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Syracuse Conference Close At Hand 

Register Now and Join Us ! 

 Have you been looking for infor-

mation to use for debunking genetic 

theories of ADHD and Bipolar Disorder?  

Have you been hoping for some strate-

gies to reduce the widespread use of 
medications in children?  Want to know 

more about how consumers are mislead 

about drugs or about financial conflicts 

of interest that infest medical research? 

  

 Jay Joseph, Matt Irwin, Allison 

Bass, and Jeff LaCasse will be speaking 

about those topics in Syracuse at the 

12th Annual ICSPP Conference in Syra-

cuse, New York.  Register online at 

icspp.org, or use the registration form 

(which has all the hotel information as 
well) on page 21 inside. 

 

 Weôll also have EHPP Managing 

Editor Robert Folz, Psy.D. and editor 

Brian Kean, as well as David Stein and 

DuBose Ravenel.  The schedule, with 

all the presentation titles, is on pages 18 

to 20.  Check it out - youôll be im-
pressed as always.   

 

 Weôll also have special entertain-

ment at the Gala - someone you may 

have caught on You Tube - social 

worker and recording artist Dan Mack-

ler who will perform ñLittle Bottlesò 

and much more.  Lloyd Ross tells us 

about Dan inside on page 5. 

 

 Weôll be at the Renaissance Syra-

cuse Hotel on Friday and Saturday, 
October 9th and 10th.  Call and book 

your room today é and be part of yet 

another ICSPP conference experience. 

Left to Right:  Howard Glasser, Al Galves, Bruce and Bonnie Le-

vine.  Glasser and Bruce Levine will be presenting in Syarcuse.   

(Photo: A. Crosby) 
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A Cautionary Note 
 

 

 Given that you are reading this newslet-

ter, you are at least acquainted with psycho-

tropic drugs, the risks they pose, and the po-

tential hazards of discontinuing their use.  

All psychotropic drugs produce adverse ef-

fects, can be addictive, and can lead to 

physically and emotionally distressing with-

drawal reactions when modified or discon-

tinued. 

 

 Consistent with ICSPPôs mission, the 

information in this newsletter is meant to 

inform and educate.  It is not intended as a 

substitute for proper individualized psycho-

logical or psychiatric care.  Nothing in this 

newsletter is intended to be taken as medical 

advice. 

 

 If you, or someone you know, are taking 

any psychotropic drug and are considering 

stopping, you are encouraged to do so gradu-

ally and under the supervision of a knowl-

edgeable and responsible professional. 

 

 This is the safest and healthiest way to 

proceed.  It is also the most likely to be suc-

cessful.   

International Center for the Study of Psychiatry and Psychology, Inc. 
1036 Park Avenue, Suite 1B 

New York, N.Y. 10028 

(212) 861-7400 

 

 

 About the International Center for the Study of Psychiatry and Psychology: The International Center for the 

Study of Psychiatry and Psychology (ISCPP) is a nonprofit, 501C research and educational network of professionals 

and lay persons who are concerned with the impact of mental health theory and practice upon individuals well-being, 

personal freedom, families, and communities.  For over three decades ICSPP has been informing the professionals, 

the media, and the public, about the potential dangers of drugs, electroshock, psychosurgery, and the biological theo-

ries of psychiatry. 
 ICSPP is supported by donations and contributions.  Officers receive no salary or other remuneration.   

 

 

Help us continue our work by sending a donation to ICSPP today. 

ICSPP Newsletter  

Submission Policies 
 

 Authors may submit work to the newsletter 

while simultaneously submitting or distributing 

to other publications or forums if they choose.  
Where this is the case, we ask that authors in-

form newsletter staff so that our readers may be 

advised accordingly.  Other publications will 

have their own guidelines, however, of which 
authors should be aware. 

 

 Authors retain full rights to and ownership 
of their work once it is submitted to, or pub-

lished in, the newsletter.  Authors may subse-

quently submit or distribute their work to other 

publications or forums, where appropriate,  
without the expressed consent of ICSPP or the 

newsletter. 

 
 We ask that authors specify in any subse-

quent publication or distribution that the work 

was originally published in the ICSPP newslet-
ter, noting the relevant issue number. 

 

 Authors are responsible for the content and 

accuracy of any statements made in their contri-
butions. 

 

 Submissions or inquiries may be sent to the 
editor or co-editor at the email addresses on the 

inside back page of this issue.  We look forward 

to hearing from you. 
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The ICSPP  Journal is Now Online  

Subscribe Today - You Havenôt Missed a Thing! 
 

 Springer Publishing Company 

is now providing online subscrip-

tions to all who subscribe to Ethical 

Human Psychology and Psychiatry.  

That means subscribers can view 

current and back issues - even way 

back to when the journal was called 

Ethical Human Sciences and Ser-

vices - in their entirety.  All you 

have to do is keep current with your 

dues to maintain access. 

