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Call Me Crazy is about people who have done an unusual thing: we stopped
being mental patients. That’s not supposed to happen, since mental illness
is supposed to be an incurable biological disease. Certainly you're not sup-
posed to reject the idea that you're sick, stop taking your medications,
refuse to ever see a psychiatrist again, join with others in questioning psy-
chiatry and get a life 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. Tt generates a
great deal of money not only for drug companies but also for psychiatrists,
psychologists, therapists, social workers, mental health bureaucrats, hospi-
tal staff and community mental health workers. It also deters people from



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

If you can’t function or don’t want to go on living or are overwhelmed by
terror, rage or any strong emotion, what our society has to offer—and what
we've been taught to beheve will help—1s psychiatry But are unacceptable
feelings and behaviour really caused by a disease of the bran, on which
psychiatrists are the experts? Are the treatments they give people really alle-
viating symptoms? Not even psychiatrists themselves claim to be able to
cure anyone of mental illness Could 1t be that something else 1s going on?

Psychiatric treatment seeks to help (or make) people conform to social
norms It aims to produce successful, productive people who can function
and fit m But what 1f success, productivity and “normal” functioning can
sometimes be achieved only at the expense of creativity and critical think-
ing? What 1if social norms need to change in order for the world to become
a better place? What 1f change 1s better than stagnation, and nonconforming
people are an important source of change?

Many people who go (or are put) into a mental hospital or psychiatric
ward get diagnosed and drugged and become mental patients for ife It1sno
longer nearly as common as 1t used to be to keep people in for years at a time,
though there are people 1n provincial hospitals who have been there for
decades and are expected to die there But once you're diagnosed, you re
generally told you have to stay on drugs forever You are expected to (and
therefore expect to, and therefore often do) fall apart whenever anything in
your life goes wrong, require continuous professional help, and go back into
the hospital now and again when things get really bad You are likely to see a
therapist, counsellor, psychologist or psychiatrist on a regular basis, which
reinforces the 1dea that you are sick and need help If you are deemed
severely mentally 1ll, you may well be told that you can never work again,
and be given an 1nadequate hifelong pension and put in some kind of sup-
portive housing facility

All of the people whose stories are told in this book are part of a loosely
defined social movement (international in scope, very small in Canada)
whose members believe that this kind of thing 1s not good for people and not
necessary Many of us believe that there’s no such thing as mental illness, that
what goes wrong when people go crazy or become unbearably unhappy has

to do with how people live and what happens to them, rather than chemical
imbalances 1 their brains Our movement has many names and many
aspects It has been called the mental patients’ liberation movement, the
antipsychiatry movement, the psychiatric survivors’ movement {psychiatnc
survivors are people who consider themselves to have survived, rather than
benefited from, psychiatric treatment), the c¢/s/x movement (Consumet/
Survivor/eX-patient) There will be more about language later, 1n the inter-
ests of simplicity, 've used the term “mad movement” n this book

People 1n the mad movement, like people i any social movement, argue
a lot But most of us tend to agree on certain basic pninciples, for example,
that electroshock and foraible drugging are not acceptable practices
Groups and individuals have found strength 1n coming together and shar-
ing mformation, and have done important work People I interviewed for
this book have battled the mental health and social service systems in
defence of their own and others’ rnights, sometimes successfully These peo-
ple’s experiences have led them to think about how people in emotional
trouble could get better help than that available within the system Some
have created plays, music, films, videos, radio and television shows, books,
pamntings, magazines, newsletters and computer information networks
Some have provided alternatives to psychiatric treatment All have strong
1deas about why the mad movement 1s necessary

“When you’re locked up you're treated like a prisoner, even though you haven't
committed a cnme You're deprived of your hhberty without due process But,

unlike a prisoner, you don't know when, or whether, you re going to get out "

They use force on us in hospital They don’t recognize the connection

between abuse and emotional problems ”

“Why should we be in hospital if there's nothing physically wrong with us?
What do emotions and behaviour have to do with doctors 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 you're so drugged you don't know what you can offer The focus s

entirely on what s supposed to 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 swirl *
About psychiatry

Psychiatrists and their predecessors—the “mad-doctors” and alienists—
have been doing things to patients’ bodies in the attempt to heal their
minds for hundreds of years Most people assume that the methods now
used are legiimate and scienufic, and that a lot of progress has been made
with the passage of ime True, psychiatrists no longer np out people’s inter-
nal organs to cure them of mental illness, as Henry A Cotton did at Trenton
State Hospital in New Jersey, where he was supenntendent from 1907 to
1933 (Collins, 1988) Insulin shock treatment—giving someone enough
msulin to induce a coma—became unpopular 1n the 1960s The “cold wet
pack” (wrap patient tghtly in sheets, then lower mnto 1ce-cold water and
steep several hours, adding 1ce as necessary) has not been used mn North
America since the 1980s, as far as 1 know Lobotomy—gouging out bits of
people’s brains with sharp objects—is considerably less common than 1t
used to be, though [ know of a man who had the more modern kind of
lobotomy—done with a laser beam—1n Toronto in 1989 He was assured 1t
would cure his depression A few months later he killed himself

Diagnoses are supposed to be more scientific now too For example,
homosexuality 1s no longer deemed an 1llness requiring psychiatric treat-
ment, though 1t was unul 1973 However, now we have such diseases as
“anorexia nervosa,” which in lay terms means being too well socialized as a
woman, and whose symptoms consist of trying to make oneself vanish
And there are sull the old standbys like “personality disorder” More than
one person with this label has come to the conclusion that it means the psy-
chiatnist really, really doesn’t like the person he or she 1s diagnosing

The fact 1s that virtually every human emotion, every kind of behaviour
and every way of perceiving things can be found listed under one disease or
another m the Diagnostic and Statistical Manual—psychiatry’s disease bible

A famous Canadian psychiatrist

D Ewen Cameron founded Montreals Allen Memonal Institute in 1944
and went on to become one of Canada’s most influential and highly placed
psychiatnsts In 1961, he orgamzed the World Congress of Psychiatry,
which led to the founding of the World Psychiatric Association He was the
first president of both the Canadian and American Psychiatric Associations

At the Allen Memonal Institute, in the 1950s and 1960s, Cameron com-
bined “sleep therapy” (knocking people out for days and sometimes weeks
at a time), various dubtous drugs and huge numbers of electroshock treat-
ments to “depattern” his patients In other words, he would clean up the
dysfunctioning mind untl there was just about nothing left 1n there, so that
he could then put the nght stuff m This was done by means of Cameron’s
brainchuld, “psychic dnving” the panent had to listen 1o up to sixteen
hours a day of taped repetitions of what Cameron considered mstructive
statements Cameron boasted of a successful case “He lives in the immedi-
ate present All schizophrenic symptoms have disappeared There 1s com-
plete amnesia for all events of his life ” Many of Cameron’s “pauents” had to
be fed and diapered toward the end of their treatment (Collins, op cit )

D Ewen Cameron no doubt felt that he was domng his best to help the
less fortunate However, his research was funded by the CIA as part of MK-
Ultra, a covert study of branwashing techniques m which the Canadian
government cooperated His severely damaged “patients”—those who were
able—had a long hard fight to get the government to admut that this had
ever happened With help from the Canadian mad movement, some of
them finally succeeded n bringing this matter to court many years after
Cameron’s death, and were awarded too httle money, much too late

