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0 6poc¢ «avOpwmaotikn AvTuxiatpikny yivetat ou-
xvd aviikeipevo mapeppnveiag, e€attiag tou ye-
YOVOTOG 0TI N «AvTIUXIATPIKN» XpNalyomoleital
HE IAPOPETIKO TPOTO OE DIAPOPETIKEG XWPEC, EK-
@pacdovtag ta 1dlaitepa MOMTIOHIKA TOUG Xapa-
KTNPIOTIKA. H aUyxpovn avBpwmiotikn Avtuxia-
TPIKN €ival yla Toug id1oug TOUG XPNOTEG €va Un
doypatiko kivnpa. To eAAnVIKO TpOBepa «Avti»
onpaivel KATI TEPLOOOTEPO ATO «aAVIIBETAR. IN-
paivel, emong, «eVaAAaKTIKN», «TEPA ATIO» N «AVE-
Edptntny.

H avBpwmiotikn Avuuxiatpikn eival mpooavato-
AlGPEVN TIPOG TO GUUPEPOV TWV (MTPWNV)XPNOTWY
Kal emZwviwy tng WUxXIatpikng, Twv omoiwv KUpLo
peéAnua anoteAei n autodidbeon kat n anoPuyn
NG owpatikng BAAPne. H avBpwmiotikn Avtidu-
X1atpikn dlamveetal ano nvelpa aviiotaong Kat
amo  BepeNwdn memoibnon OtL:

“Optia pe thv eukalpia tng avaydpeuong oe Emitipo Aiddktopa tou
Tunpatog Wuxoloyiag tou Aptototeleiou Mavemnotnpiou Oecoalovi-
Kng, 011G 28.9.2010, AiBouca TeAetwv Mahaiol Kupiou diloco@iknig
Tx0Ang, AplototéAelo Navemotipio Oeoaahovikng. H petdgpaocn atnv
ayyAin y\wooa €ywve and tn Mary Murphy. Euxaploto tov Darby Pen-
ney yla tn Bondeid tou o€ BEpata petdppaong. H petdgpaocn otnv
eMnvikn éyive and tnv Euayyelia ®iyyou, Aéktopa Kovwvikng Wu-
xoMoyiag tou Tunpatog Wuxohoylag A.M.6.

“ Méog tou EupwrnaikoU Aiktiou (mpwnv)Xpnaotwv kal Emoviny tng
Wuxiatpikng, BepoAivo,http://www.peter-lehmann.de,
e-mail: info@peterlehmann.de.

Peter Lehmann**

The term ‘humanistic antipsychiatry’ is often mis-
understood since ‘antipsychiatry’ is used various-
ly in many countries to express their own cultural
characteristics.

Modern humanistic antipsychiatry is an undog-
matic and humanistic movement. The Greek ‘an-
ti” means more than simply ‘contra’. It means al-
so ‘alternative’, ‘beyond’ or ‘independent’.

Humanistic antipsychiatry is orientated toward the
interests of users and survivors of psychiatry whose
main concerns are self-determination and freedom
from bodily harm.

Humanistic antipsychiatry is filled with a contrar-
ian spirit and the fundamental conviction that:

“Speech on the occasion of the Proclamation of Peter Lehmann as
Honorary Professor in the School of Psychology of Aristotle Universi-
ty of Thessaloniki, on 28.9.2010, Ceremony Hall of the Old Building
of Philosophy. Aristotle University of Thessaloniki.Translation by Mary
Murphy; thanks to Darby Penney for support in translation matters.
Translated into Greek by Evaggelia Figgou, Lecturer of Social Psychol-
ogy, School of Psychology, A.U.TH. Honorary Award, 28.9.2010, Old
Building of Philosophy, Aristotle University of Thessaloniki.

“ Member of the European Network of (ex)Users and Survivors of Psy-
chiatry, Berlin; www.peter-lehmann.de, e-mail: info@peterlehmann.de.
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e H uxiatpikn wg eMOTNPOVIKOG KAGS0G dev
propei va avtanokplBel atnv mpoadokia Tng
emiAuong mpoBAnudtwy Puxikng uysiag, n pu-
on Twv omolwv gival g peydlo Baduod Kovw-
VIKRA

® H pomn tng mpog th xpnon Blag, aAAd kat ot mpa-
KTIKEG Blag TOU Xpnalyomolel guvioToUv anel-
AR, kat

e O131ayVwOTIKEG HEOODOL TTOU XPNOIHOTIOLEL OU-
oKoTI(OUV Ta MPAYHATIKA MPOBAAATA TWV ATO-
HWV 0TNV KolVwvia.

MNa toug AOyoug autoug, n avBpwmiotikn Aviidu-
XIATPIKN EMDIWKEL:

e Tnv avdmntu&n emapkoug Kal amoTEAECUATIKAG
BonBelag yla ta dtopa e ouvalodnuatikeg du-
OKOM(eC

® Tn dlao@AAion Twv SIKAIWHATWY TWV ATOHWY
HE TETOlEC DUOKOAIEG yia ppovTida, o€ 100TIUN
BAon pe toug “kavovikoUc” aoBeveig

® Tn ouvévwon Twv SUVAPEWY TNG KAl TN CUVEP-
yaaoia pe dA\eg opadeg mou maAevouy yia td
avBpwmiva Sikalwpata Kal pe opddeg auto-
Bonbelag

e Tnv umootnpi&n autwv MoU GTAPATOUV T XpN-
on PuxiaTpIKWV GAPUAKWY PE TN XpNan evai-
AQKTIKQV Kal AlyOTEPO TOEIKA PUXOTPOTIWY OU-
olwv

e Tnv anayopeuon Tou NAEKTPOTOK

e Tnv avantu&n véwv Tponwv va Lel Kaveig ue tnv
Tp€Aa Kal Tn dlapopd —pe 600 To SUVATOV pE-
yaAUtepn ave&aptnaoia ano Oeopikd dpyava

e Tnv avektikotNtd, ToV 0BACHO KAl TN BETIKN
anotipnon tng d1aPopeTIKATNTAG 0€ OAa TA £Mi-
neda tng LwNg.