 

 If you already subscribe to 

EHPP you either recently received 

or soon will receive an email notifi-

cation from Springer Publishing 

Company.  This will contain your  

user name (your email address) 

and password for the system.  It 

will also contain the link youôll 

need: www.springerjournals.com.  

You are then ready to log in and 

get reading.   (Note that EHPP 

and EHSS are under two different 

links: www.ingentaconnect/

content/springer/ehpp and 

www.ingentaconnect/content/

springer/ehss.) 

 

 If youôve deleted that email 

or forgotten your password, use 

the ñForgot Passwordò function at 

springerjournals.com to re-

ceive a quick reminder. 

 

 If you donôt already 

subscribe, now is a great time 

to start.  Just complete the 

membership form (the 

óSubscriptionô line) on the 

ICSPP website or on page 30 

of this issue, and Springer will 

reach out to you shortly.   

 

 All  those issues are just 

sitting there waiting for you.  

Again, you havenôt missed a 

thing. 

Subscribe now.  Here are just some of the great articles 

from great authors who, like you, belong to ICSPP: 

The Genetic Theory of Schizophrenia: A 

Critical Overview  Jay Joseph 

 

Psychostimulants in the Treatment of 

Children Diagnosed with ADHD:  Acute 

Risks and Psychological Effects  (Parts 1 

& 2)  Peter Breggin 

 

What is Really Known About Psycho-

logical Alterations Produced by Psychi-

atric Drugs  David Jacobs,  David Cohen 

 

The Psychiatric Drugging of Toddlers 

Peter Breggin 

Current Trends: Are Newer Antipsy-

chotics Better?  Doug Smith  

 

Better Never Than Late: Peer Review 

and the Preservation of Perspective 
Peter Schonemann 

 

A Critical Look at Some Assumptions 

of Biopsychiatry Glenn Shean 

 

Schizophrenia: Medical Students are 

Taught itôs all in the Genes 

Jay Joseph, Jonathan Leo 

Pharmaceutical Agenda Setting in 

Mental Health Policies  Richard 

Gosden, Sharon Beader 

 

The Rhetoric of Evidence -  Based  
Practice  Craig Newnes 

 

The Science of Psychopharmacol-

ogy?  Victor Sanua 

 

Reversal of Schizophrenia With-

out Neuroleptics  Matt Irwin 

 

Abnormal Psychology Textbooks: 

Valid Science or Political Propa-

ganda?  Laurence Simon 

 

The Mistreatment of Mood Disor-

ders in Youth  Robert Folz 

 

The ADHD Epidemic in America 

J.M. Stolzer 

 

Why Psychiatric Drugs ñWorkò 

Jeffrey Danco 

 

Psychiatryôs ñChemical Imbal-

anceò Fraud Fred Bauman 

Two EHPP editors,  

Brian Kean, Ph.D. 

(left) and James 

Tucker, Ph.D. 

 
Not pictured are 

Leighton Whitaker, 

Ph.D. and Manag-

ing Editor Robert 

Folz, Psy.D. 

 

(Photo: A. Crosby) 
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ICSPP Marks Two Passings 

Remembering Victor Sinua 
 

 

 Victor Sanua, Ph.D., was a long-time advisory council member of ICSPP.  He was a smart, 

kindly man who advocated strongly for children, especially those diagnosed with autism, and who 

was a staunch supporter of ICSPP principles.  Year after year Dr. Sanua made the trip from New 

York City to Bethesda, Maryland to participate in the annual ICSPP meetings and conferences.   He 

at all times put the real needs of children ahead of professional advancement or reputation and stood 

almost alone in the field of autism as a proponent of caring, non-drug approaches for children.  He 

will be missed. 

 

              Peter and Ginger Breggin 

 

In Admiration of Al Siebert  
 

 

Can you remember anyoneôs biography that opened, ñFrom beginning to end, his life was 

easyò?   Can you seen an autobiography that concluded, ñAnd so I had a lot of lucky breaks and life 

turned out well for me every step of the wayò?  

 

In reality, life is not easy for any human being. Certainly, some people have it worse than 

others. They are afflicted with illnesses, losses, misfortunes and injustices that seem beyond the 

usual spectrum of human misery.  But neither misery nor misfortune identifies a human being as 

unique or worthy of admiration.   

 

 What matters is how we respond to whatever what life gives us. Sometimes we are given much 

and seem to waste it.  Sometimes we are given little and make the most of it.  Al Siebert knew this 

better than most.  He knew that we are here to do our best to benefit from and to master whatever 

life gives us.  He not only offered us a personal example of how to triumph over misfortune, he told 

us how to go about doing it.  Al will always remain a shining example to all of us about how to 

make the most of our lives. 

 

 

              Peter and Ginger Breggin 



 5 

MEANINGFUL ENTERTAINMENT AT THE  

OCTOBER ICSPP CONFERENCE 
 

By Lloyd Ross, Ph.D., FACAPP., P.A. 

