


“The Mad Studies Reader brings the world of mental health together with the 
world of critical intellectual scholarship and activism. It is invaluable reading that 
works out the central problem of sanism in the way we treat mental di!erences. 
I"have no doubt it will be an instant classic and a ‘go to’ resource for people in the 
mad pride movement, disability studies, health humanities, narrative medicine, 
arts for health, critical mental health, and anyone interested in the complexities of 
today’s mental health concerns.”

Danielle Spencer, PhD, Program in Narrative Medicine, Columbia University 
and author of Metagnosis: Revelatory Narratives of Health and Identity

“In the relentless quest for liberation, echoes have resonated through time—
voices of scholars, storytellers, and activists narrating the tale of de#ance. The 
Mad Studies Reader stands as a testament within the tapestry of social justice 
movements embroiled in this struggle for emancipation. For me, its arrival marks a 
critical juncture, a turning tide where the silenced voices of society's marginalized 
#nd ampli#cation. Mad people being recognized as bearers of transformative 
wisdom capable of reshaping our world.”

Vesper Moore, Activist and host of GET MAD! podcast devoted to 
transformative mental health, mad pride, and disability justice

“So many questions: Do medical models want to eradicate mental illness? What 
is anti-psychiatry? Could depression be poetry? What does epistemic justice look 
like for mental health? Does capitalism fuel mental illness? In response to these 
questions and many more, The Mad Studies Reader is what our futur istic -poli tociz 
ed-ne urodi verge nt-ju stice -fuel ed-(r e)edu catio nal process needs to look like.”

Jennifer Mullan, PhD, Psychotherapist and author of Decolonizing 
Therapy: Oppression, Historical Trauma, and Politicizing your Practice

“A groundbreaking cornucopia of art, activism, and critical thought. Required 
reading for artists, students, scholars and anyone interested in mental health.”

Jussi Valtonen, PhD, Novelist and psychologist, They Know Not What They Do
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 Introducing Mad Studies 1

Part I. Innovative Artists 17

1 “Icarus Wing,” “Taking Care of the Basics,” and “National 
Association for the Eradication of Mental Illness” 25
Icarus Project

These images and posters, printed in the Icarus Project’s mutual-aid resources 
Friends Make the Best Medicine and Navigating the Space between Brilliance 
and Madness, provide an ideal entry into mad studies. They show the power of 
aesthetic work for opening out to alternative approaches to mental difference and 
psychic diversity. For the Icarus Project, these alternatives were based on grassroots 
community, advocacy, art, and friendship more than on mental health systems 
paradigms. The Icarus Project archive project has collected material from when the 
project was active: https://icarusprojectarchive.org/

2 Mad Studies and Mad-Positive Music 29
Mark A. Castrodale

This chapter draws on self-identifying mad musicians—their songs and their lyrics—to 
develop the concept of “mad-positive music.” Bringing mad studies and mad-positive 
music together provides an opportunity to disrupt sanism and bring mad-positive 
knowledge(s) and experiences to a larger audience.

3 Woody Guthrie’s Brain 51
Issa Ibrahim

Issa Ibrahim uses creative nonfiction to give us a surprising window into one of the 
most notorious aspects of our social responses to mental difference—the creation of 
asylums to confine those deemed “too other” to function in the normate world.

4 The Invisible Line of Madness 60
Sabrina Chap

How can the very same state of mind be pathologized in one place and celebrated in 
another? In a powerful presentation of the importance of context for meaning-making, 
Sabrina Chap discusses her experiences onstage and in a clinician’s office.
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5 Cry Havoc: The Madness of Returning Home from War 66
Stephan Wolfert

How has the US psychiatric system failed to meet the mental health needs of 
military veterans? What more can be done to help veterans with their reintegration 
into civilian life? With the rates of veteran suicides outnumbering the rates of 
combat deaths for the first time in US history, military veteran, actor, and playwright 
Stephan Wolfert explores the mental health challenges of returning home from war in 
his play Cry Havoc.

6 Betty and Veronica 69
Emily Allan and Leah Hennessey

What if “the problem” we take to our doctors exists somewhere outside our heads, 
our relations, and our jobs and schools? What if “our reality” is the problem? In this 
excerpt, playwrights and performers Emily Allan and Leah Hennessey take us into 
an imaginative world where anything is possible.

