Lanny Beckman, July 1995
Side 2

[Q=interviewer; LB=Lanny Beckman]

LB: —distance between two incorrect points. 

Q: [chuckles]

LB: And, and so that’s what I thought about, then I thought about the word consumers, which, that there’s a sort of journey that the word people has taken.

Q: [chuckles]

LB: First of all, it was people, people would go out and shop and then they were called shoppers and then they were called consumers and now they’re called a market.

Q: Right. 

LB: So it’s getting rid of people entirely from the whole process until you get to the market, which is the free thing. 

Q: [chuckles]

LB: So, so I saw that and, and there’s also a group called the MDA, what’s it, Mood Disorders Association. I went to a number of their meetings and finally I stopped going because it was just too anxious for me to go, but again I thought, I mean their ideology is mental illness. That’s their model. Although the group that I went to, which is the Kitsilano group, was led by a woman who was against that model and in fact on the literature table had Shrink Resistant.  

Q: Are you talking about the manic depressive association? 

LB: No. 

Q: Or mental patients’ association?

LB: Mood disorders.

Q: Mood disorders. Okay. 

LB: Its headquarters’ on Commercial Drive. I’m pretty sure it was set up by, I think it was set up by psychiatrists.

[audio break]

And the thing to do is to try and manage it properly and therapists are the experts, quote, in trying to manage these problems. They’re all given their [?] and told to get out there and, you know, earn a hundred thousand a year at least. Shrinks I think earn about two hundred thousand a year now.

Q: Hm.

LB: So. I’m not, um, so let me see.

[bookmark: _GoBack]Q: Okay, what was, what was I interrupting you about, you were telling me a story at the beginning of this–oh god, I’ve been sort of trying to take notes and at the same time, like, changing batteries in my tape recorder and missing stuff and going mental here, pardon the expression. 

LB: [chuckles] 

Q: Um.

LB: [inaudible] the word mental, right.

Q: Yeah.

LB: Oh, institution. I mean, it would seem, if a Martian were to come here and you told him about a mental institution, he would think you’re talking about a university. 

Q: [laughs] How so?

LB: Huh? 

Q: How so?

LB: Well because universities deal with ideas and the mind produces ideas.

Q: Okay. [laughs] Right I didn’t even make that connection when you said, “mental institution,” of course.

LB: So, so, I mean, I’m very interested in the whole line of thinking that started with Thomas Szasz about the myth of mental illness and as much as I’ve tried to get around it, in the end I agree with him. There’s no such thing as mental illness.

Q: What do you mean you’ve tried to get around it?

LB: Um, there’s something wrong with some people. 

Q: Uhh. Boy.

LB: What’s wrong with people is, what’s wrong with these people is they experience great amounts of pain and suffering. 

Q: [sigh]

LB: They may or may not be weird, if they’re weird, they’re called psychotic, if they’re not weird, they’re called neurotic. If they’re weird, they’re called crazy. And so, that’s what psychotic is. And it’s interesting that, um, I don’t know when the term changed, it used to be that tranquilizers came in two groups, there were minor tranquilizers like Valium and major tranquilizers like Stelazine. And they changed the name of major tranquilizers to anti-psychotic agents. 

Q: Yeah.

LB: So that means that somebody whose 16-year-old son has started to go crazy and goes to a psychiatrist who gives him some pills and then the mother finds out either by asking [inaudible] that her son is taking anti-psychotic agents. And then she’s, “What is a psychotic?” So it’s like the whole, it’s just wrong from beginning. Right. And I mean this is, it’s like the DSM is hate literature. That’s one way of looking at it. 

Q: Yes, I agree. Say more about that. 

LB: Well one way of looking at psychiatry is that it’s medicalization of prejudice. That, that, um and that medicine is the secular religion of the age. So that most people say when they look at somebody who’s crazy or in extreme and irrational pain, has panic attacks or is too depressed to get out of bed for a month, um, they say that person’s sick. And most people don’t even question that concept, they’re obviously sick, they’re mentally ill, they’re sick, there’s something wrong with their minds and that something wrong is illness. 

