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Manchester MIND Policy Group
NOTES for a meeting with members of Psichiatria Democratica

We would like to use our meeting with the members of PD %o assist our work.
in developing features for a new mental health service. ¥e therefore wish ¢
to use the opportunity. to discuss the wider issues involved in fighting for
change within the psychiatric system. The following questions are

intended to provide a focus. for our meeting. o

THE ROLE OF MIND AND OTHER SOCIAL CHANGE, ORGANISATIONS. . ... fpit o
MIND is campaigning for a model of community based care -based on a3sumptions
of human dignity and rights to personal autonomy. National MIND has focused
its campaign on policy makers and management (most recently in the publication
of Common Concern). "We believe there is a need for a broader campaign
involving everyone working in the existing mental health services (as well as
the community) if change is to be brought about. ,

1. How are you achieving this in Italy ? )

2. 'Who do you influence ? ¥

3. Who do you involve ? )

4. Which arguments are effective 7 ks

5. What about support from political parties ? N

6. What about alliances with other organisations ? T :

THE NEEDS' OF EXISTING WORKEES WITHIN MENTAL HEALTH SERVICES

1. What are the needs of the workforce faced with a radical*change in work 3

practices and conditions of service required by the development of a
community based mental health service ? _

2. How is it possible to energise and enthuse workers and managers to adopt
change within a system that is generally demoralised by:Zack of resources,
poor working conditions and uncertainty facing the future of mental
health services ? - T

3. How did PD involve the labour movement (ie here, trade unions; the Labour
Party) and particularly health service unions in the development of a
community based mental health service (ie, union and party leaders,
full-time officers, shop stewards and membership) ?

4. The current UK psychiatric service is characterised by the competing needs
of the various professional bodies working within it; administrators,
murses, doctors, ancillary staff and social workers are’ onganised in
separate unions and professional associations and are sometimes in conflict i
with each other. How does PD relate its work to the different needs i

of these groups ?

5. What are thergenerél staffing levels within the Italian system ?




6. Trade unionists argue that it is easier to organise workers within
a centralised workplace like a hospital. Decentralisation and the
establishment of community based services could lead to a more isolated
workforce which may make it more difficult to fight redundancies and
. take direct action to protect worker's rights. How did you overcome
this problem in Italy ? '

7. A community based mental health service would require a change of
attitude amongst workers. This would require consultation processes
and retraining. How did you meet the training needs of workers, and
what aboutﬂxgﬁéning generally 7

8. The UK NHS is heirarchically siructured. Policy decisions are made at
the top and this leaves many workers feeling powerless, How would you
dewocratise such a structure to encourage collaboration and consultation ?

9. Have you de#éibpe&:a critique of professionalism, and if so, what changes
in attitudes and structures would you consider as necessary ?

C THE COMMUNITY AND USERS OF THE SERVICE
1. How do you consult and involve consumers of mental health services
over proposed changes ?

2. How receptive was/is the community to your ideas, how do you overcome
opposition, how do you harness community support, where was your support
and ‘oppesition rooted (particularly opposition to community integration) ?

3. Women are traditionally the main group in“society with responsibility
for caring for sick relatives. How are Ttalian womern affected by the
deinstitutionalisation of mental health services ?

- D THE ITALIAN EXPERIENCE
. 1. How did you arrive at your analysis for change ?

2. How fax-de you think you have got towards your goals, what mistakes
did¢ you make ?

o amime

3. Where next - what do the "moral majority", the psychiatrists and the
drug companies. think of the changes ? .

4, How did you make mental health an important social and political issue ?

5. How did you thallenge the existing medical model and physical treatment
consensus {what about those psychiatrists and drug firms again - how do
you contain opposition) ? . . . _

6. What condition were the Italian psychiatric hospitals in; the UK
experience has been one of liberalising the institutions thereby
weakening the arguments for their closure - what about in Italy ?

7. Which were your first steps - hospitalvclosure, development of your
community alternatives, or an integrated replacement programme ?




8. What were your worklng models for change (were there existlng
community psychiatric services, for example) ?

9. How is the Italian health service funded- and organlsed what is its
relationship to the private sector and the church ?

10. Is your service anything more than a regional example of excellence ?

11. VWas your develoyment essentially opportunistic - g01ng for the ‘line of
least resistance ?

12. uhat about the role of psychiatric prisons, and general prisong %

13. Does your use of co—operatlves involve 1ntegratlon, oF are they -
sheltered workshops ?

14, Have you changed any of your planned structures after your experlences
of supporting people in their community ? }

15. Do you have a dlagnostlc model for example on mediaatxen, who decides
who takes medlclne, is their 1nd1v1dual oxr group feedback,?

16. Is there a non-statutory sector in the Italian mental health service ?
17. How have civil rights and democracy been incorporated in your changes ?

18. How do you evaluate these services (eg, research, emylrlcal people’s

experience, self reports) ? t g

POLITICS OF CHANGE

PD is a socialist group. You clearly describe your mental health service
changes and work from a socialist perspective. We want to explore how your
socialism influenced your responses to the development of a community based
mental health service.

1. Do you see your work as challenging existing }Qliiical hegehomies, is it
contained within the needs of mental health services ? E

2. Bocialism ineludes topics such as ‘internationalism and multinational
capital. Is there any relevance here to your work ?

3. Does your analysis cover forms of oppression, for examples women's
oppression and feminism, ethnic minorities and nationalism ?

4., The language used for mental illness is a vehicle for an 1deology
such as the medical model. How do you challenge this %

5. Do you see any particular therapeutic approach as being rooted in
socialism or feminism ?

6. Looking at collective needs against individual needs, and the various

roles of psycho-therapeutic practice, what practical impacts has this
issue had in your work ?

o080



7. What have been yoﬁr particular socialist repsonses to the need for
nonceercice action, and categories of mad, bad, deviancy and inadequacy ?

8. What other activities are you particulaxly involved in within social
policy and social change 7

9. What About centralism versus regionalism ?

10. Looking at the reconstruction of public services (eg, anti-individualist,
pro-collective) what does your socialist axgument bring to these issues 7

11. Are theére any -interelationships between progressive psychotherapy and
your ideas for a socialist or collective response to mental health

problems ¥

To assiét this detailed discussion we hope that we will have read some of
the articles. about Psichiatria Democratica's work prior to the meeting.