Cameron’s experiments are over But aspects of his mindset sull prevail
among psychiatrists today One such premise 1s that any treatment, no mat-
ter how brutal or mneffective, 1s jusufiable 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 1s the use
of a class of drugs known as neuroleptics (also called phenothiazines, major



tranquillizers or antipsychotics) Taber’s Cyclopedic Medical Dictionary
defines neuroleptic drugs as “medicines which produce symptoms resem-
bling those of diseases of the nervous system” (Tenenbein 1995) Sudden
death 15 Listed as a possible adverse effect of these drugs, usually caused by
the drugs’ interference with the gag reflex people die from breathing vomt
nto their lungs and suffocating on 1t

One of the most common effects of long-term use of neuroleptics 1sa dishg-
uring and sometimes debihitating neurological disease called tardive dyskine-
sia Neuroleptics can also cause stiffness, restlessness, Insommia, drowsiness,
constipation, confusion, lack of muscle coordination, anxiety, aguation,
depression, weakness, fever, headache, spasms, heart problems, immune sys-
tem problems, liver disease, unnary problems, nausea, vomiung, diarrhea,
impotence, bone marrow poisoning and convulsions Their use can result
1n exacerbation of psychosis—you get crazier from the drugs—and with-
drawal psychosis 1s quite common 1f you suddenly stop using them (which of
course 1s mterpreted as meanng 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 counteract the adverse effects, which cause adverse effects
of therr own

Neuroleptics can produce a condition called neuroleptic mahignant syn-
drome, which can be fatal This 1s an extreme toxic reaction occurrnng in a
small number of people who take these drugs It closely resembles a disease
caused lethargic encephalitis, charactenzed by fever, sweating, unstable car-
diovascular signs and in severe cases comaand death Finally, people who take
neuroleptics are very sensitive to heat, some have died during heat waves

Other popular psychiatric drugs are hthium, antidepressants and minor
tranquillizers Lithum 1s prescribed for manic depression (bipolar affective
disorder, or BAD) The “therapeutic” level 1s 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, urinary problems,
dizziness, weakness, liver problems, muscle spasms, hallucinations, delir-
jum, confusion and seizures

Antidepressants can cause nausea, drowsiness, weakness, constipation,
insomnia, tremors, anxiety, delinum, hostility, menstrual problems, impo-
tence, liver and heart problems, weight gain, seizures and stroke

Minor tranquilhzers (such as Valium and Ruvotril) are prescribed for anx-

jety They can cause dizziness, slurred speech, seizures, weakness, fainting,
headache, confusion, memory problems, hallucinations, depression, nau-
cea, weight gain, fever, constipation, diarrhea, menstrual and sexual prob-
lems, sensitivity to light, blurred vision, excitement, agitation and anger
They are extremely addicuve and withdrawal problems can be severe

If the drugs don't produce the desired effect (and they often don't), the
dose 15 likely to be increased, or a similar drug tried If that doesn't work,
frequently the next step 1s the use of “chemical cocktails”—combinations of
psychiatric drugs, within the same class of drugs and/or across classes I
know of many cases where drugs have been combined that the standard
reference texts say should not be prescribed together In some of these cases
the results were lethal

If you persistently fail to “respond’ to drug treatment, you may end up
gettng electroshock (ECT) an electric current 1s passed through your
brain, inducing a convulsion that 1s somehow supposed to make you better
The people who give ECT say they don't know how 1t works, 1t just does Its
critics say that 1t “works” by causing brain damage people may feel better
for a while as a result of euphona like that sometimes caused by other kinds
of head injunies And, like other head injuries, ECT causes confusion, dis-
ortentation and memory loss, often permanent Certainly 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 again not only how to read and write but
also how to recognize their own families, who have lost the skills and abili-
ties that they felt had made them who they were

Why 15 the use of shock and drug treatments so widespread 1if 1t causes
so much damage? Besides being lucrative (psychiatrists make a hefty fee
each time they push the button on the shock machine, and the huge profits
generated by the pharmaceuucal industry are well known), 1t makes the
Inmates of psychiatric mstitutions and wards far easier to control It also
saves mental health professionals from having to think very much about
how to help people, or even about the fact that people are different from
each other whatever the problem, they can just write a prescription The
relatives, lovers, roommates and friends of crazy people, who often experi-
ence enormous stress and have no 1dea how to help, can hand the problem
over to experts And of course the treatments promuse relief from suffering



to the people whom this 1s all about the people psychiatry labels mentally
UL, whose lives are often devastated by strange experiences they can’t under-
stand or control

Some people have told me that psychuatric treatment works for them 1
believe them All kinds of things can help someone who desperately wants
to be helped, especially 1f that person trusts those doing the helping Its my
observation that different drugs have different effects on dufferent people at
different tmes What a mood-altening drug, prescribed or otherwise, will
do for you—or to you—depends on many variables besides biochemustry
For example, 1t matters a lot what you think it will do

But what 1f biochemical imbalances and genetic defects are not actually
the root of the problem? Yes, some people go mad and become discon-
nected from or uninterested n their usual realities Yes, some people
become so unhappy they cant cope with life And 1ts a safe bet that when
these things happen, brain chemistry 1s affected, just as 1t 1s when you're
frightened, angry or in love But saying such changes are caused by the
chemical imbalances 1s like saying that fear 1s caused by adrenaline

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

QOver the years, quite a few people have believed that this was the case,
including psychiatrists Thomas Szasz, R D Laing and Peter Breggin All
three, and others, have written extensively about the 1dea, first formulated
by Szasz (as far as 1 know), that “mental 1llness” 1s a metaphor that has been
acted upon as if 1t were a scientific reality, to people’s detriment But very
few people know their work, relative to the millions persuaded otherwise
by the media, agencies like the Canadian Mental Health Association, and
groups like the Schizophrema Society (formerly Friends of Schizophrenics)
or, i the U S, the Nauonal Alliance for the Mentally Ill (NAMI) It should
be noted that these organizations, like professional psychiatric associations,
get their “educational” materials directly from drug companies

Psychiatnc treatment 1s not just a matter of drugs and electroshock
From the patient’s viewpoint, 1t also involves learning to believe that you re
damaged goods, less than other people, defective That you're not okay, and
you'll never be okay, but you can be more ke other people To get there,

though, you may need all kinds of treatment If you're not comphant—and
bemng compliant doesn't always occur to you when you're crazy and tern-
fied—the treatment includes putting you m “seclusion” (solitary confine-
ment) and shackling you to a bed

Once you're diagnosed, they've really got you Laugh too much, cry too
much, talk too much, don' talk enough—or, god forbid, get angry—and
the people around you think you're getting “sick” again And how likely are
you to be believed about anything? Some people get beaten and raped 1n
hospital, sometimes by staff But if they complain about it, they may well be
told they were hallucinating

As a mental patient, you don't just lose your credibihity with other peo-
ple, you're taught not to believe n or trust yourself You're taught to doubt
your own perceptions they may be signs of your illness It’s especially bad
if you don't think you're sick That means you have no “insight”—the psy-
chiatric term for agreeing with your doctor about what’s wrong with you
and what should be done about 1t If you fail to appreciate the nature of
your illness, you will be deemed incompetent to make treatment decisions
As the process of declaring you mentally incompetent, or incapable—car-
ned out by psychiatrists, of course—allows other people to legally make
decisions on your behalf, lack of mnsight can be grounds for drugging you
aganst your will

