- CONSULTATION QUESTIONS -
’Overall‘ Approach
" This - consultation reflects a contindation and developmient of the Scottish

" Government's current approach for mental health. There is a general consensus that
the broad direction is nght but we want to consult on:

| Comments S

The overall structure, for the third time in 10 years, completely ignores the .
continued inclusion of people with disabilities within the scope of the-Mental .|
Health Act. Only because the Millan Committee and, the McManus Review | -
were prompted by submissions made by disability charities did they make
mentlon of the poss|b|I|ty of future rewew of this sltuatlon

'Is this simply yet another ngged consultatl_on? ‘

N

'..ImprovementChaIIenge Type1 | o o _‘ <

-~

We know, where we are trying to get to and what needs to happen to get us
there, but there are significant challenges- attached to implementing the
changes An example of this is the |mpIementat|on of the Dementia Strategy. There:
is a consensus' that services for people with. dementia are often not good: enough
and we already know about a range of actions that will improve outcornes. However
. some of these changes involve .redesigning the way services are provided across
organ|sat|onal boundanes and there are s|gn|f|cant challenges attached to d0|ng this.

; ,ikﬁ:p,l“eméht-’thééi ‘

4

: Comments L 1 ‘ ’

How about |mpIementat|on of natlonal standards of care which are actually
| enforced, thus enabling accountability of public servants and the realisation - |-
of rights? The text-above’is a classic illustration of official inability and
.unW|II|ngness to grasp the nature of the problems associated with dementia .

“care’ and other parts of the “care’ ‘sector — where'a MWC survey .
discovered that 75% of elderly people in care homes were being drugged °

N : .‘2
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-with one or more antlpsychotlc drugs (this was a survey of more than 1700 '
‘people: res|d|ng in care, homes) :
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Improvement Challenge Type 2

We know we need to improve service provision or that there is a gap in
existing provision, but we.do not yet know what changes would deliver better -
outcomes. Supporting services to improve c¢are for people ‘with deveIopmentaI
‘disorders or trauma are two areas where further work is needed to |dent|fy exactly.
what needs to happen to deI|ver |mproved outcomes o i -.

~

Comments "

. If you constantly i |gnore subm|SS|ons to. your own consultatlons that do not fit
with your own preconceptions, you are never going to understand how to
improve service provision. Please see the main part of our submission, -
which does not f|t into the prescrlptrve nature of this’ consultatron

N .

. N
A : , -
- N

| 'Outcome 1 People and communltres act to protect and/promote therr mental
health and reduce the likelihood that they will become unweII

.| Comments. ' - '

| A kinder, more compassionate somety wouIdn't have these problems Stop

the recategorisation of mental distress as mental “illness’, as this simply

shifts the ills of society onto those who are its victims, rather than the : :

perpetrators. A good start would be to investigate the numbers of people N

who die of the effects of psychotroplc (psychlatrlc) drugs as compared to B

| those who commit suicide. It would also be an idea to investigate how many
- | suicides are linked to use of psychotropic drugs. Constantly brushing aside

the real concerns of people and failing to take on board suggestions that -

| would more effectrvely deliver improvenents erI take us no further forward

Comments - - = - I I




Y

A klnder more compassronate socrety wouldnt have these problems Stop
the recategorisation of mental distress as mental “illness’, as this simply
shifts the ills of society onto those who.are its victims, rather than the
perpetrators. Make appropriate provision of services for people with mental.
disabilities, then you will see a drop in the numbers of this section of the -
population being incarcerated in mental institutions. Society picks up its ,
values from the way that people are treated by those in authority. No wonder
that there is hate crime agalnst people with. mental disabilities. :




Comments , '

Commence a review of° the Mental HeaIth Act to remove peopIe wrth
disabilities from the provisions of this Act. It has no “protective effect” for
people with ASD - entirely the reverse, in fact, as psychotropic drugs are’
known to be particularly destructive of the health of people with ASD. No
other approaches are currently used in the mental health system in .
Scotland, and there is no professional knowledge that is even adequate to
the task of understandlng and treating people with ASD, in spite of years of -
promrses and acres of documentatlon See add|t|onaI information attached

Comments See previous,cornments ,and attached docyment.

- Outcome 2: Actron is focused on earIy years and chrldhood to respond qurckly

and to |mprove both short and Iong term: outcomes

Comments

"Beware of preC|p|tate action W|th ch|Idren The. Iong term effects of drugs I|ke
‘Mefhylphenidate and Rlsperrdone on the developing brains of children are .

| unknown, but we do at least know that they can cause diabetes and death, .

| amongst other severe effects. There has been no programme to address the
skills and knowledge deficit amongst mental health professionals of ASD, or
indeed this deficit amongst any of the other professions that provide services
for people. with ASD, such.as the teaching profession. Prevention is far
better than cure, and there is no substitute for knowledge and expertrse of

autrsm |f you are a CI|n|caI Psychologrst or Psychlatrlst\




|mplementat on

ey ERE - e

, Comments ' o
Try. prowdlng some gwdance specmc to ASD and budget for autlsm specmc 2
training. - C , N

S




Outcome 3 People have an understand|ng .of their own mentaI health and if
they are not weII take approprlate act|on themselves or by seek|ng help.

»zg&@w

doiwe need 6" take‘it‘
Y prove ‘their mental health?”

| Comments ‘ ‘ ‘ '
Prowde aut|sm specmc tra|n|ng for serwce prowders and budgets that reflect

needs

Comments I

| If people weren't so afraid of the nature of the mentaI heaIth system (I e. |ts
reliance on psychotropic drugs andthe risks of being trapped in it) and the
known behaviours of many who work in this system, they wouId be much
more inclined to seek heIp at an early stage. 4

§

"Outcome 4: First contact serVices work well for people seektng help, whether
in crisis or- otherW|se, and people move on to assessment and treatment
4serV|ces qU|ckIy . :

Comments S , o B EEEN] S

Beware earIy |dent|f|cat|on of mentaI heaIth problems or you will end up .
with Teen Screen-and children as young as 18 months old being prescribed
drugs for bipolar disorder, as has been happening in.the USA. If a child is
distressed, itis better to provide supports to the family and educational .
support to that chlld, As it is, identification, whether early or otherwise, is an
irrelevance, where families with children who have ASD are constantly
battling to achieve reasonable commun|cat|on and adequate serV|ce

| provision in education. - - : . )




\ .
i .
- - :
\
N
. - o




Outcome 5: Appropr|ate evndence based care and- treatment for mentaI |IIness
s ava|IabIe when requnred and treatments are delivered safer and. effncnently

‘Comments

"Evidence-based" treatment in the mental health system is- somethlng ofa.
misnomer. As so little “evidence’ is paid for by the pubI|c purse, there is. very
little research into non-drug therapies. p

