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Call Me Crazy is aboul people who have done an unusual thing: we stopped
being mental patients. That’s not supposed tw happen. since mental illness
is supposed (o be an incurable biological disease. Certainly you're not sup-
posed to reject the idea that you're sick. stop taking your medications,
refuse o ever see a psychiatrist again, join with others in questioning psy-
chiatry and get a lile as a result. That would mean they were wrong about
you. That might mean they're wrong about a lot of people.

The concept of mental illness is a powerful and useful one. It generates a
great deal of money not only for drug companies but also for psychiarrists.
psychologists, therapists, social workers, mental health bureaucrats, hospi-
tal staff and community mental health workers. 1t also deters people from



taking a hard look at what’s really gone wrong in the lives of those who are
in emotional trouble

it you cant function or don't want to go on hving or are overwhelmed by
terror, rage or any strong emotion, what our society has 1o offer—and what
we've been taught to bebeve will help—1s psychuatry But are unacceptable
feelings and behaviour really caused by a disease of the bram, on which
psychiatnsts are the experts? Are the treatments they give people really alle-
viating symptoms? Not even psychiatnists themselves claim o be able 10
cure anyone of mental iliness Could 1t be that something else 1s going on?

Psychrainic treatment seeks 10 help (or make) people conform to socal
norms It ains o produce successful, producuve people who can funcuon
and fit 1n But what if success, productnity and “normal” funcoomng can
sometunes be achueved only at the expense of creauvity and cnucal think-
ing? What if socal norms need 1o change n order for the world to become
a better place? What (f change 15 better than slagnation, and nonconlorming
peaple are an important source of change?

Many people who go (or are put) mto a mental hospual or psycluairic
ward get diagnosed and drugged and become mernual panents for hife 1015 no
longer nearly as common as it used to be to keep peoplein for years at a uime.
though there are people in provincial hospitals who have been there tor
decades and are expected 10 dhe there But once you're diagnosed, youre
generally 1old you have o siay on drugs forever You are expected to (and
therefore expect to, and therefore often do) fall apart whenever anything in
your hife goes wrong, requure continuous professional help, and go back into
the hospual now and again when things get really bad You are hikely to see a
therapist, counsellor, psychologist or psychiatnst on a reguiar basis, whnch
reinforces the idea that you are sick and need help I you are deemed
severely mentally 1], you may well be 1old that you can never work agan,
and be given an madequate hifelong pension and put in some kind of sup-
poruve housing facility

All of the people whose stores are told i this book are part of a loosely
delined social movement (internanonal m scope, very small in Canada)
whose members believe that this kind of thing 13 not good for people and not
necessary Many of us believe that there’ po such thing as menial iliness, that
what goes wrong when people go crazy or become unbearably unhappy has

1o do with how people live and what happens to them, rather than chemucal
imbalances 1n thewr brams Our movement has many names and many
aspects It has been called the mental patents’ hberation movement, the
anupsychiatry movement, the psychiatnc survivors' movement (psychuatnc
survivors are people who consider themselves to have survived, rather than
benefited from, psychuatric treatment), the ¢/¢/x movement (Consumer/
SurvivorfeX-patient) There will be more about language later, in the mter-
ests of simphaty, Pve used the term “mad movement” in thas bock

People in the mad movernent, ike people in any social movement, argue
a lot But most of us tend to agree on certan basic prinaiples, for example,
that electroshock and forcible drugging are not acceptable practices
Groups and individuals have found strength 1 coming together and shar-
ing wformanon, and have done important work People 1 interviewed for
this book have battled the mental health and social service systems in
defence of their own and others’ nghts, sometimes successfully These peo-
ples experiences have led them to thunk about how people m emotional
trouble could get better help than that available within the system Sorme
have created plays, music, films, videos, radio and television shows, books,
painuings, magazines, newsletters and computer information networks
Some have provided alternatives to psychuatnc treatment All have strong
ideas about why the mad movement 15 necessary

“When you're tocked up you're treated hke a pnsoner, even though you haven't
committed a cnme You're depnived of your hberty without due process But,
unlike a pnsoner. you don't know when, or whether, you re going to get out ™

They use force on us in hospial They don't recogmize the connection

between abuse and emotional problems ™

"Why should we be 10 hospital if there's nothing physically wrong with us?
What do emotions and behaviour have to do with dectors or hospitals?™

No one investigates the fraudulent claims of researchers who say they've
found the gene for schizophrenia Whoever pays for the study ends up with the
results they want



“In the mental health system you're never asked what you have to offer Some-
times youre so drugged you don’t know what you can offer The focus s
entuely on what s supposed 10 be wrong with you ™

It s like the system is trying to turn everybody into vanilla and maybe when
you went in, you were chocolate almond swarl ©

About psychiatry

Peychiatnsts and thewr predecessors—the *mad-doctors™ and alienists—
have been doing things o pauents' bodies 1n the attempt to heal their
munds for hundreds of years Most people assume that the methods now
used are legiumate and suiennfic, and that a lot of progress has been made
with the passage of nme True, psychiatnsts no longer np out people’s inter-
nal organs 1o cure them of mental illness, as Henry A Cotton did at Trenton
State Hosputal m New Jersey, where he was supenntendent from 1907 to
1933 (Colling, 1988) Insulin shock treatment—giving sormeone encugh
insulin to induce a coma—became unpopular in the 1960s The “cold wet
pack”™ (wrap panent ughtly in sheets, then lower into 1ce-cold water and
steep several hours, adding ice as necessary) has not been used in North
America since the 1980s, as far as | know Lobotomy—gouging out bits ol
peoples brains with sharp objects—s considerably less common than 1
used to be, though I know of a man who had the more modern kind of
lobotomy—done with a laser heam—in Toronto 1n 1989 He was assured 1t
would cure his depression A few months later he killed himself

Diagnoses are supposed 1o be more scientihc now too For example,
homasexuality 15 no longer deemed an iliness requiring psychiatnie treat-
ment. though wt was unul 1973 However, now we have such diseases as
“anorexia nervosa,” which n lay terms means being too well soclalized as a
womarl, and whose symptoms consist of (rying to make oneself vamish
Aund there are sull the old standbys hike “personality disorder ™ More than
one person with this label has come 1o the conclusion that 1t means the psy-
chiatrist really, really doesn’t like the person he or she 15 diagnosing

The fact 15 that virtually every human emouon, every kind of behaviour
and every way of percelving things can be found histed under one disease or
another 1 the Diagnostic and Statistical Manual—psychiatrys disease bible

A famous Canadian psychiatrist

D Ewen Cameron founded Monitreals Allen Memonal Institute 1 1944
and went on to become one of Canada’s most influenual and highly placed
psychiatrists In 1961, he orgamzed the World Congress of Psychiatry,
which led 10 the founding of the World Psychatne Associanon He was the
(irst president of both the Canadian and Amencan Psychiatric Associanons

At the Allen Memomnal [nstitute, 1 the 1950s and 1960s, Cameron com-
bined “sleep therapy” (knocking people out for days and sometimes weeks
at a tume). various dubtous drugs and huge numbers of eleciroshock treat-
ments 1o “depattern” his patients In other words, he would clean up the
dysluncuoning nund unul there was just about nothing left 1n there, so that
he ceuld then put the nght stuff in This was done by means of Cameron
bramchud, “psychic dnving” the panent had to listen 1o up 10 sixieen
hours a day of taped repeutions of what Cameron considered instructive
statements Cameron boasted of a successful case “He lives in the immed-
ate present All schizophremce symptoms have disappeared There is com-
plete amnestia for all events of his hie ™ Many of Cameren's "patenis™ had 1o
be ted and diapered toward the end of thewr treatment (Collins, ep it}

D Ewen Cameron no doubt felt that he was domg s best to help the
less fortunate However, his research was funded by the ClA as part of MK-
Ultra, a covert study of bramwashing 1echmques i which the Canadian
government cooperated His severely damaged “patients”—those who were
able—had a long hard fight 1o get the government to adnut that this had
ever happened With help from the Canadian mad movement, some of
them {inally succeeded m bringing this martter to courl many years aiter
Camerons death, and were awarded too lntle money, much o late

Cameron’s expenments are over But aspects of his muindset sull prevail
among psychuatnsts today One such premuse 1s that any treatment, no mat-
ter how brutal or effecuve, 1s jusuhable when used on people who are
seen as hopeless

Psychiatric drugs and other treatments

One of the most popular ways of dealing with crazy people today 15 the use
of a class of drugs known as neuroleptics (also called phenothiazines, major



tranquilhzers or annpsychoucs) Tabers Cycopedic Medweal Dictionary
defines neurolepuc drugs as “medicines which produce symploms resein-
bling those of diseases of the nervous system” (Tenenbein 1995} Sudden
death 1s hsted as a possible adverse effect of these drugs, usually caused hy
the drugs’ mterference with the gag reflex people die from breathing vomit
nto their lungs and suffocaong on t

One of the most common effects of long-term use of neurcleptics 1 a dishg-
uring and sometimes dehilitaning neurological disease calied rardive dyskine-
sta Neuroleptics can also cause stiffness, restlessness, insomnia, drowsiness,
constipation, confusion, lack of muscle coordination, anxiety, aguatiot,
depression, weakness, fever, headache, spasms, heart problems, immune sys-
tem problems, hver disease, unnary problems, nausea, vomung, diarrhea,
impotence, bone martow poisomng and convalsions Thewr use can result
m exacerbation of psychosis—you get crazier from the drugs—and with-
drawal psychosis 1s quite common if you suddenly stop using them (which of
course 1s mterpreied as meaning that your illness 1s returning, and you
need to get nght back on the drugs) And they are given together with other
drugs meant to counleract the adverse effects, which cause adverse effects
of therr own

Neurolepucs can produce a condition called neuroleptic mahgnant syn-
drome, which can be fatal This is an extreme toXic reaction occurnng mn a
small number of people who take these drugs It closely resembles a disease
caused lethargic encephahus, charactenized by fever, sweating, unstable car-
diovascular signs and in severe cases coma and death Finally, peopie whotake
neuroleptics are very sensitive to heat, some have died during heat waves

Other popular psychiatric drugs are ithium, anudepressants and minor
rranquithzers Lithwum is prescnbed for mame depression (bipolar affective
disorder, or BAD) The “therapeutic” level 15 close to the toxic one, so fre-
quent blood tests are necessary Lithium can cause nausea, vomiting, diar-
thea, tremors, weight gain, impotence, kidney disease, unnary problems,
dizziness, weakness, liver problems, muscle spasms, hallucinanons, delir-
jum, confusion and sewzures

Antdepressants can cause nausea, drowsiness, weakness, consiipation,
insomma, tremors, anxety, delinum, hostiity, menstrual problems, impo-
tence, liver and heart problems, weight gain, seizures and stroke

Minor tranquuillizers (such as Vahum and Rivotnil) are presenbed for anx-

ety They can cause dizziness, shurred speech, seizures, weakness, annng,
headache, confusion, memory problems, halluainations, depression, nau-
sea, weight gan, fever, constipation, diarrhea, menstrual and sexual prob-
Jems, sensmivity o light, blurred wision, excitement, agiaton and anger
They are extremely addicuve and withdrawal problems can be severe

If the drugs don't produce the desired effect (and they ofien don't), the
dose 1s hkely to be increased, or a silar drug tried  If that doesn't work,
frequently the next siep1s the use of “chemical cocktalls”—combinations of
psychiatne drugs, within the same class of drugs and/or across classes |
know of many cases where drugs have been combined thar the standard
reference texts say should not be prescribed Logether In some of these cases
the resulis were lethal

If you persistently fail to "respond’ to drug treatment, you may end up
gelnng electroshock (ECT) an electnic current 15 passed through your
bran, nducing a convulsion that 1s somehow supposed 10 make you better
The people who give ECT say they don't know how 1t works 1t just does Its
entics say that 1L “works” by causing brain damage people may feel better
{or a while as a result of euphona hike that sometmes caused by other kinds
of head injunes And, like other head injunes, ECT causes confusion, dis-
erientation and memory loss, often permanent Certanly one 1s less both-
ered by problems one can no longer remember or concentrate on But [
have met people who, as the result of ECT, have lost years of their hves,
who have had to learn all over agmin not only how to read and wnte but
also how to recogmize their own famulies, who have lost the skills and ahili-
tes that they felt had made them who they were

Why 15 the use of shock and drug treatmenis so widespread if w causes
5o much damage? Besides being lucrative (psychiatnisis make a hefty fee
each time they push the button on the shock machine, and the huge profits
generated by the pharmaceutical wmdustry are well known), 1t makes the
mmates of psychatne instiiutions and wards far easier to control it also
saves mental health protessionals from having to think very much about
how io help people, or even about the fact that people are different from
each other whatever the problem. they can just write a prescnption The
relatives, lovers, roomrmates and fnends of crazy people, who ofien expen-
¢nce enormous stress and have no idea how 1o help, can hand the problem
over 10 experts And of course the treatments prormuse relief from sulfering



to the people whom this 1s all about the people psyehatry labels mentally
i, whose lves are often devastated by strange expenences they can’t under-
stand or control

Some people have told me that psychiatne treaiment works for them |
believe them All kinds of things can help someone who desperately wants
to be helped, especially 1f that person trusts those domg the helping 1ts my
observanon that different drugs have different effects on different people at
different times What a mood-aliening drug, prescribed or othevwise, will
do for you—or to you—depends on many vanables besides biochermustry
For example, 1t matters a lot what you think 1t will do

Bur what 1f brochemical imbalances and geneuc defects are not actually
the root of the problem? Yes, some people go mad and become discon-
necied {rom or uninterested m their usual reabues Yes, some people
become so unhappy they cant cope with hie And 1ts 2 safe bet that when
these things happen, bramn chenustry 1s affected, just as 1t 15 when you're
fnghtened, angry or in love But saymg such changes are caused by the
chermical imbalances 15 ke saying that fear 15 caused by adrenaline

What 1f the price people pay for relief—those who do find rehef at the
hands of psychiatry~—not only 15 too high, but alse doesn't make any sense?
What if there are a hundred other things that would work as well or beuer,
and which don't pose the nsk of adverse effects?

QOver the years, quie a few people have believed that this was the case,
mncluding psychiatnsts Thomas Szasz, R D Laing and Peter Breggn Al
three, and others, have wnitten extensively about the wdea, {irst formulated
by Szasz (as far as I know), that "mental illness” is a metaphor that has been
acted upon as 1f 1t were a scienufic reabty, to people’ detniment But very
few people know their work, relanve to the milhons persuaded otherwise
by the medra, agencies like the Canadan Mental Health Assooanion, and
groups ke the Schizophrema Society (formerly Friends of Schmzophreres)
or, in the 'S | the Nauonal Alliance for the Mentally Tl (NAMD 1t should
be noted that these organizanons, hke professienal psychuaine associations,
get their “educational” matenals directly from drug companues

Psychiatnic treatment 15 not just a matier of drugs and electroshock
From the pauents viewpoini, it also involves learming to behieve that youre
damaged goods, less than other people, defecuive That you're not okay, and

you'll never be okay, but you can be more hke other people To get theve, |

though, you may need all kands of treatment 1f you're not comphani—and
being compliant doesn’t always occur to you when you're crazy and tern-
fied—the treavment includes putting you n “seclusion” {sohtary confine-
ment) and shackhing you to a bed

Once you're diagnosed, they've really got you Laugh too much, cry too
much, 1alk too much, don't tatk enough-~or, god forbad, get angry—and
the people around you think you're getting “sick” again And how likely are
you to be beheved about anything? Some people get beaten and raped
hospital, sometimes by staff But (f they complain about u, they may well be
told they were hallucinaung

As a menial patient, you don' Just lose your credibahity with other peo-
ple, you're taught not to believe in or trust yourself You're taught to doubt
your own perceptions they may be signs of your illness Its especially bad
if you don't think you're sick That means you have no “insight”—the psy-
chiatne term for agreeing with your doctor about what’s wrong with you
and what should be done about u If you fail to appreciate the nature of
your ilness, you will be deemed mcompetent to make treatment decisions
As the process of declanng you mentally incompetent, or incapable—-car-
ned out by psychiatnsis, of course—allows other people to legally make
decisions on your behalf, lack of insight can be grounds {or drugging you
agamst your will

[ beheve that the “science” of psychiatry 1s arcane, bizarre and hurtful
While you're reading this, people all over this country are being locked up,
ned down and njecied with dangerous drugs Even more people are
attending programs at chmcs and centres where they're being taught that
they're not okay Such “treatment” has got 1o stop

About this book

T went crazy in 1978 and agamn in 1979, and was locked up m a total of three
psychiatric facihnes, ending 1o 1980 In 1986 | became edutor of Phoemx
Rising The Vouce of the Psychiatnzed, an internationally distitbuted magazine
founded by mad movement actvists Don Weitz and Carla McKague 1n 1990
I helped found the Ontano Psychiatne Survivors' Alhance (OPSA), a coal-
tion of poliucal action and self-help groups run by and for people who had
been through the mental health system 1 coordinated OPSA unnl 1992



In this book, [ tell how 1 came to the mad movement and what | saw and
did there My story 15 interspersed with those of some of the most mreres;-
ing and thoughtful people I've met along the way 1 mierviewed people in
the Yukon, Bniush Columbia, Ontano and Quebec, mostly 1n late 1994
Lanny Beckman was mterviewed m 1995, and Jennifer Chambers reviseq
her interview n 1996 Other updates, as well as my intenjected comments,
appear 1 square brackets

Almost everyone 1 nterviewed has been dragnosed mentally 1ill The few
who have not have nevertheless dedicated their professional lives to fight-
ing agawnst such labelling and the damage that stems from u

[ quote a lot of people Only those quoted al length are named Gener-
ally, sertes of quotations that are not attributed to anyone come from group
discussions that [ tape-recorded and then transenbed [ could have summa-
rized what people had to say, but ['ve chosen 10 let them say it for them-
selves They say it better than 1 could

Pari One of Call Me Crazy tells the story of me gowng nuts, getung locked
up, getung out and getung active, as well as the stones of some of the
acuwists who began the Canadian movement Part Two focusses on the
Ontano Psychuatric Survivors’ Alhance, which was one of the most visible
manufesiailons of the movement Part Three contams the stones of five
women who have had psychiatric treatment and who have gone on to do
work that has improved the quality of their own and many other people’s
lives Part Four takes a look ar alternattves to psychiatry Finally, there 15 a
bibhography that I hope wiil be vseful to people wanting to know more

10



CRAZY

O

All my Qife, people have been telling me I'm weird

As a chuld, 1 was fairly happy [ was not abused | was a good student and
hked school | guess thats pretty weird As a suburban teenager, 1 did the
kinds of things my fuends did expenmented with drugs and sex, got wto
muste | hked reading, wnomg, drawing, hstening 1o am  radio and watch-
g The Monkeys and The Avengers on TV [ wrote stottes and wold jokes that
my friends found strange But to me, | seemed hke a normal lad

T'was shy as a chuld, ike many httle girls But geting into the drama club
In g school changed that In my final year, 1 got ihe lead 1n a play in the
Stmpson’s Drama Festival, which was a big deal My character in the play
went nuis and got locked up It was [un pretending 10 be crazy and acting
melodramatic

11



Meanwhile, though, I'd started having boyfnends They were nice boys,
but the girlfnend role bothered me and T ended up feehng resentful Then I'd
feel guilty about feehng resentful 1worned alot about being a bad person 1
started to hit myself and yank at my haxr, hard, when no one was looking

| fmished my first year of umversity in 1979 'd fallen 1 love with john,
a boy I'd met in French class john was tall and sensitive and had beaunful,
long, curly hair He told me he was an anarchist and a ferimisi 1 thought he
was wonderful But then he went to Span for the summer, and [ was -
terly unhappy

September finaily arnved John came home, only to tell me he was crazy
about this woman he’'d met in Spamn, and hoped he and 1 could just be
friends Around the same tme, my father announced that he was getting
marred agam and 1 couldn't hve with lum anymore A few days later,
school started, and 1 found our | had not heen accepted into the creattve
wrnting program This was perhaps the most terrible shock of all Everyone
had always told me 1 was a good writer, and I'd beheved it

However, 1 discovered that 1 didnt have to worry about any of 1hs,
because the planet I'd thoughi 1 was hving on had suddenly become some-
thing enarely different 1 reahzed I was embrolled in a huge conflict that had
to do with saving the world There were good people and bad people For-
tunately, | could tell who was who just by looking 1 was dehnutely one of
the good guys My wornes about my own badness miraculously vanished

I was delighted to discover, on my very brat day of classes, that my
teachers were all psychic, every single one of them could read my mind
But, unless 1 wore sunglasses, | couldn't look them or anyone else i the
eye, because the mtensity of my gaze could kil So I always wore sun-
glasses 1'd go into the store downstairs in the Ross Building at York Uruver-
sity {the building where my father, a math professor, had his office), scoop
up sunglasses by the hand{ul and walk out with them, knowing 1 was mvis-
tble Sining in class, 'd put on a new pawr of sunglasses every lew minutes

My diel consisted entirely of a pint carton of milk a day 'd walk into the
store, take 2 carton and walk out drnking 1t, secure n the knowledge that
ho one could see me God spoke to me through my alarm clock when T held
tup to my ear God was the collectve unconsciousness of women [ts voice
was soft and sweet Alas, I can't remember anything 1t said

In the hbrary, 1 borrowed a pen from a stranger and wrote on the wall,
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“Rejoice, brothers and sisters God 1s dead He died i 1949 squared, in
Manchester, England-England, m the body of Albert Enstem ™

It came o me that 1 was in love with my English teacher 1 went to his
office to telt uin The door was locked | put my hand on the doorknob and
concentrated really hard | wrned it and walked 1 sat at his desk, wan.-
g for om, doodling on a prece of scrap paper Alter a while he came in
He was very upset, and he asked how 1 got in there 1 told ham [ opened the
door He sad 1t was locked "1 know,” I sand, “but ] opened u * Then 1 put
my arms around hm and told him 1 loved lam He disengaged as fast as he
could and strongly suggesied 1 get psychiaine help 1 left

I heard the music of the unverse playing down on the first lloor of the
Ross Bulding | followed my ears unul [ found an ail-women band, playing
keyboard, drums, bass and gwtar | boldly approached the keyboard player
and said, “1 you play just a huile slower, it will be perfect ™ She did 1t was

Then the band was gone, and there were people suung m a nng of
chairs, with me m the muddle T arcled stowly, taking the hand of each of
them in my hands and saymg, “I'm your mother, and you don't have to
worry aboul anything  Everything’s gowng to be okay”

Then 1 was talkmg with this boy who told me his name was David
Miller He wore glasses, and so did I He said he had astgmatism n hus left
eye, and [ sad, “That's amazing! [ have asigmatsm in my nght eye'” (Apart
from not really bemg amazing, this wasn't even true ) I nvited bim nto my
fathers office and kissed lim He was atraxd my [ather would come in, but 1
told hum that was impossible We agreed 10 meet n the cafewna for cotiee
the next day, and he left A mowment later my father arnved, ready o dnve
me home In the car I told him | could make the traflic hghis green all the
way He looked at me strangely The traffic lights were green all the way

That mght, 1 broke my glasses (my presciiption ones, not the stolen sun-
glasses) i hall, on purpose 1 explained 1o my father that my vision was not
“bad,” as I'd been told 1t was just dhfferent My father was very, very fnght-
ened to find that his witty, intellectual daughter had gone out of her mind
He had no 1dea what to do with me, so he took me to our family docior the
nexi day

L never did get to meet David Miller for coffee The doctor talked 1o me
for a few minutes and advised me to sign myself into the psychiaine ward at

d hospatal Eager for any kind of gudance, 1 chd what he said



The next thing 1 knew, somebody was coming at me with a needle
When 1 resisted, several people grabbed me Gazing up at all these angry
strangers, | saw that one of them was a huge, handsome black man with
one blue and one brown eye | realized he was half angel and half devil !
stared 1nto his brown eye, which was the angel eye While they were strp-
ping me and rolling me over and shooting me up in the ass, 1 focussed ny
energy on reaching his soul, begging him not to let them hurt me

They put me on a stretcher and rolled me nto a litle, featureless room
There was a door with a window m 1t, a bare mattress and nothing else
There were straps runming under the mattress, and { was trussed up on 1t
shackled at the wrists and ankles

Terror

Why won't they tell me what game this 1s and what the rules are? is there
anybody else on my side? Are they gomg to kall me?

Lyelled and screamed and chanted magic words | was sure would get me
out of there It didn't work 1 tried to twist my body into weird positions 1l
[ came up with exactly the nght combination of contorted hmbs, they
would let me go Tt didn't work

People came 1n every now and again to feed me or give me another shot
But when 1 yelled and velled that I had 1w go to the bathroom, they 1gniored
me [ decided they must want me to dirty the floor and rotally humiliate
mysell Then they'd be happy and set me free 1t didn’t work

Time passed, very slowly One day, they removed my shackles [ discov.
ered a soft grey rubber button on the wall. which hissed when 1 pressed it
A commurcation device! If 1 talked 1nto 1, my fathers fiancee—who hap.
pened to work 1n that hospual as an admimstrative assistant—would be
able 1o hear me! [ thought she dishked me and my brother because we hag
a tendency to speak Hebrew 1n front of her children, who couldn't unde,.
stand what we were saying She must have thought 1 was possessed by the
devil! That’s what was going on' Thats why T was locked up! L leaned on th,
button, sobbing, “I'm not possessed! Please make them let me owt"™ It didpy,
work

I stuck my finger up my bum and wrete mystical symbals on the Wa)|

with shit 1f | somehow came up with exactly the nght combinaton ol syy,
hols, the door would open, and I'd be [ree That didn't work either
After a long time, I hut upon the magic words that would actually oPer,
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the door 1 told themn T understood that I was sick, and | was willing 10 take
thetr pills

They let me out Into the ward 1 was sull completely crackers

They gave me a pair of johrny gowns 1o wear—hospial gowns that te
up at the back 1 wore one that way and another one on top ol it, ned at the
front I'd run after my doctor (at least, they told me this was my doctor 1
only ever saw him m passing, when he was on his rounds) and say, "Please!
1 need my clothes’ 1 need my shoes!™ And he'd say things ke, “Look at you!
You're shaking You're crying You're obviously not ready”

They had me on a drug called Haldel, which 1 later found ou was a
neuroleptic It made my muscles spasm It hurt to move, but | couldn't
keep still My hands and feet twitched My face convulsed 1 drooled when
[ lay down My skin was so dry it was coming olf 1 flakes 1 was hornbly
consupated

The Haldol didn’t touch my craziness, though

When 1 was finally allowed to wear a housecoat and shppers, 1 cele-
brated by running away T waited {or a moment when the door happened 10
be unlocked and nobody was locking 1 shuffled down the sireet a couple of
blocks to my fathers place and buzzed bis apartment He wouldn't let me
come up Eventually he came downstairs and 1 was let into the supennten-
dent’s apartment Then the police came and took me back to the hospual
No one had even 1old me that I'd been commutted

The acadermc year had just begun 1 [ound out that the faculty had gone
on strike There were no classes 1 knew this meant they were waiung for
me to come back to school 1 made my father promise he'd get me out by
October such-and-such, which was when 1 thought the sinke would be
over The date came, and he didn't gel me our

One of my father’s rules was that you never, ever break pronuses Thai's
part of why I'd always loved and respected him But now he had broken the
most important promise he'd ever made to me By the time | forgave him,
he was long dead

His visus were ternble He'd hold my hand and gaze into my eyes, obwi-
ously scared and muserable ['d sit silently and wait for lum 1o leave When
my mother came (as she did almost every day), it was completely different
She'd put on music and dance with me She made a huge effort to act cheer-
fully and normally | loved her for this But she was always asking me 10
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walk properly, 1 dragged my leet and walked with my arms held suffly,
upper arms against my sides, elbows bent and hands out w front of me
This was known among some of the patients as "dewng the Haldol Shufile”
it was caused by the drugs T hated being asked to walk hke a normal per-
son, because [ couldnt do «t
The ward was a square bwlt around a courtyard that was decorated with
big, bowl-shaped concrete planters, each with flowers of a difterent colour
Somenmes 1 ate petals Somenmes [ dried them. rolled therm up in Qgaretie
papers and smoked them They made we hugh 1t was magie
1 made friends among the patients There was a porch swing m the
courtyard 1 liked 10 sit there with my women fnends, swinging and ralking
Sometumes we'd laugh Somenmes we'd even sing
This was the kind of thing that kept me going
Months went by Eventually, despite the drugs and the temble environ-
ment, L stopped beng crazy Boredom and the passage of enough time can
do that All the magic shnivelled up and wihered away | was no longer in
an amazing new universe, now | was Just another zombie on Haldol
[ got a pass for Chnstmas and weat 1o my hoyinend’s house Not John—
Jay, whom t'd been gowng with belore I'd fallen for John, and who had swuck
by me and been one of my few visitors T was so scared of being out of the
hospual, being around people who lived in the real world, that T hud i fus
bedroom the whole time
Evenivally Dr Kaplan deaided T was well encugh to be released 1 was
sull on a massive dose of Haldol They sent me ofl wuh a big bag of pills 1
went to hive at my mother’s place
I was crazy when T got locked up, but not sick Now | was defimtely
sick 1 hure all over All | could do was sleep, eat and watch TV T'd watch
any old thing—game shows, soap operas——siull I'd never have dreamed of
wasting tme on in my old hte
I slept over at Jays sometimes Once 1 got up n the middle of the mught
and walked, naked, across the iownhouse complex where he ived, and sat
in a sandbox and wept 1t dhdin't matter what { did, because everyone knew
l'was murs No one came by, anyway 1 brushed the sand off mysell and went
back to bed
1 kept seeing Kaplan every two weeks ['d go nto hus ofhce and he'd say,
“How are you today, lass?” I'd say. "Fine ” He'd ask u there was anything 1
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wanted to lalk about and I'd say no We'd sit silent for haif an hour, and
then 1'd go home

Wandering aimlessly down the street one day, 1 reahzed that 1eltasf l'd
died and gone o hell The bright, creative, Joyous, promising young person
I'd been the year before——the person 1 used to think of as “me”—had been
crushed out of existence In her place was a debiluated mental patent, gaz-
mg through windows at women who were shnging burgers or operaung
cash regisiers for mmmum wage, wishing desperately that she could pull
herself together enough to do that one day

A couple of months later, Kaplan arbitranly deaided o switch me trom
Haldol 1o chlorpromazine (another neurolepuic) He put me back i hospi-
tal for the switch T was scared—what if they deaded 1o keep me there?
Each tme | was given a chlorpromazine pill, 1 put it under my tongue and
then spat it oul when no one was looking Maost people whe go off these
drugs cold turkey expenence homble withdrawal symptoms, mecluding
“psychosis,” but | was lucky and didntt

They let me go Needless 10 say, none of the problems that had doven
me crazy m the hrst place had been addressed by the professionals n
charge of me And yet, unaccountably, | started feeling betier Then [ staried
feehng a lor better 1 was gettng al) excited 1 was going to start a business!
Silk-screeming these briliant T-shiets Ud just designed | borrowed a hun-
dred dollars {rom one of my lathers ex-grlinends, with the intennon of
buymng equipment and supplies But the business never happened, nor did
T ever pay her back

I'd stopped seemg Dr Kaplan, whom | hated Now [ was seeing Dr
Sadavoy at Mount Sinar Hospual, downtown e seemed nice enough, but
wé didn't communicate at all As with Kaplan, he'd ask me how [ was and
I'd say 1 was all nght Then we'd stare at each other ull the end of the
appowntment | ententaned mysell by trving to see i 1 could keep from
bhnking longer than he could

Orne day 1 was visiing my [nend Karen and sbe said she had something
1o tell me “I'm gay” she announced Much to my own surpnse, 1 bluried,
“You're just saying that to get me exciied ” She was offended and wanted me
to leave, but | persuaded her 1o go 1o bed with me instead

Bliss! That's what had heen going on all thas tme! It wasn't that ! couldn't
find the right man, u was just that men didn’t do 1t for me [ was gay Wowl
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How fabulous! | had a clearly defined dentnty (Thus fell through soon after-
wards, when I reverted to bisexuality ) I told anyone who would listen that 1
was a homo and launched mio an intense relanonship with Karen Too
mtense for her She stopped calhng me
Not long after that, T was back in the umverse of good and el {orces 1
called Karen and, about a hundred times, told her thal { loved her But one
day scon after that | called, and a roommate informed me that she'd lelt town
1 was ohsessed wath her, and at the same nme started being obsessed
with John again | lay in bed with the racho on my belly and he talked to me
through it
| was staying at my mothers place at the nume (she was 1 Israel) |
was living on one hima bean a day 1 knew this was all the nutniion ! needed
[ got very skinny, which pleased me Istopped sleeping One day [ puta hma
bean m an empty wine bottle and threw it off my motherk eighth-tloor bal-
cony 1 knew that this would save the world Tt didn', although 1t did dent
the top of a car Fortunately, the car was unoccupied
For some reason, my high school friends Beth Raymer and Stephen
Stuckey seemed worned about me They sometimes slept over 1kept asking
them what was gomg on and they kept saying nothing was [ observed that
Stephen often turned mto Beth dunng the mght, which was interesting
At some point Stephen told me | should read the wriiing on the wall,
and 1 started domng just that It was a good thing 1 did, since it was all per-
sonal messages for me from powerful, mysterious forces 1 was also n psy-
chic communication with newscasters on TV [f | stared at them long
enough, 1 could make them crack up laughmg
Looking out the window, 1 saw a UFO 1t was bnlhant, green and sull It
made me happy A single leaf on a plant in my mother’s apartment turned
dazzling gold, and 1 knew 1t was magic At mght 1 played a wonderful game
with bemgs from other dimensions We held hands and jumped off stars
Mo space
One day | phoned a graduate student of my fathers and asked him o
tome see the movie Alien with me At the cinema, 1 kept getuing up and
gomg to the bathroom and fiddhing with my contact lenses [ threw vne of
them away | couldn't concentrate on Ahen at all i left and went on a long,

long walk through the suburb where the theatre was, which was not the
one [ lived in
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1 ended up n the lobby of an apariment bulding, very late at mght No
one was around [ needed to get nid of things 1 dumped everything in my
bag—a book, some paper, pens, aspirin, contact-lens contaner and cleans-
g soluton, my umbrella, my key—onto the floor 1peed on the floor i got
nd of all my clothes except my shorts and T-shart [ ook out my one
remaimng contact lens and dropped that on the floor as well Then | com-
menced the long hike home On the way, there was thunder and highining,
which 1 knew was really Stephen Siuckey telling me he loved me

It was morming by the ume 1 got to my mother’s buillding 1 couldn get
m because I'd dumped my keys | sat in the lobby wating to see what
would happen A policeman arnived and asked 1f 1 knew a Mister Suckey 1
smd yes He saxd Mister Suckey wanted these things returned to me, and
handed me my bag. which had all my things in «, including my keys !
thanked tim and went w, debighied with this endence that the powers that
be were helping me do what I needed to do T dhdn't tell anyone about this

One day Stephen and Beth told me we were gomg for a cab nde 1 sad,
“Oh no we're not " 1 knew something was up, and that it wasn't something
good But they werent taking no for an answer They bundled me inio a taxs
I whipped my shoes oft and hurled them out the car door—if T ddn t have
my shoes, they couldn’t make me go But they retrieved them and stuffed
them back mio the cab with me, and we ended up at the Mount Sinas emer-
gency ward

Next thing 1 knew 1 was in a wheelchair, wheeling mysell backwards
really fast, thinking 1 could get away 1 backed myself mto a corner Deja vu'
1 was grabbed, sinpped, shot up and tied down Very quickly, | was back in
soluary conhinement 1 yeliled a lot and, alter | was unbound, spent a lot of
tume banging on the door History repeated itself 1 agreed to take their
drugs and they let me out onto the ward

There was one nice nurse, Nina She 1s the only psychiatne nurse who
ever treated me like a human being One day she suggested 1w might make
me feel good to have a shower 1 guess ['d been there for 2 while ang
smelled pretty bad 1 was too scared and said no But she gently and
patiently persuaded me I was so drugged T couldnt move very well, so she
helped me into the shower and washed me Being touched with kindnesg
made me cry

some of my fellow patents were beings from different realms Two
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particular, a young man and woman, were both quute beaunful in an elfin
sort ol way Neuther of them ever sat down 1n an armchair or couch, rather,
lhey’d always perch on the arm They were magic
One day 1 was taken off the ward to go to the Occupational Therapy
room for the {irst time The ward was very drab, but the OT room was full
of colours It freaked me nght out [ huddled 1n a corner whimpermng unul
someone escorted me back to my room
L'saw my doctor occastonally Not Dr Sadavoy—this one was a woman.
She was very beauuful, but distant and cold Because the drug that 1 was
on, Noziman (which 15 a lot ike Haldal}, caused severe constipation, [ fre-
quently had to be “disimpacted ™ My docter would put on a rubber glove
and scoop my shit out with her inger Shades of unsuccessful magic rituals!
But this worked, and had nothing to do with magic
This doctor wold me 1 had a disease called sehmzophrema Apparentdy 'd
always had 1, and there was no cure ['d have 1o be on Nozinan, ot some-
thing Like 1t, for the rest of my life otherwise, any time | was under stress,
I'd have another psychotic episode and have to be hospitalized agan
[ uever talked to her about my hfe or how [ felt It didnl seem safe
Agawn, [ stayed crazy for months Many tmes each day, sitting in the day
rogm, I'd suddenly announce, “I have to go obsessive-compulse my teeth ”
Thus was supposed to be funny, but no one ever laughed I'd head for the
bathraom, and often actually brush my reeth Sometimes, though, 1 got lost
I'd forget where | was and why, and stand staning mto the murror for a long
ume
I found a bag of sweet popeorn, all different celours, in my roommartels
dresser drawer Each different colour was a ditferent drug Pink ones were
acid, yellow ones pot, green ones speed 1 ate popeorn and got blasted
Fvery day I'd go around and around the ward, very tast, to work off the
testlessness from the drug Once a nurse grabbed my arm and snarled,
“You're speeding " I shook her off and went around again Again she said,
“You're speeding " 1 sawd, “So give me a ticket,” and just kept moving The
next tme [ came by she said, “If you don't stop that, we're gong Lo have (1o
give you electroshock ™
[ stopped
My roomuiate, a stxty-one-year-old woman, had been put away by her
children as a “manic-depressive” because she'd been spending money they
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felt she should leave to them when she died There was nothing wrong with
her when she was admutted  Her children were able 10 have her commtted
because spending lots of money 1s actually a documented “symptom” of this
supposed disease she was my [nend Every morning, I'd wake up all of a
sudden and sit bolt upright, gasping, sure [ was having a heart attack She'd
come over to my bed, hold my hand and tell me I'd be okay One day !
wrote her a note saying, “Thank you for saving my hife every morning " She
was embarrassed  She didn't think she’d done anything

She wote bright pink leotards and a matching T-shirt wath the signs of
the zodac on 11, and the staff would say (o her, “Look, you're sixty-one, not
sixteen You're dressing inappropriately ™ After a while, they started giving
her eleciroshock Lots of 1t Several mornings a week she lefi our room
early, and they'd wheel her back 1n on a stretcher some ume later, uncon-
scious When she came o, she'd have noidea where she was Atter 2 while
this kind, spunky woman hecame a silent, burned-out shell

So 1 knew about shock The day after the “speeding” inadent, 1 sad t0
my doctor, *l understand you're planning to give me shock treatmenis ™ She
said, “Oh, no We'd never even think about doing that without discussing 1t
with you [irst ” Years later, 1 found out my doctor had been harassing my
mother for some time 1o let her give me shock, because | wasn't “respond-
ng" 1o the medication But my mother wouldn't allow 1t, and [} always be
grateful to her for that

For a Jong time | was not allowed wisitors The official reason for this
was that 1t would upset me too much However, 1 thunk 1t was because they
didn't want anyone who might care about me 10 see how messed up 1 was
on their drugs

“Life™ in the bin

As long as 1 was crazy, | wasn't bored. because there were things happeming
all the ume But eventually, again, enough tme passed that 1 stopped being
crazy i realized that in fact there was nothing happenng, and 1t all became
unbearably tedious

I got very used to hving in the hospital The first ime 1 was taken on a
group walk, 1 was so deeply shocked by being out en the street that L had o
80 hack right away
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After | became accustomed to gomg outside, they sent me to Vocationd)
Rehabilitation at Sunnybrook Hospital, a long bus ride away My first daY
there, they gave me a (yping test—I used to type sixty words per nminute
They subtracted my mustakes from my score and told me humourlessly that
my typing speed was now minus six words per nunute

They tried me on a cash regster but I couldnt ger the hang ol 1, s0 !
ended up standing up all day, rwrning the crank on an obsolete Gestetner
copying machine | hated Yoc Rehab Fortunately, they only made me go
there for a few weeks

I wanted very badly to get tugh and couldnt Friends came and took me
out for walks and smoked me up T snuck off the ward with other pauents
and went drinkimg But [ was unable to alter my consciousness, somehow,
nothing got me off-~—not that 1 ever stopped trying

1 made a lot of friends on the ward judy was a dyke and a real sweeue
She was completely sane, hut sad sometimes, because she'd had a lousy hile
Her diagnosis, of course, was chimical depression But she was often lots of
fun Lorrane was a very young, woman from Manutoba, full of humour and
always trying to make other people [eel hetter Penny, a ralented cellist, once
let me do a nude drawing of her Tvery eveming Penny was given a sleeping
pill called Dalmaine, which she really liked Sometmes she’d put 1t under
her tongue and, when the nurse went away, take 1L out of her mouth and
Elve 1t to me

Every day [ (alked with Penny and with other women patients who were
convinced that they were bad people All of them were perfectly nice peo-
ple, but had been persuaded otherwise | think 1t was often some combina-
tion of growing up female, being screwed around by their famlies and by
men, and what happened once they were in the hands of the “hefping” pro.
fessionals that made them so mixed up

Many of my fellow patients were sad or angry, but not partcularly

strange But some of our keepers were obviously cracked One of the order-
Les regularly threatened pretty young female patients with rape Another,
alone with the patients at mght. would say, “Now [ do disco for you " He'd

put on cheesy muste, stand up on a table and do a wiggly hitle dance He

always wanted to play this free-assaciation word game with me when | was
up late and everyone else had gone to hed He'd say a word, and I was sup-

posed to respond with the first thing that came into my head 1 hated 1t He
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called 1t therapy, but [ felt he was trying to mampulate me into saymg some-
thing dirty

Long before sunrnse, the nurses would come on their rounds, shining
flashbights 1n our faces, waking us up They'd yell at us 1l we wanted (o he
down duning the day. even though there was nothing 10 do and the drugs
made us exhausted all the tme | kept asking them 1o reduce my medica-
ttons, because they made me feel so ternble Eventually they did 1 was on
Stelazine (another neuroleptic) by then, and tuteen milhgrams fell like
nething to me, after betng on sixty

in Apnl, they deuded 1 was well enough 1o leave and that [ should look
for an apartment 1 {ound a nice, cheap one and came back and told them
Alas——ry “treatment team” (my doctor, the head doctor, my primary nurse
and my socal worker) had had a meetng meanwlile and come to the con-
clusion that T wasnt well enough 1o live on my own after all Instead, they'd
decided to release me into a group home for psychiatne panents They sent
me to a pew shrink, cutside the hospital, and he gave me a hundred tablets
ol Stelazine and a hundred of Impramine (which 1s an anadepressant—
someone had noticed [ was utthappy)

Regeneraton House was full of people who were in tar worse condition
than 1 was, because they were on much heavier doses of drugs No one
seemed crazy, but most were so drugged they could barely move

Al age twenty-two | seemed destined to spend the rest of my hfe going
back and forth between the group home and the hospral, hke other long-
term patients | knew Obviously, there was no point in geing on The only
sensible thing o do was die

Asarrurned out, kilhng mysell was the first thing I'd been excited about
for ages, and 1 couldnt wait long enough 1 ate my two hundred pills at
seven in Lthe evening, with a few glasses ol water {and a litre of chocolate 1ce
cream, to celebrate) At last, atter all those months, 1 got ligh—a dreamy,
dnfting, beaunful high, all the sweeter because T knew I'd never have (o
come down When my roommate came upstairs at ten, ! was unconscious
and convulsing T was taken 1o the nearest hospital 10 have my stomach
pumped Then u was back te Mount Simay, where they told me I'd have (o
stay for quite a while longer, sirice | was obviously stll sick

Obviously

Now | was mad, and | don't mean crazy 1 staried engaging 1n Inappro-
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prnate Behaviour My doctor found me smokaing pot on the ward, called me
o her office and screamed, "How dare you medicate yoursell?” My treat-
ment team decided 10 send me to a loony bin in Southern Califormia, near
the ocean, which sounded great to me The official reason was that there
weren't enough Activities to keep me busy, erther at Mount Cyanide (as I'd
now dubbed 1L} or, 1n {act, at any hosputal in Canada We only had Acuvites
(OT and Cerariucs) twice a week, and they said | needed a tull schedule in
order 1o be sufficiently stimulated But | sivongly suspect they wanted me
out of there because T was just too much trouble

One day I set fure 10 a hustoncal romance someone had given me 1 put
n a metal garbage can first, wn the middle of the room Aside {rom the fact
that 1 couldn't stand romances, one of my reommaies was m the middle of
banging her head on the wall nll « bled, a favourue pasuime of hers She
was getting all the attention, and [ wanted some too In Dr Bukhans mmmd,
my action constituted a threat to the enure hospial An emergency meeung
was called, and 1 was made 1o apologize 10 everyone on the ward for endan-
genng thewr hves So now, beswles being a chronie schuzophrerc, 1 was a
firecbug They didn't take firebugs at the Cahformia bin, so my keepers
decided to send me to one 1 Maryland wstead

A Califorma beach was one thung, but a suburb of Balumore was quite
another, so | sawd ne The next thing I knew, they had me on Valwm Now,
all the nme I'd been locked up, T'd kept thinking, “Why don't they ever put
me on something that makes me feel good? How come they just give me
shit that makes me feel hornble?” Vahum was fantastic 1 felt relaxed and
happy for the hirst ime in what seemed lhike years [agreed to the ransfer {
would have agreed 10 anything Of course, a few days alter 1 arnved at
Shepherd and Enoch Pratt Hospital (SEFH) in Towson, Maryland, they
stopped the Valium Luckily 1 hadn been on 1t long enough to expenence
any withdrawal effects, other than severe disappointment

SEPH looked hke a country club It was a low-security facluy with
wooded grounds, tenmis couris, a swinming pool and a well-stocked
library It was very, very expensive Long-term American patents stayed
there unul their health insurance ran out and then were shipped to nasty
state hospitals My Ontano health insurance covered only a fraction of the
fee There was only one reason 1 could afford to be there ai all my father
had died the previous October
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My social worker ar the Mount had come 10 my room one day and told
me he was dead 1t never for one second occurred 1o me to beheve her |
was posiive this was a test to see f had the right reaction 10 that sort of
aews, and that if 1 passed 1 would be discharged sooner Months later, 1
pegan to clue m that he actually was dead, but told myself T dhdn't care

He had lelt me money, but as | had been declared mentally incompetent,
{ was not allowed access to 1t Some of 1wt had been stolen and squandered
by an unscruputous relauve. some of the rest was being used 10 keep men
Maryland Once I'd “earned” the “privilege” of being able to go off the
grounds, | was given an allowance from a poruion of that money

Shertly afier | was taken oll the Vahwm, | realized that T would never see
my father again 1 went into the *side room™ (the solitary confinement cell,
which patients on my ward were allowed to use, unlocked, f we wanted to
be alone) and howled, grieving for im Some ume later, 1 told my doctor
abowt thns, and used the word “howled ™ He sad, "Oh, thats interesting |
didn't realize you were sull psychotic when you were admitied ™

My docior told me that my new diagnoses were “atypical depression”
and “borclerline personality disorder ” When | requested defimuons, he said
1 was depressed but sull capable of laughing at jokes, and that 1 was on the
borderhne between psychosis and neurosis He also informed me that T was
atiracted to hum, which was equally 1doue

There were Activiuies for patients at SEPH from eight m the mormng ull
four in the afternoon, five days a week Art therapy, music therapy, dance
therapy, water therapy (playing baskethall m the swimming pool), and so
on One day 1 got a letter from one of my old roomies at Mount Cyanude,
telhing me that Penny, the celhst, had fnally succeeded in kilhng herself
Taking no chances, she'd overdosed and then crawled nio a full bathtub
with her electric radie and tumed it on 1 was glad for Peany I knew how
hopeless she had felt and how much she had wanted 10 die A nurse asked
i 1'd gotten a mice letter from home, and [ told her my fnend had kitied her-
self | was excused from Acuviues that day 1 stayed in bed and read

Penny wasn't the only one of my fellow patents to comnut suwade
David jumped i front of a subway Karen hanged hersell on the ward im
ale Drano 1 never found out how Therese died, except that it was by her
own hand Al of them were on prescnbed medicauons All had had encugh
of hie as menial pauents



The great escape

My ward at SEPH was kept unlocked, except when someone misbehaved.
The staff didn't intrude on our lives all that much. They kept an eye on us, but
they dicin't harass us as long as we were good. [t wasn't like the Mount, where
the nurses were always trying to get us o talk about how we were feeling.