Q: Now—

LB: But there’s one way–one of the problems with concept of mental illness is the way the word sick is used. Which is about as contemptuous a word as you can use. Someone who has done you some horrible injustice you will say, he’s sick! Or if you talk about Clifford Olson who murdered 12 children, he’s sick! So, like, inherent in the concept of mental illness is incredible hatred. 

Q: Yes. 

[05:00 mins]

LB: So that’s one, that’s a political reason why I wouldn’t, I don’t accept the concept of mental illness, even if it was proven to me that there was such a thing as mental illness, I would still say let’s get rid of that term and let’s get rid of the whole terminology because it makes people hate each other, no, makes people hate the people who are called mentally ill. 

Q: Yes. Yes.

LB: Um, let’s see, there was another idea that I had. So and so I look at that, I look at people including myself and say there’s something wrong, there’s something wrong with me, I have much too much pain, I have much too much psychic pain in my life. Um, and I don’t know how to get rid of it. Um, I’ve had it, I didn’t, I wasn’t born with it, I didn’t have it for the first 23 years of my life and then it started and never went away. So there was this turning point in my life, it was, it was, um–Bertrand Russell said in his autobiography that, he said, “Three themes have dominated my life: love of knowledge, hatred of injustice and fear of insanity.” And that’s, that’s my biography, as well. 

Q: Say them again.

LB: Love of knowledge, hatred of injustice and fear of insanity.

Q: Hm. 

LB: So there’s something wrong with some people and what’s wrong with them is that they suffer a particular kind of distress, of agony, of pain and suffering and if you look at these people compassion–if you care about them and most of these people who I include myself in say I want to stop feeling this pain and the compassionate response is to say I would like to help you stop feeling this pain. But nobody knows how to do it. 

Q: Yeah.

LB: In many, many, many cases people don’t how to do it.

Q: How to say it, or how to make it stop?

LB: How to make it stop.

Q: Does anybody know how to make it stop?

LB: Um. I’d say we’d sort of have to look on a case by case basis but on the whole I would say no. I would say all the people called schizophrenic, nobody knows how to make it stop, all the people who like me have suffered from depression or whatever you want to call it for thirty years no, nobody knows how to make it stop. They just don’t know. And it has a lot to do with concepts of mind-brain and how they’re related. I mean, these are the most complicated philosophical problems imaginable. And that’s sort of what gets back to Thomas Szasz, who 30 years ago published The Myth of Mental Illness that there’s no such thing as mental illness. And I’ve had some contact with him over the years. He’s a libertarian, which, he’s a right-wing conservative.

Q: Mm-hm.

LB: So our politics are diametrically opposed but there is a real common ground. Well there’s a real common ground on certain issues of mental patients. I think there is some other common ground. I think he’s a very principled man.

Q: Yes.

LB: He takes the idea of liberty, which he takes as being the touchstone, the absolute definition of what’s important in human life—

Q: Yes.

LB: —and follows it, um, with integrity. As far as he can take it. And he sacrifices concepts of social justice along the way, which I don’t, which I won’t do. So I don’t see liberty as being the single value, I see it as being very important, probably along with social justice as being the two values. So I tried to get around, I’ve tried to argue myself out of his idea that there’s no such thing as mental illness, partly as an intellectual, an interesting, a very interesting intellectual issue—

Q: Uh–go ahead.

LB: Um, and partly because Thomas Szasz can be very cold and apparently very cruel in the face of other people’s suffering. 

Q: My understanding about him is that his line, part of his line is, these people aren’t mad, they’re bad. In reference to, you know, people who commit crimes and get, um, uh, called not guilty by reason of insanity.

LB: Yes, he says that about them. But he doesn’t say that about people who don’t commit crimes. 

Q: Right.