When the Autlsm TooIbox a supposedly spec|aI|st gwdance document ..
has had to be part|aIIy re-wrntten because of a legal challenge to its S R
description of Applied Behavioural Analysis (ABA), which dismissed the '
| utility and effectiveness of a methodology that is approved for its
| effectiveness by USA's National Autism Plan, health authorities in Scotland _
| should be wary of taking advice from a very limited pool of claimed -
expertise. The United States has been making provision for ASD for a very
“much longer period of time than has happened-in Scotland. Service
-provision in England has also outstripped that of Scotland. Autism Rights
has made its views known-about the restricted membershlp of the ASD
Reference Group, and the limitations that this i continuing to place on
'deveIopment of aut|sm policy-and pract|ce S

7

)
N

at support do’ NH oardsandkeypartnersneedtoputIntegrated

Comments '
.| They need to:act profess|onaIIy at all times. The abuses of power that ,
- '‘Autism Rights knows are taking place would not be possible if there were

| official acknowledgement that these do take pIace albeit this would require
action on the part of government officials. Please see the submissions from ‘
Mrs. Christine MacVicar and Mrs Janette Robb for |IIustrat|ons of these .
| abuses and thewassocnated mconsnstencnes ‘

Outcome 6: Care and treatment is focused on the whoIe person-and- the|r
' capab|I|ty for growth seIf-managementand recovery.. ' :



o we' contlnue‘?'to dev
‘n\drn the care provude 1%

Comments : :
Please could you supply evidence of servrce user |nvolvement in service
design and delivery and in the care provuded for people with ASD in the.
mental health sector? The families we know'can provude us with little in the.
way of positive accounts of the treatment of their sons wrthln the mental
health system, but can provide nightmarish accounts of the contempt with
which their views and-knowledge have been treated. Please see the
attached documentation, and the various official surveys and-datasets, from
" which it is impossible to extract any data for the numbers of people with ASD.
who are currently patients in the mental health system. This is in spite of -
numerous petitions, meetings and submissions of documentation down the:
years expressing concern for the failures of the mental health system in |ts
_treatment of people with ASD and in spite of the 2001 National Needs .
‘Assessment for ASD recommending the gathering of statistics on. numbers
i-of people wrth ASD in'Scotland, in order to establish autlsm specific
| services. A y :

Comments :

Enforcement of natlonally agreed Standards of service provusuon,
where accountability of service providers'is made possible and’
.achievement of rights is not a pipe dream. That, and autism specrflc
servuce provusuon

-Comments. . Lo S
See above. o - ‘




Comments ‘ -

Is this reIevant to people W|th disabilities who f|nd themselves in the mental
 health system’ because there i is-no appropnate serV|ce prowslon for them as
| adults? - o S S

Comments
- See above

Outcome 7: The role of family: and carers as part of a system of care'is ‘
: understood and supported by professlonal staff

Comments =~

See above- ASD is ignored in this consultaion. .

Comments.

*. | The collective experience of Autism nghts members is the reverse — there
is a great deal that " professlonals have to learn from families but refuse to

-+ listen or Iearn ‘ : - : :




Outcome 8: The balance of commun|ty and |npat|ent seryices is approprlate to
‘meet the heeds of the popuIat|on safely, eff|c|ently and - with good outcomes. -

"Comments ’

See above and attach‘ed;documentation'.' L

‘

~
]

Outcome 9 The reach of mentaI heaIth servuces is |mproved to glve better
“access to minority and high r|sk ‘groups and those who might not otherwuse
access servuces :

Comments . "

See above partlcuIarIy comments re. The absence of stat|st|caI data on the
3! nuhtbers of peopIe with ASD within the mental health system

)
- ‘




Cornments'}r e I

Keep it s|mpIe - there is a lot of documentat|on produced by the health
service in Scotland that is repetitive and pointless. This does not leave room
‘or time for meaningful and useful information — as per the absence of autism
specific training and data on where the 50,000 people wrth ASD in Scotland
(as,claimed by the National Autistic Society and some’ government - *
departments) are hiding. Please see latest ESAY statistics.and those
referenced in the attached document. From the figures available, and those |
have obtained from the Health Boards through an FOI request, there are
P somewhere around 10,000 people in Scotland who are known to have a
v diagnosis of ASD. Whilst we would agree that this is very likely to be an
underestimate, we doubt very much that there are five t|mes that number of
people with ASD within Scotland. :

-

mental-disorders and

Comments

If you tackIe any of these slgnlflcant gaps as we ye suggested and further
develop non drug therapies, then.we'll all be delighted. These areas are so
significant that you couild hot be censured for concentrat|on on these

/
T P

Outcome 10: Mental health services work well with other services such as
learning disability'and substance misuse and are integrated in other settings
-such as prisons, care homes and general medical settings.

Comments
See all comments above and attached documentat|on

’

/ . . . ‘
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Comm‘ents

. | Given the Iength of t|me that people'who are currently cIassed as having

| Learning Disabilities — this includes people with ASD — are trapped within-
the mental health sector, the Mental Health Act should be reviewed, with a -
view to taking people with Learn|ng Disabilities and ASD out of the

with mental disabilities make up a disproportionate number of those '
detained in mental institutions. This will still mean that those people with -
ASD and LD who have mental illness (as opposed to distress at the™ ‘
treatment they are receiving) can still be covered by the Act — but it does not
continue to act as a default setting for inadequate to non-existent care
‘provrsron for people with mental disability. The creation of the Adults
with Incapacity Act should have enabled progress towards a Review. If-

{ needs be, both the AWI and Mental Health Acts sshould be reV|ewed and - .
\amended .

One of the most |mportant th|ngs that the health service should be dorng as
a natlonal priority is setting up systems and training to identify people who
.| cannot metabolise psychotropic drugs and for- whom treatment with these
drugs is dangerous to their physical and mental health: There is plenty
research evidence available, especially as regards the |mmunolog|cal and
metabolic disorders present in the' ASD population, which supports a much
‘| more cautious and pro-active approach to the heaIthcare needs of this
section of the populatlon ’

provisions of this Act. It offers no "protective effect’ and ensures that people °

|

Outcome 11: The health and soc|aI care workforce has the skills and- <
knowledge: to undertake its duties effectively and displays . approprlate

~attitudes and behavrcu rs in their work with service users and carers

, Comments . , L

A Standards that are approprlate to the needs of d|sab|I|ty groups such as

people with ASD, the Enforcement of these Standards, Accountability for

| those Standards by public servants and the consequent upholding of rights
of people with ASD and other vuInerabIe groups. '




| Comments . : ~
‘Surveys are all very- well as |nd|cators for further |nvest|gat|on what is

needed are statistics that stand up to'scrutiny and .enable plannlng for
serwces approprlate to the needs of people with ASD. :

ot
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Comments °

'Conflicting priorities are part of the reason that the mental health system
fails many people - keep it srmpre and |nst|tute Standards as described

- | above.