I made friends quickly. especially with this cute hippie boy, Carl, from
Georgia. He told me within live minutes of meeting me that he was bisex-
val, and 1 told him T was too. We became lovers, and our relationship
reminded me of why hfe was worth living. 1 decided to run away.

It was easy. On "movie night"—Saturday evening—I headed out for the
building where the movies were screened, bag stuffed with books, letiers
and my diary under my arm. A staff member 1 passed on my way out the
door said, “You look like you're going away for the weekend.” I smiled and
assured him that T was just going o the movie. I walked out of the building
and kept walking. off the hosphal grounds and over to Towson State Uni-
versity, 1 cailed a cab, giving a false name, rode into town and watched a
Bette Midler film. 1t was movie night after all.

I'd been hoarding my allowance money for weeks, so I had more than
enough lor bus fare back hiome. { bit the station around midnight and got
on a Toronto-bound bus.

Free at last!

Cruising through the northeasiern United States on that sunny October
day, 1 devoured the landscape with hungry eyes. 1 was out in the world
again. 1 was so proud of myself and so happy. 1 wasnt afraid. All that mat-
tered was that the future was wide open.

My seatmate on the bus, after a friendly exchange of first names, asked,
"What do you do?” I told him 1 was an escaped lunatic. He changed seats at
the next stop,

For vears the commurity mental health industry has been putting out liter-
ature that tries to alleviate prejudice against crazy people. But these educa-
tional efforts have been based on the notion that crazy people are sick and
that its okay (0 be sick. This approach doesn’t work. For one thing, not all
physical conditions are stigma-free: for example, people who have AIDS or
cerebral palsy—not (0 mention those labelled developmentally hand;-
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capped—are stigmatized as least as much as mental patients are. In any
case, “the public” does not think that crazy people are okay, any more than
L ever has. And we crazies are in no way helped by the heliel, used to jus-
uly dubious treatments, that craziness is an illness.

David Cohen, an associate professor of social work al the University of
Monireal, has done a lot to help clarify whait’s wrong with looking at crazi-
ness as sickness. David has degrees in psychology and social work, is the
associate editor of The fournal of Mind and Behavior and has acted as editor-
in-chiet of Santé mentale au Quebec (Mental Health in Quebec). His research
interests focus on the use, effects and regulation of psychiatric drugs; ethics
and the menal healih professions; medicalizauon and social control; and
the development of alternatives Lo psychiatry,

O
David Cohen

My interest in psychiatry dates back to my first experience as a social worker, in
1975, | had to take an elderly woman who was hallucinating to hospital, some-
what against her will. She'd ask me to take her there, and then she'd say. "No,
don't take me, | never want to go there.” She kept changing her mind. She was
seeing grease coming out of everything. She'd open the taps or open a can of dog
food and see grease coming out. You could see marks on her face where she'd
tried to scratch the grease off,

But as soon as she got to the hospital. she stopped all her crazy behaviour
immediately. At first it had seemed like she was swept along in this pracess of
“psychosis,” but the moment she arrived at the hospital. she was as sane as you
or me. That gave me a different take on what | had considered to be mental ill-
ress. She had been assuming a role, mostly unconsciously, | believe. And when
her needs were met she no longer needed to assume that role. It wasn't acting,
but there was a sense of drama there. The context created “symptoms.” She
needed to act crazy to get to where she wanted to be.

She lived all alone. three floors up. and she had trouble moving. She blossomed
within five minutes of being evaluated at the hospital. She seemed to be in her
element. | found out later that she died in the hospital, not leng after being
committed. | was told that she cleaned herself up. put on some make-up, lay down
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on the bed and died. It seems to me. in retrospect, that she got herself admitted
because she knew she was at the end of her life, and she didn’t want to die alone.

In 1977 | worked in 2 youth court where | came into contact with the juvenile
justice system and saw how psychiatry was used to label and control delinquent
kids, and excuse violent kids. It was then that | really began to pay attention to
psychiatry as an oppressive force.

In 1978 | published an article titled "Psychiatric Social Work and the Notion of
Nonresponsibility.” a very libertarian critique of the social worker's role in locking
someane up against his or her will. It asked, “How can a profession whose code of
ethics includes the need to respect a person’s right to self-determination partici-
pate in involuntary commitment?” | was expounding on the ideas of Thomas
Szasz and of John Stuart Mill [t was published in Intervention, a Quebec social
work journal.

| contiriued as a social worker untif 1983, then took a vear off, travelled a bit
and began to seriously study theories about schizophrenia. An article | wrote in
1983 which was published in 1986, set me on the course ['m following today. |
simply went to see what the psychiatric literature was saying about schizophre-
ma. | read hundreds of journal articles. | asked myself. “What are they really say-
ing? What's this dopamine theory? What do these neuroleptics do?” So | read
and read. identified the contradictions, and wrote a paper which was eventually
published in The fournal of Mind and Behavior,

I conciuded that psychiatric ideas about schizophrenia are extremely reduc-
tionist. So much so that even if there were something distinctly biclogical in
schizophrenia, psychiatry wouldn't be able to find it. Psychiatry’s conception of
biology is obsolete. It says, essentially. that genes program brain development,
and the brain programs behaviour. This, in spite af for example. the incredible
advances that have been made in understanding how one’s experience can alter
brain structure. Biology is actually trivialized in psychiatry. Of course. the uni-
verse of social relations and meanings is also immensely trivialized. Based on
current thinking, psychiatry will never grasp why people go crazy.

Drugs
The use of drugs like neurcleptics constitutes obvious, top-down social cantrol
of disturbed and disturbing people, using chemical bonds. Of course. in the very

shart term. this might prove useful to patients—and especially to those araund
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them. But it certainly is not useful to the many "chronic schizophrenics” who go
in and out of hospitals despite years of drugging.

In the days when lunatics were chained to walls, asylum wardens saw them as
beasts or madmen. But at least they were responding to them. Today, with neu-
roleptics like Haldol or Modecate injected once or twice a month. psychiatry is
moving further and further away from crazy people. and deeper and deeper into
the infinite recesses of their brains. Living, thinking. feeting, angry, despondent
people are seen as if they were nothing more than disemboedied brains. It's
absurd.

Psychiatrists react less to their patients than to drug companies, families. the
media and insurance companies. Drugs and the whole technological world view
behind the drug “solution” are making it harder than ever for psychiatrists to
understand the people they say they're trying to help.

Sometimes | waonder whether psychiatric drugs should ever be prescribed.
Sometimes | wonder whether every kind of drug—including LSD. tobacco and
neurcleptics—shouldn't be made available to adults. I'm inclined to believe that
no drug. no matter how dangerous, should ever be banned. And I'm not just tak-
ing a libertarian view here. I'm taking a very practical view. Pecple like drugs.
People want drugs. People need drugs. People use drugs. Bll kinds of drugs. Psy-
chiatric drugs are not necessarity more dangerous than other drugs: they can be
more dangerous or less, depending on how you use thern.

I think it was [dissident psychiatrist] Lee Coleman who said that psychiatrists
have long demonstrated their inability to make wise decisions about treatment.
Yet one always hears that mental patients can't handle treatment decisions. |
believe that patwents know more about the drugs than psychiatrists do. Of course
they tack some of the information that's in the research and the textbooks. But |
think that if patients—even those who are "psychotic”—could choose for them-
selves how they want to use neurcleptics, they'd be much less damaged than
they would by psychiatrists prescribing themn. | see this as a perfectly rational.
practical approach, from which we might even learn a thing or two about the
interface between persons and psychotropic drugs. besides getting better clinical
results than we are now getting from psychiatnc prescribing.

Now of course that means that it's the consumer who gets directly pressured
to use the drups. This may or may not be good. But it is happening today any-
way. Direct-to-consumer advertising is growing by leaps and bounds. whether for
allergy pills or antidepressants. Mostly, though. it's still the doctors who get the

29



advertising blitz, net the consumers The consumer doesn't know what strategy
has been used on the doctor by the drug company to get him or her to prescnbe
the pll

Is it better to have the consumer—-the one who actually swallows the drug—
pressured with advertisements about psychiatric drugs? To have ads on television
saying. "The next time you're crazy, remember, Haldol will turn off the voices
better than Clozanl”? There are dangers in this approach But | thinkit's a step in
the right direction to envisage taking the controls away from all drugs, including
psychiatne drugs. while at the same time enloreing very stnct product labelling
rules That of course implies that the person taking the drugs s the person buy-
g them, which 1s rarely true in cases of people with so-called serious mental ill-
ness But all this points to the need for a penetrating lock at the politics and the
economics—the pohtical econemy—of the drug prescnption situation

When | went to Berkeley to get my Ph D in social welfare. | began doing
research on the long-term effects of neuroleptic drugs on psychiatne patients |
pursued my interests in the social dimensions of drug use and in the effects of
drugs For four years, all i did was study neuroleptics and other psychratric drugs
All | can say 15, we are far from understanding long-term drug effects, which. in
the case of neuroleptics. may be parhicularly disastrous.

Smce 1988, I've been studying the ways in which doctors prescribe vanous
psychotropics and how the drugs’ therapeubic and toxic effects are perceived. or,
if you will, constructed Of course this 1s leading me to broaden my frame of
analysis beyond doctors and patients, to include vanous actors i the drug siua-
tion I'm looking at the entire system of drug production, promotion, prescription
and consumption, through to post-marketing survelllance I'm trying to bie in
tools and msights from vanious social sciences | want to understand why one-
tenth or more of the pecple on this pfanet are using mood-zltening drugs. often
by prescription and on the basis that they are sick, rather than because they sim-
ply want the drugs I'm looking at the systems that encourage the use of
approved diugs drug compames, doctors, public policy. medicahzation tenden.
cies. social forces. distress The social determinants of drug use

Dangercusness

I'm warking with researcher and activist Paul Monin on a study of decuments pre.-
duced by an adminsstrative tisbunal (the Quebec equivalent of 3 review board) for
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people appealing their committals to psychiatnic hospitals Paul and | and Jean-
Pierre Menard, who 1s a lawyer specializing in health issues. are studying how the
notion of "dangerousness” was deflined and used by the members of this tnbunal
between 1975 and 1993 We've obtained the recards of the sixteen hundred
appeals that have been heard and decided in Quebec We're doing a quantitative
analysis of about three hundred of them, and a qualitative, in-depth content
analysis of about a hundred and twenty

We're finding that the process of the appeal 15 arbitrary There s 3 law that
goveins all these bodies that says you can only put someone away if they are
dangerous But the law does not define dangerousness So. how 1s this law put
into practice? Well. a persen could be in one hospital one day and considered
dangerous because he's threatened his mother or because he's kicked an orderly,
and be kept in hospital In another hospital, on another day, another person may
be exhibiting the same behaviours but may not be considered dangerous. and
may be freed There are dozens of contradictions

There are many examples of the law not being applied, but in fact, there's
notiing to apply in the law! The law says, "Don't hold someone except if they're
dangerous © Bul 1t doesn’t tell you what 1t 15 you're supposed to do This, of
course, 15 left up to psychiatrsts

As soon as psychiatne logic gets in on the act, all kinds of things can happen
The law 15 officially aimed at protecting people and the review board 15 aimed at
grving those who have been committed a far heanng and ensunng that therr
nghts are respected But once you've been commutted. there's a strong presump-
tion that you're crazy And, given the vagueness of the law. being crazy means
being dangerous, «f only to your own health So. from a psychiatric point of
view—and two psychiatrists sit on the three-member review panel—not taking
your medications, not cooperating with your treaiment and not seeing things as
your doctors do becomes equated with bemng dangerous and deserving to have
your appeal rejected! This has become obwious in the course of our detalled
analysis of the documents, in which we look at how the documents are orga-
nized. the language used. what's said and. especially. what's missing Every year
thousands of people are commutted. ye? the actual workings of the review board
are obscure. We hope to get a closer look with this particular study in order to
help patients’ nghts advocates and to make the system more transparent and
more accountable The project has been funded by the Conseil québecois de la
recherche sociale {the Quebec Social Research Council)
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Drug guide

Several years ago | started downg traiming sessions about psychiatne drugs in
AGIDD [Association des groupes d intervention en défense des draits en santé
mentaie du Québec. or the Association of Mental Health Rights Advocacy Groups
of Quebec]. as a consciousness-raising exercise In 1992, AGIDD obtained a grant
from Health ard Welfare Carada to produce a guide to psychiatnc drugs, intended
pnmardy for psychiatric pabents it's in the form of 2 book. accompanied by 2
videe My role has been to supervise the gathenng of all the data, as well as to
write and edit
Ttns book will be a complete drug guide Virtually all the kinds of psychiatnc
drugs legally prescribed today are described n great detail For each drug, we
nclude side effects indicabions, therapeutic effects the fustory of its introduc-
tion, how 1t's prescnbed and who presciibes it We also outhne critical perspec-
tives on the problems for which the drugs are prescnbed and suggest alterpatives
when these are available or leasible The information is taken from about twenty
psyctiatnc drug guides already on the market. supplemented by hundreds and
hundreds of articles in the scienbific hterature on particuiar drugs
We've used information from Peter Bregin's Toxic Psychuatry and from Dr
Caligan s Guide to Psychiatrie Drugs by David Richman et al —ali the sources
we thought were refevant [Breggin and Richman are both dissident psychra-
tnsts | We also interviewed users” [the word used in Quebec for people who are
or have beer mental patients), including AGIDD members We held meetings for
them to come and talk about their expenences with psychiatnc drugs Tapes of
what they had to say were transenbed. and about 2 hundred comments will be
prormently featured throughout the guide, unedited except to remove names
Peaple said things like, ") took it and couldn't get off the bed.” "I felt glued,” "My
mouth was frozen " There are zlso comments on the mental health system, doc-
tors. other professionals, families and madness as 1t 1s perceived by those who
have expenenced it Some of the people are still taking the drugs, some com-
ments about the drugs are positive, but most happen to be negative
We're also including a chapter on drug withdrawal For every kind of com-
monly prescribed psychiatnc drug, we suggest how to withdraw—what to do
and what not to do—how to reorganize your ife, how to divide up doses i van-
ous pertions, how to minimize nsks, the difference between relapse and rebound
(in "rebound psychosts. withdrawal effects can make you think you're going
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crazy again}—the whole works This chapter should be immensely useful in ight
of how little 15 available on this extremely important topic It's much easier to get
a doctor to presenbe pills than it 1s to get one to help you stop taking them

By any standard the wnformation in this book 1s objective, it s information
that s 1n the literature available to professionals today However. in the guide we're
preducing it's presented in a crtical way, free from the pro-drug bias so obvious
among those wha research psychiatnic drug effects who typically both prescnibe
the drugs and regularly receive grants and other compensation lrorn drug compa-
nies One point the gusde makes 1s that (nformation about drugs 1s not the prop-
erty of any particular group of people Prolessionals don t own this information

The gtide 1s written 1n very accessible language, we've hired someone specif-
wcally for that purpose The guide s not just for users at's also aimed at nonmed-
ical practitioners, whe I'm sure would like a reference work that s in lay language
but gives them sohd, complete information

The chapter on lithum 1s one of the most complicated There's a lot of infor-
mation about blood tests and about hthwm's dozens of side effects This chapter
was read by three users, one of whom 1s en hthwm now She's the one who
appreciated it most

To get leedback, | met wath the readers for a couple of hours | was very pleased
with the responses But some readers thought 1t was too pro-medical because
sometimes the word “patient” was used They told us to use the word "user.” or
the word “person * So the word “patient” 1s coming out

One woman in particular who made thes criicism also said that when she got
to the end of the chapter she realized that it was not pro-medical She'd never
seen so much mfermation about hthoum v her hife At first she thought this must
be pro-medical, but when she got to the part about the efficacy and the long-
term studies, she reahized this was not like the things she was used to heanng
She thought 1t was the most complete, useful thing she'd ever read
{The drug guide was pubhshed in Novernber 1995 by les Edttions de I'Homme
Montreal. under the title Guide critique des médicaments de { dme (A Crilical

Guide to Psychotropic Drugs} ]

The tarde dyskinesia study

[Tardive dyskinesia, or TD. 15 a neurclogical disease caused by neuroleptics The
word “tardive” means late-appeanng often the disease doesn't appear until after
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the drug 1s stopped Even conservative estimates by psychiatnists indicate that
TD 1s very common in pecple who are kept on these drugs for more than a few
months 1t 1s charactenzed by involuntary, abnormal movements. especiallv of
the mouth and tongue, but many parts of the body can be alfected People on
the street who are assumed. because of the way they lock. to be mentally il are
often actually suffering from TD ]

in the 1991-1992 academic year. | sent out a questionnaire survey regarding neu-
roleptic prescription practices to about two thousand Quebec physicians One
thousand of them were psychiatrists 1t was part of my research at the Universiy
of Montreal Tunded by federal and provincial bodies. both medical and social

The questionnaire’s purpose was ta elicit informabon from practising phys-
cians about how they would prescribe neuroleptics to schizophrenic patients of
various ages with varying degrees of TD who were presenting different schizo-
phrenic symptoms The idea was to find out whether these doctors were aware of
the nsk factors for TD, how they dealt with these nisk factors and how they pre-
scribed the drugs to these palients Most experts and sources say that the use of
neuroleptics should be discontinued as soon as signs of TD appear

My study had been approved by the president of the Prolessional Corpaoration
of Physicians of the Province of Quebec who had given me an enthusiastic letter
of support. a copy of which was appended to every questionnarre | also had a let-
ter of approval from the Dean of Research of the Faculty of Medicine at the-Uni-
versity of Montreal Each of these bodies had carefully looked at the project the
questionnare and my credenbals They not only endorsed the study. they even
said. i wnting that it could heip improve mental health services i Canada

But the board of directors of the Queber Association of Psychiatrists didn’t
like the fact that the study was being dene. especially by someone who had cnt-
icrzed several aspects of psychiatric drugging So they sent out 2 memo to Asso-
ciabon members. which in essence said “Dawid Cohen 1s not a medical doctor
There's no doctor working with um Aad we think he s biased We uige you not
to participate i the study "

Now. the accusation of bias 15 a ternble one to make against a researcher It
implies that you might do all kinds of nasty things with your data. that you re
blinded by your biases—that your results can ¢ be trusted As a researcher whose
work 1s based on transparency and scientific method, | can't imagine 3 worse
accusabion
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The University of Montreal was supportive and provided me with legal help to
defend my reputation But how could the damage to the study be undone? Data
collection had to stop immediately one couldn t possibly continue the follow-up
of respondents Whth this letter going out to hall of my sample. the conditions of
the research were dramatically altered

However, in the two weeks between the maling of my questionnaie and the
mailing of the Association's memo more than a third of the psychiatnsts and
general practiioners had already returned ther completed questionnaires In fact,
in those two weeks | received responses from mare than six hundred physicians
They certainly didn t seem to have a problem with the study. and many thanked
me for doing 1t and came up with ail kinds of interesting comments and sugges-
tions My response rate 1s not what | could otherwise have obtained, but it’s
higher than 30 percent, which 15 pretty decent for a survey of physicians on a
topic related to their very identity as doctors drug prescnption

This problem wasted a whole year of my time. and I'm just now fimishing the
data analysis It shows consensus between practising physicians on how 1o pre-
scribe, but Dttle adherence to guidebines stemming from research. especially
regarding prescnptions given to older patients

In the long run, the memo had no negative impact an my career | asked for
and got acceterated tenure in that same year |'ve probably got more grants on
drug-related subjects than | can use 'm more and more (1 demand for consulta-
tion on these 1ssues I'm director of a research centre, studying the social aspects
of health and prevention

However, that letter did cause a major psychological chill effect when t went
out | was a young. untenured professor accused by 2 powerful professional asso-
ciation of being biased For about a year 1t put me behind in a lot of my work
But it s made me stronger

I'm now working on an analysis of legal approaches in Canada to understand-
ing TD Why are there so few TD civil suits? Considerng the number of people
who have TO and the fact that it results from a drug. and that most people who
take the drug are not informed that they can get TD, you d think people would be
suing But ! know of no TD suits 1n Canada whereas inthe U S there have been at
least tharty s 1t Just purely that htigation s a more popular avenue of redress in the
US orare there more specific obstacles in place here? We re in the process of
analyzing why this s bappening The ultirnate goal 15 to try to provide compensa-
ton for victims And the first step 1n that 1s bringing the ssue to the pubtic
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“Challenging the Therapeutic State”

{This 15 the title of each of two special issues of The Journal of Mind and Behav-
tor {JMB), edited by Dawid Cohen and collectively titled “Cntical Perspectives an
Psychiatry and the Mental Health System ™ There have been three reprints as of
October 1996 )

| consider “Challenging the Therapeutic State” my major centnbution to the
movement JMB 15 a scholarly psychological journal that specializes i articles
dealing wath mind. consciousness and so on In 1988, | approached the editor,
Ray Russ, about doing a special 1ssue that would bring together the feading cnt-
ics of what Szasz called “the therapeutic state.” because | thought 1t was time

Al | could see was more and more talk of pseudobiology and drugs and men-
tal diness and the Diagnostic and Statistical Manual And [ thought, what's hap-
pened? Did the whole stream of cnitical thinking and practice from the 1960s and
1970s get completely eaten up? Is it gone? | didn't thirtk 1t was gone | was stil
reading things on the subject So i attempted to put together the people | knew
who had something cntical to say

The first volume came out in 1990 and was very well received Whthin it |
tned to gather all the cntical streams ! could think of There were some tradi-
bional people. some wild-eyed radicals. 2 couple of ex-patients | tned to cover
several 1ssues treatment, ideclogy. women, kids As a result, people got in touch
with me | made many new contacts with psychiatric survivors and others

About half of the pieces in the second special 1ssue, which came outn 1994
and 15 smaller than the first 1ssue. are written by psychiatnic survivors Together.
these two volumes represent almost every strain of cnit:icism of the psychiatne sys-
tem Existential, seoial control. Szaszian, psychalogical. sociological, legal, Ital-
1an, fermimist—we 've got 1t there These volumes make 1t clear that there are still
people who are thinking very senously about these 1ssues. including respected
scholars My editor wants a Part Three, on alternatives to psychiatry | don't know
if 1's possible, but I'l! be glad to think about it

One of my favounte preces in 'Challenging the Therapeutic State " 15 "Subjec-
tive combinations in psychiatiic dragnoses.” by University of (thnois socrologist
John Mirowsky Mircowsky anaiyzes traditional psychiatne dhagnoses. and con-
cludes that people’s troubles are something like stars in the sky We see these
stars and we organize them into constellations
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But the constellatiens don t really exist There are only the stars in the sky,
which you can see from your particular standpoint and organize according to
your preferences Constellations are just pictures you've projected, saying, Stop-
ping there, this 1s the end of cne constellation This s the begimming of another
one ' A star doesn t naturally "belong™ i a constellation. or think of itself as part
of a constellation

Mirowsky makes the argument that there are 3 lot of emotional problems. but
how we categonize them is purely arbitrary {This 1s of course an argument
against the ndiculousness of assigning diagnostic labels to clusters of disturbing
behaviours, and then acting as il each label represents an entity ndependent of
your Judgement ) He then shows how a lot of the problems fit into a circle. with
one blending into another He shows thus in a diagram that identifies the basic
types of “mental illness” and how they relate to each other H's a really different
way o locking at troubles. and | think it's almost a revolutionary perspective,
though much of it comes from questionnae data gathered 1n ordinary, large-
scale commuruty surveys The pointas that it s not high technology that will save
us It's the questions we ask

Crtical psychatry—psychological heabng beyond bio-reductiomism  call it
what you will—is not dead The strain of thought continues, and 1t's vaned It's
no longer centred around a few chansmatic indmwiduals or prohfic wrikers Many
people are suill thinking senously about how to bring about a humane system of
help, free of the coercion mystification and ntellectual and other monopalies
that charactenize the mental health system today But much of that criique how-
ever sharp. remains impatent We must not delude ourselves we have 2 long way
to go | hope that we will be travelling much faster in the future

O

Out in the world

I wish [ had known back i 1980, when 1 first got out of the clutches of
psychiatry, that there was an anupsychiatry movement 1 would have felt so
much less alone Much later, 1 tound out that there actually had been some
antipsychiatry activistsia Toronto then Butat the ume, Thad noidea 1t would
have helped alot to know that people were asking questions, and had been for
decades, about what psychiatrists were domg 1o their patients and why
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When 1 reached Toronto after escaping from SEPH, 1 showed up unex-
pectedly at my moothers place At first she was scared about my having run
away, but she soon decided 'd dane the nght thing I'm proud of her for
having come to that conclusion

After a couple of days my doctor called and said [ had to go back to the
hospital because I was sull very sick 1 agreed to return, but only on the
condinon that | could go back 10 my old ward 1 was mssing Carl that
much, and, after all I'd been through, 1 did not feel comfortable ving with
my mother as If I were a chuld agan But the doctor said that would be
impossible 5o ! told hum to forget 1t

The remaming money from my father’s estate had been put n a trust
fund I now had access to an allowance of $150 per week, doled out by a
lawyer [ got a cheap reom 1n a house downtown, and spent a long tume just
drawing pictures and smoking dope

For a while, I didn’t have very much to do with people, though ! was
never completely without human contact T was sull friends with one of the
women I'd been locked up with at Mount Sinal, and with two of my lormer
hoytiiends And my mother never stopped loving me and was always there
for me

After a lew months, my mheritance ran out and 1 had to get a job |
scored a six-month contract doing clerical work m the Micrographics
Department at City Hall, thanks to my friend Siephen Stuckey, who was
working there as well He and several other people at Micrographits were
writing for The Body Politic (TBP, a very smart gay news magazine, which 13
unfortunately now defunct) It was through one of them that { first met
Chnis Bearchell, who was news editor of TBP at the time ! staried hanging
around Chnss house more and more In 1984, she and [ became lovers,
and [ moved in wuth her

[ was immersed 1n a sea of queers, and hife made much more sense The
people atound me were talking about things that actually mterested me 1
drdn' feel like a mushit anymore Here was this whole world of people who
were much more fun than “normal” people, and 1 was welcomed as part of 1t

Unul this ume, I'd gone to a senes of therapists | kKnew psychiatry was
no good, but | stll thought my problems could be solved by expens |
would come out of therapy sessions feeling even more depressed than 1
usually did It was through my contact with “the g&¥ cOmmumy™ that 1
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finally realized that my unhappiness came not from something bemg wrong
with me, but from many things beng wrong with the social system My
soclely had taught me to expect and want and believe things that did not
necessarily make any sense

The communal house 1 now lLived in was a hotbed of pohtcal actvity
People would drop 1n at any ume of the day or might to 1alk around the
kitchen table about polincs, and sex, and sexual pobiics Tt was hectc,
excIng, INSpirng

The years | spent at "Harmony House,” as 1t was iromucally called—and,
in particular, my connection with Chns Bearchell—constituted the most
important part of both my political development and my recovery from

psychiatric treatment
Hi diddley dee, an activist’s life for me

In 1986, a fnend brought to my attention a classified ad for the posiion of
editor of Phoenix Rising The Voice of the Psychiatnzed, a Toronto-based mag-
azine I'd never heard of Phoenux Ristng 1 went 1o a bookstore, got a copy
and was blown away | was really mad at psychiatry { thought 1t was outra-
geous that I'd been locked up, stripped, shackled, foraibly drugged and put
n seclusion, and that I'd been told that 1 had a mental 1llness and would
have to stay on neuroleptic drugs for the rest of my life Exposing that kind
of injustice was exactly what Phoenix was about

| wrote a letter to Don Wenz, one of the people who had started Phoenu,
applying for the job [ wrote that | had been “treated” lor “schizophrema,”
and made 1t clear that | felt thar what happened to me had been compiletely
wrong That was good enough for Don 1 had a quick interview wuh the
editonial collecuve, and-~boom! T got the job

I didnt really know what [ was doing, but 1t didn't matter 1 had lots of
help, not enly from Don but also from Chns, who had plenty of publshing
experience from The Body Politic She became the designer of Phoenix for 1ts
last three years

When the mental health system got through with me, | was sure | could
never be happy again Bui now everything was different my hfe was full of
wonderful people, I was getung paid for doing exactly what 1 wanted 1o be
doing, and 1 was domg 1t well and getiing lots of praise for 1t
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Betore Phoenix, when 1 spoke abour having been locked up and how
awhul u was, peopte would be very sympatheuc and say a mustake had been
made m my case, as | obviously wasnt mentally 1ll Fven though 1 would
exptain that | had been as crazy as anyone had ever been, with all the clas-
Ste signs of what 1s called schizophrenia, | dont think people heheved me
They didn't understand  Yes, | had heen mistreated as an individual, ba
what had happened 10 me was sull happeruing o thousands of others

Now, [ was 1o longer pratesting on my own It was sobermg to hear
other people’s psychiatry stories and to realize how hghtly I had gotten off
So many people had heen locked up and drugged lor years, or had had
hundreds of electroshocks $o many had died But there was a sense In
hearing new hotror stones, as hurtful as they were, of having more ammu-
nitton o use against the system

Bemng responsible for edinng a whole magazine never stopped being
scary Before eachissue was due I'd go inta a ternble panie, thinking, I cant
possibly da this 1t% too hard * I'd spend at least a month running around m
arcles and not geting anything done But the actual editing, when 1 finally
got around (o 1t, was easy and enjoyable—t was simply a queston of mak-
ing sure everything was clear and consistent

And pubhishing turned out to be something I liked a lor Suddenly, [ had
an zuchence [ could wnite an cditortal and know that strangers were going
to read 1 and perhaps be affected by 1t Above all, 1t was good to be able to
give a voice o people who had always been silenced  *

For years, anger was my sole motivating factor While 1 was working for
Phocaix, T wrote an artucle about tevenge that was printed in The Blowter, a
small lefust publicanon edited by Phoenixs typesetter ! wanted to get back at
the peaple who had locked me up and “treared” me, and thats why [ was
doing the work 1 was domg On the Phoerx editonal collective, there was
absolute consensus that psychiatry had to be abolished ‘When people said,
s\What about alternattves?” some of us would say, “Would you ask lor an alier-
native to concentration camps? This 1s just something we have to get nid of ”

One of the people on the collective who was into alternauves, though,
was Bonte Burstow Bonmie has heen a femirust and an anupsychiatry and
antifascism activist for decades She was a tounding member and co-chair
of the Ontane Cealinon to Stop Electrashock {which helped 1 Bwen
Camerons “patents” get compensaton for the damage done by his brain-
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washing expenmenis), and moderated “"Phoenix Forum,” an anupsychiatry
cable TV sertes She also helped {ound, and chairs, Resistance Against Psy-
chiatry, 2 Toronto politcal group Besides having wnitten many articles cnt-
c1zing psychuatry, Bonme co-edued (with Don Weitz) Shrink Resistant The
Struggle Aganst Psvchiatry in Canada (1988), and 1s the author of Radical
Femumst Therapy (1992) In 1994, she directed and produced the video
When Women End Up an Those [Hornble Places, a documentary on the ureat-
ment of women 1n Canadian psychiatne mstitutions

O
Bonnie Burstow

i had a minor interference in my Life by psychiatry, but it was significant enaugh to
scare the daylights out of me 1t was 2 very close cafl, | could have had 3 lot worse
happen to me and | was lucky Twice | was taken to a psychiatnge institution
against my will, and both times | got out within six hours | got out intact, but 1t
wis SCary

My father had been subjected to more than a hundred electroshocks He
thought it was a good thing, but I sure as hell didn't He suffered from memory
loss which upset bum His reaction to being upset was to get violent at home So,
indirectly psychiatry had a huge effect on my Iife

One day a nurse from the Queen Street Mental Health Centre [Toranto's
provincial mental hospital] got in touch with me and said. * They've just kulled
somebody else  She knew that | was entical of psychiatry and had some political
connections | arranged to get the files from her We brought them to the New
Democrabic Party and had the matter raised 1n the House of Commons And that's
how | became involved with the antipsychiatry movement

A few years later. { became a member of the Phoenx Rising collective That feit
really good because Phoenix was a wital source of deconstructing psychiatry and
got to so many psychiatne survivors who hadn t had a clue that anyone else had a
cntical view

Then sn 1983 | and a few other activists formed the Ontario Coalition to Stop
Electroshock Although it did not stop shock, the coalition set a climate of protest
and the government had to histen

Then Don Wertz and | started Resistance Against Psychiatry (RAP) Qur aim
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has been to unite an understanding of different types of oppression with the ant-
psychiatry perspective. while not budging an inch from the aboliionist position
We have also focussed on abolishing prisons We've staged demonstrations against
shock and held educational sessions on women and psychiatry One of our most
successful events was a showtng of my antipsychiatry wideo When Women fnd Up
In Those Horrible Places We packed a large auditonium

I felt that 1t was important to bring out a video about what happens to women
N the system, partly because there are some unique aspects 1o women s experl-
ences | wanted something that reflected the experiences of women [rom diverse
backgrounds, not simply white, middle-class. able-bodied women There's an elite
In every movement, including the psychiatiic survivars' movement and | wanted
to break through that elite so that different experiences could be represented And
I did find women from different backgrounds

I've also written a book, Radiwcal Femuust Therapy. m which | explore. among
many other things, the fact that we need to know how to deal wath crises if we are
to keep people out of psychiatric nstitutions The word "crisis™ means turning
pownt, 1t's not necessanly a bad thing t's an opportunity for people to work
through things. to get in touch with themselves

it's important to help the person involved stabihze herself within her cnsis The
aim 1s that she stops freaking out. but remains in the ¢rnisis and works through the
issues ¥ focus on helping the person get grounded. so she can stay out of trouble

The person needs reassurance that other people are there And those other
people need to really be there, so its not phony reassyrance There's nothing as
scary as going through cnsis all atene You need people who'll stick with you
through 1t You need to know that anyane who's trng to help yous reliable, and
will not turn you in to the authornities

Ideally, there should be more than one person helping someone in ¢nsis That
way. the person can know. "Thus one will call Monday. that one on Tuesday ~ etc
And she can depend an thus for as long as 1t's necessary Suddenly, the cnsis stops
being a freakout It starts feehing different Aside from just being there, 3 support
person can help the person in cnsis do basic, grounding things—like breathing It
shie holds her breath, she's going to have a panic attack If she s helped to breathe
slowly and deeply. she'll start to feel grounded That kind of thing can take the edge
off 2 ensis, so that it becomes something she can expenence and wark through

it doesn't take a therapist to help someone this way H's a real problem that
mast helping 15 done by strangers, and that people pay money for it We need far
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more sense of community There's only so much anyone can do in an hour. any-

way An hour 3 week with a stranger 1sn’t going to get someone through a cnisis
It's strange—we go to school and learn tngonometry. but we don't learn to help

people get through cnses There's something wrong with what we're being taught

The movement

One of the difficulties. | think, 1s that there s a large part of the movement that
wants to logk respectable And if that's what you want. you tend to have a lot of
trouble knowing wher you're being co-opted And the hard-core, real stufl can fall
by the wayside Social movements have always needed to say what to a lot of peo-
ple would be unspeakable When we stop being able to say those things, we're no
longer at the cutting edge of anything We've been bought and sold

The movement (s no more a single eniity than 1s the Canadian feminist move-
ment In Toronto, there are many groups that don't like each other very well |
won't say everyone 10 the movement has to work together, because | think 1t's
very important for people whao have different beliefs to work on different things |
would not want to work directly with somebody who wasn't for the abolition of
psychiatry But there 15 room for all of us in the movement. and we shoulda’t drum
each other out or expose each other or act like we're each other’s worst enemies
We have to declare a moratorum on hatred of other people m the movement to
say that we won't participate (0 it, and we won't isten to it

We need to raise public awareness generally, so that people who are having
trouble with therr kids don't turn them over to psychiatnists And peaple who love
thewr kids very much do that We need to bring accountability back to communities

O

The arregant activist

Besides our herce passion for crazy peoples nghts, Bonme Burstow and
I share immense anger and indignation about the way psychiatnists treat
people In my case, that anger has somenmes stood 1 the way of my bemg
as eflecuve as I'd Iike 10 be

Untl this year. when people defended psychiatry or said it had saved
therr lives, | was scornful | thought they were stuprd. detuded and wrong, [
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was extremely arrogant 1 was positive that anvane who didn't agree with me
was a fool My conviction was so strong because 1 was so deeply affected by
what had happened 10 me and what had happened o other people 1n hght-
ing psychuatry, 1 felt that [ was in confrontation with pure evil (Lsull have a
tendency to mnterrupt people 1 the middle of what they're saying if they use
a word like “psychonc,” because I don’t accept that term This 1s not useful

I should learn to locus an the content, not the words they're using )

To be on the Phoenix Rising collecuive, | had 1o join On Qur Own, the
self-help group thar published Phoenix 1 only ever went to one meeting,
which 1 found bonng and regimented Many of the people there were
ternble shape from being on toe much medicaton Tt was hike being back
on the ward L felt that everybody there had heen brainwashed

Wwhen | became editor of Phoenix |, it wasn't reporting much about On Our
Qwn because 1t had long since been transformed from the radical group Dan
and some of hus frnends had started to a much more conservanve body The
group ran a stere and a drop-n centre 1t was good 1 that 1t gave people
something to do and even a bit of money, and it wasn't run by mental health
professionals But it seemed hike part of the system, somettung that wasnt
political anymore and cettanly wasn'tinteresting to me

On Our Own ended up kicking Phoenix Rising out They felt that we were
too radical and werent speaking for the majonty There were complaints
coming from the mental health estabhshnzem tao—that 1t was damaging
to suggest that there was something intnnsically wrong with psychiatry

I think 1t can be very [nghterung to let go of the behef that you're sick, to
let go of the dependence on doctors Relingquishing responsibility lor your
hfe can be comforung and reassuring And the 1dea that theres nothing
wrong with your bram and that you need to figure out how to make your hife
better, rather than depending on experts to look after you, can be ternfying

I never had to make such a decision, because psychiatry had never made
me feel better There was no good side for me, parily because I'd had a good
life before [ got psychiatrized But for many people who felt they had bene-
fited from hospitalization and psychiatric treatment, the kind of attention
they got {rom the protessionals was the most positive they'd ever had 1 met
people who came [rom backgrounds af hideous neglect or abuse and people
who just didn't have anything really good in their lives who found a refuge w
psychiatry People who'd always been told they were bad, and then suddenly
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were told they weren bad at all—ust sick 1t’s strange, thinking about all the
psychiatnized people who are told they're sick but sull believe they're bad 1'd
been brought up being told 1 was great 1 didn't believe that 1 was, but 1t
made me feel worse, not better, to be told I was sick

In any case, 1 felr that the kind of people who went 1o On Our Own
wouldn't listen to reason, and [ wanted to talk only 1o people who would lis-
ten People like me, who were angry about having been locked up Profes-
stonals who were radical, or were dissatnshed with what they saw their
colleagues doing, or what they themselves were domg, 1n terms ol psychi-
atne treatment And lefues of vanous stripes | wanted nothing to do with
people who were snll calling themselves mental patients But now | believe
that 1ts imporiant to try to commurcate with the people who are siill within
the psychiatric system They are the ones who need the informanon most

The core staff at the magazine were Don Weitz, Maggie Tallman and 1
Magge 1s fantastic—a supercompetent, kind, funny person She took care
of bookkeeping, admimistration and circulation and was m charge of what
hitlle advertising we had Maggle was the steady force who kept Phoenix
together She was always there for everyone, inciuding the people at On
Our Own 1 could go whine al her when 1 was finding things difficuit, and
she always helped me

Don Wetz has been acuve in what he calls the psychiatne survivor hibera-
non movement for more than twenty years Besides being co-founder of both
On Our Own and Phoenix Rising, Don helped start the Ontano Coalition to
Stop Electroshock and Resistance Agamst Psychiatry With Bonnie Burstow,
he co-edited the book Shrink Resistant The Struggle Aganst Psychiatry n
Canada Since 1994, he has hosted and produced “Shrinkrap ” Broadcast on
CKLN-FM {a college radio station n Toronto), “Shrninkrap” 15 the only
antipsychiatry radio program n Canada Don Wentz has been a hiehne for
many people who, betore they found out about him, felt completely alone

O
Don Weitz

My awareness of the nzed Lo speak out against psychiatnc abuse started in 1951,
when | was locked up for over a year in McLean Hospital in Belmont, Massachu-
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setts. | was committed as an involuntary “patient” by my family The hospital
changed my status to voluntary after the first three months, when they decided |
wasn't going to run away, | guess But | was systemaucally hurmiiated, treated like
an infant—| was twenty-one years old—and labelled “schizophrenic ™

I'd been having a rough time in school. ltke a lot of young people | didn't know
what | wanted to do with my hfe and got very upset about not knowing, which s
not unusual And | suppose | said what might be interpreted as some impulsive or
insulting things to my parents They didn't know what te do wath me They thought
| was going off the deep end My grades were falling | wasn't the good. middle-class
Jewnsh son that | had been | was acting weird [ said | wanted to join the Mannes
dunng the Korean war All this convingced my parents rhat | needed treatment

So, after seeing a Freudian psychoanalyst. | found myseli in a sanatonum for a
few months. and then at Mclean. where | was facing locked windows and lacked
doors. | was given two months of subcoma insulin shock treatment, which terror-
1zed the hell out of me and succeeded 1t making me conform and stop saying
things conventional people might think were outlandish

The treatments caused amazing hunger pangs That's one ol the effects of
irisubn And (& shakes vp the nervous system like you wouldn't believe But i had
it easier than some people, because | wasn't subjected to a coma, except once
when the stalf were trying to figure out the maximum dose | could take Sull, | felt
it was torture, and | told them so And of course they wrote down my complaints
as further symptoms of "schizophrenia * -

After | got out. | thought | could enter the so-called mental health leld and try
to prevent these things from happening to other people So | got an M A and
became a psychologist Over the next Niteen years, | did some research n psy-
chology | administered, scored and interpreted a lot of psychological tests. includ-
ing | Q and personality tests | had some serous questions about the validity of
the testing, particularly in the cases of people from different cultures

The last tme [ ever worked as a psychologrst or called myself one was between
1970 and 1972 | worked at the Queen Street Mental Health Centre and helped set
up Its eutpatient chae But ) saw too many of my brothers and sisters being bru-
tahzed Overdrugged every day. put in cold wet packs—wrapped up like mum-
mies. in sheets soaked 1n very cold water In 1972 [ wrote a letter af protest to the
chair of Queen Street's Therapeutic Standards Committee As a result, | was
labelled a troublemaker t got no staff suppart whatsoever And that's what con-
vinced me to get the hell out of Queen Street and psychology | decided to join the
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newly established mental patients’ iberation movement, which was active mainly
in the United States

Nineteen seventy-three was the year of the first conference on human nghts and
psychiatnic abuses, which was held in Detroit, Michigan In 1974 we called it the
International Conference on Human Rights and Psychiatric Oppression, and then a
few years later 1t became the International Conference for Human Rights and
Against Psychiatnic Oppression Ex-mentai patients. as we called ourselves at that
time, started gettrng together. shanng our expenences and talking about fighting
back We were educating ourselves gbout electroshock. psychiatric drugs. lobot-
amy, inveluntary commttal—and about orgamzing and networking

we'd always have a public day of protest during the conference | remember
the first one | was there for.in 1974 We'd heard about very young children being
abused on the back wards of a Kansas state hospital The information came from
a rad cal social worker there He was telling us about ternble things—children
being heavily drugged and put in solitary We orgamized a march and got some
press coverage

That was a key time for me. it just turned me around. to see how much suppon
there was I'd thought | was alone in my protests But people had started speaking
out, lke Leonard Roy Frank. a San Francisco electroshock survivor who s
extremely knowledgeable about shock and was gething progressively radicalized
Leonard helped start both the newspaper Madness Netwaork News [whose motto
was "All the Fits That's News to Print™] That was the first in-your-face antipsychi-
atry ex-inmate-controlled magazie wn North Amenca It ran from 1976 to 1986
Lecnard was alse one of the founders of the Netwark Against Psychiatric Assault
{NAPA) In 1978 he edited a brilhant book called The History of Shock Treatment

NAPA organized mainly around lobotomy, shock and drugs. and reached a lot
of people gut 1n Cahforma So many ex-inmates had been suffenng from these
treatments and been mystified about them Just like today, the doctors weren't
telling anyone the facts. so we had to educate ourselves and offer whatever sup-
port we could to our brothers and sisters, to help them deal with the ternble a2ng
often permanent effects of psychiatne treatment

Not everybody identified themselves, as | do, as being antipsychiatry I'm against
all of the system But people in the movement were usually very much against cer-
tamn parts of the system They called themselves mental patients, and thenin the rmud-
1970sthatchanged to "ex-pahient,” or. for some people “ex-psychiatng inmate ™ And
now people are no longer satisfied with that, and some people are calling themselves
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“psychiatne consumer/survevors ™ My god! There's no real cherce around treatment,
so | think the word “"consumer™ 1s totally inappropniate and demeaning.