7 The Uses of Depression: The Way Around Is Through 75
David Budbill

Poetry and spirituality can be powerfully transformative ways of being in the world 
and responding to life’s experiences. As David Budbill shows, they can even open up 
to ways of being with depression that transvalue our usual understandings of depression.

8 Inbetweenland 85
Jacks McNamara

Jacks McNamara, genderqueer writer, artist, activist, educator, performer, healer, and 
cofounder of the Icarus Project, brings their poetic spirit of lilies and urine, wholeness 
and woundedness, to their explorations of life, trauma, grace, earth, sky, and the 
many in-betweens. McNamara also provided the cover art for the reader (see front cover).

9 Sometimes/I Slip 93
L. D. Green

The speaker in L. D. Green’s poem “Sometimes/I Slip” tells of adolescent nights 
when the sky opens, when logic and feeling become dueling serpents, and when 
doctors try to diagnose a curse. The speaker asks the question of questions: “So 
what will you call me?”

10 The Mystery of Madness through Art and Mad Studies 96
Ekaterina Netchitailova

Reflecting on a range of artists—including Grunewald, Bosch, van Gogh, Munch, and 
contemporary artist Kim Noble—Russian mad studies scholar Ekaterina Netchitailova 
uncovers the complexity and mystery of madness beyond mainstream diagnostic models.

11 Mad Art Makes Sense 103
Lorna Collins

Lorna Collins brings together deep scholarship in the transformative potentials of art 
with her own non-ordinary experiences and artistic creations. She tells the story of 
how her arts practice helped her work through a period when her life was engulfed 
by constant, violent, visual and aural hallucinations.
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12 Are You Conrad? 124
Sophia Szamosi

“Are You Conrad?” is a graphic narrative based on the 1980 Academy Award-
winning film Ordinary People. It investigates some of the many “juicy empowering 
choices” possible when one is going through times of psychic difference or trouble.

Part II. Critical Scholars 135

13 Theoretical Considerations in Mad Studies 147
Erica Hua Fletcher

The time of mad studies scholarship has arrived. The result is a flowering of mad 
studies work from a range of theoretical perspectives and positions. Mad studies 
scholar Erica Fletcher surveys this emerging scholarship and articulates some of its 
key themes, concerns, and tensions.

14 Obsession in Our Time 166
Lennard Davis

The rise of mad studies scholarship is fueled in no small part by the efforts of 
disability studies scholars. In this chapter, influential disability studies scholar 
Lennard Davis uses a biocultural and disability studies perspective to consider 
some of the many slips and slides from “obsession” in popular culture to “obsessive 
compulsive disorder” in manuals of psychopathology.

15 A (Head) Case for a Mad Humanities: Sula’s Shadrack and Black 
Madness 189
Hayley C. Stefan

Hayley Stefan’s chapter shows the value of mad studies for literary studies and 
humanities through a reading of Toni Morrison’s Sula. At the same time, she shows 
the value of literary studies and humanities for mad studies.

16 How to Go Mad without Losing Your Mind: Notes toward a Mad 
Methodology 211
La Marr Jurelle Bruce

La Marr Jurelle Bruce’s chapter provides a poignant example of the way that 
scholarship at the intersection of mad studies, disability studies, and Black studies 
is flourishing in the humanities. Bruce uses this chapter to tease out overlapping 
meanings of “madness” needed to understand the power and provocation of  
Black radical art.

17 Commercialized Science and Epistemic Injustice: Exposing and 
Resisting Neoliberal Global Mental Health Discourse 227
Justin M. Karter, Lisa Cosgrove, and Farahdeba Herrawi

How does capitalism drive the mental health industry? What can be learned by 
exposing the inner workings of commercialism that shape psychiatric science? Using 
as their impetus philosopher Ian Hacking’s guidance that “lively scholars do not stay 
still,” Justin Karter, Lisa Cosgrove, and Farahdeba Herrawi argue that we can no 
longer afford to look the other way in the face of evidence of the profit-driven models 
that are rampant in the mental health field.
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18 “Structural Competency” Meets Mad Studies: Reckoning with 
Madness and Mental Diversity beyond the Social and Structural 
Determinants of Mental Health 244
Nev Jones

Nev Jones, associate professor at University of Pittsburgh School of Social Work, 
utilizes her lived experience with psychosis and her interdisciplinary research 
in community-engaged mental health services, social and political philosophy, 
community psychology, and medical anthropology to illuminate issues of epistemic 
justice and structural racism within mental health.