Outcomé 12: We';‘know how well the mental health system'is functioning on the

basis of national and local data on capacity, activity, outputs and outcomes.

.Comments _ ,

S . : T ;.
Well, you don't know. how many people with ASD there are in mental
institutions, nor have you any real idea how many people with ASD there are
in Scotland as a whole - so there is a lot. you don't know but should know,
given the 2001 ASD National Needs Assessment Report recommendation
that statistics on humbers of people with.ASD should be compiled, in order
| to effectively plan and budget for services appropriate to their needs.:

; \ . .

: ,Comments

Perhaps fewer conflrctrng priorities and Iess paperwork in conjunctron with- .
disability specific standards in all aspects of servrce provrsron particularly
trarnrng’?
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~ Outcome 13: The process of improvement is supported across all health and -
" social care settings in the knowledge that change is complex and challenging
and requires Ieadershlp, expertise and |nvestment

:next:

&Wm&'@»

'Comments L e L

No further comment — please see'above and attached documentation.

Comments

PIease see above comments and attached documentatlon
r . ; i ‘ : ’ '

Outcome 14: The IegaI framework promotes and supports a r|ghts based"'
. model in respect of the treatment, care and protection of |nd|V|duaIs with
mentaI |IIness Iearn|ng d|sab|I|ty and personaI|ty d|sorders

Comments -
There is still no effectlve support for whlstleblowers whether they be
professionals, families or service users. That is not going to change in a
target-driven culture that dismisses the concerns of such whistleblowers. As
the UK government's adviser on inclusion, Rob-Greig, pointed out in the
| aftermath of BBC Panorama's expose on the abusive practices at
Winterbourne View private hospital, there is absolutely no point whatsoever -
in having what is largely a self-assessment system based on targets, if you
repudiate the evidence of malpractice, mismanagement or incompetence
provided by service users, their families and whistleblowers. As.cases that .
have reached the Scottish media have shown, Scotland is not immune from |
the effects of a culture established throughout the UK, even if, in general,
the Scottish health service has more resources and is less dogmatlc in |ts
poI|t|ca| d|rect|ves than |ts Engllsh counterpart :
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Use of psychlatrlc drugs in people w1th an autlsm spectrum dlsorder

’

Y My son has Asperger ] Syndrome and is h1gh functlonlng Sadly he is also. d1agnosed
- with Schizophrenia [which we dispute] and has been given many different
medications over the years. In fact, at one’ time; over a three-year period, he had 15

- changes in antipsychotic drugs. T have no way of protecting him from such treatment.

Supposedly for patient protection, there are Advanced Statements. This sounds like an - |

" excellent idea but unfortunately only patients deemed well enough can complete *

+them. My son has never been considered as having the necessary awareness required
to fill in one of those statements. I have made enquiries as to whether a statement
“signed by psychiatrists would be acceptable, but the answer is no; it has to be the
pat1ent who completes them ‘

‘His drug presériptions included three experiments with depot antipsychotics, which

. are totally unsultable for people with an autistic condition. Ata tribunal; a psychiatrist

" who spec1allses in Asperger Syndrome explained to us that depots would induce .
seizure activity. That is exactly what happened, though mental ‘health staff did not
recognise the symptoms My son agreed to try this depot in my absence. [I am his
named person. ] When I was eventually invited to enter the review room — it was a fait
-accompli. An agreement to accept treatment with an unsuitable drug had been coaxéd
from a patient deemed not well enough to complete an advanced statement!! 'When I
asked why he agreed to, this drug, he told me the.doctor said it would ‘just be a little
_prick.” Psychiatrists can put into place mental health sections, and then effectively do
- what they like. On another occasion he was persuaded to accept a depot drug, it made
him squawk like a peacock 60 times an hour. [I was counting]. And wailing likea
wounded-animal for hours on end. These drugs should definitely never be given aga1n

1

~ tomy son — but I have no means of stopplng it.

Then there is Clozaplne which’ my sonis now prescribed for the 5™ time. It doesn’ t

help It makes him ill. But such is the faith of psychiatrists in Clozapine, they seem
unable to believe that it does not su1t everyone. The third time — or was it the fourth
time - our son was given Clozapine~ the decision once again was made inmy -

' absence T kicked up a fuss but to no avail. Sorry - your son has agreed - 1 was told. I
. asked my son why he had agreed to Clozapine — because it will make me sleep. He
had just spent months on maximum dose of a drug whish caused him severe insomnia

- and had been spending many nights fully awake. On this occasion with Clozapine, he
developed Tardive Tourettlsm and started swearing at passers by. Clozapine also
-gives him high BP and tachycardla [Over 1000 deaths by cardlac arrest have.been.
reported recently in Clozaplne pat1ents ] ‘ - :

Autistic persons are partlcularly sensmve to psych1atr1c drugs as they have
metabollsm problems ThlS means — -

1.
- normally would be regarded as a therapeutic level. Too high [for them] — and
. they become toxic — which will worsen psychosis if present, and their
~underlying spectrum predlsposmons will be exacerbated — anxiety, self
~harming, aggression and whatever other susceptlbly the patient may. have. In
-our experience, further drugs will be administered to combat, these side effects
wh1ch ate initially drug 1nduced' :

o . I

They can only tolerate extremely low doses of drugs - well below what - ’



oo

2. It'means that Withdrawetl from a-drug will be much fnore severelthén ina
‘normal’” metaboliser. [Withdrawal / rebound psychosis] They run the risk of
this being identified as an underlying mental illness — and further drugged.

