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Though an assessment of the achievements from the first half of 2008, 

as discussed in the previous issue of the Newsletter, showed decisions 

unfavourable to the protection of people with mental disabilities, de-

cisions which did not promote de-institutionalisation or support for 

development of community based services, generally speaking the 

year 2008 can be said to have been successful in the context of men-

tal health care policy and legislation, because of the following: 

1) With Order No. 486 of the Cabinet of Ministers of August 6, 2008, 

“The Basic Concept for Improvement of Public Mental Health for 

2009 – 2014”, prepared by the Ministry of Health, was approved.  

The Concept,  prepared over a number of years by the policy ma-

kers of Latvia in  collaboration with consultants at the   World Health 

Organisation, offers solutions to existing problems in Latvian mental 

In this issue of the regularly published newsletter from the Resource Centre for 

People with Mental Disability “ZELDA”, we discuss the developments regarding ad-

vocacy issues for people with mental disabilities in the second half of 2008. We 

provide an overview of an important court ruling on issues of legal capacity, and 

provide a review of a recently published collection of articles on alternatives to 

psychiatry by socio-anthropologist Agita Luse. The newsletter, in Latvian and En-

glish, is available on our homepage www.zelda.org.lv, and is delivered as well in 

printed form, produced in 500 copies with the financial support of Soros Founda-

tion-Latvia and the Human Rights and Governance Grants Program of the Open 

Society Institute (Budapest). Preparation the of newsletter was made possible by 

the financial support of Iceland, Lichtenstein and Norway under the EEZ financial 

instrument and the bilateral financial instrument of the Norwegian government, 

and with the support of Latvia from the Social Integration Fund. The content of 

the newsletter is the responsibility of the Resource Centre for People with Mental 

Disability “ZELDA”. 

Ieva Leimane-Veldmeijere, Director of RC “ZELDA” 

Key developments in mental disability advocacy during the 
second half of 2008

Ieva Leimane-Veldmeijere

hea lth care. Among the problems mentioned are: lack of quality men-

tal health care adjusted to the needs of the population, including a 

lack of a community based mental health care services, insufficient 

number of medical personnel suffering a regional dislocation, the in-

sufficient knowledge of family doctors in the field of mental health 

care, insufficient basis of legislation, etc. 

The basic purpose of the concept is to develop a community based 

mental health care service by establishing 24 community based men-

tal health care facilities (consisting of 6 mental health centres, 6 half-

way houses and 12 group homes), and prepare methodical guidelines 

for general practitioners, local governments,  psychologists of educa-

tional  facilities and social  pedagogues to work with  people with 

mental disabilities. In addition, training programmes will be introdu-

ced for professionals working in the fields of health, education and 
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the social sector; the compilation of statistical data on public mental 

health problems will be improved; and public information activities 

on issues of promotion of mental health and preventive measures will 

be made available. It is also anticipated that the drafting of a new 

Psychiatric Assistance Law will occur, and during the implementation 

period of the concept, two monitorings in the area of public mental 

health will be carried out in order that additional preventative measu-

res in the area of mental health could be planned.  

We welcome the fact that the Concept promises to involve non-go-

vernmental organisations of users of psychiatric services and their 

next-of-kin in addressing the mental health policy, this being an im-

portant pre-requisite to a successful reform. 

The total estimated funding for the implementation of the concept is 

LVL 35,483,019 (EUR 50,487,787) of which LVL 315,000 (EUR 448,205) is 

anticipated to come from the European Unions Structural Funds. The 

CM Order No. 486 provides that a plan for the implementation of the 

concept must be submitted to the Cabinet of Ministers by March 1, 

2009, and by October 1, 2009 the Psychiatric Assistance Law must be 

drafted and submitted to the government. To date, considering the 

economic situation in Latvia, it is doubtful as to when and to what 

extent the Concept will be implemented, and whether the availability 

of existing services will not be reduced (we shall keep you informed 

of the changes in funding for health care during the first half of 2009 

and of the effect of these changes on users of psychiatric services in 

the July issue of the Newsletter). 

2) On July 18, 2008 Latvia signed the UN Convention on the Rights 

of Persons with Disabilities (hereafter “the Convention”) 

We reported in our previous issue on the long road and discussions 

leading to the signing of the Convention, and of the tasks given by 

the Parliament to the Ministry of Welfare to assess the compliance of 

Latvian legislation with the Convention by December 31, 2008, and 

the need for a Plan of Action to be drawn up to introduce the Con-

vention by May 1, 2009, and by December 1, 2009 to submit to the 

Parliament (Saeima) a draft law on Ratification of the Convention. A 

working group1 established by the Ministry of Welfare for the perfor-

mance of the aforesaid tasks started work in August 2008. RC “ZELDA” 

also provided recommendations on education, employment, ques-

tions of competence and sexual and reproductive rights of people 

with mental disabilities at a number of meetings of sub-groups. The 

main discussion and doubts concerning the Latvian legislative acts 

complying with the Convention arise from the present regulation of 

the institute of legal capacity. The Ombudsman of the Republic of Lat-

via and RC “ZELDA” identified a number of problem issues which need 

to be addressed to ensure compliance of the legislation and praxis to 

the Convention. 