19 The Neoliberal Project: Mental Health and Marginality in India 258
Zaphya Jena

Zaphya Jena develops the neoliberal and colonial legacy of approaching the social 
suffering of Scheduled Tribes and Adivasis in India through increasingly medicalized 
logics of individualized pathology and psychotropic drugs.

20 Child As Metaphor: Colonialism, Psy-Governance, and Epistemicide 263
China Mills and Brenda A. LeFrançois

This chapter mobilizes transdisciplinary inquiry to explore and deconstruct the often-
used comparison of racialized/colonized people, intellectually disabled people, and 
mad people as being like children.

21 Beyond Disordered Brains and Mother Blame: Critical Issues in 
Autism and Mothering 284
Patty Douglas and Estée Klar

Clinical models of “autism” have shifted considerably since the diagnosis emerged 
as a medical category in the 1940s. Douglas and Klar bring a much-needed critical 
feminist disability and neurodiversity lens to this history and its current impacts on 
individuals, mothers, families, and societies.

22 Enacting Activism: Depathologizing Trauma in Military Veterans 
through Theatre 297
Alisha Ali and Luke Bokenfohr

Can theatre do more than simply entertain? Psychologist Alisha Ali and Military 
Veteran/Counselor Luke Bokenfohr set forth an argument that theatre audiences can 
become mobilized to engage in mental health activism by learning from the real-life 
stories of veterans living with the mental health effects of trauma.

Part III. Concerned Clinicians 307

23 Mental Illness Is Still a Myth 315
Thomas Szasz

In this 1994 article, Thomas Szasz updates and restates his argument from The Myth 
of Mental Illness (1961). Szasz’s work was consistent throughout his life and deeply 
influential in the resistance to normative mental health systems. Although Szasz 
denies being associated with “anti-psychiatry,” his strong truth/myth binary became a 
powerful foundation for antipsychiatry critiques of mental health care.
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24 The Emergence of the UK Critical Psychiatry Network: 
Reflections and Themes 324
Pat Bracken, Duncan Double, Suman Fernando, Joanna Moncrieff, Philip Thomas, 
and Sami Timimi

This chapter is written by group of psychiatrists who have been active in setting up 
and developing a “critical psychiatry network” in the UK. These psychiatrists have 
been a beacon for critical work inside psychiatry for many years.

25 Crisis Response as a Human Rights Flashpoint: Critical Elements 
of Community Support for Individuals Experiencing Significant 
Emotional Distress 341
Peter Stastny, Anne M. Lovell, Julie Hannah, Daniel Goulart, Alberto Vásquez 
Encalada, Seana O’Callaghan, and Dainius Pūras

This collaboratively written chapter brings together clinicians, researchers, and human 
rights advocates to address human rights abuses in mental health systems. Their 
focus is crisis interventions, which they see as human rights flashpoints; they work 
out nine critical elements needed to promote rights-based care and supports.

26 Sanism: Histories, Applications, and Studies So Far 362
Stephanie LeBlanc-Omstead and Jennifer Poole

Understanding and combating sanism is at the heart of mad studies. This chapter 
works through many of the key uses of the term; the way that it has been picked up 
by clinicians, academics, and activists; and some of the key differences between 
“sanism” and “stigma.”

27 On Being Insane in Sane Places: Breaking into the Cult of the Mental 
Health Industry 376
Noel Hunter

The mental health professions are largely predicated on the idea that there is a 
hard line between mental illness and mental wellness, and, of course, that the 
professionals are on the side of wellness. This chapter will explore the perspective of 
a psychologist who went into the field after her experiences as a “seriously mentally 
ill” patient. Topics regarding conformity, silencing, denial, pseudoscience, and 
ideological blindness will be explored in such a manner to momentarily bring down 
the stoic veil of normalcy within the mental health industry.

28 Therapy as a Tool in Dismantling Oppression 390
Gitika Talwar

Highlighting the perspective of “liberation psychology,” Talwar brings social 
consciousness and decolonizing goals to the practice of therapy. She uses examples 
of social oppression from around the globe, including anti-Black racism, casteism in 
India and Nepal, and religious fundamentalism in a variety of settings.