3. It means that w1thdrawa1 from a drug will be much more prolonged thanina .
normal- metabolisers ~—espe01a11y so in the case of depot drugs. Aga1n — severe
"and prolonged w1thdrawa1 ‘can too often be thought to be emergence of an
underlying cond1tlon p -

Without some kind of advanced statement our son is very vulnerable and without

protection from the lack of knowledge and understanding in psychiatry, of the unusual

drug reactions and metabolism problems in' ASDs. The MWC can provide a second |,

‘oplnlon but invariably they have the same lack of knowledge and understand1ng



e .interventions, even though the effects of these drugs on the develop|ng braln

Christie KH (Katherine)

. From: , : F.iona{fiona‘@autismrights.'org.uk> B L

" Sent: o "+ - 0l February 2012 10:15 o ’ L

- To: ' Mental Health Strategy - B o '. o '. T

| Subject: ' L submission to Mental Health Strategy ! " o o
Attachments: o Mrsdragnosrs drugs i in ASDs.doc; MWC extract of mrnutes May 2011; Royal College

of Psychiatrists recommendatrons 1 Royal College of Psychiatrists
recommendatlons, 8; Use of psychiatric drugs in people with an autism spectrum
disorder. doc Recorded Matters - from minutes of Prof. Group of MHTS

' 0120638 doc -

e

)

| Autlsm nghts fully endorses and supports the submlsslons of Mrs. Chrlstlne X ;
,MacV|car and Mrs Janette Robb to.this consultation. ‘

I attach various documents and parts thereof wh|ch contrlbute to'an
understandlng of some of the issues surroundlng current practices and policy -

~ affecting people with Autistic Spectrum Disorders (ASD) within_the mental

" health system. The final attachment is. our completed response form: for th|s
_ consultation. Our completed response form questions the nature of this
'consultatlon which is the third review.of mental health policy within. 11
~years, all of which have failed to address the repeated calls for review of

the Mental Health Act as regards the inclusion of people with Learning

- 'Disabilities and, by implication, those with ASD, within the Act. However,

both these previous reviews (the Millan Committee report and the McManus

. Review) did respond to the call for review by agreeing with them - so it is_

very strange that, yet again, there is another tightly controlled, highly
circumscribed “con’sultation that omits any reference to what, to Autism .
Rights, is a historical anomaly that is hlghly damaglng to the life chances -

of people W|th ASD

There iS a massive contradlctlon at the heart of the Mental Health Act for

,those with disabilities —that "treatment’ under the MHA must be likely to

improve your condition or stop it getting worse. If, as we are so often told

. by-the government.:its agencies and the large autism charities, that Autlstlc .

Spectrum Disorder (ASD) is a 'lifelong disability’, why is it that theonly =
‘treatmenit’ cuwently given within the health service in Scotland is - S

‘ medlcatlon with psychotropic drugs? ASD cannot be both an untreatable

disability, but treatable with psychotropic drugs. Why is it acceptable for

‘the SIGN:clinical gwdellnes for children with ASD to recommend “treatment’ - l‘\

W|th stimulants and neuroleptic drugs, but to dismiss d|etary or nutritional

' of a ch|ld are unknown’?

Although government off|C|als may claim that only those people with ASD who-

“have a mental iliness are affected by the Mental Health Act, this is- plainly

nonsense, as the Act itself does not qualify its inclusion of people with ASD S
in those terms. People with' ASD are included on the basis of having-a | ' ' ‘

Learnlng Dlsablllty wh|ch is, |n turn, a ‘mental disorder’.

In practice, professlonal knowledge of ASD within the psychlatrlc professmn
is so inadequate, that behaviours that should be recognised as classmally
autlstlc or Aspergers are seen as. mental ilness. ln addltlon |t is more

1



often the case than not that no consideration is given.of the. circumstances |

of people with ASD, such as whether or not they are receiving services -

appropriate to their needs and the effect that this has on their. behaV|our
N

'Given the spending levels in Scotland (which in both education and sOC|al care

are substantially less for people with mental disabilities than in the rest
of the UK) and the access issues that are exactly the same as those outlined

o ' in the Panorama programme .on Winterbourne View (i.e. parents restricted to

visiting their sons and daughters in.a “reception” area), there i is nothing to
stop similar abuse in Scotland. Our membership has informed us of some of -

- this abuse, Similar-access issues are encountered within the’ education

- system, although this is much worse in some local. authorities compared to -

others, so this issue runs right the way through serV|ce prowsion for people
W|th ASD.

Contrary to the view of some politicians and civil‘\serVants, the Mental Health
" Act does not have a “protective effect” for those with ASD - even f they were -

" in prison,.they would not be forced to take drugs that damage their mental

~ and physical health and theif detention would be time limited. Given the '

aforesaid problems of absence of appropriate service prowsion resulting in
the me,ntal,health system providing the default setting for “care’ of many
adults with ASD, and the noted ongoing problems with Mental Health Tribunals
(see Herald article on this below and Mrs. Christine MacVicar's submission)

it is.truly absurd to make such aclaim. Furthermore our email’

~ correspondence with the Mental Welfare Commission has révealed its failure to

investigate the collective experience of people with ASD within the mental
health system, in spite of several complaints made to them down the years, as
well as a meeting held several years ago with the then Depute Minister for

* Health, Frank McAveety, during which a large number of families described

. their nightmarish experiences of this system s treatment of their,adult

sons. Indeed, the MWC still does not have in place any written. procedures to .
guide their conduct in'making investigations nor does it have objective -

_criteria for deC|d|ng which individual cases it will investigate. As a .
" consequence, there are ongoing abuses against people with ASD in the mental -

health system and we see no way to stop this other than through Jud|C|al
Review:. :

As you W|ll see from the weblinks supplied below there are still no

- statistics available on the numbers of people with ASD who are ' detained under _

the Mental Health Act, or who are otherwise controlled by its provisions. | .
have tried to elicit this information from individual health boards, but have

" had limited  success. If the government does not require them to collate

statistics on humbers of people with ASD within their mental institutions, .
then they have no reason to do so. The 2001 NHS Health Scotland's Needs

" Assessment Report on Autistic Spectrum disorders recommended, for planning

and budgetary reasons, that statistics on the numbers of people with ASD in .
Scotland should be collated. To date, there are no statistics of total

. numbers of people with ASD in Scotland nor.reliable statistics for any part

of public services. In spite of heavy lobbying of thé lead committee in the
Scottish Parliament and the responsible Minister by myself and other members -
of Autism Rights, the chance to gather statistics of reasonable accuracy cost

"effectively was passed up in the 2011 Census.

.

Here are just some examples of Breaches of the Human Rights Act from the

R I




. test|mony of our members - : h
~ Breach of the right to Liberty — through taklng evidence from health board
“employees, without permitting the patient or his legal representative or
_ . mother to hear this evidence (Section 2, Page-30 of BIHR “Your Human nghts
A gulde for people livling with-mental health problems”) :
_ http Iiwvirw bihr.org. uk/downIoads/gwde/blhr mental-health gulde pdf
‘;,‘Breach of Article 3 - the right not to be treated in an inhuman and degrading
--way - the BIHR classes treatment that causes severe mental ‘or physical harm
as inhuman treatment. There is undoubtedly severe mental and physical harm
being caused- to people with ASD who are forced to take drugs that are toxic .
to them and whose inevitably catastrophic reactions to these drugs then
‘convince mental health professionals that an increase in these drugs |s 4
required, resuIt|ng in a spiral of mental and phys|caI decline. -
(Section 2, Page 13-16 of BIHR-"Your Human Rights:
A: guide foi peoplé livling with mental health problems’)
' \http //www b|hr org. uk/downloads/gwde/blhr mentaI heaIth gwde pdf