I believe that the “science” of psychiatry 1s arcane, bizarre and hurtful
While you're reading thus, people all over this country are being locked up,
tied down and injected with dangerous drugs Even more people are
attending programs at chinics and centres where they're being taught that
they're not okay Such “treatment” has got to stop

About this book

I went crazy in 1978 and agamn 1n 1979, and was locked up 1n a total of three
psychiatric facilities, ending 1n 1980 In 1986 1 became editor of Phoenix
Rising The Voice of the Psychiatnzed, an internationally distributed magazine
founded by mad movement actvists Don Weitz and Carla McKague In 1990
L helped found the Ontario Psychiatnic Survivors’ Alliance (OPSA), a coali-
tton of political action and self-help groups run by and for people who had
been through the mental health system 1 coordinated OPSA until 1992



In this book, I tell how I came to the mad movement and what I saw and
did there My story 1s interspersed with those of some of the most interest-
ing and thoughtful people I've met along the way 1 interviewed people 1n
the Yukon, British Columbia, Ontano and Quebec, mostly in late 1994
Lanny Beckman was interviewed n 1995, and Jennifer Chambers revised
her interview 1n 1996 Other updates, as well as my interjected comments,
appear n square brackets

Almost everyone I interviewed has been diagnosed mentally ill The few
who have not have nevertheless dedicated their professional lives to fight-
ing aganst such labelling and the damage that stems from 1t

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

Part One of Call Me Crazy tells the story of me going nuts, getung locked
up, getung out and getting active, as well as the stones of some of the
activists who began the Canadian movement Part Two focusses on the
Ontario Psychiatric Survivors’ Alhance, which was one of the most visible
manifestations of the movement Part Three contains 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 at alternatives to psycluatry Finally, there 1s a
bibliography that 1 hope will be useful to people wanting to know more

10



CRAZY

O

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

As a child, T was fairly happy 1 was not abused [ was a good student and
liked school 1 guess that’s pretty weird As a suburban teenager, [ did the
kinds of things my friends did experimented with drugs and sex, got mto
music | hiked reading, writing, drawing, listening to a m radio and watch-
ng The Monkeys and The Avengers on TV 1 wrote stories and told jokes that
my friends found strange But to me, I seemed hike a normal kid

['was shy as a child, like many httle girls But getting into the drama club
n high school changed that In my final year, I got the lead 1n a play 1n the
Simpson’s Drama Festival, which was a big deal My character n the play
Wwent nuts and got locked up It was fun pretending to be crazy and acting
melodramatic
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Meanwhile, though, I'd started having boyfriends They were nice boys,
but the girlfriend role bothered me and I ended up feeling resentful Then I'd
feel gulty about feeling resentful 1 worried alot about being a bad person 1
started to hit myself and yank at my hair, hard, when no one was looking

I finished my first year of university in 1979 I'd fallen 1in love with John,
a boy I'd met n French class John was tall and sensiive and had beaunful,
long, curly hair He told me he was an anarchist and a feminust I thought he
was wonderful But then he went to Spain for the summer, and [ was but-
terly unhappy

September finally arrived John came home, only to tell me he was crazy
about this woman he'd met in Spam, and hoped he and I could just be
friends Around the same time, my father announced that he was getting
married agamn and 1 couldn't live with him anymore A few days later,
school started, and I found out 1 had not been accepted nto the creative
wnting program This was perhaps the most terrible shock of all Everyone
had always told me 1 was a good writer, and I'd believed 1t

However, 1 discovered that I didn't have to worry about any of thus,
because the planet I'd thought I was living on had suddenly become some-
thing entirely dufferent I reahized I was embroiled 1n a huge conflict that had
to do with saving the world There were good people and bad people For-
tunately, I could tell who was who just by looking 1 was definutely one of
the good guys My worries about my own badness mtraculously vanished

I was delighted to discover, on my very first day of classes, that my
teachers were all psychic, every single one of them could read my mind
But, unless 1 wore sunglasses, I couldn't look them or anyone else 1n the
eye, because the intensity of my gaze could kill So I always wore sun-
glasses I'd go nto the store downstairs n the Ross Building at York Univer-
sity (the bullding where my father, a math professor, had his office), scoop
up sunglasses by the handful and walk out with them, knowing I was invis-
tble Sitting in class, 'd put on a new pair of sunglasses every few minutes

My diet consisted entirely of a pint carton of milk a day I'd walk into the
store, take a carton and walk out drinking 1t, secure 1n the knowledge that
no one could see me God spoke to me through my alarm clock when I held
tup to my ear God was the collective unconsciousness of women Its voice
was soft and sweet Alas, [ can't remember anything 1t said

In the library, I borrowed a pen from a stranger and wrote on the wall,

12

“Rejoice, brothers and sisters God 1s dead He died 1n 1949 squared, in
Manchester, England-England, in the body of Albert Einstein ”

It came to me that T was m love with my English teacher I went to lus
office to tell um The door was locked [ put my hand on the doorknob and
concentrated really hard 1 turned it, and walked in 1 sat at his desk, waut-
ing for him, doodling on a piece of scrap paper After a while he came in
He was very upset, and he asked how I got in there I told him I opened the
door He said 1t was locked “I know,” I said, “but I opened 1t ” Then 1 put
my arms around him and told him I loved him He disengaged as fast as he
could and strongly suggested 1 get psychiatric help 1 left

I heard the music of the universe playing down on the first floor of the
Ross Building 1 followed my ears until I found an all-women band, playing
keyboard, drums, bass and guitar 1 boldly approached the keyboard player
and said, “If you play just a little slower, 1t will be perfect ” She did It was

Then the band was gone, and there were people sitting 1n a ring of
chairs, with me 1n the middle I circled slowly, taking the hand of each of
them i my hands and saying, “I'm your mother, and you don't have to
worry about anything Everything’s going to be okay”

Then 1 was talking with this boy who told me his name was Dawvid
Miller He wore glasses, and so did I He said he had astigmatism 1n his left
eye, and [ said, “That’s amazing! | have astigmatism 1n my right eye!” (Apart
from not really bemg amazing, this wasn’t even true ) I invited him into my
father’s office and kissed him He was afraid my father would come 1n, but I
told hum that was impossible We agreed to meet 1n the cafetena for coffee
the next day, and he left A moment later my father arnved, ready to drive
me home In the car I told him I could make the traffic lights green all the
way He looked at me strangely The traffic lights were green all the way

That mght, I broke my glasses (my prescription ones, not the stolen sun-
glasses) 1n half, on purpose 1explained to my father that my vision was not
“bad,” as I'd been told It was just different My father was very, very fright-
ened to find that huis 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 doctor the
next day

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

 hospital Eager for any kind of gwidance, 1 did what he said
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The next thing I knew, somebody was coming at me with a needle
When [ 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 1 realized he was half angel and half dewil !
stared mnto his brown eye, which was the angel eye While they were strip-
ping me and rolling me over and shooting me up 1n the ass, 1 focussed my
energy on reaching his soul, begging him not to let them hurt me

They put me on a stretcher and rolled me mto a hitle, featureless room
There was a door with a window 1n 1t, a bare mattress and nothing else
There were straps runmng under the mattress, and 1 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 going to kill me?

