
1

Elements of a Successful Mental 
Health System: 

Getting Past Fear and Absolution
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Educating Professionals to Trauma and Mental Health 
Issues Affecting Youth and Families

University of Alaska Anchorage, March 28, 2015

James B. (Jim) Gottstein, Esq. 
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Law Project for 
Psychiatric Rights 

(PsychRights®)

● Public Interest Law Firm

● Mission: Mount Strategic Litigation 
Campaign Against Forced Psychiatric 
Drugging and Electroshock.

● Combatting Drugging of Children & 
Youth a Priority
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Named 2010 best investigative journalism 
in book category by the Investigative 
Reporters and Editors  Association

While Some People find 
the Drugs Helpful . . .

• 6‐fold Increase in Mental Illness Disability 
Rate

• Cut the Recovery Rate At Least in Half
• Causing Massive Amount of Harm
• Life Spans Now 25 Years Shorter
• Hugely and Unnecessarily Expensive
• Huge Unnecessary Human Toll
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Sources:  Whitaker (2002 & 2010), NASMHPD (2006), Studies Posted on 
PsychRights.Org Scientific Research By Topic
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Antidepressants

 Not More Effective than Placebo 
Except for Most Depressed

 Increase Suicidality & Violence

 Addictive

 Lose “effectiveness” over time

 Cause Mania  Bipolar Diagnoses

 Dramatically Worsening Outcomes
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Sources:  Pigott (2010), Fournier (2010), Whitaker (2010), Breggin (2008)
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Courtesy of Robert Whitaker

Anticonvulsants Misbranded 
as Mood Stabilizers

● Can Cause:

 Hostility, Aggression, Depression & 
Confusion

 Liver Failure

 Fatal pancreatitis

 Severe & lethal skin disorders

● May Cause

 Mild cognitive impairment with chronic use
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Source:  Brain Disabling Treatments in Psychiatry, Breggin, Springer, 2008

Benzodiazepines

 Effective for only a few weeks

 Highly Addictive

 Some People Simply Can Not Get Off 
Them

 Can cause mania

 Can cause violence
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Source:  Brain Disabling Treatments in Psychiatry, Breggin, 
Springer, 2008
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Why? . . . 
. . . Is society taking such a 

harmful, counterproductive 
approach?
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Fear and Absolution 
(Adults)

 Fear (Violence Myth)
 People Diagnosed with Serious Mental 

Illness no More Prone to Violence

 Absolution
 By Accepting “Medical Model,” No one is 

Responsible
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Other Factors
 Social Control
 It is Not the Thinking, but 

Objectionable Behavior

 FDA Abdication/Capture by Industry

 Magic Pill/Drug Culture 

 Psychiatry’s Drive for Legitimacy

 Big Pharma Corruption of Research
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Big Pharma Corruption of 
Process

 Fraudulent Clinical Trials

 Ghostwritten Articles

 Continued Medical Education 
Sponsorship

 Buying “Key Opinion Leaders”

 Drug Industry Sponsored “Treatement
Guidelines”
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Medical Model Promotion

 National Institute of Mental Health:
 “Schizophrenia is a chronic, severe, and 

disabling brain disorder” 

 “Bipolar disorder, also known as manic-
depressive illness, is a brain disorder that 
causes unusual shifts in a person’s 
mood, energy, and ability to function.” 

 “Research indicates that depressive 
illnesses are disorders of the brain.”

Source:  NIMH website accessed March 23, 2008
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The Medical Model, The 
Hunger Strike and the APA

 2003 Hunger Strike Challenged 
American Psychiatric Ass’n to provide 
reliable scientific evidence of Medical 
Model and APA essentially admitted it 
could not.

 Query: Does a headache demonstrate 
an aspirin deficiency?

 Largest “experiment” demonstrated 
not genetic.
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If not biologically 
based brain disease, 

what is “Mental 
Illness?” 

Solutions Are Many 
(Adults)

 Hearing Voices 
Network Approach
 Strange or Unusual 

Beliefs (“delusions”)

 Other Psychosocial 
Approaches
 Soteria

 Open Dialogue

 Peer Directed
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Open Dialogue Case The Soteria Project 

Study
First-episode schizophrenia patients treated conventionally in a hospital setting with drugs 
versus treatment in the Soteria House, which was staffed by non-professionals and involved 
no immediate use of antipsychotic medications. Results are from 1971-1983 cohorts, with 97 
patients treated conventionally and 82 patients treated in Soteria House .