'REFERENCES"'.."V' B R

Statlstlcs and datasets . '
No complete data exists, and these I|nks |IIustrate this.:

http //reports mwcscot. org. uk/web/FILES/\/lsltlng Monltorlng/LD Census 2010 pdf
Learnlng D|sab|I|ty Census Report 2010, MentaI Welfare Commission- Scotland |

http IIwww.scld.org. uk/s|tes/defauIt/f|Ies/2010 _esay stat|st|cs reIease -
~ learning_ d|sab|I|ty statistics. full_report_with_annexes.pdf N o
ESAY Learning Disability Statlstlcs Release 2010 : T e

- http IIwww. scotIand gov. uk/PubI|cat|ons/2004/06/19505/38856
- On the Borderline? People with Learning Disabilities and/or Autistic
' Spectrum D|sorde|s in Secure Forensic and Other Speclallst Settlngs 2004

http: //www |sdscotIand org/HeaIth Top|cs/MentaI HeaIth/

- go to Latest Publications for stats for year ending 31st March 2011 '
http://www.isdscotland.org/Health- Top|cs/MentaI HeaIth/Publlcatlons/2011 12 20/2011 12 20-
- MentalHealth-Report.pdf : S ) . ‘
- Published: 20 December 2011 o

MentaI Health (Psychlatrlc) Hospital Activity. Statistics ‘ .
http TAww, isdscotland. org/Health- Top|cs/MentaI HeaIth/PubIrcatlons/2011 12 20/1224 DlagnOSIsé
by- adm|ss|on Dec2011.xls o , :

. http:/iwww, scotIand gov. uk/PubI|cat|ons/2008/03/27085247/12 .
- Commissioning SerV|ces for PeopIe on the Autlsm Spectrum Pollcy and

- Practice Guidance o
ANNEX E: Estlmated prevaIence flgures by local- autttorlty area - D

_ http //www ohb scot nhs. uk/|mages/pdf/Aut|sm prevaIence across ScotIand /
- 050411.pdf -
. -links for surveys and est|mates of numbers of peopIe with ASD |n ScotIand

.
S



-Official reports on«ASD :

http: Iww. scotpho org. uk/health- wellbe|ng and dlsease/mental health/data/autlsm a
- Mental health: autism

~ Autism is the name g|yen toa number of heurodevelopmental d|sorders whrch are
characterised by an |mpa|rment in |nter—personal communlcatlon and )
interaction.

For |nformat|on on problems and issues-around Aut|sm see NHS Health .
Scotland's needs assessment report on Autistic Spectrum disorders (2156Kb)
and the Medical Research Council'sreview of Autism research: epidemiology and
causes (412Kb). The National Autistic Society in Scotland has also published -

a number of relevant reports |nclud|ng | Exist: The message from adults with

" autism in Scotland . a
http://www scotpho. org uk/downloads/Autlstlc Spectrum D|sorders pdf
http://www.mrc.ac. uk/Ut|l|t|es/Documentrecord/|ndex htm?d= MRC002394
(broken l|nk from Scott|sh Publ|c Health Observatory webpages)

http //gu|dance nice. org uk/CC3128 ‘

- Autism: recognition, referral and d|agnos|s of ch|ldren and young people on
the autism spectrum -

Clinical guidelines, CG128 - lssued September 2011 ~

NICE is recommending genetic investigation for people with ASD and the
requisite biomedical interventions, where there is impaired |mmune or
metabolic funct|on|ng

Service provision"'for‘people with ASD

http //www bbc.co. uk/news/10384033

-23 June 2010 .

- Concerns raised over psych|atr|c un|t adm|ss|ons

- Some people are being “inappropriately”. adm|tted to Scotland s secure .
psychiatric units, a study has found. ‘
"The report said in some cases violent criminals and sex offenders had been

~mixed with vulnerable adults such as under-18s and people wrth learn|ng
difficulties.’

OR PEOPLE WITH AUTlSTlC SPECTRUM DISORDERS MlXED lN WlTH DRUG ADDICTS.

http //www heraldscotland com: 80/news/home news/people-W|th learn|ng d|sab|l|t|es—wrongly- | '

~ housed-with-elderly-1.1072633
- ‘People with learning dlsab|l|t|es wrongly housed W|th elderly
MONDAY 6 DECEMBER 2010 -
~ Almost 900 people with learning- d|sab|l|t|es are l|V|ng in_care homes for the
elderly, |nappropr|ately placed to save local councrls money, say -
campaigners.
'Research by the Learning D|sab|l|ty All|ance Scotland (LDAS) has |dent|f|ed
at least 869 people, the youngest aged 19, who have been placed in such
homes It says the true f|gure could be more than 1158

\ . N

Protection of human rights

" It's worth porntlng out what happened to another BBC journallst who was
worklng on a Panorama. programme about care’ for the elderly in South

P ‘,",", B



' Lanarkshlre - ' S ‘. ' S L
~ http://news.bbc.co. uk/1/h|/8187822 stm S ' | _— ' o
- Undercover care reporter arrested, Thursday, 6 August 2009 U .
Yes, that's right, in England the pol|ce arrest the abusers, in Scotland they .

- go for the Journallst

!

. http: //www scotsman com/news/health/nurses _told_don t blow_ whlstle pn pat|ent safety and._. s
taff_numbers_1_ 1991167 : - '
- - Nurses told don’t blow whistle on patlent safety and staff numbers R : _
Published on Monday. 5 December 2011, 00:00 RN A
INCREASING numbers of- Scottlsh nurses are béing told not to report their . . ~
-concerns about-patient safety and staffing levels, according to a new survey.. S
A total of 37 per cent of nurses said they had-been discouraged or told
- directly not to be whistleblowers, up from.24 per cent just two years ago. ‘
- The Royal College of Nursing (RCN) which conducted the survey, reported that
with fewer nurses in Scotland, an “overwhelming majority” of its members were
. worrled about victimisation, personal reprlsals ora negatlve effect on thelr

' career if they made complalnts

.~ Nurses have also lost confidence that the|r employer would protect them if -
‘they spoke out, dropping from 43 per cent in 2009 to 29 per cent this year. -

More than half said,no action was taken when they raised concerns, up from a

third two years ago, and just.17 per cent of employers took immediate action,

- slightly lower than for the UK as'a whole and down in Scotland from 24 per

- cent in 2009 :

A system dependent on drugs -

There is now a lot of research evrdence to show that people with ASD are ‘
particularly vulnerable to the effects of antlpsychotlc and other o
" psychotropic (psychiatric) drugs, because of their impaired ability to ' '
metabollse these drugs and because of their |mmunolog|cal problems
http //www |ndependent co. uk/life- style/health and-famllles/health news/doctors sued-for-creatlng-.
valium-addicts-6282542.html - - - ; o -
“Doctors sued for creating 'Valium addicts' B ‘ ;
Patients take legal action after being damaged by over prescrlptlon of drugs ‘
N|na Lakhan| Thursday 29 December 2011 S . o