North American Director  

 We have invited Daniel Mackler, a 

psychotherapist in Greenwich Village, 

New York City to sing and play his gui-

tar at our awards dinner at our confer-

ence in Syracuse, New York. Dan has 
produced and published the powerful 

DVD ñTake These Broken Wingsò  In it, 

he interviews Peter Breggin, Bert Karon, 

and allows the real person who was the 

patient in the book ñI Never Promised 

You A Rose Gardenò to discuss her very 

successful recovery without medication 

and what she is doing now.  Danôs DVD 

as well as several of his folk song CDôs 

will be for sale at the conference, and he 

will sing the great anti-psychiatric medi-

cation song ñLittle Bottlesò  along with 
some of his other fine works.  (Note: 

Danôs words in the song ñLittle Bottlesò 

are set to Malvina Reynoldsô classic folk 

song, ñLittle Boxes.ò) 

 

 Let me describe to you in Danôs 

words who he is. 

 

  ñI am a psychotherapist in Green-

wich Village (in New York City).  My 

expertise lies in helping people remove 
the blocks that prevent them from con-

necting with their true selves. 

  

 People connected with their true 

selves live productive, purposeful, and 

fulfilling lives.  All people deserve this, 

and I offer my experience, insight, and 

compassion to help them achieve it. 

  

 I have worked with hundreds of 

clients in a variety of settings.  I have 

helped people overcome depression, 
anxiety, substance abuse, relationship 

conflict, daily life stressors, eating disor-

ders, recent and past trauma, sexual 

problems, social isolation, phobias, sex-

ual abuse issues, and family-related 

problems. 

 

 There are many ways, and it can be 

different for each person. Different types 

of talk therapy can be very useful to dif-

ferent people, including studying why a 

person has the hallucinations and delu-
sions in the first place. some people heal 

without therapy at all, though. A gentle 

supportive environment helps---low pres-

sure environment. Good friends can help. 

Support groups. Good diet and nutrition. 

Mild exercise can help. A sense of pur-

pose. Journaling.  Also, many people have 

found that taking distance from their fam-

ily of origin can be very useful. Getting 

decent housing helps. Living in a safe, 

secure place. Talking to other people who 

have recovered helps. 

 Some of this may be very difficult to 

achieve in the USA (and western world), 

where it's MEDS MEDS MEDS and 

MEDS are all that count, but still, achiev-

ing some of these things has helped many 

people recover. and meds usually prolong 

the problem signficantly, and make recov-

ery harder. True, the American pharma-

ceutical industry knows it too---but it's 

not to their advantage to share it, so they 

hide it by every "scientific" means possi-
ble.  Such a terrible misuse of science.ò 

 

 This is how Dan describes his phi-

losophy as a therapist: 

 

 ñMy philosophy as a psychothera-

pist is one of respect.  I have the greatest 

respect for human individuality and 

uniqueness ï and for the healing capacity 

of each person.   I have witnessed amaz-

ing transformations in people, and the 

hope I see translates into my work with 
each new client. 

  

 Therapy is a two-way process, and I 

am a highly interactive therapist.  I have 

studied many schools of therapeutic 

thought and have taken the best from 

them.  Likewise, I have a great respect 

and even love for various parts of the ma-

jor world religions ï and I draw on their 

truths. 

  

 I believe in the value of searching 

for and integrating the truth of oneôs own 
unique childhood story.  This is not easy, 

but I have found again and again that the 

answers to so many of life's deepest 

questions lie there ï at the root of who 

we are as people. 

  

 I believe the goal of therapy is to 

become conscious and free ï and I be-

lieve we are all capable of this.ò 

 

 Below are some of Danôs CDs.   

 

 

 

Prophet for a Dying Planet 

 

All songs written and performed by 

Daniel Mackler 

Length:  70:54 

 

 Prophet for a Dying Planet, re-

leased January, 2009, is an album of 

psychological protest musicðagainst 
abusive families, inappropriate parent-

ing, and the destruction of our 

planet.  These 22 songs, each focusing 

on the struggle to become real, are musi-

cal versions of this websiteôs mes-

sage.  Many of these songs are directly 

a u t o b i o g r a p h i c a l  a s  w e l l . 

 

 Lullabies for the Inner Journey 

 

All songs written and performed by 

Daniel Mackler 
Length:  71:10 

 

 Lullabies for the Inner Journey, 

also released January, 2009, is an album 

to inspire the inner journey toward 

enlightenmentðand protest the stagna-

tion of the norm.  These 22 songs pro-

mote healing, courage, honesty, and ad-
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venture on lifeôs path. 

 

 COMING SOON:  I will be re-

leasing another CD of original music 

(The Holy Man Blues) in the next few 
months (probably around the summer of 

2009).  Itôs going to be my most radical 

music yet ï fierce, blunt, unadulterated, 

and autobiographical. 

