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of the average day of a normal and rationalof the average day of a normal and rational

human being attempting to protect hishuman being attempting to protect his

or her civil liberties. These are practicalor her civil liberties. These are practical

problems faced by the average person.problems faced by the average person.

With the advent of the Human RightsWith the advent of the Human Rights

Act 1998 civil liberties have come to theAct 1998 civil liberties have come to the

forefront. It is an Act that cannot beforefront. It is an Act that cannot be

ignored. Indeed, with increasing litigation,ignored. Indeed, with increasing litigation,

authorities have by nature become defen-authorities have by nature become defen-

sive. Part of the method of making lifesive. Part of the method of making life

impossible for complainants is to increaseimpossible for complainants is to increase

the bureaucracy.the bureaucracy.

The number of letters, phone calls, etc.The number of letters, phone calls, etc.

reported by Lesterreported by Lester et alet al (2004) may be part(2004) may be part

of ‘normal’ human behaviour and reactionof ‘normal’ human behaviour and reaction

to bureaucracy. In a democratic country,to bureaucracy. In a democratic country,

we all have a right to protect our civil liber-we all have a right to protect our civil liber-

ties. Often litigants lack knowledge, haveties. Often litigants lack knowledge, have

no idea of procedures, and are misled byno idea of procedures, and are misled by

authorities who have a vested interest inauthorities who have a vested interest in

protecting themselves. To label this behav-protecting themselves. To label this behav-

iour as an ‘abnormality’ or something thatiour as an ‘abnormality’ or something that

requires psychiatric intervention is ludi-requires psychiatric intervention is ludi-

crous. Indeed, I note the Royal College ofcrous. Indeed, I note the Royal College of

Psychiatrists runs a very successful anti-Psychiatrists runs a very successful anti-

stigma campaign to stamp out discrimina-stigma campaign to stamp out discrimina-

tion against those with mental illness. Thetion against those with mental illness. The

diagnosis of querulous paranoia runs thediagnosis of querulous paranoia runs the

risk of misuse by those who wish to userisk of misuse by those who wish to use

psychiatry as a manner of silencing criti-psychiatry as a manner of silencing criti-

cism. The behaviour exhibited in the studycism. The behaviour exhibited in the study

is indeed a normal reaction to the circum-is indeed a normal reaction to the circum-

stances faced. ‘Normal’ of course dependsstances faced. ‘Normal’ of course depends

on many variables such as response timeon many variables such as response time

of the complaint officers, failure to addressof the complaint officers, failure to address

questions, replies to phone calls, etc. Thesequestions, replies to phone calls, etc. These

factors have not been addressed.factors have not been addressed.

It stands to reason that psychiatrists areIt stands to reason that psychiatrists are

not judges. Indeed, the merits of the com-not judges. Indeed, the merits of the com-

plaint will be subjectively assessed by eachplaint will be subjectively assessed by each

psychiatrist based on his or her prejudices.psychiatrist based on his or her prejudices.

This is hardly independent.This is hardly independent.

Querulous paranoia is a diagnosis bestQuerulous paranoia is a diagnosis best

left within the darkened past of psy-left within the darkened past of psy-

chiatry – perhaps pre-war Russia wherechiatry – perhaps pre-war Russia where

Stalin often used ‘madness’ to silence hisStalin often used ‘madness’ to silence his

critics. Genetically, we are all ‘different’critics. Genetically, we are all ‘different’

by nature and react in various ways toby nature and react in various ways to

injustices. It is essential to maintain the civilinjustices. It is essential to maintain the civil

right to seek a remedy without interferenceright to seek a remedy without interference

from psychiatry. Interference from psy-from psychiatry. Interference from psy-

chiatry will only increase the stigmachiatry will only increase the stigma

associated with it for so many years.associated with it for so many years.

It is often the case that different perso-It is often the case that different perso-

nas, atypical to the perceived norm, arenas, atypical to the perceived norm, are

subjected to psychiatric analysis. There issubjected to psychiatric analysis. There is

a minority of serial complainants but thea minority of serial complainants but the

difference is to ascertain whether theirdifference is to ascertain whether their

complaints have merits or not. A psy-complaints have merits or not. A psy-

chiatrist cannot assess this fairly. Withoutchiatrist cannot assess this fairly. Without

an independent legal assessment, any per-an independent legal assessment, any per-

son who attempts to fight or campaign forson who attempts to fight or campaign for

their civil liberties runs the risk of beingtheir civil liberties runs the risk of being

labelled with a psychiatric illness. Theirlabelled with a psychiatric illness. Their

credibility will often be substantiallycredibility will often be substantially

affected. This, indeed, may be a rather con-affected. This, indeed, may be a rather con-

venient way of silencing uncomfortablevenient way of silencing uncomfortable

critics of negligent authorities. This wascritics of negligent authorities. This was

not what psychiatry was meant for andnot what psychiatry was meant for and

neither should it risk going down thatneither should it risk going down that

route, given the good work done by theroute, given the good work done by the

College’s anti-stigma campaign on raisingCollege’s anti-stigma campaign on raising

awareness of discrimination in mentalawareness of discrimination in mental

health.health.
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Author’s reply:Author’s reply: Judging from Dr Pal’s letterJudging from Dr Pal’s letter

we failed totally to communicate adequatelywe failed totally to communicate adequately

the purpose, the methodology or the con-the purpose, the methodology or the con-

clusions of our paper on unusually persis-clusions of our paper on unusually persis-

tent complainants. Dr Pal’s letter comes,tent complainants. Dr Pal’s letter comes,

therefore, as a welcome opportunity totherefore, as a welcome opportunity to

clarify our views.clarify our views.