PB/TB
21.3,84.
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START:

Most of the time you have been in Manchester you have been talking about
the nuts and bolts of the service. We would like to spend some time

talking about jour politics, your socialism, and how that affects the way
you work as a group, So what we thought we would do is to start with the
last section - the politics of change - and since one of the main arguments
in this country is, ¥hether you start with what you have got or you stapi.

from.some, me- ideal, and try to reach that ideal; ask you some
questions It.is clear from your literature that you see

yourselyes . 1,.28 soglalist - is that fair 7

Hhen you ive Yo ask you.what ryou mean by
Socialis m:a socialist -perspective, it is

y = the origih, the

;in the terms we use

the way you do. - The origin

Wyuvery large and not definable
and, :and in the other in

it ¥ our .economic

ov.ens

beginning, aid nbt yet mow, is a politl
politigal. party, socialism and politieal in
of democrati hiatry you-can £ing -

5 in hospital, stacted

chiatric staff working hospital g ical
the institutional life, about .the ) about; the

function of a psychiatric hospital in this society, and discovering and
crossing the problem of the history of psychiatry, starting from the
original contradiction, the problem of custody and care. h

Practigally, we had two or three experiments in two psychiatric hospitals,
one in the south. of Italy and another one in the north.. In the beginning
the practical work was influenced by the experiment of a therapeutic
community in Scotland by Maxwell Jones, and some other experiment in France,
about psychoetherapy in the institutions, about the working out of .psychiatric
hospitals into the.commnity, and se on. Quickly,. these experiments were
able to link the problem, social problem, and to link the movement.growing
up at-that . moment about many ~other problems of .life in Italy - for examples

the problems, of health, the problems of the woman, the problem of the
reorganisation.of school, the educational systenm -n Italy, the change of
the university, the.problem al he .xights of the family comnected with
the problem of the woman; and I think. the problem was not given to he 7
psychiatric hospital some:peculiar analysis in terms of .psychiatry with a
technical image. But finally, these professionals: social workers and
others, were able to give some context, ¢asily understandable for a lot

of people.- : '

many other people. .The problem, I think, it is my personal opinion, is_
that the condition of life in psychiatric hospitals in Italy was gétting
very bad. .The povexty .of these imstitutions was very clear with pany
problems in suppexrting the. poor people, the handicapped people, the
mentally ill people, were in that moment the competence of many mammoth
institutions, and a lot of these private institutions such as religious =
organisations and so on.

Another question is why enljthis little moyement was able to involve
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And so, to discover, to open the door of psychiatric hospitals, to open
the door of thése institutions was very shocking for public opinion
because they Tinally discovered what can happen if we do not look after
these problems, do not watch this problem. Many other professionals were
involved in this; and journalists, photoreporters, TV and radio ~ the
media in general. The characteristic of the PD movement is in the left,
but in a very “large méaning of left.” Many workers, professionals, who
are working in PD and psychiatry come from the catholic area, and from
radical and many others. ‘The cormmon characteristic -at the moment is to
discover and fight the meanings of psychiatric hospitals; because this
slogan-= to-clros§~psychiatric-hespitals-~is a slogan, Tut is also a
very full, meaningful slogan for many. - -

How large is PD ? What kind of “forum is PD ? Does it employ workers ?
Does it have a political organisation ? What kind of organisation is it ?

That is @ifficult. It is an association of workers, relatives, students;
it is not specific, and this association involves volunteers. We have -
no money - nothing! - and everything in PD is a voluntary contribtution;
also the money is by voluntary contribution. We try to use some resources
of the services where we work to copy something or to phone or so on,

Do you have a membership ?

Yes. The movement and its origin at the end of the sixties was not called
PD - it did notfexist; Aftér 1968 and when many other legal experiments
were growing up in 'Italy, we ‘félt -the necessity to begin the have meetings
monthly, to know curselves south, rorth, east, west and so on, and to
connect and link many other needs coming from fidny other parts of the
country. From 1968 to 1970, the origins of PD, there were three or four
years about, and .at this moment the main activities were t6 know ourselves,
to have many, many meetirgs, ‘to discover-many other possibilities, to
analyse this problem. In this moment, from 1968 to 1972, the left parties
look at us not wWith friendly, not with much confidences, they look on it
as a radical-and intellectual movement. It was in 1974 we had the first
national “meeting in (Gorrizia ?) - this was the town in the sixties where
was bofh the first experiment and symbolically we had there our meeting -
and this is the first moment that came to our meeting also many ’
representatives of the left parties, and mainly the Communist party, and
at this moment they opened many other possibilities to our work. I mean
that, in Italy, many local, regional government workers came to that
province. In Italy, many of these do not have the same government, the
central government, so the administrators and politicians are from
socialist, Communist, radical and so on. When the Communist party, the
Socialist party, and a part of the left, also the Christian Democrats:
this knowledge between our movement and the political parties opened up
many other ways to work and to offer the possibility to work to this kind
of professional. ’

I would say also that in this movement the attention of the administrater
was no more to organise the services, like a container in respect of the
law, but they began to look at the organisation, also about the contents
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of this organisation, and this was another important moment because it

is different to plan psychiatric services and to plan the contents of
psychiatric services. We can be agreed on many kinds of organisation

of mental health services, btut we have to see what happens in this -
which kinds of culture, which technology and so on, At this moment we .-
had some elected.representatives (MPs) at the top of PD, 1like a national
committee, and we had many other regional committees, I think like your
organisation - Mind. The problem is that, it is not that PD 1lives a very
calm life, because it is not an organisation out of the problem of
psychiatry, other professional murses; so PD is involved in the crisis
movement, or improvement movement, the psychiatric movement in the
totality.- And then there were, and is today, the risk to organise
something as a political party. I sée other trades unions divided from
the reality of work, so there were many political lines on this, but we
often try to stop this growing of a hierarchy in PD and a séparation
between PD and the reality of the movement. And now there is a erisis

in PD because now we have a law, and our movement is no longer against,
but is in the law, and this is a little different. The many in PD, there
is not a situation of homogeneaty, there are different lines; and between
Trieste, where we are coming from and other situations; and on the other
side, some other situations there is a practical and sometimes theoretical
difference; meaning Trieste does not want to act any more as a new
psychiatric grodp, So there is a tendency according to what we can say
from some people who are in PD to build a new psychiatric science: a sort
of mixture between marxism and social psychiatry. So this is one of the
main differences in -the ‘meetings and every now and ‘then you can see, the
conflicts, because Trieste tends more to g0 beyond any kind ef psychiatry

and in this-way Trie$té pretefids: to be more polital.