[N

http://www. heraldscotland com/comment/herald V|ew/mental health prOV|S|on a- sunable case-for-
treatment. 15276922 - = : S R co
Mental health provision a swtable case for treatment ' -
_ Tuesday 27 September 2011 , _

It is profoundly depressing ., ‘ ] ‘

Scottish Government f|gures released yesterday reveal that 11.3% of Scots over
.the age of 15 are taking daily anti-depressants and in Greater Glasgow and

+ Inverclyde the figures are even higher. Last year there were more than 4.6

. million items prescrlbed the highest figure ever recorded. These drugs can . . ,‘

.- play a vital role in helping some patients get from one day to the nextbut =~ -~ .~

. there is now ample evidence that patients suffering from mild to moderate

' 'depreSS|on recoverJust as quickly without drugs. In 2007 the SNP pledged in
- their manifesto to reduce to zero the rise in anti- -depressants and then
‘reduce them by 10%. Instead, the figures have cont|nued to rise and the
target has now been abandoned

‘/“ ' l' L 5. o
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‘http //www |ndependent CO. uk/Irfe ster/heaIth and fam|I|es/heaIth news/do—the dangers “of-
* codeine-outweigh-the-benefits-2108190.html. ‘

- Do the dangers of codeine outweigh the benefits?

»By Steve Connor Scrence EdltorSaturday 16 October 2010

Itis a weII establlshed medlcal fact that there will’ aIways be a sect|on of a.

‘ population that cannot tolerate particular drugs as this article describes. -

We ask you to imagine-how much worse this is for people who cannot tolerate
the toxic effects of the much more powerful drugs used in: psychlatry

http //www |ndependent co. uk/I|fe ster/heaIth -and- fam|I|es/heaIth news/add|ct|on fears- prompt-
tighter-monitoring-of-painkillers-6260520.html . = = y .

Addiction fears prompt tighter monitoring of painkillers’

Doctors warn that abuse of prescrlptlon drugs is be|ng h|dden because

statistics are not collected :

: Frlday 11 November 2011.

-http:/iwww. heraIdscotIand com/adhd -too-many- kIdS -on- drugs 1. 839869
- ADHD: too many kids on drugs? ,

."Records from 2005-6 showed that the reg|on [Flfe] recorded 180 prescrlptlons
for every 1000 5-14 year oIds compared to the Scottlsh average ijUSt under

o 83 per 1000 children.’

http: //www psychminded.co: uk/news/news201 1/june1 1/R|taI|n for ch|Idren -ig- qurck -fix-and- shpuId-
be-reviewed-démand-educational-psychologists001.html

- Ritalin for children is “quick fix” and should be revrewed demand

" educational psychologists

B June 15,2011 by Angela Hussaln

i

http://news.bbc.co. uk/1/h|/health/7170167 stm ) A
- Friday, 4 January 2008, ‘ B .
- Learning disability drug warning
"Doctors are being warned not to routinely g|ve people wrth Iearn|ng :
disabilities anti-psychotic drugs to curb aggressive behaviour. - T
An Imperial College London’ study of 86 patients: found the drugs were no  more.
effective than being giyen none at all. -
Researchers said it was more important to address’ the underlylng causes.
In the UK, 200,000 people with learning disabilities are given arniti- psychotlc -
drugs - even though there is a.risk-of side-effects, the Lancet reported.
- These can include risk of welght gain, |mpotence and strain to the ,
- ~card|ovascuIar system.’ - " - , ‘ o

“http: //www ageofautlsm com/2009/12/aut|sms harsh- reallty -the-death- of-harry- .
horneroberts HTML##tp ' :
-- - parents have-no power to stop |nappropr|ate or even |IIegaI drugg|ng of

. their adult children, which sometlmes has trag|c consequences asin. the case
" pfHarry Horne Roberts e

http: Iww. psychmrnded co. uk/news/news2010/july10/Ant| psychotlcs I|ker to- cause bra|n- '

-damage001.html :

- Anti-psychotics I|ker to cause brain’ damage new study cIa|ms
EXCLUSIVE .

July 7, 2010

)




T aid work forsuch tribunals. = .~

~ L ' ~ v [

vbyAngeIaHuss'ainn A

Autlsm Mlsdlagnosed as mentaI |IIness I T

3 http IMww.bbc.co. uk/rad|o4/youandyours/yy 20041028 shtm! - S
.= transcript of the "You and Yours" programme on / Aut|sm Mlsdlagnosls S
broadcast by BBC Rad|o 4 0n 28 October 2004 - : ‘

~

MentaI |IIness -ora man|festat|on of physlcal |II heaIth'?

' http //wvwv heraIdscotIand com/news/heaIth/dna d|scovery -to- heIp treat schrzophrenla 1. 1128671” :
. DNA d|scovery to heIp treat schrzophrenla C SN e

Treatment of a person wrth ASD wrth psychotroplc drugs before and after

http: //www youtube. com/watch'?v—ETH MOI4chI&feature reIated

"Her Name is Sabine" by Sandrlne Bonnalre Traller . o

’ \
/AN

‘ tndlcatlve of |nJust|ce for peopIe with ASD ‘Whose cases are more complex and
. whoneed duaI IegaI expertlse in both MentaI HeaIth and ASD

~ http: //wvwv heraIdscotIand com: 80/news/heaIth/cuts spur-fears-for-mentaI heaIth tr|bunaIs- I
© 1.1085548 | LT
- Cuts spur fears for mental health tribunals E e
DAVID LEASK INVESTIGATIONS REPORTER 16 Feb 2011 L
Quotes - see final paragraph in particular:- . : :
"There are around 4500 such tribunals every year — at wh|ch it is decrded o
whether patlents should be locked up or not. Only around 20 solicitors: BN g
specialise in the field, and most. are based in the Central Belt, - ' S
The Herald understands just three firms: carry out three- quarters of a|I |egaI f L
" Mental health solicitors currently receive £50 in IegaI aid’ per hour — and o . S
another £50 per hour in travel expenses. I ‘ ‘
' Prdposed savings will see travel expenses halved. That,. soIrcrtors sa|d means
they will no.longer carry out cases far from their off|ces \
Anyone attending a mental health tribunal has the right to a Iawyer -
speclahst ‘curator” may even be-appointed to act in their interests.’

o AIternatlves to drugs Cognrtrve Behaviour Therapy |s not su|tabIe for people
with. ASD, so what eIse is available? o . (