There was npthing happening in Toronto But there was the Mental Patients
Associabion in Bntish Columbia That's what inspired me Jud: Chamberlin [one of
the founders oi the 4 5 mad movement] let me know that there was a group out
there In 1973, | took a tnp out west. stayed 1n one of their houses and met Lanay
Beckman, who started the group | saw democracy in action and wonderful sup-
poft For me It was amazing to see how open they were Psychiatric survivors who
had previously been cowed into silence on the wards were speaking out about
what the drugs were doing They were getting inte heavy radical talk. organizing
demonstrations and protests, making financial decisions. controling their own
money, making long-range plans It was just astounding

And | thought, “If people can do this after they've been thiough the torture of
psychiatry and incarceration—if people can be as strong as that—why don't we

have more of these groups?”
On Our Qwn

Back i Toronte, | hooked up with Harvey Jackson. who was nvolved 1 a therapy
group where | was a co-therapist He and | and Bob Carson, another ex-inmate, got
together and decided to start somethung to provide support and friendshup for peo-
ple corming out of the Queen Street Mental Health Centre We thought that was
enough, and | sbill think you don't need any more reason than that 1o starf a group

In 1974, we started the Toronto Area Psychiatric Patients Associabion But that
only lasted for three months There was too much quibbling. we didn't really gel as
a group The big orgamzing started in 1977 We lound some rent-free space ar All
Saints” Church It was just a sale place where people wouldn't be hassled or threat-
ened with reincarceration People were worned, especially if they d escaped from
Queen Street, that the cops would come after them and take them back there

Ang that was the first Ontano self-help group We called ourselves the Ontane
Mental Patients Association, after MPA 1n Vancouver No social workers, psychia-
tnsts or doctors started 1t for us We were reaily a grassioots group

There was no funding at first We just tafked The only rules were no booze,
no physical violence and no verbal violenice people weren't allowed to insult each
other | think we policed ourselves a hell of a lot better than they don City Coun-

all, for example
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Then Harvey decided we should make some morey for curselves In 1978 we
pot involved with a local llea market We'd never done anything ke this before
But Harvey was very outspoken and had a business sense | had a pickup truck,
and we'd collect stuff—amazing things that people would throw out We'd load
the stufl into my truck and sell it at the flea market on weekends We also got
donations In two years. we made $15.000

Carla McKague kept track of the books. thank god We couldn t pay her or any-
bedy else Most of the people were on disability benelits or welfare One of the
men in the group hadn't said anything for two or three months, and Harvey got
him up to the flea market, and he started to talk He was meeting people and came
out of s shell He's now a manager at an electronics firm

Carla donated hundreds of hours of work We would never have got our first
gramt otherwise, because the funder—the City of Toronto—had to see that we
were financially responsible And she was in law school at the time It was she
and Harvey Jackson who helped keep On Qur Own afloat in the early years Har-
vey hefped give an awlul lot of people self-confidence And Carla was so great,
keeming track of the money and teaching other people some of the skils that she
had If someone wanted to learn about bookkeeping, she'd sit down with them
and teach them

| think we were the first sell-he!p group 1n Ontano that started making some
money for ourselves instead of just depending on handouts later. we apphed [or
funding and got it. and became more bureaucratized The split started to happen in
On Qur Own We started publishing Phoenux Rising. and those of us who were
warking on that started having 1deological conflicts with other people in the group

Phoenix Ristng

Phoentx was bornin 1980 Carla and | agreed that & would be totally centrolled
by psychiatnic survivors, and that we weren't going to accept any lunding from the
mental health establishment We never did, because they are the appressor. and we
knew that once we accepted money from them we'd lose our independence They'd
control us and try to1nfluence our editing. they'd be able to cut our funding any time.,

Carla and | had a one-bedroom apartment. that's where Phoenix had its first
office Everything was typed and laid out 1n this hitle place Cathy McPherson and
Mike and Joanne Yale came on board Mike and Joanne, who were both %lind, also
had expenence in the psychiatric system That was the first collective
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Nat all the articles were written by ex-inmates, but we conirolled the content.
We did ask other people whom we respected and felt comfortable with to write on
topics that we weren't knowledgeable about. But the only shrinks we ever pub-
lished were Peter Breggin and Lee Coleman, dissident psychiatiists who supported
the magazine's objectives and our struggle for human rights.

The only funding we got in the first year was from PLURA—the Presbyterian.
Lutheran. Unitarian, Roman Catholic and Anglican Council of Churches [PLURA
was et Up to give money to oiganizations that couldn't otherwise get funding].
They gave us a start-up grant of $5.400. which went for printing and office sup-
plies. No one got any salaries urtil 1984.

| think cur major objective was to empower survivors like ourselves, who
couldn't get published anywhere else. We reached out o institutians, psychiatric
wards. prisons. We had people sending us material from inside.

Qur print run for the first issue, | think, was 250 copies. We ended up with
1,200 subsciibers. Bub a fifth of those received the magazine for free: no prisoner
or psychiatric inmate had to pay to subscribe.

By the end of Phoenix’s second year, people started hearing about it and writing
in from all over the country and from some of the sister groups in the L1.S. as well,
University professors were using our magazine and listing us in their references.

Maggie Tal'man, who handled the circulation and the books. did thousands of
hours of work for free. Without her, we would havefolded much earlier.

Our last issue, in 1990, was on gays and lesbians. | think that was one of the
most creative ones, and | think it was the first time that any magazine in Canada
had focussed so strongly on the psychiatric abuse of gays and lesbians.

Aside from each issue having its own theme. the magazine was organized in
what ! call priority chunks. We had a letters section called "Write On,” a column
about electroshock called “Shock Waves™ and a section on drugs called "Phoenix
Pharmacy.” And "Maggie’s Bag™—tidbits of information that Maggie put together,
We had a legal section called "Rights and Wrongs.” which Carla was in charge of
for a long time. Whenever we heard about ex-inmates fighting back, we tried to
get them Lo write about it. Otherwise, we'd document it oursetves.

We had 2 book review section called "The Bookworm Turns.” And a section
called “Mad News." where we talked about what was going on in the movernent.
We got the idea for that name lrom Madness Network News. which insoired us.

There was another publication at that time as well: The Cuckoo's Mest. a
newsletter started by ex-inmate Pat Capponi here in Toronta. In it. Pat kept a reg-
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ister of people who died at the Queen Street Mental Health Centre. The Cuckoo's
Nest was distributed free of charge. It included information about psychiatric
drugs and had an emphasis on boarding homes. Pat put the spotlight where it
needed to be: on psychiatric abuses and discrimination against psychiatric sur-
vivors trying to find a decent place to live, She exposed the massive building and
fire codes violations and the vermin in the boarding homes. It was a very impor-
tant publication.

Still, | feel that Phoenix Rising was the most political ex-inmates’ publication
ever to come out in Canada. And 1'd like to say this about it: if | were starting a
magazine again. | would not want it to be published by an organization. A lot of
people in On Our Own resented the strong tone of Phoenix. They said it was stri-
dent and too antipsychiatry, Well. that's too bad. We've all been there; we've all
veen oppressed. But some of our brothers and sisters in On Our Own felt that we
werz too much against the drugs! Can you imagine that? Some of these people
were walking around like zembies and didn't want to admit that they were
oppressed or overdrugged.

| remnember people from On Cur Own calling me up and saying, “Don, when
are you going to stop being so mad?" § said, "Probably when ['m dead. | will
always be mad at people who oppress you and me in the name of treatment. |
den't have anything to apologize for. and this magazine has nothing to apologize
for. Because nobedy else is doing what we're doing.”

' O

iLanny Beckman founded the Mental Patients Association in Vancouverin 1970
and published manyarticleson "mental health” duringthe 1970sand 1980s,in
such magazines as Canadian Dimension, New Directions and This Magazine,

Lanny Bechman
Mast of my views on psychiatry were developed during my youth, when [ was an
extremist—which doesn’t mean that | don't still subscribe to some of them. In the
main, though, I've come to see my youthful desire to change the world as a manifesta-

tion of self-defeating personality disorder, and I'm now more comfortable living
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on an imperfect planet where, for example. 15 million children die of malnutrition
every year My advice to young radicals is extremely limited

In the fall of 1970, ) was at the Burnaby Mental Health Day Climic, 3 day program
that ran from 9 am to 4 p m . Monday through Friday In the first three months |
was there, three people committed suwcide, alt on weekends We started off one
Monday morning session. and the head shnnk said. "1 have some bad news Bill
James suicided over the weekend * There were twenty of us in the program. and we
mostly knew each other by our first names There were two 8ills in the program.
and | lound my eyes darting around the room to see which Bill was there and which
wasn't Other people were doing the same thing There was something i that
moment that said, “This 15 our commen fate Any one of us could be Bill And we
don't know who we are We don't know which 81l 1s the dead one and whrch is the
live one There s something really wrong here ™

| suggested that the people 1n the program put together a phone hst 5o we
could call each other The staff was imually resistant—they felt that mental
patients who sociahized without the superwisian of trained professionals might
hurt each other The irony. of course, was that three mental patients had commit-
ted suicide while supposedly under the supervision of trained professionals S it
was pretty hard to imagine mental patients doing much worse for each other The
phone list happened within a week or so, and people sta‘rted phoning each other

Bob Hunter was a radical hippie columnust lor the Vancouver Sun (at that bme
it was reasonable to have a radical left-wing yournahst at the Sun} And he hap-
pened. Just then. to be doing a series of really scathing articles about Riverview
[Vancouver's provincial mental hospital] | wrote hum a letter saying that | was
thinking of starting an organizabion of mental patients

At the same time, | became interested in getting more information—facts and
statistics abaut the mental health world | had a friend who was a ibranan About
six of the people in the day program went to the hbrary one Sunday afternoon,
and my fnend pulled out a lot of sources of information We spent a couple of
hours going through 1t and orgarzing it

Bob Hunter responded to my letter within a day or so. saving that hie was inter-
ested in doing what he could to help start our arganization 5o he did a column
on this idea. which fit naturally into his senies of earlier columns He included my
name and number and my phone didn't stop ringing for days | was immediately
approached by ail sorts of people whao had been mentat patients, who wanted to
give things and do things There was one man who had been hospitalized n
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Riverview btwenty years earlier, and had really bad memortes of it He had a farm
about sixty miles frem Vancouver and offered to let MPA use 1t rent-free Another
man phoned and said he owned a house in the city and asked If we'd like to rent
it ! said that sounded great

We had our first meeting in December of 1970, 1n that house There were
about a hundred people There were lots of tesbmonials—people talking about
the agomes that they'd suffered lrom what 15 cailed “mental illness™ and how
these had clten been compounded by the treatment they'd gotten 1t seemed as if
these were stores that people had inside them that they could hardly prevent
themselves from talking about These were the core 1ssues of their lives, and they
had not had a forum in which to talk about them So here were ail these crazy
people together. with commen stories and common interests

MFA was not locking for “healthy mental patients * We really wanted the
doors to he open to everyone, especially the people at the battom People who
slept 1 cars and burned holes 10 chans with thewr cigarettes because they were too
out ol it Many of the people who came to MPA had no sense of having any say in
a group situation They were totally powerless people. Professionals started send-
ing people to MPA because they didn’t want to deal with people like that

I would say the one thing MPA really succeeded in doing was being democratic
People who were really down and out would walk in when a meeting was going on
They'd stand at the back or go get coffee They must have seen what was going on
as a zoo Two or three months later, they'd be sitbing in the meeting, yelling at us
about what they thought about some practical issue That's what it was about

There was also a very strong anarchist impulse, which was part of the times,
too—a suspicion of leaders and of organizations Someone said at the liest meet-
ing that we should elect a president | remember saying, "Why don't we just see il
we can get along without having people with those titles? We never did have a
president, at feast in the tme | was there It was amazing that MPA worked so
well. despite the lack of a formal power structure There was no ultimate authonty.

Because | had a lot of radical 1deas, | had a big role i articulating MPA's poli-
tics Bubit was quite clear that there wasn't a correct line Lots of people disagreed
with me and called me a crazy socialist hipple Those who shared my 1deas trred
hard to make it clear that these were not “the” correct (deas MPA was mostly
about ereating a communty

Being a "service organization” meant that we had to seek money from the
government Very soon alter MPA started. there was money We decided we'd
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have some people whom we would pay. and that they would be elected We
groped around for names for them “Coordinator * was the most neutral term we
could find There were drop-in coordinators—the drop-in was open twenty-four
hours a day—as well as coordinators of housing. research, crafts the newslerter
and the office People were elected at 2 general meeting for six-month terms

By the time | left, in 1975. there were five houses and an apartment block That s
where most of the money went—into housing That was the most important ser-
vice MPA provided The houses were run by the people who lived there If they
wanted a coordinator, which most of them did. they bad to accept the person prior
to the general meehing. where the whoie group would parbcipate i an elechion

We did a lot of public opposition to psyctuatry We were very pubhicin our liter-
ature and in media interviews about opposing involuntary commitment | remem-
ber once | was in a TV interview with the head of Riverview A kind of debate a
five-minute news bhp | was saying it was wrong to call it 3 hospital. that ihere were
so many ways n which it was more like a jail And he was talking about pecple
being too sick to ask for help

I think there was a rule that no mental health professtonals could be coordina-
tors. And | don't think MPA ever put out any literature that praised psychiatiy in
those days ! remember putting together a cover for MPA's newsletter fn a Nutshell.
that had two cartoans In one. Superman was saying to Lois Lane. "I don't think !
can do anything here. Lois It sounds like something has gone wrong with his mind
He probably needs some real help ™ in the other, Mary Worth was saying much the
same thing ") don't know. dear I think that's something only a professional can
deal with.” The caption was. “Where Superman and Mary Worth fear to tread

But we were smart encugh to know what we could get away with MPA was so
irnportant to so many people that it wauld have been wrong to say things that
could have resulted 1n a loss of funding So we were careful about how we put
things We wouldn't call psychiainsts butchers or anything like that We had a
feel for where to draw the line, we were diplomatic [ think we saw psychiatry
falling into a number of categones. ranging from atroctiies associated with coer-
crve treatment to Just not treating people well

| don't ltke the idea of professionals A professional 1s by definition a stranger
So 1 a psychiatnst’'s office, what you're really doing s tallng to a stranger Psy-
chotherapy. in theory. 1s about wisdom You dont learn that in medrcal school or
in psychiatry school

Psychetherapy 1s a fancy term for talking therapy, wiich ts a fancy term for
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talking And. 1n almost all cases, 1t's better to talk to a fnend who loves yq, th
n

to some professional you're paying or the government s paying | think thas when

pecple are 10 a lot of pain they need to be with someone who'll love them Ang

you don't get love in psychotherapy

Phuosophucal roots of MPA

MPA was an gutgrowth of the same impulse that resulted in the beglnnmgg of
women's Iberation and gay hberation It was part of the radical bmes And there
were peaple like R D Laing around. saying that crazy people actually had some WS-
dorn, that others could learn something from them These were really extreme 1de g
Wonderlul ideas, which have disappeared now Now we're living in the post-Reagap
ice age We hive 1n a society of positive thinking, in which the worst thing you can
possibly Mave s mental iltness—what could be more negative than mental iilnesg?

With the end of the 1960s and for real economic reasons, the political mogg
shifted. and a penod of incredible reaction came in. spearheaded in the U S by
the Reagan admmustration So progressive movements, instead of trying to
advance, were simply trying to defend themselves The apparent backlash agamsy
femimisim 1s the best example 1deas that were at one time seen by many as bemg
obviously justifiable now had to be justifred

Most radicals didn't even know about mental patrents’ 1ssues But these 1ssues
were somehow piggybacked on women s iberation and gay hberation and other
movements 50. with the conservative swing that began in the mid- to late 1970s
and was consolidated 1n the 1980s, mental patients’ issues ended up not just on
the back burner but off the stove entirely

There were a lot of things | wanted MPA to accomplish And it did accomplish
a lot It provided housing for many people It provided commumty for many
people But on the political stage. | wanted to see a real cut into the stigma of
mental liness And I'm sure the stigma 1s even worse now than it was then

Language

I think the word “survivor™ in the term “psychiatne survivor” 1s misused & sur-
vivor, iterally, 1s someone who really faced death and escaped And most psychi-
atric pabtents were not facing death Vil support the use of the term “psychiatnc
survivar, but | think it should be recognized as a metaphor
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We called MPA the Mental Patients Association to fight the shgma We didn't
want to use euphemisms of be anonymous. Plus. ~ mental patient” was a legal cat-
egory. When you're i the hospital you're legally a mental patient | love the word
“mental " {f 3 Martian were to come here and hear about a mental institution, he'd
think you were talking about a university, because universities deal with ideas, and
the mind produces ideas

| believe that there's no such thing as mental liness But there's something
wrong with some people What's wrong with them 1s that they expenence great
amounts of pan and suffenng They may or may not be weird. If they're not weird,
they're called “neuratic ™ If they're weird, they're called “psychotic ” They're called
crazy' that's what "psychotic” means

| have a friend who was at the Queen Street Mental Health Centre in Toronto
when she was sixteen She recently got her records and gave them to me to read
There were 50 pages They talked about her as if she were 2 machine One note
accused her of having an “immature personality " She was sixteen years old!

One way of locking at psychiatry 1s that it's the medicalization of prejudice And
medicine 15 the secular religion of the age So most people. when they see someone
who Is crazy or 15 1n extreme and rrational pain—who has panic attacks or s too
depressed to get out of bed for 2 month—say that that person 1s sick Most den't
even question the concept that such people are obviously sick Theyre mentally il
There's something wiong with theirr minds, and that "something wrong” is itlness

One of the problems with the concept of mental liness is the way the word
“sick” 1sused 1t's about ascontemptuous z word asthere1s 1lsomeone hasdone you
some hornble injustice, you'll say, "He's stek ™ Or f you talk about Chiford Olson,
who murdered twelve children. “He's sick * Inherent in the concept of mental illness
1s ncredible hatred That's one political reason why | don't accept the concept Even
if 1t were proven to me that there was mental illness, [ would shill say. let’s get nd of
the terminology because it makes people hate those who are called mentally 1l

It has a lot to do with concepts of mind and brain and how they're related
These are the most comphicated philosophical problems imaginable The issue of
“mental liness ™ 15 basically a philosophical question that has pelitical imphcations
Hiness 15 a concept of the body, and to apply it te the mind, as Thomas Szasz says.
Is to mistake a metaphor for a fact

A very common symptom in people who have coronary heart disease 15 feeling
pain in the left arm (U's called “referred pain ~ Nobody wall say that that person’s
feft arm 1s sick People will say the heart 15 sick So if there's evidence that some-
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one 1s suffering from some kind of brain “llness.” the mental manifestations of
it—anxiety, depressien, heaning voices. thinking there are plots against you—are
hike the referred pain The thoughts are not sick There may be something in the
brain that's wrong But to think that the mind 15 dl1s to annihilate the persen

I don't know what language to use Depression, for example, 15 probably the
ieast stigmatic of all so-called mental linesses But when someene says, “) suffer
fram major depression.” or “I've been depressed for thirty years.” the prejudice 1s
nght there on people's faces

In this society, people who “go crazy™ can either be given over to psychiatnic
care of somehow live in a society that 1s uncanng and lacks love, What MPA tred to
say 15, those are not the two choices. The real choice 15 to have a place to go where
you're loved when you're crazy That means buillding community That's what R D
Laing was talking abeut | don't believe you should ever do anything to crazy people
against their will But those two choices—they te not choices The word “choice” is
often used for “alternative ™ It's like saying kids have a choice of either having their
parents stay together and hate each other. or having the father leave Those aren't
choices Those are alternatives And kids never have any say in them anyway

The one alternative we don't have 1s a loving place to go. The question of
craziness would disappear if we hived it a humane world. Even if someone was (R
a state of incredible pain, the ssue would not be one of diagnosis, putting a name
ont, or calling it crazy or not crazy. Instead. it would be saying, “What can we
do to help you?

O

Mixed fruits and nuts

I believe that Lanny 15 nght when he says that people need “a loving place
to go to." I think we need this not only 11 tmes of crisis, but also to give us
a strong sense of ourselves and our relations with others and to enable us 1o
accomplish things and feel good, and so have fewer crnises A loving place
was what | found n “the gay community” a place where | fit in and where
people cared for me without wanung to change me

When 1 was first eciting Phoenue Rising, the most important people in my
life were queers, nol crazy people My antipsychiatry work was a passion,
bui 1t wasn't my lfe My ble was the queer world
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Soon afler 1 got mvolved with Chins Bearchell, she introduced me 1o
someone she descrbed as “one of the most mteresting people [ know ™ This
was Ryan Scou, a alented writer, arnst and bicyele mechame i terned out
that, ike me, Ryan had dene tume in the loony bin Before tong, 1 helped
her get ajob at Phoemix Ristng [t was so mice having someone in my hie who

was part of both the queer world and the crazy world
CMHA

Tn 1989 1 got a call (rom the nauonal office of the Canadian Mental Health
Association (CMHA), asking f T would agree 10 be interviewed for a job
coordmaung their nanonal consumer network “Consumer™ 15 a term that [
believe was cooked up by the mental health estabhshment 10s short for “con-
sumer of mental health care services”™ and 15 a euphemism for mental patient
The Gntano government had put out a document called Budding Commumnty
Support for People, which emphasized the importance ol “consumer paruici-
paton” i the planning, delvery and evaluanon of mental healih services,
and touwed the idea of pantnershp between the “key siakeholders™ in the
mental health lield  The stakeholders meluded “consumers’—bur only at the
bottom of the list, after government oflicials, mental health professionals and
family members (1 soll can't hear the word “siakeholders™ used i this con-
text withowt pretunng a psychiatnst about to dive a stake through a mental
patient’s heart But the stake1s asynnge )

There were alot of dubious deas i the report, like “pavent idennfication
and wacking.” and “coordination of services " This was about the people
who ran consuiners’ lives all being i touch with each other so consuimers
couldn’t get away brom them But there was also an admission that the sys-
tem wast't working as well as 11 should be, and the suggestion for repaining
1t was to let consumers parncipate in ranning it To this end, the CMHA had
seLup ts consumer network

Hugh Tapping. long-time antipsychiary acuvist, was its first coordina-
tor Hugh has brought many people mto the movement, and has written
brilhantly about psychiatry and espeoally about electmoshock, which he
had expenenced Among many other orgamazing efforts, he helped found
the Ontanie Coahnon 1o Stop Electroshock Hugh had wnitten for Phocnix
Rising. and had read things Vd wneen for i, but we'd never mel Now he
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was leaving the network job He gave them my name, and they called me

[ thought. "Now, heres a funny story to tell my friends the CMHA offers
irit a job”—but that was as far as it went Twas rabidly ant-CMHA Comamu-
mty menial bealth was supposed to be the “mce” part of the mental healith
svstern, but | knew better, thanks to people I'd met through Phocrix Com-
n)mmty mental health meant that insiead of going to the expense ol keeping
vou within walls and feeding you and hiring people 1o look after you, the
%mf'esswnals would just instal) the walls mside your head You'd go o the
community climie and get patromzed by stail and get your needle n the
bum-—a long-acung injection that would keep you under control unul your
next visit The CMHA s responsible for reams of propaganda “explamning”
mental lness and 1elhng people that 1t can be controlled with drugs

They also run “clubhouses™—psychuatne day-care centres for adults
When | was mierviewing people tor this book, several of them had a lot w0
say about the CMHA Only a few, none of them living in big cities, had pos-

ihve cominents

“We get lots of support from the CMHA | feel that we're all ene They've
aiways been there for us and helped us through hard times They come chat
with us. and make us feel ke we're all part of the same thing And we're there

for them, too W's not just one way ™

For the most part, however, CMHA “cdlubhouses™ were seen as being vasly
infenor 10 independent groups

Qur group gives s 3 place we can ¢all our own We're all equal When you go
to the CMHA they make you feef like you're berieath them ~

“They have moods and it's normal, but if we have moods, it's a symptom of

relapse Everyone pamcs ™

"CMHA stalf are on 3 power tnp They control the place and make you feel hke
vou're being baby-sat "

"I feel depressed when I'm in the Clubhouse In our survivers group. you walk
in, people are laughing and having fun At the Clubhouse. 1it's 3ll doom and
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gloom and you ask yourself ‘Why did | came here?” Everyone 15 withdrawn
Trying to have a conversation 1s like talking to a wall A lot of people go there for
the lunch because they have nawhere else to go Someane picks them up from

their Home for Special Care then takes them back there at the end of the day

One person who worked for the CMHA as a token " consumer”™ dudrut ke

what she saw at the arganuzation

'| think that they waste tans of money on useless projects They get most of their
sustaining grants on the assumption that they re doing something forus And |
think that they waste that money on shit that has nothing to do wath us

‘A lot of their projects are risdirected ke this big depression campaign
‘The ten signs of depression—if you have these you re depressed They have a
1-800 number you can call for information 1t 5 really medically based

“They talk about 'consumer participation  but there were five positions avail-
able here last spring Two project managers and three support staft And ! said
‘Gee why weren't those positions filled by consumers? And | was told those
positions ‘didn’t need consumers Which means they were positions to do with
mental health And we can only work on stuff that has to do with mentai llness
So. | said, What about the support staff? Oh well those were summer jobs
Like, consumers don't go to school, nght* We don t need summer jobs

[ certainly wasn't considering taking the CMHA job But then | talked 10 a
good frnend of mine who said, “Dont be a lool Tell them youll do 1t for
$40,000 a year Then you can be aspy” So [ called them back and got tter-
viewed In the interview, [ spoke quite frankly about my politcal views
regarding psychiatry T didn't see any reason not to, since these would soon
become evident 1f 1 was hured 1 also told them 1 was a dyke 1 dont know
exactly what 1t was that they didn't ke, but they didn't bure me Thank god

Women and Mental Health Conference
When 1 was nvited, as editar of Phoenx Rising, to speak at a conference
called Women and Mental Health, in Banlf, Alberta, I didnt vel know
whether ['d be offered the CMHA job Tt was May 1989, and the conference

was sponsored by—guess who?—the CMEA 1 touk Ryan along with me 1
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was niervous abowt going by myself The people who atended this conler-
ence were ferimist mental health professionals, social workers, transinon
house workers, and so vn The only male speaker was Jeffrey Masson He
spoke (0 an audience of ferminst therapists about how the whole 1dea of
therapy was a problem because of the inherent power tmbalance I thought
he was gomg to get lynched T also thought he was one ol the best speakers
at the conference

Another highlight was a performance by Mia Blackwell, a very talented
writer and actor from Toronto who had been locked up Her show was the
coolest thing She had a plain screen tor a backdrep and a bed and charr for
props She'd keep gomg behind the screen and then coming out as a dilfer-
ent character She played a nurse and several different pauents The use of
lighuing and music was brilhant, as were the senpt and Mias performance
Her shew confounded the mental health workers at the conference, [ think
It certamly hoggled my mind

[ led a warkshop at this conference together with Carla McKague, the
woman who had started Phoenix Rising wath Don Wenz Carla had had elec-
troshock and later became a well-known lawyer [or people with disahihnes,
working mamly in the area of mental health With Harvey Savage, Carla co-
authored Mental Hedlth Law th Cunada (1987} She spent seven years as
head of liugation for the Advocacy Resource Centre for the Handicapped,
specializing i nental health test-case hugation Carla has served on
nuraerous comnnttees, mcluding the Commmttee 1o Fraluale the Psychaine
Pattent Advocate Office, the ECT Review Commutiee, the advisory commit-
tee 1o the Comimussion on Advocacy for Valnerable Adults and the Inguiry
on Memal Competency She currently works for the Office of the Pubhe
Guardian and Trustee (Government of Ontane), doing hugation on behalt

of people who have been Judged menially meapable

Carla McKague
[ gotinto the moverment in 1977 | was a first-year law student at the time A num-
ber of years before 1n 1963 I'd been through the experience of being hospitalized

for psychiatric reasons undergoing ECT (electroshock) and not having an awfully
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good time of it. I'd sort of put it away and hadn't thought about it a lot. But sorne
things happened in 1977 that very forcibly brought that time back to my attention.

just a couple of months into law school. my marriage went up in flames. It was
a very awful time and it put me back inta the same kind of state of suicidal depres-
sion that had got me hospitalized fourteen years earlier. S0 1 was going through
my own private hell. dealing with thus really ternble situation.

Purely by chance. when 1'd started law school | had agreed to spend a couple
of days a week working in a student legal-aid clinic and had ended up at the one
that was stationed in the Queen Street Mental Health Centre. 50 | was looking
around me at people who were currently hospitalized, And | was just appalled. |
was thinking, "it's fourteen years later. and things haven't changed. Things are
just as bad as they were back in 1963."

And then, in connection with one of my clients at Queen Street. | met Don
Weitz. Just a month or two belare. Don had started a group in Toronto. which even-
tually became On Qur Qwn. Don 2ot me interested and [ started going to meetings,
and meeting other people who had made their way through the system. Among
them were people who actually had 2 political analysis, who made me look at things
in a new way and helped me understand, through their experiences. what same of
the problems were. ’

For example, | had had ECT and had bad after-effects from it. But it had never
occuired to me that this was a pattern. | thought I'd just been unlucky. But then |
started meeling other people who'd had ECT and who had had similar expeii-
ences, many of them far worse than my own, So | started looking into the facts.
To make a long story short. | became very active in Qn Our Qwn. ['d gone into
law school knowing | wanted to work in the area of law and medicine, and it
rapidly narrowed down to the area of law and mental heaith.

| was on the board of Houselink Community Homes. which was providing
housing for people coming out of haspital. | helped found the Advecacy Resource
Cenire for the Handicapped and then worked there. first as an articling student
and fater for seven years as head of litigation. dsing test-case work for people with
disabilities. The bulk of what | was doing was mentai health-related work.

At first. | was a very active member of. and spokesperson for. the Coalition to
Stop Electroshock. But | ended up pulling back from that because of the fact that
shortly after the Coalition had gotten going, a major electroshock case came along
that | ended up being counsel on. So it was difficult for me to be out expressing
my personal views while | was arguing the case in court.
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The Mrs. T. case

My client was a young woman. There was a publication ban on her name. so she's
known to the legal world only as "Mrs. T.” Shortly after being admitted to Hamil-
ton Psychiatric Hospital, she was asked to consent to ECT. She said no. The fact
that they asked her. by the way, meant that they thought she was competent to
consent,

When she relused. they went to her [amily for permissicn, One after another,
her husband, her father and her brother refused. And then they went to the Men-
tal Health Review Board and sought an order authorizing them to administer ECT
without consent. as they had a nght to do under the law at that time—it was
1982. And the Board made that order,

The family started searching lrantically for a lawyer who could do something
about this. They were referred to me and ) took the case on. They called me on 3
friday, and the treatments were due to start the following Tuesday, so there was
not a lot of time to get things launched. At that time in Ontario, there was no
right of appeal to a court from the decisions of the Review Board. What there
was—as there always is with a tribunal—was 2 much more limited right called the
right of judicial review. That means you can't go to the court and say, "We think
this court made a mistake and gave the wrong decision™; you can only go if the
Board either screwed up its procedure—failed to do something it was supposed
to—or if it made a ruling where it had no jurisdiction to do so,

So | brought an application for judicial review. Not on procedural grounds,
because they'd done the procedure right. The argurnent that { brought was that the
Board didn’t have authority to make an order for ECT, because the statute specifi-
cally prohibited the Board from autherizing psychosurgery. And | argued that ECT
was psychosurgery, according to the definition in the legislation. It was a procedure
that removed, destroyed or interrupted the continuity of histologically normal brain
tissue. So my basic argument was that ECT caused brain damage and so fel! within
the definition of psychosurgery. Therefore the Board could not order it.

The case got an enormous amount of publicity, coast to coast. I've got clip-
pings from Edmonton. Vancouver and Newfoundland. The Ontario Minister of
Hezlth stood up in the Legislature and said he was personally pretty upset about
people being subjected to this treatment when nobody had consented to it It
became very hot politically. It gat heard on an expedited basis in court, five weeks
after we brought the application—during which five weeks. by the way, as well as
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carrying a full case load. we conducted examinations of seven expert witnesses,
averaging four to live hours each in length We acquired voluminous amounts of
medical journal articles and other information

To make a long story short, we lost The judge ruled that | d raised some really
difficult questions, and that 1t was clear that nobody had all the answers on this
subject. but that the onws of proof was on me to show that ECT was damaging it
wasn't on the doctors to show that 1t wasnt [ lost because | could not provide
proof that the likelthoed of ECT causing damage was greater than 50 percent

On my client’s instructions, we brought an application for leave to appeal to
the Court of Appeal Belore that application was heard, the Ministry of Health
approached us and wanted to seitle the matter And thewr proposal—whnich wasn
my client’s best interests which meant | had to go along with it—was that, il we
drepped our application for leave to appeal, they would arrange to bave Mrs T
transierred to another doctor and hospital, where she would not be given ECT

That was done We dropped our application We got Mrs T olf the hook and
the Mimstry got what they warted, "which was that that decision stood on the
books, legiimizing the Board's right to order ECT

However, almost immediately, the government proclaimed some sections
of the Mental Health Act (MHA) that had been passed in 1978, four years earlier,
but never proclaimed These provided a lot more process at Review Board heanngs
and gave a nght of appeal from the Review Board to the court And the ECT
Review Committee was established | became a member a couple of months after
that comruttee started dehiberating It produced a report that was considerably
better than one might have expected It didn't say ECT shouldn't be used—
though 1t did register that there was one dissenter in that, which was me It pro-
posed a very elaborate and careful scheme of substitute decision making which 15
now part of Ontano law And it stated very strongly that unless zll of the reconm-
mendations in that report were followed, there was a strong case for banning ECT
in Qntarto

tany of the recommendations have not been followed The topic more or less
went 1nte abeyance until about 1986, when a remarkable thing happened There
was a bill before the legislature at that time because the Charter of Rights and
fFreedoms had been proclaimed All of a sudden people had realized that there
were all kinds of pieces of legislation in Ontario that didn’t conform to the Char-

ter So they created ths bl to patch everything up
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Bill 7 and the Mental Health Act

In 1ts ongmai form Bill 7 had two or three proposed amendments to the MHA
There was one proposal that we quite liked, which was that, for the first bme, f
your doctor said that you were incompetent, you didn't have to take tis word Tor
it You could go to the Review Board and have his orf her decision about your com-
petency reviewed But other than that. there wasn't much

A number of us were quite concerned about this We felt that if the Miruster of
Health thought this was all that was wrong with the MHA on Charter grounds,
then he didn't know his Charter very well And one Saturday night, | sat down at
my computer and drafted another twenty-two proposed amendments to the MHA
that would, in my view, make it comply with the Charter With the backing of a
couple of other lawyers and people 1n the psychiatric survivers movement, | went
and ~old them to the opposition

We had a Liberal government at the time, but it was in the minenty And [ sold
the amendments to the NDP What had been anticipated as a half-hour debate on
the MHA-related prece of this bill turmed into a two-week debate We'd caught the
doctors off guard They weren't prepared They went kind of hystencal So there
was a huge battle before the committee studying this bl When the dust had set-
tled, there had been some very sigmificant changes to the MHA

However one we had lost on—narrowly—uwas attacking the night of the
Review Board to make treatment orders We had said it ought to be good enough
that you have a consent from the patient or a substitute consent from someone
authonzed to give it Il you don't have those, the Board shouldn't be making treat-
ment orders This was in May The bill got held up because there was contioversy
about some ather things in it to do wath the human nghts code—speaifically,
amendments to prohibit disciimination on the grounds of sexual orentation

in Decembes, the till finally got back to the legislature And when it did, some-
thing quite amazing happened [n the intenm. the Conservatives of all unlkely
people, had picked up ECT as an issue They were opposed to forced ECT So
when the bifl got back to the House, Evelyn Gigantes of the NDP got up at third
reading and. more as a gesture than anything else, repropesed the amendment
that would take away the Board's right to make treatment orders And the Tones
got confused and voted for it by mistake They thought they were voting for an
amendment that would lortid the Board s making treatment orders tor ECT They



didn't realize they were voting for something that would not allow the Board to
make treatment orders at all.

Well, it took them about fifteen minutes ta realize their errar. They tried to
reapen it on the floor of the legislature. That requires all-party consent, and the
NDP refused to give consent. All of a sudden. we had a bill that said that the
Board couidn’t make treatment orders anymore!

Everybody went into shack. The Tories ran off to the Liberal Minister of Health
and beat their heads on the ground and said. "We're sorry, we're sorry, how can
we fix this?” The Minister taughed a lot because he'd already had the doctors mad
at him——the Liberals were pushing through legislation banning extra billing. And
now the doctors were gaing to have somebody else to be mad at—the Tories.

But finally they struck a deal: they would put another section into the bill,
delaying proclamation of this particular section until April |—a most appropriate
date, | thought—and meanwhile. they were going to introduce another bill to
repeal the amendment. So they brought forth another bill. Counsel ta the Minisiry
of Health, however, persuaded them that, if they were going to give the Board
back the right to make treatment orders, there would have to be something to
sweeten the package—and proposed what was basically the substitute consent
scheme drawn from the recommendations of the ECT Review Committee, which
would put in place a much. much better plan for substitute decision making than
what currently existed. They figured the doctors would be happy that the Board
ot the power back, and the patients would be happy to have this wonderful new
consent scheme, How it ended up, of cowrse, was that everybody was angry. The
doctors hated the consent scheme and the patients hated the Board being able to
make treatment orders.

April | was approaching. and the bill hadn't even got to Committee yet because
Committee was bogged down with other things. So they introduced anather bill,
which delayed proclamation of the amendment until the end of May.

S0 now the end of May was approaching. and the Committee was looking at
this issue but was by no means ready to make a decision on it. The Minister
decided to introduce yet another bill, which would detay proclamation until the
following January. Along the way. it had accurred to the Minister that, if compe-
tent patients were going to be able to refuse treatment, it would be a good idea if
we knew how to figure out who's competent. Consequently, he wanted to delay
until the following January so that he could set up a committee to study how one
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decided who was competent. But there was a slip-up in the Minister's office, and
that bill did not get on the order paper.

Come the end of May, the amendment popped into place. Boards no longer
had any authority to make treatment ordets. All hell broke loose. There was panic
in the streets. And a deal was struck within forty-eight hours. Everybody got
something out of the deal. What the NDP got was that Review Boards could no
longer override the wishes of competent patients. What the Liberals got was that
Review Boards could still override decisions made by the appointed substitutes of
incompetent patients. And what the Tories got was that Review Boards coulda’t
order ECT anymore. $o we have the Conservative Party of Ontario to thank for

that amendment.
More about electroshock

Only about 15 percent of psychiatrists use ECT. But they tend to use it a fot. And
they tend to believe that it's the greatest thing since sliced bread and poses no
fisks. That's what they tell their patients. Well. if you're told about this wonderful
miracle cure with no risks, of course you're going to consent to it. Why not?

That's what I'd done. In fact, | actually consented without knowing very much
of anything. | was horribly depressed. and the doctor said. "We've got something
that will fix you up just fine.” And | was never awfully clear about what was actu-
ally happening to me when | was uncenscious.