If there is a crisis in PD between the griticism that yeu have of
existing services, but also now being piovidersAofAsgrvices,‘that you
are in two situations; what has that meant for PD’challenging existing

ways of running services, and challenging the existing political structures ?

You are upsetting things, the status quo in many ways.

Even if you can find conflicts on practice and on final task, tut in a
practical relationship with the public on planning of psychiatry, 4he
are a few strong ideas now; like against psychiatric hospitals; Tighting
against and change in the present law. So in these moments we stay

together again. But we think a part of PD sometimes in practical, every. .

day 1ife they pretend to -- there are two practical lines which means
that Trieste for instance, is from this very radical, is more political,
anti-psychiatrist. But at the same time it says the practical, political
line is to work inside, to btuild new structures - it is the place where
it works, mental health centres. Another part of PD is still attached to
the concept, radical but nof so mach, words like anti-institutional.

They failed, they did not achieve, they did not want to build new strong
services, and this has been, according to me, one of the reasons that the
Italian law has been criticised, from people who dod not have any strong
situation in case you need psychiatric help,

One of the points we are trying to make in this section of the discussion
is that, it is argued that some of the problems people have, are things
like poverty. Real situations caused by the political system, by the way
society is currently organised. Do you find that those principles,
fundamental things affect the way your organisation thinks ?

e e le L
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Political - we do not like to distinguish the politics of misery and
the politics of affecting situations., Perhaps later we go on with this
subject. "I saw many things like families, I do not mean to distinguish,
to separate. ‘

Is there anything particularly socialist about the way you approach
treatment ? Are you more geared towards group treatment, for example ?
You spoke about the therapeutlc community and I wondered if you saw group
psychotherdly, or ‘psychotherapy with a particular content, as more
appropriate fbr a new psychlatrlc service ?

The problem for us is we have to dlscuss more about the concept of
psychiatric hospltals and the function of psychiatric hospitals. A kind

alternative, & very very therapeutic movement is to fight against psychiatric

hospitals. It is not conceptist - it is practice., If you are able o think
that we can live without psychiatric hospitals, we have to activate in our
minds, in our society, many other resources, many other levels of change, of
linkage, of solidarity. But it is 1mp0351ble to know the functien of
psychiatric hospitals without closing them. It is impossible - it is not
a problem of how deep ideology is, and so if you work with this background,
and you know in practice what a psychiatric hospital means, and I say it
means a psychlatrlc hospital hides the needs of people, is a.symbollc
function in our society to divide normality and abnormality, to give and be
sure curselves that we are normal. It is the material symbol of the
particular appllC&t‘On that we gan give to psychiatric problems, to
therapeutic problems in psyChiatry The presence of psychiatric hospitals
means that only part of the preblems of people are being valued, and
psychiatry is felt only of the psychiatrist: and to put, to commlt to
admit people in the psychlatrlc hospltal we have to have a diagnosis; and
to give the people, the citizen in the end to the psychiatrist, If we try
to think that we can close this, we look and we are able to see many other
problems, and many other ways to approach these problems. If we are able
to look at the problem of psychiatry with the biological senses, the
natural senses, we can find many other ways, so when you work in a mental
health centre in the community, the community is not only an idea, you
‘and stay in the community, and you can know that the community
rzaizty, of resources, of relationships, between people and so on.
The psychiatrist, the psychotherapist, are not able to know this, to
discover this, because for psychiatry the problem is not the community,
the needs of people, ut is the sympton of the people. The problem for
the psychiatrist is to care for the patient, the client. Also if they
know they are not able to care, because the result of psychlatry is 100
people committed and locked in psychiatric hospital, and this is the
failure of the psychiatrist. When you are finally able to discover the
community, the therapeutic movement, we do not look at the therapeutic
movement like an individual relatlonshlp or in the use of a special
kind of therapeutic movement like an individual relationship. We look at
the therapy and say everything can be used if these things are not violent,
and not used to dominate other people I _mean ECT, psychosurgery and so on,
We can look at everything, btut it is 1mportant for us to give to the
patients, clients, the posiibility to have contact with us, and to have
ourselves to go to patients and not wait for them in our hospitals or
out-patient service.
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And so the therapeutic movement is this - is to live and be available

24 hours in the day to meet the needs of patients, and fighting every day
against the inertial movement you can find in every kind of work, and
fighting against the tureaucracy of the admission of patients, to have a
simple contact, and this is difficult, and is for us one of the most ’
important problems during the day.

Another is to give the communication, to change the organisation of the
staff, to give the possibility to everyone to have the same .comgarications,
the same information., For example, for me that I am a consultant
psychiatrist, the problem is that every day my role is where many
communications arrive because the people want to talk to you because you are
the doctor. For me, the problem, the therapeutic problem is.to give, to
share this informition, And so all the staff, all the groﬁg,_%pd patients

too, can understand what is happenning in that noment. ..

It is difficult for us to understand progressive psychotherapy, the way

you put it. The way we work now, seeming to start from a far away place

of psychiatric hospital, now in this service you have the way to act in

a political way bécause you do not have any ideologieal, separate space

for the patient, .so you aré bound to them, is a real politieal place, is

a service, a real political service because you cannot go.far away from

the patient, You.have to:answer, you are there., You.have, to share in the
working meeting and meeting with patients., So we do.not have a problem
about progressive psycho; erapy or group therapy becauSe you start in a
different way for ever: e patient, so you never know where you will
arrive, This is prac theoretical. Often it happens that you -
stay there with, them.and.give.a shot.= a-drug ~‘you -do;not have any precise
theory of the practice you are going to do.sa.you can speak, stay two hours,
what you call psychotherapy - staying and talking with them, but .you cannot .
go to them and say, let's go for one hour; because, they handle,.they own
the play, they are master of the situation because the serviee.is made that
way. fThey act, and with the service you can only follow them., This is

the main political thing, e

Do you train staff in psychotherapy ?