- http //vaw nes. scot nhs uk/educatloh and- tra|n|ng/by d|sc|pI|ne/psychoIogy/matrlx/the-
psychological-therapies- -matrix.aspx o LA :

- - The Psychological Therapies Matrix = =~ o =

~ Discipline: Psychology Theme: Workforce development, Mental heaIth and Iearn|ng

‘ dlsabllltles Ovenview: The PsychoIoglcaI Therapies 'Matrix' is a gu|de to:

planning and delivering evidence-based Psychological Therapies within NHS

Boards in Scotland. It provrdes a summary pf the information on the current

- evidence base for varlous therapeutic approaches, a template to aid inthe

7
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) ";ldentlflcatlon of key gaps in service, and advice on |mportant governance : , o
issues. Publication date: 10-01-2012 00:00 Format: PDF Contact: Ms Jennlfer PR o
Davies Document: The Matrix 2011 6971KB~ - - S
. The PsychoIoglcaI Therapies 'Matrix' has been produced to heIp NHS Boards: . ‘
.,Dellver the range, volume and. quality of Psychological Therapy requiredto
achieve ‘the HEAT PsychoIoglcaI Theraples Access Target and to meet ICP . '
accreditation standards. (Y
Provide evidence- based psychoIoglcaI |ntervent|ons in other key government
priority areas; by ‘ ’
Summarising the most- up-to -date advrce on evidence- based |ntervent|ons
Providing information and advrce on strategic planning. issues in the dellvery
~ of efficient and effective Psychologlcal Therapies services; A
Explaining the'levels of training and supervision necessary for staff to S |
deliver Psychological Therapies safely and effectively; and - : '
Descr|b|ng the additional support available:from Government.in terms of -
related MentaI Health initiatives-the Mental Health Quality and EfflClency '
Support Team (MH QUEST); Health Improvement Scotland (HIS) and the
Integrated Care Pathway (ICP) process; the Information Servrces D|V|s|on E
(ISD) and NHS Educatlon for ScotIand (NES) | S

Scottish Recovery IndicatOr - how. does one ‘recover‘ from autism?
‘ http Iwww. sr|2 net/news and- artlcles/61-the cIosure of-srr 1
* http://www.sri2.het/32-whp-should-do-an-sri-2 ‘
http://www.sri2.net/31-the-sri-2-recovery- |nd|cators and- reerct|ve questlons '
http://Www.sri2.net/29- sri- 2- how-it-works

http //www sr|2 net/28 sr| 2 connects to- other-|n|t|at|ves

/AR
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" This ema|I and the attached documentatlon comprlses our submlssron to th|s
: consuItat|on - -

‘Fiona Sinclair . . .-

on behalf of Autism nghts o - . ‘

WWW. aut|smr|ghts org uk ’ B O S
\ . . . ' . : . . A . '

 'EQUAL RIG'HTS - NOT ENDLESS FIGHTS' |
- One parent summed up our feelings about ‘thesy‘stem“ - "It just seems to me

that, over the years, we have spent more and more money empon|ng more and
| more peopIe to stop our ch|Idren getting the thlngs they need " »

~This ema|I was rece|ved from the INTERNET and scanned by the Government Secure: Intranet

“anti-virus service supplied by Cable&Wireless: Worldwrde in.partnership with MessagelLabs.

(CCTM Certificate Number 2009/09/0052 ) In case of probIems pIease caII your organ|sat|on S IT '

Helpdesk.
Communications via the GSi may be automat|caIIy Iogged mon|tored and/or recorded for IegaI
purposes \ . :



' Misdiagno,sis-,in Autism'and Asperger Syndrome and Inappropriate Drug use.

.\

A huge problem lies h|dden within our mentaI health system and it needs addressing — and it

“

needs addressung qu|ckIy I refer to people wuth autism spectrum d|sorders

Psychiatric drugs are belng prescrlbed to th|s section of society for a var|ety of reasons;
sometimes in an attempt to control aggressive behaviour, hyperactivity or self- harming; or .
psychosis which has a medical basis, or caused by trauma. People on the autism spectrum .
have difficulties processing drugs — they have metabolic dlfferences and sensitivities to .

toxins; often their detox pathways are faulty. Thus - on going to professionals for hetp, huge | 1

problems can emerge as a result of the drugs they are prescrlbed People with an ASD can
display side effects’ ‘much.sooner than people outwith the spectrum, and sometlmes these.
side effects are very different from those seen in the neurotypical population. Thereisa
temptation for doctors to continue prescribing additional med|cat|on to counter these S|de
effects Th|s onIy serves to. make psych|atr|c or autistic symptoms worse. :

Because people with this condition suffer stress and anX|ety, they are part|cuIarIy prone to
mental illness, but efforts to help are often. having disastrous results. Drug side effects or

* toxicity are leading to young people being incarcerated for life, and /or permanently

: damaged with some developlng life threatenlng conditions. even resuIt|ng in death.

- http://www. |sI|ngtontr|bune com/news/2010/apr/harrv horne roberts- -parernits- weIcome- '
probe-police-autistic:son%E2%80%99s-death-while-care-home

Harry Horne- Roberts' parents welcome probe by poI|ce into autistic son’s death whlle in
care home ' - :

Ina recent radio programme ’Ali‘in'the Mind’, [Oct 4™ 2011] Dr Alex Mitchell of Leicester

. University, points out that deaths in the mentally ill resulting from drug side effects,

outnumber suicide deaths by 4:1. [He'was not referrlng to people wuth an ASD who are -

o particularly sensitive to psychiatric drugs ]

' http://www2.Ie.ac.uk/offices/press/press-reIeases/201;/august/psvchiatrists-failing-to-
adequateIy-monitor-patients-for-metaboIic-sidé-effects-of-prescribed-drugs :
Wprry|neg, Dr Mltchell points out that in many cases the physical S|de effects are not belng
mon|tored and when they are, they are not treated eff|C|entIy

‘.