LB: He doesn’t say that about them. No. I mean he’s in favour of the death penalty although I don’t follow, I’ve never really read his stuff, I don’t really, I don’t know how anybody could argue for the death penalty. It just seems, just utterly ridiculous, that—

Q: Yeah. 

LB: Um, but he does that, and he voted for Richard Nixon, he supported Richard Nixon in 1972, that’s when he came to Vancouver in to speak, he supported Richard Nixon over George McGovern, which is a principled position of his because McGovern wanted to get more mental health centres going in the country. 

Q: Hah!

LB: Anyway so I think, I go the whole way with him on the question of mental illness. 

Q: Me too. 

LB: Illness is a question of, yes, illness, now this is, this is a philosophical question that has political ramifications, but it’s basically a philosophical question. But mental illness as a concept of the body and, um, to apply it to the mind is, to use a metaphor, is to mistake a metaphor for a fact. The recent example I came up with is people who have coronary heart disease, right. A very, very common symptom of heart disease is to feel pain in your left arm.

[10:00 mins]

Q: Mm-hm.

LB: It’s called referred pain. Well nobody will say that that person’s left arm is sick. People will say the heart is sick. 

Q: [chuckles]

LB: And that’s what I think about and people, I think in me there’s something biochemical in me which I think is related to serotonin but is much more complicated and they’ve hardly even begun to understand what it is, if I have that problem, which I probably do, that is some kind of deficiency of serotonin, that I would say is, and then you have a problem is illness, disorder, imbalance and so on, these are all political terms, but we don’t have a problem saying somebody who has a heart attack he’s suffering from a coronary illness. 

Q: Yeah.

LB: We don’t say suffering from an arm illness. 

Q: Right.

LB: And so I would say if there’s evidence somebody’s suffering from some kind of brain illness, in quotes, that the mental manifestations of it, anxieties, depression, hearing voices, believing there are plots against you, um, are like, are like the referred pain. 

Q: Yeah. 

LB: The thoughts are not sick, the thoughts are not ill. It may be something in the brain that’s wrong. But to think of the person, that the mind is ill is to, is to annihilate the person.

Q: Yes. 

LB: I just recently saw the movie Mr. Jones. Have you seen it?

Q: No.

LB: It’s Richard Gere, who I’ve never liked, but actually liked quite a lot in this plays a quote manic depressive. Deals with a lot of, and, deals with a lot of issues and a lot of issues that were relevant to me thought I have never had manic stuff for which I am very grateful, I’ve seen a lot of it and it’s very bad stuff. I mean it just tears people’s lives apart. Um. Do you disagree with that?

Q: Do I disagree with that, did you say?

LB: Yes.

Q: Um, I, I, I have a real problem with the term manic depression. I’ve known people who accepted that diagnosis for themselves, um, and the people I’ve known who liked to call themselves that told me they were and seemed to be having a good time when they were manic and be miserable when they were depressed.

LB: Yes.

Q: Really, really, really miserable but no more miserable than I am when I’m depressed. Um, I—

LB: Would you say your depression is, uh, normal in the sense of normative, average? 

Q: No. I, I, uh, I don’t think I’m normal in any way and in fact I have a habit of, um, writing in my journal and giving myself lists of diagnoses and there’s not too many of them I can’t give myself.

LB: Yes.

Q: Um, I, it makes me unhappy to hear you attribute, um, people who–I love the idea that there are people who are different because they feel more pain, I hate the idea that the cause is serotonin, or that that should even be a consideration. 

LB: Hm.

Q: I was gonna ask you why do you think that, that there are people who are different in that way and I, like is, would your only answer to that be that it would be a physical biochemical thing? 

LB: Um. Let’s see. First of all, I think if we’re gonna have, go on having a conversation, which I would like to do, is that we should both try to, um, avoid an idea of the correct line. 

Q: Okay. Thank you for saying that. I have a—

LB: We don’t have to agree with each other on all points—

Q: Yes, okay. 

LB: We don’t have to agree with each other on all points.

Q: Okay. I apologize. I—

LB: That’s okay.