I do not say we are against culture of psychotherapy or any books or any
thing. Also for staff, if the murses who work with us - do not read
psychoanalysis because we are against it, we do not say this, They like
to read, to know everything, but it is the practical situatien of meeting
a patient there which makes you realise that it is ridiculous to approach
a patient with a set of rules - psychotherapeutic appreach.} Afbervards,

N oo =E&Smdmgeneral-culdbured .., TS Sry—importanl, in-this_yay
1twds—goltective, i

1S5 =Rt

You know psychiatry is really”éverythlng‘_helpihg_people

<hange, political change is everything, so in that case you can find a

staff or murse who is much better than you or me, because we amewsiarved
or something, So this is collective in a certain way and a new practical
science in the real.meaning.\

el meeting every day, this is knowledge, this is science,
. This is the reason we point out Qontinually{éaya
Ratberpismbhe—fact Jthat you do not have a mental hospital where yon can
lock people, where you can lock the hardest patients, and after you decide,
you choose, you discuss.. If you do not lock, then the patient is there,

o okt
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so we started with the hard core, and for us we can think that also here
in England there are many psychotherapeutlc schools and many psychotheraplsts
in the-public and in the private services, anﬁééore7fs§psychotherapy in our
society’ - so it is really a problem in Italy ow. Many people, many
professionals, are attracted to this way - "we can do many things with
psychotherapy". But the experience_is that thezéeyehg&heg&p%s%swerknaﬂd
dhe~psychiatric-hospital-work——-eand jpsychiatric hospital I think needs the
psychotheraplsi and the psychotherapist needs the psychiatric hospital.
That is the problem.

- ?f}‘ = T ‘
You have in certaln»areas closed the hospitals and you now have communlty
mental health centres, Are there particular forms which emerge again and
again ? Are there practlces which have been thrown up 1n relation to your
work with patients which perhaps did not happen beforé, as a conseguence
of 01051ng hosp;tals ? Such as-models of good practice,

In some ways 1t was somethlng completely new, a new practice. If you mean
by models a repeating situation, then mental health centres are half way to
liberation fyom psychiatry and psychic-stress. It is not the final task
for people who.comg’ there, and for us, it is a place which. lets you work
without a closed institution, but it does not mean you have, with the
patients and other people who work with you, the power of changing the town.
1% means there are some situations which repeat themselves. These mental
health centres, for théir districts they are the only public services which
exist. You have to cope-with all sorts of problems, in practice you have -
to give yourself, your work; yeu give all instruments - money, everything,

-but you do not ‘ve the power to maﬂe all the people who arrlve there happy

or charige theil

health hospltal but they do not follow you as far as yOu, or the patient,

would like to arrive. Every single situation is political in a real

meaning - not oniy the econamlc alde but also the soc1a1 power(:uha%ﬁyﬁu
3 W : distress and

How do ycn prevent your community mental health centres from becoming
institutiéns ?

I think, for us it.is ridiculous.te now criticise mental health centres.

I say, even if I pretend to be rather radical, we have to build these new
structures and -institutions. We need them, In the future you can get
involved in how 1o go -beyond them. The first thing we need now is a new
mental health service. I cannot insist on the concept of closure. If you
look at the pathway of psychiatric need, then psychiatric hospitals,

-

" institutions, is like a key to this pathway, a very important station.

We try to express-our concept of psychiatric ideology:- -endemic health in
the area is connected with the existance of psychiatric hospitals. If you
have a psychiatric hospital, from it comes the needs of a psychiatric
hospital. If you try to take out this station, the pathways are like a
network, so the other services on this pathway have to try St another
leve%*—aﬁﬁadeas%me The prevention of mental disease is to touch, to
take away this key, mnntal hospital. Because a meiital hospital is a

culture. We can talk until this evening about this problem !

We have given this section quite a long way, and it is obviously inter
related with the closure of hospitals, it is central. Maybe we should
move on to some of the more practical solutions.
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I want just a moment to finish this problem, When we take away the
psychiatric hospital and we look at the community and work in the community.
If we do not have a final solution, the problem is-cur ‘problem, it is like
a mirror. The possibility to be chronic exists, Dut:if we try to criticise
myself everything.” If I do not say, this patient IS aciite,” they are not. .-
able %d stay withifi'hy services, they need other *things. 'If I say now, -

I am unable, incapable of staying with them, T try to change my’
organisation today or tomoirow, A very difficult problem to -*mot to
resolve, tut to live with every day the same problem to say; I am not able’
to resolve. Is this what you wanted to know ? It is importazt, what did
you mean with your question ? It is also important for™us e <

For oy gy g, wv s sm

I wonder if we are asking the wrong question. '

I think the answer has been given (so do I): the answér is, the-model is an
individualised service which is responsive to the needs of ‘eagh person, and
you must make the service fit the person. It may mean making use of +the
church on Sunday afternoon, making use of the shopkeepé¥, going out to ‘the
street to visit the family, ‘It has to reet the needs of-“that one persot,
that is what the model is, and in the broadest sense ‘of “the word institution, .
not a place or a particular facility, but institutionalising that kind of
practice. o T 5
Yes," psychotherapy could-be getting another house for somebedy.

But there is no incompatability between.an individualised sexvice, because *
it will throw up particular patterns which reoccur, ‘sich as staff going-
out into the community to link people with the church-on Sunday, shopkeepers.
Or spending many hours one to one with someone. :
Or having particular groups which people may want to énter ¢ discuss -~
problems, What I am looking for is thesé particular forms.which have *
superceded the previous. o ’

Can I suggest we move into another section of the discussion 7 I think it
turns quite neatly into the needs of workers within the ‘existing services,
Tt seems the patterns and issues you are throwing up #ffect “the existing
working practices of mnurses-and psychiatrists and other people working in
hospitals, and affects them greatly. Maybe if we lodk at these series

of questions it might help us to see how you are doing what you are deing,
and the kind of impact it has on people, For example one of the things
which affected me was, if you are treating workers equally and seeing that
each worker has an equal value, do you pay them eghally .. Does a =+ -
psychiatrist get paid the same as a nurse ? ’

No. 1In practice you have the situation “that different roles: doctor;
psychologist, social worker, murses; the collective work makes possible
that everybodylshdﬁs themselves [as best as they can. “Thexs 'are people
who are better than a ‘doctor with a patient, If is important that people
can choose the preson or group of people/to ask to be tégether, o have

a relationship. { Wherr . W +t-means—that -the-differences.first
W the—neney;f~get-TOre MO ¥ than ie—aees, and sécondly there-is—a-balance
doctor is still the institutional centre, arvolteetive-work-nixing
{ e the NIt NS i buba oT% 1 the more the collective works the less tosld ok’

space is left for the institution to work. This arises from tke fact,

Mwhich we .are proud of, that this is theﬁ:entre public serviee, not run like

a place, it is run in public. If you say every radical -space 1s in. the
public you have to fight contimually. This is the specificity, and with

L this, all these plans, collective, liberation and institutional, and

, s over money, say, if nurses want more money because they

> ¥éalise they do the same job and sometimes are upset, they can .stop and
‘tecome angry for change. I do not care if they want to change, they are
.going to do it, what can I do, I do not give them their money:Eiwr—usa-
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differences over money, say ifenux : oLe~ROTEY"
reatumijﬁui né~seme%tmes—a:c upset;"theéy can stop and
I donot oare«&£—$heywwanév%e—chaﬁg”'”they are
g01ng fﬁzéeaiirsuhaéveaﬂ—§~&e-£—d@~n., 0 1 izameney. { For us
evgh your professional life.is different from usual. Yeu=awesose, you
know you do not have a technical basis from which to assert your power,
Every day your power, your role changes contimuously, so it is not easy
work,

S

As part of th&-institution that is there, are you as psychiatrists still
respgn31ble er peoPIe you call patients ?