 

 Oh, and if you're curious, I created 

a music video for Little Bottles, one of 

two anti-psych med songs I wrote.  Both 

songs appear as music videos on the 

bonus features of my Take These Bro-

ken Wings DVD, but I put this one on 

Y o u T u b e  a s  w e l l . 

 

(Note:  My words are set to Malvina 
Reynolds' classic folk song, Little 

Boxes.) 

 

          Dan Macklerôs review of the 

DVD take these Broken W#ings can 

be accessed on Youtube at http://

w w w . y o u t u b e . c o m / w a t c h ?

v=IN1yDZqibQQ 

 

  Join us at the ICSPP Conference in 

Syracuse for our Awards Dinner and 

some great music. 

 

 
                                                                                            

     Warmly, 

                                                                                             

     Lloyd 

 

 

 

******************  

 

__________________________________________________________________________________________ 

A Very Grand Opening: 

Soteria-Alaska Starts Operations 
 

By Andrew Crosby, MA 

Newsletter readers with good 

memories might recall Delores Jank-

ovichôs article ñSoteria-Alaska:  Recov-

ery Through Relationshipò from our 

2007 #1 issue.  Delores described the on-
going efforts of Alaska attorney and val-

ued ICSPP member Jim Gottstein who, 

along with Alma Menn, ACSW, Dr. 

Aron Wolf, and Susan Musante, MS, 

were putting together a unique setting to 

help some of their communityôs most 

vulnerable citizens. 

Well, Jim has recently, happily, 

and quite proudly announced the long 

awaited opening of Soteria-Alaska.  

Presently the opening is on a partial ba-

sis, with only two residents, as licensure 
matters are still being ironed out.  Jim 

referred to this moment as ña milestone 

six years in the making,ò as the complex 

work, largely involving obtaining fund-

ing, began in 2003. 

Jim was at the helm of the project 

at the time, but has since stepped aside 

from the lead role.  He credits the pro-

jectôs successful opening to ñGod-sendò 

Susan Musante, Soteria-Alaskaôs project 

manager, and to Dr. Wolf, a psychiatrist 
who early in his career worked at Chest-

nut Lodge.  Jim is quick to point out that 

house manager Bill Miller and Alma 

Menn were also invaluable.  Menn, for 

Jim Gottstein, left, chatting with Brian Kean at the con-

clusion of the 2008 conference in Tampa, Florida.   
(Photo: Andrew Crosby) 

http://www.iraresoul.com/dvd.html
http://www.iraresoul.com/dvd.html
http://en.wikipedia.org/wiki/Malvina_Reynolds
http://en.wikipedia.org/wiki/Malvina_Reynolds
http://en.wikipedia.org/wiki/Little_Boxes
http://en.wikipedia.org/wiki/Little_Boxes
http://www.youtube.com/watch?v=IN1yDZqibQQ
http://www.youtube.com/watch?v=IN1yDZqibQQ
http://www.youtube.com/watch?v=IN1yDZqibQQ
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one thing, had been the administrator of 

the original Soteria House, which oper-

ated in California from 1971 to 1983. 

 

The Original Soteria ï A True 

Therapeutic Community 
 
 Decidedly unlike conventional 

institutions, Soteria House opened in 

San Jose, California in 1971.  It was 

headed by Dr. Loren Mosher, psychia-

trist and then Chief of the Center for 

Studies of Schizophrenia for the Na-

tional Institute of Mental Health.  The 

concept was as simple as it was unique: 

Provide a non-medical, non-hospital 

setting for people newly diagnosed with 

psychosis; apply moral treatment prin-

ciples; keep track of what happens; 
compare that to what happens to com-

parable people treated in hospitals. 

 The idea was that a safe, tolerant, 

unhurried environment and sincere hu-

man involvement would make Soteria 

(from the Greek, salvation or deliver-

ance) a place to heal.  Why might such 

a setting be more conducive to healing 

than a hospital?  One reason had to do 

with the theoretical model.  While hos-

pitals may mix in other approaches, the 
primary approach is, of course, medi-

cal; doctors and nurses have the author-

ity, psychiatric drugs are the standard, 

and troubled people are seen as having 

a disease to be treated. 

 Soteriaôs approach, by contrast, 

was phenomenological.  Instead of at-

tempting to treat or cure, the aim was to 

understand a psychotic personôs experi-

ence free of judging, labeling, or invali-

dating it, and to help him or her under-
stand it.  This work was carried out 

largely by non professionals in a con-

certed effort to avoid reliance on pre-

conceived models or expectations.  

Drugs were used minimally, only when 

deemed necessary, and for short dura-

tion. 

 Another matter pertains to size of 

the setting.  Hospital wards are large, 

with perhaps 40 to 60 people present, 

including patients and staff.  That ne-

cessitates elaborate structure, which 
leads to inflexibility, reliance on au-

thority, and institutionalization of roles 

ï all matters that do little to help a 

frightened, disorganized person reinte-

grate and heal. 