1 Minutes of meetings of the UN Convention working group may be viewed on the home page of 
the Ministry of Welfare (available in Latvian) - http://www.lm.gov.lv/text/823 

It is necessary to introduce the institute of partial capacity (Chap-

ter of the Civil Law “Trusteeship of the mentally ill”) or as an alterna-

tive to removal of legal capacity to introduce Supported decision 

making (the Court appoints a curator). 

It is necessary to inform the person of the initiated Court process 

and how the case is proceeding.

The person in question must have the right to be heard in person 

in any legal proceedings which may affect his/her legal capacity.

The person must be ensured of the right to appeal, therefore it is 

necessary that the services of a state appointed legal represent-

ative are provided free of charge to protect the interests of the 

individual.

Law should provide for a regular review of legal capacity, because 

removal of legal capacity is not an irreversible process.

In the process of renewal of legal capacity all criteria considered 

at the removal of legal capacity should be taken into account, 

not only the fact of the person’s recovery. At present legal capa-

city may be renewed only if the person has been cured (since it 

is problem to prove that person has been cured from dementia, 

mental retardation or schizophrenia, in most cases Latvian courts 

do not renew the legal capacity).

The presently effective restrictions of rights for incapable persons 

should be reviewed, for example, the right to employment.

The role of the psychiatric expertise report in passing of the deci-

sion by the court to declare a person incapable – the court relies 

solely on the  psychiatric  expertise reports,  without evaluating 

other evidence in the case.

It is necessary to restrict the circle of persons entitled to apply to 

the court to have a person declared incapable and take part in the 

hearing of the case. Only the Orphans’ Court and the prosecutor 

may apply to the court to have legal capacity renewed - the circle 

of these persons should be enlarged because the principle of pro-

portionality is not taken into account.

The procedure for appointing a trustee – it is necessary to provide 

that, when appointing a trustee, the views of the person should be 

heard and considered.

It is necessary to set remuneration for the performance of duties 

of the trustee. 

It is necessary to review the terminology used in Civil Law and 

the Civil Procedure Code should be reviewed – e.g. “mentally de-
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ficient”, “imbecile/half witted”, as it does not reflect the philosophy 

of UN Disability Convention. 

In its December 2008 report to the State Chancellery on the ratifica-

tion progress of the Convention the Ministry of Welfare stated that “[..] 

the working group has concluded that generally speaking, the legisla-

tive acts of the Republic of Latvia comply with the Convention; howe-

ver, to completely achieve the goals of the Convention, in some cases 

improvement of the legal norms is necessary, which will be included 

in the long term Plan of Action to Implement the Convention (...).”  The 

report of the Ministry of Welfare to the Cabinet of Ministers indicates 

that Article 12 of the Convention “Equal Recognition before the Law” 

and Article 17 “Protecting the Integrity of the Person” require changes 

in the Civil Law, the Civil Procedure Code and the Law on Orphans’ 

Courts.  The Ministry of Justice, responsible for any amendments to 

the aforesaid laws, has advised that it anticipates performing a stu-

dy of the Section of the Civil Law on Inheritance Rights to see how 

amendments to the regulating of the institute of legal capacity might 

affect the Latvian legal system as a whole. The said study is expected 

to be included in the Plan of Action to Implement the Convention for 

the period 2010 – 2012.  

3) In the context of the UN Convention, the amendments made on 

September 18, 2008 to the Social Services and Social Assistance 

Law are also to be welcomed 

On September 18, 2008 the Parliament passed amendments to the 

Social Services and Social Assistance Law, at last defining the term 

“persons with disturbances of a mental nature”. The definition of the 

term includes as target groups both people with intellectual disabi-

lities and people with psychiatric illnesses. The amendments were 

initiated by the Ministry of Welfare on November 28, 2007, when RC 

“ZELDA”, at the meeting of the Council of the Cabinet of Ministers’ and 

NGO Cooperation Memorandum, submitted a commentary on the 

term “persons with disturbances of a mental nature”.

The Ministry of Welfare has used the term “persons with disturbances 

of a mental nature” in all the laws and rules of its sector, but had never 

explained, until the aforesaid September 18 amendments, whether 

the term means only people with intellectual disabilities or whether 

it also includes people with psychiatric illnesses). Thus in praxis civil 

servants, also when allocating funding for provision of social services, 

have interpreted the term “persons with disturbances of a mental na-

ture” according to their own understanding and advantage. 

In the public sphere at present various terms are used; for example, 

more and more often the term (borrowed from the praxes of Europe-

an countries), “users of mental health care services” is used. Regarding 

people with mental development disorders, internationally and now 

also in Latvia, as a more correct term is used “people with intellectual 

disabilities”. The medical personnel working in the mental health care 

area use the International Classification of Diseases (ICD) diagnostic 

titles, thus terms are still used such as “mental retardation” and “the 

mentally retarded”. One can always debate which term may be more 

correct, however, if a specific term, for example “people with disor-

ders of a mental nature” is used in legislative acts, then it must be 

made unequivocally clear to which target group it applies. Otherwise 

it provides opportunity for various manipulations when it comes to 

development of specific services. 

A Ruling on Renewal of Legal 
Capacity has been passed in 
Latvia, based on the praxis of 
the European Court of Human 
Rights.