[ yelled and screamed and chanted magic words I was sure would get me
out of there It didn’t work 1 tried to twist my body nto weird positions 1f
I came up with exactly the right combination of contorted hmbs, they
would let me go It didn't work

People came 1n every now and again to feed me or give me another shot
But when 1 yelled and yelled that | had to go to the bathroom, they 1gnored
me 1 decided they must want me to dirty the floor and totally humihate
myself Then they'd be happy and set me free It didn’t work

Time passed, very slowly One day, they removed my shackles 1 discoy-
ered a soft grey rubber button on the wall, which hissed when T pressed 1t
A communication device! If I talked into 1t, my father’s iancee—who hap.
pened to work 1n that hospital as an admimstrative assistant—would be
able to hear me! I thought she disliked me and my brother because we haq
a tendency to speak Hebrew 1n front of her children, who couldn't under.
stand what we were saying She must have thought I was possessed by the
devil! That’s what was going on' That's why I was locked up' I leaned on th,
bution, sobbing, “I'm not possessed! Please make them let me out'” It d1dn>t
work

I stuck my finger up my bum and wrete mystical symbols on the Wa]|
with shit 1f | somehow came up with exactly the nght combination of ST
bols, the door would open, and I'd be free That didn't work either

After a long ime, I hit upon the magic words that would actually OPey,
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the door 1 told them I understood that [ was sick, and I was willing to take
therr pills

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

They gave me a pair of johnny gowns to wear—hospital gowns that tie
up at the back 1wore one that way and another one on top of 1t, tied at the
front I'd run after my doctor (at least, they told me this was my doctor 1
only ever saw him 1n passing, when he was on his rounds) and say, “Please!
I need my clothes! I need my shoes!” And he’d say things like, “Look at you!
You're shaking You're crying You're obviously not ready”

They had me on a drug called Haldol, which 1 later found out was a
neuroleptic It made my muscles spasm It hurt to move, but 1 couldn’t
keep stll My hands and feet twitched My face convulsed T drooled when

I lay down My skin was so dry it was coming off in flakes 1 was hornbly
constipated

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 I waited for a moment when the door happened to
be unlocked and nobody was looking 1 shuffled down the street a couple of
blocks to my fathers place and buzzed his apartment He wouldn' let me
come up Eventually he came downstairs and I was let into the supernnten-
dent’s apartment Then the police came and took me back to the hospital
No one had even told me that I'd been commutted

The academic year had just begun 1 found out that the faculty had gone
on strike There were no classes 1 knew this meant they were waiting for
me to come back to school I made my father promise he’d get me out by
October such-and-such, which was when 1 thought the strike would be
over The date came, and he didnt get me out

One of my fathers rules was that you never, ever break promises That’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 visits were ternble He'd hold my hand and gaze mto my eyes, obvi-
ously scared and muserable 1'd sit silently and wait for him to 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 1 loved her for this But she was always asking me to
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walk properly, 1 dragged my feet and walked with my arms held suffly,
upper arms agamnst my sides, elbows bent and hands out in front of me
This was known among some of the patients as “doing the Haldol Shuffle”
1t was caused by the drugs I hated being asked to walk like a normal per-
son, because 1 couldn’t do 1t
The ward was a square built around a courtyard that was decorated with
big, bowl-shaped concrete planters, each with flowers of a different colour
Sometimes I ate petals Sometimes I dried them, rolled them up in cigarette
papers and smoked them They made me high It was magic
[ made friends among the patients There was a porch swing in the
courtyard 1Iliked to sit there with my women friends, swinging and talking
Sometimes we’d laugh Sometimes we’d even sing
This was the kind of thing that kept me going
Months went by Eventually, despite the drugs and the terrble environ-
ment, [ stopped being crazy Boredom and the passage of enough time can
do that All the magic shrivelled up and withered away 1 was no longer in
an amazing new universe, now | was just another zombie on Haldol
[ got a pass for Christmas and went to my boyfriend’s house Not John—
Jay, whom I'd been going with before I'd fallen for John, and who had stuck
by me and been one of my few wisitors 1 was so scared of being out of the
hospital, being around people who lived 1n the real world, that [ lnd i his
bedroom the whole time
Eventually Dr Kaplan decided 1 was well enough to be released 1 was
stll on a massive dose of Haldol They sent me off with a big bag of pills 1
went to live at my mother’s place
[ was crazy when [ got locked up, but not sick Now I was definitely
sick 1 hurt all over All T could do was sleep, eat and watch TV I'd watch
any old thing—game shows, soap operas—stuff I'd never have dreamed of
wasting tume on 1n my old hife
I slept over at Jay’s sometimes Once I got up 1n the middle of the mght
and walked, naked, across the townhouse complex where he lived, and sat
n a sandbox and wept It didn't matter what [ did, because everyone knew
I'was nuts No one came by, anyway 1 brushed the sand off myself and went
back to bed
[ kept seeing Kaplan every two weeks I'd go nto his office and he’d say,
“How are you today, lass?’ I'd say, “Fine ” He'd ask 1f there was anything 1
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wanted to talk about and I'd say no We'd sit silent for half an hour, and
then I'd go home
Wandering aimlessly down the street one day, 1 realized that I felt as 1f I'd
died and gone to hell The bright, creative, joyous, promising young person
I'd been the year before—the person I used to think of as “me”—had been
crushed out of existence In her place was a debihitated mental patient, gaz-
ing through windows at women who were shnging burgers or operating
cash registers for mimimum wage, wishing desperately that she could pull
herself together enough to do that one day
A couple of months later, Kaplan arbitrarily decided to switch me from
Haldo! to chlorpromazine (another neuroleptic) He put me back n hospi-
tal for the switch 1 was scared—what 1f they decided to keep me there?
Each time [ was given a chlorpromazine pill, I put it under my tongue and
then spit 1t out when no one was looking Most people who go off these
drugs cold turkey experience horrible withdrawal symptoms, including
“psychosis,” but I was lucky and didn’t
They let me go Needless to say, none of the problems that had dnven
me crazy in the first place had been addressed by the professionals in
charge of me And yet, unaccountably, I started feeling better Then I started
feeling a lot better I was getting all excited [ was going to start a bustness!
Silk-screening these brilhant T-shirts I'd just designed 1 borrowed a hun-
dred dollars from one of my fathers ex-girlfriends, with the intention of
buying equipment and supplies But the business never happened, nor did
L ever pay her back
I'd stopped seemng Dr Kaplan, whom 1 hated Now I was seeing Dr
Sadavoy at Mount Sinar Hospital, downtown He 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 night Then we'd stare at each other tll the end of the
appomtment I entertained myself by trying to see if I could keep from
blinking longer than he could
One day 1 was visiting my friend Karen and she said she had something
to tell me “I'm gay,” she announced Much to my own surprise, I blurted,
“You're just saying that to get me excited " She was offended and wanted me
to leave, but I persuaded her to go to bed with me instead
Bliss! That’s what had been gomng on all this ime! It wasn’t that 1 couldn’t
find the night man, 1t was just that men didn’t do 1t for me 1 was gay Wow!
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How fabulous' I had a clearly defined idenuty (Thus fell through soon after-
wards, when I reverted to bisexuality) 1 told anyone who would hsten that 1
was a homo and launched mto an intense relanonship with Karen Too
ntense for her She stopped callng me
Not long after that, I was back mn the umverse of good and evil forces 1
called Karen and, about a hundred times, told her that I loved her But one
day soon after that I called, and a roommate informed me that she'd left town
[ was obsessed with her, and at the same time started being obsessed
with John again 1lay i bed with the radio on my belly and he talked to me
through 1t
| was staying at my mother’s place at the ume (she was mn Israel) 1
was living on one lima bean a day 1 knew this was all the nutrition I needed
I got very skinny, which pleased me I stopped sleeping One day I put a ima
bean 1n an empty wine bottle and threw it off my mothers eighth-floor bal-
cony 1 knew that this would save the world It didn', although 1t did dent
the top of a car Fortunately, the car was unoccupied
For some reason, my high school fnends Beth Raymer and Stephen
Stuckey seemed worried about me They sometimes slept over [ kept asking
them what was gomg on and they kept saying nothing was 1 observed that
Stephen often turned nto Beth during the night, which was interesting
At some point Stephen told me I should read the wnting on the wall,
and 1 started domng just that It was a good thing 1 did, since 1t was all per-
sonal messages for me from powerful, mysterious forces [ was also n psy-
chic communication with newscasters on TV If 1 stared at them long
enough, 1 could make them crack up laughing
Looking out the window, I saw a UFO 1t was brilhant, green and sull It
made me happy A single leaf on a plant in my mother’s apartment turned
dazzling gold, and I knew 1t was magic At might I played a wonderful game
with beings from other dimensions We held hands and jumped off stars
mto space
One day I phoned a graduate student of my father’s and asked him to
come see the movie Alien with me At the cinema, 1 kept getting up and
gomg to the bathroom and fiddling with my contact lenses 1 threw one of
them away I couldn't concentrate on Alien at all 1 left and went on a long,

