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Editorial

The “mental health week” will be here soon. Everyone will be talking
about the “stigma” of mental illness and “daring to care”.

Number one, “caring” is nice, it is healthy and good. It is natural and
human to care. The world turns on love, share and care... It is not a “dare”.

Number two, about “stigma”: Stigma has become a marketable
commodity. Families are talking about it, psychiatrists are talking about it
. and wait ... even drug companies are talking about it. Look up any
pharma website which sells psychoactive drugs. Typically, the drill about
“stigma” goes like this: “Mental illness is a disease. Drugs are available
to cure this disease. Use the drugs. End stigma”. Backstage, the drug
makers, the retailers.and the prescribers-will laugh all the way to their banks.

Vijaylekshmi, Nasra, Lekshmi, Selvi, Santamani, Rasheea, Pattukani,
Sarojani, Anusuya, Gulnas, Vellaisamy, Krishnan, Sonaimuthu, Prabu,
Santhanakrishnan, Muruganantham, Parthiban, Arumugam, Lekshmi,
Periyasamy, Murugaraj, Samsudeen, Rajan, Thankaraj and Radhakrishnan
died, this time last year, just a few weeks before the “Mental health week”,
in Erwadi, Tamil Nadu. They died of despairing discrimination and
physical, emotional and social deprivation, abuse and violence. This is not
stigma, as defined in the above clinically sterile and commercially viable way.

If the alternative to “stigma” is a choice between “mental disease”
(whatever that is) and crippling drugs, we say, go for stigma. Be
stigmatised, stay low, hidden, alone, but safe from overprescriptions,
irrational drug preparations, poly / multi pharmacy, drugs hidden in your
food, depot injections, forced ECT, involuntary commitment, etc. etc.

Suna hai, many airloads of our mental health professionals are landing
at Heathrow airport looking for greener pastures. Our professional
community has always been lamenting the crying need for more
professionals, and so which ethical principle of the business justifies this
exodus? It is very hard to imagine that needs in the UK are much more
than needs here. The downside is that we are about to lose some of the
better and the more sensitive carers. The upside is that fewer drugs and
ECTs will be forcibly pushed onto communities. Adios, fellas...
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