Yes, there is a‘publlc institution and it happens that in this, all sorts
of people arriye there, heavy patients, patlents w1th pollce. It is a
central, unique place in that district.[ Se-it-means—tima '
responsibidiby—everything.of-radical or.politi ,‘dea§:¥5§:§an—pat-there
b@eausen%$a&s=&ﬁ~%hemhe&fﬁaeﬁ—%heﬂtnstrtutlonfflThe responsibility in what
you do is to make less heavy the bureaucratlc, what happens about patients,
instead of caltimg them with a heavy diagnosis, or admission, you treat
them as a normal person. It could happen that you have a really heavy
crisis and stay one month there, you go out. withonyzglagn051s. It is
publie, you have your respon51b111ty bt it is shared, it is collective,

ut it is more on the doctor,

Despite the fact that there is a collective responsibility, in the -eyes
of the iaw or government are you still more responsible than the :
collective ? ¥

Yes ... the problem of responsibility is on professionals in case when

a patient can have some troubles, some difficulties with the law, like

crime or some other, yes, the problem ...

Ok -
Its not ok, I am going to answer,
I thought vcu had forgotten the gquestion,

The questlon is very important, because it is of the responsibility of the
professional and the respon31b111ty in front of the law for mental patients,
and it.is the origin of psychiatry -

And its the basis of psychiatric hospitals that people are not responsible
for themselves when they are called patients.

And so now, in general in Italy, starting from the criticism, the concept
of dangercusness connected with mental illness, and starting from the
contradiction between custody and care, the new law among other things
says now we have to look at the mental illness dividing the concept and
the reality of mental illness from the social dangerousness., This is an
important concept because the questlon is how we support a mentally ill
patient and not how we contain them in custody, but it clear that if we

W
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do not support, -do not give the possibility to live to our patients,

the lack of our support can be dangerous for them. The problem is if

we lack in supporting the patients, if we do not give them the possibility
to 1live and to have a good relationship in the social organisation. On
this there is much resistance from the professional psychiatrist, because
though they do not say that they are responsible in the community but say
that ‘they have to do something in their room, the problems. We now

worked together, Mario and I, for four years in the jail of our town.

To lock at this problem, the support of patients who have a bad behaviour,
a criminal behaviour in the town, and to support prisoners whos-can get
mentally i1l in the prisons, we are interested in the problem of special
hospitals, it is the same confliet as using the normal psychiatric hospital.
And so we try to filter and stop the stream going to specia} hospital from
our own town. It is impossible to say that you work well in your community
if at the end one or two or three; or even only one patient goes to a
special hospital. We can say in our area, that if you are able to go to
your patients, to give many opportunities to the people, to citizens, or
the community, and if you are able to go into the Jail, to touch, to
intervene in the main areas where the problems grew up, it is possible to
prevent the dangerocusness in society and is possible to prevent the
dangerousness for patients - if they go to a special hospital it is
dangerous for them. :

Who makes the decision about going into special hospital ?

The judge. The Judge and psychiatrist with expertise; the psychiatrist
makes a report and the judge decides about this. Our intervzntion is, we
look to the judge, the court, the -jail, and we try to give the judge some
alternative to the sanction. We try to propose to the judge like a mental
health service, some support for this patient, some altérnative, and so
often the judge agrees with us because it is better to decide without
special hospital if we give some opportunities to do this.

Can you describe in detail what that may mean for an individual ?

For example, if you are upset and break a window or if you steal from some
place (I just give you the easiest examples) so the service works.with the
strength of public service, the practical strength to say something, and
you avoid the criminalisation on one side, and on the other side you avoid
the psychiatric criminalisation, so if someone breaks a window your acticn
is to find a lawyer, and also with the judge and the person who has broken
the window to go back from this behaviour situation, or potentially
psychiatric situation, to go back to what is the real situation - which
means that often, without being extremist, you break a window when you

are upset. In other words, using technical words, you are right to say
that that person has done a political act and hds done right so we should
tell them they were good - it does not happen like that, tut I have given
you the easiest example. An example about this is a woman, L5 years, in
a situation of manic excitement - stabbed with a knife a man, they say
without reason, in a moment of hard argument. This woman was a client of
one of the mental health centres, and the police took this woman and put
her in jail, It she had a maniac moment grow more and more.
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In the morning we went to the Jjail and tried to talk with this woman, we
ask the permission of the judge, because we work in the jail we have this
permission permanently to go there, We tried to discuss with this woman
and to start a little drug treatment, talking with the nurses who work
with us in the jail, and in the same moment we went to the judge to say
thet this woman is a client of the mental health centre; they know many
things about this woman, they can explain many things about this patient;
and so the. judge needs to have a report about this problem, and gives to
do this report to a psychiatrist of the mental health services, public,
This moment daily, we went to talk to this woman in jail because the
dangercusness_was that the jail could discharge her into a special
hospital, and the sisters who worked in the jail guickly asked the director
of the jail to éischarge this woman because it was not possible to keep and
to take care of her in the wing of the jail. We discussed with the sisters
and gave more suppert to this woman with murses and a daily visit. Ina
situation that is always calm, it is natural to ask the director to
discharge, to say our jail exists is not able to take care of this woman.
Some contradiction can grow up because some sister says, it is impossible
to stay, but some doctor says we can.if we come here in the morning, the
afternoon, tomorrow morning, help ourselves to help this woman. We went
to the judge and said they want to discharge, but it is not useful for the

woman because we can treat here, After two or three days the mania went

down, with drugs and treatment and the relationships with other people,
also explaining what makes this mania problem, reassurance to the other
jail workers. After seven or fifteen days it was possible for the judge
with the weekly report of the psychiatrist and the report of the police,

to say that this woman can go out of the jail, and is waiting for the trial.
At the moment the.mental health services take care of this woman, and the
mania goes down and it is possible for this woman to go in the car and
explain by herself the reason to the judge. This is to respect the dignity
of this woman and to give her the possibility to use her freedom, tut also
to go into jail as you or I would.