Q: No, it’s not okay and I need it pointed out that I, that I, um, am rude about these things because I, I—

LB: You said, I think you said it, I can’t remember the [inaudible], something [inaudible] that makes you sad that people, you said something about the differences in people that—

Q: I, well you were talking about how some people have something wrong with them and I—

LB: Yes, I do think that’s true. 

Q: Um, okay. 

LB: Self-defined. I think it’s self-defined.

Q: Okay. 

LB: Self-defined. That people say there is something wrong with me. Now, the majority of people that I know who suffer from these pains say, “There’s something wrong with me” and that’s why they go to everybody in the world to try and get fixed because they think there’s something wrong with their experience and it’s not simply that they don’t quote fit in but there’s something inherent in the nature of the experience which is pain and suffering that’s outside the realm of normal behaviour, normal experience. 

[15:10 mins]

Q: Yeah.

LB: Um. The question of manics is difficult because many people in, some people in manic state, in fact maybe the majority, would say there’s not something wrong with them and then I would say, then I would, you never, ever do anything to anybody against their will.

Q: Yeah, absolutely.

LB: Absolutely. And I have seen people in manic states who, um, in all the time I was at MPA, there was very, very, very little physical violence. Like it was the one real rule. No physical violence. And although it was threatened often, it almost never happened. Until at the end a women was stabbed in one of the MPA residences.

Q: Wow. 

LB: She was stabbed in the back and the shoulder blade. It turned out that physically it was not a threatening wound.

Q: Yeah.

LB: But I keep thinking of, you know Monica Seles, the tennis player who was stabbed?

Q: No.

LB: Oh, okay, well, I don’t know, that, that was one of the, there were a number of final straws for me that forced me to leave MPA and that was one of them. And the man who did it was a man who was beautiful and loved and he was, like, he was just, like, this kind of, he was a fixture at MPA and everybody liked him, he was just and then he, he did this. Now, um, I’m not at all generalizing, I’m really not, most manic people do not go around, people in a manic phase don’t go around stabbing people. 

Q: No, and most mental patients don’t hurt people either.

LB: They hurt people at a lower rate than the average—

Q: Yeah. 

LB: —population. 

Q: Yeah.

LB: No, the average mental patient is someone who sits in a chair, looks into space, that’s the average description of a mental patient. 

Q: Yes.

LB: And, it–sits in a chair, stares into space and feels awful. 

Q: Yes.

LB: Um. But let’s get off of the thing about manic stuff, ‘cause it’s a special situation.

Q: Okay. 

LB: Uh, we can come back to it later.

Q: All right. Um, should, can we get back to history?

LB: Yeah. Yeah.

Q: I think you had started to talk about how democratic it was and, um, may have got sidetracked when, I may have got sidetracked when you said that, um, you tried not to push your views on people, because that filled me with such awe and admiration and, um, incredulity that I probably got us off on a tangent at that point. Um, can you get, get yourself back to history without–you knowing what I’m doing?

LB: Yeah. So, so we decided we wouldn’t have, we wouldn’t have you know, what are they, officers or whatever they’re called, presidents and all that stuff.

Q: Right.

LB: And, and, um, very soon after MPA started, I think by the, it took us some lag time before we got into the house, before the people got out of the house so I don’t remember if it was a few weeks or a month and a half or whatever it was in that house where we held the first meeting in the basement. And I think by the–very very soon after we got in the house, there was money to start paying people. And so, so we had two questions: what do we do with this money and what do we call the people that we give the money to if that’s what we decide to do? And so we decided, we decided that we would have some people that we would pay and they would be people elected.

Q: Right.

LB: And it went through lot of names, like elected people and so on and finally got to coordinators, which seemed to be the most neutral term that we could find and, and so everybody had to be elected and these, we had, the periods of time for which you were elected was six months and you could be turfed out at other times but I don’t think that happened but anyway you had to be elected every six months at the general meeting. If you were a residence coordinator, and by the time I left there were five houses and we had an apartment block, that’s where most of the money went, was into housing, that was the most important services that MPA provided ‘cause it saw through one of the lies of the mental health system, which is that there’s something called halfway houses.