 Mosher believed that severely 

disorganized people were unable to get 

to know and trust such an environment, 

and were unable to find a surrogate 

family within.  A small setting avoided 

that fundamental complication and ne-

gated the need for elaborate structure. 

 The results were good for Soteria, 

demonstrating that people could effec-

tively ï and cost-effectively ï be helped 
in such settings.  But Soteria closed in 

1983 when funding dried up, and no 

significant efforts to use such an ap-

proach were made again.  Why not?  The 

medical / biological model was achiev-

ing prominence, and the National Insti-

tute for Mental Health had little interest 

in other approaches.  Mosher and his 

colleagues believed that psychiatry was 

resistant to acknowledge that people 

experiencing schizophrenia ï the fieldôs 

primary domain ï could be successfully 
managed by non-medical people in a non 

medical setting.  What would that say 

about their disease model and their status 

as a medical specialty? 

 

Back To Alaska 
 

 Soteria-Alaska will rely on the 

same basic principles as the original, as 

set forth by Loren Mosher and Luc 

Ciompi.  The setting will be small and 

unhurried.  The emphasis will be on rela-

tionships ï being with, as opposed to 

doing to.  Staff will uphold the expecta-

tion that everybody who comes to them 

for help can heal, become stronger, and 

remain a valuable citizen.  Personal 

autonomy will be respected.  No formal 

therapy will be conducted, rather all 

interactions will be regarded as thera-

peutic, with the goal of understanding 

precipitating events.  And of healing.
 Once completely up and running, 

the home will provide for up to eight 

residents at a time who will be referred 

by local emergency rooms or the state 

hospital.  Residents can also be self-

referred or referred by families.  Two 

full -time staff will typically be on hand 

at any given time, working eight to 

twelve hour shifts. 

 

 The prevailing view is that psy-

chosis is a brain diseases which only 
science and medicines can treat.  So 

Jim, Alma Menn, Susan Musante, Dr. 

Wolf, and many others have made a 

huge effort ï six years in the making ï 

to get Soteria-Alaska off the ground 

and into their community to again chal-

lenge that doctrine. 

 We wish them and their residents 

the best of luck.  And weôll check in 

with them for some details on their pro-

gress for our next issue.  In the mean-
time, please check out soteria-

alaska.com and psychrights.org to read 

more the home and its philosophy. 

 

 

*******************  

A Few Words about Dr. Loren Mosher 
 

 Loren Mosherôs death in 2004 at age 71 was a terrible loss for the reform 

movement.  David Oaks of Mindfreedom International, remarked, ñOne of our 

Schindlers has died,ò a poignant reference to Oskar Schindler, who saved over 1,100 

people slated for extermination. 

 While Dr. Mosher is well known for his work on Soteria, he also made head-
lines in 1998 for his dramatic resignation from American Psychiatric Association.  

His widely published letter of resignation was passionate, well-reasoned, and scath-

ing.  Itôs easily found online; following are some excerpts. 

 

ñThe major reason for this action is my belief that I am actually resigning from the 

American Psychopharmacological Association.ò 

 

ñNo longer do we seek to understand whole persons in their social contexts - rather 

we are there to realign our patientsô neurotransmitters.  The problem is that it is 

very difficult to have a relationship with a neurotransmitter, whatever its configura-

tion.ò 

 
ñThe fact that there is no evidence of confirming the brain disease attribution is, at 

this point, irrelevant.  What we are dealing with here is fashion, politics and 

money.ò 

 

ñI always remember Manfred Bleulerôs wisdom: óLoren, you must never forget that 

you are your patientôs employee.ô  In the end, they determine whether or not psy-

chiatry survives.ò 
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Jim Gottstein and The Zyprexa Papers Scandal 

A Bulletin Retrospective and Update 
 

By Andrew Crosby, MA 

It occurs to me that ICSPP has 

quite a few members whoôve joined 

during the past year or so who may be 

unaware of Jim Gottsteinôs role in what 

heôs called The Zyprexa Papers Scan-
dal.  Jim is more than an ñAlaska attor-

ney and valued member of ICSPPò (and 

several other organizations) as youôve 

just read, he is also a tireless advocate.  

Thatôs a good thing because The Zypr-

exa Papers Scandal is a legal battle that 

now spans more than two-and-a-half 

years of wrangling between Jim and 

drug manufacturing giant, Eli Lilly and 

Co.  Many ICSPP members may have 

forgotten, or be unaware of, Jimôs he-

roic achievement ï and of the costs heôs 
born as a result.  So letôs recap from the 

Newsletterôs detailed account of this 

matter (in the 2007 #1 issue) and get an 

update. 

 

The Backstory 
 

 In December of 2006, Jim subpoe-

naed an extensive set of what had pre-

viously been internal documents from 

drug manufacturer Elli Lilly and Co.  