Results 
 At end of six weeks, psychopathology reduced comparably in both groups. 

 At end of two years:

Soteria patients had better psychopathology scores

Soteria patients had fewer hospital readmissisions

Soteria patients had higher occupational levels

Soteria patients were more often living independently or with peers

Antipsychotic Use in Soteria Patients
76% did not use antipsychotic drugs during first six weeks

42% did not use any antipsychotic during two-year study

Only 19 % regularly maintained on drugs during follow-up period

J Nerv Ment Dis 1999; 187:142-149
J Nerv Ment Dis 2003; 191: 219-229 
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Psychiatric Drugging of 
Children

 1 in 10 boys on stimulants 

 More than 1% of youth under 18 Given Neuroleptics
 No long term benefit; short term benefit mainly for adults

 1 in 40 on antidepressants 
 Prozac Boys Study: 23% developed manic like symptoms; 

19% more drug induced hostility

 Pediatric Bipolar Rate soars
• From close to none in 1995 to 800,000 by 2003

• Then come the neuroleptics & anticonvulsants misbranded as 
mood stabilizers.

 Many Now on Neuroleptics, even six month olds.

 Child MH Disability Rate Soars from Essentially Zero in 1987 
to 800,000 by 2011.
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Stimulants
 No convincing evidence 

of short or long term 
improvement in 
cognitive ability or 
academic performance

 Brain Damage
 Cardiovascular Harm, 

including cardiac arrest
 Stunts Growth
 Mania, psychosis, 

hallucinations
 Agitation

 Aggression
 Insomnia
 Depression, suicide
 Headaches
 Stomach aches
 Obsessive Compulsive 

Behaviors 
 Quadruples Cocaine 

Abuse Rate
 Many more

27

Source:  Brain Disabling Treatments in Psychiatry, Breggin, 
Springer, 2008

Iatrogenic Pathways to 
Bipolar Diagnosis

Stimulants  Bipolar 
Diagnosis

● In Canadian study, six percent of 
ADHD children treated with 
stimulants for average of 21 months 
developed psychotic symptoms. 

● In a study of 195 bipolar children, 
Demitri Papolos found that 65% had 
“hypomanic, manic and aggressive 
reactions to stimulant medications.” 

● University of Cincinnati reported that 
21 of 34 adolescent patients 
hospitalized for mania had been on 
stimulants “prior to the onset of an 
affective episode.” 

Antidepressants  Bipolar 
Diagnosis

 In first pediatric trial of Prozac, 6% of 
treated children suffered a manic 
episode; none in placebo group.  

 Harvard University researchers find 
that 25% of children treated for 
depression convert to bipolar within 
four years. 

Washington University researchers 
report that within 10 years, 50% of 
prepubertal children treated for 
depression convert to bipolar illness. 

Source: Cherland, “Psychotic side effects of psychostimulants,” 
Canadian Journal of Psychiatry 44 (1999):811-13.  Papolos, “Bipolar 
disorder, co-occuring conditions, and the need for extreme caution 
before initiating drug treatment.” Bipolar Child Newsletter 1 (Nov. 
1999). DelBello, “Prior stimulant treatment in adolescents with bipolar 
disorder,” Bipolar Disorders 3 (2001):53-57.

Source: Emslie, “A double-blind, randomized, placebo-controlled trial 
of fluoxetine in children and adolescents with depression,” Arch of 
General Psychiatry 54 (1997):1031-37.  Martin, “Age effects on 
antidepressant-induced manic conversion,” Arch of Pediatrics & 
Adolescent Medicine 158 (2004):773-80. Faedda, “Pediatric onset 
bipolar disorder,” Harvard Review of Psychiatry 3 (1995): 171-95.  
Geller, “Bipolar disorder at prospective follow-up of adults who had 
prepubertal major depressive disorder,” Amer J of Psychiatry 158 
(2001):125-7. 
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Summary of Long-term 
Worries With Psychotropics 

in Children and Youth

 Increased risk of disability (bipolar 
pathway)

 Physical ailments 

 Emotional lethargy

 Cognitive decline

 Early death

Solutions Are Many
(Children & Youth)

 Module 8: Evidence‐
Based Psychosocial 
Interventions for 
Childhood Problems
 Help Parents

 Help Children & Youth

• Be Successful

• Deal with Their 
Problems
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