H Wuxiatpikn AnelAn wg eupt Kowvaviko MpopAnpa

To mpOPAnpa tng EANAeldng uTOOTNPIENG OE TIE-
P1080UC ouvaloBnuatikoU atpeg dev eMnpedlel
HOVO pLa HIKPN pElovVOTNTA AaTOpWY. EMnpedlel éva
eupU PACHA ATOUWY KAl KOWVWVIKWY OUAdwv: au-
100G MoU dpeoa MANTTOVTAL, TOUG GUYYEVEIG, Ta
natdid Toug, ToUg NAIKIWPEVOUC KAl TOUG TIEPIOW-
plomoinpévoue. H mpootacia amod tnv Yuxiatpikn
Bia pmopel va éxel wg amotéAeopa tn peiwon tou
dyxoug yta 1o oUvoAo tng kowvwviag. EEGAAou,

e psychiatry as a scientific discipline cannot do
justice to the expectation of solving mental
problems that are largely of a social nature,

e its propensity and practice to use force consti-
tutes a threat, and

e its diagnostic methods obstruct the view of the
real problems of individuals in the society.

For these reasons, humanistic antipsychiatry
pleads for:

e developing adequate and effective assistance
for people in emotional difficulties

e safeguarding civil rights in treatment on a par
with ‘normal’ patients

e joining forces in cooperation with other human
rights and self-help groups

e support in withdrawing from psychiatric drugs,
use of alternative and less toxic psychotropic
substances

e aban on electroshock

e new ways of living with madness and being dif-
ferent—with as much independence from in-
stitutions as possible

e tolerance, respect and appreciation of diversi-
ty at all levels of life.

Psychiatric Threat as a Broad Societal Problem

The problem of the lack of support in times of emo-
tional stress does not merely affect a minority;
rather the broad spectrum of society is affected:
those directly affected, their relatives, children,
old people and the marginalized. Protection from
psychiatric violence would have the effect of re-
ducing anxiety in the whole of society. Apart from
the positive effect on the health of society in gen-
eral, the reduction in the flood of prescriptions for
psychotropic drugs and the associated so-called
therapeutic secondary diseases, with their result-
ing physical, psychological and social handicaps,
would have a radical cost-reducing effect. Under-
standing and empathy for the pain suffered by psy-
chotic or depressed people, with its roots in the
way our culture is experienced, would lead to more
personal insight and help prevent isolation and
alienation.
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EKTOG aMo TIG OETIKEG EMMIWOELG OTNV UYEia TNG
KOIVVIag, 0 MEPLOPIOPAE TNG MANPUUPAG TWV OUV-
Taywv yia Puxotpomna pAppaka Kal n Jeiwaon Twv
OUVETAKOAOUBWY OEUTEPOYEVWY AOBEVEIWY, OTIWE
amokaAouvtal —Mou KAataAnyouv o€ ooBapég ow-
HATIKEG, PUXOAOYIKEG KAl KOIVWVIKEG avamnpieg—
Ba onpatve kat dpacTikn pelwon Tou KOGToUuG. H
Katavonon Kat guumddela yia Tov movo mou Plw-
vouv dtopa pe Puxwaon n katddAyn —mou €xouv
TIG PifEC TOUG GTOV TOMTIOHO |AG KAl OTOV TPOTIO HE
TOV 0T0i0 aUTOG BlWVETAl— PropoUv va odnyn-
oouv oTn SlapdpPwaon piag Badldg MPOoWMIKAC
YV@ONG Kat avtiAnying yia ta mpdypata kai atny
mpoAnyn TG AMOPOVWONG Kal TNG AMogEvwong.

Z0yxpova NeupoAnmruikd — Mpdodoc;

H cupBatikn Puxiatpikn EMOTAPN UTooTNPIZEL OTL
Ta PuxoTpomna Gpappaka, 13iwg Ta VEUPOANTTIKA,
EXOUV WPENIPN avT-Puxwatkn dpdon. Ot acBeveig
TOU KAVOUV XpNan autwV TV papuakwy aviamno-
Kpivovtal otn Oeparneia, Ta cupnmtwpata g Yu-
xwong meptopifovtal, n achévela mpohappaverat
n kal Bepanevetal, n mototnta Lwng twv Puxia-
TPIKWV aoBevwv BEATIWVETAI, EMTPEMOVTAC TOUG
va eviaxBolv otnv Kovwvia Kal va epyactouyv. e
dlaPOpPETIKA OUWG MAaiata, omou ot Puxiatpot mi-
otelouv 0TI £lval Povol KAl «anapatnpnIoLy, Tei-
VOUV VA XpNOIPOTIoloUV €va S1apopeTIKO AeEING-
Y10 Y10 Ta pAPHAKA Kal TIG EMMTWOELS TOuC. TOTE pI-
Adve yla aoBeveig Tou €xouv «ouvaloONpatikd v-
TOIXIOTE(», YIa avBpWTIOUG PE ouvVaIoONUATIKA «TTa-
vomAia», yla «mtwpata tou Haldol» (tou avtidu-
XWOolkoU pappdkou Haloperidol), yia «to oUv-
dpopo ZopTmi» Kal T0 «aUVOPOUO TOU OTIACHEVOU
PTEPOU».