The government has been trying for almost ten years now to develop an infor-
mation package that is acceptable both to the psychiatrists and to the psychiatric
survivors’ movement. They have. predictably. failed. My own view is that rather
than trying to come up with something that everybody can live with, the Mimistry
should produce a pamphlet that tells both sides of the story: "Here's what the doc-
tors say. and here’s what the patients say.” And let people make up their own minds.

i should mention that ECT is given to women two and a half to three times as
often as it 1s to men. And the standard explanation is that women are depressed
that much more often than men. This is quite true because women have a lot
more to be depressed about. But there are 3 couple of studies around that indicate
that even if you're looking at a primary diagnosis not ol depression but of. say.
schizophrenia, women are still given ECT that much more often. Older women are

especially likely to be given ECT.
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The Reed-Gallagher ruling

Ken Gallagher and George Reed bath had long psychiatric histories; they'd been
"revolving-door” patients for a number of years—in and out of hospital. Both of
them, at the time | was dealing with them, were being held not as civilly cammit-
ted patients. but on Warrants of the Lieutenant Governar (WLG).

The WLG no longer exists: it has a different name now. But before amend-
ments to the Criminal Code, il a persan was found ether unfit to stand trial or not
guilty by reason of insanity. the Lieutenant Governor issued a document called a
warrant, which allowed the person to be held “at the pleasure of Her Majesty™ in
a psychiatric facility. The person was reviewed on an annual basis. and when it
was concluded that he (most people put on warrants were men) had recovered
from his mental disorder ta the point at which it was “in his best interest, and also
not contrary to the interests of saciety” for him to be released, he could be freed,

1n QOntarig, at that time, the chair of the Board in Ontaric was a retired judge of
the Gntarie Supreme Court named Edson Hai‘nes_ who had extreme difficulty
releasing anybody. He interpreted that test as meaning that you had to show that
you had completely recovered from any mental disorder—including your depres-
sion at being locked up.

The average length of a wamant in Ontario in those days was eight years,
whereas in Quebec. for example. it was three years. In many cases, people’s sen-
tences would have been shorter if they'd been tried and found guilty. In some
cases, sentences would have been longer. The crimes people were accused of
ranged from badly bungfed amateur bank robberies to murder.

Ken and Gearge had both been found not guilty, by reason of insanity, of crim-
inal offences, They were being held in Oak Ridge, which is the maximum-security
facility at the Penetanguishene Mental Health Centre [focated in rural Ontario].

Oak Ridge is an old. old building. It's a prison. not a hospital. Its staff are hired
for their brawn rather than for their brains. It has ng programs that anybody would
cail effective therapy. In fact, Russell Fleming, who was at that time administrator
of the Ridge and is now administrator of the entire mental health centre, has been
on national television saying that you don't do peaple any favour by sending them
there. The programs are nonexistent. Drug therapy is where it's at. They do have
workshops. but the workshops are dufl and mind-numbing. The mentality of the
staff is a prison mentality. They don't think of themselves as nurses; they think of

themselves as guards.

&8

My particular horror in the place is the admission ward, where people are
housed when they first arrive, often for a thirty- or sixty-day psychiatric assess-
ment, Each inmate lives in a barren cell with a tailet built into the wall (so that he
can't tear it out). He is given a mattress made of quilted canvas (so that he can't
tear it up and hang himsel with the strips), a hospital gown of quilted canvas.
and nothing else. He spends twenty-three out of every twenty-lour hours in this
cell. He is taken out for one hour each day. for psychological testing. You can
imagine the resuits of psychological testing after twenty-threg hours in such a cell.

Oak Ridge is a terrible, terrible place.

This is where my clients were: not on the admission ward, but on other wards.
They had been reviewed annually to assess their potential for release. One of them
had been there for six years, the other for eight. In each case, there was a long pre-
ceding psychiatric history.

Ker and George had a couple of things in common. They were both diagnesed
as chronic parancid schizophrenics, The general consensus was that neither of
them was ever going to return to society. !f they made sufficient progress. they
might get out of maximum security into medium security, but there wasn't much
hope of their ever progressing further than that.
~ The other thing they had in common was that neither of them wanted neu-
roleptic drugs. They had been on and off them over the years. | can't say they'd
never consented. A couple of times they had, in situations such as being told.
"George, we will let you out of seclusion if you will take your drugs.” But more
often they had been treated either with the substitute consent of a lamily member
or according to an order of the Review Board.

And first one and then the other came to me through the Patient Advocate and
said. “Make them stop. We don't want these drugs anymore. We've been drugged
and we've been crazy, and we would rather be crazy.” And | agreed to take on this
fight.

There were actually two rounds to the fight. The first time that we went up the
line, 1 was using a technical argument based on the wording of the MHA. | was
arguing that with patients held under a WLG, the Board had no authority to make
a treatment order. Two days before we were due to be in the Court of Appeal on
this first round, the Ministry of Health changed the law, which mooted the whole
thing, so we were back to square one.

When we started the second round. | brought a challenge to the MHA itself. |
argued that 1t was not in accordance with the Charter that a Board be able to make
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an order authonzing treatment that the person had refused when competent It was
accepted that there were penods at which my clients had been competent. during
which they had refused the treatment There was no quarrel about that But the
position of the hospital and the Ministry was that this was not the appropnate test,
the appropnate test was what was in their best interests. as defined by the MHA
The MHA included tests of whether the treatment was hkely to substantially
improve therr mental condibion. whether lack of treatment would not. whether
less intrusive or restnctive measures could be taken znd so on But it did not
include anythung about people’s wishes when competent
My argument was that substitute decision makers (SDMs). for example, when
they knew the person’s competent wishes, were bound to atide by those wishes
in the case of both my clents the official SDM was Ontana’s Olficial Guardian—
farily had opted out
When they had relused the treatment. my clients had been declared incompe-
tent The Official Guardian had been brought i and after invesbigation had said,
“Both of these people, when competent, had expressed wishes not to have this
treatment, and therefore we will not consent ™ That's the point at which it went to
the Board And at that pont the Board had authonity to overnde subsbitutes
And | said. "Wait a minute The whole Act, at this point, says that competent
wishes matter Substitutes have Lo abide by competent wishes. that's their first ¢ri-
tenon But when you get to the Board, that's not a cntenion at ail The Board 1sn't
even allowed to look at what their competent wishes were, 1t's not part of the test
And this violates Section 7 of the Charter. which deals with secunty of the person.
among other things And 1t violates Section 15, which 1s the equality sechion The
only people in Ontano who can be treated against their vall are involuntary psy-
chiatnc patients ™
I last both George's and Ken's Board heanngs. which took three and four days.
respectively The cases were appealed to what was then the Ontario Oistrict
Court The only thing the judge agreed with was that | had a nght to make Char-
ter arguments to the Board But then he said that all my arguments stank
We appealed lrom there to the Court of Appeal—with all kind of delays by the
way The onginal Board heanngs were 1n 1987 and we got to the Court of Appeal
N 1991 We argued before them for three days And the Court of Appeal said,
“You're nght They can't do this And we are 1n fact staking out this part of the
MHA as being 1n violation of the Charter Were still going to let the Review
Boards override substitutes where the substitute has made a best-interests call and
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the Board disagrees. but we re no longer going to let them overnde when substi-
tutes are acting ort the wishes that people expressed when they were capable ” [As
of Aprl 1995, they have not been able to overnde subsbitutes who make best-
interests decisions eithier |

The court. to my great pleasure mcluded in its decision three or four para-
graphs descnbing the dangers of neuroleptic drugs | had put in some submis-
zipns partly from medical iterature and partly from a couple of important cases in
the United States {the Rogers cases. out of the State of Massachusetis, and Re
Cuardransiup of Richard Roe)

In fact, when this decision came down, | got the signal honour of being
accorded the Quote of the Day™ in the Globe and Ma: And the line they chose to
quote was my statement which went something like. What this case stands foris
the proposition that people are entitled to choose ther own hell * If you've experr-
enced p.ychosis or whatever one wants 1o call it angd youw've expenenced the med-
ications and they're both awful. you have the nght to choose which awful thing you
want And my chents both opted for psychosis

In practice. this ruling has not made much difference 1n psychiatne pavents’
lives One of the problems we have 1s that doctors do not infarm patients about
the nisks of medicanion The law requires that they do so But | must teli you that
in all my years of working i this field, | can count on the fingers of one hand the
number of clents I've had whose doctors have informed them about tardive dysk-
nesta, for example

Back in 1980, there was an inguest into the death of a young man named Aldo
Alviani, who was given something like twenty hmes the recemmended maximum
dose of neuroleptrcs and then had it topped ofl with fifty milligrams of mtra-
venous Valurm There was a little coalition that was formed in connection with
that inquest, and we did a survey We re not pretending it's a scientific survey We
went out and grabbed the first hundred people we could find who had been psy-
chiatneally hospitalized in the preceding two years and we asked them what
they d been told about proposed treatments. whether drugs or ECT We found
that almost nobody was told about the dangers At best. they would be told,

Your vision will be blurred,” or “You're going to twitch ™ We also found, much
maore surprisingly, that 80 percent of them had not been told anything about the
beneficial effects of the drugs At most. they were told generalities like, "This will
make the voices go away " The amount of information people were given was

almost nil And this 1s sbill the case now



There was an interesting article written by a doctor wha was, at that time. the
person in charge of education at the Queen Street Mental Health Centre. He now
runs the sole provincial psychiatric institution in Nova Scotia. He published an
article in a journal called Health Law in Canada. entitled “informed Consent in
Psychiatric Settings.” The basic message was this: If you get a patient admitted to
a psychiatric hospital, don't tell him the truth about treatment. Because if you do,
he'll refuse.

Mental Health Acts

The Ontario standard for admitting people to a psychiatric facility against their
will is that they. as a result of a mental disorder, must present a risk of serious
harm to themselves, such as suicide or self-mutilation: or they must present a risk
of serious physical harm to someone else; or they must be so incapable of caring
for themselves that they are at risk of imminent and sericus physical impairment.
Currently. a person may only be given psychiatric treatment with either personal
consent, if competent, or a valid substitute consent. if incompetent. |n British
Columbia, the moment you become an involuntary psychiatric patient, all treat-
ment decisions are made by the administrator of the facility. There is not even an
inquiry into whether you're capable of making your own decisians. In the Yuken.
you can be civilly committed for damaging property—even your own property!

| den't understand why societies see the need for special laws dealing with
people who are perceived as having mental disorders. We do not have a Cancer
Act or an Epilepsy Act. If anybedy proposed that we should have ways of forcing
hospitalization and treatment on people who have cancer. | think there would be
a huge public outery. But the perception is that somehow things that happen in
your mind are different.

Furthermore, the protections entrenched in the MHA are not enforced. Psychi-
atnists routinely do things that are ilfegal. It happens daily in virtually every hospi-
tal with a psychiatric ward in this province. Doctors are quite unwilling to learn
what the law is. | had the experience last year of going on tour with the Ontario
Haospital Association, which held seminars in six cities to tell people about
impending changes in the legislation around consent to treatment—not just psy-
chiatric treatment. but medical treatment in general. And almost without excep-
tion. no doctors attended. Nurses attended. Record-keepers and administrators
attended. But doctors were conspicuous by their absence,
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Psychiatrists” unjustified arrogance

we're in 2 period of profound societal change in all kinds of ways. And one of the
most important ways is that doctors are being dragged ofi their pedestals. Doctors
have historically believed that MD stands for Medical Deity. That their judgements
are not to be questioned. And institutional psychiatrists have been supported in
this belief by laws that give them immense power over people’s lives,

Some doctors in every branch of medicine have always had this "doctor knows
best” attitude and the feeling that they can just go ahead and do what they feel is
necessary. whether the patients really understand what's happening or not. But
psychiatrists are the only ones who've had that supported by law. We, as a soci-
ety. have officially given them some very significant powers. And they are resisting
like crazy being dragged into what is almost the twenty-first century.

For example. a particular doctor, whom | won't name, was one of the people
consulted about the recommendations of the ECT Review Committee. The Min-
istry held a meeting to say, "Here are the recommendations. and here's what we
intend to do about it.” Leaving the meeting, he turned 1o one of the Ministry peo-
ple and said, "You can pass whatever laws you like: we're still gaing to do what-
ever we want.”

There's a tendency 1o see psychiatrists as expert. even in areas in which they're
not expert. There's a book which 1 would recommend to anyone interested in this
area by 3 man named {onas Robicher, who was both a psychiatnist and a lawyer,
called The Powers of Psychiatry. Robicher doesn't question the traditional role of
psychiatry, which is. in his view, to heal the sick. But he's very concerned about the
expansion of that rale. He doesn't see why we should use psychiatrists to decide
who we should hire. ar who should get the kids. or what was really going on with

Mapoleon.
Pothologizing odd behaviour

Society has an enormously stereotypical view of the crazy person. who is seen s 3
kind of cross between an incompetent six-year-old child and Jack the Ripper. People
are scared of crazy people. People don't want them around. because they don't
know what they're going to do next_ In fact. some studies have shown that theinci-
dence of violence among people with a psychiatric label is as much as seven times
lower than among other people. The typical person who's been labelled schizo-



phrenic 1s an enormously passive individual who's never going to hurt anybody. But
some people with that label do hurt other people, and a few have done so in spec-
tacularly bizarre ways. And then everybody gets tarred with the same brush,

Sociologist Erving Golfman, in his book Stigma. talks about the fact that we
have. as a saciety. expectations of how people are going to behave. We don't, for
example. expect someone to walk into a fancy restaurant and start taking their
clothes off. When people violate the norms of societal behaviour, we're taken
aback. And one of the ways that we deai with it is by pathologizing that behavious,
Instead of saying, "Here's someone wha's done something | didn't expect,” we say,
"Here's someone who must be sick because he's done something | didn't expect.”

We don't ive comfortably with uncertainty. We want to know what the guy in
the next office or the person at the next table in the restaurant s likely to do. And we
get really uneasy when that person violates our expectations. Because we're uneasy
with that. we pathologize it. Once we've pathologized it, we have the expectation
that because the person i1s unpredictable, this may lead to. at the least, embarrass-
ment, and, at the worst. violence. We want someone to do something about it
We don't want unpredictabie people in our lives. And therefore we say, "Let's take
these unpredictable people and put them somewhere where they can be made
predictable, or. if they can’t, at least we don't have 10 cope with them anymore.”

My present view is that mental illness probably doesn't exist. I'm willing te be
persuaded otherwise. given proof. | haven't yet seen any. ! am nat persuaded by
any of the current genetic and biochemical studies. Yes, there are biochemical
eflects of the problems that people have. Yes. if you get depressed. certain things
happen to your brain that are measurable and palpable. But those. in my view, are
effects rather than causes. | have an awful lot of trouble with the whole idea of the
current vogue 1n psychiatry, which is to define everything as chemical and say.
“We don't need to talk to thern: we just need to give them pills.”

“Partnership” and coercion

| would like to see the movement totally disavow the official CMHA model, which
is a partnership model that sees the patient. the family and the care provider
jointly deciding what happens to people. The inevitable cutcome of this model is
that the patient becomes the silent partner. The minute you get joint decision
making, the patient 1s disempowered.

It sounds terrific: it sounds like we're all going to work together in harmony and

gverything's going to come out 5o everybody's happy. But it doesn’'t work. What
you getis a decision made by families and care providers. and the patient is cowed
into assenting to it. This is not a partnership. To go back to my earlier analogy,
nobody would propose a partnership between the cancer patient, the patient’s fam-
ily and the doctor. The cancer patient is in control. The cancer patient decides to
have chemotherapy or radiation, or not to. | think this is really 2 central guestion
and that any suggestion of partnership should be immediately shunned.

What we really need is to get rid of institutionalization and to have community
alternatives that work because psychiatric survivors are invoived in their design,
implementation and operation. We need nonthreatening alternatives: things that
people will come to by cheice because they find them helpful.

Coercive treatment simply does nat work. You drag people in and you forcibly
medicate them and subject them to coercive measures, and this alienates them
from the svstem designed to help them. You get them saying, “( will never go back
to that place. because of what they did to me.”

What we need to do. | think, is remove the element of coercion. We need to have
things available to people who are struggling. people who are in anguish, people who
want help. And we have to avoid imposing on the person what we think is good for
them. The only one who is entitled to decide what's good for a person is that person.

[ want to end with a little anecdote: A number of years ago. a friend of mine
reparted attending a session at the Clarke institute of Psychiatiy (Toronto’s presti-
gious research facility and teaching hospital] designed for a group called Friends
and Relatives of the Mentally lll, which is a sort of analogue to Friends of Schizo-
phrenics [which has since changed its name to the Schizophrenia Society]. One of
the fnends and relatives in the audience got up and confronted one of the doctors,

. saying, "Why is it so hard to get our family members int hospital? Why can't you

take them in and treat them?” And the docter’s response was. “Well, we used to
be able to do that. but now, when we do. Phoenix Rising gets on our back.”

O

“Losing it” in Banff
At the Banff conference where Carla McKague and 1 put on a workshop
together, Phoenix Rising was supposed Lo be my topic. But instead, 1 spoke

abour myself, and about psychiatry, and about drugs. | talked about the fact
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that it was legal to force people to take horrendous drugs like Haldol, byg
illegal tor people to voluntarily take drugs like marijuana and 1SD. | sajq
these were infinitely less harmhbul than psychiawic drugs and could actually
make people feel good. [ remember Ryan telling me afterwards that she'g
heard a gaggle of scandulized feminist therapists in the elevater complain.
ing that one of the speakers at the conference was pramoting street drugs. |
was delighted.

Unfortunately, however, T went crazy at tins conference. For one lhing,
being surrounded by hundreds of mental health protessionals was very
frightening. And then, I'd had a couple of sleepless nights before the con-
ference started.

Ryan. who had come with me. was taking Ritalin ar the ume. Her psychi-
arrist prescribed t tor her. Ritalin is routinely given o children labelled
hyperactive. [ts an amphetamine that is mystenously supposed to calm dif-
ficult children, and is not generally given to adults, as it makes them speedy
But Ryan was an exceedingly odd persan and she told me Ritalin made her
stap hallucinating, and nothing else did. | had gotten Ritalin from her a cou-
ple of times before 1o stay awake at work after being up ali night. And at this
conference, I was taking it every day. [ didnt sleep the whole time.

I was also under enormous stress [rom the possibility that I'd get the
CMHA job. T got owt of bed abour 3 a.m. on the last night of the conterence
and went outside with my tape recorder, which I'd brought with me to inter-
view people for “Analyzing Psychiatry” a radio program 1 was putting
together for the CBC “ldeas” series (which was broadceast in April 1990,
another program L did, “By Reason of [nsanity.” was broadcast in November
1991, The huge flood of letters from ali over Canada responding to the first
show, in particular, confirmed for me how many people are concerned about
psychiatry). | had thought 1 could get some mental health professionals at
this conference to incriminate themselves on tape. But [ never did. T went
nuts instead, [ went owside with the tape recorder and sat on this beawiful,
grassy slope in the dark, sobbing into the microphone about how [ wasn'
going to he able 10 work for the CMHA—that it would kill me to try. And 1
went on al tiysell about being had.

Meanwhile, the Alherta representative of the CMHA's national “con-
sumer” network had been slated to facilitate the consumer caucus, where

we were supposed (o come up with recommendations (o the canference,
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and then represent consumers at the closing plenary session. But she'd been
feeling like she couldn handle it, and had asked me a couple of days ear-
lier if [ would take over tor her "Sure, no problem,” I'd burbled, high as a
Kite on voffee and Ritalin,

This major task was completely unrelated to what | was supposed to be
doing. 1'd also made an appointment o interview Jeffrey Masson that morn-
ing. | was sleepless and excited and high and stressed out. Scary faces siared
forming and changing before wy eves. Outlines were wo sharp, colours
painfully brnght One false move on my part would result in unspeakable
peril. Somevne was out 1o gel me, and [ didnt know who or why, The only
way out was 1o kill myself.

Aler T went back to bed around 4 a.m., | started alking (o Ryan about
my impending suicide. [ demanded a Jot of attennon from her that night,
and she wes generous with her ime and caring. But when | finally let her go
to steep, T was still in the land of extreme strangeness.,

At 6 am. I phoned Masson and cancelled our interview. Then 1 phoned
a woman psvchiatrist with whom 1'd booked another interview and said, 1
talked 10 you yesterday, ' the one duing a show for the CBC. And I'm
crazy, right at this very moment. Can | come talk to you?” She replied. "No,
T'm afraid T'm busy” [ was lucky. 1f she'd agreed 10 see me, [ probably would
have landed on some back ward in an Alberta mental hospiral. completely
dysfuncuonal on psychiatric drugs,

By 7 a.m. | was staggering around cne of the sumptueus lobbies of the
Banff Springs Hotel, going up to mental health professionals and saying,
“Eli, 1'm having a psychotic episode. Can you help me?” Fortunately, they all

Signored me. 1 called the Alberta woman and told her T couldnt facilitate

anything that day, as F'd gone out of my mind. She said not 1o worry—she'd
slept well lor a couple of nights believing she was ofl the hook, and now felt
relaxed enough o manage.

Then Twent back 10 the room, and Ryan (who is a saint) gave me a bubble
bath and then very gently told me that Tshould he down and close my eyes,
even if L couldntsleep, because | needed rest. She held me and talked to me,
humorously and kindly. She kept telling me 1 was going to be okay. 1 cried
quite a bit. By the time the final plenary was on, I'd stopped being crazy and
Just fele very, very ured. Bur [ attended 1t anyway and went up o the mike
and said, "1 know I've been a squeaky wheel at this conference, but I'm
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asking you 1o invite me back o the next conference anyway.” They did, and
the following year [ had the opportunity to hear Kate Millett, author of The
Loony Bin Trip, say what she thought about psychiatry. She was inspinng,

t thought it was interesting that the {irst and second times [ went mad, |
got professional help—hospitalization and drugs—and stayed crazy for
months, and the third time T got help from a friend who wasnt scared
because she'd been there herself—and it was over in a few Liours.

Leash law

In that same year, 1989, I was asked 1o speak at an event at PARC——the
Parkdale Activity and Recreation Centre. PARC was a drop-in, mostly for
people who'd been discharged from the Queen Street Mental Health Cen-
tre. Parkdale is a psychiatric ghetto, full of heavily medicated people living
in hideous boarding homes. The event was about a proposed “leash law”
Ountario was planning o pass legislaiion whereby, if you didn’t comply with
your treatment plan—that is, see your psychiatrist and take your drugs—
after you got out of hospital, the mental health establishment could jerk
your leash, so 1o speak, and lock you up again.

The government was about to hold public hearings on the leash law, and
this forum was to let crazy people know why they should go 1o these hear-
ings and tell the politicians that the law was unaccepiable. 1 wold my own
story and talked about how hideous it would be if this law were passed.

The leash-law forum was where 1 first met Randy Pritchard. He wasn't
one of ihe official speakers, but he got up afier the rest of us had spoken
and 10ld the crowd that he was on a Warrant of the Licutenant Governor,
having been lound not guilty of a crime by reason of insanity. He spoke very
persuasively and movingly about his situation. Many years earlicr, he had
become involved in a plot to assassinate the prime minister alter martial law
was declared in Canada. He'd been caught in Ouawa with the key to a
locker that had explosives in it. He'd wanted 1o plead guilty but hns lawyer
persuaded him 1o plead not guilty by reason of insanity. He did time lirst in
Oak Ridge, and then on the lorensic {criminal) unit at the Clarke Tostitute
of Psychiatry. He described what life on a WLG was like and said that if we
let this law go through, we'd all be in the same kind of trouble he was in—
il we looked at somebody sideways we could get locked up again.
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{ was very impressed with Randy He came up to me when the event was
over and asked what 1, as editor of Phoenix Rising, could do o help the
human rights group he'd started for forensic patients (those involved in the
criminal aspect of psychiatry) and their tamilies. 1 teld him the magazine
was on its way out and that 1 doubted 1 could do anything much for his
group. He told me that he didn't agree with my antipsychiatry stance com-
pletely, though he thought I had some good points.

One of the people who put ogether the leash-law forum was David
Reville, Davids experience in psychiatric hospitals led him into community
activism, which eventually led to what he calls Big P Politics. During terms
as Toronio City Councillor, Member of Provincial Parliament for a down-
town Toronto riding and Special Adviser wo the Premier (back when Ontario
had an NDP government), he not only remembered where he'd corme from
but spoke zbout it often, in order 1o keep crazy peoples issues on the agenda.

@)
David Reville

I met Don Weitz soon after | came to Toronto. in the 1970s. He was meeting with 2
bunch of crazies who at that time called themselves the Ontaric Mental Patients
Association, which later became On Our Own, That was my first experience with
self-help, which was what got me started in understanding that if you work together,
you can support one another and leel better about yourself. And maybe, if you stay
together long enough and ligure out what's going on. you can make some changes.

One of my first big natianal things. as a survivor, came out of the Ken Kesey
movie One Flew Over the Cuckoo’s Nest. CTV wanted to do a show about whether
that movie was realistic. They were looking for 2 crazy. but they couldn’t find one.
Most people wouldn't admit it; most people were trying to pass for normal. But
they found me.

When | was quite young, this nice shrink had told me | was incurably mentally
ill. Then | went into the Big House in Kingston [Kingston Psychiatric Hospital, a
provingial facility). 1 felt it was intolerable. | started to write about how horrible it
was. and | decided to smuggle my work cut. [David's story was eventually pub-
lished in Phoenix Rising.]

Anyway, CTV wanted me to go on Canada AM to say whether the scenaria in
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One Flew Quer the Cuckoo's Nest was possibie. Whether it could really happen
today. [ said, "Ol course, | even recognize the people in the film.” Whoever did
the casting was so good that | felt like 1 lived with those guys. We didn't have any.
body quite as bad as Big Nurse. but we had people who were trying out for the
part. It was all so true.

After that happened. all kinds of people began to call me up and say. “"You're
our team crazy.” | then did CBC-FM shows with Dan and others. and ¢ started to
build my reputation as a guy with the stigma who could tatk about it. That started
to spread. People who wanted to do something about mental health would cail
me up and say. "Oh, you're a crazy who can manage in a meeting. Arnazing. Your
medication must be really well adjusted. | always thought crazy people were stu-
pid. but you're not.”

You can be crazy and smart. Crazy does not mean stupid. Lots of people think it
does: many of them are psychiatnc service providers. | had a big fight with 2n atten-
dant on the ward. Because | was crazy, he refused to believe that | had a university
education. Granted. most of us didn't. because we'd been struck down teo soon.
He said to me, "Wait a minute: irregardless of the fact that you've been in univer-
sity—" and | said, “lrregardless is not a word.”

I've been doing this for twenty-seven years, During the first several years, there
were hardly any of us. We were worn out, bummed out. burned out. Now there's
all sorts of action. New leaders are coming forward. People in little tiny towns are
saying, "Yeah, I'm crazy; yeah. | want to join this group; yeah, | want to feel bet-
ter about my experience: yeah, | want to do something.” | am so excited about
seeing crazy people taking power, making our movement grow. Everywhere § go in
Canada, | can see it happening. It happens in different ways in different places. of
course, as it should. But it's happening from the Yukon to Newfoundland. We're
starting to find some people who are prepared to listen to what we're saying. The
trick is to keep it all going. We need not enly to have more people involved. but
also to have them doing more kinds of things, wherever they're located and what-
ever they care about. Because we care about all kinds of things.

One ol the things I'm most excited about is the seven or eight survivor busi-
nesses that have started in Ontario. | think that's the frontier for us. where crazies
have their own work. run by crazies. Where you have real work to do and you get
all the benefits of that. You're paid real money and you're expected to do the job.
It's not like some sheltered workshop, where you're paid a few pennies per hour
and nobody really cares whether you put the washers in the bag. You have 3 real
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job: working conditions meet your needs. and you deliver what you can deliver.
you gel a pay cheque and you know you've earned that money.

| feel quite guilty about the quality of my survival. | own my own house. My
life is quite different from those of most survivers. My connection is that | do
know how it feels to be pushed around. And that I'm still afraid. Mot about being
¢crazy. but about what they'll do to me if they catch me again. My craziness is my
problem. and | can cape fine with that. | have my own strategies for it I'm just
worried about being in four-point restraints (tied up by the wrists and anklesj;
being locked up and shot up and fucked up.

} think that my psychiatric experience has hurt me in ways that I'll never get
over. U'll always feel damaged by the way society has responded to my label. But if
somebody came along and “fixed" me, | wouldn't be myself anymore. And that
would be a problem for me, because all that stoff is part of wha | am. Part of who
| am is baving been on the viclent ward. where | was horrified, but | also learned
a lot. | weouldn't give up that experience for the world, because | learned so much
about power relations. And otherwise | probably wouldn't have believed that
things like that could happen. | was a nice, middle-class kid.

Cur Turn
Shorttly alter the leash-law forum, Hugh Tapping (who had previously rec-

ommended that 1 try for the CMHA job) asked me to join a commitiee
called the People Unlabelled Network (PUN), whose purpose was to

. choose people from Ontario who would be subsidized to attend Qur Turn,

the first ever national conference for crazy people in Canada. Qur Turn took
place in Mentreal, in November 1989, and was set up by the Regroupement
de ressources allernatives en sanié mentale du Québec fthe Coalition of
Alternative Mental Health Resources of Quebec|, with support [rom the
CMHA. But the CMHA had very little presence at it

Hugh Tapping had the task of finding Ontanians to atiend this national
conlerence. He invited me and four others to lorm PUN, so that he wouldnt
have 10 choose people on his own, arbitrarily. PUN wrote 1o all the CMHA
drap-ins and other appropriate places, announcing the conference and say-
ing, “If you wan 10 autend, write and 1ell us why.” We received hundreds of
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letters from peaple all over the province, and chose the people who we fes
would both get the maost out of the conference and bring the most to 1t

Former and current mental patients of all poluical stripes came to Qur
Turn from all over Canada It was invigoranng to be at a conference with g
coupte of hundred other people who'd been locked up and gotten out and
were willing ro ralk about 11 Who were proud of having lived through it

I presented one hall of a debate on the pros and cons of psychiatne
drugs The man who was detending the drugs was very sweet and gentle, u
was not at all a hosule debate

One of the best events was a perfotmance by the Puzzle Factory, a thearre
troupe for psychiatric survivors, founded by 1. E Roze The show, directed
by activist linda Carter, was called Bruin Forest, or How Do You Slam a Revoly-
g Door? [t was an awesome mustcal. alternately hilarious and deeply mov-
ing In one piece, a woman walked around with a g bux over her head,
open at the front so you could see her face, and raiked o the audience from
inside this hox There were bits about medications. social work and so on
There was a manuacal doctor dohing out mulucoloured pills 1o everyone At
the end there was a wedding in which the hnde was atall, hearded manna
fabulous gown and the groom was a woman in a twx Then the aclors invited
people {rom the audience to dance with them on the stage

Two of the speakers at Our Turn were Lowse Pembioke. spokesperson of
Survivors Speak Out, a radical ergamization in London, England, and Judi
Chamberhn, author of On Qur Qwn Patient-Controfled Aliernatives to the Men-
taf Headth Systemand one of the lounding members ot the U S mad movement
Judh talked abawt the survivor-run advocacy centre she helped found, Lowse
spoke ahout the need for “rage rooms™—safe, soundproof places where peaple
can scream, tut things and express their rage. tather than having it suppressed
by drugs I'll never forget Louwses description of heing held down on the floor
by two nurses while another gave her a necdle in the ass She thought, "One
day, [m gomng to tell people about thus ™ | think we all wanted 1o crv when
she said that, and at the same nme wanted to jJump up and down and cheer

Judiand Louse both spoke about the term “psychiatric survivor” and how
they'd been labelled ‘consumers ™ Lowse had felt much more “consumed”
than “consunung” in hier relationstup with psychiatry Judiralked about why
the word “survivor™ was used 1nt the States. where there 15 a nauonal con-

sumer organization as well as a nabonal psycluatrie survivor orgatuzanion
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she spoke of our strength 1n having survived psychiaine treatment At the
end ol the conference we voted on what we should call ourselves, and he
majonity veted for the tenm “psychiatne survivors ™ For many, Our Turn was
the first contact they d had with the mad movement Peoaple spoke about 1t
for vears afterwards with grantude and amazement

The Regroupemem de ressources allernatives—ihe group that put on
Our Turn—s one of two coalinons dealing with psychiatne patents’ issues
in Quebec The other s AGIDD—Association des groupes d'intervention en
defense des drots en sante mentale Ju Quebec, or the Association of Men-
tal Health Rights Advocacy Groups ol Quebec Paul Monn helped found
the first mental patients” nghis group m Montreal, which was the precursor
of AGIDD Paul worked with psychologist David Cohen on Guide critique
des medieaments de Udme (A Criical Guade to Psychotropre Drugs) He has also
collabarated with David vnvother research projects mn the area of psychiatry
Although e 15 not a psychiatne survivor himself, he has tned his best 10
change the psychuatne system He has a Ph D sociology and currently
cootdinates a communiy group, he hopes to contribute 10 the movemem

w part by developing networking hetween community groups and the aca-

demic held

O
Paul Morin

In 1976 | spent four months 1n Europe and came across the movement to close
psychiatnic hospitals in ltaly One of my uncles had been psychiatrized As some-
one who became politically aware in the 19603 | ve always been interested in the
question of normality | have a degree in sociology and another 1In communications

I'think its a question of sensibility If you question the concept of normality
and you are interested in human nights you want to confroni psychiatry

My involvement with the movement began about 1980 | met with other peo-
ple in Quebec City some of whom had been psychiatrized including a good friend
of mine We founded the first patients' nghts group in Quebec At the beginning of
the 19803 there was anembryonic alternatives movement in Quebec, same self-help
Eroups some therapeutic communities Some were led by psychiatnzed people

At the beginning we were about eight or ten people We focussed mostly on
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what we considered to be the law that most needed changing—the public

guardianship law. Under this law. if a psychiatrist found that you were incapable

of looking after your money, it was impossible for you ta refuse treatment, The
guardianship law was an easy target, because it clearly didn't make sense,

The public curatorwas abad administrator, so we were able to focus onthe admin-.
istrative aspect. We made an impact in the media and quite rapidly established our
expertise in that field. And we made a ninety-minute video with testimonies by psy-
chiatrized people, including ane of the “guinea pigs™ of the Cameron experiments.
We showed that video. which promoted the abolition of psychiatry in Quebec. all over
the province. It was distributed by a group called Video Femmes in Quebec City.

The group we started was cailed AutaPsy. and there were other AutoPsys in
Shawinigan and Montreal. AGIDD came out of AutoPsy. Quebec has twa federa-
tions. One is AGIDD, the human-rights coalition, and the ather is the Regroupe-
ment des ressources alternatives en santé mentale du Québec, which is focussed
on develaping alternatives (self-heip, crisis centres, housing. etc.}. Right now
there are thirty-six groups in AGIDD and almost a hundred in the Regroupement,
We were the first group focussed on rights. There were already some self-help
groups and some focussed on housing.

Solidarité Psychiatrie began in 1979, They produced sensitization materials:
mavies. hooks and videos. There was also an emphasis on public speaking and on
creating alternatives to psychiatry. The group was started by a professional.

| think there are fifty or sixty self-help groups in Quebec new, but there’s only
ane that's controlled by survivars. as far as | know. And there 15 a split in that
group. | heard. between those who are more radical and those who consider them-
selves “users” of mental health services.

Since 1982 we've had user committees [patient councils] in every psychiatric
haspital. by law, but they are not really effective. it's kind of perverse. but the big-
ger the hospital, the more money the user committee has. Mast of the people in
haspital have real problems. and it's very hard to orpanize them. AGIDD doesn't
really have encugh resources.

Right now we have about fifteen regional advocacy groups whose mandate is
to defend and promote the rights of people wha have been psychiatrized. Qur
mandate is not written into law, so we don't have that much power, but people
can come ta us and ask for help with welfare, or unemployment insurance, or
changing their doctor, or il they have problems keeping their children—anything
that concerns the question of rights.
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I think the question of rights requires the unification of marginalized people.
It's a very political thing.

| think if you did a study of the user committees, you'd find that they're not as
effective as they should be. And AGIDD cannot really denounce them, because
they're part of AGIDD. If AGIDD had more money, there could be a full-time job
for someone making sure that the user committees are functioning properly. And
il we had more resources. we could get the self-help groups more interested in the
guestion of rights.

We have hired ten psychiatrized people who will be trained to train others to
defend themselves. We don't want to take charge of people. Ideally. we'd just like
to give out information and get people doing what needs to be done. with the
offer of help if they need it. What we want to develop is peer advacacy.

AGIDD’s advocacy mandate

AGIDD has a proactive mandate. For instance. there is a new civil code in Quebec,
as of January |, 1994. When two psychiatrists evaluate you as dangerous. a judge
must agree with them in order for you to be commutted. But you can have a lawyer
and be heard by the judge as well.

We have aceess to these judicial documents in Monteregie, where | work. So we
went to the hospital and said “We want to see so-and-so. We know they are being
kept against their will.” That created a fuss—we've been kicked out of two hospitals
because they didn't recognize our proactive mandate, and it is not in the law. We've
tried to settle this: we've written to the Department of Mental Health of Quebec.
The stalf says, “Yes, the collective is right. they have a proactive mandate " But the
chief psychiatrist says, "No. we won't answer their questions.” So AGIDD will write
directly to the Minister and ask whether or not we really have a proactive mandate.

We have some problems going into the hospitals anyway. We can go anly
when we are called. And people don't necessarily know us. Once we've made our-
selves known, people recognize us and ask us for information. But just seeing our
poster on the wall doesn’t make people call us.

It depends on the government. The lobby group composed of the families of
psychiatrized people is pushing really hard for legisiation that would make it
easier for them to get their relatives incarcerated and forcibly drugged. The balange
seems to be tipping away from rights. But we'lt see. Psychiatrized pecple now
have the right to be heard by a judge; if, {or instance. I'm vour father and | want to
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have 2 warrant from the judge to commit you, the law says you must be informed,
We are doing some research on this.

The problem is, people will be heard by a judge. but the judge will almost always
agree with the psychiatrist that the person before him is a dangerous madman,

At best. 1f you have a very, very good case, you can ask for an intenm judge-
ment. The hospital asks to keep you twenty days, and the judge says it should be
seven, And you can go to the judge and say. "I'll get another expert.” But that's a
pretty expensive thing. Getting an expert opinion from a psychiatrist that will be
favourable to you can cost six or seven hundred dollars, Il you are on welfare, the
government will pay that. But the problem is. if you have a3 minimum-wage job
and make six dollars an hour, you are not eligible for assistance.

Alternatives?

Here in Quebec the movement is really an alliance between people who have been
psychiatrized and people you could call professional or semiprofessional. The
question to be asked 1s. has that alliance produced a real alternatives movement?

The Regroupement has dore a study on people who use its resources, and
almost all of thern have continued to be involved in psychiatry, If you are having
serigus emotional problems, there are only the hospitals. There are places you can
go if, for instance, your mother just died and you're depressed. They're called psy-
chosocial crisis houses. But the crisis centres are quite selective. They are there to
lessen the load on emergency rooms. If you're wild. you're taken to the hospital.

We want to work on peer counselling: we think that's the way of the future. And
we want to develap cultural interventions also. We'te working with another com-
munity group that's well trained in the technique called Theatre of the QOppressed.
We've programmed a series of eight performances, and ail the actors will be psychi-
atrized people. But this was not initiated by psychiatrized people.

in groups that belong to AGIOD, the president must be a psychiatrized person,
and the board must have a majority of psychiatrized people. There is no such
specification in the Regroupement. Hall the board must come from a group that
says its board has a majority of psychiatrized people. But that doesn't mean the
Regroupement representative is likely to have been psychiatrized,

Right now there is a fuss about the question of self-help because most of the
self-help groups are not controlled by psychiatrized people. The Regroupement
has developed 2 position paper intended to create debate on this topic. It talks
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about the difference between sell-help and people being helped by others.

Just recently | learned that the ex-coordinator of AGIDD was doing a training
session for a self-help group in St-Jean. And the president of the group, who has
not been psychiatrized, said, “There's no need to be so precise. We are in mental
health. and the people are not that intelligent.”

Last year. there was 3 Regroupement conference. One of the speakers was
Daniel Dore, one of the members of Les {réres et soeurs d'Emile Nelligan. (This
means “The brothers and sisters of Emile Nelligan.” Nelligan was a nineteenth-
century poet who spent most of his lile in a mental hospital in Montreal and died
there. Les [réres et soeurs is a loose group of fifty people who began as a committee
of the Regroupement.] He said "I want to compare the activities of a so-called self-
help group with those of another kind of group.” He talked about the activities of
these two groups. Then he said, "Well, the other group is the child-care centre
where my son goes.” So, there's really 2 problem with the sell-help movement,

i think the Quebec moverment’s greatest accomplishment is the fact that the
government has finally recognized and focussed on the issue of rights. But it's
very difficult because family groups are pushing in the opposite direction. | don't
know if this focus will stand very long. But I think it's a good thing.

I've been in the movement for fifteen years. and now we have more leverage and
more money. So | think there's progress, and there's more balance. Some psychia-
tnsts are really apprehensive about our group. Pethaps they exaggerate our paten-
tial. but theyre kind of fearful. That's 2 good thing. And more psychiatrized people
have become involved. That involvement is fragile. but | think it’s important.

O
Les freves et soeurs d’Emile Nelligan

In the early 19805 there was an underground movement in Montreal, It helped
pecple get out of hospital and hide, and it togk care of them until they got over
their problems. Now that's too dangerous; there is better coordination between
mental health and law.

In 1984 there was an event called Polycolture—an international festival of cul-
ture ard madness. it was put on by AutoPsy. There were many videos and other
kinds of art. This was dane again in 1987 and in 1990

Between 1985 and 1989 many self-help groups came together. There were
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alliances with community workers, some of whom called themselves professionaﬁ
Some weie on power trips. There were many programs, services and activities, They
was an emphasis on housing. sacial activities and community-oriented programs

The gavernment's stated wish to be partners with users of mental health ser.
vices has been a waste of energy. Money has gone to "self-help” and advocacyf
graups led by professionals, and the pawer has never been in the hands of psychis.
trized people. People have become involved who just wanted things for them-
sefves: money, jobs. They join groups without having any philosophical or personal
background in the area. They have good intentions, but often they have stronger
personalities than the psychiatrized people and end up having all the power.

The crisis centres created because bureaucrats wanted to lighten the load on
hospitals are mini-institutions. People bring their drugs with them. Mostly the
centres provide accupation during the day and a social netwark.

The ideology of alternatives, which had always been important here, fell apart
after 1989, when the mental health policy came in. There was a shift to institu-
tional practices. The government causes divisions between groups. When there's
no solid basis, it's easy to divide people. "Partnership” makes groups dependent
on the government. The funding comes with rules and outside contral.

Government “help™ has meant the end of political salidarity. Groups fight with
each other and then go to the bureaucrats to look for answers, Psychiatry-oriented
groups discredit real alternatives and people who are critical of the medical model.

O
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The Onuarie Psychiatric Survivors” Alllance (OPSA} was founded on Janu-
ary 27, 1990, by the Oniario participanis of the Our Turn conference.

One of the people who helped start OPSA was Pat Black, then executive
director of a mental health agency called Friends and Advocates Etobicoke
(FAL), Jocated in a suburb of Toronto. FAE was extraordinary hecause it
was user-run. The board members were all ex-patients, and the member-
ship determined everything that went on in the organization. It seems
iromg, thinking about Pat, that we later warned people against ever involy-
ing mental health workers in their organizations, because they would take
over and screw everything up. But very often that does happen.

