting workshops designed to help people use all of their resources, their so-called 
"negative" emotions as well as their positive ones, the parts they don't like about them-
selves as well as the parts they do, the parts that are hidden as well as the parts of which 
they are aware. He is dedicated to helping people use themselves well so that they can 
live the way they want to live, love the way they want to love, and express themselves the 
way they want to express themselves.

	
   He is also the new Executive Director of ISEPP.  He espouses values that make our or-
ganization great.  Here is one of his recent signatue articles, slightly abbreviated for our 
newsletter audience.  I include it in this issue so we can all know more about what he is 
about and applaud his efforts.
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 So how might a manic 
episode be useful?

 Many people who have 
gone through manic epi-
sodes have come to see 
them as spiritual emergen-
cies which enable them to 
break through l imited 
senses of themselves and 
experience a more free, 
more holy part of them-
selves that connects with 
the higher, more positive, 
hopeful and spiritual parts 
of life.  Sean Blackwell, 
who has expe r i enced 
manic episodes, worked 
hard at understanding 
them, and believes they are 
triggered by the collapse of 
a false sense of self and a 
deeply motivated move by 
the psyche to resolve a 
tension between “who you 
really are and who you 
think you need to be in or-
der to survive.”

 Others have used the 
manic episode as an impe-
tus to seek wisdom and 
find answers to big ques-
tions such as “What are we 
doing here?”, “In what way 
am I connected to other 
humans, other plants and 
animals and the universe?” 
and “How can I integrate 
the dark, spiritual, uncon-
scious, emotional, irra-
tional parts of myself with 
the rational part that lives 
in daylight and has to deal 
with the world and ‘real-
ity’”?

 Most people who have 
come to see the manic epi-
sode as a spiritual emer-

gency and who have been 
able to go through it and 
learn from it regard it as a 
crucial step in helping 
them to become more 
healthy and whole, a use-
ful outcome indeed.

 A less spiritual but 
similar possibility is that 
the manic episode enables 
people to get a lot done and 
to have the internal experi-
ence of doing great things, 
acting on a large stage and 
dealing with important 
business. 

 What kind of a person 
would find such a state of 
being to be useful?  It 
might be a person on 
whom parents had put 
tremendous pressure to be 
outstanding, so much 
pressure that the person 
didn’t think it would ever 
be possible to succeed – 
and certainly not in one 
lifetime or in the time 
available to do it.  Is it pos-
sible that this is a kind of 
charade, a faux attempt to 
create the illusion that one 
is doing great things or at 
least trying to do so?

 My experience tells me 
that this is a real possibil-
ity.  I asked one of my 
friends who has been hos-
pitalized twice with bipolar 
disorder what he thought 
was going on. “I had a lot 
to do, Al.  I had a lot on my 
plate,” he replied.  I  then 
asked him if he had gotten 
a message from his parents 
that he had to do great 
things.  “It was never said 

but it was understood,” he 
answered.  

 Kay Redfield Jamison, 
the author of An Unquiet 
Mind, described her father 
as a very powerful man 
who became increasingly 
angry and abusive as he 
got older and who bur-
dened her with expecta-
tions that she would never 
be able to satisfy.

 This fits somewhat with 
what used to be the con-
ventional wisdom about 
people who suffered from 
manic depressive illness, 
the old name for bipolar 
disorder.  Back then, it was 
generally understood that 
“manic depressives” were 
very creative people, some 
of whom fed off of their 
manic episodes to achieve 
what were, in fact, great 
things.  Some researchers 
wondered about the con-
nection between creativity 
and manic depression.  
They theorized that manic 
depressives had a unique 
ability to hold two anti-
thetical and mutually con-
tradictory ideas or con-
cepts in their minds at the 
same time and that this 
ability fueled their creativ-
ity.  So they could hold 
onto and use such oppo-
sites as wildness and con-
straint, color and drab, or-
der and chaos, strength 
and weakness, compassion 
and cruelty.  

 There are some darker 
explanations of the useful-
ness of mania.  Perhaps 
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mania enables people to 
deny the need to make 
some of the necessary 
choices of adulthood and, 
rather, to maintain the il-
lusion that they can have it 
all.

 So they can have the 
experience of denying the 
kinds of choices and sacri-
fices that “normal” people 
have to live with as they 
grow up:

 People who are espe-
cially vulnerable to rejec-
tion and who have suffered 
the loss of an important 
relationship might be espe-
cially susceptible to this 
dynamic.