29 Decolonizing Psychotherapy by Owning Our Madness 396
Debbie-Ann Chambers

Decolonizing psychotherapy and dismantling oppression contained in the very 
language, norms, and practices of psychotherapy means we must decolonize the 
psyche of the therapist. In this chapter, Chambers gives us insight from her own 
experiences with this personal decolonization process.
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30 Creating a Cultural Foundation to Contextualize and Integrate 
Spiritual Emergence 408
Katrina Michelle

Many practitioners and consumers view spirituality as the core of their experience. 
Yet the mental health field has minimized the importance of individuals’ spiritual lives. 
In this chapter, author and clinician Katrina Michelle guides the reader through an 
exploration of the spiritual as a ground for healing, growth, and self-understanding.

31 The Establishment and the Mystic: Musings on Relationships 
between Psychoanalysis and Human Development 416
Marilyn Charles

Marilyn Charles provides a psychoanalytic perspective that goes beyond Freud’s 
early scientific and secular prejudice and dogmatism. She shows how innovative 
psychoanalytic approaches can be attuned to and supportive of experiences that can 
otherwise be personally overwhelming and socially ostracizing.

32 Rethinking Psychiatry with Mad Studies 435
Bradley Lewis

Bradley Lewis uses his chapter to rethink contemporary US psychiatry through a mad 
studies perspective. He provides an invitation to clinicians, even those working within 
dominant models, to move toward mad studies perspectives in their work.

Part IV. Daring Activists 457

33 The Ex-Patients’ Movement: Where We’ve Been and Where We’re 
Going 465
Judi Chamberlin

Judi Chamberlin was a civil rights heroine who devoted her immense talent and 
passion to the cause of a more just world for mental difference. She took inspiration 
from other civil rights movements to help start something she liked to call mad 
pride—a movement for the rights and dignity of people diagnosable with mental illness.

34 The Icarus Project: A Counter Narrative for Psychic Diversity 479
Sascha Altman DuBrul

The Icarus project was an activist and mutual-aid collective devoted to creating 
new languages and new communities around mental difference and diversity. 
Sascha DuBrul, one of the Icarus Project’s cofounders, provides a window into 
its work and history.

35 Ending Coercion 497
Alberto Vásquez Encalada

In this chapter, Alberto Vásquez Encalada shares his experience as a former Peruvian 
congress member and researcher for the Office of the United Nations Special 
Rapporteur on the rights of persons with disabilities, fighting against coercion and 
navigating his own identity as a mad activist.
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36 Language Games Used to Construct Autism as Pathology 506
Nick Chown

Based on his scholarship of the philosopher Ludwig Wittgenstein, Nick Chown 
introduces the concept of “neurotypical language games.” These language games 
create culturally biased distinctions that frame medical research and produce social 
perspectives that have adverse consequences for people labeled autistic.

37 The Black Wisdom Collective 518
Kelechi Ubozoh

Kelechi Ubozoh draws upon the wisdom she’s gained as a mental health advocate, 
coach, and through personal healing to elucidate the ways history, cultural narrative, 
and systems of power intersect with personal and collective growth. In this chapter, 
she brings together the voices of three Black leaders in the Mad Movement to reflect 
on the ways race and mental health recovery have come together personally and 
historically. Their stories encourage us to ask: What opportunity do activists have 
today to learn from the experiences of Mad Black ancestors? How are the mental 
health system and its critics still upholding the legacies of structural racism?

38 Mad Resistance/Mad Alternatives: Democratizing Mental Health Care 537
Jeremy Andersen, Ed Altwies, Jonah Bossewitch, Celia Brown, Kermit Cole, Sera 
Davidow, Sascha Altman DuBrul, Eric Friedland-Kays, Gelini Fontaine, Will Hall, 
Chris Hansen, Bradley Lewis, Audre Lorde Project, Maryse Mitchell-Brody, Jacks 
McNamara, Gina Nikkel, Pablo Sadler, Madigan Shive, David Stark, Adaku Utah, 
Agustina Vidal, and Cheyenna Layne Weber

Mad resistance and activism are partly about protest, but they are also about building 
alternatives. This chapter charts examples of direct-action strategies for creating 
alternatives beyond the mainstream.