Information prepared by Ieva Leimane-Veldmeijere  and Liene Šulce

The Resource centre “ZELDA”, with the financial support of the Soros 

Foundation-Latvia and the Open Society Institute (Budapest), conti-

nued in 2008 to provide legal representation to renew legal capacity 

for two clients of the social care homes.  At the start of litigation both 

clients lived in half-way houses established at the social care homes 

and had been able to prove that they were able to take care of them-

selves. Following completion of the half-way house rehabilitation pe-

riod both clients would be able to leave the facility and take their pla-

ce again in society – in the group apartments established in Riga and 

Jelgava. Unfortunately, incapacity was a real impediment because the 

social services of both local governments refused to admit into group 

apartments people declared legally incapable. Renewal of legal 

capacity would provide both clients with the opportunity to 

start independent life and enter into legal employment relations.  

The purpose of litigation – to achieve renewal of legal capacity for 

both clients. At present Article 364 of the Civil Law provides, “If the 

Court deems a mentally ill person to be recovered, i.e. as having ca-

pacity to act it orders the Orphans’ Court to release the trusters after 

they have submitted their accounts and transferred to the recovered 

person any property under their management.” Since the text of this 

Article says “recovered”, up to now the Courts had interpreted the Ar-

ticle very narrowly. RC “ZELDA” hopes during this litigation to broaden 

the interpretation of this Article and start a discussion on supported 

decision-making mechanisms, and also the need to introduce partial 

legal capacity. We are gratified that in one of the renewal of capacity 

cases we represent the Court ruled for the client, deciding to renew 

capacity.
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In September 2008 the Jelgava Regional Court handed down a decision 

to renew legal capacity for the person A., who had it removed in 1997. This 

decision is important because it recognises that, to find a person incompe-

tent, not only mental disorders must be found, but also that the person is 

unable to care for him/herself, to understand matters and handle his/her 

property. In its decision the Court referred to the decision of the European 

Court of Human Rights in the case of Pavel Stukaturov vs. Russia2. 

Reason for the application and essence of the case 

The applicant is the Orphans Court of the City of Jelgava, asking the 

Court to declare the person A. legally capable and estop guardians-

hip. A. was declared incompetent by the Court in 1997, when it held 

that due to hereditary mental deficiency he is unable to understand 

and control his actions. The Court appointed his brother the guardian 

of A.

In May 2006 the Jelgava Regional Court refused the application of the 

Jelgava Orphans’ Court to declare A. legally capable, indicating lack 

of proof that the health disorders of A. had been successfully treated 

and that he is now recovered. However, in October 2007 the Orphans’ 

Court applied again to the Jelgava Regional Court, which this time 

heard the case by a different contingent and found that the witnesses 

from the social care home where the person A. lived, as well as from 

his place of employment, all testified that A. had learned various life 

skills, was independent and able to plan his budget was diligent in 

his work and received remuneration. The social care home also con-

firmed that A. has completed a social rehabilitation course to adjust 

to life in community – outside a long-term social care facility, and that 

specialists have confirmed that A. is able to live in a half-way house 

and a group apartment, where A. could live after discharge from the 

social care home.  The Court also obtained a report in the case of 

the complex in-hospital forensic psychiatry and psychology expertise 

regarding conclusions reached over a period of a month of observa-

tion that found A. to have moderately serious mental retardation with 

serious behaviour aberrations (since birth) requiring observation. It 

was alleged that due to psychic disorders A. is unable to control his 

actions and understand their meaning. The Court found a contradic-

tion in the experts’ report because it indicated in the conclusion that 

A. was mildly retarded, but the part of the report dealing with answers 

to Court’s questions said that A. was found to be moderately seriously 

retarded.  Since also one of the previous psychologist witnesses indi-

cated a mildmental retardation, the Court accepted this evaluation as 

proof from several specialists.  

Legal justification

According to Article 357 of the Civil Law, “the mentally deficient per-

2 In Latvian version of the Newsletter we have provided shortened version of ECHR judgement in 
case of P.V. Stukaturov vs. Russia. Our readers of English version can find full judgement in case-law 
section on web site of ECHR-  http://cmiskp.echr.coe.int/tkp197/view.asp?item=4&portal=hbkm&ac
tion=html&highlight=Russia&sessionid=21738076&skin=hudoc-en

sons who do not lack the intelectual capacity to manage ordinary 

matters, may manage their own property and freely deal with it”. 

According to Article 364 of the Civil Law, if the Court deems a mental-

ly ill person to be recovered, i.e. as haring capacity to act, it shall order 

the Orphans Court to releaase the trusters after they have submitted 

accounts and have transferred to the recovered person any property 

which they had had under their management. 

Part 1 of Article 270 of the Civil Procedure Code provides, if a person 

who has been declared incompetent by Court order recovers, the 

Court may on application of the Orphans Court or the prosecutor, 

declare this person ilegally capable and estop guardianship.  Pursuant 

to the view of the Ombudsman, which was submitted to the Court on 

the recommendation of the lawyer E. Endzelis, retained in the case by 

the RC “ZELDA”, it is important to emphasise not only the grammati-

cal interpretation of the Article of the Law but also the systemic. The 

Ombudsman indicated in his views that a person’s capacity or incapa-

city is not determined only by an illness as such, but rather the proof 

of the person’s ability to understand the meaning of his/her actions 

and to act independently. In this case, “recovered” is not an adequate 

term; besides, in the case of mental retardation there is no illness from 

which to recover.  