long walk through the suburb where the theatre was, which was not the

one I lived 1n
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I ended up 1n the lobby of an apartment building, very late at night No
one was around [ needed to get nd of things 1 dumped everything in my
bag—a book, some paper, pens, aspirin, contact-lens container and cleans-
ing solution, my umbrella, my key—onto the floor I peed on the floor 1 got
nd of all my clothes except my shorts and T-shirt 1 took out my one
remaining contact lens and dropped that on the floor as well Then 1 com-
menced the long hike home On the way, there was thunder and lightning,
which T knew was really Stephen Stuckey telling me he loved me

It was morning by the time I got to my mother’s building 1 couldn’t get
in because I'd dumped my keys 1 sat in the lobby waiting to see what
would happen A policeman arnved and asked 1f T knew a Mister Stickey 1
said yes He said Mister Stickey wanted these things returned to me, and
handed me my bag, which had all my things in 1t, including my keys !
{namked o and wendt 1n, delhighted with thos evidence that the powers that
be were helping me do what I needed to do I didn' tell anyone about this

One day Stephen and Beth told me we were going for a cab nde 1 sad,
“Oh no we're not ” | knew something was up, and that 1t wasn’t something
good But they weren't taking no for an answer They bundled me nto a taxi
I whipped my shoes off and hurled them out the car door—if I didnt have
my shoes, they couldn't make me go But they retneved them and stuffed
them back into the cab with me, and we ended up at the Mount Sinai emer-
gency ward

Next thing I knew | was m a wheelchair, wheeling myself backwards
really fast, thinking I could get away 1 backed myself into a corner Deja vu!
I was grabbed, stripped, shot up and tied down Very quickly, I was back in
solitary confinement 1 yelled a lot and, after 1 was unbound, spent a lot of

turie 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 psychiatrnic nurse who
ever treated me like a human being One day she suggested 1t might make
me feel good to have a shower I guess I'd been there for a while and
smelled pretty bad 1 was too scared and said no But she gently and
patiently persuaded me 1 was so drugged I couldnt move very well, so she
helped me nto the shower and washed me Being touched with kindnesg
made me cry

Some of my fellow patients were beings from different realms Two 1
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particular, a young man and woman, were both quute beauuful in an elfin
sort of way Neither of them ever sat down m an armchair or couch, rather,
they'd always perch on the arm They were magic
One day | was taken off the ward to go to the Occupational Therapy
room for the first ime The ward was very drab, but the OT room was full
of colours It freaked me right out 1 huddled in a corner whimpermmg until
someone escorted me back to my room
[ saw my doctor occasionally Not Dr Sadavoy—this one was a woman.
She was very beautiful, but distant and cold Because the drug that 1 was
on, Nozinan (which 1s a lot like Haldol), caused severe constipation, I fre-
quently had to be “disimpacted ” My doctor would put on a rubber glove
and scoop my shit out with her finger Shades of unsuccessful magc rituals!
But this worked, and had nothing to do with magic
Thus doctor told me 1 had a disease called scmzophrema Apparently I'd
always had 1t, and there was no cure I'd have to be on Nozinan, or some-
thing like 1t, for the rest of my life otherwise, any time I was under stress,
I'd have another psychotic episode and have to be hospitalized again
[ never talked to her about my life or how I felt It didn’t seem safe
Agamn, 1 stayed crazy for months Many times each day, sitting in the day
room, I'd suddenly announce, “I have to go obsessive-compulse my teeth ”
This was supposed to be funny, but no one ever laughed I'd head for the
bathroom, and often actually brush my teeth Sometimes, though, I got lost
I'd forget where I was and why, and stand staring into the murror for a long
time
I found a bag of sweet popcorn, all different colours, in my roommate’s
dresser drawer FEach different colour was a different drug Pink ones were
acid, yellow ones pot, green ones speed I ate popcorn and got blasted
Every day I'd go around and around the ward, very fast, to work off the
restlessness from the drug Once a nurse grabbed my arm and snarled,
“You're speeding " I shook her off and went around again Again she sad,
“You're speeding " I said, “So give me a ticket,” and just kept moving The
next time I came by she said, “If you don't stop that, we’re going to have to
give you electroshock ”
[ stopped
My roommate, a sixty-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 to have her committed
pecause spending lots of money 1s actually a documented “symptom” of this
Supposed chsease She was my friend Every morning, 1'd wake up all of a
sudden and sit bolt upright, gasping, sure I was having a heart attack She'd
come over to my bed, hold my hand and tell me I'd be okay One day I
wrote her a note saying, “Thank you for saving my hfe every morning ” She
was embarrassed She didn't think she’d done anything

She wore bright pink leotards and a matching T-shurt with the signs of
the zodiac on 1t, and the staff would say to her, “Look, you're sixty-one, not
sixteen You're dressing mappropriately” After a while, they started giving
her electroshock Lots of 1t Several mornings a week she left our room
early, and they’d wheel her back 1n on a stretcher some ume later, uncon-
scious When she came to, she’d have no 1dea where she was After a while
this kind, spunky woman became a silent, burned-out shell

So 1 knew about shock The day after the “speeding” inaident, I said to
my doctor, ‘I understand you're planmng to give me shock treatments ” She
said, “Oh, no We’d never even think about doing that without discussing 1t
with you first ” Years later, I found out my doctor had been harassing my
mother for some time to let her give me shock, because I wasn't “respond-
ing” to the medication But my mother wouldn't allow 1t, and ['ll always be
grateful to her for that