39 Black Resilience in the Face of Bullshit: Wellness and Safety Plan 555
Adaku Utah

Adaku Utah, founder of Harriet’s Apothecary, “an intergenerational, healing collective 
led by the brilliance and wisdom of Black Cis Women, Queer and Trans healers, 
artists, health professionals, magicians, activists and ancestors,” shows us, through 
this wellness-planning guide, that healing individually and shifting collective power 
happen in tandem.

40 Demolition, Abolition, and Inherited Legacies of Madness 566
Leah Harris

Leah Harris, a non-binary writer, facilitator, and advocate with 20 years of experience 
training on trauma, addiction, mental health, suicide, and resilience, writes of 
their intimate journey to remember their mother, who faced repeated violence and 
oppression within psychiatric asylums.

41 A Critical Overview of Mental Health-Related Beliefs, Services and 
Systems in Uganda and Recent Activist and Legal Challenges 578
Kabale Benon Kitafuna

Kabale Benon Kitafuna, a leader in human rights activism and peer support work, 
has spearheaded reforms in Uganda’s mental health services and legislation. Kabale 
provides intimate context of the public mental health landscape, from the violent 
history of colonial psychiatry throughout the 20th century to modern-day hospital settings.
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42 Letter to the Mother of a “Schizophrenic”: We Must Do Better Than 
Forced Treatment 589
Will Hall

As a practitioner, activist, and scholar with lived experience, Will Hall, in his writing, 
draws from his own life and from his extensive knowledge of radical mental health 
scholarship. This piece challenges us to think beyond the dominant model of 
schizophrenia as a medical condition that must be treated through medical means, 
at times violently forced, and invites us into the inner world of a young man who is 
more than simply an illness.

43 With the Launch of Mad in Denmark, a Global Network for Radical 
Change Grows Stronger 595
Robert Whitaker

This chapter is a blogpost on the activist website Mad in America (madinamerica.
com) by the founder of the website. Whitaker’s post provides an informal but 
informative snapshot into the energy and excitement around Mad in America, the 
mad pride movement, and its active growth around the world.

44 Defunding Sanity 599
Raj Mariwala

Philanthropy in mental health too often ends up supporting normative perspectives 
that are part of the problem in mental health care in the first place. Raj Mariwala 
describes their work in India to reimagine philanthropy as usual in mental health.

45 Making the Case for Multiplicity: A Holistic Framework for Madness 
and Transformation 610
Jazmine Russell

What if experiences that get labeled psychosis aren’t deficits but rather offer 
unique pathways for healing when we are given the opportunity to navigate them 
in a humane way? Jazmine Russell draws on her decades of lived experience as a 
complex trauma survivor, former crisis counselor in the public mental health system, 
holistic healer, grassroots activist, and cofounder of the Institute for the Development 
of Human Arts (www.idha-nyc.org) to set forth a framework of mental health that 
honors the deep complexity inherent to our lived experiences.
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Summary

In this chapter, written as a letter to the mother of a son who is dealing with trauma 
and extreme states, Will Hall presents the case against forced psychiatric treatment. 
Hall tells a compassionate story of his encounter with this young man and re!ects 
on his own reactions to him as one who has also been labeled with mental illness. 
His re!ections reveal the dangers of reducing su"erers to patients who must receive 
treatment even if it violates their own desires. Hall also reveals to us the complex 
and brilliant mind of the son as he grapples with reality and nonreality. We learn 
that there can be viable relational alternatives to mainstream medical treatment 
for schizophrenia—grounded in trust, respect, and humanity—that could better 
serve this son and countless others. Forced treatment remains a controversial issue 
in psychiatry among patients, clinicians, and family members. By telling this very 
human story, Hall shows us what individuals and families could gain if we expanded 
our thinking about schizophrenia, trauma, and treatment and made space for 
human connection.

*

A few months ago I met your son. He said he would be waiting for us in the Berkeley 
park near where he sleeps outside at night, but at the last minute he called and was 
in San Francisco. He said he was at “the Mrs. Doubt#re house” with a photograph 
of his best friend, and that the photo showed numbers and codes predicting Robin 
Williams’ suicide. He found the house where Williams made one of his #lms and was 
trying to talk to the owner: it was all part of a complex plan, marked mathematically 
in signs and omens he was collecting.

C h a p t e r  4 2
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We drove across the Bay, worried. Were we too late? Would he be arrested and 
end up in the hospital again, this time for trespassing and harassment, a psychotic 
man caught bothering someone at a private residence?

