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Iam a client of a county mental
health clinic. I believe that the

quality of my care and the privacy of
my treatment are threatened by
heavy-hitting, ego-centered, and
power-driven members of consumer,
survivor, or ex-consumer organiza-
tions. I have experienced firsthand
the wrath of the extremists who linger
within the mental health system so
that they can bring it down, take con-
trol, and receive government dollars
to pretend that they are providing my
treatment. They call it “alternative
treatment,” which is meant to eventu-
ally replace all forms of professional-
ism in the field. They are careful to
say that they are working “in conjunc-
tion with, not as a replacement for”
the mental health system—but in the
underground, they joke that once
they infiltrate, they will rule.

Drop-in centers used to be a part of
county mental health. All clients were
equal. Socialization was natural.
Clients attended the centers for these
reasons. A counselor was available
but unobtrusive. Despite what the ex-
tremist groups say, we all appreciated
the counselor’s saving us from the
abusive controller. Abuses of clients
by clients were not allowed, which
enabled us to develop social skills
without being threatened by the con-
trolling client. These programs were
cut only to have the government fund
numerous “exclusive” drop-in centers
that work as political fronts. The true
client is submissive to the “super
client”—attacked, cut off, shouted
down, and silenced.

The heavy hitters shout that I am
not a client but someone who has
been brainwashed. I am now a “con-
sumer,” part of their potential market.
The truly mentally ill are bullied into
silence. The “super clients” now

speak on my behalf. With their new-
found power they abuse the “lesser”
client. When I told one of these
“leaders” that she did not speak for
me and that I benefited from profes-
sional treatment, I was told “You have
been brainwashed by the system. Un-
til you join us I will always speak for
you, whether you like it or not.” She
took it a step further by telling me,
“Once I am empowered to be in pow-
er, I will be deciding who gets treat-
ment and who does not, and you can
float down the river with the profes-
sional quacks.”

I must become compliant with
their cause while they use me as a dis-
posable tool for their political and
business agendas. My feelings, treat-
ment, and being are now dictated by
narcissistic and histrionic individuals
who could not control those in the
outside world but have found it easy
to control me as well as ill-informed
lawmakers and frightened therapists.
They do this by promoting ideas such
as “All medication is poison” and
“Your therapist wants you dead.” Peo-
ple with paranoid schizophrenia be-
come terrified and toss their medica-
tion; some eventually commit suicide.
I have to listen while these groups
proudly shout, “See what the System
did!” They are good at acting meek
while they con the lawmakers. I’ve
watched in helplessness as they inter-
rupt our groups, screaming at the
counselor that if they don’t get what
they want they will go to the media
and claim abuse.

Treatment by professionals has
saved my life. I do not wish to be
“therapitized” to by people who know
less than I do but seek dominance
over me by claiming that they are
providers. I am sickened by the idea
that they want me warehoused in one
of their drop-in centers while they
pretend to practice as professionals
and sit on multiple boards. I do not
wish to mop the floors of these cen-
ters while they receive government

dollars to fly to conferences and claim
to represent me.

These people designate themselves
as staff, telling me I must lobby legis-
latures to keep their business open. I
watch as the vulnerable client is of-
fered donuts to be bussed to the rally
of the day, where they are to scream
in protest about how severely abused
they are. These elite super clients
bribe other clients by telling them
that they will be given free computers
if they join the movement. One of
these super clients discouraged an-
other client from purchasing a car,
saying, “Computers can be used to in-
crease our movement—cars cannot.”
They have sunk as low as helping oth-
er clients register to vote so that the
clients can be “empowered,” only to
tell these clients whom to vote for.
Their role has expanded from natural
socialization and support—which
should be received on a voluntary ba-
sis—into self-appointed mental
health providers. They have pushed
their way into my treatment.

No client should ever be placed
above another client or be paid to be
a client. Funds that should be going
to treat the mentally ill are now
squandered on extremists who con-
stantly seek attention, awards, es-
teem, power, and control over others.
Hundreds of these groups are form-
ing, each demanding its own share of
government dollars.

These super clients brag about how
they must destroy all aspects of pro-
fessional treatment, including profes-
sional qualifications and medica-
tion—if they don’t, they will have
people who are their superiors. The
removal of professionals and any serv-
ice that requires a professional, such
as prescribing medication, would au-
tomatically qualify them as providers.