Ot Yuxiatpol de otapatolv va pag Aéve 0TI Ta ate-
Asiwta KUpata Twv VEwV PuxoPappdkwy mpoKa-
AoUv 6Ao Kal AMtyOTeEpEG TAPEVEPYELEG KAl ival OAO
Kal MePLooOTEPO avektd. Autd pmopei va ta dia-
Baoel kaveig oto €vtumo UAIKO Tou TpowboUv ta
TUAPATA HAPKETIVYK TWV QPAPUAKEUTIKWY ETAIPEL-
wV.

H yAwooa Twv eVIUTIWY autwy, Wotooo, dlaPEpEl
amo auTtn oU Xpnalyomolel og éva Puxiatpiko me-
p1081K06 10 2003 0 Gerhard Ebner, Mpdedpog tou
EABeTikoU Zuvdéapou AleuBuvinv Wuxiatpikwy
KAvikwv (o omoiog ouppeteixe otnv ZUpBOUAEUTI-
kn Emtponn tng Janssen Pharmaceuticals oxetikd
HE TNV £10AYWYN TOU avTIPuxwoikoU Gpappakou
Risperdal Consta). 210 OUYKEKPIPEVO TTEPLODIKO O
Ebner tovilel 6Tt n Baoikn dlapopd HETAEU TwV TU-
KOV KAl TV AEYOPEVWY «dTUTIWV» VEUPOANTITI-
KWV €YKEITAl oTNV aUENon TNG CUPHOPPWONG TOU

Modern Neuroleptics—An Improvement?

In mainstream science, psychotropic drugs, espe-
cially neuroleptics, are seen as helpful antipsy-
chotic medication making people responsive to
therapy, alleviating psychoses, preventing or heal-
ing illness, and improving the quality of life, en-
abling psychiatric patients to be integrated into
society and capable of working. When psychiatrists
believe themselves to unobserved, they use a dif-
ferent vocabulary; they speak of patients being
“emotionally walled in”, wearing “emotional ar-
mor”, of “haldol corpses”, of the “zombie syn-
drome” and the “syndrome of the broken wing”.

Psychiatrists keep telling us that the never-ending
flood of new psychiatric drugs cause fewer and
fewer unwanted effects and are ever better toler-
ated; you can read this in the marketing material of
the pharmaceutical companies.

Gerhard Ebner, President of the Swiss Association
of Psychiatric Medical Directors (who served on
Janssen Pharmaceuticals’ Advisory Board regard-
ing the introduction of Risperdal Consta), spoke a
different language in 2003 in a psychiatric journal
as he emphasized the main difference between
typical and so called atypical neuroleptics: im-
proved compliance—in other words, the willing-
ness of the patients to bow to the psychiatric treat-
ment regime which characterizes the new neu-
roleptics:

“It is not a case of fewer side-effects, but of dif-
ferent ones which can be just as debilitating even
if the patient isn’t immediately aware of them.
Therefore, patients can be more easily motivated
to take these drugs because they no longer suffer
instantly and as much from the excruciating dysk-
inesias/extrapyramidal side-effects” (Ebner, 2003,
p. 30).

Studies and publications show that patients are
never properly informed about the risks and so-
called side effects of psychiatric treatment. They
also show that information and help in coming off
psychiatric drugs is withheld (Lahti, 2008). Human
rights are systematically abused: people with psy-
chiatric diagnoses are hugely discriminated against
within the healthcare systems. Help in solving the
problems that led to psychiatrization in the first
place is rarely provided and treatment often leads
to traumatization, resulting in years of psychia-

65



F;ﬂ

66

%

b,

e -t Y

n\
#"”'. - 'ﬂ" :

&
e
| (i
-

TeheTh Avaydpeuong, 28.9.2010, AiBouca TeAeTwv A.M.O. Honorary Doctoral Award, 28.9.2010, Ceremony Hall, AUTH

aobevoUg mou ta teAeutaia mpokalolv. Me dA\a
AOyla, Ta véa veupoAnmtikd au&dvouv Tnv tdon
TWV aoBEVRV VA UMIOKUTITOUV OTIG TIPAKTIKEG TOU
(uXIaTPIKOU KATEGTNHEVOU: «AEV TPOKELTAL YId Al-
YOTEPEG MAPEVEPYEIEG, AAAG Yia S1APOPETIKEG Ol
omnoleg pnopel va eivat e&ioou eE0UBEVOTIKEG yia
TOV OPYQAVIOHO, aKOPN KAl av o acdevng dev eivat
og B€on va Tig avtiAngOei dpeoa. Emopévwg, ol
aoBeveig pmopei va eival mpoBupot va mapouv au-
14 Ta PApUaKa, eMEdN SV UTOPEPOUV TIAEOV ApE-
0d KAl 0€ T000 peYAlo Babpo amnod Ti¢ BacavioTIKES
duaokivnaoleg kat TIg eEWMUPAPISIKEG aVETBUHNTEG
napevépyeteg» (Ebner, 2003, 0. 30).

Ot pehéteg kal ol dnpoaoleloelg deixvouv 0TI ol
aoBeveig MOTE OEV EVNUEPWVOVTAL WOTA YId TOUG
KIvdUVOUG Kal TIG AeyOpEVEG TTAPEVEPYELEG TNG YU-
X1atpikng Beparneiag. Asixvouv emniong 0Tt dev Ta-
péxovtal oUTe MANPoPopieg, oUTe Kal Bonbela atnv
nepIMTwaon mou KAmolog mpoonabei va «koPel» Tn
Bepaneia (Lahti, 2008). Ta avBpwmiva dikalwpa-
1a mapaBiadovial CUOTNPATIKA: Ta Atopd pe Yu-
XIATPIKEG BlayvOoELS BIOVOUV KATAPWPEG Slakpi-

trization. All of this happens without it having the
slightest effect on the psychiatrists, who until re-
cently mistreated even adolescent patients, with-
out obtaining any legal consent, with electro- and
insulin-shock, and who remain nonetheless high-
ly esteemed members of their fraternity. One such
highly esteemed member is the German psychia-
trist Henrik Uwe Peters, personal honorary mem-
ber of the World Psychiatric Association (Lehmann,
2010). The fact that psychotropic drugs —just like
other mind altering drugs like hashish or alcohol,
for example— can neutralize emotional problems
for a period of time only serves to increase the mis-
ery in the medium and long term.