So it works both ways, there is no special treatment, in terms of she
stabbed somebody, and because of the way the community mental health
system works, she will go to trial in the same way as anybody else who
stabs somebody 7

She may no} have done it.

re
The political side of this situation, where you cannot say easily it is
still somebody's right who is not a mental patient, even in this situation
where there are many moments of real illness, you cannot say this is deviant,
she is what you can call a mental patient. Speaking from a political
attitude to this situation, means that in every situation like this, even
if you copld use technical - as he says, you arrive to know the lady, you
knew her before, you know who she is,.you know who is the other: one who
was stabbed after they met together, and you are right to take away every
easy label which is used by the town system. If it did not happen that
way, she was going to a special hospital; special hospital for a special
11lness, but in fact it was going to be quite a simple operation, so I
think in every situation, you can use this political attitude. It means that
you have no previous technical explanation to face the situation. She was

really crazy. But it happened that the nurse with the radio and cigarettes -

if you become a mapiac in some way it is possible inside the prison for ten
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(PD) days, it happens that she went down in a rush, and I would like to point
out what you can mean by political, because it is important to relate the
political attitude as you usually mean, because 1 have et many people
abroad from a practical point of v1ew, it seems we are so inside the
institution. I think it wouwld be nice when we arrive to discuss this place,
going through the situation without, we saying you are radical or you R
saying we are inside the institution. To go through the mental illness with
a political attitude; I think-this example you have given is ‘important
because it is not easy 1o make it deviance.

MM One of the problems we were concerned with was the starting pézni
You, suggeste@_thatﬂygnx‘communxty menial health. qqgggg§“§ervgd as a focal
point for publlc serviees in-a particular town. Your hospitdls before
closure were in a very bad state., If you go into a traditional hospital
in England you will find a lot of ‘bad things going on, a Yot of bad practice,
tut you would not find the kind of decay which was t6 be found in Italian
hospitals before clbsure, which makes it a little more difficult for us to
say that the hospitals shoyld be closed down, because of ‘the absense of any
comprehensive community alternatives, we still have hospitals where basic
care is provided, “there is still an occupational therapy department with
psycholegists, nurses are there for one t0 one interviews and so on.

There are 2 lot of good psychiatrists and qualified medical people in the
hospitals, .so it is not easy for us to say, close the hospitals. You might

. disagree with me, how do you feel about®that ? The starting point is .
different. In- the sixties they liberallsed the institutidns, they opened
and kept the hospitals,

PD This is the main operation of giving an alibi, giving it a human face, as
in France they kept the hospltals and axed other services, it has been done
here, especially il social services you are really advanced. It is true
what we said about Italian hospitals, but in the Trieste hospital it was not
true bscause it -was well managed, it was from Austria, a .good hospital,

So the only possibility we had to go on is tht this is really a political
vision, otherwise you do not get out of the situation, because if you are
on a technical -side you keep being on that side. This is ithe same with
psychotherapy and every technical side.. If you are not pelitical, not

only generally, tut political for every patient, if you do not have a
polltlcal situation of his side in distress, you do not have a solution.
That is what makes for me Trieste different. I can speak like thig because
I do not work there anymore, tut what makes Trieste different from any
other psychiatric experlence - every experience, therapeutic community, =
Lang, French, every experience, was that they were never happy about it.
They never stopped and said, this is the new science, the new model, never,
The only model was practice spreading out from every patient and thls is
political. Otherwise it is difficult to say Italy - England, here the
hospitals are social work; it is not enough. Italy is the same as here
from many points of view, Hexe you like progressive psychotherapy and
progressive hospitals, but we are not agalnst your culture.

MM If we started a PD in this country, there are two problems: At the moment,
generally speaking, people working within hospitals are demoralised, they
feel that decisions are made and imposed upon them, that they have not
enough resources to handle the kind of hospital population they have to
deal with now, so they are not happy with their working conditions, they
are not energetic, emnthusiastic ....
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There are many points you can say now. We are discussing the locked
psychiatric hospital, and you spend much money on psychiatric hostltals,
also on the treatment inside psychiatric hospitals, I think it is very
expensive to use ECT for 200,000 patients in years. It is illegal along
with psychosurgery. It is difficult to understand how it is possible that
people do not speak about it - nothing. In the meetings we have had here,
all this week, and before in London, nobody spoke about psychosurgery.

So in Italy now you do not use those things at all ?

Please, dd;ﬁagfuse Italy and England, it is ridiculous; some places in

1taly-yess and-some-places—not; -The place where"I work is much worse than

any other hospital. I want to make a point. Often in the two weeks I have
been speaking here, while the discussion with an English friend is fine, at
the end many of them say, now we are very sad because we do not know what
we should be doing to change something in our 1ife, in our work. I speak
about psychosurgery in this way - I do net want to say English people are
50 bad, or Italian people are betier, it is not a football.match. We want
to find a possibility of resisting together against this violence, because
it is in England, France, Germany, Italy and seo on. I want an answer from
you, why nobody speaks about about this, nobody 2 We bought an expensive
book in England about psychosurgery and BCT, and they say in the last four
years there were 3,500 people treated with psychOSurgery, and 250,000
treated with ECT, and there.are 90,000 people locked in psychiatric hospitals.
I say it is possxble to start from this reality. Why.can we accept
psychosurgery ? Why are we -unable to fight and discuss this ?

I think it is ‘hecause the English system is so well entrenched; so many
faces of the psychiatric hspitals have been liberalised; attitudes are so
stuck; hierarchies are so rigid; and medical power is so great. The BMA
are one of the strongest lobbies in the country and it is very hard to
confront that at all levels. The argument generally takes place around
cost, We have got a right wing govermment since 1979 that has tried to cut
back on the health.service, to save money, and every couple of million pounds
is looked at. They do.come in and say, we are happy with hespital closures,
it is a great thing, because it .saves them money. They .do not want to look
at commnity altermatives. On the left wing the argument then becomes,

well we have to have something measurable, a community psychiatric service
that we can cost, in oxder to defend the healthservice, so we can know

when we look at what is being spent we are getting the same kind -of service,
the same slice of the cake. That is the difficuliy, it seems to me, that
your kind of community psychiatric service is not easily evaluated, costed,
especially the cost .to families, to women.