The documents pertained to Lillyôs 

most profitable product, the atypical 

neuroleptic Zyprexa, and some of the 

documents dated back to 1995 ï the 

period when Zyprexa was still in devel-

opment. 

 In addition to using the documents 
for a case, Jim posted them on his Psy-

chRights website and disseminated 

them to several parties.  These included 

Peter Breggin, David Oaks of Mind-

freedom International and Will Hall of 

Freedom Center, as well as Vera 

Sharav of the Alliance for Human Re-

search Protection (AHRP), most of 

whom posted the documents on their 

websites.  Jim also sent the documents 

to ñMad in Americaò author Robert 
Whitaker, and a guy by the name of 

Alex Berensen.  No small thing, Beren-

sen was a reporter for the New York 

Times. 

 How significant was the material in 

the Zyprexa Papers?  Well, on December 

17, 2006, the Times ran the first in a se-
ries of articles on their contents.  This 

first article, like many that followed, ran 

on page one ï above the fold.  Thatôs 

how significant the material was. 

 

Specifics on the Content 

ñViva Zyprexaò 
 

 Berensenôs articles for the Times, 

(which can still be read at Py-

scRights.org ï and I suggest you check 

them out at the ñZyprexa Papers Scan-

dalò link) are detailed, unequivocal, and 

straight to the point.  The Zyprexa pa-
pers contained reports and internal com-

munications that show Lilly knew early 

on that as much as 30% of people taking 

Zyprexa would experience significant 

weight gain and increased blood sugar 

levels, both risk factors for diabetes.  

Indeed, Lillyôs own marketing research 
ñfound that psychiatrists were consis-

tently saying that many more of their 

patients developed high blood sugar and 

diabetes while taking Zyprexa than other 

antipsychotic drugs.ò 

 The documents clearly delineate 

Lillyôs concerns about this ï not about 

the health problems or suffering the drug 

caused, but about how word of these 

problems would harm the sales of the 

blockbuster product. 

 The documents convey the com-
panyôs plans to address this dilemma, 

and indeed show that Lilly ñengaged in a 

decade-long effort to play down the 

health risks of Zyprexa, its best-selling 

Jim on the set of Fox news channelôs ñYour Turnò where he appeared 

with fellow ICSPP members Peter Breggin, Bruce Levine, and Dominick 

Riccio in October, 2008.       (Photo courtesy of Larry Towe) 
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medication for schizophrenia.ò  This 

included an extensive campaign with 

specific directives from management 

for sales reps to avoid discussion of 

Zyprexaôs health risks with doctors 
when possible, and to minimize these 

risks if the topic came up.  Lilly execu-

tives advised their sales reps to encour-

age doctors to continue prescribing the 

drug extensively, even for off-label 

uses (uses for which a drug is not ap-

proved), such as for dementia in older 

people.   

 Thatôs illegal, by the way; while 

doctors are permitted to prescribe off 

label in accordance with their judg-

ment, drug manufacturers are not al-
lowed to encourage this practice.  Lilly 

not only did so, but did so openly, 

about it, entitling their 2000 marketing 

campaign Viva Zyprexa. 

 In an editorial, the Times called 

for congressional hearings addressing 

what was in those documents. 

 

Where Did the Zyprexa  

Papers Come From? 
 

 The documents had been released 

by Lilly to interested parties, including 
professional witnesses, during the 

course of a class action lawsuit involv-

ing some 8,000 patients who reportedly 

developed diabetes or related health 

problems from taking Zyprexa.  This 

case reached a settlement in 2004 with 

Lilly agreeing to pay $750 million to 

plaintiffs. 

 In November 2006, Jim was con-

tacted by one of the professional wit-

nesses for the plaintiffs in that case, Dr. 
David Egilman, who suggested that the 

documents (still in his possession) 

could be helpful to Jimôs legal and 

mental health advocacy work.  The 

documents, however, and the specific 

conditions under which they may be 

shared or disclosed to others, were pro-

tected by a court order to which Egil-

man needed to adhere. 

 Well, Jim subpoenaed the docu-

ments and Egilman released them in 

accordance with the stipulations of the 
protective order. 

 Lilly didnôt see it that way, how-

ever.  They promptly hauled Jim and 

anyone else they could get into court.  

They contended the documents were 

private and contained trade secrets, and 

that Jim had not properly subpoenaed 

them. 