Nevertheless, Pat and another FAE staff member who wasnt officially
crazy—and a couple of other people who were the spouses of crazies—
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founded OPSA, along with the rest of us, who were crazies We had a very
contentious debate at the first meenng that ended with the decision that only
psychlamc survivors would be allowed 1o vote, although others who sup-
ported our principles could participate in meetings and wnfluence discussion,

We discussed whether the term “psychiatnic survnor™ should apply only
to those who had been locked up, or also to those who had been labelled
and drugged but not incarcerated Losing your freedom and being totally
ander the contiol of other people 15 a very different expenence and puis
you 1n a different posiion, poliucally, from voluntanly seemng someone to
get help and bemg able to go home at mght But in the end. we decided you
had to have recerved psychiainc treatment of some kmd. but not necessar-
ily to have heen incarcerated

Soon after that meeting. we connecied with Pat Cappont Pat 1s a crazy
person who co-founded the Gerstemn Centre, a nonmedical crisis meerven-
non program in Totonto, the Supporuve Housing Coalinon, which develops
housing for crazies, the Advisory Commuttee of Ontano’s Psychiatne Patent
Advocate Office, and the Ontano Advocacy Commission. an altempi to
develop and deliver advocacy services to “vulnerable adulis™ (which has
since been scotched by Ontanos Conservauve government) She is the
author of Upstarrs w the Crazy House and Dispatches from the Poveriv Line

Pat had fundmg from the Commumty Mental Health Branch of the
Ontario Mimisiry of Health to run the Leadership Training Program (later
called the Leadership Facilitanon Program) Her official mandate was to
irain people 10 sit on menial healih-related boards and commutiees, wn order
1o be part of "partnership * The 1dea was that any beard or commuiiee that
dealt with mental health 1ssues should include reaipients of mental health
services so that they could try 1o make the systeni more responsive to ther
needs. (The smariest thing ['ve ever heard about parthership, which I've
often quoted though | have no 1dea where 1t comes lrom . 1s “How can we be
partners when you're n a white coat and I'm 1 pyjamas?’)

Pat would get together with crazies to talk 1o them about functioning on
boards and committees and teach them about rules of order But leadership
facilitanon was a lot more than thar It was about power and choice Pat
encouraged people to talk about therr own expenences, which mevitably
led 1nto poliical discussion. Over the years, she has mspired countless peo-
ple who didn't have any hope unul they met her
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O
Pat Capponi

After | got out of the hospital in the 1970s, | lived 1n a psychiatnic boarding home
in Parkdale | edited The Cuckoo s Nest. which we did from the house 1t was just
people in the bearding home. trying 1o say what it was hke there [t was a very
dirnky. tiny httle paper

That s the first time | came up agamst something that s been consistent ever
since This little parade of professionals came up to me and said, "You can't call it
The Cuckoo's Nest That's very offensive ™ And | said, "Excuse me. I'm a crazy.
and I'm not offended " That same kind of dialogue has been going on ever since
[Pat has always insisted an using the word “crazies ™ and gets a lot of flak forit )

Anyway. after | got together wath David Reville, we went to the papers with a
story about our working group on boarding homes The Globe and Mail picked it
up It was called "Nowhere to Go "

David and | orgamized a lunch in 3 commuttee room at City Hall that was to
approximate a lunch in a boarding house We inwited the mayer and cntics of the
Mimistry of Community and Social Services from the legislature to have lunch with
a bunch of crazies We served baloney sandwiches, and little packs of Smarties
that were supposed to be people’s medications The “pharmacist” went around
from person to person filling everyone's little cup We passed them all around
because of course that’s the way it happened in the boarding house you'd end up
getting somebody else’s dope We had a bag of cockroaches And we decoraied
the commuttee room with cobwebs It was pohtical theatre We were trving to
highlight the condinons in boarding homes

The mayor came  He toyed with tus baloney sandwich He sort of opened it up,
and said. "Oh. shit " To be as realistic as posstble, we'd left the sandwiches out
overmght, and they were really dned out

In the early 1980s. | developed this proposal lor leadership facilitation, just for
the Parkdale area, called "Looks Like Up " I'd gotten into a fight about a personnel
thing | sided with a staff person who the Ministry of Health was trying to fuck
over, for being a mavenck They said they'd only fund 1t of | shut up about this
other thing As soon as they told me the choice. | was on the phone to the assis-
tant deputy minister in charge of mental health. telhing him | was going to orga-
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)



This staff person had taken substanbal nsks, ncluding grang me the “daily
movement sheets,” which showed wha'd been biled—who'd died. ) mean And |
would print these So they really wanted 1o get her It seems to me, 1if you let
somebody hang out to dry who's helped the movement, nobody's going to be
brave enough to do that anymore

Some years later, | was sitting on the board of the Gerstein Centre | was on
frve or six different committees, and 1t was killing me Especially the buinng com-
mittee. Just the impact of the stupidity of the terviews You had to choose from
the existing stock of service providers So | got mad. And they said, "Go get some
other people. then ™ And ) said, "How can | go get anybody when I'm sitting 1n
these committee meetings all day?” | was given an office at Gerstein. and | started
the first leadershup group

t'd found a lot of people dunng the hearings on community mental health legis-
lation [the “leash-law” heanings], where they'd come out and told their stones,
often for the first ime it was just a matter of playing “connect the dots * Here were
all these people thinking they were all by themselves, and | got them together We
had the cpportunity to connect, put stuff on paper. get stufl on wdes Suddenly
peaple were seeing each other in a different light. in terms of “What can we do?”
rather than, "We're persecuted ™ It was very coo!

tnibially, the pont was to prepare people to it on boards and committees so
that they could influence mentai health policy But it quickly got inta how to sur-
vive the manipulation And then we figured out that we had to get the service
providers” heads straight. or they'd massacre us They were kiling us with their
games, so we had to make them realize the games they were playing That process
constantly evolved The expenence of the people participating changed from
month to month, the problems. the scape. It went from "How do | make a
motion,” at the beginring to very sophisticated strategy stuff at the end—"How
do we talk to these people and make them actually hsten?”

| had lunch recently with a guy from Hong Fook Mental Health Services. which
15 for Asian crazies—meostly Vietnamese, Cambodian and Chinese David Reville
had got me on the board of the Clarke Insbitute of Psychiatry, and | got this guy
on, and then | left | didn’t expect to abandon fim on that board. and | sbll feel
bad about that He needs another crazy on there But he's wonderful

! worked with the Hong Fook group | was worried about whether it was cultur-
ally appropriate for me to be doing that | told them | drdn't think it was going to
work. but they all voted and decided they wanted me to do it Their cultures are
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very g on respect for authonty. respect for the doctor And there's 3 deep, deep
shame They have a lot more to overcome, In a way Butit's wonderful—the crazies
have already separated from Hong Fook They've got their own organization now.

Watching this guy negotiate those mine fields on the Clarke board, and having
seen fifteen crazies from around the province wnite provingcial mental health policy—
those kinds of things make me feel like the leadershup program really succeeded

i"'ve learned so much about the inherent worth of people And that's botb ele-
vating and a killer |t was so hard, in every group | ever worked with, even though
nobody ever whined or said "Poor me"-—but just hearning those stones! You leel
this great pride, butit's balanced with all that pan

I'd like to see our movement develop strong regional connections before we get
to the wider ones. because 1t's too easy to become distanced from what's on the
ground | also want 1o see stronger ¢ross-disability connections The similanties
between us and people labelled physically disabled blow me away Somebody sit-
ting in a wheelcharr who's irying to take control would run into the same games,
the same waords So you really shake people cut of the idea that "This happens to
me because I'm schizophrenic 7 It happens to anybody who's different. Jo
strengthen those bonds would strengthen all of us We're in the middle of a nghi-
wing wave now. and we need to broaden the movement (f we'te going to keep
fighting

Above all, | want indvidual people to recognize enough about their self-waorth
that all else follows, so that any act of iImpinging upon someone’s autonomy 1S
mek with legal and intellectual force.

OPSAS early days

Pat offered 1o do leadership faciluanon with the non-Toronto people on the
OPSA steenng commutiee—her program’s funding paid for them 1o travel in
and stay at a hotel {or the weekend She'd have a leadership session wath
them. and then we'd have a two-day OPSA meeung We'd have long Satar-
day meeungs where people were alreacly tired alter the leadership facihta-
tion program on Fnday, and then a group of us would party on the Saturday
mght, which made the Sunday meeungs even harder 1t was not an 1deal
way to do things 1t was exhavsting And the paricipants were 1n many
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cases people who had very quiet hives otherwise, and then all of a sudden
there'd be these weekends from hell, wath all this work and all these new
ideas But it allowed OPSA to be a genuinely provincul orgamzauon

At the meenings, people lrom different places would walk abowt what was
happerung where they lived, and we'd try o deaide what OPSA should do
{ know that a lot of the people who attended, both [rom Toronio and from
elsewhere, were really happy about these meetings and felt they accom-
phshed a lot But alter a while, 1 didn't {eel that way 1 found the meetngs
remendously (rustrating 1t was wonderful getung together and finding out
what was happenung elsewhere, but there was nothing happemng at home

tn other parts of the province, people were starung groups, or transform-
g groups o which they already belonged A CMHA group would say, "Okay,
we're part of the CMHA, but we can alse have our own group here thats part
of OPSA ™ People were talking 10 each other about what had happened to
them and feeling bener abour themselves, which was great A lot of people
were also jonnng boards and commutiees of memal health bodies, puting
ume and energy into these meetngs where, 1 [elt, they were tokens and noth-
g was going to change as a result That, [ found depressing, u seemed like a
sad waste of ume ! wanted the provmaial office 10 be oore active T wanted
to be producmg a publicanion, T wanted 10 make the orgamzanon bigger
and get more people involved And I wanted OPSA 10 be tunded

In March 1990 there was an event in Ouawa called the Federal/Provin-
cial Consullanon on Menial Uealth, where the provincial government
brought wgether nuws and bureaucraws to talk about mental health pohey
This came abourt as a result of the “consumer parucipanon” Weology Each
of us crazies had to sitin a small discussion group with some ol the bureau-
crats and 1alk to them about some aspect of pohey One of the people i my
small group was John Trainor Tranor, a mental health professional who
had previously worked at the Queen Street Menual Health Centre, was 1o
become the head of CSDI—the Consumer/Survivor Development [minative
That was the funding hody for crazies in Ontanio It was a project of the
Commumty Mental Health Branch of the Mimsiry of Health, its mandate
was 1o help develop consumer groups—which later came 1o be called con-
sunmer/survivor groups (I've always [ound the erm “consumer/survivor”
even move obnexious than the word “consumer” on 11s own )

Trainor was taking notes at the end of our group session My recommen-
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dation was that OPSA be funded 1 was standmg behund hum, looking over
his shoulder, and he wrote something Like “consumer imtiatives should be
funded " And T sard, *No That’s not what T sad 1 said OPSA Please wrie
down that OPSA should be funded © He did

In Aprd of 1990 we had a steering commtiee meeling where 1t was
agreed that OPsA needed to have a coordmator Randy Pntchard (who had
spoken at the leash-law forum) nemnated me for this posinon, and | was
unanmously elected This didn't surpnse me, as 1 was tnends with every-
body, even though they werent all fnends with each other 1 was hardline
antipsychiairy (as was Randy by that time, having taken a closer look at the
system and decided 1t was rotten 1o the core), but I didnt jump down the
throats of people who saw things differently 1 hstened poluely o different
views, whatever | may have been thwnking 1 was gentle with people,
whereas most of the other ngdly antipsychuatry people were more vocal
about their ngduty, and less scared of people being mad at them 1 thunk my
terrible fear of people bemyg angry with me enabled me to be exiremely
diplomauc Some people saw my diplormacy as shall, 1 saw w as cowardice
But, whatever 1t was, 1t worked

I put out the first 1ssue of our newsletter, OPSAnews, in May of 1990 1
was wonderful (o be publishing again 1 never el at the ume that 1 chd my
job adequately, n the sense of doing what | was supposed to be doing, that
[ really did, or could, coordinate anything But 1 was really happy with the
newsletter, which was a vital organizing ool Chris Bearchell, my lover, did
a great job desigrung w, wluch heiped

The hrst chunk of [unding we got, besides a uny amount of operauing
expenses, just provided me with a salary so that [ could afford 1o work tull
tme Afier [ staried geting paid, | started working all the ume | fell more
ol an obhgauon, and 1 was getung paid handsemely Someone had sug-
gested that T ask for $40,000 per year, winch seemed ndiculously high, but
Lgotit 1 el gty because 1 was getung pad and Randy wasn', and he was
working just as hard as I was In lact, he was domng what 1 considered the
honng tasks office work, accounting, keeping dungs together 1 was doing
the “glory” work that I loved travelling, media, public speaking, wnung,
publhishing 1 lelt that he was geting shalted

1 think it was within a month of my being clected that he was sent away
w Winmpeg (Much earher he had requested to be allowed 10 move to
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Winnipeg and been refused } Appatently his psychatnst told hua he was
not to do any advocacy work, that he had to stay owt of touble and get a
job, and bring hus famly there, and then they would set bum free [ was sure
they were lying But he wert

Twas ternfied 1 had agreed 10 be coordinator on the assumption that he
was gomyg 1o help me 1 felt lost without hum 1 thought he was much
stnarter than [ was He certanly had a great deal more self-confidence, and
1 felt he had a much stronger gnp on pohues 1'd never concerned myself
with current events, and he always had e knew what was going on 1n the
world He read newspapers 1ie used 10 1alk abowr the Ing pravare” and my
sense was that he undersiood the big preiure and | didn't

Plus, | needed an ally someone whom T was really close 1o, who was
another crazy, and who was going to be i thus with me through thick and
thin Suddenly | didn't have that anymore Some people in the group asked
what they could do to help me, but el hke Teonidn't even hgure that out
on my own I had very lwtle fauh in mysell So there | was, feeling all alone
and desperate [ was convinced thar 1 was totally screwing up, that the orga-
mzatort was going to fall apart and lose s funding, and u was going o be
my fault

Eventually, T went weepnng to Pal Black at FAE T told her L felt 1 had
agreed 10 do something of which 1 was completely meapable. and now 1
was gowng 1o let everybody down and make a [ool of mvsell and waste this
opportumty 10 ¢o something good [ was a mess 1 said, *1 can't do thos
withour Randy ™ She rephed, *Of course you can You have been Several
weeks have gone by since he left, and the orgamzanion s domg hine ™

She pomted out that I'd assisted people in launching a new group in the
Yukon without Randys help (They had been inspreed 1 part by my racho
show, “Analyzing Psychiatry,” m which [ talked about OPSA, and had sub-
sequently wnvited me up there 1'd had a great ume and done ali kinds of
media work and public speaking ) 1'd also begun my Onmiano travels m
Randy’s absence, flying 1o north-central Ontario, where 1d helped people
start a couple of groups, and my work there was very much appreciated
Eventually Pat talked me into peeling myself up off the floor and going back
to work

But [ sull badly wanted Randy to come back Aficr a couple of months, he
did To my astorishment, his warrant had indeed been hifted, as promised
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His new lreedom removed animimense psychologeal burden from hum, and
he was ready and cager to do more work for the movement Meanwhile,
QOPSA had recerved more money, so 1 was able o get lum hired as my assis-
tant coordinator

Other siafl members came on at about the same tme One of our wasks
was 10 get longer-term lundmg A sleeting commillee member was given a
conteact pesinon to write the funding proposal for the year to come Time
passed, and i chdn't get done Finally, Randy and 1 sat down at a computer
ahout two days belore the proposal was due and wrote w It was a master-
prece of deception We said exactly what the funders (the Minsury of
Health, which also funds the menial hospuals and all the community men-
ial health agencies) wanted o hear that OPSA was all about parthership
and consumer participanon We never used the word “consumer,” though,
we used “psychuaine survivor © But we claimed that the 1dea of OPSA was to
emMpower survivors 1o parucipate in makiag decisions ahbour mental health
pohey, in the planming, implementauon, dehivery and evaluation of mental
health services This was not the least bic true, but i got the organizauon
hall a tlhon dollars

I believe that we did follow our stated mandate to the extent that our
members wanied us to But what was far more important 1o me was that we
got a lot of powerless, beaten people thinking abouwt their ives 1 new ways
Most of all, we got them wlking 1o each other, and feeling stronger and less
solated

[t was a problem, though. that we had to poruay OPSA as an organiza-
won that would be comly for consumers as well as survivors, we had to
make 11 seem that we were eager for more consumers to jomn Randy and [,
al least, didnt really leel that way Much later, someone suggesied o e
that one of the reasons OPSA eventually fell apart was that 1 was founded
on these kinds of hes To some extent, this is probably true But w was
worth it Many of the good things we did couldn't have happened without
the money And | eertanly have no qualms abour having taken mental
health money 1 beheve they owe us, because they made a great deal of
money n the course of taking away our freedom and destroying big parts of
our lives

Many OPSA groups found themselves with new troubles as soon as they
teeeved government funding
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"One thing that happens once there are paid stafl people 1s that volunteer
involvement and dedication drop off The sense o commuruty nvolvement
slips away ”

“They push us around, tell us what we should and shouldn’t do We're oflicially
not allowed to do indmdual advocacy That would be providing a service, and
we can't do that They're discouraging us from hinng a systemic advocate
“When you accept government money you have to be answerable to differ-
ent people You have to jump through hoops, and write all these reports
“Our consultant had a personal vendetta against our last coordinator She'd
get angry with him and take it cut on us She was phoning here twice a day ”

“Directives should be on paper. never mind calling at ten to five and yelling and
screaming for balf an hour!”

"At first we said we were radical, that we'd fight this and Tight that, sit on ali
these committees Then we all burned out We were fighting wath each other
Then we pot funded, and there was even more stress, with all the paperwork
and cnitena to meet Now we're fighting wath the funders What I'm hearning
more and more 15, "We don't care if the government pulls the funding We did
more when we didn’t have any money ™

The Randy and Irit roadshow

in May 1991, alter a long ume of me travelling and Randy holding down
the fort back 1n the office, [ deaided | wanted him wath me on the road to
talk to OPSA groups [ [elt T needed his stronger poliieal style and problem-
solving abilines Beswdes, he knew how to dnive, and 1 hked being with bam

But, from our very first time out, | stopped bewng the star | was a pretty
good performer, but he was superb My style was gentle and soft, whereas he
would go, "Okay, you've been treated like shut for years and years, mayhe s
time to decide you're not gong to take 1t anymore " A few people were scared
by Randys approach, but many loved 1 1 would get warm applause at the
end of a talk, but he would get people standing up and shouting That was
when our funders gol serious about pressuring us, saying that OPSA had an
image problem, there was a perception thal we were oo radical
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1 felt thal Randy’s approach and the response he got were great for OPSA
But 1t was not good for my seli-esteem 1 staried feeling more than ever that
he had it all, and [ ddn't have much of anything That he made OPSA happen
andaf T dropped dead v wouldn't mauer, butif he did wwould be inished 1Td
talk 1o hum abeut that, and he would tell me 1t was nensense, that none of this
would be happening if T wasnt making o happen But 1 dudn’t believe lum

In retrospect, | think that the softness of my delivery was essential The
combinaucn of the two styles worked well 1 also thimk OPSA mught not
have collapsed as quickly if i had been just me doing the pubhic speaking
But 1t might not have been as effecuve, either

New adventures, new staff

About the nme Randy and 1 started travelling wogethier, we heard that the
crazies at the Peterborough CMHA “clubhouse™ had rebelled  (Peterbor-
ough 15 a far-sized iy not far from Toronto ) Apparently, they were actu-
ally marching around owside the place with placards protesting the finng
of thewr favounte staff person, Charles Henderson We'd never heard of
such a thing happening anywhere and promptly got ourselves mvited there
Charles said he hadn't been told why he had heen fired, but as far as he
could hgure our 1t was lor being Mmends with the members He'd go out
with them and he and they would visit each other’s homes He was seen to
be fraternizing with them i a way that the CMHA found nappropriate
It was Charles who had radicahized the people at the clubhouse By thewr
own accounts, he was largely responsible for most of them being on far lower
doses of drugs than the people at any other clubhouse 1 had ever visited He
had encouraged everyone to take what they considered the smallest amount
possible—which 1s what the dociors are offictally supposed 1o do, but don't
And the place was so dulferent Instead of staring at the floor and smok-
g aigarettes and maybe playing the odd game of cards, people were play-
ing music and laughing and walking about thungs that mattered to them
They were awake and wnterested i life 1t wasn't the usual artfical, gnm
atmosphere, 1t felt ke somewhere people acually wanted to be We were
flabbergasted And they were thnlled with us, and with OPSA, and tormed
an OPSA chapter on the spot [t was one of the longesi-lasung chapters
OPSA hured Charles as a “regional development ofbcer” for that part of
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Ontanoe (we were nto using lancy terms to umpress the funders) We were
delighied wirth the 1dea of hinng someone the CMHA had fired And he
was, it turned ow, one of us He told us that mught over dinner that he had
heen locked up, brefly, years earher He hadn't gone public before, because
he had enough trouble [rom the CMHA without being wagged as a crazy

He was sweet and canng and energenc The clubbouse members were
his personal fmends He had young children, and he'd have these people
who were supposedly mentally 1ll come over and sleep ai tus house and
play with his ¥ids all the ime There was no nonon of "us” and “them *

Around the same tme, we hured another great person, Jenmifer Chambers,
as peer counselling facifutator (see page 123 {or Jennilers story) 1t was tme
to put our money where our mouth was 1n regard to alternanves 1o psy-
chiatry The principle of peer counselling s that you duch the mequality
wherent in a suuation where one person 15 supposed to be okay and is get-
ung paid and the other person 1s supposed to be sick and 15 gewung help
Money 1s not exchanged People are given some basic rules about hsteruing
and taught about the importance of expressing emotion, and then they
exchange counselling sessions with each other Curnously. the peer coun-
selling positton was the first to be cul by the government when arguments
later arose about what jobs they were prepared to fund

Shorlly after Jenmifer jomned the stall, Kathy Horlock was hired to co-
ordinate Rising Tide, OPSAs first provincial conlerence and annual general
meeung

Rising Tide

Rising Tide took place in September 1991, and it was stupendous What
pleased me most was that | contributed nothing [ was busy doing a televi-
ston show [or the seres “Ideas on Camera™ (“Toxac Psychiatry,” in which
CBC producer Max Allen talked with Peter Breggin and me about the dan-
gers ol psychiatne reatment) and didnt have 1o it a finger to make the
conference happen 1 was very proud of OPSAs siafl and volunteers

Rising Thde was owned and operated entirely by nuts Many OPSA mem-
bers put on workshops Most had never done anything of the kind betore,
yet they chd 1t well We had a great dance on the last might

By that nme . I'd made a few enemes in OPSA—mostly people who [elt
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Randy was a bad wfluence on me But at thas conference, all hosnhnes were
suspended We were all so happy and excied 1o be there 1 parved with
every one of the people I'd been having a hard time with

Advacacy in action

By the time Rising Tide happened, Randy had become very good at helping
people who were bemng shafted by the system He was quick to respond and
really mterested 1 their situanons and could often actually find solutions

Once we got a call from another branch of Friends and Advocates, where
the director was termmating the membership of anyone who complamed
abow the orgamization People were 1n a panic because they had nowhere
else 1o go This s where they would hang out all week, 1 was an important
part of their lives They didn't know what to do Everybody seemed to be
scared of this woman So they phoned OPSA, and Randy said, “Okay, we'll
come and fix u "

All 1 dhd at the meeung we attended was sit and take notes Randy got
people to tell hum about what was happening He sad how outrageous it was
that this woman was Lreating peaple this way it ended with an official com-
plamnt 10 the Mumstry of Health, which resulted n the woman being fired

Another time we were told that people at a clubhouse up north would
get demenit points {or speaking Erench, because the staff didnt understand
it Apparently, if you got enough dement pomnts you had 1o do things like
clean the tolets We met with the nuis there first, and then with them and
the staff {This was our standard procedure when we talked with staff at all )
Randy encouraged people to present the 1ssue directly 1o the swafl 1 our
presence, the talk we'd had before the staff joined us had given them (he
courage to do so That was the end of the French problem 1 know, because
we actually had a follow-up meeung that ume

One of the things people were unhappy with, m general, was that we
chdn’t do enough follow-up It was true We'd rush around getung people
worked up and then we'd disappear and they'd be on their own We were
trying to do too much at once, there were too many groups and too much
gomg on As a result we'd come barrelling into town, give people a flash of
hope, and then abandon them We should have been traming more people
to work with the groups, but we never had tume
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Up nerth

On our last big rip, in May 1992, Randy and [ visited several groups in
OPSA's north-central and northwest regions. and auended a big aut condes-
ence up in Minaki. The conlerence was co-hosted by the Fort Frances CMHA
and the nut group there, the Sunset Country chapter of OPSA. Sunset Coun-
try was actually a network of small-town groups, coardinated by Susan Mar-
shall (see page 148 lor Susan’s story), which had an eatraordinarily positive,
comforiable, mutvally respectful relatonship with the local CMEA. I was
not your usual CMHA, and not the only relatively good one in that part of the
world. “Up north” iended 1o be berier than the rest of the province in many
ways. There was more of a need to suck tagether because of the geographic
isolation. And the mental health establishment was less powerlul.

We did the tour, talking with people in several towns and then speaking
at this conferernce. We talked. as we always did, about our own experiences
and about OPSA. We said how inspiring the uip had been, and how proud
we were of what people were doing up there. and how different 1t was from
“down south.” I think we made people lee] really good. And by that time we
had both developed some finesse: we were guite anapsychiatry, but in a
way that was hard to argue with.

Then we got retwrned o Toronto. On May 21, Randy. Charles and | were
called 1o a meeting with our funders. The director of Community Menial
Health announced that Randy and | had screwed up on the wrip. Appar-
ently, we'd scared a couple of groups so badly that they'd decided not 10 be
part of OPSA anymare. We demanded o know which groups she was talk-
ing about, but she said she couldn’t tell us—it was conlidenual.

We were devastated. 1 wrote, "Time 10 resign” on my notepad. Randy
told me later that that was exactly what had gone through his head at that
moment. We both went pale and shut up after we'dl tried and faled 1o get
information about what had aciually happened. Very soon alier thar meet-
ing, Randy and | parted company with OPSA.

| guess I'll never know what really happened. The people we talked to
afterwards, those we'd seen on that trip, said we'd been great, We had
stopped in North Bay near the beginning of the mp, and the OPSA stafl
people there didn’l like us. They were really conservative; 1the North Bay rep
at one of the first OPSA steering commitiee mectings almost guii the group
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when we decided that OPSA would officially oppose clectroshack, He later
pecame a stall person. (6 may be that that group complained about us. Bu
the North Bay chapter didn't stop being part of OPSA.

A short time Jater, OPSA was audited and Charles {(who had since
become coordinator} was fired by the board. OPSA was taken over by a
couple of people whe'd opposed me and Randy for a long time, incuding a
board member who had once sent a leter to members saying that we were
fascists trying to impose our own agenda on all the groups.

There was a weird merting where Randy and 1, along with a bunch of
other people who'd been involved with OPSA, were called back 1o talk to
the hoard about what had happened and what should happen. Randy and L
hoth said, "If you want 1o save OPSA, move the ventral office up to north-
westen Ontario, where the strongest network ol groups is” The Toronto
locanion ol the provincial office had always been a problem. People from
every other part of Ontario resent Toronto. Also, its where the provincial
government is, which malkes it (oo easy for them to interfere.

This advice was ignored. OPSA continued 1o funciion for a while after
we lefi, and then stopped: the result of the audit and a government investi-
gation initiated by a disgruniled former board member was a finding that
the group was not using s resources to fulfill its mandate, and the funding
was cul.

Atfirst, Randy and 1 were going to start a national antipsychiatey organiza-
non, but it never happened. We started fighting with each other about poli-
nes. He lelt | was out of line because L wanied to focus on creating alte matives
to psychiatry. T think he felt that wasn't important compared (o tearing the
system down, which L don't think is possible. He thought l was being a wimp,
and I thought he was being ridiculous. Randy and [ paried on such bad terms
that | was astonished when he agreed o be interviewed for this book.

O
Randy Pritchard

i think that, for a very briel period of time. the mental health system in Ontario
was actually afraid of OPSA. This was marvellous. We achieved our true moment
of power the day the CMHA walked into our office and wanted to negotiate a deal
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with us to fight together against the hospitals. Init said, "Yesh. and we can arm
wrestle afterwards to decide wheo gets how much funding.” There was the head of
Ontario Division, coming to us. wanting our backing against the hospitals. from
that moment on, it went downhill.

What happened reminds me of the Who tune, "Don’t Get Fooled Again”:
“Meet the new boss, same as the old boss.” People come in trying to change
things and you end up with a new set of bosses that take over. and it starts the
cycle all over again, Someone decides, "Hey, t don't like what's happening here "
It's inevitable in any type of movement.

I think anyone who wants to get into this line of work should go into it with a
very specific timetable: "1 will put my energy into this area for two years. And at
the end of that, I'll voluntarily walk away.” That would have been useful for all of
us. There were a million different directions people could have gone in. and stayed
in the movement. By constantly moving on, you guarantee that you don't try to
controf the outcome, and you guarantee new leadership because people will
always step in to fill the vacuum. And those who would snipe at you no matter
what you do—vyou give thern less in the way of targets. So just get in. do what
you're there to do, and get out.

There will always be people in this or any movement who are going to do the
bulk of the work. And that's largely because of the failure of all of us to actualty
get serious about bringing leaders along. And [ think part of that has to do with
the attitude of "t want to become indispensable and therefore | will run myself
into the ground.” Leadership training should be focussed on people heading off to
do specific tasks. and then there should be some kind of follow-up. where people
come back together and talk it over. Bring people back in so they can say what
they're encountering out there, and get some support.

There's a great truth about all movements, and it was certainly teue of OPSA.
You start off with 2 group of people who have similar visions. And in an attempt
nat to be exclusive, you invite everyone to join. Well. of course. you're going to
end up diluting the original vision, if not totally getting ri¢ of it. And that’s exactly
what happened.

OPSA started as an antipsychiatry organization. It was not that. a year before
its death. You got the people who were involved in the beginning suddenly going.
“What's going on around here? Where are we going? Who are these people who
are our members?”

And OPSA developed too quickly. The closest we ever came to dealing with

i04

this was when we stopped Charles [at that time a regional development worker for
OPSA] from supposedly developing more groups in his region, He was asked to
start five and he was up to eighieen. and it wasn't sustainable. Why bother creat-
ing expectations if you haven't figured out how to sustain them?

Things would have gone very differently if we'd built up our structure to the
point where the board. rather than us, had developed policy, and we had imple-
mented it.

Still, the best times of my life were with OPSA. | met the most amazing people.
I think of Chico in North Bay, and Bev Goodwin in Thunder Bay, and the group in
Peterborough. How can you not love them? Theyre the greatest human beings I've
ever encountered in my entire life,

And amazing things have happened in Peterborough since the demise of
OBSA. Last spring. Bob Bowers [one of the leaders of OPSA Peterborough] kept
that gioup together and harassed the shit out of CMHA, to the point where they
divested themselves of the clubhouse operation and the stzff position. and some-
thing like $13.000 in operating expenses. They gave it to the nutst They said.
“We've had encugh.” Negotiatiens went on for about four months. and it was so
neat to sit in that room while the negotiating was taking place. and watch them
concede defeat. When | last met with the group they were tzlking about estab-
lishing their own food co-op out of the house. | don’t know if that happened. But
here was a group that never had any money to begin with, yet stuck at it and stuck
at it. and beat themn.

O

It was | who [el beaten when [ left OPSA and parted company with Randy. My
whole lile seemed 10 have fallen apart. I'spent the next year ot so lying around
feeling sorry for myself. I thought 1 should be shot for the mess I'd made ol
everything, Then, in September 1993, [ started getting over it—mostly by
nioving o Vancouver. But those two years of working with OP5A had been
miraculous for me. And the organization did so much good. When 1 was
interviewing former OPSA members for this book, many were justifiably
proud of the wonderful things their groups had done, and were still doing.

People Advocating for Change through Empowerment (PACE)Y used to
be QPSA Thunder Bay, located in northwestern Ontario. 1t was lovely visit-
ing their office, which was actually a house. | felt like 1 was in someone’s
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home Half an hour after T got there, [ was situng at the kitchen table dnnk-
ing coftee, laughing and trading stones with a bunch of people I'd never
met belove but who I felt [ knew One thing 1 noticed was that there were
more Natwve Canadians in this group than in any other | visited

Group members told me about some of PACES accomplishments

"One of the good things we ve done 15 put together and distnbute survival kits,
with toothbrushes. toothpaste, soap condoms, a notepad and pen. tampons
and pads We take them into the hospitals, 1o give to pecple who are being dis-
charged They also contain information about PACE. and 2 guide to local ser-
vices Some of the staff give us 2 hard time about handing out the kits We
ignore them and go on our merry way And doesn't that piss them off! One of
them said "You mean you actually want to give one to everyone on the ward?
and said. ‘Why? Do you think it would be better il we had a draw? They asked
a mrlhon questions, as f they drdn't kinow what 1t was about Finally, though
they let us In

At one paint one of them said, We ve got a problem with these lictle gifts
you've been giving out " | asked what it was, and they told us that someone had
drunk the shampoo | laughed and said that wasn't our problem. people can
bring their own shampoo to the hospital anyway, and il they want Lo drink it
that's ther business | asked what they dof people bring shampoo and was
told, I s a glass bottle, we take 1t away’ So | pointed out that ours doesn’t
come in a plass bottle She didn't know what to say Then she let us distnbute
the kits ”

"We do have an elfect on what's going on 1n the community There was a guy
wha did 3 "What's your biteh’ program on TV who was putiing down psych-
atric patients  He was making fun of them and implying that they were violent

We got nd of him ~

‘Every time one ol us does public speaking or gets something published or any

kind of publicity. seeds are sown’
‘A lot of our members aren't going into hospital as often There's no way of

knowing how many commtitals haven t taken place because people had some-
where else to go The more active we become in helping others. the less we use
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mental health services People stop Just sitting around thinking about their own
problems There are people who first came here unable to speak above a whis-

per. who are now enthusiastic volunteers ”

Another former OPSA group, West End Psychiatne Survivors (in Toronio),
was responsible for ereatmg Psychiatne Survivor Pride Day

“'We had the fwst Psychiatric Survivor Pnide Day in September 1993 It was 2
pretty amazing event !t was one of the biggest survivor street demonstrations
F've ever seen There were about # hundred and sixty people

“And there have been other events. too There was a festival of perfor-
mances. poetry art and music in Aprd, at a tocal hibrary There were also infor-
mation tables Vern Harper, who 15 a Natve elder, came and performed a
heahng ceremony to close the thing off A hundred people came [t was adver-
tised through postenng. faxng survivors” groups, and by word of mouth ™

West Fnd Psychiatric Survivors avorded the patfalls of government funding,
by never asking fov any They raised all thewrr own money

“Once you start getting government money. you re vulnerable to it being taken
away For a grassiools operabion, 1t's possible to rasse one's own lunds To have
garage sales and ask for donations of goods and services and operate on a small
scale, without pad siali Use pecple’s photocopying services here and there
And get support from different sources. so that you're not beholden or tied to
anyone That's one route, and 1 think you can do a lat that way You can publish
flyers. you can poster You can have pubhc events You can have marches ™

West End Psychiatne Survivors was founded by Liluh finkler Liith 1s a
communuty worker at Parkdale Communtty Legal Services it Toronto She
has been wnvolved in the movement since the 1970s and participated m
many early orgamizing efforts, with a parocular focus on anupsychiairy and
fermmusm Dilith currently advocates on hehalf of and in conjuncuion with
psychiatne survivors She also teaches mental health legislation 10 law

students
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Lilith Finkler

The survivar movement has given me steength. | speat so many years being
ashamed. I'd think. "I'm a crazy person and I'd better be carelul. because if | tell
people | was locked up. they Il think I'm totally off the wall, They won't hire me or
let me baby-sit their kids.”

I'll never forges my very first full-time job. | was making furniture. 1'd had this
training—Introduction to Montraditional Occupations for Women. And then the
government had given money to emplayers to hire women for nontraditional jobs,
and half your wages were paid by the training program. So | applied for this job,
and ! got it

About a year after | started working there. my boss came up to me and said,
"How come you never told me that you'd been on a psychiatric ward?” And |
thought, "Where is this coming from?” A iong time earlier. I'd spoken with an
employment counselior who'd asked me about certain gaps in my resume ang
what had happened to me in different periods. | told her ('d lived in 3 group home
and explained to her about some of the emotional difficulties I'd had.

Well, that was promptly entered into my file on the computer. And the guy
who gave the subsidy to my boss at work said. "We're not paying 50 percent of
her wages: we're paying 75 percent.” Because | was designated as mentally disabled!
S0 my boss was told, "We're giving you this money because we don't think she's
going to fast more than a few weeks. But you took her—so have fun!™ So who would
hire me? He would have to be crazy to hire me. He had a loony-tune on his hands.

So then my boss says to me. “He told me you wouldn't last more than a lew
weeks, and now you're running the place.” We had a pretty good relationship, so
he was wondering how come I'd told him about other parts of my life but had
never told him 1'd been lacked up. It wasn't an easy thing to talk about.

One of the things | got from the movement was the sense that I'm okay. And
also that it's okay to have periods of time when you're living in a different world:
that that's not necessarily a bad thing.

O

Many other people I talked 1o also found that their mvolvement with the
mad movement and with OPSA m particular had made a big diflerence 1o
them personally:
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"OPSA changed my life. It gave me associations with people radical enough to
help me realize that what | believed about the system might be true. It gave me
a consensus, so that | didn't feel alone anymore.”

“In the past the only place to go was hospital, then back home, then back to
the hospital. Psychuatrists had complete conteol of our lives. Groups ke OPSA

are absolutely wital.”

"OPSA is a place where you don't get jumped on for getting emotional or saying

strange things. ['m not seen as odd here.”

“Finally, hete are people | can talk with about myself and feel comlortable, and

not be judged. I've been able to make and sustain lriendships with people like
never before. It's meant more o me on a personal level than anything else. t's

kept me alive.”

“Before OPSA. there was nothing but things like Prozac Place [actually
“Progress Place.” 3 commumity mental health facility]. And if you wouldn't play
their games. you were on the outside. They have a select group of people who
will always be their members. Like most programs. they're not interested in get-
ting people through, and out. and on therr own. They have an interest in keep-
ing their jobs.

"OPSA took me from the point where | was sure | would never work again
and that | would kill myse!f sometime soon, to the point where. now. 'm work-
ing. And il | wasn't working tomorrow, | could find another job. It's not a prob-
lem anymore.

“tntil | found OPSA, people were always telling me | was ot worth much.
They'd want to slap me Into a program or something. I'd spent a number of
years where all my outside contacts were social workers whao saw me as product

rather than as a person. And suddenly, | was being treated like a person.”

"QPSA gave me a whole new life, and a whole new sense of myself—that | had
something to say that had universal appeal. that everybody could relate to.

“I don’t think | ever would have even considered getting ofl my medications
il it hadn't been for OPSA. 1 got to find out about the struggles of other peaple
attempting to do 1. And there was all this information n the oflice about
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people successiully getting off. And | thought, "Maybe. just maybe. sometime in
the future, } might be able to do this too.’

"t was scary. but it helped a lot to have other people around who had actu-
ally done it. It makes it so much more real, seeing other people deal with it and
get past it. | got so much support. There was never any pressure at all to get off
the drugs. | appreciated that because. at the time. it was very tentative for me,
just even considering it

“Belore | began to withdraw. | was on Carbamazapine [a neuroleptic],
lithium [a "mood stabilizer™]. Rivotril [a minor tranguillizer). Elavil [an antide-
pressant] and Levothyroxine [a synthetic hormone). It tuins out Carbamazapine
and Rivotiil aren't even supposed to be taken together or in combination with
lithium. I'd been on all of them for vears. My psychiatrist never told me. | came
across this information in the CPS {a standard drug relerence]. Unigit 1 started
spending time in the office and talking with other survivors, it hadn't occurred
to me before to look the drugs up. And what | saw in the CPS scared the shit
out of me,

"There was never any pressure at all from OPSA members to get off the
drugs. But now I'm off all of them. and I've started a hie that | never dreamed )
would have. It's like | wore an anchor on my back, and now ['ve thrown it away.
When | was in the system. | didn't even know having 2 life was possible. |
thought that was for other people.

"Now. | think. and { feel, and | see. It's 3 whale new existence.”

O
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Sue Goodwin, Jenmifer Chambers, Gisela Sartori, Judi Johnny and Susan
Marshall are five women I'm proud to know, who have a great deal to say
about the mad movement and say it very well. TH let them speak for

themselves.

Sue Goodwin founded Psyche Femmes, a performance and music group
for crazy women, in 1993, She 15 active with Cobblestone Theatre and
Friendly Spike Theatre in Toronto; she loves the theatre because it sends
messages to and from the heart. She has two beautiful sons who she hopes

will grow up in a kinder world,
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Sue Goodwin

I 'was in the Clarke Institute of Psychiatry, in Toronto, in 1991, with a diagnosis of
major depression; I'd tried to kill myself some years eailier. when | was twenty-
three. | was sitting there watching people get drugged. just as | was gething
drugged, and nobody ever getting any better. And then they'd just push people
out onto the street. And [ thought, "Hey. wait a second. Nobody's dealing with
the real reason we're all in here, which is that we've all had pretty bad lives.”

| was feeling miserable. | felt that there was no hope, I'm a journalist, and | just
sat there and observed. And I'd say to myself. "Haly shit. Goodwin. keep your
mouth shut,” because | realized | was somewhere where | couldn't talk my way
out of things. I'd been used to covering some pretty grim stuff in really tight situ-
ations, and talking my way araund things. But in the Clarke. they had total control
of us all. Absolute control. If you blinked the wrong way, 1t was going to be harder
for you. So | just played the nice person and was very quiet, and made sure | was
out of the way when heavy stufl was coming down.

I was very distressed the whole tirne ) was in there, thinking, “1snt there any-
body who's gone through the systern and can see what it's like?” When | got out.
somebody gave me a copy of Phoenix Rising. | read it. and | thought. "All nght!
There are strong people out there who've survived the system and written about
it. Thank god ™ 1 was so happy when [ read about that!

[ felt a fot better whenever | got together with other people who'd been in the
psychiatric system. | kept going to groups. And then | decided | wanted to start a
women's theatre and music group.

I"d thought about how wormen have a lot of important things to say. but often
when they get mnto groups with male psychiatric survivors, women don't feel lree
to speak. So ) thought. "'l start a group that's jusk for women.” I'm not usually
the kind of person who excludes anybody and | felt really guilly about it for a long
time. But then | thought. "No. Otherwise women are not going to be heard.” And
i think women are a lot better at being crazy. znd 2 lot better at having fun
together and at expressing themselves together. than men are.

So | started looking for other women who identified as crazy. and wanted to be
out there telling their stories. It's not easy. because they re pretty awful stones. our
experiences as psychiatric survivors.

12

1'd started an art group about a year earlier. | was hoping that other crazy peo-
ple would want to come and do art, and they did. So | thought. "Well, other crazy
people are going to want to come and do theatre and music.”

I was putting up notices everywhere there might be women survivors. It was
hard getting a group of crazy women together. We've only been together for about
a year. We've managed to play about twelve times.

We started out playing at a drop-in lor psychiatric survivors. We played sing-
along songs. but we also got in a few of our very political tunes about how the
system makes money off us and drugs us to death. Those were scooted in. along
with all the happy sing-along tunes.

Sandra is a very musical person. I'm not; | used to play French horn and guitar,
but that was before | jumped in front of a subway and got a head injury and
became unable to remember how to do anything. | can't read music anymore. But
I can still sing. Sandra puts a lot of my words to music, And Natalie is schoeled in
clowning, so she's taught us a lot about the theatre part. I'd done theatre in high
school. I'd always wanted to be a ham. but in my family [ was taught to be upright
and proper.

We do a theatre piece calted “Ten Milligrams,” about a woman in a psychiatric
institution trying to keep her dose down. ) think it's pretty grim, but other pecple
find it funny. And that's good. because our idea was to present the message that
the psychiatric system is not a healing place and is not beneficial for people. But
we wanted to present it in a way that people would listen to. That wouldn't be
heavy. or knock anyone. or call all shrinks jerks. We wanted to present it in a the-
atrical way, with {ots of fun and music.

There's a very strong message. loud and clear, that the system doesn't heal
you. But | think people listen to music and look at theatre a little more easily than
they would pay attention to a person getting up and saying. “This is crummy. and
this is why.”

The problem is. we are all crazy women. There aren't really ego problems,
because we don't have really great egos, but there's a lot of craziness involved.
And right now everyone's quit, Again, It's happened before: aboul two months
ago. everyone quit. Except me; I'm the one who started this thing, and | don't quit
on myself. But I'm still going ahead and planning a fashion party and run-away
show for February. which is a really down time for me. People who don't want to
dress up in funky fashion stufl can dress op in their favourite outfit that they
would run away from a psychiatric institution in. A couple of survivors have some
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great tdeas about that. And we have another survivor, wha's a really funny guy,
wha's going to MC it

The other women in the group have called me and said, | bear you're doing
this fashion show.” And | said, “Yup.” And they said, “Well?" And | wondered, are
they waiting for me to ask them to be involved? | asked Sandra. and she said she
thought she would be invalved. And | asked Natalie, and she thought she would
too. but that there was no way she wanted to be involved in organizing it. And
I'm just about to ask Joanne.