Q: Mm-hm.

LB: Which implies that you’re going from being sick to being halfway better to being well. Well, most people at MPA were not going to get beyond halfway so they needed houses forever. So the houses were set up and it was like the people who lived in the houses ran the houses and they, if they wanted a coordinator, and which most of them did, they had to accept the coordinator before that coordinator could run at the general meeting. Right, so there was sort of, so for residence coordinators had to be approved both by the house and by the general meeting. 

[20:13 mins]

Q: Right.

LB: And the other coordinators, like drop-in and office and all that stuff, was, it was just sort of seen that, um, that we tried to break down the idea that there were two classes of people at MPA. People who got paid and people who didn’t get paid. And to some extent there were two classes of people and those were the two classes, but the model that we were using it just seemed that in order for the organization to grow as fast as it could that there had to be people around who could, like, be relied on to do that and that paying people, and they were low salaries—oh and that’s the other thing that changed, too was, you know, this little utopian thing, um, everybody got the same salaries and then some time, I don’t know, within the first year it seemed that it wasn’t fair that everyone got the same salaries, some people had dependents and others didn’t. 

Q: Ah.

LB: So then the salaries were graded so that people got salaries depending on how many kids they had.

Q: Wow. That’s cool.

LB: Yeah, I mean, so it was a utopian experiment in many ways. And it was a successful utopian experiment in many ways. And it was possible only within the context of that tiny little period at the end of the sixties.

Q: [chuckles]

LB: And I don’t know, I mean, I look back on it with a lot of, actually with a lot of distress at how, how things have not changed for the better, generally.

Q: Yeah. 

LB: And in my writing I, there’s this acronym that keeps popping up, NIMLT, not in my lifetime. There was a sort of idea, it was, well, now I look back on it and it was a naive idea. But there was an idea in the sixties that really the world could change in some, it could improve in some fundamental way, radical social change was possible. Um, so either we were deluding ourselves or else we just, you know, had an idea that didn’t pan out. 

Q: Hm.

LB: And it’s not gonna pan out in my lifetime, like I think that, that, um.

Q: Hmm. 

LB: Maybe in your lifetime, I don’t know.

Q: Um, I think that radical social change has taken place and is still taking place in the realm of gay liberation. 

LB: I agree, I agree.

Q: So where does that fit in with the idea that, um, it only seemed possible in the sixties, is that just in reference to mental patient stuff? 

LB: No, no, no, it’s in reference to that whole movement of the sixties that had upfront, in-your-face radical ideas. 

Q: But there’s still that in, in the gay liberation movement. I think the gay liberation movement still exists, even though it’s tiny, in a way.

LB: I agree, I agree. One way it’s a loaded term. I say that the sixties had an agenda to revolutionize life in four areas: sex, drugs, rock ’n roll and social justice. 

Q: [chuckles]

LB: And huge improvements were made in sex, drugs, and rock ’n roll. Great changes. Enormous changes. I mean the world is totally different in those areas. Right. But social justice crumbs. And I believe it was crumbs but then I think if you’re gonna think seriously about politics and that’s all I do, I don’t do any politics, is you gotta look at what those crumbs are and not say those crumbs are nothing, the crumbs are not nothing. And gay liberation is one area where they’re certainly not nothing. Svend Robinson could stand up on television, what, six years and say, “I’m gay and I’m pissed off that I can’t hold my lover’s hand in public” and then he ran for re-election and got re-elected in a landslide. 

Q: Mm-hm.

LB: Would have been unthinkable in 1965.

Q: Exactly.

LB: And, and, and people are very careful about using the word “nigger.”

Q: Yes.

LB: [inaudible] they’re very careful about putting women down in a particular kind of way.

Q: Yeah, some are.

LB: Though there is a backlash that really exists in which men will bend over backwards to be sexist.