Their belief that the mentally ill are
the best therapists for the mentally ill
is a myth. These super clients are
some of the most dangerous people I
have ever known. If they are seeking
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peer support, they could always keep
it within their own living rooms, but
they don’t—it wouldn’t be a business
if they did. Their egos never allow an-
other client to treat them, but they
expect us to allow them to treat us.
They are hurting me by claiming that
“mental illness is not an illness” so
that they can administer so-called al-
ternatives. The only clients truly be-
ing served by this process are them-
selves. Sadly, some severely mentally
ill people are easily recruited.
Promises of a free donut can mean a
great deal. Others, such as myself,
feel so threatened that we feel our
lives are at stake. 

Why should any self-appointed
consumer advocate, calling him- or
herself a “peer,” be paid to be mental-
ly ill, paid to be placed over the “less-
er” client, and paid to state that he or
she is more qualified to provide ther-
apy than my counselor is? Will mental
health care die because it will be
forced to pay all mental health clients
so that they can protect themselves
and feel equal to the super clients?
Who is going to decide which mental-
ly ill clients are better than others and
then fund their activities? What hap-
pens when all clients want to run their
own drop-in centers? Will the more
threatening and intimidating clients
be the ones who are made superior to
the others? This is a dangerous situa-
tion. Clients do not belong anywhere
near other clients’ treatment. Clients
must be allowed to advocate for
themselves. Advocacy does not mean
taking over. These groups have gone
beyond what was intended.

I am tired of being told that if I
don’t lobby Congress to support their
goals, the “bad therapists and con-
gressmen” will take my treatment
away. Some clients get scared and do
as they are told. I get scared that what
the super clients want will become a
reality. These groups scream that cut-
ting their funding would gravely af-
fect the mental health consumer
movement. No—it will gravely affect
their pseudo-clinics and save lives.

Mental health has become a joke.
Virtually anyone can set up shop and
call him- or herself a counselor or
provider and reap the joys of govern-
ment dollars. They will always de-
mand more money. I don’t fear the
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science they despise but the pseudo-
science that they preach.

Funding is going to the same few
self-appointed leaders. They seek per-
manent jobs at facilities where they
will be the only “staff.” There is no ro-
tation, no concept that this isn’t per-
manent. The argument that this work
will help them reintegrate into society
is bogus, because they never plan on
leaving. The super client will always
win over the lesser client. These super
clients will never leave the mental
health field, because they are having
too much fun controlling it. They
claim to be role models. But they are
not survivors, they are controllers—
and they are getting away with it.

These extremists state that they can
help people completely recover with-
out treatment and without medica-
tions, that they just need to connect
them with supports so that they can
return to society and lose their label
of mental patient behind. That’s easy
for them to say, because they are pro-
fessionally paid or are placed in per-
manent provider roles. They brag
about how much fun it is to be “one of
the pros,” yet they trash the pros. I
will die the day these super clients are
given access to my chart or allowed to
start their own chart on me just be-
cause they have decided that I need
them on my case management team.
Class action lawsuits will be brought

by clients who don’t want the person
sitting next to them pretending to be
a client and then turning around and
practicing on them.

Power by client over client is not
the way to go. I have never been mis-
treated by the mental health system. I
have not liked everything my coun-
selor has said, but I don’t go to coun-
seling so that the counselor will tell
me what I want to hear. Unfortunate-
ly, that is why some clients go. They
demand, they want—and they’d bet-
ter get. A therapist—of any type—be-
ing controlled or ruled by clients will
mark the end of true treatment.

I am sure that some people have
not had good experiences. This does
not mean that they control my experi-
ences. Many of these people were
never mentally ill. They simply could-
n’t cope unless they were in control,
and so they ended up in the mental
health system. Now the government
is letting them have control—no ac-
countability or legal consequences for
anything they do. The only brain-
washing I have experienced is the
brainwashing practiced by these ex-
tremist, self-appointed “professional
clients.” My mental health treatment
shouldn’t be based on whether or not
I further their cause. But I fear that if
I do not further it, they will come true
on their promise, and I will be with-
out treatment, help, or hope. ♦