There are just the four of us involved. It was never big. | had visions of a troupe
of twelve, but it didn’t work out. A lot of survivors are not really people who go
out there and lay their soul bare on stage.

One af us keeps suggesting that we should go after funding. but | feel that the
second we gat money. it would just rip us apart. I've been involved in psychiatric
survivor organizations enough to know that. Once you get money, everyone goes
for the cash and people don't worry as much about why they're there. Instead, they
think about who's getting more money than the other person, and whether they
deserve it. So | keep saying. "Don't worry about money, let's just keep playing.”

"Supportive” housing

['m co-chair of the Supportive Housing Coalition {SHC) Tenants' Assaciation. We
actually call ourselves Tenants for Tenants. | thought that was a really stupid name;
everyone keeps asking if we're a tennis association. But it was chosen through a
democratic process.

We're organizing against the SHC. They're well funded by the Ministry of Health
and the Ministry of Housing. They're one of the few games in town that puts up
housing specifically for psychiatric survivors. In arder ta get a unit. you have to be
able to live on your own and take care of yourself, and usually you have a support
agency in the community. | guess a majority of tenants see shrinks. But then there's
a fair minority of pecple. like myself, who don't see shrinks at all but maybe see a
counsellor or a therapist every once in a whife. And there are people who have grad-
vated aut of the whole system. who've decided they're better off on their own.

The SHC puts up nice-laoking buildings so funders and politicians and neigh-
bourhaods think, “Wow, these buildings look 50 nice. Maybe the people will be
just as nice.” And the survivors in the buildings aren’t seen as a menace to the
neighbourhood. Very few peaple even know it's psychiatric housing.

114

But the buildings are substandard. They're not built very well. The SHC has
just kept building, and getting bigger and bigger, and nobody ever takes a look at
the buildings. The Tenants’ Association recently got an architect who agreed to go
take a look at this girl's unit. The building is seven years old. Her wail had caved
in. And the architect said, "This has to be fixed before the winter.” Otherwise. the
same sort of thing could happen this year, only this time it could be the ceiling.

There are thirty-two SHC buildings around Toronta, and it wasn't until we
started a tenants’ group and started going around to the buildings to deliver flyers
that we saw what bad shape they were in. They're alt painted on the cutside and
have nice little flower beds, and you think, "Oh—these look nice.” But inside—
oh my god. The SHC has far fewer property administrators than they should, so
when they take over a building, that building doesn't get enough attention,

Besides the buildings themselves, there's a communication problem. The SHC
doesn't communicate with us tenants. We don't know what they're doing, so we
donm't know what we should be doing. And it makes us feel as if we're inmates
again: the powers that be are taking care of us, and we can't do anything about it.
The building managers only talk to us if we don't pay our rent. There's an SHC
newsletter that's put out really sporadically. There hasn't been one for a long time.

They've huired five community development staff. | live in the biggest building,
and there's supposed to be a community development person there fourteen
hours a week. Well, we're lucky if we see the guy for two hours a week And when
he's there, he sits in the office and talks on the phone, He doesn't talk to the peo-
ple in the building.

| sat on the board for about six months this year because | thought. "This i3
incredible. | have to try to get some information about what goes on here, and
why they're doing such a poor job of delivering services to tenants.” But in six
months | was unable to get my point across. | was discouraged from bringing for-
ward any tenant complaints or tenant issues or anything. They wouldn't answer
ry questions. They'd tell me this wasn't the forum for that sort of thing, And 'd
be going, "Wait a minute: a tenant almost got killed in the building, and you don't
want to hear about that at the board level? Maybe it should just go straight to the
Ministry.” And they'd tell me that was a conflict of interest!

Cne of the tenants in my building snapped. and tried to kill one of the women
who lives there. And the SHC just wanted to keep 1t quiet. We'd all said things
about this guy; we all knew he was going to blow and that he would hurt someone.
That's what really got me angry and made me decide | was in it for the long term.
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Something special about being crazy

Every time | feel that it's a lost cause and that nothing 1s happening—that all the
groups are fighting and everyone's losing their cash and everything is going tits-
up. and 1 get really bummed out—there seems to be a group coalescing around
some issue.

Everybody has different experiences, but we all share the common experience
of being shafted by the system and made ta leel as though we're tess than other
people. So I'm in it for the long haul ['m not going to turn my back and say. "I'm
akay now and | don't have to remember any of that.” Anytime it loks like the gov-
ernment is trying to get us Ul get invalved.

I think there's something special about being crazy. You have a lot more sensi-
tivity and empathy if you're crazy. because you've had some hard things happen to
you and you've been in situiations that others haven't been in. You've been in hos-
pitals where you've been treated like dirt and have had no rights. Or you've been
somewhere ¢lse in the system where the same kinds of things have happened to
you. Those experiences can create people who are more sensitive and caring.

| think it's good that there are peaple like us. And | think being crazy does
help. When all else fails. you can howl at the moon, or just be totally nuts. |'ve
gotten to the point where | think, "Okay. that's it, I'm going up to the roof and I'm
going to jump of[” And | go up to the roaf, and | stand there and look out at
Toronto. | talk to the air. [ say. | was going to jump off the roof. because this is
absolutely it.” And then | end up laughing at myself. And I'll go and call up one of
my crazy friends and talk to them, and hear all about their antics. | like the crazy
people | know a lot better than the noncrazy people | know.

Lately I've been thinking what it would be like if } woke up tomorrow in a world
where most people thought that we weren't scary, that we weren't to be avoided.
Where people cared about us 2nd realized that we were just people who had been
hurt.

O

Jenniter Chambers was one ol the founders of the Ontario Psychiatric Sur-
vivors' Alliance and was beefly employed as OPSA's peer counselling facili-
tator. Her experience with community organizing began in 1983, when she
started a group for bisexuals in Toronto. She was “the” bt speaker and inter-

viewee until endless repetition made this a chore. She has developed many
peer support groups. For the past four years, she has worked as [acilitator
of the Patient Council of the Queen Street Mental Health Centre {(Torontos
provincial psychiatric hospital}.

O
Jennifer Chambers

| see my role at the Patient Council primarily as that of an advocate. | try to
restrain the use of restraints, affect legislation affecting psychiatric surviveors, and
inform people about psychiatric drugs and about their rights {writing and per-
forming skits is the most enjoyable way to do this). | also do interviews and pub-
lic speaking and have initiated legal action ranging [rom Review Board hearings to
a Charter challenge. | generally try ta put the people for whom the Queen Street
Mental Health Centre exists in the position of being able to control their environ-
ment, starting with their own bodies and working cutwards into the werld,

The Council is a grassroots organization with a board elected by people who
varipusly identify themselves as consumers, psychiatric survivors or patients.
Most of the members have done time inside Queen Street (1 did mine in a general
hospital}. Whatever power I have comes from having these peaple behind me. |
act on their direction-—se even if I'm out in front, I'm following. Part of my job is
to take initiative in advancing the Council’s goals. Always consulting with Coun-
cii members slows my work down, but that's what makes us different from advo-
cacy groups that are not controlied by the people they serve. If advocacy is about
vulnerable people taking power. it should start with putting them in charge of
their own advocates.

Some Council members believe in mental iliness and the medical model: some
believe that drugs and institutions do more harm than good. Some believe both,
What we all share are the basic values of power for our people and protecting
them from harm. The Council as a whole is opposed to ECT, foiced trestment and
other psychiatric assaults. All of us are opposed to overdrugging.

The Council is composed of board members and general members. General
members can attend and vote at board meetings. Whenever peaple have attacked
the Council for not representing all points of view. we draw their attention to our
democratic process. The chair has to struggle to accommodate everyone and also
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try to accomplish anything. Ancther difficulty is that many people don't like com-
ing to meetings.

Power refations

My experience has been that when strong activists’ voices come into play in situa-
tions Like ours on the Council, the powers that be often respond in 2 way guaran-
teed to cause divisions. They'll choose the members of the oppressed group who
are mast agreeable to them to work with. Money and positions will tend to flow
to, and stay with, those who will best fit into the existing system. The powerfu!
will choose the ones they deem reasonable (whoever asks lor the least). And the
ones wha come 1o have privilege leel gratitude not to the fighters, without whom
the powerful would never have given them a second glance. but to the powerful
who have bestowed favours upon them. In fact, the powerless will often join the
vested interests in disparaging the “radicals.” We saw it in the women's move-
ment. Fernale polincians who wouldn't have had the vote if it weren't for feminists
would state that they got where they did with no help from the women's move-
ment. | try to be understanding. but how | despise such ungrateful back-climbers!

Recently the Council had to deal with a question of conflict of interest. The
Council supports the employment of people who have received psychiatric treat-
ment. But if such people are hired by the hospital {which is dope. incidentally,
without an open hiring process) and are now taking direction from and being paid
by hospital management, ¢an they serve on a board whese sole function is to
advocate for patients at the hospital? Can anyone be expected to confront and
openly criticize their employer? The Council offered the compromise of becoming
the employer in such cases, but this was not accepted. The conclusion we've
come to ts that this is indeed an instance of conflict of interest, and that no hos-
pital employee should be a Patient Council board member.

The psychiatrist-in-chief is our official "liaison” with the hospital When a
committee to lock into abuse of patients at Queen Street was struck, he actually
suggested that he be the one to choose who would represent the Council on the
committee {(of which he was not in charge). He wanted to be sure he would be
dealing with “reasonable” consumers! This reminded me of how profoundly grate-
fol | am to all the "unreasonable” people who first turned a tnckle of politicized
psychialbric survivors inta a torrent,

Much of what the Patient Council tries to do at the Queen Street Mental
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Health Centre is stonewalled. Queen Streetl is quite supportive of our social events
and forums: it’s the serious problems that we can't get addressed. And we have no
decision-making power within the hospital.

Outside of Queen Street. legislators have expressed their appreciation of the
Council, Organizations ask Council members to speak. My excellent co-workey,
Erick Fabris, produces our newsletter, Psycho Magazine, which has featured such
themes as whether mental iliness exists.

We have done reasonably well for individual psychiatric survivors both inside
and outside Queen Street. We've gotten people cut—one after thirty years inside
—found housing for homeless psychiatric survivors and helped people withdraw
from psychiatric drugs. One day | went to visit an elderly woman on the psy-
chogeriatric ward and found her restrained in a chair. The staff told me she'd been
yelling and throwing things around, When | spoke to her she told me. crying. that
she'd been in restraints in the chair for four hours and had wet herself while
trapped there | persuaded the staff to untie per, saying i'd stay with her for a
white. She changed her clothes and we hung out together. There was no trouble at
all. | don't understand how anyone could treat a person this way. What kind of
help is this?

Several people at Queen Street have told me they were asked to inform staff if
they felt suicidal. When they did. they were put in seclusion! | don't believe the
stalf at Queen Street are "bad™; | don't believe that there is such a thing as a bad
person. But instifutions are bureaucratic and dehumanizing, and the whole men-
tal health system is oppressive. Thase who work in it get caught up in hurtful
ways of dealing with people.

The Council has received some statistical information on deaths, use of
restraints, etc., in the hospital. But we had to wait 3 long time to get it. even
though, as hospital staff readily admit, this is public information and should be
ieadily available.

Two years after submitting the Councit's demands regarding systemic issues.
we have finally received a written reply. Our demands can be summed up as fol-
lows: an end to rights violations and abuse; Council access to information about
alleged abuse: Council investigations of abuse; and a change in the power rela-
tions between survivors and stafi, The response can be summed up as; Mo,

We have been officially allowed to put out pamphlets and post signs, but we
have been waiting for a year and a half for Maintenance to get around to putting
up our signs and pamphlet holders. We have been told that staff feel “assaulted”
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by the information in our pamphlet on psychiatric drugs, which s simply a copy of
the information on side effects listed in the standard drug reference text!

We need more money than we get. There is only one full-time-equivalent staff
position, and that is pitifulty insufficient for the work we have to do. We're trying
to represent the views of psychiatric survivors in the biggest psychiatric hospital in
Ontario—Queen Street has about five hundred beds, and eighteen hundred out-
patients. It is located in Parkdale, which is the largest psychiatric ghetto in North
America. On average. it costs $10,000 per month to keep someone in Queen
Street. Think of the housing and support an individual could get for hall of that!

With more money, we might be able to get information that could help us save
lives. We have an inquest report that says a2 woman died after having been in
restraints at the hospital. In violation of the hospital's protocels. staff failed to
take her vital signs. never released any of her limbs and gave her only about ane
cup of fliquid in twenty-four hours. Her death was ruled as being from “natural
causes.” We'd like to reopen the case, but we can't afford te pay for the detailed
records of the inquest or 1o pay a lawyer or a doctor to reexamine the case.

Charter challenge

The Council's greatest success so far has been a change we were able to make in the
criminal code as a result of a court case we won under Section 15 (the equality sec-
tion} of the Canadian Charter of Rights and Freedoms. It was the first time Charter
protection from discrimination based on “mental disability” had been used in
court. And. as far as | know, the Patient Council is the first psychiatne survivors’
group ever to have been granted full intervenor status in a court case {meaning that
we could present evidence, cross-examine witnesses and make arguments).

The defendant would have served about two years if he'd been found guilty of
the crime for which he was tried in 1977. But instead. he was found “not guilty by
reason of insanity” (NGRI}—and he's still locked up. Over the years, he has been
put irt seclusion for months at a time.

tntil now, anyone who has committed any crime. no matter how minor, and
who has been found te have done so because of a "mental disorder” [this is the
terminology that has replaced the now obsolete NGRI) could be beld in psychi-
atric custody indefinitely.

The review board decides whether people will be released based on the assess-
ments of psychiatrists who never have to prove that a forensic "patient” is danger-
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ous; rather, in order 1o be released. the "patient” has to prove that he or she isn't
dangerous. And how can anyone ever prove that they will never be dangerous?

People convicted of crimes are given a sentence. They do their time and then
they're out-—and they know before they go in how long their sentence is. The
anly indefinite sentences for "sane” people are for those considered by the court
to be “dangerous offenders” (DOs). In DO hearings, the court must present evi-
dence of dangerousness based on past actions. But people judged to have com-
mitted a crime because of a "mental disorder” can be locked up indefinitely
because of some psychiatrist's opinion that they might someday be dangerous.
This is true even for people who have never committed a violent crime.

In recent years more and more Canadians have fallen for the right-wing solu-
tion for dealing with people who have been “unruly™: lock them up and keep them
locked up. People who hold this perspective have opposed our attempt to change
the law an the grounds that dangerous lunatics will now be loose on the streets.
This ignotes the fact that there is already a law in place—Ontano’s Mental Health
Act—that allows people to be locked up in psychiatric institutions if they're con-
sidered crazy and dangerous. The procedural safeguards in the Act are fairer than
those in the laws governing people in the forensic systern. Qur victory means that
the "burden of proof” of dangerousness in such cases will be on the state, as itis
for every other Canadian,

Dangerousness

There needs to be a clear method for deciding whether someone is dangerous. Pre-
viously such decisions. on the basis of which it is determined whether a person
will be incarcerated or set [ree. have been based on the mere opinions of the peo-
ple on the Criminal Code Review Board. As a result of our arguments, the judge
found that section 672.54 of the Criminal Code “fails to require proof to a clear
standard of probability that the NCR [not criminally responsible] acquittee is an
unacceptable danger or risk to public safety. It fails to provide proper safeguards to
ensure that only those NCR acquitiees who are shown to be risks to cause harm
unacceptable to society will be detained under the Criminal Code.” So the judge
struck down that part of the Criminal Code!

Unfortunately, the Crown has appealed the decision. But the good news is that
we have once again been granted intervenor status by the court. | just hope we

can get legal aid.
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The business of “prowing™ dangerousness is going to be very (nteresting For
several years, | taught umversity tutornals about analyzing scientific research For
this court case. | did some analysis of the relevant scientific research. There 1s no
method of accurately predicting dangerousness When | analyzed the statistics on
the "best” rating scale they have in Canada nght now. | found that the accuracy
rate of the scale for predicting a persont's future dangerousness was, on average.
19 percent (n other words. they'd be wrong about 81 percent of the bme! Flipping
a coin makes for much better odds But the assessors are really excited about this
great new scale and are using it

The reality s that psychratry has no expertise whatscever in this area One
extensrve study of forensic assessments (by Simon Fraser University ciminclogy
professor Robert Menzies) found that “chnical judgements”™ are, 1o a great extent,
Just pohce accounts rewntten in psychiatric jargon Furthermore, the study found
that the people judged to be dangerous were actually fess so than the people they

sard were not dangerous!

Psychuatric surwvors and the police

The assumption that people who are {abelled “mentally ll” are dangerous {com-
bined with similar racial stereotypes) may have contrnbuted to the shootings of
some Toronto aitizens by the police

For example. when Lester Donaldson. a black man labelled schuzophrenic, was
yelling tn tus own apartment, neighbours called the pohice (Donaldson was lame
from a previous incrdent of being shot by the police } My understanding s that his
wife offered to try and calm him before the police came in. but they went ahead
He was in a darkened room playing music and eating his dinner. The police came
in. turned on the hght and velled at lim He got excited back, and started waving
around the panng knife that was m firs hand They shot hrm dead

Police have the same prejudices against psychiatnic survivors that the rest of
soctety does The difference 15 that they are called in to deal with situakbions
involving survivors—and they're armed

The best possible outcome of any potenbialiy violent situation can happen anly
if you have some idea of the feelings and needs of the person inveived. To find
this out. police {and others} must go to the source | asked people who have
received treatment at Queen Street and been subdued for being violent what could

have prevented or defused the situation
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“All | really wanted was space ! thought | was defending myself | felt so
crowded, overwhelmed Il anyone came near me, | let them have it If they

would have just kept ther distance, | would have been okay

"] wasn't being viclent | broke 3 window accidentally by slameing a door
against it when ! opened it too hard Then when people started yelling at me
and tried to contain me. | paricked and started fighting ™

A few years ago | was part of 2 group of people that made a presentation to the
Police Services Board about the possibibty of psychiatne survivors formally sensi-
tizing and educating the palice i1 the course of police traiming The Solicitor Gen-
eral's Office (SCO—the body in charge of the police) was considenng funding cur
proposed program We met with the police chief A pilot project was going to be
focussed on Parkdale Unfortunatiely, 3 police job action resulted wn the SCG0's
funds being greatly depleted A new SG was appointed The next thing we heard,
the traimng of police in regard to dealing with psychiatnc survivors was being
handled by mental health professionals at the Clarke Institute But mental health
professionals are no better at bandling escalahing situations than the police,
they're Just armed with different stuff Some are good, some are not—it's a matter
of common sense. compassion and understanding, not professicnal skl We
want to open the door for police to hear from the real experts the people who've

been there themselves

O

The Second Opon Society (SOS), located 1 Whitehorse, Yukon, 1s the
only antipsychiatry group I've ever heard of thai receives government fund-
ing Among many other impressive accomplishments, SO$ has published
an excellent booklet in plain English on psychiatnic drugs

$0S member Dorothy LeBel innated a successful legal action against the
people who had mcarcerated and drugged her w 1987 The outcome was
that a nurse was found hable for having falsely impnsoned her. In May of
1964, the Yukon Supreme Court found the nurse o have breached Section 7
of the Charter of Rights and Freedoms, which siates that “Everyone has the
nght to hfe, hberty and secunity of the person and the nght not 10 be deprived
thereof except in accordance with the principles of tundamental jusuce ”
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Dorothy’s is a landmark case in the history of (he Canadian mad movement.

Gisela Sartori, one of $OSs founders, has been involved in antipsychia-
try work since 1981, A psychiatric survivor herself, she is presently coordi-
nator of SOS. She is also the author of Toward Cmpathy, a manual for

training womens shelter staff (o work with psychiatrized women.

O
Gisela Sartori

I was very involved in the antipsychiatry movement in Germany in the early 1980s.
Then | came to Canada in 1985, and fell into this big. big hole. because there were
2 lot of people around me. especially in the social service field, doing things that
really appailed me. And ) lelt very alone. In the beginning. | coped with it by saying.
"Oh. this is all horrible. In Berlin, everything is different.” | focussed on how dread-
ful it was that in the midst of this beautiful landscape. people seemed to be living
11 another age.

[ lived in Vancouver from 1985 to 1986, and (| went to the Mental Patients Asso-
ciation at that time and found it really frustrating [MPA had abandoned its radical
coots by then). In 1986 | moved to Whitehorse and got together with [antipsychiatry
activist] Stewart Jamieson, That was the beginning of me getting myself established
again. When we started 505, | felt a sense of continuation from my life before. It
wasn't enough just to connect with people here. Reaching out to other groups was
the most important thing for me: being able to see SOS as part of something bigger.,

From the very beginning. we've had special events and guest speakers—bring-
ing people in from the cutside—and it was always great. We're a very small
group. and we started with nc experience in doing things like this. But our enthu-
siasm carried us through. There was not one event that wasn't well planned and
organized. SO5 has a very good reputation in town and with the government. It's
known that whatever we do. we do it right. The expectation was that we would
screw up: that a group run by people who were supposedly mentally ill wouldn't
be able to get it together, But we ve always had good publicity for our events and
lots of people showing up. We've reached different kinds of people, including,
somebimes. people we didn't expect to reach.

We've chosen really interesting speakers; having themn come up always gives us
such 3 boost. And again, having people come up who are doing the same kind of
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work we are, but in other places. brings us a bit of perspective. It puts it all in a
bigger context, which 1s really impartant not just for the “in group”™ but also for
the people who are interested in what SOS 1s doing. They need to realize that it's
not just this tiny little group in Whitehorse; that there is something more happen-
ing out there.

SOS has done 2 lot. 1think it's impressive that we've been able to exist and to keep
getting funding for all these years. Furthermore, we've managed to frighten the med-
ical and social services establishment here in Whitehorse. We've also been given
unbelievable local press coverage. Whatever we send in gets published, and we've
educated the press not to use stigmatizing language about psychiatnc survivors.

The main motive for starting this group wasn't to support or help each other.
We wanted to get a second cpinion out. That's where our name came from.
Stewart and | were 30 frustrated by the articles we were reading that came up from
the press down south. They always presented the medical point of view. So it was
really important to us to talk about things lram cur point of view. Thanks to S05,
people who get abused by the system have somewhere to go to get information
that 15 normally kept from them.

What has happened in regard to providing personal support has been really
interesting. When we started, | thought we'd be swamped by people in exireme
crisis. ) thought the phone would be ringing twenty-four hours a day, with really
desperate people reaching out to us. That hasn't happened. In some ways, I'm
really happy that it hasn't.

| think one factor is that many people who have a long history of psychiatriza-
tion are so much in the clutches of the system that they never get free enough
even to phone a group like SOS. And then, people perceive us more as an advo-
tacy group than as a support group.

We have had people come in really desperate, and we've talked with them for
hours. But it's not ongoing support. Sometimes when people come because their
life is a mess, it seems that just coming in and spending time here is enough. This
is so different from what | thought would happen.

Often people's friends or telatives call and want them to come for support. It's
really hard for family members to understand when we say that pecple have to

come of their own free will: that they can't be pushed into coming. When people
make appointments and don't come, we never call them up and bug them. They
have to be at the point where they actually want ta come on their own. But that
can be really difficult. People are so used to being pressured to get help. When
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they come to us and we tell them, "You're very welcome to come here, and you're
welcome to phone when things are tough, but the initiative has to come from
you,” they sometimes find that a big barrier.

| think that Second Opinion, our newsletter, is in some ways the best thing
we've done. The two issues we've put out so far have been beautifully designed
and full of powerful articles. One of the shortcomings of SOS has been that we
haven't reached enough peaple. | think the newsletter has really helped turn that
around. It's brought many people into SO5.

Needs assessment

Soon after SOS started, we received funding to do 2 needs assessment: a survey of
what psychiatric survivors need most. We had been invited to a meeting together
with the Canadian Mental Health Association (CMHA) at the offices of the Min-
istry of Health. The CMHA had six or seven bureaucrats and a staff person who
worked for the Challenge Program—a vocational rehabilitation program. Stewart
was on their board of directors. Before the meeting. they said we should support
their proposal for a halfway house, which we'd never even read. They handed it to
me on our way into the meeting.

Joyce Hayden, who was Minister of Health at the time, put their proposal on the
table and said to them, "Where are the people in here?” The ideas in their proposal
were very medically oriented and controlling. [t was unbelievably bad. and she didn't
want to fund it. That was when she asked SOS to do the needs assessment. This
made the CMHA furious. But we felt it would be outrageous for their proposal 1o be
funded. and Joyce and her deputy minister Gay Hansen absolutely agreed with that.

Then the CMHA got lots of politicians involved. Finally, Tony Pennikett. the
leader of the NDP government. came to Joyce Hayden and told her to fund their
proposal. despite the fact that she didn’t believe in it. So they started up the hous-
ing project. and it blew up in their faces. it was a horrible mess. When everything
went wrong with that project, we were asked by the government to help save it
We didn't want to. but we tried. But it was too late.

At the same time, we were doing the needs assessment. The amount of work
involved was enormous. For a long time, ! felt that it was a mistake to have taken
on this project. We'd never done anything like it, so it was this big, big thing that
hung over our heads and tock aur energy away from our other work. | almost
wanted to give up. But the wonderful Statistics Department people who were

126

helping us kept telling us this would be important, And. looking back now, they
were absolutely right_ It took twice as long as we thought it weuld. but it gave our
group a really good foundation. We had the voices of Yukoners and we could say,
“Here. this is what people want.” It gave us a lot of credibility.

The vehemence of the establishment’s reaction amazed me, because | always
think of SOS as a3 piddly Little group. The moment it was discovered that we'd
received funding to de a needs assessment, there was a huge outcry on the part of
people in social services and in the medical profession. for example, the medical
council wrote letters to the editor saying things like, "How dare they let this group
interview other people who have experienced the psychiatric system? Theyll all
jump out the window!”

Mental Health Services refused to participate in the needs assessment, saying
that they didn't want to subject their clients to what was sure to be an inferior
study. They said to us, "We are the psychologists. We are the ones who should be
doing this. not you.”

Meanwhile, the federal Health Promaotion people are calling it one of the best
participatory research projects that has ever been done in Canada. | strongly rec-
ommend that other groups take on similar projects: when you have the numbers
behind you, it's much, much harder for the government not to fund you and not
to support what you're doing, Conducting a needs assessment doesn’t have to
cost a lot of money. And this is a good example of how impaortant it is for groups
to connect with each other; the work doesn't have to be redone by every group.

Resistance to 508

Local professionals have never stopped trying to discredit us in every possible way.
For example, when we tried to send a survey to doctors, it all went straight into the
garbage. That's the medical profession: we expected it [rom them. But | think that
the resistance from Social Services and other organizations—the transition home,
the Family Viclence Prevention Unit-—is even more serious. People who are clients
of these services are constantly being told that what we do is dangerous. that it
will be bad for them—that they should stay away from us at all costs.

The reaction of Mental Health Services to our first newsletter—which we
thought was very mild—was tremendous. They called up saying they were
appalled by the inflammatory, negative newsletter we'd sent out and by how much
harm it would do people.
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| think it's very significant that "mental health” workers, who are supposedly
in the business of helping people, put so much effort into keeping pecple away
from others who have been in the same situation. Peaple are supposed to come to
them individually and be told what to do: essentially, to take psychiatric drugs.
They don't want people to be informed. They don't want people to come together
and devise their own strategies. It's really about keeping people isolated, seeing
them one by one. and treating whatever they say as if it's all in their heads and has
nothing to do with their social situation.

Professionals work really hard to keep people from realizing that how they feel
has a lot ta do with their lives and with society in general. | think they're unwilling
to inform themselves. They have learned this very narrow, medical view in school
and they never question it at all. | think it's a question of power: here in White-
harse, they obviously see 505 as threatening their power.

Challenges

What | want 505 to achieve may be impossible. I'd like us to keep up our strong
advocacy work, and to continue to be really outspoken about our antipsychiatry
stance. And. at the same time. I'd like the group to be used by more people. To be
available for people to use in the process of consciousness raising, and supporting
each others, and changing things. Right now, SOS has a core group of people who
work here or are on the board, and others who are using it as a service. | would
like it to be owned by more peopfe.

Unfortunately. it's a very long, slow process for people to change from clients
into the owners of something. And then, there's a great deal of pressure from the
government for us to water down our views, We argued a lot about whether to
accept government funding. My position is that | wish we didn't need the fund-
ing, but | wouldn't be willing to do the work I'm doing now without getting paid.
I'd come to meetings, but | wouldn't spend forty hours a week.

We've also had lengthy discussions about whether we should be strictly an
advocacy and information group and not do any suppart. Al of us are primarily
interested in public awareness. advocacy and systemic change. And nane of us
really knows how to do support. But in Whitehorse, all there is for people in dis-
tress are appressive social services and the hospital. And. looking at that situa-
tion. | think it’s outrageous to Just sit there and say how bad this is. People come
and say. "But what can we do?” And we have to say, "We don't know. There isn't
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anything to do.” ) feel really strongly that our group has a responsibility, at the
very least, to push lor the development of something more helpful to people than
what's currently available.

I think it was a very big mistake to involve only people who've been psychia-
trized, as we did at first. | wish we had been quicker to include others who
strongly agree with our political stance. We needn't let them vote on things, but
we should work together with them on what we decide to do. For the lirst three
and a half years, we didn't do that. Of course, it's hard to find such people in a
small town. In fact, it's difficult for people even to come to 305. The moment
someone sees you walk in the door, you're stigmatized. We've started support
groups. which people have said they want, and they don't show up. It can be
really difficult to open up about yourself when you can’t be anonymous.

Another prablem is that we who work at SOS know all the professionals. We
meet them at the grocery store. That's the most difficult thing lor me: hearing, day
in and day out, all these stories about how the system tries to keep pecple power-
less. keep them away from ever dealing with the real issues in their lives, keep
them away from each other—and knowing the people who are doing it. In Berlin,
It was easy to be outspoken about the horrendous things these people do. Here,
it's a lot more difficult to do this and name names, with everyone knowing every-
one. What costs me the most energy s dealing with that anger every day, and try-
ing to find a release for it

The biggest obstacle to SOS's progress has been that. being in a small, isolated
community, it's impossible to {ind ten strong antipsychiatry activists. We could
have done a lot more than we have, but we haven't had enough people. There's so
much work to be done.

Still. looking at the last four years, I'm astounded by how well we've worked
together, despite our difficulties. | think this is primarily because none of us is
interested in being part of a nice little "consumer” group, trying to make the men-
tal heafth system work better. We are all clear that we want this to be a liberation
group. That's the main reason we still exist—that we all have that point of view.

No advocacy!
The Conservative government here decided not to fund advocacy groups. When
all these groups got letters saying their funding would be cut. we were sure we

would get one too. But, thanks to Gay Hansen, who sold us as a nenadvocacy
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group, ows funding wasn't touched We are supposed to be a self-help and sup-
port group that does public awareness, but no advocacy

So our proposal had to mclude a major focus on prowviding support And we
have done as much of that as we could. both in terms of indrvidual support and by
starting support groups and a peer counseling group The point, though. is that
they don't want us to challenge psychialry, they want us to offer services Not as
a substitute for the mental health system. of course. but to "complement™ it
Mind you, there 1sn't much of a system here There's one psychiainst and one

mental health nurse in the hospital
505 and the communuly

The government has always pressured SOS to collaborate with socral service agen-
cies, which we don’t want to do But we do think it’s important to connect with
grassroots groups For example, we've worked really hard on changing the views of
some of the people at the Women's Centre One of our members was badly
screwed around by them They didn’t respect her confidentiality and she ended up
being locked up Since then. we've managed to force them to put a confidentiality
polcy i place They've attended some of our events and we've seen a big differ-
ence in the way they operate They've realized that psychiatry is a women's issue
Ads for SOS now appear n all ther publications They call and 1avite us to submit
articles When they first stopped being resistant to SOS. they referred a lot of peo-
ple to us Now, after having attended many of our workshops, they don't have to
do that as much. they've figured out how to deal with situahons that come up
Many groups refer people to SOS, especially those that deal with really poor peo-
ple, Like the Salvabion Army. Mary House {a Catholic drop-in) and the Native Friend-
ship Centre Even the psychratne nurse at the hospital sends people to us! We also
have good connections with the AIDS Allance and the Health Action Network
We've put our issues on other groups” agendas, which | think s really good We've
had many excellent letters of support when we've applied for grants | believe that Jf
the government tred to get nd of SOS. a lot of groups would stand up for us
Making links with other groups breaks through that whole problem of “us and
them”. the idea that “mentally |Il" people are from ancther planet. and that sur
1ssues have rothing to do with other people [ think we've changed that in White-
horse, to some extent A realization has begun to develop. that we're not so very
different. that our issues overlap with those of other groups
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But we need to make far more effort to connect with people who have disabili-
nes [udi Johnny. who uses a wheelchair, has shown z great deal of interest in
being part of SOS for a while, we had board meetings at her house, but then we
lelt that was too much trouble and gave up on it We made sure that some of our
events were accessible and inwvited her to come to those Last year we tned to
make our old office accessible But it was complicated, and we decided it wasn't
that important Judi was very upset And people got annoyed with her There was
an athitude of, “What does it matter when I's only one person?” | always sad 1I'd
be funous 1f | was that one person and couldn’t attend events When Bonnie
Burstow came to speak. one of the collective members booked a venue that wasn't
accessible, and we had a big fight about it | can’t absolve myself of responsibility
here. | didn't go out of my way to find a wheelchair accessible space It was a
side 15sUe

MNow. judr didn't just want to drop by every month She wanted to be on the
board She wanted to be actively involved. and she had shown commitment to our
1ssues And somehow, we thought we had more important things to think about
She has tred very hard to get us to see ourselves as part of the disability move-
ment We came to the point of sayﬁmg, “Yes We're disabled, we don't have an
inherent disability. but the system has made some of us disabled " But, dunng all
our discussions of this ssue, 've felt that there was a demeaning attitude toward
people with disabihities

After all. we get funous when the media call us "mentally (ll” or “mental
patients”, when they use words that are unacceptable to us Language Is really
important to SQS Yet none of us has ever made the effort to find out which words
are acceptable in the disability movement Language 1s changing there too; there
are new words, and words you're not supposed to use anymore And 1 get them all
mied up, | don't really know what's acceptable and what 1sn’t And | know that |
haven't paid enough attention

Another thing about SOS 15 that it's mostly white There are only two Native
people in the group. though others attend events We've been told very clearly by
the Council of Yukon Indians {CYI1) not to interfere with Native people, that they
do thew own stuff But they haven't done anything n the area of psychratry
Native people who get locked up are subjected to the medical model, and CY!
seems to have bought that

Sull. we take our newsletter to C¥1 And now we've planned a senes of com-
murity trips. dunng which | will meet with a lot of bands Many of the small com-
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munities in the Yukon are 85 or 90 percent Native We do have a strong connec-
tion with the Native Fnendstup Centre. and | went to the Native Healing Confer-
ence, which was wonderful 5o there have been taken attempts But we have no
MNative staff members

An aduocaey story

A member brought a woman to one of the first SOS meetings wha was desper-
ately looking for peaple to help her get her child back Before we met her. she lived
in a cabin in the bush She was very attached to her child and had very strong leel-
ings about how to raise children She didn’t want to put him in day-care, she
warnted to be with hum all the time She was very nonrestrictive

It all went well until, at some point, she decrded to try to get social assistance
The social workers thought her chiid was too spoiled and that she was too close
to mim and isolated fum too much She hived i a hitle place where there were
mice She thought that was neat. she and her son talked to the mice, who lived in
the silverware drawer But the social workers didn t see it the same way, they said
her place was nfested with rodents They told her she coufdn’t live ltke that with
her child. that it wasn't good for um They said she had to live somewhere where
she could find wark and her san could go into day-care and have contact with
other children She fought that for a while, but then agreed to move nto an apart-
ment in Whitehorse

This woman 15 someone who reatly needs to be out in the bush She became
more and more unhappy She cried a lot And of course, they used that against
her, saying it wasn't good for the child They ended up taking him away and
putting him |n a foster home The woman was frantic Twice she went and got
him and took hum home with her That prompted them to lock her up and tenta-
tively diagnase her as schizophrenic They sent her down ta the University of
British Columbia Hospital in Vancouver for a four-week assessment The psychia-
trists concluded that she was not schizaphrenic, she was just very upset abaut her
child being taken away

Then there was another ncident where she took the child and threatened a
soctat worker so they put her in 2 forensic institution in Calgary Four weeks later,
she came back with another assessment saying that she was not crazy but was
depressed about the loss of her child

At this pant, they took the chitd out of the Yukon and put him i a foster home
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elsewhere She didn’t know where he was She had no access to him at all and was
in tremendous pain That was when we met her The only thing she wanted was to
get her child back Her clothes were ripped and dirty she was always puliing her
hair out She had no home She lived on the street and got raped often

We talked to her and offered to go with her to a lawyer That was the best way
we could think of to support her We came up with these steps that she'd have to
take 1n order to get the child back The main point was that she needed a place to
stay. no one would ever give a child back to a homeless mother She moved in
with an SOS member but ran away after a few days We tried to find her an apart-
ment, but she wanted a cabin And no one wanted o rent to her, because she was
in such a state and had no money She was no longer willing to try to get social
assistance after the ternble expenence she'd had

The group member who had been her friend ang brought her to SOS in the furst
place orgamzed a meeting of everyone who knew her and was willing to help out
There were about Nifteen of us But she wasn’t prepared to do what we wanted her
to do It made perfect sense to us that we should ask her to get a place to stay. to
do her laundry and change her appearance so that she wouldn t lock so ratty and
run-down But she wasn t having any of 1t

I'l never forget the moment when we drove down to the house of one of our
members and she sat in the car and howled ike a wolf Looking back now. at that
howl. | feel that 1 should have understood what 1t actually meant | have a child,
and | can imagine what | would [leel like in this woman s sitwation She ran out of
the car. and | got very upset with her We were all unbelievably frustrated The
opriion in the group was that she didn t want to be helped. that she played these
games and didn t actually want to change anything That was our judgement And
the support began to dwindle away

As we withdrew more and maore, she continued to hitchhike through town,
teltling everyone her homnble story | often thought she'd end up dead in a ditch
Then her frend told us she was in a relationship with a man she'd met while
hitchhiking ‘We were stunned that someone who was the way she was at that
point could get into a relationship with anyone

For a long time she didn't come to SOS But then she showed up with this
man who shes been with ever since Hes a wonderful kind-hearted person
They got a lawyer and tried to get her child back Burning that penod, they came to
SOS sporadically. asking for support We told them what we thought, that they
should take one of us with them when they went to Social Services or Children's
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Services That would happen. but then they wouldn't show up for weeks Then
they'd comie agan and ask for our help We were always there to do what they
asked us to do. but it was never consistent help, they had ther own views of how
things should be done

Meanwhile, the woman had changed a lot She was not as distressed anymore.
She sull desperately wanted her child. but her desperation was no longer so obwi-
ous to the outside world There had been a court case. which they'd lost, and the
child was put with 3 family that everyone thought would adopt him Then they
were informed that the adoption plan had fallen through {legally. the birth parent
has to be informed when that happens} The child once again became a ward of
the state. which meant that she could apply for access to him

She found out that the adoption had been stopped because har son had devel-
oped Tourette Syndrome [which causes involuntary twitches, tics, shouting and
sweaning] It turned out that he'd been diagnosed hyperactive and put on Ritalin,
and then developed Tourette So now he's an Haldol for the Tourette!

