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Writer Biography: 
Melissa Kay Kinder is the witer of this document. 
She is an advanced PSYCHological revolutionary, advocate, and activist, trying to: 

- assist with mostly massive PSYCHological human rights violations which the U.S. government, 
the United Nations, non-for-profit businesses, for-profit businesses, and individual people are 
not yet assisting with or are doing themselves.  

- raise the quality, life skills, and PSYCHological intelligence of the current or modern fields of 
PSYCHology and PSYCHiatry and of the rest of society out of ‘Austigers Autism’ (a type of 
autism that she discovered and named herself).  

She currently has many advanced PSYCHology-based online projects including: 

- two political parties, ‘Life Skill Divide Political Party’ and ‘Ascension Political Party’  

- political and social entrepreneurial businesses 

- educational books 
​
She has a university degree in PSYCHology. But her advanced PSYCHological knowledge for 
this book/document and all of her other projects comes from her own advanced independent 
studies in PSYCHology, abroad and inside her native country, the U.S.A.​  

 

List of Problems of the Current Field of PSYCHiatry: 

​
 

PSYCHic / Supernatural / Paranormal Problems 

 

●​ PSYCHic abilities and experiences of PSYCHic phenomena are believed to be a 
delusions & the disease of PSYCHosis (or schizophrenia, a form of PSYCHosis) by 
PSYCHiatry 

●​ PSYCHic abilities & PSYCHic phenomenon are not understood or known by PSYCHiatry 
& its staff 

●​ The difference between PSYCHosis and PSYCHic is not known by PSYCHiatry 
●​ The word PSYCHic and examples of experiences of the PSYCHic realm not in 

PSYCHiatry’s manual, the DSM, even though people experiencing the PSYCHic realm 
are diagnosed with PSYCHosis (or schizophrenia) 



●​ There is no distinction between positive, neutral, and negative PSYCHic experiences in 
PSYCHiatry, with all considered PSYCHosis (or schizophrenia) 

●​ PSYCHiatry makes people non-PSYCHic and non-PSYCHically affected by their 
environment with PSYCHiatric drugs called antiPSYCHotics  

●​ PSYCHiatry doesn’t know that PSYCHiatric diseases are shared or spread PSYCHically​
 ​ ​
 

Religious Problems​
 

●​ The belief in Judeo-Christian religion is not considered PSYCHosis (or schizophrenia) by 
PSYCHiatry 

●​ PSYCHic / Supernatural / Paranormal religious experiences as inside the bible 
diagnosed as PSYCHosis (or schizophrenia), even though the bible has such 
experiences in it 

●​ There is no separation from religion in forced in-patient and out-patient PSYCHiatry, 
often (religious words or images on the walls, nuns leading activity groups, pastors 
visiting, religious words on t-shirts, bibles on the book shelves, preaching on the only tv 
in the main room, etc …) 

●​ God and angels are removed by PSYCHiatric drugs called antiPSYCHotics and not just 
demons, with all religious experiences considered negative and PSYCHosis (or 
schizophrenia) 

●​ Pagan and spiritual religious beliefs and experiences are considered PSYCHosis (or 
schizophrenia) 

●​ PSYCHiatric drugs take over the whole body as a god 

​
 ​ ​
 ​                                   PSYCHotronic Problems​
 

●​ PSYCHotronic devices are used on patients in in-patient PSYCHiatric hospitals, on the 
ceilings, under the beds, and more… 

●​ PSYCHiatric drugs possibly have PSYCHotronic nanobots inside them that 
PSYCHotronically possess the patients’ entire body 

●​ People who experience PSYCHotronic attacks are arrested into forced in-patient 
PSYCHiatry 

Undercover Military & Spy Problems​
 

●​ PSYCHiatry & the police think people going through undercover military and spy issues 
are delusional, paranoid, and PSYCHotic (or schizophrenic) ​  



●​ PSYCHiatric workers don’t have the ability to understand political issues involving covert 
military & spy issues​
 ​ ​
 

Proof of PSYCHiatric Diseases Problems​
 

●​ Diagnosis of a PSYCHiatric disease does not require proof by medical test 
●​ Even though medical tests (blood work, brain scans) are done in PSYCHiatry, the results 

of the tests are not used as proof or nonproof of a disease, with diagnosis of a disease 
happening even when the medical tests show proof of no disease 

 

Misdiagnosis Problems 

 

●​ The diseases which are side effects of the PSYCHiatric drugs are called PSYCHiatric 
diseases too 

●​ PSYCHiatric wards ignore all non-PSYCHiatric disorders or treat non-PSYCHiatric 
disorders as PSYCHiatric only ​  ​  

●​ If someone lies about you to put you in forced PSYCHiatry, they put you on the wrong 
drugs 

●​ Too many people without a PSYCHiatric disease are diagnosed with a PSYCHiatric 
disease, and too many people with a PSYCHiatric disease are not diagnosed with the 
PSYCHiatric disease 

●​ Questions asked in assessment are not sufficient to determine many diseases​
 

             Negative Side Effects of PSYCHiatric Drugs Problems 

 

●​ PSYCHiatric drugs, especially antiPSYCHotics, have negative side effects such as: 
dementia, stroke, heart attack, parkinsonism, extrapyramidal symptoms, and more. 