Although the Jelgava Regional Court deemed it had proved that A. is 

mentally retarded, which is not considered an illness and from which 

one cannot recover, according to general human rights principles, the 

systemic interpretation of the aforesaid norms of the Civil Law and 

the Civil Procedure Law, and the European Court of Human Rights 

praxis (referring also to the case of P.V. Stukaturov vs. Russia), the Court 

deemed the person A. is able to act and understand his actions. In 

reaching such conclusions the Court indicated that it gives a greater 

meaning to the proof in the case provided by specialists from the so-

cial care home who had observed A., his actions, reactions and awa-

reness over a longer period of time and under more varied real life 

situations than it had been possible for the experts giving their views 

on observations of A. over one month. At present the decision of the 

Jelgava Regional Court has entered into force and since December A. 

has left the long-term social care facility and has moved to a group 

apartment. Renewal of legal capacity will also permit A. to enter into 

legal employment relations.  

NEWS
 A new patients’ rights organisation - Patients’ Ombudsman 

has started operations in the autumn of 2008 at the Riga East 

Clinical Univeristy hospital (RECUH).  

“Patients’ Ombud Office” is an independent professional mediator 

and adviser ensuring that patients’ rights are observed and positi-
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Within the project, RC “ZELDA” will promote advocacy and respect for 

the rights of users of mental health care services through activating 

civil society. The co-operation network of NGOs working in mental 

health care will be established, thus permitting the addressing, more 

effectively, of various advocacy and lobbying issues. The project will 

contribute to research and development (a study of the Patient Trust 

Person system, and peer advocacy) of innovative advocacy mecha-

nisms for users of mental health services in Latvia. 

Project activities are targeted to several target groups – users of men-

tal health services, professionals of the judicial system (judges, pro-

secutors and lawyers) – and intend as well to enhance the capacity 

of non-governmental organisations and develop a dialogue with the 

health care policy makers.

The project aims to view rights of users also in broader context – in 

context of general patients’ rights. Thus in cooperation with the Pa-

tients’ Ombud Office the European Patients’ Rights day 2009 will be 

organized in Latvia, thereby drawing public attention to both patients’ 

rights in general and toward issues of mental health as well.

The project is supported by the Iceland, Lichtenstein and Norway 

EEZ financial instrument and the government of Norway’s bilateral 

financial instrument, along with the Latvian state through the agen-

cies of the Social Integration Fund. The total cost of the project is EUR 

54,759.72.

Is There a Need for Alternatives 
to Psychiatry?
Review of the book: Alternatives beyond Psychiatry, by P. Stastny and P. 

Lehmann. Editors. 2007. Berlin: Peter Lehmann Publishing, 431 pages.

By Agita Lūse, PhD, Senior Researcher of the Institute of Philosophy & Sociology, 
University of Latvia

Transforming experience into policy

A new book, entitled Alternatives beyond Psychiatry was published si-

multaneously in both German and English in 2007. It is a collection of 

articles submitted by 61 different authors. Some of these authors are 

engaged in a specific field in health care, such as social work, clinical 

psychology, psychiatry, psychotherapy, public health, complemen-

tary medicine, nursing, or gerontology, while others work in profes-

sions that include law, teaching and journalism, or academically in 

sociology and philosophy. Yet others pursue one of the muses – wri-

ting, theatre, cinema or sculpture. Even more importantly, most of the 

participants in the collection are individuals who feel the need to get 

involved in politics. 

ve communication is established between providers of health care 

services and users – the patients.  Functions of the Patients’ Ombud 

Office include providing consultations on issues of communication, 

legal matters, also organisational issues, organisation of informative 

activities for various public and health care specialists, review and 

addressing of complaints, ensuring feedback – complaints are not 

only addressed but also compiled and analysed - and subsequent-

ly informing the management of the hospital, the Ministry of Health 

and other institutions to which the Patients’ Ombud Office will submit 

recommendations and instructions on how to prevent existing prob-

lems and improve the quality of services. 

At present the Patients’ Ombud Office provides on-site services to 

patients and employees of RECUH, but questions are accepted and 

consultations provided also to patients of other hospitals. In future 

the Patients’ Ombud Office anticipates extending operations throug-

hout Latvia in order that all patients, at least those of the large medical 

facilities and also their employees, should have the opportunity to 

obtain the services of such an independent “adviser”. It is important 

that such an instrument of patients’ rights is located on-site at a tre-

atment facility and is easily accessible to the patient and is therefore 

able to address problem-situations more effectively. 