He 15 nine now., and has been gone for five years

After the adoption lell through, the position of the social service people
charnged They suddenly stopped saying there was no way she could get her son
back It turned out that a psychologist, an expert in child custody cases, had
assessed the child and said it would be detnmental to hum to be put into another
foster home And. thanks to the Tourette Syndrome. the hikelihood of adoption had
become extremely small Children’s Services never wanted to give the child back to
her, but they didn't want him to be 3 permanent ward of the state. either So they
hired a psychologist and brought hum up to do an assessment of this couple

They found that she was i a stable relationship wath a man who had it
together This, in combination with the Tourette. made them change thew line
The psychologist did two days of testing and decreed that she should have access
to the child but that it should be a very gradual process. The report was positive.
except that he felt 1t didn’t matter il it took two or three years to resolve this

Throughout this pracess. which has taken a vear. the woman and her partner
have garned a lot of confidence. they no longer just accept whatever anybody says
So they felt encouraged to take the legal route agamn They're appalled by the injus-
tice of what happened to her and her son With the help of another SOS$ member,
they've gotten hold of all the files from Mental Health Services, Children's Services
and the lawyers And the things that were wntten about her were horrendous

One of the main things Children's Services had always said was that this
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woman loved her child too much That was very hard for her to understand, how
anyone could love a child too much Locking at the whole story and the people
whao have been nvolved . it was clear that none of it would have happened (f she'd
been in a relationshup wath a man to begin with And then, lots of things were
held against her not only because she was a single mother, but just because she
was a worman People would have thought it was fine for a man to live the way
she was ving. alone in the bush

When the psychologist was here, he interviewed three of her witnesses,
including me ) spoke to tum for an hour He also interviewed her doctor and
someone {rom her partner’s band [the pariner 1s Native] And absolutely nothing
that any of the three of us said entered the report

When he interviewed me, | was trying to make hrm understand this woman’s
situation alter the chid was taken away He had accepted all the hormble views
that people had of her. that she wasn't fit to be a mother, and so on | talked
about how wrecked she was when we met her

But I've thought about this 2 lot and it makes so much sense to me. that she
lost it And that's where | feel bad about how SOS dealt with the whole thing. We
really wanted to help her get her child back. but we felt we knew how she had to
make that happen When she was unable or unwilling to do what we thought she
should, we were angry with her We set the himetable We said, "Now it's time for
you to get your shit together and do all these things. and that wall show that you're
really senious about this ™ When she didn't do what we wanted her to, we decided
she wasn't senous But in reality. she was in too much pain to be cooperative

i think that if | bad to do it again, | would just be there for her more. without
pushing her to do things the way we wanted her to If we'd let her have more
time. the whole thing might have taken two vears, instead of five But we thought
it should take three months We didn’t have years of agony in mind We thought
we'd fight this in a really disciplined way. and then it would ali be over

She always came to us and said. "They want me to wear high-heeled shoes
and dresses " We never thought she should do that—but anly because none of us
do that Whereas her social workers do But we wanted her to be neat and clean
and stop pulbng her hair out and stop locking ratty

They wanted her to go to parenting classes and see a psychologist regularly
We sard. “We don’t believe in that either, but if that will help you get your child
back. why don’t you just go there? Close your ears and sit through it

We should have had more understanding of the fact that it was her hie, and
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not ours Her way of doing things and not ours We should have realized that
hers didn’t have to be like ours We should not have been so judgemental and so
fixed 1n our way of doing things That 15 really hard The social service system
works by requinng you to follow specific steps. and it was so hard for us to accept
that she didn t respect those steps, that she didn t want to play that game

A house with a safe room

Wwhen | first [ooked at the house where SOS now operates and saw that there were
three bedrooms. | thought. Finally  When we did the needs assessment. what
people wanted maost, besides being histened to and validated, was 2 safe place for
cnses The number one thing was not an advocacy centre or housing, or 3 drop-
in. but a sale place to go when they were freaking out

Moving nta this house and realizing that we can use one of the reoms as a
small. safe place has been wonderful We're wriing a proposal now, we're going
to apply for funding for flexible hours It will be difficult to convince the govern-
ment to do this because they want everything standardized But we want to be
able to provide suppaort when the demand s there ‘We want this room to be really
nice and comfortable, wath a bed, so that people who just need to get away from
where they are will want to stay here They may or may not want someone here
with them at mght Persanally, if it was me staying here, | d Itke my peace | think
it will be enough for some people Just to have others working here duning the day
and know no one 1s going to lock them up. or look down on them, or talk badly
about them I people do want somebody to stay with them. we Il do what we've
done 1n the past together with the women's centre, we |l orgamize people who are
willing to take turns providing crisis support

People ask, what f someone comes in who's really angry and wants to hit peo-
ple? Our answer 15 that we will give them lots of things they can hit We'll tell
them they can hit things and throw things against the walls in this room. but that
they cant hit people

In our four years of existence. no one has ever been violent at $0OS Once, some-
one came after me with a butcher kmile And | said, very clearly and calmly “Put
that kmife down ' And that wasit Of course. in that situation. when someone was
standing there wath a be.tcher kmife. | didn't feel the same as when someone says,
Do you want a coffee”” But | don't think | was really scared Rather, | was very.
very concentrated | focussed ail my energy on this woman And | was very clear
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Two days later, this woman did the same thing to some nurse who'd gotten 2
job deing support work with her As soon as she saw the knife, the nurse
screamed like crazy and ran out the door, without boots or anything, n winter,
and went to the neighbours and alarmed the whole neighbourhood

I believe that staying calm 1s the most effective way to avert violence

Life after "coming out”

It's been difficult, at mes being known by everyone as an antipsychiatry activist
and having persanal information about me publicized | spoke about mysell at an
information forum once and the media jumped on it and put private stornes about
me on the front page of the local paper But even before that when [ first came to
Whitehorse with these ideas, | felt unable to express myself 1n an effective way |
felt nsecure. | felt very alone | sensed that people were locking at me as a strange
person. that | was seen as being out of my mind At one point, a rumour was
spread around that I'd lied about my psychology degree. that I'd made it up

It's really hard not to quesbon yourself when you're stuck in a small commu-
mty where many people have such idiotic views You always feel so different
There have been times when I've gone home after work and cried and cred and
cried and said, “Why am | not ke them? When | thought F'd be a lot happier i
| were as ignorant and self-righteous as they were

| think the brggest turnaround for me was the enormous amount of support |
got {from Gay Hansen | felt she tent me some of her power And hawing 305
behind me and knowing we ve done such gaod work has made all the difference
Now I'm much mare able to express myself and feel that | get my views across

My connectians with people outside the Yukon who are part of the same strug-
gle have been invaluable it's been so good spending time with people like Carla
McKague and judi Chamberhn and Bonmie Burstow And going to NARPA [the
National Association for Rights Protection and Advocacy a U'S organization of
advocates for psychiatric patients that holds annual conferences) and feeling part
of that being among people | really respect, and who value me

O

Jud Johnay s a hoard member of the Second Opiwon Soctety She 1s chawr
of Women on Wings, a sister group of the DisAbled Women’s Network of
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Canada, and serves on the boards of directors of the Viciona Faulkner
Womens Centre and the Yukon Status of Women Collecnive A long-ume
crusader for the tights of people with disabilines. Judiis Yukon representa-
tive of the National Aboriginal Nerwork on Disabilities She also betongs to
the sixty-country Internavonal Coalinon of Women Wuth Insabilinies and
the Fermust Literacy Workers' Network She has recenily “come out” as a
psychiattie survivor

O
Judi Johnny

[ invited myseif to be part of SOS Or. rather. | encauraged them to include people
who have physical disabilities and have also had psychiatric treatment, and who
want to be involved, At that time, | wasn't willing to say that | was a psychiatne
survivor That would mean opening up my baok and sayng, “This 1s what I'm
like"—making mysell vulnerable

| found out about SOS by word of mouth. | was talking to Gisela And | felt
that there should be more contact with peaple with disabilities. since they suffer
many of the same kinds of oppression psychiatric survivors do Because of being
different, they are put in a special posttion So | wanted ta make sure that, if the
group's focus was applicable to them. people with disabilities would have a
chance to be involved To have the door at least beginming to open They had 2
few meetings at my house, and we talked about basics ke wheelchair access

It's the kind of thing peaple don't want to deal with, disabiiitres along with
psychiatric expenence It's like, if you have both of those together. you must be
really nuts And if you add being a lesbian. 1it's even maore wanderful 1t's hke peo-
ple are accusing you And [ say, maybe | am all those things. but the fact 15 that
the system screwed me up

When | was quite young, | was kept on a psychiatnc ward for six manths out of
the year. just because | was physically disabled Sociery wanted me out of sight
They put me with adults with psychiatric problems, which gave me a very perverted
idea of adults, right from the start They figured 1'd be okay with these other misfits,
because | wasn't completely whole to begin with. and not the nght colour or the
nght gender It was a convenient place for them to stash me It seemed as if.
because of my disability and my gender and my race | wasn't even human
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Being on the psychiatric ward helped me 1n a sense, because that's where | got
the "oomph " to fight | wasn't about to be pushed around I'm pretty small Untl
a few years ago. [ was sixty-five pounds soaking wet. and four-foot-nothing | was
just one of these tiny folks It was like | was a kid all my life The other patients
tooked after me

After thus recent bout of having to use the wheelchair again, P've been abused
all over again, psychologically, physically and emotionally |thought maybe it would
be a good idea to speak out publicly about psychiatry, because that's where so much
abuse comes from But I've always shied away from speaking to people in the dis-
ability community about psychiatric 1ssues Peopie who talk about such things are
shunned for being weird Andin the Native community, psychiatry s seen as a white
thing. besides being shameful However, many Native people have been pushed into
the white psychiatnic system Again, we're not fitting in We're different

Coming out as a psychiatric survivor has made my life harder, in a way Butit's
also made even more of a fighter out of me | think that once | get the psychiatnc
Issues out of my system. my life witl be more normal I'm not talking about what's
normal in the able-ist community. but about what's normal for me It's time for me
to deal with those ssues so | can carry on with lile and be stionger and more
politically active than | am now This s a comfortable time for me to acknowledge
that part of my life To say, “This has happened to me, and 1t's part of why 'm the
way | am now | don't care if you accept me any better or any worse, this 1s where
I am now | have nothing to lose

People say to me, "How 13 1t that 2 disabled woman can have the energy to do
this?” What a dumb question!

What I've found in the psychiatric survivors’ movement 15 that people become
better fighters rather than being submissive We are stronger fighters. and we're
determined to get past the people who are trying to keep us down And te do it
without having to conform to society When you look at people who do conflorm,
frankly they're weirder than we are And they're accepted They've got credentials
{or therr stupidity

Because SOS 15 a close-kmit group and | already know the people in ite 1t's easy
for me to talk to thern At SOS. you can make a mistake and nobedy criticizes you
You can be what you are and not be judged Everybody 15 1n the same boat You
get days when you see somebody else in a bad situation. other times they see you
in a bad situatton You're accepted as equal people understand that there's noth-
Ing wrong with you



People who are labelled as having psychuatric problems have a special quality
Often we are more spintual and more humane These may be qualities that we've
acquired. or they may have heen given to us by the Creator or the goddess or who-
ever we talk to. For some crazy reason, these seem to be qualibies that society
can't handle We're not allowed to try and deal with our feelings Instead. they
psychiatnize us and make things worse We have to be able to say. “Hey, you're
messing with my spint And my spint doesn’t hike it *

I'd like to see the mavement come up with alternatives to the so-cafled treat-
ments that the system offers I'd like iocking weird and being wend to become
acceptable There's nothing wrong with not being whatever the narm 15 Whose
norm Is it, anyway?

| want to see the movement educate society as a whole about the fact that
there’s nothing wreng with us and the fact that we are not “consumers” of “ser-
vices " We didn’t have a choice to goin and say. "Hey, | wouldn't mind some elec-
troshock treatment. | wouldn't mind those pils | wouldn't mind you calling me
down hke | was a piece of shit " We didn't ask for that It's not my fault that | was
born a First Nations woman with a disability | got psychiatnzed because | was dif-
ferent and, later, because | dared to speak my mund It's another process of geno-
cide First the missionaries, then the residential schools, and now, psychiatnists

i'd like to see a place where you could get good counselling if that's what you
wanted Feminists should be able to have feminist counsellors The same should
be true for Native women or women with disabilities Or if, like myself, you don't
fit Into any one box but fali into a lot of different categones. yvou should be able to
pick and choose what you want The important thing s that you're treated as a
human bemng by someone who can really understand what you're talking about

Traditional heating for emotional trouble

When | was young, | used 1o see people who would be considered. 1n white peo-
ple's terms. to have psychiatnic problems. who were given herbs and being coun-
selled by the elders So | knew night from the start that, no matter what was wrong
in your Iife, 1t could be healed | have my own medicine bag that | use for different
things

But Native people have been taught from day one how to use those things and
where to go |'ve seen too many people misuse parts of other people’s cultures for
their own benefit The thing to understand 1s that it's not about your personal
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needs, 1 the long fun. you're doing this to benefit the commumty And if you
misuse somebody efse’s culture, even b it's innocent. it's detrimental

Now, il you, as a non-Native person who was having emobional problems, heard
that someone else with similar problems had been helped by going to a sweat
ledge. you could go to whoever you heard that from and say, "I would like to try
that © But you have to acknowledge and respect the culture this practice comes
from A lot of people try to use It without acknowledging or respecting it And then

it doesn't work
Links between oppressed groups

| think some members of psychiatng survivors' groups need to jomn up wath other
groups. like Native and disability groups. if only as honorary members | think
psychiatne survivors should be coming to us and saying, "We'd love you to be part
of our group This 1s what we're doing, and we respect what you're doing | think
we have similanities: we're fighting the same people ™ Eventually, when there's
enough support and trust, maybe a few people from that group will oper up and
say. "This is what happened to me, and | see where your group 15 going to be help-
fulto me "

I had a group of my own for disabled women, but | also joined the Yukon Sta-
tus of Women Collective 1 think it would be okay if a group of Native survivors
formed and joined SOS. but as a subgroup, maybe having a member on the board
But that would be it, until we became more comnfortable

The thing 1s, 1t's not Natives looking for other Native people. 1t’s the white
oeople in SO5 But nght now. | think it's too much of a burden on me to go and
lock for psychiatnc survivors in my own cemmumty when I'm not really well
accepted because of my disability But just the fact that SOS has one person there
who's Native 15 enough for now It's token, yes. and | accept that You have to
start somewhere But they shouldn't expect that one Native person to find others
They. as survivors, should take the initiative and look for people and say. "Would
you hke to be part of our group? So far. we have only one member who's Native ™

Int told me that she was once asked to speak at a conference of people with
disabilities and refused on the grounds that she wasn't disabled and didn’t want
to encourage the 1dea that "mental Iliness™ was a disabitity | think that's pom-
pous Maybe they don't have anather person in that group who'll talk about those
things They need someone from outside to come in and say something about
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psychiatry To sow that seed and then step aside. and let the people in the group
take 1t upon themselves to go on from there,

Maybe you den't feel you belong to the disabled group But you could try say-
ing, "I have been labelled as having a psychiatne disability | don't think there's
any such thing | was disabled by the medications, let me talk to vou about that.”
Then you can reach into that group Even though you might net have a disability,
there may be people who do and who want to be part of your group So you want
to be able to give an opening 10 someone who has a disability, who deesn't fit
into the disability community for some reasen—psychiatric or whatever And you
should remember that a lot of people wath other issues don't feel they have a dis-
ability but have been lzbelled as having one

O

Susan Marshall lives outin the country i northwestern Ontarnio Brand new
to political orgamzing when she was ired by OPSA, Susan travelled 1o sev-
eral towns in her area and started psychuatric survivors’ groups i all of them
The network of groups she lounded, ongnally called the Sunser Countiry
chapter of OPSA, was one of the strongest parts of OPSA and has continued
after OPSA folded The groups there had a profound effect on both how
people were treated in hospual and how they felt about themselves

O
Susan Marshall

Cur group has dane some pretty sencus advocacy work One woman had a three-
month freakout We rallied around her It was so powerful, thinking, *I'm not going
to let this get as bad for you as it was for me ™ And we kept her out of the hospital

Her kids were telling her to grow up, snap out of 1t And she felt guilty because
she couldnt The doctor had prescnbed Luvox {an antidepressant) She refused it
She was determined not to go into the hospital 1 said, "Talk to your docter and
give me a call f things get rough " And, sure encugh, they did She called and told
me she couldn't handle it

[ pricked hei up The main thing | kept saying was. "I've been through this and
[ made 1t. and so will you " | organized two people from the group and alse the
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people who run Nelson House, which used to be a group home for people coming
out of nstitutions After we pressured them. it expanded into a cnsis house t's
as close to a safe house as you can get, considening 1it's staffed by professionals.
They're young social workers and very canng  Anyway, we decided we'd take care
of her for three months The most frustrating thing 15 knowang that all 2 person
needs 15 your support to get through this. but that you can't be on for twenty-four
hours a day, and that there aren't enough ol you available

It was a long three months She would disappear, hide in boxes under the
starrs in the basement She was alraid to sleep She was convinced she had o stay
awake to fight what was going on All we did was say. "You're gong to make 1t
through this ™ it helped to be able to say that we had been through very simiar
experences Sometimes she heard nowses that scared her and she'd say, "Oh my
god. what's that? The world's going to end!” And we'd just say. "No, it's not ™ A
cop car would go by and she'd say, "They're comng to get me!” We would tell ber
they weren't And that would help Whereas | think if she'd been alone. she
would have continued freaking

Oncen a while she'd want 1o go into the hospital, and we'd convince the doc-
tor to let her stay i a local hospital rather than ship her off to another town We
convinced Nelson House ta take her when she was afraid to be alone

We ran interference between her and her larmily Her daughter would yell at
her, “Just make up your mind to change!” We'd yell back We'd say she'd get over
this She'd come back, we knew. because we had We'd spend time hstening to
the family and talking to them When she freaked out and felt afraid of her sister.
we'd tell the sister she didn't want to see her that day When she did want to see
her and the sister got started en a topic that made her upset, we'd say that wasn't
a good subject to discuss

It was totally made up We didn't know what we were domng But we kept
telling hier she wouldn t be sent away That was her worst fear

She had a good counsellor, but that was only for two hours a week

At one point she decided to go to the hospital because she couldn’t sleep She
asked me to go with her Thank god | did. because she got a real Jackass of a doctor.
| demanded another one, and we got one This guy hstened When she couldn't
talk, | took over She got a prescniption for somethung to help her sleep The fist
doctor said she was psychotic and wanted to put her on chlorpromazine [a neu-
roleptic) She would have taken anything. but | said. "No That's not an option ™

She was quite willing to take any medication We'd give her informabion about
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the drugs she was bemng offered They'd try one drug after anather. Iike she was a
guinea pig. One of the drugs made her act really weird, they took her off that one

She was hospitalized for about a month at oneg point Quite a few of us were
there whenever she wanted us. almost twenty-four hours a day

At ane paint she was really chinging to us It had been a month, and we were
really tired But we had each other to bitch and complain to when the going got
raugh. Cur goal remained to keep her where she wanted to be and to make it eas-
ier for her to go through this

Gradually, it came to an end She became able to sleep Then we only went to
the hosprtal at might Eventually, she didn't want us there

The day that things started changing for her, | had been totally frustrated She
was in the “"woe-1s-me” syndrome | feel dead inside. | can't leave the house, |
can never work again” (she had had a job as a hairdresser) 1was at the end of my
rope. | went to a social worker friend and said, "What can we do here? What
would yau do®” | knew he wouldn't tell anyone about any of this He sat and
bramnstormed with me and ther said, "Maybe what she needs to know s that she
can still work ™

f told her that everyone at the clubhouse would love a haircut, but no one
could afford 1t She was ternfied, but said, "Yes | can do it " She hadn't left her
hause for some time The first time we tried 1t, she cancelled She couldn't leave
the hause The second time, she made it to the clubhouse And it worked! As
soon as she'd done one haircut, she knew she was capable of working again

As corny as this sounds, [ think what made 1t work was us having farth in her,
having confidence that she could do 1t And because she wasn't being paid tdidn’t
seern like it would be so ternble if she screwed up But she did 1t well and fett proud
of herself That day, it turned areund for her because we pushed it. and the whote
community ralhed around her Now, she has her own life back But 1t was a pretty
intense time

Last time she'd had this kind of trouble, she'd been sent to a hospital In
another town for eighteen manths She was catatonic for most of it This time. the
whale expenence lasted five manths, three that were very intense. and two that
were fess intense

We made one mistake—she would never say she didn’t ke something and we
were trying everything One of us was taking her for waiks down to the beach to
watch the seagulls When she was getting better. she told us how much she hated
those seagulls
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But knowing we'd saved her from being sent away was a real high, especially
because many people in the group had been through getting sent away them-
selves Now she’s getting along with her daughters. going bowling. doing her
thing She doesn t need us anymore, except as friends

Being able to help this woman was a powerful thing And we didn’t see our-
selves as her saviours We helped improve her situation. but we didn’t need her to
stay dependent on us Every step she took away from us was a pleasure That's
one way 1N which what we did was so different from psychiatry

It was exhausting, though. especially since we had to keep working all through
this time

So that's a story with 3 happy ending Now ['ll tell you another story

Two years ago, a member of our group called She lives in a housing complex
for people with disabilities They have support staff who call us in to attend case
conferences if people aren't walling to show up on their own, 50 we can advocate
for them or just be there with them

This woman hadn't left her apartment tn seven months Before that, she'd
been seen walking down the hall naked Flies were coming out of her apartment,
There was no food gomg in Her mail hadn’t been picked up She wouldn't let any-
one in She'd gotten nid of all her furmture She'd started a fire In the microwave
She'd been off her medications and was doing things they called psychotic She'd
been diagnosed schizophrenic

The doctor said she had to be committed She wasn't eating or taking care of
herself They called me to be there for the comrmittal The doctor said he'd send an
ambulance the next day | said I'd try to talk her into coming to the hospital first

The next day. a cop came to the door The ambulance was outside | said. "We
agreed that I'd get to talk to her frst "

When we went in, there were flies everywhere She was sitting there eating her
own shit She was night out of it The person ! knew Just wasn't there | tred to
talk her into going to the hospital. but she wouldnt The cop and the ambulance
driver took her We convinced the hospital staff, with difficulty, to let us into her
room when they took her in We sat and tried to talk to her

She was convinced they'd been called because her apartment was a mess
Actually, everyone was concerned that she was dying She'd lost a lot of wesght

She was taken to Lakehead Psychiatric Hospital [the provincial hospital in Thun-
der Bay. hundreds of kilometres from this woman's home town] | explained to her
that she had no rights until she was “formed” [this refers to a certificate being filied
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out which ¢lanfies yaur status in the hospital  specifies that you've been com-
mitted, and for how long] She wanted a lawyer | explained she couldn’t have one
until she'd been assessed You can't challenge the form until after they assess you

tf you live 1n a big city, 1t might be 2 half-hour nde to the hospital Here, they
transport you six hours away and then dump you in a strange town

50, she went off ta Lakehead They put her back on medicatons, and it was
Ike might and day She was back to herself | thought, "She'll be furious She'll
blame me | shouldn't have done this ™

She told me afterwards that she was really grateful and wished people hadn't
let the situation go for so long She said thatif she ever went back off her medica-
tronis, she wished people would do something about It sooner, sa she wouldn't
lose her dignity

A vear later, she again decided she didn't need the medications She started
withdrawing. talking about holes in her face and body She thought everyone was
out to get her and that her phone was tapped She thought there was stuff com-
ing over the phone lines into holes in her face

Her case worker wrote a note to her doctor, who decided to “form” her and
send her to Lakehead He told her she'd be formed two days later They called and
told me about it—I'd tried all aleng to keep contact | asked if there was anything {
could do She let me in and asked If | knew what was going to happen | told her that
they were coming to get her, and that there was nothing | could do about 1t As far
as the dactor was concerned, she had to take her medications or she'd be formed
and taken away Those were the options | asked her what she wanted to do

Her place was pretty gross, but not as bad as before She said, "Vl ¢lean the
place up ||l start eating better ” | replied. "That's nat what this 15 about ~ She
agreed to take the medications We went to the climic and | asked if she'd like me
to come into the consulting room with her She said no, | shauld send the social
worker in So | did

The doctor asked haw | got her to come in “It's really quite simple.” | sard, “I
told her she had a choice between medications and hospetal That's all she had,
nght?”

She chose to take prils instead of shots, and { took her back to her apartment
She said. "I bet you think you're some kind of fucking saint You think you saved
me. | know you do ”

I felt like the biggest shit that ever lived

Now she’s back to her old self She'll talk to me. but there's samething there
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between us |feel it I've said to her, "Did | do the nght thing?” And she won't say

She's brilhant | have a painting of hers on my bedroom wall She’s so talented!
But because her reality even with the medications. 15 so different from everyone
else’s, she can't get a job She can't be accepted And I think she thinks, "Why s
hfe worth Lving like this? Why not escape into a different reality?”

When you see someone come back to your version of reality with medications,
you wonder why they ever go off But she thinks the medications pollute her body
That was the only thing she ever totd me about 1t that made any sense to me

The point 15, why the hell could she be blackmailed hke that? That guy could
“form” her because he wanted to The faw says that f you're a senous threat to
yourself or others. or can't take care of yoursell. they can commit you But she
hadn't reached that point, that time

When you lose touch with what we call reahty, you can't affect the system. no
matter how intelhigent you are The only ones who can change 1t are those who can
masquerade as being as “normal” as other people The real changes this woman
needs are beyond my comprehension, and she can’t or won't say what they are

| often think that whatever's supposed to be “wrong” with us 1s just our way
of coping with the crap we go through If you end up with a psychiatnst, they
medicahize you If you end up with someone who cares and tells you you'll get
through 1t, then you will

| was diagnosed manic depressive and taught that that was something |
couldn't controf | was real pissed off when my counsellor suggested that maybe it
was something | coudd control One time | told him ¥ couldnt go home My hus-
band had told me that if | didn't act normal he'd have me committed | couldn’t
act normal So my counsellor said “Stay somewhere else " § wanted to be sent
home or to have my hand held But | stayed away And it was okay

I've learned that I'm strong enough to get a lot done, as long as | remember to
take time off and put myself first If I'm not okay. | can't do anything for anyone
else And the other thing 1s to know what you're good at Our movement needs to
accept and appreciate indrvduals talents without expecting them to be able to do
everything You need all the separate pieces. and people, to make it work.

Making connections

Because | was part of OPSA people thought | was antipsychiatry, and there was 2
lot of anger about that But ! found that because we welcomed people to the
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group no matter what their views were. the neatest things started to happen If
you respect what people think they'll isten to you

One guy came 1n here who's had hundreds of electroshocks He haolds the
record for number of admussions at the lacal hospital He's been on every kind of
drug And he's the neatest guy you'd ever want to meet When we first met hum,
he thought the system was wonderful Then he got mare and more involved here
We had information available, both pro and con, about ECT and drugs Now he's
totally off medications and suing his psychiatrist! With our help, he got legal aid
to take hus case on There are two suits One 1s about the shock treatment—he
was never grver the opportumity to give informed consent Then, they didn't
revoke his driver's licence when he was on so much medication 5o he’s suing for
incompetence He's been aff drugs for more than a year And he's not dnnking.
either Now he figures he isn't crazy and never was

[ he'd gone to the provincial organization and said he loved drugs. shock and
his shrink, he'd have been laughed out But here, with everyone, including him,
discussing their experiences, he changed his mind on his own

The leaders of OPSA wanted the arganization to be just for people who 1denti-
fied themselves as psychiatric survivors. But if consumers aren't welcome. what
you end up with ts a hittle group of rabwd people yelling and aflecting nothing Like
it or not, psychiatry’s got the power nght now

And here in Fort Frances. we've known all along that not all mental health
workers are against us The CMHA 1s one of the reasons that our group exists
Specifically, Sheila Shaw [executive directar of the local CMHA] wrote our funding
proposal The CMHA supported us by offering free clencal services, copying and
maihng They helped us hire staff and get space And Sheda supported me per-
sonally She had faith in me For somecne who s "normal” to have faith that |'ll
pull through when I'm suicidal 1s phenomenal She s an amazing lady

We're also aware that the bureaucrats aren’t atl against us My first experience
of Bev Lever [then director of the community mental heatth branch of the Mimistry
of Health] was at Rising Tide, OPSA's provincial conference She was a very
impressive speaker | didn't realize at that time who she was or what power she
had | mext met her at the Minaki conference She came at my suggestion She was
really impressive there Really human

Everyone was sa nervous that she was coming And it felt neat, her coming to
see us, rather than ane or two of us going to Toronta to see her She called and
asked if 1t was okay if she wore jeans and sneakers! | said. "What else would you
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wear?” | drove her around the region She talked to me about how much she
believed in the movement and how much she was counting on the survival of the
provincial olfice About how much the movement meant to her

We met with psychiatnic survivors and service providers in Kenora [one of the
towns with a group that was part of the network]. The service providers were all in
three-piece suits Bev sat on a couch with some survivors | was standing at the
front with the providers They started whispenng "Does anyone know if Bev Lever
15 here?” "I don't know What does she look like? "1 don't know ™ I'd planned to
introduce her nght away. but as soon as | heard that, | decided not to

We had lunch People kept whispering, "Do you think she's here yet?” "Where
15 she?” Afterwards, | told her what had happened She loved 1t

She was a really great lady | don't know 1f she had the purest motives. and |
don't reaily care She hiked coming here, and she made herself real to us

The movement i northwestern Ontario

The movement 1sn't orgarmized But to me, If things are moving in a direction,
there’s a movement At first. you can't recognize it. But even though it looks really
small, things are changing That's a movement Semeone has moved an 1dea to
the point where it's possible

A hundred and forty people In northwestern Ontano are wilhing to admut they've
been diagnosed as crazy They're willing to tell their neighbours | walk 1nto the
doughnut shop. and there's a whole table of crazy people who'll tell other people
where they've been and what they've done That never would have happened ten
years ago Never There's 3 lot more acceptance of us than there used to be

In Kenora. we meet officially with hospital staff four times a year (\We meet with
them socially abeut that often on other occasions ) The first time we met, they
accepted a suggestion about changing the ugly cortains in the hospital The second
time, they accepted a suggestion about not tocking down the wards after eight.

Before we came in, people had to earn the "privilege” of being allowed to wear
therr own clothes We got nd of that The staff no longer waits for lawyers to give
rights advice They tell patients about their rights themselves We've established 3
relationship they can tell us thewr problermns and we can teli them ours

There's another thing, too 1n Kenora, close to one-third of the staff have
admitted that they've had psychiatric treatment If we hadn't been there talking
about it they never would have admitted it One nurse told us about herself. and
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then suddenly other peaple felt sale enough to talk about it in our presence. Some
even admit to their patients now that they've been psychiatnzed, And they've
talked to us about the risks invalved in doing that.

They have problems in their work. Legally. they have to have a shrink on duty.
But what we've got here are fly-in docs. One on Monday. one on Tuesday and one
on Thursday. Or ane lor three days, and then the next week another one for three
days. It drives people wacko to have to tell their stories over and over. Some of the
doctors are good, but some are awful,

Sometimes what the staff wants to do clashes with what they're required to
do. Sometimes a doctor says that a certain patient must have a certain medication,
and they disagree. We've worked on ways of dealing with that. Let's say a patient
is on one drug one week and then a new doctor comes in and puts him or her on
a different drug the next week. The staff will often object. They can chart their
objection, but it's 2 hell of a risk. The doctor could call them on it. saying they
don’t have the necessary expertise, S0 they've invented different ways of telling
the patient that this might not be what's best and that he or she has the right to
consent or refuse.

There have been complaints about certain staif members by others. And now
they're starting to be willing to confront each other and back up the complaints.

A lot has changed. and the only reason that what's happening here ever got
started is because of OPSA. No one can ever take that away. These communities
in the northwest were very closed. | was like everyone else here: | didn’t admit my
history to anyone. | sure as hell wasn't proud of it.

In our first year. the help of the provincial office was vital. Then, as it started to
break up. we got strong enough to exist on our own. We never could have made
it without that initial connection. though.
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The Canadian mad movement started changing peoples lives [or the beuer
long before | gotinvolved. Only a lew of its accomplishments have made it
into this book. In the carly 1970s in Vancouver, some of the same people
who were involved with the Mental Patients Associaion, along with others,
tounded the Vancouver Emotional Emergency Centre (VERC) VEEC was a
drug-free {and that included psychiatric drugs!) altermanve to going to the
hospual for people 1 erisis. Qs stall andd volunteers, some of whom had
originally come to the house for help, used techniques like yvoga and good
mutaition instead of psycmauric rreatmentis. But what really worked an VEEC
was friendship, muwual respect and nonjudgemenial discussion, both
among residenis and between them and workers. VEEC was Tunded for



only two years, but was wildly successful while 1t lasted and could sull pro-
vide a model [or stmilar efloris

In 1982, Vancouver artist and author Persiomon Blackbridge, together
with her fiend, ex-psychiaine immate Sheila Githooly: created Sull Sane—a
document of Sheila’s expenences in the mental health system, where drugs
and eleciroshock were used in an unsuccesstul atiempt 1o cure her of les-
biamism Sull Sane staried out as a sculpture exhibition and had further
wncarnatons as a video and as a book (The book was published by Press
Gang Publishers, who had previously published Women Lok at Poychiarry
in 1975 and The Ant-Psychiatry Bbhography and Resource Gude wn 1979,
both now out of print } People across Canada saw and/or read Sull Sane,
and many got clued in abowt psychiatry as a result

Mad movement acuvists in this country have started sell-help, pohucal
and creauive groups that have made a real diflerence We have produced
and distribuced Tterature that lays out 1n accessible language the informa-
non patients need—and don't get from therr psychiansis—about the drugs
they are given We have done effecuive advocacy both nside and outside
psychiatnie facihues We have changed mental health legislanon, won com-
pensation for vicins of psychiatric abuse and played key roles in count
cases nvolving crazy people We have developed convinang arguments
about the nonexistence of mental illness, psychiatry as social control, psy-
chiatric drugs as chemucal straitjackets, psychiatry's mability 1o predict dan-
gerousness, and how the commumty mental health system inlannhzes
people We have put out informanon about all this and more, using every
kand of medium mmaginable We have protested agamst psvcinairic abuses
and launched lawsuits We have begun (o integraie our movement with
other social movements, such as the movement for the nights of people with
dhsabihuies We have helped people stay out of hospial We have taken the
focus ofl the defects of those who've been through the mental health system
and put 1t on therr sirengths We have had enough impact to produce out-
raged resistance from the mental health establishrent

Locking at all this, I've come to the conclusion that the mad movement
n this country, though not united, 1s present and powerful The question
now 15 how 1t can be made stronger Clearly, 1ts members need ways of
commumcating with each other We need 1o do more 16 educate the public
about how psychiatey hurts people 1 beleve that, (o do this eltectively, we
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must offer viable aliernanves We're not likely to abolish psychiatry But
wouldn't 1w be wonderful f we could establish a whole range of other
optons and then let people vote with their feet?

There 15 ne single alternavve for peeple who expenence what psychatry
calls mental dlness nlfereni thungs will work for different people (which s
one of the things psychiarry fals o recogmze) Butl people have iried many
things that work For example. people in communes, cooperauve houses
and fammilies have made their homes sale places where those who are

trouble can be 1reated well and not interfered with
Les freves et soeurs (reprise)

Les freres et soeurs d'Emile Nelhgan, in Montreal, talked to me abouwl why
1l 18 necessary. now more than ever, 10 bwld a strong alternanives move-
ment Increased lobbyng by family orgamzanons wn favour of confine-
ment and foraible drugging makes 1t essential thar advocates for the human
nghts of mental patients speak up les freres e1 soeurs also siressed the
need for a perspecuve that does not endorse the umversal dependence on

medications

"It makes everything very easy to interpret trouble as sickness Some groups in
the Regroupement [Quebec’s alternatives” coaliion] have very medically-
onented therapy programs They dispense medications to chients They fear that
without them people might commit suicide They don't help people to become
responsible lor themselves There is no coticisim of the idea that. if you feel bad.
you run to the shrink and he gives you pills People don't want to denounce the

pushers when the drugs are their only crutch -~

Les freres et soeurs have a very clear picture o what alternauves should look
hke First of all, people need more informauon when making decisions
about treatment and medications. there should be communication networks
that provide and exchange such informaiion Then there should be sate

places where people can go and be treated 1 a nomjudgemental and caring

way—places that nvolve and are driven by the people who use and need
them olsuc ways ol reduang stress, such as voga, acupuncture and diet,

need o be taken more seriously There must be detox programs for getting
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ofl psychiatnc drugs And all these aliernatives need 1o exist owtside the
mental health system

“We are talking about traiming psychiainzed people to prowide alternatives,
including how to relate to people when they hirst come in the door of an alter-
native place The place should not lock hike a hospital or emergency service Ne
one should wear uniforms or any special clothes People should come and go as
they please. and should be greeted with a smile when they come i1, atiitude 15
allimportant People can go out casually for coffee or participate n cultural

actvities together or just talk

Outlets for creatve expression are vial Many crazy people pamnt, wine,
sculpt, make music Mad movement activists have encouraged each other
10 do these things and to iind ways of gewung the work cut mio the pubhe
(and, 1deally, be paid for 1t} People who expericnce exiremely strong emo-
uons-——that is. “the mentally \lI'—need 10 be able 1o express those emo-
nons, especially when they have heen suppressed by psychiatnc treatment
[l can be tremendously helpful to do this i creative ways—ways that can
wvolve having fun as well as dealing with pain One of the people who par-
tcipated i the Puzzle Faclory theatre troupe wrote about how that expen-
ence affecied um

“Perlormance exists within every action Performance 1s the coordination of
mind and body and face Perform wath disciphne and you will find control
wathin life

"The answer 1n hfe hes in the control of your ervironment The body 1s the
woild of the soul To discipline the body 1s to shape your environment at its
most basic

'The stage 15 an extension of the performer Madel the environment of the
stage through the performance. and all the world seems more controllable | feel
sale for t know my part | feel safe for | knaw that my world 15 himited to the
stag . and the audience

"I leel good. because | am the centre of attention ) leel good. because | am
getbing the attention that | have always needed but never had the courage to
demand

When things are bad

People have changed their hves by staring and jowning groups focussed on
fun and creauve acuvity But that’s not the kind of thing you're hkely 1o do
when things are bad for you and you're 1n ensis or feel you can'i go on any-
more The mad movermnent has also come up wath ways ol helping yourseli
get through these umes Here are some stralegies vanous people have used

“1f at all possible. | find someone to talk to whom | can trust I've been able to
find people who. if they are around and have ume. will talk to me on the phone
or even get together with me when I'mt i trouble It helps that they know I'm
willing to do the same for them ™

‘I sometimes go outside. no matter what the weather's like, and walk Just mov-

ing and changing where | am can make a difference

"l find breathing deeply and standing up straight can help So can stretching or
hstening to calmmg music ™

“No matter what kind of shape I'm n wnting about how I'm feeling helps
Doing that for long enough almost always gives me some perspective ™

"Having something to eat can make a difference Sometimes | think it's the end

of the world. but it's really just that I'm hungry

I resort to screaming, preferably in a place where it won't Inghten anyone or

get me in trouble Sometimes I'll mt things or tear things up -

“If 1 absolutely can't stand the way | feel. | knock mysell out with herbal con-
coctions or, If 1 don t have anything else, a couple of Gravol {I know. it's a phar-
maceutical drug, but | looked 1t up, and the side eflects are nothing compared to
those of psychiatric drugs }°

I'm slowly learming to remember that I've felt this bad before and that it doesn’t
last forever and doesn't mean there’s something dreadfully wrong with me ”



If you're locked up

The basic strategy for gelting out 15 1o be as calin and cooperative as possi-
ble. This does not mean behieving that what the doctors and other stall wil
you about yourselfs nght Its simply a matter of dowg what they want you
to so that they can see that youre rational and that, according to thewr
beliefs, you wani to “get better ” Agam and agamn, n the mad movement, in
community mental health “clubhouses™ I've visned and when Twas in hos-
pual, people have used the same words about how o get our “play the
game "

Its virually impossible o avoid being drugged ymmedaely il you are
admitted 1n the state they call “psychouc,” and, unfortunacely, tor some
people this makes the craziness worse Butif you can act ke a good patient
as soon as you are somewhat able to ilhink again, you should be able to get
out relatively guckly, so they won't have ume 10 drug you enough o do
extensive darmage

If you are drugged over a longer penod, however, ity very unportant o
get off the drugs gradually People with experience in ihis area often recom-
mend that you reduce your dose by 10 percent at a nme, waiing after each
reduction to make sure that your system has adjusted 10 the lower dose
Fanng well and geting some exercise and a lot of rest are vital duning wih-
drawal, and 5015 geting as much support as possible from people you can
trust Anything you know of that makes you feel good and that 15 not bad
lor your health 15 a good thmg to get a lot of at this bme

Helping someone else

What can you do for someone who s having a severe freakout® When |
summanzed what people recommended and whai they thought should he
avorded, it boiled down 1o dang the opposite of what the mental health
system does

Don't panue Stay calm and be confident that the treakout will end

Dont use force The nawral reacuon if you do will be error and rage
instead, be gentle and respectful

Don't assume or tell the person that this s happening because they'te sick
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Assume and tell them that the freakouts temporary and that theyre gowng
to he okay

Dont dismiss the persons “delusions ™ Listen respectiully 1l they want to
talk, even f what they'te saying doesnt make sense to you Whatever
they're on about, however strange. may be a clue to how you can help them
gel what they need They may want some undersianding about how they
feel, as well as reassurance that no one 1s going (o lorce “treatment”—or
anythmg else—on them

Dot withhold mformauen [rom, auslead or lie 10 someone i the behel
that you are "protecting” them Otherwise you are not being trustworthy
Don't take away people’s chowes Ofler more chowees Askaf they have any
1deas about what they need nght now Talk about what's helped you when
you're freaking out You may want 10 make suggesiions such as, "Do you
wanl something o eat? Do you want to he down? Do you wani to go for a
walk? Do you wam 1o be alone? Do yvou want a hug?”

Don't be mean Don't be cold Be kind and helptul and careful and thought-
ful But don't infantilize or pairomze Don't make assumptions aboui what
people want or need Always try 1o find out by asking This includes asking
wheiher and when they want you around

Don't push wvangquillizers Undersiand that people who are freaking owt
may need the [ull use of their mental faculues in order to cope both with
being upser and wath whatever caused them to become upset

Den't shui the person up in another room  Isolatuon, lonehness, helpless-
ness and feelings of being persecuied are very often contribuning factors n
a freakout

Don't feed people lousy, starchy food and lots ol sugar. meat and coftee unless
thats what they particularly want Offer different kinds of [ood, mcludimg
food thats ikely w help people calm down and feel better, hke whole grans
{which have lots of B Vuamins—good {or the netves) And make sure s tasty!
Don't think youre a big deal because you're helping Remember that you
may need the same kind of help some day

Peaple generally advised thai of you feel you have to 1ake someone 1o the
hosputal, you should 1ell the person what you're doing and why Try to stay
with the person through the admission process, be around as much as pos-
sihle allerwards, and do what you can o help him or her ger out quickly



What we need when we're out in the world

Besides alternatives to hospual treaiment in the case ol cnisis, people in the
mad movement—and some people who have never heard of the mad
moveiment but understand what some of the problems are—have been
working on alternauves to the “commurity mental health” system This sys-
tem has been put in place to meet our “special needs” alter we come home
from the bospual Besides conunuing o see psychuainsts and ke drugs,
we'te supposed to need supportive housing or other residenual facilities,
day programs, and vocational and psychosocal rehabilitanion But what of
we'd rather have homes, jobs and friends?

"“We need support. love human contact—the same things everyone else needs
Opporturities Expenences Once you become institutionalized you go nto a
shell Once you have opportunities again you blossom

"We need to be able to make money. hke anyone else The government encour
ages us to be invahds People who want disability benefits are stulfing the pills
down, saymg ‘Am | sick enough vet? If you re declared incapable of working
you can stll dreamn, but the means of making your dreams come true are
knocked out from under you People feel trapped into not wanoing to feel better
so they won t lose disabiity benehis

News stories about mental patients who are poor and homeless imply that
their "disease™ 15 a1 fandt Bul iry getning a job or renung an apartment when
your tongue constanily darts n and out of your mouth or you cant stop
twitchimg or making chewing motions because of tardive dyskinesia—the
very common neurological disease caused by “anupsychone medrwanons ”

With drugs. electroshock, inomidation. coercion, humibanon—and of

course, with the best of intentons—the mental health sysiem has created a
subclass of sick. unemployable, unhappy people—chronic mental pauents

Pecple who have been made nto menial patients {and those who mighi
be, which s everyone else) need 1o ind ways of making thew worlds saner
places The possibihnes are inlimte One that | know of has been realized
right here n Canada [1s focus 1s one of the things the “chronic mental
patients” I've talked with want most real work
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Providence Farm

in June 1996 1 discovered, to my astomshment, that theres somettung
gomg on 1 this country on behalf of mental patients that wasn't started by
mental patents but that actually makes sense 1 have long had a {antasy
about starung a funny farm out 1n the country When | heard about Prowi-
dence Farm, { was eager to check it out

The property consists of 400 acres, 330 of them forested, on Vancouver
Island, a few kilometres east of a town called Duncan 1t leased from the
Sisters of Sai Anne, a teaching and nursing order of Catholic nuns who
have owned 1t since 1863 1ts a beauntul place

The staff I met were Chrisune Wanter and Jack Hution [ assumed Chns-
une came from a menial health background, and was surpnsed when she
told me her degree was in agnculture Jack 15 a psychiatrnic social worker,
but not, said Christine, by any means a typical one He relies on empathy
and common sense, rather than information gleaned from textbooks Jack
and Chnstine referred 1o the people they're there for as workers——not
“chents” or “consurmers "

The workers get traing and expenence in baking, potiery, woodwork-
g, lapidary, sewing, small motor repars, sheanng, spinning and carding
wool, maling felt products (there are six sheep on the farm), and growing
food and other planis They all get mmimum wage These are people who
may previously have been employed in sheliered workshops {piciure a big
room where you sit around with other mental patients ying wires around
peces of plasne for four hours, make four dollars and then go home)

The our

[ went 1o Prowdence Farm with a group of people, mostly parents of people
labelled schizephrene, who were wnterested i creating something similar
in the Vancouver area Jack and Chnisune gave us a tour (gven enough
niotice, theyll give tours to anyone who asks) They explamed that the farm
18 not a “residential facility " No one hives there, people come there 10 work
The workers all live 1n Duncan, they travel to the farm by bike, bus or car,
some hitchhike A local group home sends people na van We saw people
warking outdoors, n the shop and n the kichen We were shown the
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gorgeous public garden, the orchard and the new gazebo Both workers and
visilors were encouraged to “graze” w the garden dunng our visi, good
nutntion 1s both talked aboul and pracused « the farm

The program now n place at Providence Farm was started n 1979 n
order to create work and acuviies for people whose needs were met naither
in the commumty nor n the system Workers who arrive at the farm are not
asked “What's your problem?” or “Whats your diagnosis?” Rather, they are
asked, “What are your abilities? What are you good at? What do you want
to learn? What do you want 1o do?”