Q: Yeah and there’s also a backlash of, um, people like myself who will not call, I will not call myself a feminist because to me feminists are, um, pro-censorship and anti-porn and have certain views about certain things that I strongly disagree with.

LB: But there are certainly feminists who are not that.

Q: I know, but mainstream feminism, it has certain politics that make me gag and I am in a sense, um, part of and party to a backlash against feminism. Even though I—

LB: Maybe with the [inaudible], sorry with the term? I mean—

[25:00 mins]

Q: I believe in women’s liberation, but—

LB: [inaudible] about pornography, right? In the feminist movement I would think.

Q: Well there’s a fringe of the feminist movement that has a different view of pornography than the mainstream.

LB: Well that, yeah, I’m not, really don’t know enough to know if it’s fringe or more substantial. 

Q: I think it’s pretty fringe-y. I don’t know, I, I’m an impetuous, rude, prejudiced person. There’s a lot wrong with me, and I tend often to be prejudiced against a lot of people who call themselves feminists? And I’m gonna shut up about this now because it’s not relevant to what we’re talking about. And I don’t want you to hate me. [chuckles]

LB: I won’t hate you.

Q: Okay. Anyway you and I agree that gay liberation is making great strides even though this is a terrible, conservative time.

LB: Um, I would say that there have been very important political gains, very important political gains have been made in gay liberation. Um, gays still are beaten up and killed. 

Q: Yes.

LB: The majority of people still, the most that people will say and a large number of people will say this and sort of mean it, I don’t care what they do in bed, as long as I don’t have to hear about it, you know.

Q: Yes.

LB: See where from my position, that’s okay with me. I mean, for people to come that far is a great advance.

Q: Yeah.

LB: Instead of saying they’re sick and they’re queers and they’re, you know. I mean the Christian, the head–not the head, one of the top men in the Christian Coalition actually said within the last year that homosexuals should be executed. Publicly said this.

Q: Yeah.

LB: Um, there’s an absolute struggle going on, I mean, at this time, and it’s, it’s, one way that I sort of see it is that it’s a struggle between democracy and religion.

Q: Yes.

LB: Which I think may characterize all of human history.

Q: Hm.

LB: And I think that, that feminism, what I call feminism and I, mainstream and which I would say is represented by Gloria Steinem leads the forces of feminism and Oliver [?] Norris [sp?] leads the forces of religion.

Q: Hm.

LB: And I think that, um, that when I say NMILT, not in my lifetime, I hope it’s not in my lifetime that these problems will be resolved because the chances of Gloria Steinem being in the White House in the year 2000 is zero. 

Q: Hm.

LB: The changes of Norris [sp?] being in the White House, or one of his clones, is not zero. 

Q: Yeah. Yeah, yeah. I’m not gonna argue with that. But I am gonna say, um, if there can be–okay. You can still have public figures respected people saying all queers should be shot on sight, but the reaction of the public to that now is very different than it would have been.

LB: Absolutely.

Q: Doesn’t that mean that change is taking place and there is hope?

LB: Um, I’m not a good person to ask if there’s hope. 

Q: Okay. 

LB: Because, um. I’m not a hopeful person [chuckles].

Q: Okay.

LB: Uh, I, I think that there is a real struggle going on between what I would say are the, to vastly oversimplify, between the forces of good and evil. Not in a religious sense. Forces of good and bad. And that Oliver [?] Norris [sp?] represents bad and, to me, Gloria Steinem represents good. Just very rough caricatures. And I don’t think the question is at all settled. I don’t think, I mean I sort of think in the end that it’s a question between socialism and fascism.

Q: Okay. 

LB: And I don’t think that’s an answered question at all.

Q: No and probably never will be.

LB: Um, it probably will never be. There are ways in which fascism though can really appear to bring a halt to history, can really bring an end to history.

Q: I’m not sure what you mean.

LB: If Pat Robertson were to become president of the United States, and were really able to set up a theocracy in Washington, it could kind of freeze life for generations. I mean, Ronald Reagan was the beginning of that.