When the GPS showed we were getting near the address he gave, I started to 
see people milling around, a commotion, cars stopped. My !rst thought was that 
something had happened. Maybe we weren’t in time, maybe he was already in 
trouble with the police, arrested at the house he seemed obsessed with?

At Steiner and Broadway, we found your son, sitting on the sidewalk—but he 
wasn’t alone. He wasn’t the only one interested in the Mrs. Doubt!re house. The 
sidewalk was strewn with "owers, and dozens of other people were also there. What 
!rst seemed crazy, now seemed normal: many people, like your son, were drawn to 
the private residence where a Robin Williams !lm was made, to commemorate the 
actor’s suicide with a pilgrimage.

I walked up to your son and greeted him, unsure how this young disheveled man 
would respond to me. I had been told he was considered “severely mentally ill,” the 
worst of the worse, so beyond reach in his delusions that clinicians were considering 
using force to bring him to the hospital for treatment. But as soon as we made eye 
contact I was surprised. There was a clear feeling of a#nity and communication. 
He explained in rapid speech about the numbers and messages on the photo, Robin 
Williams’ middle name, and the sidewalk code. It was all part, he said, of an 
alphanumeric psyche that communicates to him through signs and coincidences.

It was exhilarating and exhausting keeping up with the math calculations, 
anagrams, and nimble associations that "owed when he spoke. But he also at times 
talked normally, planned a walk up the street to a co$eehouse, and explained 
what had happened about our meeting. I lost the thread at di$erent points in our 
discussion, but one thing was clear: your son is brilliant. I was not surprised when he 
told us he got a perfect score on the SAT. “It was easy,” he explained when I asked. 
“Anyone can get a perfect score if they take the practice tests.”

We were quickly engrossed in conversation, and when he suddenly wove the 
author Kurt Vonnegut into the pattern, my eyes widened. Just moments before 
our meeting I was talking with my colleague, telling my own story of meeting 
Vonnegut. And now here your son was mentioning the author. I was amazed by 
the coincidence. As your son’s talk became wilder and more complex, referencing 
the Earth Consciousness Coordinating O#ce, SEGA Dreamcast, and numerology, 
and as he did math equations instantly to prove his obscure points, I sensed an 
uncanny power and clairvoyance in the air. I was in the presence of someone in a 
di$erent reality, but a reality with its own validity, its own strange truth. A di$erent 
spiritual view.

Perhaps I am eager to emphasize your son’s talents because today he !nds himself 
so fallen. I don’t romanticize the su$ering that he, or anyone, endures. His unusual 
thoughts and behavior led to a diagnosis of schizophrenia and seem to be part of 
deeper emotional distress he is struggling with. I don‘t romanticize because I‘ve 
been through psychosis and altered states myself. I’ve been diagnosed schizophrenic, 
many years and many life lessons ago, moving on with my life only after I found ways 
to embrace di$erent realities and still live in this one.
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So when we met your son I was completely surprised. The “severely mentally 
ill man” I was told needed to be forced into treatment was intelligent, creative, 
sensitive—and also making sense. Like someone distracted by something immensely 
important, he related to us in bits and pieces as he sat in conversation. Living on the 
street and pursuing an almost incomprehensible “calorie game“ of coincidences on 
food wrappers isn’t much of a life, perhaps. And maybe it’s not really a choice—at 
least not a choice that most of us would make, concerned more with getting by than 
we are with art, spirit, and creativity. What surprised me was the connection I had 
with your son. Because I took the time, and perhaps I also have the background and 
skill, I was quickly able to begin a friendship.

By taking interest in his wild visions, not dismissing them as delusional, and by 
telling him about my own mystical states, not acting like an expert to control him, 
we began to make a bond. I spoke with respect and interest in his world, rather than 
trying to convince him he “needs help.” What, after all, could be more insulting than 
telling someone their life’s creative and spiritual obsession is just the sign they need 
help? That it has no value? By setting aside the professional impulse to control and 
!x, I quickly discovered, standing on that cold sidewalk and then over hot tea in a 
cafe, that your son is able to have a conversation, can relate, communicate, even plan 
his day and discuss his options. Some topics were clearly pained, skipped over for 
something else, and he was often strangely distracted—but it was after all our !rst 
meeting, and I sensed some terrible and unspoken traumas present that were still not 
ready to be recognized. To me, clearly, he was not “unreachable.”

