A voice Hearing Network… or not

Hello everyone my name is Olga Runciman and I am extremely honored to be here today and in particular to be a part of ending these fabulous days that we have had together. I always wonder how to describe myself at a conference because whatever description I present with I will inevitably categorize myself, but equally in each of your minds an immediate impression will be formed depending on who you are and your experiences in life. But at least today I have a choice on how I wish to define myself. For there was a time in my life when I did not have that possibility and that was when others had defined me, stripped me of my identity and labeled me a schizophrenic and my voice was taken.

So perhaps it is appropriate to start by saying I am a psychiatric survivor and I am also chair of the Danish Hearing Voices Network. I am also a psychologist and work primarily with people who have what I call “altered states” or in the language of psychiatry ‘psychosis’. I became a psychologist after I got out of psychiatry and in Denmark I am the first and only psychologist to work with people in extreme states and not adhere to the medical model of madness. This seems rather extraordinary to me and in many ways very sad but shows how entrenched the psychiatric way of thinking is embedded in our country and culture and thereby how these possible dreamers, visionaries, shamanistic religious leaders or just people who are different are treated. It is truly a great tragedy when one singular truth becomes the dominating truth which then becomes a truth that must be imposed on those it purports to help. 

I have been extraordinarily privileged to have been invited to walk withso many people and who shared their lives with me for a short while. I have, in trying to help, learned so much from them and am truly grateful. Having worked for many years in psychiatry as well as spending 10 years as a patient of psychiatry has given me a deep understanding and great insight into the ways and thinking of the psychiatric system. I have worked as a nurse and believed that psychiatry was based on sound science and a true wish to help and I still believe that most people enter into psychiatry with the desire to help but just like their patients they to become colonized and their minds are polluted by the psychiatric dogma,the untruths and sadly,the aphrodisiac of power which pervades the whole of psychiatry. This opens the door to human rights abuses in the form of forced treatment; forced ECT, being locked away and other kinds of psychiatric atrocities.

I am also aware that for many people psychiatry is seen as helpful and find psychiatric treatment beneficial. However, these patients will never be denied treatment, on the contrary!But the vast majority especially those labelled schizophrenic and those who reject psychiatry are denied the right to say no. Manyare forced to take on the mantle of psychiatry's definition of them.

But I want to look into the future and to do that I will look at how I came to be here today. 

[bookmark: _GoBack]It began in the United Kingdom this year when I was invited to speak at a multicultural conference in Leicester arranged by Professor RaghuRaghavan who is also here today. This presented me with an extraordinary opportunity to ask some questions of my own. For I have long wondered why the hearing voices network is predominantly white middle-class. 

Just an aside, Denmark is a small country 5.5 million people where less that 10% of the population are non-ethnic Danes, so a very small group come from other cultural backgrounds and an even smaller group come from non-Christian backgrounds.  

I have of course had my own ideas about the HVN but at this conference I had the unique opportunity to ask people who were thereto share their thoughts on the HVN and I'm extremely grateful that so many chose to do so.

The HVN has focused on the life stories of people but with a particular focus on trauma as defined by western culture.In fact, allresearch on trauma and psychosis shows that there is a very clear and consistent link between the two which far surpasses any evidence that psychiatry can produce when trying to find a biological cause for extreme mental distress. Indeed, much of my work as a psychologist and facilitator for hearing voices groups has focused on this and helping people to find meaning and understanding and thereby creating another narrative than the one psychiatry has given them. Yet I have found that for many people a trauma based approach is not that meaningful. 

What is in focus is more often taboo subjects in Western society such as spirituality, the idea that spirits, God, Angels, or that the dead are speaking to them. Others may believe that it is beings from other planets who are invading the earth and they are being given a mission to save mankind as they appear to be the only ones hearing these aliens. Very often, being myself a part of the Western society I I work with them to try and help them connect life events with their voices but I also meet many for whom this approach is meaningless in which case it is a question of helping people to try and find their role as someone who can communicate with spirits in a meaningful non fearful manner. 

In my journey with the many people that I have had the privilege to meet I have learned many things.