 This fits with research 
that people who experience 
manic episodes tend to 
compartmentalize and split 
the good and bad parts of 
themselves, have difficulty 
in realistic goal setting and 
score low in conscientious-
ness and high in neuroti-
cism.

 And there’s another way 
in which mania might be 
useful.  The manic episode 
may enable people to avoid 
having to meet the hum-
drum, difficult, boring, 
anxiety producing de-
mands of everyday life – 
having to work at a job 
that is not always exciting 
or fulfilling, having to work 
out relationships with 
spouses, children, parents, 
bosses, co-workers, having 
to do the hard and some-
times excruciating job of 

bringing up kids, having to 
pay the bills and live with 
all of the constraints in-
volved in that. 

 So here are at least five 
ways in which mania might 
be useful or functional:

• It can enable people to 
experience a less con-
strained, less false, 
more holy, connected, 
spiritual, hopeful and 
exalted sense of life and 
help them integrate that 
part of themselves with 
the part that wants to 
live in the more down-
to-earth world of “real-
ity”.

• It gives people who have 
received the message 
that they should do 
great things the illusion 
that they are doing so 
or, at least trying to do 
so.

• It enables people to hold 
opposite and competing 
ideas or concepts in 
mind at the same time 
and, thus, fuels creativ-
ity.

• It enables people to 
deny the need to make 
the difficult choices and 
sacrifices of adulthood.

• It enables people to 
avoid dealing with the 
m u n d a n e , b o r i n g , 
anxiety-producing is-
sues of everyday life – 
commonplace work, real 
love relationships, par-
enting, paying bills, 

cleaning house, doing 
the dishes.

 This is not to suggest 
that people choose to be in 
manic episodes.  No, the 
drive to be in such a state 
comes from a place in the 
mind that is deeper and 
more basic than the ra-
tional or consciously inten-
tional mind.  And I believe 
the place from which it 
comes is fundamentally 
healthy and wants the per-
son to live a better life.

 If I assume that all 
states of being must have 
some potential survival 
value, I  also assume that 
there must be some learn-
ing that can be associated 
with all states of being.  So 
what can a person learn 
from the manic episode?  
Let’s look at each of the 
four ways in which the 
manic episode might be 
useful.

 It can teach people that 
they can live in a way that 
is more true to themselves, 
that is free to experience 
the holy, spiritual, con-
nected sense of life, that 
they don’t have to create a 
false self and live a life that 
is constrained by what 
others want them to be 
and that conforms to con-
ventional wisdom.

 People who have re-
ceived the message that 
they must do great things 
in order to justify being 
alive can become aware of 
the way in which they have 
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been programmed.  They 
can slowly learn that they 
don’t have to fulfill the 
roles or live the lives or do 
the things that their par-
ents programmed them to 
do.  They can come to real-
ize that they can make 
choices about how they 
live.  They can experience 
and learn to manage the 
shame they feel for not be-
ing as exalted as their par-
ents wanted them to be.  
And they can begin to ex-
perience and express their 
justifiable anger at having 
that kind of pressure put 
on them.  And, once they 
have expressed their anger 
at their parents, they can 
begin to forgive them, 
knowing that their parents 
did the best they could in 
their own situation as they 
perceived it at the time 
with the resources they 
had.

 People who use the 
manic episode to hold onto 
competing and opposed 
ideas and concepts that 
fuel creativity can devote 
themselves to creating.  
But, in order to do that 
successfully, they will have 
to learn how to settle into 
the painstaking, dutiful, 
time-consuming, laborious 
process of turning the 
creative impulse into crea-
tion without being para-
lyzed by concerns about 
how the product will be 
evaluated by others.  They 
will have to follow the path 
of one of the most success-

ful artists I know who told 
me, “Al, I  didn’t succeed 
until I was willing to fail.”

 People who are using 
mania to deny the need to 
make the difficult choices 
of adulthood can learn how 
to experience the regret 
that comes with such 
choices.  Every time we 
choose to do one thing, we 
also choose not to do 
many, many other things 
which might be more fun, 
exciting, rewarding, even 
exalting.  No wonder we 
feel the regret of such nec-
essary losses.  People can 
learn how to slowly settle 
into and accept the reali-
ties that come along with 
growing up.  They can 
learn to accept what is 
really true about them-
selves and the world.