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

“Life” in the bin

Aslong as 1 was crazy, | wasn't bored, because there were things happening
all the tme But eventually, again, enough time passed that I stopped being
Crazy | realized that in fact there was nothing happening, and 1t all became
unbearably tedious

[ got very used to living 1n the hospital The first ime I was taken on a
group walk, 1 was so deeply shocked by being out on the street that 1 had to
80 back night away
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After 1 became accustomed to going outside, they sent me to Vocation?)
Rehabilitation at Sunnybrook Hospital, a long bus nde away My first day
there, they gave me a typing test—I used to type sixty words per minut€
They subtracted my mustakes from my score and told me humourlessly that
my typing speed was now minus six words per minute

They tried me on a cash register but I couldn't get the hang of 1t, so !
ended up standing up all day, turning the crank on an obsolete Gestetner
copying machine I hated Voc Rehab Fortunately, they only made me go
there for a few weeks

I wanted very badly to get high and couldn’t Friends came and took me
out for walks and smoked me up I snuck off the ward with other pauents
and went dnnking But I was unable to alter my consciousness, somehow,
nothing got me off—not that I ever stopped trying

I made a lot of friends on the ward judy was a dyke and a real sweetie
She was completely sane, but sad sometimes, because she’d had a lousy hfe
Her diagnosis, of course, was clinical depression But she was often lots of
fun Lorrane was a very young woman from Manitoba, full of humour and
always trying to make other people feel better Penny, a talented cellist, once
let me do a nude drawing of her Every evening Penny was given a sleeping
pull called Dalmaine, which she really liked Sometimes she’d put 1t under
her tongue and, when the nurse went away, take 1t out of her mouth and
glve 1t to me

Every day 1 talked 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 I think it was often some combina-
tion of growing up female, being screwed around by their families and by
men, and what happened once they were n 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-
lies regularly threatened pretty young female patients with rape Another,
alone with the patients at mght, would say, “Now I do disco for you " He'd

put on cheesy music, stand up on a table and do a wiggly httle dance He
always wanted to play this free-association word game with me when [ was .

up late and everyone else had gone to bed He'd say a word, and I was sup-

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

Long before sunrise, the nurses would come on their rounds, shining
flashhghts 1 our faces, waking us up They'd yell at us 1f we wanted to lie
down durnng the day, even though there was nothing to do and the drugs
made us exhausted all the tme 1 kept asking them to reduce my medica-
tions, because they made me feel so terrible Eventually they did 1 was on
Stelazine (another neuroleptic) by then, and fifteen mlhgrams felt like
nothing to me, after being on sixty

In April, they decided I was well enough to leave and that 1 should look
for an apartment 1 found a nice, cheap one and came back and told them
Alas—my “treatment team” (my doctor, the head doctor, my primary nurse
and my social worker) had had a meeting meanwhile and come to the con-
clusion that [ wasnt well enough to live on my own after all Instead, they’d
decided to release me 1nto a group home for psychiatric patients They sent
me to a new shrink, outside the hospital, and he gave me a hundred tablets
of Stelazine and a hundred of Imipramine (which 1s an antudepressant—
someone had noticed I was unhappy)

Regeneration House was full of people who were m far 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

At age twenty-two | seemed destined to spend the rest of my life going
back and forth between the group home and the hospital, like other long-
term patients I knew Obviously, there was no point i1 going on The only
sensible thing to do was die

As 1t turned out, killing myself was the first thing I'd been excited about
for ages, and I couldnt wait long enough 1 ate my two hundred pills at
seven 1n the evenung, with a few glasses of water (and a litre of chocolate 1ce
cream, to celebrate) At last, after all those months, I got high—a dreamy,
dnfung, beautful high, all the sweeter because 1 knew I'd never have to
come down When my roommate came upstairs at ten, 1 was unconscious
and convulsing 1 was taken to the nearest hospital to have my stomach
pumped Then 1t was back to Mount Sinat, where they told me I'd have to
stay for quite a while longer, since I was obviously sull sick

Obviously

Now I was mad, and [ don’t mean crazy 1 started engaging in Inappro-
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priate Behaviour My doctor found me smoking pot on the ward, called me
mnto her office and screamed, “How dare you medicate yourself?” My treat-
ment team decided to send me to a loony bin 1n Southern California, near
the ocean, which sounded great to me The official reason was that there
weren't enough Activities to keep me busy, either at Mount Cyamde (as I'd
now dubbed 1t) or, 1n fact, at any hospital in Canada We only had Activities
(OT and Ceramics) twice a week, and they said I needed a full schedule 1n
order to be suffictently sumulated But I strongly suspect they wanted me
out of there because 1 was just too much trouble

One day I set fire to a historical romance someone had given me 1 put 1t
n a metal garbage can first, in the middle of the room Aside from the fact
that 1 couldn’ stand romances, one of my roommates was in the middle of
banging her head on the wall ull it bled, a favourite pasume of hers She
was getting all the attention, and 1 wanted some too In Dr Bukhar’s mind,
my action constituted a threat to the entire hospital An emergency meeting
was called, and 1 was made to apologize to everyone on the ward for endan-
genng their lives So now, besides being a chronic schizophremic, 1 was a
firebug They didnt take firebugs at the Califormia bin, so my keepers
decided to send me to one i Maryland nstead

A Cahformia beach was one thing, but a suburb of Balumore was quite
another, so I said no The next thing I knew, they had me on Valum Now,
all the time I'd been locked up, I'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 horrible?” Valium was fantastic 1 felt relaxed and
happy for the first time 1n what seemed hke years I agreed to the transfer 1
would have agreed to anything Of course, a few days after 1 arnved at
Shepherd and Enoch Pratt Hospital (SEPH) in Towson, Maryland, they
stopped the Valium Luckily 1 hadnt been on 1t long enough to experience
any withdrawal effects, other than severe disappointment

SEPH looked like a country club It was a low-security facility with
wooded grounds, tennis courts, a swiunming pool and 2 well-stocked
lhibrary It was very, very expensive Long-term American patients stayed
there until their health insurance ran out and then were shipped to nasty
state hospitals My Ontario health msurance covered only a fraction of the
fee There was only one reason I could afford to be there at all my father
had died the previous October
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My social worker at the Mount had come to my room one day and told
me he was dead It never for one second occurred to me to beheve her 1
was positive this was a test to see 1f I had the nght reaction to that sort of
news, and that 1f 1 passed 1 would be discharged sooner Months later, 1
began to clue in that he actually was dead, but told myself I didn’ care

He had left me money, but as [ had been declared mentally incompetent,
[ was not allowed access to it Some of 1t had been stolen and squandered
by an unscrupulous relative, some of the rest was being used to keep me 1n
Maryland Once I'd “earned” the “privilege” of being able to go off the
grounds, | was given an allowance from a portion of that money

Shortly after I was taken off the Valum, I realized that 1 would never see
my father again I went nto the “side room” (the solitary confinement cell,
which patients on my ward were allowed to use, unlocked, 1f we wanted to
be alone) and howled, grieving for him Some time later, I told my doctor
about this, and used the word “howled ” He said, “Oh, that’s interesting 1
didn't realize you were still psychotic when you were admitted ”