●​ AntiPSYCHotics take on average 25 years off of patients lives 

 

Socioeconomic Class Problems 

 



●​ No socioeconomic class stratification of staff and clients is done in forced in-patient and 
out-patient PSYCHiatry 

●​ No socioeconomic class stratification of clients is done in forced in-patient PSYCHiatry. 
●​ Staff quality is often too low compared to the clients & the people in the area                                           ​

 ​ ​
 ​  

Legal / Court Problems 

 

●​ There is no due process in forced PSYCHiatry 
●​ There is no investigation 
●​ If someone lies about you to put you in forced PSYCHiatry, there is no investigation to 

determine if it is true or not 
●​ In forced PSYCHiatry, PSYCHiatric drugs come before the court hearing 
●​ The free attorneys provided are horrendous, fully ineffective, with it being better to 

represent yourself​  
●​ Courts are closed to the public, and fully private, with no one knowing 
●​ Judge usually just listens to what the PSYCHiatrist or PSYCHiatric workers says and not 

the patient​
​
 ​ ​
 

Life Skills Taught / Counseling Problems 

 

●​ Low class life skills are taught 
●​ In PSYCHiatric wards, staff sometimes teach only nutrition or sometimes only teach that 

fitness is needed, or only teach that simple recreation is needed (and the recreation they 
teach is low life skilled), and not more important life skills 

●​ PSYCHiatric staff don’t understand anarchy, liberal, moderate, conservative, and 
authoritarian levels in certain life skills such as alcohol (and other PSYCHotropics) 
consumption and romance 

●​ Sometimes PSYCHiatric staff will only teach patients to write in a paper journal, which is 
low life skilled and should be done on a computer, and even as an online blog 

●​ Some PSYCHiatric staff are using Freud in their counseling, when Freud is outdated and 
known to be wrong​
 ​ ​
 



Recreation Problems​
​
 

●​ Low life skilled / low class / subnormal / preschool-level group recreational activities 
given to adults in forced in-patient PSYCHiatry 

●​ Low life skilled / low class / subnormal / preschool-level individualized recreation 
provided in forced in-patient PSYCHiatry (like crayons and coloring sheets of animals) 

●​ Recreational activities in in-patient PSYCHiatry don’t assist in assessment of the person 
because they don’t involve individuality or sentences or images about the person’s life 

●​ PSYCHiatric staff and the field of PSYCHiatry don’t know that there are five 
socioeconomic classes of recreation activities, not just one 

●​ When novels or books are on display in the main room of in-patient PSYCHiatric wards, 
they are often only ones related to why the patients are there and nothing else (for 
example, some PSYCHiatric wards will have romance novels, while others will have 
religious books, and others have outer space alien novels) 

●​ No pens, computers, and individual tvs given to patients in forced in-patient PSYCHiatric 
wards​
 ​ ​
 ​  

Technology Availability Problems 

 

●​ No computers and internet provided in in-patient forced PSYCHiatry 
●​ No internet provided in in-patient forced PSYCHiatry 
●​ No individual tvs provided in in-patient forced PSYCHiatry 
●​ No individual phones provided in in-patient forced PSYCHiatry 
●​ Some staff won’t look up patients online when asked to do so to prove patients are 

active, productive, normal members of society​
 ​ ​  

Forced PSYCHiatry Problems​
​

 ​  

●​ PSYCHiatry is forced on many people not just who are severely PSYCHiatrically ill but 
also on people who do not have a PSYCHiatric disorder at all, people who have only a 
slight non-noticeable PSYCHiatric disorder, and people who are have more PSYCHiatric 
health than than the PSYCHiatric staff in the forced PSYCHiatric situation 

●​ People in forced PSYCHiatry lose their employment, their housing, their pets, and more. 
●​ Forced PSYCHiatry is illegal and a human rights violation under international United 

Nations law 



Health Harm & Not Healthcare Problems​
​

 ​  

●​ Sometimes PSYCHiatry is all the way or partially health harm, like when it comes to 
people who experience the PSYCHic realm being put on antiPSYCHotics, when there 
are negative side effects of the drugs, and when people are traumatized and destroyed 
emotionally by the PSYCHiatric experience 