 People who use manic 
episodes to avoid having to 
deal with the mundane, 
quotidian, everyday issues 
of life can become more 
aware of what they want in 
their work, relationships, 
social and familial lives 
and more skilled at learn-
ing how to get what they 
want without hurting, dis-
counting or ignoring the 
needs of others.  They can 
learn to find the middle 
grounds that are the keys 
to happiness for most of 
us. 

 Am I making too light of 
the dangers and pain of 
mania?  Perhaps.  I’ve 

never experienced a manic 
episode.  And I know they 
have led people to make 
ruinous business deci-
sions, hurt themselves 
physically and emotionally 
and kill themselves and 
others.  Perhaps, like de-
pression, alcohol and the 
stress response, manic 
episodes can be useful 
when they are moderate in 
length of time and intensity 
and dangerous when they 
are too intense or last too 
long.  People have told me 
that during mania, their 
thoughts were racing so 
rapidly and out of control 
that they couldn’t have a 
meaningful conversation 
with anyone and certainly 
wouldn’t have been able to 
learn anything from the 
experience.  Only with the 
help of mood stabilizing 
medication, they say, were 
they able to participate in 
therapy.

 But I’m convinced that 
manic episodes, like all 
states of being, are there 
for a reason.  They are not 
random states resulting 
from anomalous biochemi-
cal or genetic dynamics.  
They have meaning and 
are functional even though 
not consciously desired.  
They are opportunities for 
learning valuable lessons 
about oneself and can be 
used as pathways to be-
coming healthier and hap-
pier.
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 Some of you know me 
as the co-founder (with 
creator and full-time cur-
rent administrator, Rosie 
Meysenburg) of the site 
www.SSRIStories.com, a 

sortable database of nearly 
5000 media stories in 
which acts of violence to-
wards one-self or others or 
other bizarre acts by con-
sumers of antidepressants 
or “medication for depres-
sion” are reported.   In very 
few of these stories do we 
really know the details of 
treatment, the dosages, the 
“cocktails” of medications, 
the original presenting 
symptoms and the ultimate 
changes that occur after 
treatment has commenced.  
As a student of these sto-

ries for over ten years 
though, the recurring pat-
terns and themes have be-
come obvious to me.  I can 
almost predict telling de-
tails before I  hear them, if 
and when I learn more.  
Our extensive database is 
not scientific proof of cau-
sation, but it certainly is a 
demonstration that some-
thing is drastically amiss 
with our mental health 
system if so many “treated” 
people go on to commit 
these horrific acts.  What is 
the purpose of treatment 
after all?  Not to push peo-
ple over the edge as it cer-
tainly seems to be doing, 
but rather to help people 
regain control of difficult 
circumstances and reduce 
stress and anxiety.  

 I say all this by way of 
introduction to this tragic 
story of a young woman, 
driven to do her very best 
and to find justice for her 
people by exposing the 
truth about a horrific event 
in Word War II.  Here is a 
talented and brilliant in-
vestigative journalist who 
became a public figure 
through her courageous 
ability to tell a story as she 
learned it through exten-
sive research.  For much of 
her life she seemed to be a 

woman with a golden 
touch.  She worked hard 
but was rewarded at every 
turn with success and rec-
ognition.  

 She clearly had a close 
relationship with her par-
ents and in this book, her 
mother recounts the de-
tails of her life in a touch-
ing and heartfelt manner.  
We get to know Iris Chang 
as a child, a teen, and a 
young adult.  There are 
many details that attest to 
the happiness and love 
tha t su r r ounded I r i s 
throughout her life.  

 So the fact she dies by 
suicide certainly does come 
as a shock.  It is so out of 
character and inconsistent 
with everything that has 
gone before.  But the con-
cluding chapters of this 
book provide insights and 

The Woman Who Could Not Forget, 
Iris Chang Before and Beyond The Rape of Nanking

A Memoir by Ying-Ying Chang

Reviewed by Sara Bostock

Sara Bostock

http://www.SSRIStories.com
http://www.SSRIStories.com
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an explanation.  Iris had a 
“breakdown” on one of her 
book tours and was taken 
to the Emergency Room 
and from there propelled 
into the mental health sys-
tem from which she was 
never able to escape.  Less 
than six months later she 
was dead.  It started with a 
prescription for an an-
tipsychotic and ended with 
a cocktail of an antidepres-
sant, antipsychotic and 
mood stabilizer.  Every re-
action, every effort to resist 
the labeling, the diagnosis, 
to no avail, is there.