We scrupulously avoided the term quer-We scrupulously avoided the term quer-

ulous paranoia. The unusually persistentulous paranoia. The unusually persistent

complainants and their controls werecomplainants and their controls were

selected by professionals working withinselected by professionals working within

the ombudsmen’s offices, many of whomthe ombudsmen’s offices, many of whom

are legally trained. We are studying notare legally trained. We are studying not

courts and bureaucracies, but organisationscourts and bureaucracies, but organisations

whose mission is to assist complainants findwhose mission is to assist complainants find

a satisfactory resolution to their grievances.a satisfactory resolution to their grievances.

The organisational responses to theThe organisational responses to the

complaint, far from being ignored, werecomplaint, far from being ignored, were

examined as the most likely precipitantexamined as the most likely precipitant

of unusual persistence.of unusual persistence.

Dr Pal’s passionate defence of civilDr Pal’s passionate defence of civil

liberties and attack on ‘misleading’ bureau-liberties and attack on ‘misleading’ bureau-

cracies set on ‘silencing criticism’ seemscracies set on ‘silencing criticism’ seems

misplaced as a criticism of a paper aimedmisplaced as a criticism of a paper aimed

at understanding and assisting thoseat understanding and assisting those

currently damaged by engagement withincurrently damaged by engagement within

systems of complaints resolutions. Dr Palsystems of complaints resolutions. Dr Pal

clearly has a generous view of ‘normalclearly has a generous view of ‘normal

reactions’, which incorporates behavioursreactions’, which incorporates behaviours

involving a total fixation on a grievanceinvolving a total fixation on a grievance

to the point where individuals consume allto the point where individuals consume all

their time, resources and energies in a futiletheir time, resources and energies in a futile

pursuit that lays waste their own, and theirpursuit that lays waste their own, and their

families’, lives. Dr Pal also presumablyfamilies’, lives. Dr Pal also presumably

encompasses within the notion of normalencompasses within the notion of normal

overt and covert threats against complaintsovert and covert threats against complaints

officers and their families.officers and their families.

Having our approach compared toHaving our approach compared to

Stalin, even a Stalin who Dr Pal seems toStalin, even a Stalin who Dr Pal seems to

believe improved his behaviour post-war,believe improved his behaviour post-war,

might be considered intemperate, directedmight be considered intemperate, directed

as it is at the authors of a paper whichas it is at the authors of a paper which

attempted to broaden the sympathies andattempted to broaden the sympathies and

concerns of mental health professionalsconcerns of mental health professionals

for a distressed and disturbed group withinfor a distressed and disturbed group within

our communities.our communities.
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GHB and date rapeGHB and date rape

I read with interest the important editorialI read with interest the important editorial

by Rodgersby Rodgers et alet al (2004) on(2004) on gg-hydroxy--hydroxy-

butyrate (GHB, liquid ecstasy) and thebutyrate (GHB, liquid ecstasy) and the

new threat it poses to young adults. It isnew threat it poses to young adults. It is

worth adding the growing threat of theworth adding the growing threat of the

use of GHB as a ‘date/acquaintanceuse of GHB as a ‘date/acquaintance

rape’ drug; GHB is cited in this regardrape’ drug; GHB is cited in this regard

along with psychoalong with psychoactive substances suchactive substances such

as flunitrazepam and ketamine (Smith,as flunitrazepam and ketamine (Smith,

1999).1999).

GHB is a typical ‘date rape’ agentGHB is a typical ‘date rape’ agent

(O’Connell(O’Connell et alet al, 2000) as it is relatively, 2000) as it is relatively

easy to obtain, and it causes a rapid relax-easy to obtain, and it causes a rapid relax-

ing and disinhibitory effect. Moreover,ing and disinhibitory effect. Moreover,

since it is colourless and odour-free, it issince it is colourless and odour-free, it is

easily added to the potential victim’s drinkeasily added to the potential victim’s drink

without arousing any suspicion. Thesewithout arousing any suspicion. These

characteristics make it easy and less riskycharacteristics make it easy and less risky

to perpetrate the crime. Additionally,to perpetrate the crime. Additionally,

GHB frequently causes the victim to beGHB frequently causes the victim to be

regarded as unreliable in the eyes of law-regarded as unreliable in the eyes of law-

enforcement authorities because of changesenforcement authorities because of changes

in consciousness, perception, and antero-in consciousness, perception, and antero-

grade amnesia, and at times hallucinationsgrade amnesia, and at times hallucinations

during and following the act.during and following the act.

Since GHB is difficult to identify in theSince GHB is difficult to identify in the

urine as it is quickly eliminated from theurine as it is quickly eliminated from the

body, it is rarely collected as evidence ofbody, it is rarely collected as evidence of

the crime. This drug is not routinelythe crime. This drug is not routinely

checked for in urine toxicology screeningchecked for in urine toxicology screening

kits and is therefore likely to be missed atkits and is therefore likely to be missed at

the emergency room. Doctors and otherthe emergency room. Doctors and other

professionals working with sexual assaultprofessionals working with sexual assault

victims should be aware of the possibilityvictims should be aware of the possibility

of GHB intoxication, more often than not,of GHB intoxication, more often than not,

of an unknowing victim.of an unknowing victim.
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