 

Staff Problems​
​

 ​  

●​ Staff in too many facilities are not naturally working in PSYCHiatry 
●​ Too many staff need the PSYCHiatric drugs themselves 
●​ Many staff in in-patient forced PSYCHiatry are beneath the socioeconomic / life skill 

class of the patients 
●​ Many female staff wear sexually harassing clothing​

 ​ ​
 ​ ​
 ​ ​
                                         Male-Female Problem​ ​
​
 

●​ There is often no male-female separation in forced PSYCHiatry (especially in the 
injecting of women into sleep)​
 ​ ​
 ​ ​
                             Loss of Life Assets Problems​
 ​ ​
 ​  

●​ Clients lose their employment, housing, pets, and more, while they are locked away in 
in-patient forced PSYCHiatry​
 ​ ​
 ​  

‘MENTAL’ vs PSYCHic or PSYCHe Illness Problems 

 

●​ PSYCHiatry falsely treats everyone as ‘Mentally’ ill instead of PSYCHically ill or ill in 
the PSYCHe. 



●​ PSYCHiatric drugs take effect over the entire body of patients, including the heart, and 
not just the mind. 

●​ PSYCHiatric drugs affect the the entire body PSYCHically​
​
 

Forced Consent Problem 

 

●​ Often, they force or coerce involuntary / forced in-patient PSYCHiatric clients to sign a voluntary 
commitment form​
 ​ ​
 ​  

Release from PSYCHiatric Hospitals Problem​
 

●​ Some PSYCHiatric hospitals force someone to come pick you up or they don’t let you leave​
 

 

Assessment in Forced PSYCHiatry Problems 

 

●​ The PSYCHiatric staff often don’t ask enough questions 
●​ The PSYCHiatric staff ask wrong questions 
●​ The PSYCHiatric staff ask people constantly if they are PSYCHic by asking questions like ‘Do 

you perceive anything that others don’t perceive?’ 
●​ The PSYCHiatric staff just watch the people socially 
●​ The PSYCHiatric staff rely on what others said about them outside of the facility, especially 

family members 
●​ The PSYCHiatric staff don’t notice the harmful PSYCHiatric drug side effects influencing 

behavior​
 

​
 Subnormal Treatment Problem 

●​ PSYCHiatric staff in forced in-patient PSYCHiatric hospitals falsely treat all of their patients as 
subnormal, when patients are supernormal, paranormal, normal, and subnormal. 

 



 Fitness Problem 

 

●​ Fitness classes facilitated in in-patient PSYCHiatric hospitals are too low life-skilled / 
subnormal and include chair yoga 

 

Fashion / Clothing Problems​
 ​ ​
 ​  

●​ Patients in PSYCHiatric hospitals are made to wear exposing medical gowns which 
cover the entire body while staff treat them like they are ‘mentally’ ill instead of full bodily 
ill 

●​ Strip searches and full body examinations are done on the in-patient PSYCHiatric 
patients 

●​ Female PSYCHiatric workers sometimes wear sexually harassing clothing 
●​ PSYCHiatric staff often wear on their bodies either plant and animal art or religious art 

(jewelry, tshirts, etc…)​
 

Payment Problem​
 ​ ​
 ​  

●​ Forced in-patient and out-patient PSYCHiatric patients are required to pay the bill for 
their forced PSYCHiatry, instead of it being free or paid for by the government like with 
jails and prisons 

 

Putting People to Sleep Problem​
 ​ ​
 ​  

●​ E.R.s and in-patient PSYCHiatric wards are putting forced PSYCHiatric patients to sleep 
with drugs for hours and days. And sometimes this is done to a woman by a man with no 
other people present. 

 

Contacting Family Problem​
 ​ ​
 ​  



●​ PSYCHiatric staff in PSYCHiatric hospitals call the family members of their patients to 
get information and give information without the consent of the patients and even when 
the patients demand that they not do it and family are not part of the patients’ lives 

Interior Design Problem​
 ​ ​
 ​  

●​ Interior design art (such as on walls) in all types of PSYCHiatric facilities of plants and 
animals and religion instead of PSYCHiatry, implying they don’t know what they are 
doing in PSYCHiatry 

 

International Awareness Problems​
 ​ ​
 ​  

●​ Forced PSYCHiatric staff don’t know that they are committing international crimes 
according to the United Nations 

●​ PSYCHiatric staff don’t understand that there are countries with people more against 
western PSYCHiatry 

●​ PSYCHiatric staff don’t know that there are other countries with public being 
higher life skilled than their own country’s public and themselves​
​
 ​  

 

 The End. 