Just how important well-founded professional infor-
mation is for the psychiatric patients when weigh-
ing the risks and benefits of psychotropic drugs and
in deciding for themselves whether or not to take
them can be seen in the known main risks of the
modern atypical neuroleptics. Remoxipride (Roxi-
am®) was announced, for instance, in 1991 as a
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O€IG OTO MAQIGIO TWV CUGTNUATWY UYEIOVOUIKNG
nepi®aAPng. Bonbeta yia tnv emiAuon Twv mpo-
BAnudtwv mou kKatapxnv odnynoav otnv Yuxia-
TPIKN gpMEelpla TOU a0BEVOUG OTIAVIa TAPEXETAl,
EVW n Beparmeia ouxvd ouvIoTd pld TPAUPATIKN -

nelpia mou odnyei o xpovia Puxiatpikomoinan.

'ONa autd oupBaivouv xwpig va €xouv TNV Tapad-
pIKPN eMintwon otoug PuxIATPOUG, ol oToiol pE-
XPL MPOOPATA KAKOPETAXEIPIZOTAV aKOUN Kal EPn-
Boug aoBeveig, xwpIi¢ OmMOIadNMOTE VOUIKN guval-
VEON, JE NAEKTPO-00K KAl IVOOUAIVO-GOK, Kal Ol
omolol mapapévouy, mapoAa auvtd, aflooéBaata
HEAN TNG «adeA@OTNTAG» TOuG. 'Eva T€Tolo 181ai-
1epa a&loo£Baoto péNog anotelei o feppavog Pu-
xlatpog Henrik Uwe Peters, enitipo péAog tng May-
kooptag Wuxiatpikng Etaipeiag (Lehmann, 2010).
Ta Puxotpoma pAppaka —OmwG akpIBwe Kal 1o
aAKOOA— pmopoUv va eE0UBETEPWOOUV TA GUVAl-
o0npatika mpoBAnpata yia €va Bpaxu xpoviko d1a-
oTnyad, odnywvtag Opwe £Tol atnv al&nan tng du-
otuxiag pecompoBeapa Kat pakpompodeapa.

To MOC0 onpavtikn ivat n BepeNlwpévn enayyel-
HATIKA MANPOMOPNON TWV PUXIATPIKWY AGOEV®Y,
TIPOKEIPEVOU va PUTTOPOUV va 0TAOUICOUV TOUG KIv-
dUvoug Kal Ta 0PEAN TwV PUXOTPOTIWY PAPUAKWY
Kal va amo@aacioouv ot idlol av Ba ta mdpouv 1 oxI,
propei va yivel avtiiAnmto av eE€TAo0UE TOUG TIO
YVwoToUg KivdUvVoug mou auvodeUouv ta oUyxpo-
va dtuma veupoAnmtikd. To Remoxipride (Ro-
xiam®), yla napddetypa, mapouclaotnke 1o 1991
WG €va «TPIavVIAPUANO Xwplig aykddia», wg va Ka-
Ad QVEKTO PAPUAKO, XWPIC TAPEVEPYELEC. ATTO-
oUpBnke amo tnv ayopd tpia xpdvia apyotepa,
amno Tov MapacKeUaaoTn, ylati mpokdAeoe pia oel-
P4 KPOUOUATWY «amMAAOTIKNG avatpiagy (avaipiag
TOU Xapaktnpidetal amo tn peiwon Twv epubpwv
Kal Twv AeUKWV atpoa@alpiowv Adyw BAGBNg oto
«QIOTOINTIKO cUaTNHA») h omoia ivat emkivéuvn
yla tn Zwn. QoT1600, auto T0 «PAPPAKO» £ival ako-
pn dlabéatpo.

'Eva aA\\o mapddelypa ATumou VEUPOANTITIKOU UE
nmpoBAnpaAtTa avekTikOTNTag ival n oeptivdoAn
(Serdolect ®), mou yia moAU kalpd Bewpouviav OTl
npokaAel EAAXI0TEG apevepyeles. To 1998, o€ 1a-
TPIKEG Bdaoelg dedopévwy ato Aladiktuo, Ba pmo-
poU0E va OUVAVINGCEL KAVEIC akOun Kal th ppdaon
«amaA\aypEvo amo MapeEVEPYELIEG» YIA TO GUYKE-
KPIPEVO PpApuako. QoTd00, OTIG apxeg AskepBpi-
ou Tou 1998 o1o EABETIKS 1aTPIKO TEPLOBIKO Arzte
Zeitung umdpxel 10 akOAouBo andonacpa: «H nw-
Anon tou pappdkou Serdolect® otapdtnoe, e€at-
Tlag ooBapwv KapSlaKkwy MAPEVEPYEIWV Kal Ba-
vATWV ToU TIPOKAAeae». Ot BAvatol aToug omoioug

‘rose without any thorns’, as a well-tolerated drug
without any side effects. It was taken off the market
three years later by the manufacturer because of a
series of life-threatening cases of aplastic anaemia
—anaemia characterized by the reduction of red and
white blood cells due to a defect in the haemepoi-
etic (blood-building) system— but this ‘medication’
is still available. Another example of tolerance prob-
lems with an afypical/neuroleptic is sertindole (Ser-
dolect®), which for a long time was considered to
produce few unwanted effects. In 1998, in medical
databases on the Internet, the term ‘free of side-ef-
fects’ could be found for this drug. The following
quote is from the beginning of December 1998 from
the Swiss medical journal Arzte Zeitung: “Sale of Ser-
dolect® stopped —the reason was severe cardiac
side effects and fatalities.” These fatalities have long
since been ‘buried’—in contrast to Serdolect®.