 

 The Legal Fall Out for Jim 
 

 Eli Lilly and Co. filed suit against 

Jim, and against the parties to whom Jim 

had disseminated the documents, which 

included hearings at United States Dis-

trict Court in Brooklyn, New York, in 

January of 2007.  In addition to Jim hav-

ing to respond to questions regarding 

who said what to whom ï and when and 
why these discussions occurred ï there 

was some impassioned and compelling 

testimony.  Vera Sharav, for example,  

responded to a question about how Jim 

had obtained the documents thusly: 

 

It was validated in my mind 

when they appeared on 

Sunday in The New York 

Times front page, then 

again on Monday on the 
front page.  Then, of 

course, the editorial calling 

for congressional hearings 

é My interest is in the 

content because the docu-

ments (show) that Eli Lilly 

knew éthat Zyprexa 

causes diabetes.  They 

knew it from a group of 

doctors that they hired who 

told them ñYou better come 

clean.ò 
 

Little children are being 

given this drug.  Little chil-

dren are being exposed to 

horrific diseases (that 

shorten their lives)  é  

Now, I consider that a ma-

jor crime.  And to continue 

to conceal these facts from 

the public is é not in the 

public interest. 
 

 And therein lies the crux of the 

issue.  To Jim, Vera Sharav, and every-

body else on this side of the matter, the 

central concern was the publicôs right to 

know as opposed to Eli Lillyôs right to 

privacy regarding their emails and mar-

keting training manuals. 

 Judge Weinstein disagreed.  In his 

February 13, 2007 decision he held that 

Jim had acted improperly.  He referred 

to Jim, Egilman, and Berensen of the 
Times as ñconspiratorsò and called their 

actions ñirresponsible.ò  He added that 

Eli Lilly had been irreparably harmed by 

their actions.  (Actually the judge may 

have been on to something about that 

last point.  Weôll get to that soon.) 

 Upon receiving that February 13, 
2007 decision, Jim issued a statement 

that can be summed up thusly: ñI vigor-

ously dispute this.ò  He set about the 

appeal process, and here we are two-and-

a-half years down the tortuous legal 

road. 

 In July of this year Jim and his at-

torneys filed a detailed brief specifying 

in precise terms how he had acted prop-

erly in every regard, and as to how the 

decisions of the District Court in Brook-

lyn ñare untenable, and its opinion of 
Gottstein should be reversed.ò 

 

The Legal Fall Out for Lilly  
 

 Remember that New York Times 

editorial calling for congressional hear-
ings about what was in those docu-

ments?  Well, a bunch of attorneys gen-

eral agreed, and Lilly  was called in to 

court and asked who said what to whom.  

Jimôs attorneyôs referred to this matter at 

length in their recently filed brief, to wit: 

 

 On January 15, 2009, the Jus-

tice Department announced 

that Lilly was pleading guilty 

to promoting Zyprexa for óoff-

labelò uses not approved by the 
FDA, causing false claims to 

be submitted to federal pro-

grams such as Medicaid, and 

conducting an illegal market-

ing campaign to primary care 

physicians knowing that there 

were virtually no approved 

uses of Zyprexa in that market. 

 

 In addition to pleading guilty 

to this criminal charge, Lilly 
agreed to pay $1.415 billion, 

consisting of a criminal fine of 

$515 million, asset forfeitures 

of $100 million, and civil set-

tlements up to $800 million. 

RAï249-51. The Justice De-

partment stated that this was 

óthe largest criminal fine for an 

individual corporation ever 

imposed in a United States 

criminal prosecution of any 

kind.ò 
 

 Jim noted recently that the criminal 
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The Jim Gottstein Legal Defense Fund  

 
ICSPP board member Jim Gottstein is in a legal battle with Eli Lilly over the exposing of Zyprexa documents. 

He is being legally bullied by the powerful corporation and needs our support in raising  money for his legal 

defense which will be very costly. If we want people like Jim (who, by the way does all his legal work for psy-

chiatric survivors on a pro bono basis) to be able to stand up to the psychpharma power bloc, we need to help 

him to weather this storm financially.  

 

 
Please send as much money as you can, whether it be $1 or $1000 as soon as possible to: 

 

    Jim Gottstein Legal Defense Fund 

    c/o Dominick Riccio, Ph.D. 

    1036 Park Avenue, Suite 1B 

    New York, NY 10028 

 

suit against Eli Lilly was initiated after 

Judge Weinsteinôs 2007 decision 

wherein, in addition to calling Jim a 

conspirator, he ruled that there was 

ñno sign of potential criminal liabilityò 
regarding what was in the Zyprexa 

Papers. 

  

Conclusion 
 

 There is no conclusion yet.  Not 

for Jim, anyway.  I would love to say 
David has beaten Goliath, but letôs not 

overstate matters.  For one thing, 

while Jimôs appeal holds promise it is 

still very much a work in progress - 

despite that powerfully worded brief - 

and he continues to accrue enormous 

legal expenses.  Even if Eli Lilly folds 

its hand, issues an apology, and sends 

Jim roses, he will be paying for years 

to come. 

 Also bear in mind that while  
Lilly has paid out huge settlements 

they also sold $4.8 billion worth of 

Zyprexa in 2007 alone.  Even though 

prescriptions waned during that year, 

price increases still made Zyprexa 

profitable - and itôs only one of many 

products Lilly sells. 