 Ying-Ying does a won-
derful job in detailing the 
clinical details right down 

to dosages and eventually 
pointing her finger at the 
treatment as the cause of 
Ir is ’s untimely death.  
There are times when it is 
important for members of 
our group to read these 
stories in detail.  It can be 
easy to create another 
story line when someone 
like Iris dies, given the 
dark nature of the topics 
she wrote about and some 
of her personal challenges, 
but when you are aware of 
all the clinical details and 
the difficulty of dealing 
with indecisive and ever-
vacillating mental health 
professionals, it becomes 
hard to dispute that medi-
cations are playing a deci-

sive role in the outcome.  I 
like to draw attention to a 
story when it is told in 
great detail because it can 
make some of the other 
“simpler” stories on our 
website more compelling 
when they are revisited 
through the prism of such 
a story.  

 Peter Breggin inter-
viewed Ying-Ying Chang on 
October 3rd on his radio 
show.  He knows, as I do, 
that Iris would have been 
another candidate for his 
book Medication Madness.  
Read it and weep -- an-
other promising life lost to 
the psychopharmaceutical 
complex and biopsychiatry.  
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Conference DVD Blow Out Sale!!

 For years you’ve seen ICSPP Conference DVDs 
listed for sale in the ICSPP Bulletin for $200.00 per 
set.  Well, it seems that marketing is not our strong 
point because interest has waned.  That changes now.

All DVD sets are now 50-75% off!!
 
 ICSPP conferences are unique.  We share and ac-
quire information that can be gleaned from few other 
places and, perhaps because of this, we share a strong 
sense of community.

 Viewing the DVDs is an excellent way to experience 
these events if you’ve been unable to attend, and to re-
experience the inspiration you felt if you’d made the 
trip.  They also offer a valuable way of introducing 
ICSPP’s ideals to others.  Sharing conference experi-
ences by viewing the DVDs with colleagues is an excel-
lent way of spreading the word and supporting your 
views.

 You’ll be surprised at what you’ve missed … even if 
you were there.

Go to www.psychintegrity.org for more information!
 

http://www.psychintegrity.org
http://www.psychintegrity.org
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2011 I.S.E.P.P. MEMBERSHIP FORM

Renew and Register Online at www.psychintegrity.org

ISEPP is a nonprofit 501 (c)(3) organization.  We are a volunteer organization with no officers receiv-
ing salaries or other financial benefits.  An annual membership in ISEPP includes our ISEPP Bulle-
tin, and other mailings, and helps us to continue to respond to the hundreds of information queries 
we receive from the public, the media, and concerned professionals.  All members have the satisfac-
tion of supporting our mental health reform efforts as described in our Mission Statement.

Our journal, Ethical Human Psychology & Psychiatry, is vital to those who seek to read, write, and 
publish on issues critical to institutional psychiatry as well as to the life of ISEPP as a scientific and 
educational institution.

______ $100 for Membership, Newsletter and One Yearʼs Subscription to the Professional 
              Journal “Ethical Human Psychology and Psychiatry.”  $110 for international addresses.

______ $50 for Membership and Newsletter.  $60 for international addresses.

______ $15 for students or hardships.

Name ________________________________________________________________________

Address ______________________________________________________________________

City ______________________ State ______ Zip Code ____________Country _____________

E-mail __________________________________ Phone _______________________________

Billing Address (if different from above) ______________________________________________

Credit Card No. _________________________________________Expiration Date __________

Master Card _____  Visa ______  Discover Card _____

Signature: ____________________________________________________________________

I am also enclosing a tax-deductible donation of $ ____________.  (A receipt will be sent to you.)

How did you hear about us? ______________________________________________________

Have you attended a conference? ________________

Have you presented at a conference? _____________

Psychotherapy Referral Source: If you are a licensed clinician who subscribes to the ISEPP phi-
losophy (see our Mission Statement on the ISEPP website) and are interested in receiving referrals, 
please indicate the state in which you are licensed _________.

