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Why do we need alternatives to psychiatry? The question is presented on the very first page of 
the book and after reading the contributions from 61 authors, the answer comes without 
hesitation. We certainly need alternatives based on experience-based knowledge, creativity 
and renewal. We also need a wide spectrum of humane and user friendly treatments. The book 
offers a straightforward and an unsentimental description from a survivor/user perspective of 
psychiatric care. The contributions from people with own experiences of psychiatric care are 
accompanied by researchers, psychiatrists, psychotherapists, social workers and counsellors. 
Some of the most renown professional names are Marius Romme & Sandra Escher from the 
Netherlands, Jaakko Seikkula and Birgitta Alakare from Finland and Philip Thomas and Pat 
Bracken from the UK. 
 
The aim of the book is to give voice to survivors and (ex-) users and to mediate their stories 
about various strategies of coping with mental distress with or without the support of 
professional help. The history of modern psychiatry is brought to life in the text through 
personal and professional reports. The practice of coercive treatment, sterilization of patients, 
the psychological and social strains of normalization, the wide spread use of medication, the 
anti-psychiatric movement and the emergence of self-help organizations and (ex-) user-
networks are contextualized and narrated through personal narratives. The book is divided 
into an Introduction, a section where alternatives and user experiences are presented under 
five headlines and a final concluding chapter. The book also includes an index and a 
presentation of every author. Altogether, the book covers experiences of traditional 
psychiatric care, individual strategies of coping with mental distress, alternatives to medical 
psychiatry and visions of a future humane care. 
 
Why psychiatry Hurts More Than It Helps is the title of the introductory section. As the title 
claims, it is an introduction that illuminates user experiences of psychiatric treatment and 
therapies that have caused wounds to the patients and suffering for relatives and friends. The 
next part, "Actual Activities", starts with a topic named Individual Strategies with and without 
Professional Support. The reader gets introduced to several strategies of coping with 
psychotic experiences and mental distress: To start a group where the members takes care of 
each other during difficult periods, to practice self-cures with the help of running, to organize 
every-day life, to enjoy music and taking care of one self and to avoid unnecessary stress. A 
quote from the book "Madness is a unique experience that requires a unique treatment" 
(Regina Bellion) synthesizes the message of the contributions in this part of the book.  
 
Under the headline Organized Self-help the voice hearing network is introduced to us. We get 
to know how it is to live with voice-hearing experiences and also how a respectful and 
successful professional engagement is carried out. This is rather new knowledge within the 
academy. The first academic dissertation in Sweden that treats voice hearing as a non-
psychiatric phenomena (Karlsson, 2007), was published in 2007. The next headline, Models 
of Professional Support presents alternatives that work. The Soteria-principle of drug-free and 
non-professional care, involvement in treatment and care by using the open dialogue and a 
couple of more alternatives where the users are respected and/or in control. Further, the 
contributions presented in General and Specific Beneficiaries of Alternative Approaches 
describes the treatment of different groups with specific problems; young people and children, 



elderly, gays and lesbians, parents and people from non western societies and their 
experiences of psychiatric care in a restrictive patriarchal environment.  
Under the next headline, Realizing Alternatives and Human Treatment the reader gets 
introduced to models of psychiatric work that build on empowerment, user control and user-
led research such as creating Evidence base for alternative approaches. A very useful 
information is the reference to INTAR (The International Network Towards Alternatives and 
Recovery), A network that promotes safe, caring and not-stigmatizating assistance to those in 
crises or emotional distress (p. 362). Lastly, in Why We Need Alternatives To Psychiatry the 
content is summed up and outlined in three discussions about the power of diagnostic 
methods (Marc Rufer), a radical interpretation of recovery (Pat Bracken) and a critical review 
of the reformation of psychiatry during the 20th century (Peter Lehmann and Peter Stastny). 
These accounts remind us of the fact that psychiatric science and practice have been 
constantly reformed through its entire period of existence. What we know is to a big extent 
socially flexible and unstable knowledge. 
 
This book is both longed-for and indispensable for us who teaches students about social 
perspectives on mental health and mental care. Sometimes it was a little bit hard to follow the 
structuring idea of headlines and the system behind the grouping of texts, but this minor 
confusion is outbalances by the substantial and important content of the book. Today we 
experience a lack of critical alternatives to main stream psychiatric texts within social 
education. The official texts tells us that This book offers something else. It pushes the 
discussion about psychiatric care and mental health forward to the centre of the sociological 
debate on the consequences of the post-modern society. The paradigm shift that we sense is 
not another reform, not another adjustment, but real changes towards user-involvement and 
empowerment. The message that lingers in mind after reading this book is that the changes 
are probably not coming through some scientific breakthrough, rather through increasing 
demands from well-informed and devoted users that insists upon a better and safer psychiatric 
care. 
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"Schizophrenia makes it difficult to examine personal interpretations of what you see and hear, a condition that 
leads to delusions, and further, that "a delusion is an idea or a thought that is founded on a misunderstanding of 
reality" (The local guide to care, Stockholm County Council 2007). ["Schizofreni gör det svårt att pröva sina egna 
tolkningar av sådant man ser och hör, vilket leder till vanföreställningar. Vidare uppfattningen att En 
vanföreställning är en idé eller tanke som grundar sig på en missuppfattning av verkligheten (vårdguiden sll)". 
www.vardguiden.se/templates/Article.aspx?Articleid=3341]  

 
 