 But while Jim hasnôt beaten the 

pharmaceutical Goliath, he has cer-

tainly chipped away at him.  In doing 

so he has also chipped away at the 

pscychopharmaceutical complex.  He 
may just have brought matters a step 

or two closer to a tipping point, per-

haps not unlike that which befell the 

tobacco industry.   

 True, tobacco is still much in use 

and there are still profits to be made.  

But no longer does the industry tout 

the wonders and benefits of its prod-
uct.  And, most importantly, no longer 

does the public regard tobacco as safe.  

The belief system changed é because 

a tipping point was reached.  Thanks 

to Jim - and his fellow ñconspiratorsò - 

biopyschiatry is on slightly shakier 

ground than it was not long ago. 

 Check out Jimôs website, psy-

chrights.org.  Under the ñZyprexa Pa-

pers Scandalò link Jim has posted all 

the relevant newspaper articles and all 

of the legal documents, including tran-

scripts.   
 

 Jim has achieved much.  We can 

help, and be part of this important 

struggle.    Please send a tax deductible 

donation to  his legal defense fund at 

the address given below. 

 

*******************  

The ñYour Turnò Panel: Jim on the right with Bruce Levine and 

host, Kathy Fountain.                 (Photo courtesy of Larry Towe.) 
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BULLETIN BOOK REVIEW  
 

Drug Induced Dementia: A Perfect Crime 

Grace E. Jackson, Bloomington, IN. AuthorHouse, 2009 
440 pp., $29.95. 
Reviewed by Delores Jankovich, MA, LMSW 

 Grace Jackson provides detailed 

substantiation of the chemical injury 

that is occurring in all ages of people 

from the use of prescription drugs. In-

deed, this is a 21st century crime of un-
precedented dimensions and one that is 

growing every day. The focus of this 

book is on psychiatric drugs as a cause 

of iatrogenic damage to the brain and 

the body.  This is a book that must be 

read by all physicians, students and 

practitioners in the mental health pro-

fessions as well as by the public. Dr. 

Jackson has painstakingly written this 

book in such a way that many consum-

ers can understand the risks of develop-

ing dementia from psychiatric drugs 
even though parts of the book are very 

difficult to understand.  Everyone who 

sees patients should place this book in 

their waiting room and discuss it in 

their practice.  ñDrug Induced Demen-

tia: A Perfect Crimeò should be a part 

of the curriculum of every medical 

school. We are in urgent need of identi-

fying and addressing this tragedy lo-

cally and internationally.  

  The way I  approach this informa-
tion is ña spoonful at a time.ò  Iôll admit 

this is pretty hefty reading for my bed-

side table. This is clearly writing that 

evokes painful feelings and a struggle 

to come to terms with ñhow we have 

arrived at such a juncture.ò  We are 

dealing with a crime of  huge dimen-

sions. Grace Jackson has faced this 

dilemma with courage and persever-

ance, bringing us a work of great schol-

arly magnitude. This accomplishment 

has required her to lead in uncharted 
territory and to identify the problem, 

describe the findings of damage and 

propose what we can do about it. 

 She is ingenious in the metaphor 

she has chosen to introduce us to the 

workings of the brain. Dr. Jackson uses 

the familiar American treat, the Tootsie 

Pop.: ñCandy coating = cortex; tootsie 

roll center = subcortex; and lollipop 

stick = brainstem.ò She further invites 

us to explore popular movies that depict 

murder mysteries showing the difficulty 

of identifying causation and responsi-

bility when there are multiple murder 
suspects, some of which may be hidden

---  as is the case in injury or death due 

to treatment with psychiatric drugs. 

 Psychiatry has escaped the role of 

perpetrator of the perfect crime since, 

with current research and clinical prac-

tice, it is extremely difficult to identify 

the source of harm.  Drugs are used to 

target diseases of specific organs. When 

someone dies from a common disease 
process such as heart disease, it is 

unlikely that the treating physician con-

siders prescription drugs (from past or 

present treatment) as a possible cause. 

Often psychiatric patients are receiving 

more than one psychiatric drug. The 

pendent function. She shared that Dr. 

Perminder Sachdev has suggested that 

the term dementia no longer be used 

due to semantic ambiguity, clinical 

harm and stigma. However, not only is 
the term dementia still used, it has in-

spired new practices and new drugs, all 

of which are of questionable value. 

 The origin of dementia is primary 

(within the brain) or secondary (within 

the body - also called soma). Psychiat-

effects upon the brain and the entire 

soma are not known, not recognized or 

denied. The cause of damage or death is 

thought to be an accident or due to the 

ñunderlying illness.ò 
 There is no clear definition of 

dementia. Dr. Jackson states that de-

mentia is a term that refers to cognitive 

symptoms that are serious enough to 

interrupt social, occupational and inde-

Dr. Grace Jackson, also the author of ñRethinking Psychiatric 

Drugs: A Guide to Informed Consent,ò presents at ICSPPôs 2005 

conference in Queens, New York.            (Photo: Robert Sliclen) 