Q: I am an optimist and my inclination is to think that if that happened there would be a huge uprising.

LB: I agree, okay I agree with that. I agree with it because one of the things about America is that there is this thing called pluralism, which on the whole I think is a bad thing. 
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It’s just like, you know, it’s a million different attitudes and you’ll have about a million different things and people cherish their little attitudes and it’s, it divides people enormously but on the other hand there’s something in pluralism that absolutely, that would very strongly resist a theocracy in Washington.

Q: Yep. Yes.

LB: But I think ironically that, that pluralism may save America from fascism. 

Q: [chuckles] Okay.

LB: So you’re an optimist. Oh, I’m not an optimist. No, I’m, I mean, I’ve just made a sort of personal [inaudible] about being an optimist, I don’t know. You know the question is, is the glass full or half empty?

Q: Mm-hm.

LB: I say, “It’s got plutonium in it, get the fuck outta the room!”

Q: [laughs]

LB: I think it’s a pessimist’s way of trying to explode the whole question of optimism and in the same way that I don’t, I just don’t think it’s a real issue.

Q: ‘Kay. Anyway, um, there was an uprising of mental patients in Ontario between 1990 and 1992 and it didn’t go anywhere. Um, but it’s not dead either. It’s, the organization I, um, helped start is dead, and may it rest it peace and it should be dead because it turned into a really bad mess in the end, but there’s, there are people there who are very interested in all this stuff and I bet that there could be people here who are very interested in all this stuff who are right now going to mental health care teams and getting injectable. Um and don’t, you know, and shouldn’t be, not that anybody should. Anyway, anyway, never mind that.

LB: Oh, I don’t know what’s going on here, like I say, you probably know more that I do.

Q: Um, there’s nothing going on here. There’s a consumer movement except that the newsletter of the consumer movement is getting more and more radical and they’ve just asked me to write a piece about the difference between consumers and psychiatric survivors. Sigh. I say sigh because I don’t like the term “psychiatric survivor” anymore. Um.

LB: The term–language is very important. And it’s interesting that Szasz in his later years writes, he becomes more and more like Orwell, you know.

Q: Hm.

LB: Saying that politics is to a very large extent about language.

Q: Mm-hm.

LB: And I don’t know what to call it, I mean, you know, depression may be the least stigmatic of the quote mental illnesses. But you meet somebody and say I suffer from major depression, I’ve been depressed for thirty years. And I mean, the prejudice is absolutely there on the tip of people’s, right on people’s faces.

Q: Yep.

LB: I mean I will tell people that. And, so I don’t meet many new people and that’s one of the reasons I don’t. I don’t like to be exposed to positive thinking. 

Q: Oh god.

LB: And positive thinking I think is, positive thinking is a vicious thing, it’s really vicious, because what it attempts to do is first of all it attempts to deny negative. Um and if, and then if you see the negative to flee from it or to try to stop it and the negative is basically all the shit that goes on in everybody’s life. And positive thinking tries to pretend, literally tries to pretend that this shit doesn’t go on.

Q: Is positive thinking the same as optimism?

LB: Um, well they’re close. I think of positive thinking as a quote philosophy. And I think [inaudible], I think the goal of positive thinking, the goal of positive thinking is to replace thinking.

Q: [laughs] Okay.

LB: And, and, um, it’s like people don’t wanna hear anything bad, I mean—

Q: Yeah.

LB: —people are often just, they have a phobia about bad news so they don’t read the newspaper, because it’s too bad, because it’s all bad news. And I think that just means that they just want to avoid the real world. Like people say, “I don’t read the newspaper ‘cause it’s negative, depressing, you know, blah blah blah blah” and, um, so I, so that led me to finally–I know what happiness is. Happiness is a crutch for people who can’t cope with reality.

Q: [chuckles] I disagree with you strongly but I’m not gonna go into that now.

LB: ‘Kay. 

[end of recording]
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