New atypical neuroleptics are constantly being
launched—the latest one is asenapine (Saphris®);
they all high-risk. Other risks of note associated
with these substances are drug-induced deficit
syndrome, obesity, hypercholesterinaemia (en-
hanced level of cholesterol in the blood), diabetes,
irreversible receptor-changes responsible for tar-
dive dyskinesia, apoptosis (increased cell-death)
and mortality, especially when prescribed in com-
bination with other drugs. But such afypical re-
ceptor-changes, which can lead to tardive psy-
choses, are to be accepted as a calculated risk.
Tardive psychoses are psychological disturbances
which can occur during treatment with neurolep-
tics, when they are being withdrawn or later, and
are typical for atypical neuroleptics. Ungerstedt
and Ljungberg at the Karolinska Institute in Stock-
holm published results of studies in which rats
were administered the conventional neuroleptic
haloperidol and as a comparison the atypical
clozapine (Leponex®). They believe that atypical
neuroleptics modify subtypes of specific
dopamine-receptors, produce their supersensitiv-
ity and contribute to the risk of new, increasing, or
chronically powerful psychoses of organic origin,
which can be understood as a ‘counterpart to tar-
dive dyskinesia‘ (Ungerstedt & Ljungberg, 1977,
p. 199).

Modern Psychiatry—A Better Psychiatry?

The psychiatry of the future appears in an even
more sinister shape on the horizon: psychiatrists

67



68

MpakTika Suvedpiou

Conference Proceedings

ava@epotav 1o dNPOCIEUpA 0T GUVEXELD «Od-
pTnKav», o€ avtibeon pe 1o pappako Serdolect®.

Ta véa ATuTa VEUPOANTITIKA TTOU GUVEXWG EUPAVI-
fovtal -10 TeENeuTaio €ival To asenapine (Saphris
®)- eivat 0Aa udgnAoU KIvdUvou. INPAVTIKOL Kiv-
duvol mou cuvdEovTal PE TN XPNoN Toug eival: Z0v-
dpopo EAAelppatikng Aettoupyiag Mpokaloupevo
anod Ouaoleg (DIDS), maxucapkia, UTEPXOANOTEPI-
vatpia, dtaBntng, pn avaotpéPipeg alhayég atov
umodoxéa, unelBuveg yia oYipn duokivnaoia, au-
Enpévog kuttapiko Bdvato (amoémtwon) kat Bvnal-
potNnTa, €181KA 0tav xopnyouvial o€ ouvOUAapo
pe aMa pdppaka. Ot atuneg aAayEg Tou umodo-
X€d, paliota, ouvdéovtal Kal pe Tov BAatyo Kiv-
duvo eppaviong odipwy Puxwoewv. Ot dYipeg Pu-
XWOEIG eivat PUXOAOYIKEG DIATAPAXEC TTOU PTTOPEL
va gppaviotolyv Katd tn didpkela tng Bepaneiag
HE VEUPOANTITIKA, KATA Tn S1dpKELa S1AKOTING TOUG
N KAl apyoTEPA KAl €ival XAPAKTNPIOTIKEG TwV ATu-
nwv veupoAnmtikwv. Ot Urban Ungerstedt kal To-
mas Ljungberg tou IvotitoUtou Karolinska tng Ztok-
XOAPNG, dnpocieuoav Ta anoteAéoPATa GUYKPITI-
KoV pehetwv mou dieEnyayav o€ apoupaiouc. e
KATIOl0UG amo ToUG apoupaioug xopnynbnke 1o
oUpBATIKO VEUPOANTITIKO aAoTEPISOAN VW GE AA-
Aoucg (opdda auykplong) To ATUTIO VEUPOANTITIKO
kAoZarmivn (Leponex®). ZUppwva pe toug Unger-
stedt kal Ljungberg, ta dtuma veupoAnmtikd tpo-
TOTIOI0UV TOUG UTIOTUTIOUG OUYKEKPIUEV®Y UTI000-
XEWV VTOTapivng, mpokalouUv untepeualobnaoia oe
autoUg Kalt GUPBAANOUV OTNV EPPAVION VEWV, OEE-
WV N XPOVIWV I0XUPWV PUXDOEWV 0PYAVIKNAC TIPO-
€\EUONG, TTIOU UTTOPOUV VA YIVOUV KATAVONTEG WG
n AAAn oPin tng «odipng duokivnaiag» (Ungerstedt
& Ljungberg, 1977, 0. 199).