________ Check here if you are interested in joining the ISEPP Online Discussion Group.

Complete this form and credit card info or write check or money order to ISEPP and send to:

! ! ! ! ISEPP Membership Director 
" " " " c/o Ms. Carolyn Crowder
" " " " 52 Verde Drive
" " " " Asheville, NC  28806 USA
" " " " PHONE:  (826) 255-2453
! ! !

http://www.psychintegrity.org
http://www.psychintegrity.org
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ISEPP Offices and Directors Around the World

International and North American Offices

Executive Director
Al Galves, Ph.D.
2711 Sunrise Point Road
Las Cruces, NM  88011
agalves2003@comcast.net

United States Regional Director
Lloyd Ross, Ph.D.
27 North Broad Street
Ridgewood, NJ  07450
(201) 445-0280

Executive Director Emeritus
Dominick Riccio, Ph.D.
1036 Park Avenue, Suite 1B
New York, NY  10028
(212) 861-7400

Government Affairs Director
Dathan Paterno, Ph.D.
36 Main Street, Suite 106
Park Ridge, IL  60068
(847) 692-6692

Ethical Human Psychology and 
Psychiatry: A Journal of Critical 
Inquiry
Brian Kean, Ph.D., Managing Editor
James Tucker, Ph.D. Editor
Leighton Whitaker, Ph.D., Editor

ISEPP Website Editor
Jeffrey Lacasse
411 N. Central Suite 871
Arizona State University-Phoenix
Phoenix, AZ, 85004-0689
(602) 496-0067

ISEPP Website Coordinator
Maria Mangicaro
11529 Lounds Court
New Port Richey, FL  34654

ISEPP Membership Director
Carolyn Crowder
52 Verde Drive
Asheville, NC  28806
(826) 255-2453

ISEPP Bulletin Staff
Sara Bostock, Editor
95 Mercedes Lane
Atherton, CA  94027
sara.bostock@comcast.net

Marcia Lee, Co-editor
Solutions Without Drugs
Albuquerque, New Mexico
solutions4kids@yahoo.com
(949) 468-9841

Maria Mangicaro, Co-editor
11529 Lounds Court
New Port Richey, FL  34654
mangicaro829@aol.com

Al Galves, Ph.D. Contributing Editor
2711 Sunrise Point Road
Las Cruces, NM  88011
agalves2003@comcast.net

mailto:agalves2003@comcast.net
mailto:agalves2003@comcast.net
mailto:sara.bostock@comcast.net
mailto:sara.bostock@comcast.net
mailto:solutions4kids@yahoo.com
mailto:solutions4kids@yahoo.com
mailto:mangicaro829@aol.com
mailto:mangicaro829@aol.com
mailto:agalves2003@comcast.net
mailto:agalves2003@comcast.net
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USA-SEPP Southwest
Susan Parry
5044 Silver King Road
Las Cruces, NM  88011
(505) 522-0661

USA-SEPP Great Lakes
Toby Tyler Watson, Psy.D.
2808 Kohler Memorial Drive
Sheyboygan, WI  53801
(920) 457-9192

USA-SEPP Mid-Atlantic
David Stein, Ph.D.
Virginia State University
Criminal Justice, 201 Colson Hall
Petersburg, VA  23806
(804) 395-2322

USA-SEPP New England
Emmy Rainwalker
187 Merriam Hill Road
Greenville, NH 03048
(603) 878-3362
emmy@emmrainwalker.com

USA-SEPP Northeast
Lloyd Ross, Ph.D.
27 North Broad Street
Ridgewood, NY  07450
(201) 445-0280

SEPP Australia
Brian Kean, Ph.D.
Lecturer in Education
Southern Cross University
P. O. Box 157
Linsmore, NSW 2480
Australia
(66) 262-42330

SEPP-Belgium
Phillip Hennaux, M.D.
Medical Director, La Piece
71 rue Hotel Des Monnaies
1061 Bruxelles, Belgium
2-646-96-01

SEPP Switzerland
Piet Westdijk, Dr. Med (M.D.)
FMH Psychiatry &Child Development 
 Psychotherapy
Sattelgasse 4
CH-4051 Basel
Switzerland
(41) 61 262 22222

SEPP South America
Alberto Ferguson, M.D.
Av. 82, No. 9-86, Apt.402
Bogota, Columbia, S.A.
(11) 571-636-9050
U.S. Address:
4405 N. 73rd Avenue
Miami, FL

SEPP Great Britain
Joanna Moncrieff, M.D.
Mascalls Park
Mascalls Lane
Brentwood, Essex CM14 5HQ
England
jmoncrieff@ucl.ac.uk

Regional Offices

mailto:emmy@emmrainwalker.com
mailto:emmy@emmrainwalker.com
mailto:jmoncrieff@ucl.ac.uk
mailto:jmoncrieff@ucl.ac.uk
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Sara Bostock
95 Mercedes Lane
Atherton, CA  94027
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