I have learned that in Denmark for example, where hearing voices is considered a sign of madness, there also exist schools 23 to be exact, for learning how to communicate with spiritual voices and this existswithin the dominant psychiatric culture which tries to silence the voices through pathologizing. Established psychiatry poo poos this, yet in other cultures being able to communicate with the spirits is seen as a great honor andcan lead to gaining positions of great importance within the community and culture in which they live. 

In the United Kingdom and in America many people who are severely distressed explain their voices and beliefs through the lens of analien culture. This can be in the form of beings from other galaxies trying to communicate with them and perhaps invading the world. This can cause great fear and distress and yet they too will be met with an assumption that they are mad and need treatment. 

In contrast to a spiritual interpretation of altered states, interpreting these experiences as coming from an alien world is viewed as a sure sign of madness at least it is in Denmark. This is because most countries including Denmark have a religion -in our case predominantly Christian- and means psychiatry has to be more careful when purporting that people who express their distress through a religious point of view are mad. Yet with regards to aliens America holds every year a five-day Congress addressing aliens, UFOs and abductions and here it is taken very seriously. In this context the person who is suffering because they believe that a chip has been placed in their bodies by an alien beingwill be met with understanding and support.

In our Western culture ADHD is exploding and more and more children are being put on psychiatric medication and defined as mentally ill yet there is one Western country which is exempt of this. France has virtually no children with ADHD and one can ask oneself why. Quite simply they do not believe that the children are sick but instead have emotional and behavioralissues which means that children are met with hope and the belief that of course behaviors can change and that the child is just a normal kid with problems.

Many other cultures particularly non-Western cultures have not adopted psychiatry quite so completely, if at all, into their way of being, yet psychiatry and its Western way of thinking is constantly pushing forward,colonizing other ways of looking at this thing we call madness. There is after all a vast amount of money involved yet I would beg you to lock your doors to psychiatry’s interpretation regarding altered states and retain the magic of diversity including when it comes to distress.

So what more did I learn when I was so privileged to be able to speak with people from other cultures regarding the hearing voices movement? I learned that a story of trauma often made no sense, I learned that where we in the West have become very focused on the individual which when individualising madness would make sense, other cultures saw themselves as part of the whole and that distress in one person meant that the whole group was distressed. I heard about cultures that viewed voice hearing and other unusual experiences as a great gift to be supported and the person helped to refine the experiences so that they might help others in a spiritual manner. 

I also met people who worked within the psychiatric paradigm yet they themselves heard voices which they viewed through their own culture as something normal but would joke about it sayingif they told another psychiatrist they would be seen as schizophrenics.So here I saw how the influence of psychiatry was crossing cultures in that it had successfully convinced these well-meaning people that when they helped in the Western manner by labeling and giving drugs etc., they thought that they were actually helping rather than participating in the overall harm that is psychiatry. That conference and now this one has made me think about the HVN and its dominant story of trauma as being the backbone of the movement and I realize how well-placed that story is to combat the biogenetic narrative of psychiatry. For throughout the history of psychiatry the dilemma has revolved around nature or nurture and therefore when Seetha Subbiah author of ‘Did you hear that? Help for children who hear voicesfrom Singapore told me that of course the hearing voices movement is white, because psychiatry is white, it made sense. So if you do not have a HVN in your country that is great news!

I want end quotingan article interviewing a West African shaman Malidoma Patrice Soméand his shamanic view, that mental illness signals “the birth of a healer,” and seen as “good news from the other world.”  

According to Somé “The person going through the crisis has been chosen as a medium for a message to the community that needs to be communicated from the spirit realm.  “Mental disorder, behavioral disorder of all kinds, signal the fact that two obviously incompatible energies have merged into the same field,” […] These disturbances result when the person does not get assistance in dealing with the presence of the energy from the spirit realm.”

So when Somé visited a psychiatric hospital in the US for the first time he was shaken. “I was so shocked.  That was the first time I was brought face to face with what is done here to people exhibiting the same symptoms I’ve seen in my village.”  [And] he observed to himself, “So this is how the healers who are attempting to be born are treated in this culture.  What a loss!  What a loss that a person who is finally being aligned with a power from the other world is just being wasted.”

Lets keep diversity alive psychiatry is but one possible truth it certainly is not the only truth.

http://www.jaysongaddis.com/the-shamanic-view-of-mental-illness/
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