Patients’ Ombud Office contacts:

Riga, Hipokrata iela 4, LV-1079 

Phone: +371 28646268 

E-mail: ombuds@pacientuombuds.lv, www.pacientuombuds.lv

 RC “ZELDA” receives pro-bono assistance

With the support of the Public Interest Law Institute (PILI) (Hungary) 

RC “ZELDA” has received pro-bono assistance from three legal firms: 

Skadden, Arps, Slate, Meagher & Flom LLP (the Frankfurt office); Ba-

ker & McKenzie LLP (London) and Jones Day (Milan office). These le-

gal firms are preparing information at the request of RC “ZELDA” on 

questions of legislation and praxis in relation to the institute of legal 

capacity in Germany, Great Britain and Italy. When received, the mate-

rial will be used in representation of clients in Constitutional court in 

case to renew legal capacity, and when drafting recommendations to 

amend legislation in relation to matters of legal capacity. RC “ZELDA” 

is very grateful to PILI, Skadden, Arps, Slate, Meagher & Flom LLP (the 

Frankfurt office); Baker & McKenzie LLP (London) and Jones Day (Mi-

lan office) for their significant assistance. 

 RC “ZELDA” receives funding for new project

Since January 2009, RC “ZELDA” has been implementing a project en-

titled “Development of Advocacy of Users of Mental Health Services in 

Latvia”, under the EEZ and the Norwegian government bilateral finan-

cial instrument NGO fund grant scheme “NGO Project Programme”. 
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Agita Lūse at ENUSP seminar in Brussels third in the first row from left
Photo by Reinhard Wojke, 2009

For the most part they do this by joining non-governmental organisa-

tions, volunteers’ associations or mutual support groups, participating 

in consultative councils and legislative committees or drafting new 

programmes for the public health and welfare sectors. In this way they 

attempt to influence political decision-making in a very specific area, 

namely the mental health care sector. Their motivation is very power-

ful, as they have generally developed their views on mental health 

and illness not only in their professional work but also through the 

experience of personal crisis. In addition, many of the authors are su-

ccessfully merging policy shaping work in their professional field with 

voluntary activities. Both editors of the book, German publicist Peter 

Lehmann and American psychiatrist Peter Stastny, fit this mould.  

Peter Lehmann has been a publisher since 1986, and starting in 1989 

has been active in both German and European psychiatric patient or-

ganisations (for two years he headed a European scale network of 

organisations of psychiatry users, to which he counts himself )3. Peter 

Stastny, a psychiatrist of Austrian origin and living in New York, has 

been doing research in social support and rehabilitation, and has be-

en working with patient associations developing care projects that 

present alternatives to institutional psychiatry.  Although most of the 

authors of the collection come from Western countries (representing 

USA, Australia, Austria, Ireland, Italy, New Zealand, Canada, Great Bri-

tain, the Netherlands, Finland, Switzerland, Germany, Sweden), Ghana, 

India and Serbia are also represented. 

One of the reviews of the collection4 regards Alternatives beyond 

Psychiatry states that book is about the third powerful political de-

bate in the history of psychiatry, the first one being the passionate 

discussions on eugenics at the beginning of the 20th century and 

the second one the 1960-1970 social critique of psychiatry in Western 

3 European Network of (Ex) Users and Survivors of Psychiatry, (ENUSP).

4 Hammersley, P. 2008. Book review of Alternatives Beyond Psychiatry by Peter Stastny and Peter Leh-
mann (Eds.) Philosophy, Ethics, and Humanities in Medicine 3.

countries.5  Elaborating on the reviewer’s thesis one can say that the 

third debate challenges the former approaches to mental health care, 

namely, reliance solely on the skills of doctors, scientists and other 

experts as well as the critique of psychiatry as an agency of social 

control and the subsequent attempts to make psychiatry more hu-

mane. This time policy initiatives arise directly from those to whom, 

until now, mental health care has been addressed, this even with such 

initiatives that are implemented in cooperation with the experts. 

Words can mean a lot

It is important to emphasize the word “beyond” in the English title of 

the book reviewed here6 because the authors of the collection do 

not talk merely of those forms which exclude psychiatry completely. 

Quite the opposite – guided by their experience with psychiatry they 

attempt to comprehensively evaluate this area of medicine (in its va-

ried manifestations across periods of history and societies)7, as well 

as search for alternative and complementary ways in healing. The ar-

5 Among the most influential critics of biologically oriented psychiatry at the time can be mentio-
ned: Michel Foucault, David Cooper, Ronald Laing , Thomas Szasz  and Thomas Scheff.  

6 The German title of the book is “Statt Psychiatrie 2”. 

7 Here an excellent review of Western psychiatry and also a critical evaluation of its latest trends are 
given in an article by Mark Rufer:  Rufer, M. 2007. ‘Psychiatry: Its Diagnostic Methods, Its Therapies, 
Its Power’, in P. Stastny and P. Lehmann (eds.), Alternatives Beyond Psychiatry, 382-99. Berlin: Peter Leh-
mann Publishing.
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ticles reflect both the expertise of mental health care specialists and 

the personal experience of patients. 

Those who at some point in their lives have been treated by psychi-

atrists are seen as simply having experienced psychiatry rather than 

through stereotypes such as “mentally ill” or “mentally deranged” (whi-

ch unfortunately are still used by the media, and Latvia in this instan-

ce is certainly no exception). Furthermore, generally speaking, this 

contact has been of two kinds – some have used (or still use) mental 

health care services voluntarily and call themselves ex-users or users 

of psychiatry, while others, who have been placed in asylums and 

held there against their will, consider themselves rather as the victims 

of this specific area of medicine. In the collection such ex-patients 

identify themselves as survivors, thus emphasizing not their status as 

victims but rather that they have endured a repressive attitude imple-

mented by means of the psychiatry arsenal, and, moreover, have been 

able to challenge it. Namely, that they have been successful in finding 

other means which permit one to live through mental or emotional 

distress; in effect avoiding crisis. Thus, institutional psychiatry has be-

en reflected in the book merely as one, and certainly not always the 

most optimal way of healing emotional and mental wounds.  

