
CITIZENS COMMISSION ON HUMAN RIGHTS
Alaska/Montana/Washington

April 27, 2021
Senate Health & Social Services Committee

Re: SB 124 mental health facilities & meds

Dear Chair and Committee Members:

SB 124 represents a rethinking of the psychiatric system for Alaska.

We are concerned about any lengthening of detention for evaluation, and any forced treatment provisions of this bill that would affect the constitutional rights of Alaska citizens.

One of our main issues with this bill is that individuals are not subjected to unjustifiable confinement and the subsequent consequence of being labeled mentally ill.

A major failing of the existing psychiatric system we must point out, will carry over to the new system you are proposing.    

By their own admission, psychiatrists cannot predict dangerousness and often release violent patients from facilities, claiming that they are not a threat to others, or grant them privileges that lessen security procedures in place for them.  

As far back as 1979, an American Psychiatric Association’s task force admitted in its Brief Amicus Curiae to the U.S. Supreme Court that psychiatrists could not predict dangerousness.  It informed the court that “‘dangerousness’ is neither a psychiatric nor a medical diagnosis, but involves issues of legal judgment and definition, as well as issues of social policy.  Psychiatric expertise in the prediction of ‘dangerousness’ is not established and clinicians should avoid ‘conclusory judgments in this regard.’”    In response, the Supreme Court rendered the opinion that “the professional literature uniformly establishes that such predictions are fundamentally of very low reliability, and that psychiatric testimony and expertise are irrelevant to such predictions.  In view of these findings, psychiatric testimony on the issue of future criminal behavior only distorts the fact‐finding process.”

As for the new system being proposed in SB 124, which pushes for speedier evaluations, as well as having the intent to increase involuntary holds and increase referrals for longer treatment terms, cannot escape the underlying prevalent failure to effectively treat and resolve the problems of those pushed into the system.

To highlight this, one of the very few studies of actual public mental health system health outcomes was a study done in Seattle, where they analyzed their public mental health system analyzed treatment and recovery outcomes on an annual basis for several years until they did away with the report due to calling attention to the terrible results.  The 2001 report is a damning indictment of the failure of psychiatric treatment generally.  Patient benefit was measured, in part, in terms of being “less dependent upon the mental health system, progress toward recovery, improved self‐esteem and enhanced quality of life.”  Recovered meant “is engaged in volunteer work, or pursuing educational or vocational activities, or employed full or part‐time, or engaged in other culturally appropriate activities, and lives in independent or supported housing.”   Of 9,302 patients serviced, less than 1% recovered, only 25% were less dependent and 75% remained dependent.  

Psychiatrists do not have any scientific or medical test to diagnose a person’s condition and rely upon faulty observation and opinion of behavior.  They admit to not knowing the cause of a single mental disorder or how to cure them.  The error in their opinions is enormous—they condemn the innocent, release the dangerous, induce violence in others through drugs and commit people who are not in need of help or turn those away who may genuinely be in need of it. 

So implement SB 124 with the knowledge that it will not resolve the problems of those that are pushed into the system by expanded commitment. 

A real focus on a system that will create health, identify physical ailments and disorders that mimic psychiatric disorders will be far more beneficial to the citizens that this bill will affect the most. See attachment #2 for information on how to create health. We are available for further discussion of this issue.


Sincerely,
[image: ]
Steven Pearce
Director
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Attachment #1: 


Psychiatry largely relies upon forcing—often under the sanction of law— unworkable and dangerous methods, using drugs with over 60 international drug regulatory agency warnings. These warnings are about the risks inherent in taking psychotropic drugs. Antidepressants can cause suicide and hostility; antipsychotics can cause life-threatening diabetes; and stimulants prescribed to children may put them at risk of heart problems, stroke and even death.

J. Allan Hobson and Jonathan A. Leonard, authors of Out of Its Mind, Psychiatry in Crisis, A Call For Reform, warn that the psychiatry’s Diagnostic and Statistical Manual for Mental Disorders (DSM) is the culprit that “tends to promote the idea that rote diagnosis and pill-pushing are acceptable.” That practice is fueled by pharmaceutical company influence on psychiatry’s diagnostic criteria.

Psychiatrists redefine childhood behavior and educational problems as “disorders” in order to claim insurance reimbursements. Literally by a vote, they decide which disorder should be included in their Diagnostic and Statistical Manual for Mental Disorders (DSM). As a result, 20 million children worldwide are now prescribed psychotropic drugs that are known to cause hallucinations, psychosis, aggression, hostility, anxiety, depression, life-threatening diabetes, heart irregularities and suicide.

“There are no objective tests in psychiatry-no X-ray, laboratory, or exam finding that says definitively that someone does or does not have a mental disorder.” “There is no definition of a mental disorder.”  “…I mean, you just can’t define it.”
Allen Frances, Psychiatrist and former DSM-IV Task Force Chairman





Attachment #2

Looking for a Medical Cause

When a person remains depressed despite normal efforts to remedy the problem, a physical source of the depression should be considered. This is particularly true in the case of debilitating or suicidal depression.
Physiological causes of depression are so common, in fact, that the American Assn. of Clinical Endocrinologists states, “The diagnosis of subclinical [without obvious signs] or clinical hypothyroidism must be considered in every patient with depression.”



Physical sources of depression include:
· Nutritional deficiencies
· Lack of exercise
· Lack of sunshine
· Hypothyroidism
· Hyperthyroidism
· Fibromyalgia
· Candida (yeast infection)
· Poor adrenal function
Other hormonal disorders including:
· Cushing’s Disease (excessive pituitary hormone production)
· Addison’s disease (low adrenal function)
· High levels of parathyroid hormone
· Low levels of pituitary hormones
· Hypoglycemia
· Food Allergies
· Heavy metals (such as mercury, lead, aluminum, cadmium, and thallium)
· Selenium toxicity
· Premenstrual syndrome
· Sleep disturbances
· Dental problems
· TMJ (Temporo Mandibular Joint) Problems
Infections including:
· AIDS
· Influenza
· Mononucleosis
· Syphilis (late stage)
· Tuberculosis
· Viral hepatitis
· Viral pneumonia
Medical conditions including:
· Heart problems
· Lung disease
· Diabetes
· Multiple sclerosis
· Rheumatoid arthritis
· Chronic pain
· Chronic inflammation
· Cancer
· Brain tumors
· Head injury
· Multiple sclerosis
· Parkinson’s disease
· Stroke
· Temporal lope epilepsy
· Systemic lupus erythematosus
· Liver disease
Drugs including:
· Tranquilizers and sedatives
· Antipsychotic drugs
· Amphetamines (withdrawal from)
· Antihistamines
· Beta-blockers
· High blood pressure medications
· Birth control pills
· Anti-inflammatory agents
· Corticosteroids (adrenal hormone agents
· Cimetidine
· Cycloserine (an antibiotic)
· Indomethacin
· Reserpine
· Vinblastine
· Vincristine

https://www.alternativementalhealth.com/the-physical-causes-and-solutions-of-depression-2
End
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