I think in Britain our drugs blll could support goodness knows how many
communlty mental health centres. It is not just psychosurgery, Just ECT,

it is medieation where people cannot think what they are doing frcm one

day to the mext,

I do not beligve medlcatlon is the same It is better.
I think 1t is the same kind of violence, just less dramatic.

But psychosurgery is not reversible.
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But there are toxic effects on people.

The figure you gave of 3,500 people getting psychosurgery, that really
surprises me, I thought it was much less than that, a handful of operations
from the late seventies, when there were a few hundred.

No, it is 800 a year, very high.

Yes but if yeu look back at the -figures over the last ten, fifteen years,

it has gone from a very high figure to a low figure, and I think we will
eventually wipe it out. Most people in Britain feel we have won the
psychosurgery argument, ECT still remains a great problem. We had a recent
diseussion.group on ECT, in the whole group, and the only two people in the
group who were in favour of it had had ECT themselves, With people
intellectualising about the experience, how dreadful it is, and here two
people came along and said, I have had ECT, it is ok, it helped me.

It is difficult to confront that.

I would 1like to heaxr your argument about cost, when you have a right wing

government cuttlng ‘a health serviee, how do you defend a health service
and .at the -same time create a community psychiatric service, how do you
measure and cost it ?

Yes, now wWe go on to—dlscuss the cost and other financial problems of a
mental health: centre, Tt's ok. I do not insist on the problem of
psychosurgery, Bt when I try to discuss these problems .... not about
the mechdnism-and technlques ut T would like to talk about the symbolic
meaning of this:tredtment for pepplé here in England, Because when you
say, now we will 100k -at ‘theé cost ‘of a mental health service, it is Just
another 1ittle problem. Here it SEN please do nct smoke —'ﬁ smoke Tree
zone, I am suffe¥ing in England because I smoke. PBut many peOple know
that it is dangerous to smoke so they can accept this concept. If we have
to think it is dangerous to smoke, and we are not lung specialist doctors,
so many people know this, can get this 1nformat10n. If we think-it is not

dangerous for our mind, psychosurgery, for our mlnd we can think that

someone being treated with psychosurgery is not my problem. ‘But if we know
it is dangerous to smoke, it is dangerous, psychosurgery, for myself, and
ECT is dangerous for myself - I don't know, I'go on ... -

And drugs are dangerocus.

Yes! Everything! Psychotherapy is dangerous. But why is it easier for
people to disocuss psychotherapy - they say a progressive individual or
group - and never discuss psychosurgery ? It is dangerous, it is a
pollution, psychotherapy (I excuse myself to psychotherapists and
psychologlsts), people are not able to manage themselves, they need

therapy. When we go to watch a Woody Allen movie, we 1augh, but then when
we leave we say, yes, we can use psychotherapy. I can be a psychotherapist.
I think it is more dangerous than the pollution in Manchester during the
industrial development, psychotherapy. But we can speak about it: people
can say I am for or against it, for the individuwal, for the group, for
women, for men, for children, for the elderly and so on. The problem is

the same, it is as dangerous as drugs, everything, psychotheéerapy, ECT,
psychiatric hospitals and psychosurgery. All are a problem and we can watch
them with a particular knowledge, but there is a hardship, because if you go
to a psychotherapist it is not th same as if you go to a psychosurgeon.
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If your GP gives you two pills of Valium it is not as if you go to a
psychosurgeon. If they give you one week at home psychodrugs, it is not
the same as going for three weeks to a locked psychiatric hospital.

From my experience there is a hierarchy in these dangers.

Bis the problem remains unresolved because they are replacing psychosurgery
and ECT with "better"™ drugs, and this means that you do not have to do the
obvious thing of cutting people's heads open, or making them lie on a table
and zapping them, it is the same process at work. If they can do that,
they do not have to spend money on the real answers, which are about
relationships, about people being able to make decisions for themselves.
Drugs are used in that way, instead of a hammer. .. .. ..

It is something to do W1th our 1ntelllgence to follow the different
oppressions from psychosurgery to different drugs to progressive psychotherapy.
In an a55001at10n like Mind, or like PD, or any movement which goes beyond
psychiatry. We are together to follow all the different masks of psychiatry,
and at the same time we should sav ahat to<do now, -because we cannot speak
only from a general polnt of vlew. What you are doing is very important,
because it is true,that a psychiatric association in England is very powerful,
ut it is also trué that from a scientific point of view they fear that
they will become stupid, So an association like Mind which takes every
move to resist, to let people know, to denounce the stupidity of these
psychiatrists. There are different . phases. We as a group meet to
understand better, to dlacuss, and on another side we use a politiecal.group
and parade on May Day in Romé. When I came here from the small town in
whiech I %ork, I think I am in a worse situation than any of you, So I use
the fact that I wag.coming to England to meet people, and to study going
beyond psychiatric hospitals, se when I go back I can say that in England
there are many people who - not just help each other - it is a political
movement, for our 1ntell;gence, otherwise risk becoming depressive. As an
example to show that there is something deeper than just money problems.

I have been v151t1ng a nursery school in Manchester, a prlvate school and
the people working there are® volunteers, not paid. It is an integrated
nursery sc¢hool of about 100 children in the ages of three to five., There
are seven handlcapped children there with different problems: spina bifida,
psychological, This is an interesting fact but no-one knows of it.

problem. HNo-one knows of this,

It is worse than that. This school exists, it helps, it has got new ideas.
But how do you get those ideas copied ? How do you network those ideas so
that they are plcked up generally ? It is attractive, imaginative, a good
idea but it is not being picked ub. No-one is picking it up. They are
running mirseries for special needs - spllttlng - they are still doing that.

Through newspapers, assoclations, meetlggS, families. It is possible to
start speaking about it - people at th school said no-one comes here and
looks, So one hundred metres from there was a special nursery school where
children aged three are packed together with any kind of handicap - the
opposite. If one goes. there and looks, it is clear that the behaviour of
the children in the speoial school is much worse. You just have to look;
anyone, a porter, a professor, a milkman, can look and see but no-one wants
to look. There is another fact that is quite impressive, I met a lady with



(PD)

PD

PD

PD

- 19 -

a handicapped child who went through five years of normal classroom in
primary school, now the child has to go to secondary school and the head
teacher is saying, it is difficult, we do not want this child, they are

a problem. This child has been in a normal classroom for five years, so

it is quite clear to other teachers and public opinion that this child can .-
stay in the normal classroom. If people started to discuss this problem
with letters to the newspapers, to meetings, with parents, I think someone
will start saying, we cannot accept this fact, a boy has been five years

in a normal classroom, we can try to have him in a normal secondary school,

The problem is to have public attention on these facts,

Y

But people donot want to see “these “things, because it means they are
going to have to get involved and do something, and I think that is what

our problem is - that we do not want to get involved. People do not want

to know about psychosurgery because it is too frightening, and if they

begin to think about it they might have to do something. They might have

to be noticed, " ’ R o .