My doctor told me that my new diagnoses were “atypical depression”
and “borderline personality disorder ” When I requested defimtions, he said
1 was depressed but stll capable of laughing at jokes, and that I was on the
borderline between psychosis and neurosis He also informed me that I was
attracted to him, which was equally 1diotic

There were Activities for patients at SEPH from eight 1n the morming ull
four 1n the afternoon, five days a week Art therapy, music therapy, dance
therapy, water therapy (playing basketball i the swimming pool), and so
on One day 1 got a letter from one of my old roomies at Mount Cyarude,
teling me that Penny, the cellist, had finally succeeded 1n killing herself
Taking no chances, she'd overdosed and then crawled nto a full bathtub
with her electric radio and turned 1t on 1 was glad for Penny I knew how
hopeless she had felt and how much she had wanted to die A nurse asked
1f I'd gotten a nice letter from home, and 1 told her my friend had killed her-
self 1was excused from Activities that day 1 stayed 1n bed and read

Penny wasnt the only one of my fellow patients to commit suicide
David jumped 1n front of a subway Karen hanged herself on the ward Jim
ate Drano 1 never found out how Therese died, except that 1t was by her
own hand All of them were on prescribed medications All had had enough
of life as mental patients

25



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 didn’t harass us as long as we were good. It wasn't like the Mount, where
the nurses were always trying to get us to talk about how we were feeling.

I made friends quickly, especially with this cute hippie boy, Carl, from
Georgia. He told me within five minutes of meeting me that he was bisex-
ual, and 1 told him I was too. We became lovers, and our relationship
reminded me of why life was worth living. I 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, letters
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 I was just going to the movie. I walked out of the building
and kept walking, off the hospital grounds and over to Towson State Uni-
versity. I called a cab, giving a false name, rode into town and watched a
Bette Midler film. It was movie night after all.

I'd been hoarding my allowance money for weeks, so 1 had more than
enough for bus fare back home. I hit the station around midnight and got
on a Toronto-bound bus.

Free at last!

Cruising through the northeastern United States on that sunny October
day, I devoured the landscape with hungry eyes. I was out in the world
again. I was so proud of myself and so happy. 1 wasn't 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 I was an escaped lunatic. He changed seats at
the next stop.

For years the community 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 to 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;-

26

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
it ever has. And we crazies are in no way helped by the belief, used to jus-
uly dubious treatments, that craziness is an illness.

David Cohen, an associate professor of social work at the University of
Montreal, has done a lot to help clarify what’s wrong with looking at crazi-
ness as sickness. David has degrees in psychology and social work, is the
associate editor of The Journal of Mind and Behavior and has acted as editor-
in-chief of Santé mentale au Québec (Mental Health in Quebec). His research
interests focus on the use, effects and regulation of psychiatric drugs; ethics
and the mental health professions; medicalization and social control; and

the development of alternatives to 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 process 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-
ness. 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 long after being
committed. | was told that she cleaned herself up, put on some make-up, fay 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 a 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
someone 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. It was published in Intervention, a Quebec social
work journal.

I continued as a social worker until 1983, then took a year 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 I'm following today. |
simply went to see what the psychiatric literature was saying about schizophre-
nia. | 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 journal of Mind and Behavior.

I concluded that psychiatric ideas about schizophrenia are extremely reduc-
tionist. So much so that even if there were something distinctly biological 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 of, 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 neuroleptics constitutes obvious, top-down social control
of disturbed and disturbing people, using chemical bonds. Of course, in the very

short term, this might prove useful to patients—and especially to those around
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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, feeling, angry, despondent
people are seen as if they were nothing more than disembodied 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 | wonder whether psychiatric drugs should ever be prescribed.
Sometimes | wonder whether every kind of drug—including LSD, tobacco and
neuroleptics—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. People like drugs.
People want drugs. People need drugs. People use drugs. All kinds of drugs. Psy-
chiatric drugs are not necessarily more dangerous than other drugs; they can be
more dangerous or less, depending on how you use them.

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 patients know more about the drugs than psychiatrists do. Of course
they lack 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 neuroleptics, they’d be much less damaged than
they would by psychiatrists prescribing them. | 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 psychiatric prescribing.

Now of course that means that it's the consumer who gets directly pressured
to use the drugs. 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
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advertising bhtz, not 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 prescribe
the pill

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 ! think it's a step in
the right direction to envisage taking the controls away from all drugs, including
psychiatric drugs, while at the same time enforcing very strict product labelling
rules That of course implies that the person taking the drugs i1s the person buy-
ing 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 look at the politics and the
economics—the political economy—of the drug prescription 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 psychtatrnic patients |
pursued my interests in the social dimensions of drug use and in the effects of
drugs For four years, all | did was study neuroleptics and other psychiatric drugs
All I can say 1s, we are far from understanding long-term drug effects, which, in
the case of neuroleptics, may be particularly disastrous.

Since 1988, I've been studying the ways in which doctors prescribe various
psychotropics and how the drugs’ therapeutic 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 various actors in the drugsitua-
tion I'm looking at the entire system of drug production, promotion, prescription
and consumption, through to post-marketing surveillance I'm trying to tie n
tools and nsights from various social sciences | want to understand why one-
tenth or more of the people on this planet are using mood-altering 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 drugs drug companies, doctors, public policy, medicalization tenden-
cies, social forces, distress The social determinants of drug use

Dangerousness

I’m working with researcher and activist Paul Morin on a study of documents pro-
duced by an administrative tribunal (the Quebec equivalent of a review board) for
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people appealing their committals to psychiatric hospitals Paul and | and Jean-
Pierre Menard, who 1s a lawyer specializing in health issues, are studying how the
notion of “dangerousness” was defined and used by the members of this tribunal
between 1975 and 1993 We've obtained the records 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 I1s arbitrary There s a law that
governs all these bodies that says you can only put someone away If they are
dangerous But the law does not define dangerousness So, how s this law put
into practice? Well, a person 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
nothing to apply in the [aw! The law says, “Don’t hold someone except if they're
dangerous " But 1t doesn't tell you what it 1s you're supposed to do This, of
course, 1s left up to psychiatrists

As soon as psychiatric logic gets in on the act, all kinds of things can happen
The law 1s officially aimed at protecting people and the review board 1s aimed at
giving those who have been committed a fair hearning and ensuring that their
rights are respected But once you've been committed, there’s a strong presump-
tion that you're crazy And, given the vagueness of the law, being crazy means
being dangerous, If 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 treatment and not seeing things as
your doctors do becomes equated with being dangerous and deserving to have
your appeal rejected! This has become obvious in the course of our detailed
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 committed, yet 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’ rights 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 doing training sessions about psychiatric drugs in
AGIDD [Association des groupes d interventron en défense des droits en santé
mentale du Québec, or the Association of Mental Health Rights Advocacy Groups
of Quebec], as a consciousness-raising exercise [n 1992, AGIDD obtained a grant
from Health and Welfare Canada to produce a guide to psychiatric drugs, intended
primarily for psychiatric patients It’'s in the form of a book, accompanied by 2
video My role has been to supervise the gathering of all the data, as well as to
write and edit