It seems the professmnals not only Iack expertise and education in d|agn05|s and treatment
of Autism 'spectrum disorders, but also in the dangers of prescribing psychotropic drugs to

. patients with these disorders. Often the drugs given to people on the autism spectrum start .

with Ritalin or SSRI ant|depressants both of which can result in psychosis. These prescription

+, drug-induced states seem to be poorly recognised within the profession and inevitably lead

to the prescribing of ant|psychot|cs which can aIso cause or worsen psychos|s This problem
is not new — it has been around for'decades, but as the present tsunami-of adolescents on

* the Autism spectrum hit adult psychiatry, it could now rapidly worsen unless somethlng is -
done to. prevent it. Apart from the obvious rising cost of care and treatment |nappropr|ate
drugg|ng is causmg untold suffering to patients and the|r fam|I|es b

/

http_[/www scotIand gov. uk/Toplcs/HeaIth/care/aduIt -care- and support/learnlng-

" disability/ASDRef/ASD24Jan11 -

Agenda Item 10: Cr|m|nal and forenS|c issues'and ASD - Brief |ntroduct|on Dr Ia|n McCIure

‘



10.2 It is vital that people are not misdiagnosed. A significant number of people may be
‘being criminalised (i.e’ their ASD is not picked up in criminal investigations of aberrant
behaviour) and / or possibly admitted to forensic psychiatry units such as Carstairs and

. médicated for possible 'false positive' diagnoses e.g. for schizophrenia (which has many
symptoms and signs on mental state examination that overlap with ASD) when they are in
fact undiagnosed autism. Such scenarios may lead to possible miscarriages ofjustice as weII
as |nappr0priate clinical management approaches >

With the emergence of drug-induced psychosis ‘or a psychotic episode resulting from-stress
and anxiety, patients are mistakenly being labelled and treated as schizophrenic oras.

. having bipolar or some other affective disorder

" PauI Shattock in Autism File Magazine Issue 31 - _
[He is now president of World Autism Organisation] e

‘ AdoIescents and AduIts W|th Asperger 3 Syndrome\

”PersonaIIy, I have come across literally hundreds of aduIts whoghave. been diagnosed late in’
life and so many of them have been misdiagnosed-as suffering from bipolar or dyspraxia or
Tourette’s syndrome the features of which constitute parts of the tapestry of Asperger S.

- Worse still, many are diagnosed at some stage as having schizophrenia and have
consequently been treated with powerful drugs which are completely inappropriate for '
Asperger’s and which can clearly make some of the symptoms worse. [And this is seen as

"., evidence that higher doses shouId be given ‘and so on.. ]

A quote from Tony Attwood - N

http://www.tonvattwood. com. au/mdex th7opt|bn com content&vnew article&id=120: ad
ults-with-asperger-disorder-misdiagnosed-as- schizophrenic&catid 48:diagnosis- and-

: assessment&ltemid 473 ‘
“Individuals who were not diagnosed W|th pervasive deveIopmentaI d|sorders in childhood

" may subsequently be misdiagnosed as chronic, undifferentiated schizophrenics

) .
_Thereis IittIe eV|dence that SSRIs can heIp and children may suffer-serious adverse effects as
a resuIt oftaking the drugs '

http://www.phvsorg.com/neWs200226527..htmI

Benzodiazepines are effective in'the short term but cannot or shouId not be used Iong term -
: Wendy Lawson advocates their short-term use in acute states..

~Back in 2002, there was to be public vnewmg ofa TV programme called Frontline: Scotland
which centred round a young man called Euan Johnston. Despite Euan eventually being -

- diagnosed with Asperger syndrome, and despite a report from expert Professor Terry
Brugha, doctors refused to explore the possibility of misdiagnosis and alter treatment A
local authority took outan |njunct|on and screening was stopped.’

-
N

http://bit ly/tcDSHY

CanceIIation of this'brogramme led to some media publicity at the time.

http //www scotsman com/news/health/autistic adults Iocked up after faIse diaenosis 1
1359567 :



' “Shattock added: "There is no doubt that this has been going on for a Iong t|me and there .
may well be some |nd|V|duaIs who have been misdiagnosed and treated |nappropr|ately for
up to 30 years. These pat|ents are given med|cat|on approprlate for schizophrenia, which
makes them worse, and they are g|ven more and more med|cat|on as a result."”

Dr Ken Altken - consultant clinical neuro- psychoIoglst said —

. "There has to be a systematic review to find out how many peopIe fall into th|s category
There may well be a large number of people who were given a particular mental health label
which was appropriate for that time but whose d|agnOS|s has not been revrsrted | know it
has happened and itis probany still happen|ng :
http://archive.disabilitvnow.org.uk/search/202‘ 07 Jv/scottish.shtml
Scottish drugs'scandaI

i

http: //www telegraph co. uk/news/uknews/1445688/ScandaI of-asyIums that Iock -up- the-
sane.html|
Scandal of asyIums that Iock up the sane

’

http: //www deendent co. anewAJk/crlme/SOOOO psvchlatrlc -cases- mav-face-review-
. after-court-ruling-535126.htmi -
50,000 psychlatrlc cases may face review after court ruI|ng

But here we are —almost a decade later, and little has changed. ln fact |t has worsened |

think, or at Ieast hope, that many of us were shocked at the Channel 4 investigation by .

" Victoria McDonald [November 9% 2011] to Iearn that use of antipsychotic med|cat|on in
* children had doubled in the last’ ten years o .

¢

- . . - ~

" http //www.channel4. com/news/numbers of-children-on- antlpsvchotlc drugs doubIes

" Number of ch|Idren on ant|psychot|c drugs has doubled in a decade T
I have beer'in touch wrth parents of people wrth an ASD, and also some aduIts with the ’
condition, who have been successfully medicated. But they tell me level of drug that works -
for them is tiny— maybe 1/8.0r even 1/10 of the ‘recommended therapeutic’ dose. | think |

- can understand what is happening here. Medlcal professionals are anxious to aIIevrate
‘symptoms, so they prescribe and raise the dose. qu|ckly to what they are trained to beI|eve
.is a therapeutic level. And the patient gets worse. Then the dose is raised again. But in the|r
’ haste to heIp, they m|ss what could be a therapeut|c wmdow at very low IeveIs

lt s the Dose that Makes the P0|son'
l m not advocatlng drug use for a condition wh|ch in many cases couId be improved by dlet
removal of anxiety triggers,. behaV|ouraI and biomedical interventions, but just trying to
stress that if medication must be used, it seems it should be minimal. .
We desperately need psych|atry to be educated in, or at least alerted to these poss|bIe :
dangers. . .

And most |mportantly genetic test|ng should take pIace before prescribing, to check the
~ patient’s ability to metabolise drugs. Autism spectrum aside, 1 in 10 of the popuIat|on isa
.poor metabbliser. ;

: http://www'.lgc.co.uk/our scien’ce/pha rmacoge netics.aspx




. Constant supervision should alert physi‘cians to emergihg side effects

Regular checks should take place to pinpoint physical side effects — eg diabetes, cardiac -
problems, Lipid abnormaI|t|es liver function tests, and cholesterol levels. When detected
they should be properly addressed! B :
It is terrifying that we cannot trust the professlon in charge of aut|sm spectrum dlsorders to
handle th|s section ofour soaety in a safe and informed manner.

ADDITIONAL ARTICLES -
[fro'm press or Internet]

June 2000 Sean Honeysett , '
http://news.bbc.co.uk/1/hi/health 787526 stm

 Nov 2002 - Wendy-Lawson - 25 years of pain.
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