And even that is incomplete, because there are often exposes of these kinds
of issues on the télevision at peak time, and T remember a programme on
psychosurgery recently, it nothing “happens. Nothing resdlves itself, or

if it does it is slowly, Tt is“not what T would call & social and political
issue which people have got to stand up about. They do not; jyou can avoid
it, they will come up with some very buréaucratised answers,. of'ten from
people who are in positiohs to make decisions, who will say existing services
are fine, we are trying to make changes of course, arnd you know our problems
of no money so things stay the same. . -

This is not a problem of money, it is a problem of attitude.
There is a great deal of bureaucratic resistance to change.

But if attention is bought to these issues - are we sure, there is only
bureaucratic or political resistance to change ? It is difficylt to
change ourselves. It is easy to say bureaucratic, professional, political,
trade unions, railway drivers and so on. An association 1like Mind 4s well
trained (I presume, I do not know Mind) to denounce and say. A real
problem you have here and we have in Italy in the majority of situations
is how to go against the technical power of doctors. We have to uge gvery
situation like this week visiting, because even the government has Haid
that with these doctors they cannot manage. If we can work from this
contradiction it would be better, necessary, and this is the main techniecal’
point, to make people know the technical people who run the psychiatric
assistance are stupid, they are not able any more to give psychiatric
assistance, The government in a way, for its reasons, -- ’

But there are people in this room who work for these institutions who
would not 1ike to be called stupid.

Now then, wait a moment. I said that the psychiatric theory that supports
psychiatric assistance in hospitals, or even more, something from a
scientifie point of view is lacking, does not exist, is collapsing, this
is real. Also the famous psychiatrists started feeling this. You cannot
find a famous consultant who is as proud of being a psychiatrist compared
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with a heart surgeon. We are in a moment of scientific weakness,
especially in traditional biclogical psychiatry. One way would be to
denounce this repeatedly because England, as any nation, likes to be
modern and up to date. I said in my town I am coming to England to
reinferce this, together, with people who want changes beyond psychiatric
technigues. Whlch gives you the will to change, so you change from one

to another, but if you are prepared to change you accept the nicest one,
you do not Fight people worklng in mental hospitals, otherwise you could
not éo the progressive psychotherapy. So this is what I mean by change
for coming #gre for me, from one side to exchange experience, from the
other side tofsee together how to defeat the psychiatric institution,

Of the -people.here, From a_professiotnal. point. of view, who is the
psychiatrist ?- 8o from a professional point of view a social worker
should pretend to be more intelIigent than a traditional psychiatrist,
having understood what mental illness is.

I think one of the uses of this discussion is for people to examine ways
in which in their own work, when they have separated, going away from this
meeting, that they can make small changes, and then when they come back to
a group meeting like this, discuss what they have done, %o examine other
ways in"which they as individuals can make small changes, and to keep
track of how the small changes increase or collect, so that you do not feel
as if you are the only person doing something, and you can feel part of
lots of change going on at the same time, It is: incumbant on each
individual to look &t themself in the work situation.

That is why I feel there is a need for a PD in this country, which is
about tackling, how do you energise workers in existing psychlatrlc
institdtions ? 4
But why don't+ you ube”Hind ? -

Because Mind is identified as a pressure group which 4is not working for
the workers.,

But you are individuals in Mind. You can make your mind which you want
to be. .

Also PD is mafde from different people.

Mind is compromised because mosi of its funding comes from the government.
If it becemes a radical instument for change within services it will get
bounced o2,

But you know how far you can push it. You don't have to push it all the way.

It would be much better if you were compromised with institutional power.
This is one of the ways to attack from-inside. Otherwise what can you do ?
I take many things from abroad, meeting people like you, radicals, btut if
you do not stay inside institutions what can you do ? Small groups against
heavy institutional centres. You have to work on different lines, .for
instance, we say the politics of the Italian experience, but politics means
power, so in Italy they were not ashamed of using institutional power which
in the end can be used. If you are a politician, it does not only mean
small change or enviromment changes, you need to use every weapon, any means
that you need for change. If you find in England, for instance, we hope
that in Skffield there is perhaps one person we find in a big institutional
position, it could be one way 1o break through, to show to people what
psychiatric service is now.
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I wonder how many people in England; who is thinking like you in a
position of authority ? 1Is it impossible to meet these people or
is it that they do not exist ?

In Italy the medical class is against the situation, is against the
political view of what we are saying this afternoon, because they would s
have to be against themselves. So this is the reason it is so difficult,
acting in a political way means -that when we go around, who understands us ?
Nurses, social workers, we know this because changing beyond psychiatry-
needs to destroy the technical heart of psychiatry. If you areggo%itical,
you want to win, we want to Wwin, Now they are trying to changs the law in
Ttaly tut they know that there are many people in Eurocpé™®ho Yook at the
Italian as something so beautiful from a liberal point of vigw and -they
have to face the European consensus. This is why I thnk it is so important -
that PD or Mind are here to discuss and link stronger. When I .go back I
will say I have been discussing with English people, and I have one more
chance to change the.locked wards, and I think it should be the same for
everyone at their own level, otherwise we Tun the risk of discussing and .
getting depressed. :

You mst be tired-ﬁbw +ss YOou need a break and a meal sodﬁ: 4Thank you
very much, . ;

I want to apologise for the cigarette ! -

We think it is possible to be together, we need to bg together, in Eurb?e.
We live in Europe, ’

I'd just like to say just one thing. I work in a mental hospital, aﬁ@si
do not think liberalisation is an issue really. Things have cganged,a :
obviously, but if you Took at the individual lives of patients on the wards,
many have lef't now, then not a lot has changed and in some ways it is worse.
But look at writings from the 1800s, the early 1830s to 1850s; the history
of psychiatry and what was happening then. People were mechanically -
restrained, on straw mattresses, chained to cots for four days at a time,
living in their own excrement, bled, cut, made to vomit as a treatment.
There has been some liberalisation, some improvements. :
But it is just more refined cutting, a superficiality,

Hello - what are you doing ? £
We've just wound up.
Fine.
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