That we had a connection in just a short time made it very hard for me to understand 
why you or anyone would want to use force—to use violence—to get him into mental 
health treatment. A traumatic assault, instant mistrust, betrayal, restraint, then a 
complex web of threat, coercion, and numbing medications to impose compliance, 
possibly a revolving door of re-hospitalization, more medications, more threats and 
force and police… Surely creating a relationship, building trust, and interacting with 
compassion over time is a much better way to show concern and o"er help?

When you think you know what is best for someone, it might seem faster to send 
a patrol car and force them o" the streets and into a locked hospital cell. But would 
that really be safer? For whom? Or would it push someone farther away, undermine 
the connection needed to !nd a real way out of crisis?

You’ve become an outspoken public advocate of new legislation to empower 
clinicians to intervene drastically in the life of your son and others like him. In pushing 
for so-called “Laura’s Law” the idea is to pressure, through force, compliance with 
medication and hospital care. Your son, homeless and in an altered state, is today 
held up as a perfect example of why force is needed. I share your desire to help 
people in need; that’s why I went to meet your son in the !rst place. And I agree 
that our broken mental health system needs !xing, including new legislation and 
new services. I do want your son to get support. I want there to be more resources, 
more access to services, more connection, more caring, more healing. But I do 
not see your son, or people like him, as so “unreachable” that they cannot form a 
relationship with someone genuinely interested. That just wasn’t the man I met that 
day. I don’t see him as so less than human that his own voice and perspective should 
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be ignored, rather than understood. I don’t see strange beliefs and outsider lifestyle 
on the street in any way justifying the violence of forced treatment. I don’t see him as 
any di!erent than any other human being, a human who would be terribly damaged 
by the violence of force, con"nement, and assault, regardless of it being perpetrated 
in the name of “help.”

That day I met a man possessed by a mysterious artistic and spiritual quest that 
others around him can’t understand. He is homeless and perhaps very afraid deep 
down, but he is a person with feelings, vulnerabilities, and emotions. Alongside the 
rapid-"re associations that I couldn’t keep up with, he was also capable of connecting. 
His pilgrimage to Robin William’s Mrs. Doubt"re house wasn’t some lone obsessive 
symptom, the sign of schizophrenia and a broken brain, but understandable when put 
in context. His ranting was not a meaningless mutter but a creative and encyclopedic 
stream of enormous intellect. Yes, he seemed to be in touch with some other reality, 
an altered state that demanded most of his attention. Yes, I would love to see him 
living indoors, less afraid, more cared for, and more caring for himself. I’d like to 
see the many homeless people in the Bay Area have the same. But no, this is not a 
man I would want to force into restraints, injections, and con"nement. I would not 
want anyone to be subjected to such violence—and it is violence, as people who have 
endured it will tell you. I would not want to destroy my emerging friendship with 
him with such an attack, because I know it is friendship—long, slow, developing 
connection and understanding—that can truly heal people who are tumbling in the 
abyss of madness.

Concerned and wanting to help, wouldn’t it be better for us to "nd the resources 
to gently befriend your son, to learn more about him, create trust, and meet him in 
his life and world? Even if this took patience, skill, and e!ort? Isn’t this how we want 
others to approach us if we seem, in their opinion, to be in need of help? Don’t we 
want our voice respected if we disagree with someone about what is best for us? How 
can friendship and trust possibly come out of violence?

Again and again, I am told the “severely mentally ill” are impaired and incapable, 
not quite human. I am told they are like dementia patients wandering in the snow, 
with no capacity and no cure, not to be listened to or related to. I am told they must 
be controlled by our interventions regardless of their own preferences, regardless of 
the trauma that forced treatment can in#ict, regardless of the simple duty we have 
to regard others with care, compassion, and respect, regardless of the guarantees 
of dignity we a!ord others in our constitution and legal system. I am told the “high 
utilizers” and “frequent #yers” burden services because they are di!erent than the 
rest of us. I am told the human need for patience doesn’t apply to these somehow 
less-than-human people.