Not only the patients themselves,  but also their  health problems, 

appear in the book in an unusual way. In no article, not even in those 

written by psychiatrists, are  terms such as “mental illness”, “mental de-

rangement”, “endogenous disorder” or other, similar terms based on 

an understanding of mental health disorders as something psycho-

physiologically determined and largely irreversible, to be found. In 

other words, these sorts of terms, taken for granted for decades, have 

often stigmatised the individual for good.  Instead, the authors speak 

of specific events, situations and experiences, and in a specific place, 

time and social context, namely of traumas, emotional problems of a 

social nature (P.410), of crisis, distress, and emotional difficulties. They 

speak additionally of “dangerously talented minds” (P.407), “extreme 

states of mind” (P.169), “altered perception” (P. 100), “the experience of 

a transcendent realm” (P. 171).8 Finally, they talk of living with madness 

(comp. German Irrsinn, Wahnsinn) and (one’s own or others’) other-

ness. 

Even the term “psychosis” shows up as a word that does not split, but 

8 In this article, too, it has been attempted to deliberately avoid the Latvian term garīga slimība (lite-
rally “spiritual illness”) obviously adopted in the 19th century from the German “Geisteskrankheit”), 
instead preferring terms emocionāla krīze (“emotional crisis/distress”), mentāli traucējumi (“mental 
disorders”), etc. The word mentāls indicates a link to activities of the mind, but mentāli traucējumi 
to the negative impact of sorrow, distress or anxiety on both perception and thinking. In turn, the 
phrase psihiskas ciešanas (“psychic suffering”) is used referring to the archaic meaning of the word 
“psyche” (from the ancient Greek psukhē) that is close to the meaning of dvēsele, the Latvian term for 
soul (comp. to such expressions rooted in Christianity as noklīdusi dvēsele, or “lost soul”, and dvēseļu 
kopšana, or “pastoral care”, also the Russian term душевно-больной, literally “ill soul”). Taking into ac-
count the views of psychiatry patients interviewed in Latvia, the author of this article opposes the 
application of the Latvian word garīgs (“spiritual”) to a type of illness. The spectrum of the meaning 
of the Latvian word gars (“spirit”) includes mainly the transcendental, what cannot be grasped di-
rectly by the senses, but constitutes a dimension of human experience directed to values, wherein 
human moral stands and choices are rooted. In the views of the author, to call a person garīgi slims 
(literally “spiritually ill”) means to degrade him/her as a moral subject and doubt his/her ability to 
decide and act, thus expressing his/her particular, values-based  position, and in the end, to deny 
his/her humanity.

rather merges the understanding of professionals with that of the lay-

men, as a synonym of the popularly used “madness”. It refers firstly 

to human experience  rather than  to externally observable oddities, 

which cause some to laugh at an acquaintance, and others to shun a 

former friend or even kin, and yet in others to diagnose and attempt to 

“normalise” the person by ECT9 or psycho-pharmacological means. On 

this point, the article by Miriam Kruecke must be noted, in which the 

author cites tens of psychiatry users whom she asked, in 2006 while 

writing her Master’s thesis, what kind of help they wished to receive if 

they were to find themselves again in a crisis situation (P.97-104). One 

of the interviewed women notes that the recent opportunity to survi-

ve one psychotic episode without psychotropic medicines, receiving 

the support of a trusted person and using homeopathic medicines, 

was a meaningful experience for her. She had been able to follow 

her own feelings, and when after a month the psychosis receded, no 

depression followed, as at other times, and after a six week recess she 

had been able to start work again (P.100-101). A similar experience is 

described by Regina Bellion, born in 1941 (P.75-83), recounting how 

she had survived a crisis (which had included both persecution ideas 

and depression) thanks to the constant presence and support provi-

ded by six members of a self-help group over the course of an entire 

week, night and day.

Other authors in the collection also consider experiences of psyc-

hoses in their diversity. For example, in the article on the internatio-

nally known psycho-social rehabilitation project10 Windhorse, which 

is rooted in Buddhist principles, we read “Through contemplative 

practice, meditation in particular, we see that the seeds of psychosis 

are in every mind, that madness is only a matter of degree”. (P.173). 

Representatives of both Windhorse and of similar programmes, such 

as Soteria11, based on principles of shelter and a supportive social en-

vironment, and Berlin Runaway House12, understand psychosis first of 

all as a coping mechanism (P.146, comp. P. 189), at times as the only 

possibility for an individual to survive when faced with the overwhel-

ming weight of a profound predicament or an unsolvable dilemma 

endangering his/her self (P.170). 