Ziyxpovn Wuxiatpiki- Mia kaAutepn Wuxiatpikn;

H uxiatpikn tou pEANOVTOG, £T01 OTIWE MPORAA-
A&l atov opiovta, PalveTal va EXEL AKOWN TTLO ATTO-
KpouoTIKN poppn: Wuxiatpol kat e1d1koi Twv gpap-
HAKWV OKEPTOVTAL TNV AVATITUEN VEWV HOPPWV XO-
pnynong Puxiatpikwyv gapudkwy. Na napddelypa
peAETOUV TNV EPPUTEUON PAPUAKWY TIOU Ba are-
AeuBepwvovtal otadlakd otn PATpa n atov 0pho.
Ie apoupaioug, eival ndn duvatn n epputeuon
amoBepdtwv ahomeptdOAng aToug mow HUEC TTOU
Ba aneAeuBepwvouy Tnv ouacia otadiakd yia Eva
xpovo. Ot avBpwrol mou €xouv dlayvwobel wg nd-
OXOVTEC aTO PUXAVAYKAOTIKEG DIATAPAXEC UTTOPEL
va €X0UV £va TOITT EPPUTEUHPEVO OTOV EYKEPAAO
ToUG TToU Ba pubpilel Tig dlab€aelg Toug. H o mpo-
opatn eEEMEN £pxetal amo tnv AyyAia: Xto Notio
Novdivo kat ato Noookopeio Maudsley ndn bie-

and pharmacologists are thinking of the develop-
ment of new forms of administration for psychi-
atric drugs; for example depots, which can be in-
troduced into the womb or rectum. In rats, it is al-
ready possible to implant haloperidol-depots in-
to the back muscles which release the substance
for a year. People who have been diagnosed as
suffering from compulsive disorders can have a
chip implanted into their brain to regulate their
moods. The newest development comes from Eng-
land: The South London and Maudsley Hospital is
conducting trials in the tracking of psychiatric pa-
tients. The tracker system involves fitting patients
with a steel ankle strap linked to a GPS tracking
system that can then monitor the location of the
person with the help of a satellite. Within the
framework of the Swiss Early Psychosis Project or
the so-called Schizophrenia Competence Network,
children’s and teenagers’ difficulties in school or
family are tracked in order to control them in the
long-term with neuroleptics and continuous psy-
cho-education. According to the so-called ‘Rec-
ommendation of the Committee of Ministers to
member States to ensure the protection of the hu-
man rights and dignity of people with mental dis-
order, especially those placed as involuntary pa-
tients in a psychiatric establishment’, accepted by
the European Councilin 2005, the administration
of electroshock without the patient’s prior consent,
involuntary hospitalization without a judge’s or-
der, and involuntary outpatient treatment is con-
sidered to be ethically acceptable. The European
Union Lisbon Treaty of 2007 lays down the limita-
tion of the human rights of psychiatric patients.
Since their life-expectancy is already reduced by
as much as three decades—most probably mainly
as a result of cardiovascular disturbances, diabetes
and suicidality by psychotropic drugs (Aderhold,
2007), itis high time for resistance at an interna-
tional level, including in academic circles against
the life-threatening discrimination of psychiatric
patients.

Conclusion

Since the alternative option of human help is not
currently provided, people in emotional distress
have to learn to deal with what is on offer. In so far
as they do not want strangers deciding their fate,
they are well advised to protect themselves against
arbitrary psychiatric decisions or physical injury
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Eayovtal KAVIKEG DOKIPEG Yia €va cUoTNHA EVTO-
MOpOU TV PUXIaTPIKWV aoBeviv. ‘Eva pikpo Aou-
pakt amd xdAupa tomobeteital oTov aoTpayalo
ToU a0BevoUc. AuTO GUVOEETAL e €va OUOTNHA EV-
ToTopOoU GPS 1o omoio pe tn Bonbela evog dopu-
Popou eival oe B€an va mapakoAoudel 1o ATopo
omou ki av Bpioketal. Zto mAaiolo Tou EABETIKOU
NMpoypdppatog yia tnv Mpwipn Wixwon n aAAiwg
Tou Schizophrenia Competence Network (Aiktuo
Appaddio yia tn Ixifoppeveta) naidid kat Epnpot
pe dUOKOAIEG 0TO OXOAEl0 N TNV OIKOYEVELD Elval
umo mapakoAoUBnon, MPOKEIPEVOU va EAEyXxovTal
HAKPOTIPOBETUA PE VEUPOANTITIKA Kal cuvexn Yu-
x0-ekmnaideuon. ZUPPwWvaA Pe Tn Aeyopevn «XU-
otaon tng Emtponng Ymoupywyv mpog ta kpdtn-
pEAN yia tn Slac@dAion Tng MPOOTACiAg TWV av-
BpwTivwy SIKAIWUATWY Kal TNG A&lOTPEMELAC TWV
atopwyv pe Puxikég dlatapaxeg kal 1diaitepa au-
TWV ToU €xouv loaxBel akouaola oe PuxiaTpikod
dpupa», nomoia €ylve dektn and 1o Eupwmnaikod
ZupBoUALo T0 2005, N xopAyNon NAEKTPOTOK Xw-
pig Tnv mponyoUpevn cuykatdbeon tou acbevouc,
n akouala voonAeia xwpig dikaoTikn evioAn, Kal
n akoUaola Bepaneia eEWTEPIKWY a0OEVWY BEW-
pouvtal nBIka anodektd. H Eupwnaikn ‘Evwon, pe
Tn Zuvenkn tng AtloaBovag tou 2007, Beomilel Tov
TEPIOPIOUO TWV aVOPWTTIVWY SIKAIWUATWV TV Yu-
XIKA a00evov. AedopEVOU OTI TO IPOadOKIpO0 wNg
TV PUXIATPIKWY aoBevwV €XeL NN pelwbel katd
TOUAGXIOTOV TPEIG SEKAETIEG-MOAVOTATA KUPIWG
e€atiag twv kapdlayyelakwy S1aTapaxwy Kal Tou
dtapntn mou mpokaAouvtal amno ta YPuxotporna
¢@dppaka (Aderhold, 2007)- ival mAéov Kalpdg yia
avtiotaon oe d1e0vEG eminedo, cupneptAapBavo-
HEVWV Kal TWV akadnpaikwv KUKAwY, Katd Twv
anelAnTIKWV Slakpioewv yia tn wn twv Puxiatpl-
KWV aohevwy.