And when I "nally do meet the people carrying that terrible, stigmatizing label 
of schizophrenia, what do I "nd? I "nd—a human being. A human who responds to 
the same listening and curiosity that I, or anyone, responds to. I "nd a human who 
is above all terri"ed, absolutely terri"ed, by some horrible trauma we may not see 
or understand. A human being who shows all the signs of #ight and mistrust that go 
along with trauma. A person who may seem completely bizarre but who still responds 
to kindness and interest— and recoils, as we all would, from the rough handling 
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and cold dismissal so often practiced by mental health professionals. Listening and 
curiosity might take skill and a!nity, to be sure, when someone is in an alternate 
reality. But that just makes it our responsibility to provide that skill and a!nity. Do 
we really want to add more force and more violence to a traumatized person’s life, 
just because we were not interested in "nding a di#erent way?

Your son may be frightened, may be in a di#erent reality, may spend most of 
his time very far away from human connection. But his life, like everyone’s, makes 
sense when you take time to understand it. He deserves hope for change, and he 
deserves careful, skilled e#orts to reach him and to connect—not the quick "x falsely 
promised by the use of force.

Even under the best of circumstances, mothers and sons sometimes have a hard 
time communicating. Many young people refuse help—just because the hand 
that o#ers it is the hand of a parent they are in con$ict with. Perhaps the need for 
independence is stronger than the need to "nd refuge in the arms of a parent. Perhaps 
children $ee their parents in spite of themselves, because of some complex reality 
they are seeking to overcome. So maybe the help that is needed is not just for the 
sick individual but for repairing a broken relationship. I say this because after my own 
recovery from what was called “schizophrenia,” I became a counselor with families. 
I see again and again—and the colleagues I work with also see again and again—that 
by rebuilding relationships, not tearing them down with force, healing can occur. 
A young person whose promising life and career were interrupted by psychosis can 
regain hope for that possible future.

A simple look at the research literature over the past 50 years shows that recovery 
from what is diagnosed schizophrenia is well documented and a real possibility—
for everyone. Not a guarantee, but a possibility worth striving for. It is only in 
the past few decades that we forget this basic clinical truth about the prognosis 
of schizophrenia and psychosis, and instead predict chronic, long-term illness for 
everyone. Such a prediction threatens to become a self-ful"lling prophecy, as we 
lower our expectations, give up hope, and relegate people to a lifetime of being 
controlled and warehoused in the identity of “severely mentally ill.”

I do believe help is needed, help not just for your son, but help for everyone in the 
family a#ected by the strange and overwhelming experience of psychosis. But when 
parents, who are alone and desperate to change their children, resort to pleas for 
force and coercion, they risk sacri"cing the very connection and bond that can be the 
pathway toward getting better.

I hear the claim that Yes, we should respect the right to refuse help, but when 
people are su#ering so greatly and everything else has been tried, we have no choice 
but to infringe on freedom. This is false. We haven’t already tried everything we can. 
We have not tried everything we can with your son, or with you. There is a huge 
wellspring of creative possibilities, skills, and resources possible if we just direct 
our mental health system to try harder and do better for you and your son—and the 
many people like you. It takes money, vision, and political willpower, but people 
struggling with mental illness deserve the dignity of true help, not false promises.

We can, and must, do better. We must think outside of the false choice between 
coercive help or no help. We might start by asking people who have recovered from 
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psychosis—and there are many—what they needed to get better and give them a 
leading role in shaping our mental health policies. We might start by respecting 
people’s decision to avoid treatment and seek to understand the decision rather than 
overpower the person making it. When you have been traumatized by those o!ering 
help, avoiding treatment might even be a sign of health, not madness.

Maybe some of us, when we are terri"ed, discover di!erent realities to hide 
in. And maybe some of us, when we are terri"ed about people we love, reach for 
desperate measures—like forced treatment policies and Laura’s Law—to help. 
I believe that people who are afraid, perhaps such as your son and yourself, need 
caring, kindness, patience, and listening. Trying to force you, or him, to change may 
only drive us all farther apart.

I believe it is often the most brilliant, sensitive, artistic, and yes sometimes even 
visionary, telepathic, and prophetic people who get overwhelmed by madness. We 
need to discover who they are and meet them as we would ourselves want to be met, 
rather than giving up hope for human connection.

At the cafe where we talked, the waiter was polite, but kept his eye on your son, 
seeing only a dirty and homeless schizophrenic, not the human being I was getting to 
know, not the son you love dearly. When we said goodbye, I tried to imagine what 
it would be like, living rough on the street, facing suspicion or worse from everyone 
I passed. I imagine it would be lonely, that I might fall asleep at night missing my 
childhood home, missing my mother.
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