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Our Collective of French users and ex-users of psychiatry is called "Stop forced treatment" [1]. Our constituency is that of persons with real or perceived psychosocial disabilities.


What are the factors, in your context, that contribute to the institutionalisation of children, and how can they be addressed to prevent it?

We think French society maintains many prejudices against persons with psychosocial disability, children and adults. We think the whole society has to change.

- We suggest educating the public, professionals, medical staff, judges, as well as users and children on the rights of persons with psychosocial disability, children and adults.

France has discriminatory laws and implements the wrong models of disability. Specifically disability laws, guardianship laws, and mental health laws.

- We suggest to abolish the medical model of disability and the discrimination in the laws and practices, and to implement the human rights model of disability instead. These rights should not be linked to the person, adult or child, being threatened with forced psychiatric medication or procedure or loss of liberty or institutionalisation.

France practices the institutionalization of children with real or perceived psychosocial disability on a large scale [9] and do not consult the child.

- We suggest offering home services and home financial assistance to access these services. In practice, we suggest to rebalance the budget from institutions towards services, following Belgium, Brazil and Peru exemples. [2]

- We suggest to implement supported decision-making for the child and to respect their choices.

- We suggest to prohibit the forced stigmatization of the child with psychiatric labels biologically or scientifically unsound [4,5]. We consider that most psychiatric labels are theoretical at best, and their acceptance is a personal and private choice in the relationship with a chosen medical professional that can be changed at any time. The medical confidentiality should be respected. The perspective of the family or carers is not the perspective of the child.

France has discriminatory laws to allow forced hospitalization and forced treatment of persons with psychosocial disability on a large scale [6]. The abuse of adults implies that the children are abused, too. In a large proportion, these persons with psychosocial disability are traumatized by the resulting social and psychiatric violence [7], a large part of them are incapacitated with drugs that destroy motivation and make it difficult to function, and for some of them their will is broken by the psychiatric tortures [8] they endured and the threats of repetition, and they cannot act politically to defend children’s rights, because they are afraid of retaliations.

- We suggest to completely abolish these laws and practices, to provide social help, to provide medical and psychological help to withdraw from psychiatric drugs, and to offer reparations.

Specifics:

France in 2018 had 108 900 children institutionalized in medico-educational institutes (MEIs) and 15 980 in therapeutical educational pedagogical institutes (TEPIs). The criteria for the placement of children in MEIs are, according to the French Administration document: "deficiencies predominantly intellectual", and for TEPIs, I quote: "behavioral disorders that disrupt their socialization and access to learning, without psychotic pathology or intellectual deficiency" [9]. The number of places is increasing [10].

These children are generally not consulted in the choices concerning them and their choices are not respected. The reality of these institutes is grim, with testimonies of forced psychiatric medications, violence, poor or inappropriate education.


What are characteristics or practices that should be avoided or eliminated in order to ensure high-quality care is provided?

In France, some children are forcibly treated with brain-damaging psychiatric drugs. Psychiatrized children are caught in the traps of medication, dependency and self-depreciation, they bear familial and societal ostracism and are at great risk of becoming psychiatrized as adults, too.

- We suggest educating the public, professionals and children themselves on what psychiatric drugs do to the brain, about dependence and withdrawal, what are the long-term consequences of psychiatric drugs treatments.

- We suggest to prohibit the prescription of psychiatric drugs to children, especially young children. We consider such prescription child abuse. We suggest to prohibit electroshocks and any potentially brain-disabling psychiatric procedure.

- We ask for the children to be consulted and their choices respected.

Specifics:

The French Administration allows the prescription of the drug Risperidone to 5 years-old children, with some restrictions that are not respected in practice [11]. Instead of listening to the child, neuroleptic drugs are sometimes used to silence the child, with psychiatric labels like: “oppositional disorder”.

We oppose neuroleptic drugs prescriptions. These drugs are neurotoxic [12]; they induce brain shrinkage [13,14], neurological damage [15], tardive dyskinesia [16], metabolic disorders [15], teeth decay, hyperprolactinemia and gynecomastia [17], drug dependence [18], supersensitivity psychosis [19], deadly malignant syndromes [20].

We oppose psychostimulant drugs prescriptions. These drugs are neurotoxic [21,22,23,24], reduce growth [25], increase the risk of addiction, suicide, and psychiatric hospitalization [26]. They cause drug dependence and habituation. They harm the child both physically and psychologically.

According to Prof. Peter C. Gøtzsche, the "diagnosis" of ADHD is based on nothing [29,30]. Children are demoralized, they lose spontaneity; they believe they are sick for the rest of their lives although they are healthy. Many children are simply confronted with a pedagogy unsuited to their level of maturity, and they may suffer from a lack of parental attention. Children born later in the year of a class are more likely to be "diagnosed". Very often, things correct themselves spontaneously, or by changing the pedagogy (on the Finnish model), or by teaching the child to take responsibility, to become independent, to acquire self-control. The children should be allowed to develop at their own pace. [28,29]

We oppose antidepressant drugs prescriptions. These drugs probably damage the adolescent brain [31]. They induce in some persons suicide, extreme violence out of character, mania, and healthy people are labeled “bipolar” because of them [32,29]. Given to adults and adolescents, these drugs suppress both sexuality, libido and sexual functioning, and love, often without full recovery when the drugs are stopped, and for some persons, they also provoke bladder and defecation problems, it is called post-SSRI sexual dysfunction [33,34]. They cause dependence [35]. They are ineffective [29].
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So they force you to tfake medicine ?

And you don't want it ?

Who will defend my rights, Mom ?
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