Zupunépaopa

AedopEvou OTL OTIG HEPEC PAG EVAANAKTIKEG GTNV
npooPopd avlpwmivng Bonbetag dev sival dia-
B€aIpEG, 01 AvOPWTIOL PE OUVAITONPATIKEG dUTKO-
Aeg mpémnel va pdbouv va avtipetwidouy o €idog
NG «BoNOEIAC» TIOU TPOOPEPETAL. TUVIOTOUHE AOL-
nov, epooov dev emMOUPOUV va anoPpacilouv -
vol yta tTnv 31KA Toug TUXN, va MPOooTatelouV Tov
£QUTO TOUC amo TI aubaipeTeC AMoPATElg TwV Pu-
XIATPWV N amo th cwHaTiKn BAGRN, TooBeTWVTAG
TI¢ emOUpieg TOUg o€ ypantn popen [oe «uxia-
TPIKEC BlaBNKeg» «mpoTeEPEC 0dnyieg» (advance
directives) n «81abnkeg acBevavy, yla mapadely-
pal aokwvtag Apeon MpPPON TNV MOIOTNTA TNG
Bepamnelag mou TOUG MAPEXETAL N KAl VA apxicouv
va ene€epyddovial eVaANAKTIKEG AUOELG.

by putting their wishes down in writing (in psychi-
atric wills, advance directives or patient wills, for
instance) and thus have a direct influence on the
quality of the treatment provided, or to start to
build up alternatives.

To this end, is helpful to:

e organize

e cooperate with suitable organizations, institu-
tions and people

e research (for example, evaluate psychiatric pro-
grams or alternative approaches)

e train themselves and others

e insist on being included in taking responsibil-
ity for themselves and always being included
in the decision-making processes at all levels
in order to ensure the quality of their care and
never loosing control over their own fate.

Human rights organizations, complaints offices,
and ombudsmen and women can aid helpless psy-
chiatric patients become clients who know how to
ask for the help they need as well as to demand
their civil and human rights.

Of course, in this undertaking of attempting to
build up alternatives beyond psychiatry and to es-
tablish humane treatment conditions, everyone,
including psychologists, is addressed who is in-
terested in the healing and strengthening of the
life force as well as in a society based on tolerance
and equal rights. How can a person be helped
through psychotherapy if he has been psychiatri-
cally humiliated and the administration of per-
sonality changing psychotropic drugs make un-
covering and resolving conflict with therapeutic
support impossible right from the start? What is
the point of considering what the best psy-
chotherapeutic approach might be when the neu-
roleptics impair the remittance of psychotic states
due their tendency to cause apathy, and in ap-
proximately two- thirds of pharmacological treat-
ments, lead to depressive, even suicidal states?
Is it not time for psychologists to start studying the
effects of psychotropic drugs and to become more
and more noncompliant?

It is time to develop an understanding of the
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MNa 1o oKomod auTo, €ival Xxpnatyo:
¢ Na opyavwvovtat

* Na ouvepydlovtal pe TIg KATAANAEG opyavw-
0€1G, Ta KatdAAnAa IvoTitoUta Kal Toug KatdA-
AnAoug avBpwmoug

* Na egpeuvouv (va aglohoyouv, yia mapadetypa,
Ta JUXIATPIKA TTPOYPAUHATA N TIG EVAANAKTI-
KEG IPOaeyyioelg)

* Na ekmaidelouv T0UG £AUTOUG TOUG KAl TOUG
daAhoug

e Na analtolv va GUPPETEXOUV 0TV avaingn
gubuvng yla 0,1t Toug apopd Kal va maipvouv
pépog otig dtadikaoieg AnPng anopdoswv
o€ O0\a ta emnineda, TPOKEIPEVOU va dlaoPali-
{eTal n MOLOTNTA TNG PPOVTIDAG TOUG Kal TTOTE
va pnv xavouv tov €Aeyxo tng 8IKNG TOUG Hoi-

pag.

Opyavwaoelg avBpwmivav SiIkalwpdtwy, ypapeia
KatdBeong Slapaptuplwy, dlapecoAaBnteg dv-
dpEG Kal yuvaikeg prmopolv va Bonbnoouv avip-
nopoug Yuxiatpikolg acBeveig va diekdIkNoouv
Tn Bondela, kKabwg Kal Ta MOAITIKA Kat avepwriva
dikalwpata, mou Toug opeilovtal. duaikd, autn n
npoomndbela yia tn dnptoupyia eVAANAKTIKWV TTPO-
oeyyioewv népav tng Wuxiatpikng kat yia tn dn-
ploupyia avlpwmvwy ouvenkwv petaxeiptong,
a@opd oAoug, oupmepAapBavOpEVWY TwV Juxo-
AOywv, ToU EvBla(EPOVTAL YId TN UYEID KAl TNV EVi-
oxuon g dUvapng Tou atopou yia wn, aAAd Kal
yla pia kotvwvia mou BaciZetal atnv amodoxn kat
ota (oa dikawwpata. Nwg propei £va atopo va Bon-
Bnbel péow tng Puxobepaneiag, eav €xel Puxia-
TPIKA TAMEVWOEL Kat Tou €xouv xopnynBei Puxo-
(QAppaka mou eivat oe B€on va em@épouv al\a-
YEG 0NV MPOOoWMKATNTA Tou; Ndo0o anoteheopa-
TIKN UTOpPE( va €ival n UMOOTNPIKTIKN Bepamneia
otav n anokdAuyn kat n emiluon Twv ouykpoUoe-
wv éxel kataotei aduvatn and tnv apxn; Tivonpa
€xel n mpoomnddela va kataAngoupe otnv KaAute-
pn PuxoBepaMEUTIKN TPOCEYYION, OTAV TA VEUPO-
Anmuikd epnodifouv Tnv ekGNAWON PUXWOIKWY Ka-
1A0TAoewV AOYW TNG TAGNG TOUG va TIPOKAAOUY
andeela, evw mepimou ta dUo Tpita Twv Bepaneiwv
pe PuxoPappaka pmopolv va odnynoouv o€ Ka-
TaBMPn puéxpL kal oe autoktovia; Asv ival kaipog
A€oV ol PuxoAdyol va apxioouv va HeEAETOUV TIG
OUVETELEG TWV PUXOTPOTWY PAPUAKWY Kal va ulo-
BeToUv ONO Kal MEPIOTOTEPO TNV TTPAKTIKA TNG [N