In short, authors in the collection assert that the line which irrevo-

cably divides the “subnormal” from the “normal”, and the “ill” from the 

“healthy” has been artificially drawn for decades. In the view of exis-

tentialism, the self of any person may be endangered at some point 

by a crisis caused by a coincidence of unfortunate circumstances. Of 

course, some retain in a crisis a cooler head than others, and there is 

a role here played not only by culture and upbringing but also by the 

individual’s own biological constitution. However, this does not mean 

9 Electroconvulsive therapy.

10 For more information see: www.windhorseassociates.org 

11 For more information: Mosher, L. R., V. Hendrix, D. C. Fort, und die Beteiligten des Soteria Projektes. 
1994. Dabeisein: Das Manual zur Praxis in der Soteria. Bonn: Psychiatrie-Verlag. 

12 For more information: www.weglaufhaus.de/non_german.html
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that the disposition to collapse in a crisis is once and for all inscribed 

in our bodies, or that we could classify those subject to psychosis, or 

the “invulnerable”, according to some biological or physiological pa-

rameters. Furthermore, a person may wind up beyond the said line 

only because those around him/her have hurriedly and thoughtlessly 

forced on him/her only seemingly efficient crisis solutions, among 

which unfortunately sometimes has been involuntary commitment 

to a psychiatric facility. 

As stated earlier, the position of users of psychiatry on the matter of 

how to best help in cases of profound emotional distress or under 

extreme states of mind differs from the experience of survivors of 

psychiatry (P. 369). The first group admits, along with various com-

plementary forms of treatment, the use of psycho-pharmacological 

means and at times also hospitalisation, whereas the others reject 

these methods and are searching for alternatives. It must be empha-

sised, however, that most of the authors of the collection Alternatives 

beyond Psychiatry admit that self-help and professional help are not 

mutually exclusive, as it is only a matter of access to one’s chosen pro-

fessional help in times of crisis.  

The short stories of personal experience in the chapter, “Real alterna-

tives” (P. 44-75) reflect a broad spectrum of alternative and comple-

mentary solutions: moving to a safe and peaceful location, calming 

remedies, contact with animals, massage therapy, artistic creativity, 

writing as a therapeutic activity, psychotherapy, establishing self-help 

groups,  political activism, consciously balanced lifestyles, proper diet 

and sufficient sleep among them, discussions and arrangements with 

confidants, including help wished from them in crisis situations13. An 

idea of the diversity of solutions is often developed when people in a 

crisis situation share their experience and stories, when they trust one 

another with their stories. On this point, during the space of the last 

twenty years or so, the socially active and politically most committed 

psychiatry patients have succeeded to bring into motion important 

changes in their own situation and that of their fellow sufferers: sin-

ce the end of the 1980s they have organised themselves more than 

before in mutual support groups, associations, initiative centres and 

social networks14.  

Organizations of psychiatry users and survivors 

Many of the authors of the collection tell of groups, associations and 

13 There is a special term in English– advance directives. This means wishes expressed in writing of 
types of help the person wishes to receive in crisis situations, among them outbreaks of psychosis

14 More information in the book: Crossley, N. 2006. Contesting Psychiatry. Social Movements in Mental 
Health. London & New York: Routledge, and the articles: Crossley, M. L., and N. Crossley. 2001. Pa-
tients’ voices, social movements and the habitus; how psychiatric survivors ‘speak out’. Social Science 
and Medicine 52:1477-1489; Rose, D. and Lucas, J. 2007. ‘The user and survivor movement in Euro-
pe’, in M. Knapp, D. McDaid, E. Mossialos and G. Thornicroft (eds.), Mental Health Policy and Practice 
across Europe. The future direction of mental health care, 336-55. Maidenhead: McGraw Hill, Open 
University Press.

programmes advanced by patients themselves or their advocates. On 

some there are specific articles, as on the already mentioned projects: 

Berlin Runaway House (P. 188-198) and Windhorse (P. 168-178). The 

article by Peter Lehmann and Matt Jespersen (P.366-380) provides a 

look at establishing larger organisations. Here we learn that in the USA 

there is the Icarus Project, in Ghana – the association MindFreedom 

Ghana, in Ireland – Institute for Mental Health Recovery, in Great Britain 

- MIND, Mindlink and “Survivors Speak Out”, Distress Awareness Training 

Agency (DATA), Sharing Voices Bradford and others. In Germany – or-

ganisations such as Bundesverband Psychiatrie-Erfahrener, Netzwerk 

Stimmenhören15, and others.

 Since the beginning of the 1990s psychiatry patients have also or-

ganised themselves internationally. In 1990, 13 representatives of ini-

tiative groups met in New York intending to protect the human rights 

of users and survivors of psychiatry, and established Support Coali-

tion. In 2005 the name was changed to MindFreedom International, 

and the UN has granted it the status of a non-governmental advisory 

organisation. In 1991, 39 representatives from 17 European coun-

tries met and ENUSP [European Network of (ex)Users and Survivors 

of Psychiatry) was founded. In 1993 WNUSP [World Network of (ex) 

Users and Survivors of Psychiatry) was established. Recently, in 2003, 

a group of US mental health care specialists and patients’ advocates 

(among them several well known psychiatrists and psychologists and 

recovered patients and their families) established the organisation 

International Network Toward Alternatives and Recovery (INTAR), tar-

geted to popularising knowledge of alternative healing methods for 

people experiencing profound emotional distress, and making these 

methods more accessible for them.16 

It is important to emphasise that the above mentioned organisati-

ons are very wary of sponsoring offered by pharmacology compa-

nies because they do not wish to become financially dependent on 

them, nor feel their ideological pressure to popularise psycho-phar-

macology as the main, if not only, method in facing misery, emotional 

complications and mental disorders. For example, ENUSP completely 

refuses financial support from the pharmacology business and warns 

its member organisations in different countries to be wary in this area, 

at least by declaring a limit as to how much of their funds may come 

from donations from pharmacology companies. 