Gradually, the program began tw provide paid work These days, there
are all kinds of acuvines that benefut the whole community and rase rev-
enues for the farm One of the buildings 15 rented out as an aliernauve
school for kids There 1s a popular horseback-nding program for people
labelled as having various kinds of disabihues Theres also a seniors’ gar-
deming program there are huge planters up hgh enough that gardeners
neednt bend “There are ober garderung programs for semiors in Duncan,”
Chnstime told me, “but only for those who are living tn a fachty The farm
helps people stay out of places ke that longer *

Five hundred people a week use Providence Farm, not including volun-
teers They range n age from five o minety, approximately, and come from
all walks of hfe There are workers who have been labelled mentally 11l
developmentally hancicapped, and/or addicted to drugs or alcohol People
who have commiuted minor crimes have done commumiy service hours at
the farm

The farm recewves tunding from three branches of the B C government
the Mimstry of Social Services, the Mimisiry of Health, and the Mimistry of
Skills, Training and Education They also generate an impressive amount of
money through produce sales and fund raising They sold $25.000 worth
of nursery stock in 1996 They have hosted the Vancouver Island Folk Fes-
uval and other major musical events A hoe-down held last year neted
$12.000 They make $50,000 per year [rom bingo

The Greenways Supported Employment Program, locaied at the farm
sice 1984, geis half of s funds from Mental Healik, a quatter from bingo
and the remang quarter from nursery-stock sales This 1s the program
under which former psychiainc patents are hired
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A workang farm that works lor people

Workers ai the farm tend to bloom m many ways Chnsune told me about
a hity-seven-year-old woman who, when she arnved, was only able to move
dirt one shovellul at a ume Now she can push a full wheelbarrow

Another worker came from a hornbly abusive background When he
arrived, W was hard for lim 10 know what love and nurnunng were abowt
He persuaded the stall to get twelve chuckens for the tarm He was present
when the hrsi egg was laid and carned it tenderly 10 the people he was
working with, as proud and jubdani as a new lather He was also present
when a ewe was abowm to give birth He helped pull ow a sullborn lamb
Before he had much ume to react 1t became clear that there was another
lamb, and he helped that one come owr She hived, and he couldn't get over
having helped save her e said she should be called “Tucky,” and she was
This man’s love of animals and s interactions with them gave lnim some-
thing to alk about, and he ended up being able to relate much more easily
o people

Recently, Providence Farm stalf did a survey of people who have worked
theve over the past ten years, including those working there now Two-
thurds of them have gotien jobs, gone 1o college and/or eniered successtul
relanonships, and have ether never been back n a psychuatiic facliy or
have had mtrequent, short, voluntary stays The remaimng third, almost
without exception, were people with “dual diagnoses”—those whom the
system has deemed to be suffering from both "mentalillness” and the “dhs-
case” of addicnon

People m the area are exaited about the farm, which has had excellent
publicuy 1 local papers A nearby nursery donated a thousand dollars’
worth of plants to start the public garden A nearby college and many other
insiituiions {pardon the expression) have made denatons A lumber com-
pany altows farm workers to cul firewood for free and sell 1 at market
prices The money 15 used 1o buy equipment

“Its hard " says Jack, “lor some professionals 1o accept that this s good
stulf we're domg here They feel that we should be sitting in an office talk-
ing to people They don't recogmize the value of work and how people need

o be vaiued through their work ™
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Although Greenways 15 seen by funders as a therapeunc work program,
“the word therapeune,” says Chrnistine, “should not be part of the language
we use We're not caregivers We're the managers of a small business We give
techmeal advice We look at the talents, skiils and abihines of our employees
Since they're the ones who do the work, they naturally have a say in how the
business s run At first people come Lo business meetings and say, Why are
you asking me how to do this? isnt that your job? And we say, 'Nol any
more "7

In the course of igunng our how 1o make the business work better and
talking about how Lo describe 1 to the public, people learn how much
things cost, how to use ume effectively, how to work with other people,
how to present themselves And work, says Christine, gives people a pur-
poseful routine “Its really basic swuff

One worker, a former mmate of Riverview (Vancouvers provincial psy-
chiatnic hospital), arnved at the farm and turned out to have compuler pro-
grammng skills As a result, there 1s now a compuler cenire on site He does
all the farm’s signs, brochures, pamphilets, letters and sales reconaliations
“I'm computer hierate myself,” says Chnsuine, “and | plan 1o stay that way ™

The staif 1s constanily shifting responsimbiy onio the workers Chris-
une’s dream 1s that the farm be run enurely by the workers “Qur jobis to
work ourselves out of a job " My ears just about tell off when she said this
I was sharply drawn back Lo a talk Randy Pritchard and | gave to a group of
commumty mental health workers in the early days of OPSA Randy hixed
the audience with a steely gaze and told them that their Job was to work
themselves out of a job They were not impressed And here was someone
beng paid 1o work with mental panents who has figured this out for hevself
and 1s willing 1o say it n public! “Treating people the way you want to be
treated 1s what keeps you on track,” Chnstine told me How obvious How
unheard of in the area of "mental health ™

Graduating from welfare

Dunng the tour we all stopped and sat down in the big, comfortable kichen
for a rest A worker we'd seen earlier at hus job came 1 and announced,
“Guess what? Today 1s Wellare Wednesday, and thanks to Greenways and
Work Warniors, 115 the first ime T dhdn't get a cheque Isn't that mice? I've
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graduated from welfare © Work Warnors 1s an entrepreneurship/seif-
employment workers cooperanive that does general contracting and was im-
nated by workers at the farm “We networked throughout the commumty
Belore we even got our business cards printed we hned up six Jobs The gov-
ernment loves it, our wellare workers love 1t * He obviously loved it too

Looking for a fly 1 the omntment,  said to a young woman working in
the kuichen, “This place seems perfect, as far as 1 can tell Bur you work
here Do you think ub perfect?” “Its really good,” she told me senously
“They encourage you to go back o college and upgrade your skalls 1f you
want to " She clearly thought this was a greatdea So dvd |

L old Chnstine later on that m conung 1o the farm, [ felt as {1 had
walked over a threshold wto a different, better universe She said a lot of
people fell thar way

Providence Farm gives people who have been acted upon by the system
for years a chance to act upon the world, 1o take control of therr own lves
And that 1s the very essence of an aliernative to psychuatry

Communication

[nformation about projects hke Providence Farm should be readily avail-
able so that other people can start sumilar things i thetr parts of the coun-
try The more mad movemeni acuvists talk to each other (whether i person
ot otherwise), the more 1deas and ways of thinking we have access to, the
faster we can figure out how 10 solve the problems we face The technology
that’s been developed i the last wenty years has given pohitical movements
more abihly to network and commumcate Newsletters have become easy
to produce as more and more people acquire personal computers and desk-
top pubhshing programs, and the Internet s providing increasingly accessi-
ble and user-tnendly means of commumeanon

One of the impressive manifesiations of the international mad move-
ment is an Internet “maihng list” (discussion group) called Madness, which
comes out of the Unuted States Sylvia Caras, the coordinator, says “Mad-
ness 15 an electromic action and mformation discussion hist that convenes
people who experience mood swings, [nght, voices and visions Madness
creates an electronic forum and distnibution device for exchanging ways to
change socal systems, and for distnibunng any inlormaten and resources
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that might be useful A basic premise of science and research 1s also a value
of Madness to share your findings with others "

Madness and related maihing hsts provide informaton about topics rang-
ing from herbal alternanives o psychiatric drugs to ways in which people
can hght abuses perpetrated by the system Successes are celebrated, strate-
mes devised and problems discussed and sometimes solved Theres lots of
chssent, lots of support and a constant low of facts and 1deas

The Internet can be used m many ways, not least as an anndote o polu-
1cal and social 1solation Its wondertul for people needing to know some-
thong quickly, w wnuing this book, 1 e-malled several mad movement
activisis I'd "miet” on Madness, and they helped me 6ll i some blanks

[ want o see the Canadian movement use the Internet more Bui every-
one L nterviewed for this book agreed that there must also be a natonal
publcauon through which we can commuiucate with each other and edu-
cate the public, and by means of which the compuierless can get informa-
non on paper A magazine hke Phoemx Rising can be a powerful orgamzing
and fundrasing tool

Rage

Looking back, | teel that one ol the thungs that lessened the impact of Phoenix
was i1s conslant tone of nghteous rage ['ve spemt many years bemng funous
about psychuatry and yellng abouw i, and | knew I'm gomg o do that pen-
odhcally for the rest of my hiie Fcanthelpit the rage 1s justified by the siones
1 keep hearmg And 105 nol just what happens to people once they're inside
thai the problem Iis also what happens to them in the course of hving thewr
hves Poverty, violence and lonelmess are mherent 1 a society that puts
profits above people, and these are things that drive people crazy

My rage has given me a great deal of energy and monvauon Sull, f've
come to the conclusion that bitteress doesnt help me change anything
Demonizing psyclvatnsts doesnt convince anyone of anything useful Psy-
chiatnists are not desals, any more than crazy people are They're not rub-
bing thewr hands togeiher, cackling gleetully as they devise new ways to
torture people Fven the ones who prescribe massive amounts of drugs and
electroshock, | suspect, are almost always convinced that theyre dong
good To borrow a phrase [rom Randy Pritchard, “They have itact delu-
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sional systems ” 1 can't do anything about that and I'm not going to waste
ume trymg

Obviously, 1ts necessary to keep exposing and fighung psychiatrc
abuses But ['m even more interested in discussing and developing benter
things for people 1o do than get psychiatnic help Essential 1o this process 1s
taking a closer look at madness

Language, belief and experience

Learming about new ways of looking at what’s really happening Lo us when
we go mad can make a huge dhfference 10 our expenience of madness imag-
e, for example, 1f we could unlearn the 1dea that anything strange of
extremely intense 15 automatically dangerous and ternfying  Persimumon
Blackbndge says,

When | ve fhipped out. 1t's been a really awful expenence, but it's hard to sepa-
rate the expenence from how | get treated and my desperate attempts to pass
for normal 1d like to know what my expenence would be without all the fear
and seli-hatred that are so tightly nterwoven with it I'm not saying that if it
weren't for all that. it would be a wonderful time But « would be an entirely dif-
ferent ttme, | know And f | could talk about it without constantly locking over
my shoulder for the moment when someone’s lace ¢loses off. and | ve gone too
far, and they're looking for the door——that would change everything

The world snt just described by language and by our ideas about it It's
actually erdered by those things Language determmines how we catalogue aur
expenences, what's important to see in the world. and what “doesr’t exist.”
that we shouldn't see in the world We re taught from a young age how to be in
the world and how to experience it We're not taught how to expenence the
world while going crazy It's defined as a bad. ugly, negative situation

When | was crazy | kept thinking, 150t there someone who knows about
how to do this? Peaple keep telling you how to act i order to be normal again
It seems hke all the language and 1deas are aimed at trying to shut you down

What you are told about yourself has a huge iumpact on what you do, and
how and who you are Year upon year of heanng yoursell descnbed by a

mechcal label can cause you to see yoursell as a walking disease Bewng told
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that you're weak and helpless, if you come to believe it, can make you weak
and helpless Bemg told that you need expert help can make you need nt
Being told that you're bad can make you more hkely 1o do bad things

Say, for instance, that you have been labelled a psychopath You are told
that unlike other so-called mental inesses, yours 1s not only incurable bu
untreatable s drummed mio you that you have no conscietice Everyone
expects you 1o hehave hadly, looks at you as some kind of monsier, and nus-
interprels everything you do What effect mighu this have on vour behaviour?

Or what il (hke most of us) you're diagnosed with a condiion that 13
supposed 10 he treatable, Itke “schizophremia™ or "depression” You're hikely
1o be taught 1o depend enuirely on the psychiane system, rather than trving
t0 change the suuanon that brought you imto the system Bemng told that
you are a consumer of mental health services can keep youn that role for
hie Your idenuty is based on conswming those drugs and “services

And does psychiatry really make 1t easter 1o cope? Or does it teach you
to see your own thoughts and feclings as symptoms—io fear every emo-
ton? Many “chromc mental patents” choose 1o end thewr hves, and the sui-
ades are then aunbuted 1o mental 1llness

Read the label

1 and an increasing number of people 1 know have chosen the label “crazy”
We are often accused of siginatizing ourselves But the label "mentally 1ll”
has been used aganst us by powerful people (psychatnsts, police) 1o put
and keep usin our place 10 hospitahize, drug, silence and bebtile us 1 we're
mentally i, theres something wrong with our minds and we need 1o be
fixed Butif we're crazy, thats not necessanly the case There1s no possible
gooad connotation 1o mental illness, but 1ts possible to be danang hke crazy,
crazy aboul something or someone, or crazy happy Labelling ourselves
crazy 1s an act ol debance First of all, we do the labelling But more than
that, our label thes n the face of the system [t gives the finger to everyone
whao has ever 1old us we're sick

Labels can be used to put people ino tight and uncomforiable hoxes,
but they can also he stepping stones to liberauon Imagine that you've
grown up with people putting you down for not bemng hke thern You
are labelled crazy by others and you think youre some kind of alhen
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Maybe you have expetiences thal you dont understand and you're afraid

One day you act oo werdly, or get too scared, or try 1o kil yourself, and
end up 11 the hospual Suddenly, you have a new label you're a patent
You are hiberated from feeling that you're al fault for what's wrong wath you
and from the terror of having no 1dea what to do. there are experts you can
trust o help you

Back out in “the community,” you're hooked up with a day program or
dropm where a new label awaits vou you're a consumer of menial health
services You are lberated from bemg the passive reapent of help You
have a group w get myvolved tn Some things that happened 1o you mside
were lousy, and now you can talk with other consurners and service
providers abowt how 1o make the system work better

One day. you meet someone who calls themselves a psychiatrie survivor
You talk wih them and gradually come to reahze that what you've been
through in the system has harmed you You adopt theie label You're hber-
ated from thimking there was something wrong with you m the first place

You get Logether wuh other psychiatme survivors and walk more, and
decide that maybe you no longer want wo define yoursell according to what
someone else has done 10 you You make room for the 1dea that the bad
things that have happened to you have made you strong and the increasing
number of good things i your lfe are making you even stronger You are
liherated from seemg yourself as “wounded” and from seeing the purpose of
your hie as “healng” voursell You're weird, and that's an important and
posiuve part of who you are You label yourself crazy

But thats not the end of the story Craziness 15 not the only imporiant
thing about you Most people define themselves not according to what they
are but according 1o what they do You may take on the label “arust” or
“housckeeper” or “electnaian " At the same time, you may choose to label
yoursell an acuvist, you are Liberated by deciding that you can act upon the
world. you can change things In the process, you examine and question

whats really gomng on
Madness

The system teaches that only cenain people become “psychotic” under
steess, hikely because of thewr genes But whar if1ts actually just a matier of
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how much stress you're under? 1 suspect that anyone who s put 1w four-
pownt restrainis 1 a lude locked room, naked, in the dark will eventually
“exhibit psychotic symptoms” no matter how “sane” they may previously
have been

And just what are psychotc symptems? Have you ever watched a small
child having a tantrum—flailing, screaming, stnking out? Or have you ever
walched a small chuld who 15 extremely happy—jumping up and down,
spinming arcund, laughing, shrieking, bouncing off the walls? When adulis
act like this, n’s hikely 10 be seen as a psychotic episode S0 15 beheving or
percerving things the people around you don't beheve or perceive—some-
thing children alse ofien do

Again and agam, people I've alked to i the movement have talked
about how the mental health system, both n hospital and oul, treated them
like children Many of us went mad when we were coming mio adulthood
and our lives were changing too fast Many of us were pur away by our par-
ents What if many a “schizophreric” 1s a young person who is bewng diffi-
cult and has gotien too g 1o be slapped or sent to his or her room? Once
the “diagnosis™ 15 made, someone else can take over deing the slapping
(now pharmaceutical rather than “hands on”) and the confinement

The chatier of the very young 1s distussed as meaningless, and 50 15 the
raving of lunanes Bul the content of people’s madness can have value and
meamng, if only symbolic mearung There 1s often a gran of truth 1 even
the wildest 1deas For example, people who have been psychiatrized have
often had their hives 1otally controlled and moniored by others, and been
given drugs that make it hard to think or eare about anything When you've
been subjected to thus kind of treatment, thinkang that ahiens or secret ser-
vice agents are controlling your brain makes a creepy kind of sense

Psychiatnc siaff see the drugs they admirister as “setthng” thewr pauents
In many cases we were considered “setiled” when we felt so horrible we
drdn’t want 1o move, talk or do anything bui sleep (Of course they noted in
our charts that we were withdrawn and lethargic and that these were symp-
toms of illness )

What they are trymgto settle with the drugs ofien boils down 10 emotional,
sensory and perceprual changes that tend 1o be caused by circumstances and
evenis in peoples hves Such changes can also be brought on by hormones,
allergies, malnutnuon, lack of sleep and many other physical things (This1s
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important because former psychiatnie patients who go mto hospital with
physical problems are frequently mischagnosed A docior may look at your
medical records, find your psychiatne tustory and distmss your complaints
as being all in your mind  The consequences of this can be disastrous )

{ know people who are posiiive that psychatric drugs—or even elec-
troshack—made their craziness {or depression) go away and that the adverse
effects are a small pnce 10 pay [ cant prove, and am not interesied i trying
10 prove that they're wrong | beheve wn any case Lthat much of mediane
“works” through the placebo effect. 1 one trusts the doctor, the pills are often
effecuve But that doesnl mean that taking them 1s the best possible thing
you can do

Liberation

It's heavy work, trying to hght brutal injustices that never stop We 1 the
mad movement (ke everyone else) need o find ways 1o keep our stress
levels down But we need more than that We need 1o be free, not only of
hospuals and psychiatnsts, but of the negative ways 1 which we've been
taught 1o look at ourselves and of the high value placed on bemg safe and
"normal "

Normalny can be a burden We spend so much energy on not being our-
selves, on keepmg everything inside, on lookmg cocl We're supposed 1o
devole our lives 1o meeung the expectavons the world has placed on us
beng heterosexual, geting marned, having children, being thin, dressing
nicely, being “productive,” accumulating money and prestige We're sup-
posed to make do with substitutes for real contact a handshake, a polite
smule, a “how are you” that doesn't really want an answer

But [ believe that the mad movement can take us far beyvond that 1t has
taught me to dream big, to trust g and to take big chances To dare real
cJoseness and joy and play {and many of my crazy fnends have a great deal
to teach people about alternatves, not only to psychuatey, but to other ways
n which people are oppressed We've hived through a lot and we've seen a
lot We've walked and we've thought, and we've helped ourselves and each
other and people who are supposed to be sane. We have {ound ways of liv-
ing that may not look night to others but that swit us

With knowledge and expenence, we come to power In celebratung our
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weirdness and letting ourselves be the strange people we are, we set our-
selves free. And with that power and that freedom, surely we can work
together (o make neuroleptics and electroshock a thing of the past. Surely
we can create a thousand things that really work, not for settling people and
making them normal, but for relieving them of pain and freeing them o
think, feel and do.
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The first thing I'd recommend to anyone interested in finding out more
about the international mad movement is Dendron News. Dendron is the
newsletter of Support Coalition International (SCI) and is the hottest move-
ment publication | know of. You can get a sample copy for $3 U S by writ-
ing 10 Dendron, PO. Box 11284, Eugene, OR 97449-3484, USA. You can
reach Dendron by e-mail at: dendron@efn.org, or on the World Wide Web
at: hup/Awwweln.org/~dendror/. Support Cozlition is an independent
nonprofit alliance dedicated 1o stopping forced psychiatric human righus
viclationg and promoting humane alternatives. SCI i3 led by psychiarric
survivors and its membership is open to all who share its mission.

To check out the Madness mailing list, go to their home page at hup//
www.io.org/madness/. My web site, the Lunatics’ Liberation Front, can be
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found al hup #wwwwalnerorg/lll/. For a List of back ssues of Phoenix
Rising: The Vouce of the Psvchiatnzed, please wite 1o me a1 Box 3075, Van-
couver, BC V6B 3X6 Canada

And now, the books’

Adams, Paich with Mylander. Maureen Gesandhenr” Bringtag Good Flealth to Tou, the Medicadl
System, and Socwety through Phyacian Service, Complementary Thorapes, Humior and foy
Rochester Tealng Arts Press, 1993

Alty, Ann and Mason, Tom Sechuston and Mental flealth A Breal with the Pust London Chap-
man and Hall, 1994

Arbogast, Dovle Wonnded Warrtors A Time S Heating Gimaha, NE - Little Tartke Mubhcations,
1993

Aronson. Vuginia Different Mings, Drfferent Vuees Boca Raon. FL Coal Hand Commurca-
tons, 1995

Barham, Peter Closing the Asylum The Mental Patent m Modern Socety Toronio Penguim
Books, 1992

Barham, Peter and Hayward. Robent Relocating Madness From the Mental Paiienl w the Pervon
London Free Assocation Books, 1993

Baur, Susan The Dwosaur Man Tales of Madness und Enchantment from the Buck Wurd New
York HarperCollins Publishers. 1991

Baver. Ronald Homosexvality ond Amencan Povihuatry The Politics of Dhagnosis New York Basic
Books, 1981

Bean, Philip and Mounser, Painaa  Disdharged from Mental Hospoehs London Macmllan. i
associauon with Mind Publicanons, 1992

Bentall, Richard P, ed Reconstructing Schizophrenig London, New York Rootledge, 1989

Blig. Ouo and Bunon-Bradley, B G the Panted Message New Brunswick, NJ Tramsacion
Publishers, 1978

Blackbridge, Persimmon Sunnybrook A True Swry wich Lies Vancouwver Press Gang Pubhshers,
1996

Blackbridge. Persimmon aned Gilhooly. Shela Sedf Sane Vanceuver FPress Gang Publishers,
1985

Bogdan, Robert Fioak Show Presenting Hwmon Oddities for Amusemont and Profit. Chicage Un-
versity of Chicago Press, 1988

Boyle, Mary Schizophremia A Suienitfn Detusen? Londen, New York Routledge, 1990

Breggn, Pater R Elecnshodk, i Bram-Disabling Effects New York Springer, 1979

= Psychaine vugs, Huzands (o the Brawm New York Springer, 1983

= Toxw Psychuiry Why Therapy, Empathy, and Love Miot Replace the Dings, Eicctrashock, and
Brockemical Theones of the "New Povchrairy ™ New York SU Maruns Press, 1991

Bregan, Peter B and Breggin, Ginger Ross  fulling Back to Prozae What Doctors Wr't Tell You
ubour dodavs Mist Confreveraal Thug New York St Marlins Press, 1994

= The War ggamst Children New York 5t Martins Press 1994

172

Breggan. Peter R and siern, Mark. eds Pavchosocal Approaches o Deeply Discurbed Persons
Binghamton, NY The Haworth Press, 1996

Brown, Phl The Toansfer of Care Paechiaine Dessstitutionalizanon and Its Aftermuth London
Romledge and Kegan Paul, 198%

arsow, Bonmie Redical Feaned Therapy Workeag in the Context of Violence: Thousand Qaks,
CA Sage Pubhcanons, 1992

Burstow, Bonme and Wenz, Don, eds Shrink Ressiaet The Siraesle against Pavehatry in
Caradd Vancouver Seew Sar Books, 1088

Bynum. W Porter, R, and shepherd. M _eds The Anutomy of Madness  Exsays 1 the History
of Pychiatry Londan, New York Tavistock Publivauens, 1983, 1988

Caplan, Paula | Fhey sav You'e Crazy Hi the World's Most Power ful Psychiansts Deade Who's
Normal Reading, WA Addison-Wesley, 1995

Capponi, Pal Upstrs in the Grazy Howse The Life of o Pavehiatnic Survwvor Toronto Pengrn
Gowrks, 1942

Cardinal, Roger Outstder Are New York Praeger Pubhishers 1972, 1973

Casiel Robert The Reeuluton of Madiew Onigns of Incarceraton in Franee Trans WD Halls
Berkeley University of Cabforma Press, 1988

Chamberlin, Jude On Qur Onn Pateng Controlled Alternarves to the Mental Health Svstem New
York Hawthorn Books, 1978

Chekhov, Anton Ward S frans 3 Dunimgan Cuichoguoe, NY Buccaneer Books. 1986 {(lirst
published in 1892}

Cohen, David Forgotten Millons: The Treatment of the Menially M—A Global Perspecive Lon-
don. Toronto Faladin-Gralion, 1983

Cohen. David, ed "Challenging the Therapeutic State: Crical Perspectives on Psychiatry and
the Memal Health System ™ speaial issues ol The fournal of Mind and Behavior 11, nos 34,
1990, 1%, nos 172, 1994

Colbert, Ty O Broker Brams or Woeundod Heartn What Cases Mental fMacss Sania Ana, CA
Keveo Publishers, 1996

Coleman, Lee The Keign of frior Pavihiagin Authoriy, and the Law Boston Beacon Press, 1984

Collms, Anne  In the Sleep Room The Story of the 13 Bramwashing Expeniments i Canada
Toronto Lester and Ovpen Plennys, 1984

Copp, Terry and MeAndrew, Bill Battle Exhaastion Soldiers and Psychiatvsts i the Canadwin
Army MO30-IS Monreal MeGalliQueen's University Press, 1990

Digby, Anne Madees, Morality ard Mediane A Study of the York Retreal, 1796-1914 Cam-
bridge Cambndge Lniversity Press, 1985

Danhamn, Paul 5 Tou Never Know Whea They Mighe Do Menad Rlsess m Owipont Newfoundland
St Johns mshitwie of Socal and Leonomie Research, Memonial Universuy o Newlound-
ool WTT

Noerncr, Klaus Madmen and the Bowrgeonie A Soaed History of Insamty and Povchiatry Trans |
Neugroschel and | steinberg Oxlord Basi Blackwell Pubhsher, 1981

Dols, Michael Marmun The Madman an Medieval Blamie Soacty Oxbotd Clarendon Press,
T2

173



Donatdson, Kenmeth frsamity Insile Qut New York Crown Publishers, 1976

Drweyer, Ellen Homes for the Mad Life Inside Two Nmeteenth-Cenfury Asylums New Brunswick
NJ Rmgers Universiy Press, 1987

Ehrenrewch, Barbara and English, Detrdre For fer Own Goad 130 Years of the Experts” Adsice io
Woren Garclen Caty, NY Anchor Press, 1978

Epstem, Julia Altered Conditions Disease, Mediaire, and Storytelling London Routledge, 1995

Farber, Seth Mudness, Heresy, and the Rumor of Angels The Revolt agamst the Mental Health
Swstem Chicago Open Coutt. 1993

Fernando, Sutan Mental Health, Race and Culture New York St Martins Fress, [991

Flerung, Michael and Manvell, R Images of Madness The Portrdyal of Tnsanity i the Feature
Film Butherford, N Farleigh Thekinson Universuy Press, 1985

Foucault, Michel Mudress and Codization A Jhstory of Insanty in the Age of Reason Trans
Richard Howard New York Vintage Books, 1665, 1973

Frame, Janet Fuces in the Wier New York George Brazler, 1961

Frank, K Portland The Anti-Psychiury Bibhography and Resource Gude 2nd ed Vancouver
Press Gang Publishers. 1979

Frank, Leonard Roy, ed The Hustery of Shock Treatment San Franosco Frank, 1978 (order
from Leonard Frank ac 2300 Webster 3t . #603, 3an Francisce, CA 94115, USA)

- ed Influencing Minds A Reader in Quotations Portland. OR Feral House, 1995

Gabhard, Krin and Gabbard, Glen (0 Psychatry and the Ginema Chucago Universuty of
Chicago Press, 1987

Giallagher, Hugh Gregory By Trust Berrayed Pauents, Physiians, and the License to Kdl i the
Third Rewck New York Flenry Holt, 1990

Garton, Stephen Meduine and Madness A Social History of Insamity i New South Wales,
1880-1940 Randwick, N3W. Australia Unwversity of New Sowth Wales Press, 1988

Geller, T L and Hlarns, M, eds Wamen of the Asylum Vowes from behtnd the Walls, 1840-1943
New York Anchor Books, 1994

Gibsor, Margaret Sweet Poson Toronte HarperCollins, 1993

Gilboord, Margarer Gibson The Butterfly Ward Momreal Oberon Press, 1976

Gnlman, Charlotte Perkins The Yellow Wallpaper, and Other Ficnon New York Pantheon Books,
1980 (first published in 1892}

Galman, Sander L Difference and Pathology Stereatypes of Sexualuty, Race, and Madnesy lthaca
Comell University Press, 19835

- Seeing the Insane Omaha, NE Universiny of Nebraska Press, 1996

Goffman, Ervng Asvlums Essays on the Seaal Suuation of Mental Patients and Other Inmates
Garden City, NY Doubleday, 1961

- Sugma Notes on the Management of Spolled ldentity Englewond Chiffs, NJ Prentice-Hall, 1963

Golden, Stephatue  The Women Oueside Mearings and Myths of Homelessness Berkeley Unaver-
sity of Califorma Press, 1992

Gordon, Barbara F'm Dancing As Fast As { Cdn New York Harper and Row, 1874

Gordon, Felicia The Integral Feminist Madelemne Pelletter, 1874=193% Minneapalis Unmwersity
of Minnecsota Press, 1991

174

Gotlan. Janet and Gotkn, Paut Too Much Anger, Too Many Tears A Personal Trumph over Piy-
thitry New York New York Tounes, 1975, HarperPerenmal, 1992

Grobe Jeanine, ed  Beyond Bedlum  Comtemporury Women Paechigre Survivors Speak Oul
Chicage Third Side Press, 1964

Gruen, Arno The Insuruey of Normaliy Realsm us Sichness Toward Undersianding Human
Destructiveness Trans Hoand H Hannum New York Grove Windenfeld, 1992

Ul David The Polines of Schizophremn Bsychiatre Oppression in thee Untted States Lanham
MDD Unmversity Press of America, 1583

Hirsch, Sherry, Adams. TK, and Frank, LR | eds Madness Network News Reader 5an Fran-
ciseo Leonard Roy Frank, 1974 (boukler — order from Leonard Frank at 2300 Webster 51,
HE0F, San Francisco, CA4 4115 USaY

Horwiz, Vhinor Lander Madness, Magic. and Medieme  The Treatment and Mustrearment of the
Mentally Il Philadelphia Tippmeot, 1977

Hughes, John S, ed The Letters of o Victorian Madwoman Columbaa, SC Unversiy of South
Caroling Press, 1983

yde, Chrstopher Abuse of Trust The Cureer of Dr james Tehurst Vancouver Douglas and
Mobmyre, 199

Ihch, van Disabling Professions Salem, NH M Boyars, 1977

Ingleby, David, ed Critwal Popokeatry: The Politics of Mental Health Harmondsworth Pengun
Rouks, 1981

Jodetet, Demize Mudness and Social Representatums Living wirth the Mad 1n One French Commu-
ny Trans T Pownall, ed G Duveen Berkeley Uaversity of Californa Press, 1992

Johnszon. Ann Ouzof Bedlum The Trwth ubout Demsitutionalizanon. New York Basic Books, 1990

Jones, Colin and Porter, Roy, eds Reassessing Foucdult Power, Medioine wnd the Body Londen
Rowledge, 1504

Kalkar, Sudhar Shamans, Mysties and Doctors A Psychologicul Inguery into Indwt and Its Healing
Traditions New York Alfred A Knopf, 1982, Chicoge Universiy of Chicago Press, 1991

Kaysen, Susanna Cirl, Inferrupted New York Turtle Bay Books 1993

Kesey, Kent One Flew Over the Cuchoo’ Nest New York New Amencan Library, 1962

Kirk, tuart A and Kutchuns, Heth The Selling of R5M The Rhetome of Scwnce n Pevchiatry
New York A de Gruvter, 1992

Kiss Me You Maed Fool A Collection of Winng from Parkdule Activiy and Recroatnm Centre
Toronte Fosive Print, 1891

Knzinger, Celiz and Perkins, Rachel Chunging Our Minds [estian Feminsm and Pavchology
New York New York Unwersity Press, 1993

Klewnman, Arthur Rethinkng Psychiatry From Cedturd! Category to Persongl Fxpenence New
York The Free Pruss. 1988

=FSocial Oryiny of Disease Depression, Newrasthenia, and Pan m Modern Ching New Haven,
CT Yale Umversity Press, 1986

Kleinman, Arthur and Lin, T-Y, eds Normal ard Abnormal Behaviowr e Chinese Culture Tar-
drechr, Holland 1> Reade] Publishing, 1980

Laing, R 1Y The Puletws of Experieree New York Pantheon, 1967



Laing, R1> and Fsterson A Senrty, Mudness and the Faruly  flamilies of Schizophrenics New
otk Basic Books, 1971 (hrsi published in 1964

Landrine, Hope The Polines of Madness New York Peter Lang Pubhishing. 1992

Lapon. Lenny Mass Murderers in White Couts Pyychatne Genoude in Nazt Germany and the
Untted States Springheld, MA Psvchiune Genoode Research Instiiue. 1986

Leonard, Linda Schuerse Mecanyg the Mudwoman An Ipner Challenge for Fermmine Spirt New
York Bantam, 1993

Lessing, Dons The Four-Gated Ciy New York Knopl, 1969

Litlewoad Roland and Lipsedge. Maunce Ahens and Alienists Ethne Minontes and Psychiatry
New York Routledge. Chapman and Hall, 1989

iuneheck, Ehzaboth The Paychrarne Persuasion. Knowledge, Gender, and Power in Modern Amer-
cd Prineeton Princeton Umversity Press, 1994

MacKenzie Charlote Psychiatry for the Rich A Hhistory of Tieehurst Private Asylum, 1792-1917
Londen Routledge, 1993

Mayzels, Rober Hellman Scrapbook A Novel Dunvegan, ON Cotmorant Books, 1992

Masson, Jellrey Moussaell Aganst Therapy Emotionad Tyranay and the Myih of Psychological
Healing New York Athencun 10588

Massurmi, Brian A User’s Guude to Caprialism and Schizephreme Deviabons from Deluezo and
Guatturs. Cambndge MIT Press, 1992

McKague, Carlaand Savage. Harvey Mental Health Law i Canada Toronto Bunerworths, 1987

McLaren, Angus Owr (wa Muaster Race Fugenics 1 Canada, 1883-1943 Toromo  MeClelland
&r Srewart, 1990

Mental Pahents Assecianon Madness Uinmasked  Vancouver Mental Pauents Pubhsiung Pro-
lect, 1974

Micale, Mark 5 and Porter R Dhscovering the History of Psychuatry Oxford Oxford Umiversaty
Press, 1994

Millett Kawe The Loomty B Trip New York Simon and Schuster, 1990

Michinson, Wendy The Natwre of Thewr Bodies Women and Thew Doctors m Victortan Canada
Toronte Umiversily of Totonto Press 1961

Modrow, John Ilow o Breome o Schizopheeny The Case agawst Buological Pyychugiry Everetr,
W Apallyon Press, 1995

Monree Russell R Creative Brenstorms The Relationstup Between Mudness and Gemus New
York {remgion Fubhshers, 1992

Moigan, Robert T oed lavogenus in Profossonal Pracnce and Education. When Helpng Huts
Billmgs. MT Morgan Foundaton Publishers International Published Innovauons, 1994

Morgan, Robert F. Roueche, B Frawdberg, |, Bieggin, P, and Frank, L R, eds Eleciroshock
Treatment over Four Decades The Case Aganrst Bilings, MT Morgan Foundation Publishers
lniernauenal Published innovanons, 1944

Nahem, Joseph Psvehology und Pavdietny Today A Muras View Ann Arbor Books on
Demand 19481

Newman, Fred The Myth of Pavckology Greenwich, NY Casnllo Internanonal, 1991

NE Vivien W Madnaess in Laie Tnpenal Ching From lliness to Devieree: Norman, OK Universaty

176

of Oklahoma Press. 1990

Nisker, Wes " Scoap © Crazy Wedom Berkeley Ten Speed Press, 1990

Noel, Barbara with Watterson, Kathryn You Must Be Dreaming New York Poseidon Press. 1992

Fayer, Lynn [hscase-Mongers How Doctors, Drug Compantes and Insurers Are Malang You Feel
Sk New York John Wiley, 1992

Peterson, Dale, ed A Mad Peoples History of Mudness Piusburgh University of Piusburgh
Fress. 1982

Piercy, Marge Woman on the Edge of Time New York Knopl, 1976

Pilgnm, David and Rogers, Anne A Sovology of Mental Health and Mness Brsiol, PA Taylor
and Franus, 1993

Plath, Sylwa The Bell Jar London Uaber and Taber, 1967

Porter, Roy Mind-Forg'd Mangcles A Hustory of Madness in Englund from the Restoration to the
Regency London Athlone Press, 1987

- A Social Hhstory of Madness The World through the Fyes of the Insune London Weidenfeld
and MNicholson, 1957, 1988

Procwor, Robent N Rugiel Hyinene Medicne under the Nages Cambndge  Havvard Urniversity
Press, 1088

Rabinownz. Max The Day They Scrombled My Brams @t The Funny Faetory New York Zebra
Books, 1978

Rack, Phihp Race. Culture and Meatal Dhsorder New York Taviswek Publications, 1982

Ralph. Dhana Wk and Madness The Rese of Commumity Psychuttry Montreal  Black Rose
Books, 1983

Richman, David er al D Caligan'’s Guide to Psvchiatre Drigs San Francsco  Leopard Roy
Frank, 1984 (hooklet—order lrom Leonard Frank at 2300 Webster 51, #603. San Francisco,
CA94115,Usa)

Ripa. Yanmck Women and Madness The Incarceranon of Wimen wm Nineteenth-Century France
Trams ¢ Menage Cambndge Poluy Press, 1990

Robutscher, Jonas The Powers of Pavchiury Boston Houghron Millin, 1980

Roceataghaia, Guiseppe A Hotory of Ancient Psychigby New York Greenwood Press, 1986

Rogers, Anne. Pilgnm, David, and Lacey. Ron Experiencing Fsychultry Users' Views of Services
London Macmlian i assocation with Mind Publicanons, 1993

Rosenberg. Charles and Golden, Janet. eds Framing Disease Studics in Cultural History New
Brunswick, | Rutgers University Press 1992

Rosenbery, Maorns The Unread Mind Unraveling the Mystery of Muadaess New York Lexipglen
Books, 1992

Rothman, David | Conscience and Convemence The Asylum and Iy Alternaitves in Progressive
Amenca Boston Lutle, Brown, 1980

Saphusley, Barbara The Prvate War of Mis Packard New York Paragon House, 1991

Sass, Lows A Madness and Modermism Insanuty w the Lght of Modern Ant, Lucrature, and
Thought New York Basic Books, 1992

Seull. Andrew Devarceraton Community Treatment and the Deviant A Radical View Fnglewood
Chils, X1 Prenuice-Hall, 1977



- Madhinses, Mad-docors, and Madmen The Sovial Histery of Paschiatry i the Victoran Fra
Philadephiz Uriversity of Pennsylvansa Press, 1981

- Museums of Madness The Sooal Organczonon of Insanity in Nicreenth-Centur v England Uar-
mondworth Pengun Bouks, 1479

= Soued OrderfMdental Dearder Anglo-American Povcehatry in Hirical Perspeetive: Berkeley
University of Cahtara Press, 1984

Sexton, Anne Tu Hedlam and Partuary Back Baston Houghton-Aafflin, 1960

Sharkey, joe Bedlam CGreed, Profucermg, and Fraud i a Mentd Health Syseem Gone CGraze New
York S Martins Press, 1994

Sheehan, Susan s There Na Pluce on Edrih for Me? Boston Houghton Miffin, 1982

shortl, S B Victonan Lunacy Richard M Bucke and the Prachee of Late Mineteenth-Century Pove
chiatry Cambndge Cambridge University Press, 19836

Showatter, Elaine The Female Maludy Women, Mudness and Enplish Culoure, 1830-1980 New
York Pantheon Books, 19835

Shurs, David Lobotamy Resort o the Knife New York Van Nostrand Rewnhold, 1982

Swebert, Al Peaking Qut Haw My Mind Broke Free from the Delusions in Pyvchiatry Portland, OR
Practical Psychelogy Press, 1995

Stmmons, Harvey G From Aslum to Welfare Downsview, ON Natonal Instiute on Mental
Hetardanorn, 1982

~ Unbalanced Mertal Health Policy in Ontario, 19301988 Toronto Wall and Thompson, 1990

Simon, Bennett Muad and Madness i Ancient Greeee The Classical Roots of Medern Pavchiatry
[thaca Cornell Uruversity Press, 1478

Spence, Jonathan The Question of Hu New York Knopf, 1988

St-Amand, Nere The Polities of Madness Trans B Garmaise and R Chodos Habfax Formac
Publishing, 1987

Sull, Arthur and Velody, Trving, eds Rewiting the tHhstary of Madness Studies in Foucauls’s “Hus-
torre de la fohw * London Routledge, 1992

Supeene, Shelagh Lyane As for the Sky, Falbng A Crncal Look ar Pseuatey and Suflenng
Taronto Second Story Press, 1990

Susko, Michael, ed Cry of the favisible Wittings from the Homeless and Suruvers of Psychatie
Hospueads Balimaore Conservatory Press, 1991

Szasz, Thomas The Age of Madress The History of Involuntury Mental Hosprializanon New York
I Aronson, 1974

— Ceremonal Chemistry The Ritual Persecution of Drugs, Addts, and Pushers Holmes Beach,
FL. Learming Publications, 1989

= Cruel Compasston Psychatre: Control of Society s Unwanted New York Wiley, 1994

= Idevlagy and Insanity Exsavs on the Pyychiaine Dehwmanzanon of Man New York M Boyars,
1983 {first published in 1870)

= Insamity The Idea and Its Comsequences New York Wiley, 1957

= Letw; Liberty and Povchiatry An Tngquary tto the Social Uses of Mozl fealh Practiees New
York Macrmillan, 1963

= Alexieonof funacy Metaphoric Metady, Moral Responaueliy, urd Pavchiatr e New Brunswick,

178

] Transavnon Publishers, 10w2

~ Schizophuema The Sacred symbol of Poychiatry New York Basic Books, 1976

— The Munufuctioe of Madness A Comparanve Study of the Inguasihon and the Mental fcalth
Movement New York Harper and Row, 1870

— The Meth of Mental Hivess Foundutwns of w Theory of Perwonal Condue New Yook Harper
and Row, 1974

= The Myth of Psvchothorapy Mental Fealing os Religlen: Rhetoric, und Represson: Garden Cuy,
Y Anchor PressDaulleday, 1978

Tenerbemn, Sdva Paradigm LosyParadigm Regained The Second Comung of Dhssoviauon ™
Masters thesis, sumon Fraser Unneersity Vancouover, 1995

Thomas, Gordon Jowrney thio Madness The True Swory of Seeret CIA Mind Comtrol and Medicat
Abwse New York Bantam Books, 1989

Treat, James W Invensng the Feeble Mmded A Hutory of Mental Retardanon m the United Staies
Berkeles University of Caldornia Press, 1994

Tuormaa, Tuule I Ar Aiternative to Psavchany Sussex, UK The Book Guild, 1963

Lssher, [ane Women's Madness Moegwny or Menta! Iness™ Amherst, MA - University of Massa-
chusetts Press, 1992

Valenstein, Elbot & Great and Desperate Cures The Rise and Decdine of Pyvechosurgery and Other
Rudice! Treatments for Menral filiess New York Basic Books, 1986

Vice, Janet From Paiwents to Perens The Pevchiatme Cntigues of Themas Szasz, Peter Sedgewick
und R D L New York Peter Lang Publishing, 1992

Ward, Mary Jane The Sneke Prr New Yorl Random House, 1946

Warsh, Chery] Krasnuck Moments of Unrewson The Praciee of Canadian Psychuatry und the Home-
wood Retreat, 1883-1923 Montreal Mc(all, and Kingston Queen’s Universny Press, 1989

weeles, David and James, Jamie Foeenpics A Study of Sanity and Strargenes: London Weiden-
feld and Nichelson, 1993

Wemnstem, Harvey A Father w Son and the CIA Toronte [ Lonmer, 1988

Welss, Peter The Persecution and Asscsenation of Jean-Paul Marat As Performed by the Inmates of
the Asvlum of Charentim under the Direction of the Margtits PDe Sade Trans G Skelion and A
Muchell New York Atheneum, 1966

Wesskopl-Toelsen, Edith Jather, Huve T Rept My Promtse? Madness as Seen from Within West
Lafuyewte, IN  Purdue Universiy Press, 1988

Whats Wiong with the Mental Health Svstem torder frum Ratonal Tsland Pubbshers, PO Box
2081, Mum Ofhce Staon, Seattle, WA 9B LT, UisA)

witkiewiz, Stanslaw lnacy The Madear und the Nun, und Other Plavs Seantle Unaversity of
Washmgton Press, 1968

Wolhnsky, Howard and Brune, Tom The Serpent on the Staff The Unhealthy Pohocs of the Amer-
wyn Medieal Awacinon New York G P Putnam’s Sons, 1994

wood Mary Elene  fhe Witting on the Wall Womend Autobiography amd the Asylum Urbana
Unpversity of Hhnotws Press, 1994

Woudsan, Matle Behind the Door of Delisor Niwot, GO University Press of Colorado, 1994

{first published in 197323

179



Lrit Shimrat describes herself as an escaped lunatic. She went mad at the age
of twenty and was incarcerated and forced to take major tranquillizers. Her
third—and last—hospitalization ended when she ran away in 1980, She
has avoided psychiatrists and major tranquillizers ever since, and the result
has been a marked improvement in her life. From 1986 10 1990, Shimrat
edited Phoenix Rising: The Voice of the Psychiatrized, Canadas national jour-
nal on psychiatry and human rights. Between 1990 and 1992 she coordi-
nated the Ontario Psychiatric Survivors” Alliance, a coalition of sell-help,
advocacy and political action groups. Her writings on psychiatry have been
anthologized in Shrink Resistant, aired on national public radio and pub-
lished in numerous journals. She has found that it is better 1o be strange
and free than to be coerced into conformity.
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