OUPHOPPWONG;

user/survivor discourse in the training of profes-
sionals and academics and for users and survivors
of psychiatry themselves to be recognized as those
with the most in-depth understanding of their val-
ues, meanings and relationships and for them to
be recognized as the real experts (Bracken, 2007);
this is especially true of those who have overcome
their emotional and psychiatric problems.

Users and survivors of psychiatry must reflect and
approach the situation with care. Being a user or
survivor of psychiatry is not in itself a category
which makes one a better human being. It is most
important to be respectful in one’s dealings with
each other, even when we have different prefer-
ences, and to aim for productive cooperation with
all those who are striving against the dumbing-
down, repression, exploitation, and standardiza-
tion of human beings. We must take care not to
create new dependencies. We must never forget
that, apart from our health, there is nothing more
important than freedom and independence.

Allow me here to express my heartfelt thanks to
the Aristotle University of Thessaloniki and the
School of Psychology for their courageous step in
awarding me an honorary doctorate?2. It is my hope
that this university which has thus honored the ex-
perience of users and survivors of psychiatry will
become an example for other universities so that
the voices of these survivors will be heard and they
will be supported in their fight for their human
rights.!

1 My expression of gratitude to all those who have traveled this road
with me over the last 30 years can be found in the Internet under
www.peter-lehmann.de/danke
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Eival kaipog va eviaxBel otnv Katdption twv enay-
yeApaTIWV PUXIKAG UyEiag Kal Twv akadnpaikwv
N KAatavonan Tou AGYou TV XpNatwv/ emZmviny
ng Puxiatpikng. Kat eivat kaipdg ot id1ot ot xpn-
0TeC Kal eMIWVTEG TNG PUXIATPIKAG VA avayvwpl-
0ToUV WG ot To BabUC YVWaoTeg Twv a&lwv, Twv von-
HATOBOTNCEWV KAl TWV OXECEWV TOUG KAl ETOWE-
VG VA avayvwploTolV G ol KATEEOXNV «EISIKOI»
(Bracken, 2007). Auto 1oxUel 1dtaitepa yia ekei-
VOUG TTOU €X0UV EEMEPATEL TA CUVAITONPATIKA Kal
Juxiatpikd Toug mpoPAnpata.

O1 xpnoteg kat emMIWVIEG TNG PUXIATPIKNAG TIPETEL
va oKEPTOVTAL KAl va TTPooeyyi{ouv autn tnv Ka-
Taotacn pe mpoaoxn. To yeyovog 0Tt KATOL0g avi-
KEL OTNV KATNYOPId TWV XPNOTWV N EMIOVIWY TNG
Juxiatpikng dev tov Kab1oTd and Povo tou KaAu-
Tepo AvBpwto. Eival moAU onpavtiko va deixvou-
HE TOV analtoUpevo 6eBacpo oTiq cuvaAAayEg pe-
Ta&U pag akopn Ki 0Tav ol MPOTIPNOELG pag dia-
(PEPOUV Kal va BETOUPE WG GTOXO TNV TTAPAYWYIKN
ouvepyaoia pe OAoug ekelvoug ou aywvilovial
Katd Tng oTépnong tou AOyou, TNg KATamieong,
NG EKPETANNEUONG, KAl TNG TUTTIOTIOINGNG TWV AV-
Bpwnwv. Mpemnel emiong va eipaoTe MPOOEKTIKOL
€101 WOTE va pn dnploupyoupE VEEG eEAPTNOELG.
Agv MpEMEl MOTE va EexvApe 0TI, EKTOC ATO TNV
uyeld, eV UTIAPXEL TIMOTA TIO ONPAVTIKG ATO TV
eleuBeplia kat tnv aveEaptnoia.

Emtpédte pou oto onpeio autd va ekPpAow TIG
BepUEG EUXAPLOTIEG POU TIPOC TO AploToTéAELD TMa-
VEMIOTAPI0 ©gaoalovikng kKat to Tpnpa WuxoAo-
yiag yia 1o Bappaléo Bnua mou mpaypatonolouy
HE TNV avayopeuon pou o€ emitigo 616dktopa.?

EATiZw 011 auTo TO MAVEMIOTALO, TO OTI0(0 TiPNnae
HE AUTO TOV TPOTIO TNV EUTIEIPIA TWV XPNOTWV KAl
emlWvtwy Tng Puxiatpikng Oa anoteAéoel mapad-
delypa yia dAAa mavemaotnuia, £T01 WOTE N PWVN
TV EMIWVTWV VA AKOUOTE( KAl va umoaTtnpixfouv
0TOV aywva Toug yla avlpwmiva dikawpatal.

1'Exo eK@pAoel Snpdala Ty EUyVmHooUvn Lou og GAoug 6o0UG UTip-
Eav ouvodolndpol pou ta teheutaia 30 xpovia. To Keipevo umdpxet
oto diadiktuo, atov lotdtomo www.peter-lehmann.de/danke.
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