In spite of their limited financial resources these organisations have 

grown quite rapidly. Several associations have become more active 

and have enlarged their membership thanks to the Internet and the 

15 It is difficult to translate in Latvian the names of these associations: since in Latvia there exists 
practically no collective praxis of psychiatry patients (or ex-patients or survivors) that is even slightly 
similar to that of Western countries, the Latvian language lacks the appropriate meanings describing 
the relevant collective experience.   

16 For more information see. www.intar.org 
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communication forms provided by it as in, for example, mailing lists.17 

In 2004, in the Danish town of Velje psychiatry users and survivors 

met at their first congress of a global scale: delegates came from 50 

countries, and all continents were represented. By the middle of 2008 

the ENUSP network represented 73 organisations from 34 European 

countries, among them several countries which were previously part 

of the USSR. This includes two groups each from Armenia, Russia and 

Moldova, and one from Azerbaijan and Belarus, three from Georgia 

and Lithuania and seven from Estonia. Of the ex-Soviet republics of 

Europe, only Latvia was not represented by even one organisation.18 

As witnessed by the experience in many of the stories in the collec-

tion, Alternatives beyond Psychiatry, patients’ self-organisation, ar-

17 The author of this article translated in 2007 into Latvian basic information on ENUSP for the home 
page of this organisation. Until then the main page of  ENUSP had been translated in the languages 
of all other EU member countries as well as languages of several other European countries. 

18 The first Latvian organisation, Anima, the Association of the Disabled of Jūrmala, joined ENUSP 
in March 2009.

ticulation and protection of interests is extremely important. It can 

not only reduce the stigmatising stereotypes prevalent in society, 

and thus prevent people with mental disorders from being socially 

excluded: it also ensures that for people finding themselves in serious 

crisis information on possible  professional aid, and types of self-help, 

is more accessible. Furthermore, by contacting fellow sufferers, they 

may escape being immediately marked by a stigma, as happens in 

cases when institutional psychiatry appears to their families and often 

also to themselves as the only way of escaping from crisis. If people 

formulate their own needs and interests and speak of these publicly, 

rather than depending on the ideas of professionals in what is needed 

for their patients, the rest of society can develop a more balanced 

idea about people with mental disorders. Instead of stigma, people 

may begin to see (citing the philosopher Emmanuel Levinas) the indi-

vidual faces and humanity of these people19 and become aware that 

their otherness is far less so than presented by our stereotypes. 

19 Cited from: Rubene, M. 1995. From the present to the present. Today’s philosophy in search of 
ethical righteousness. Riga: Minerva, P. 225-226. 

ASSETS Note 31.12.2008. 31.12.2007.

FIXED ASSETS

I. Tangible fixed assets

Other tangible fixed assets 2.1. 3 860 -

CURRENT ASSETS

II. Receivables

Other receivables 37 -

IV. Cash (TOTAL) 2.2. 31 320 12 443

TOTAL ASSETS 35 217 12 443

LIABILITIES

I. FUNDS AND LIABILITIES   

3. Reserves 2.3. 33 560 11 027

I. TOTAL FUNDS  33 560 11 027

III. CURRENT LIABILITIES

2. Other liabilities 1 657 1 416

III. Total current liabilities 1 657 1 416

TOTAL FUNDS AND LIABILITIES 35 217  12 443

Income and Expenditure Statement for the RC “ZELDA” for 2008
Balance Sheet (in LVL)
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The Resource Centre for people with mental disability “Zelda” (www.zelda.org.lv) promotes de-institutionalisation and development of community based 

mental health care services for people with mental disabilities through research, monitoring of observance of human rights, legal advocacy and activities of 

informing and educating the public.  

RC „ZELDA” office is located at Marupes street 4 - 41, Riga, LV-1002, Latvia; phone: +371 67442828; e-mail: zelda@zelda.org.lv

The Newsletter was prepared and printed with financial support from:

OPEN SOCIETY INSTITUTE 
& Soros Fondations Network

STATEMENT OF ACTIVITIES (in LVL)

Note 2008 2007

INCOME

Members’ fee 21 28

Contributions and donations received 13 4

Grants received 75 145 20 288

Other income 7 14

TOTAL INCOME 75 186 20 334

EXPENSE

Salaries 2.7. 21 403 3 245

Statutory social insurance contributions 2.7. 5 156 774

Other expense 2.8. 26 094 5 288

TOTAL EXPENSE 52 653 9 307

SURPLUS FOR THE YEAR 22 533 11 027

The accounts of the Resource  centre  „ZELDA”  for 2008 were audited by sworn  auditor  Ivars Blumbergs. The auditor’s report (in Latvian) is 

available at the Resource centre „ZELDA”.

Painting “People of Sun” of I.Sabanska was used for the design of this newsletter.