This book will be a complete drug guide Virtually all the kinds of psychiatric
drugs legally prescribed today are described in great detal For each drug, we
include side effects indications, therapeutic effects the history of its introduc-
tion, how 1t’s prescribed and who presciibes it We also outline critical perspec-
tives on the problems for which the drugs are prescribed and suggest alternatives
when these are available or feasible The information is taken from about twenty
psychiatric drug guides already on the market, supplemented by hundreds and
hundreds of articles in the scientific iterature on particular drugs

We've used information from Peter Breggin's Toxtc Psychuatry and from Dr
Caligart s Guide to Psychuatric Drugs by David Richman et al —all the sources
we thought were relevant [Breggin and Richman are both dissident psychia-
trists | We also interviewed users” [the word used in Quebec for people who are
or have been mental patients], including AGIDD members We held meetings for
them to come and talk about their experiences with psychiatric drugs Tapes of
what they had to say were transcribed, and about a hundred comments will be
prommently featured throughout the guide, unedited except to remove names
People said things like, “| took it and couldn't get off the bed,” “I felt glued,” “My
mouth was frozen " There are also comments on the mental health system, doc-
tors, other professionals, families and madness as 1t is perceived by those who
have experienced 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 psychiatric drug, we suggest how to withdraw—what to do
and what not to do—how to reorganize your life, how to divide up doses in vari-
ous portions, how to minimize risks, the difference between relapse and rebound
(in “rebound psychosts, withdrawal effects can make you think you’re going

32

crazy again)—the whole works This chapter should be immensely useful in hght
of how httle 1s available on this extremely important topic It's much easier to get
a doctor to prescribe pills than it 1s to get one to help you stop taking them

By any standard the iformation n this book s objective, its information
that s tn the literature available to professionals today However, in the guide we’re
producing 1t's presented in a critical way, free from the pro-drug bias so obvious
among those who research psychiatric drug effects who typically both prescribe
the drugs and regularly receive grants and other compensation from drug compa-
nies One point the guide makes s that information about drugs is not the prop-
erty of any particular group of people Professionals dont own this information

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

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

To get feedback, | met with the readers for a couple of hours [ was very pleased
with the responses But some readers thought it 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 n particular who made this cnticism 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 information about lithium in her life 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 realized this was not like the things she was used to hearing
She thought it was the most complete, useful thing she'd ever read
[The drug guide was published in November 1995 by les Editions de ['Homme in
Montreal, under the title Guide critique des médicaments de [ ame (A Critical

Guude to Psychotroptc Drugs) |
The tardwe dyskinesta study

{Tardive dyskinesia, or TD, 1s a neurological disease caused by neuroleptics The
word “tardive” means late-appearing often the disease doesn't appear until after
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the drug I1s stopped Even conservative estimates by psychiatrists indicate that
TD 1s very common In people who are kept on these drugs for more than a few
months It is characterized by involuntary, abnormal movements, especiallv of
the mouth and tongue, but many parts of the body can be affected People on
the street who are assumed, because of the way they look, to be mentally 1l 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 It was part of my research at the University
of Montreal funded by federal and provincial bodies, both medical and social

The questionnaire’s purpose was to elicit information from practising physi-
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 nisk factors for TD, how they dealt with these risk factors and how they pre-
scribed the drugs to these patients 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 Professional Corporation
of Physicians of the Province of Quebec who had given me an enthusiastic letter
of support, a copy of which was appended to every questionnaire [ also had a let-
ter of approval from the Dean of Research of the Faculty of Medicine at thesUni-
versity of Montreal Each of these bodies had carefully locked at the project the
questionnaire and my credentials They not only endorsed the study, they even
said, in writing that it could help improve mental health services in Canada

But the board of directors of the Quebec Association of Psychiatrists didn’t
like the fact that the study was being done, especially by someone who had crit-
icized several aspects of psychiatric drugging So they sent out a memo to Asso-
ciation members, which in essence said “David Cohen s not a medical doctor
There’s no doctor working with hum And we think he s biased We urge you not
to participate 1n the study ”

Now, the accusation of bias 1s a terrible one to make against a researcher It
implies that you might do all kinds of nasty things with your data, that youre
blinded by your biases—that your results can t be trusted As a researcher whose
work I1s based on transparency and scientific method, | can’'t imagine a worse
accusation
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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 With this letter going out to half of my sample, the conditions of
the research were dramatically altered

However, in the two weeks between the mailing of my questionnaire and the
mailing of the Association’s memo more than a third of the psychiatrnists and
general practitioners had already returned their completed questionnaires In fact,
in those two weeks | received responses from more 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 all kinds of interesting comments and sugges-
tions My response rate i1s not what | could otherwise have obtained, but 1it's
higher than 30 percent, which Is pretty decent for a survey of physicians on a
topic related to their very identity as doctors drug prescription

This problem wasted a whole year of my time, and I'm just now finishing the
data analysis It shows consensus between practising physicians on how to pre-
scribe, but httle adherence to guidelines stemming from research, especially
regarding prescriptions given to older patients

In the long run, the memo had no negative impact on my career | asked for
and got accelerated tenure in that same year I've probably got more grants on
drug-related subjects than | can use I'm more and more in demand for consulta-
tion on these issues 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 1t went
out [ was a young, untenured professor accused by a 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? Considering the number of people
who have TD 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 in Canada whereas inthe U S there have been at
least thirty s it just purely that litigation 1s a more popular avenue of redress in the
US or are there more specific obstacles in place here? We re in the process of
analyzing why thisis happening The ultimate goal Is to try to provide compensa-
tion for victims And the first step in that is bringing the 1ssue to the pubhic
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“Challenging the Therapeutic State”

[This 1s the title of each of two special issues of The journal of Mind and Behav-
tor (JMB), edited by David Cohen and collectively titled “Critical Perspectives on
Psychiatry and the Mental Health System " There have been three reprints as of
October 1996 ]

| consider “Challenging the Therapeutic State” my major contribution to the
movement JMB s a scholarly psychological journal that specializes in articles
dealing with mind, consciousness and so on In 1988, | approached the editor,
Ray Russ, about doing a special issue that would bring together the leading crit-
ics of what Szasz called “the therapeutic state,” because | thought 1t was time

All I could see was more and more talk of pseudobiology and drugs and men-
tal illness 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 think it was gone | was still
reading things on the subject So | attempted to put together the people [ knew
who had something cnitical to say

The first volume came out in 1990 and was very well received Within it |
tried to gather all the critical streams 1 could think of There were some tradi-
tional people, some wild-eyed radicals, a couple of ex-patients | tried to cover
several 1ssues treatment, ideology. 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 issue, which came out 1n 1994
and 1s smaller than the first i1ssue, are written by psychiatric survivors Together,
these two volumes represent almost every strain of criticism of the psychiatric sys-
tem Existential, social control, Szaszian, psychological, sociological, legal, Ital-
1an, feminist—we've got it there These volumes make 1t clear that there are still
people who are thinking very seriously about these 1ssues, including respected
scholars My editor wants a Part Three, on alternatives to psychiatry | don’t know
ifit’s possible, but I'll be glad to think about 1t

One of my favourite pieces in 'Challenging the Therapeutic State " 15 “Subjec-
tive combinations in psychiatric diagnoses,” by University of Illinois sociologist
John Mirowsky Mirowsky analyzes traditional psychiatric diagnoses, 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 constellations dont 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 one constellation This Is the beginning of another
one ' A star doesn t naturally ‘belong’ in a constellation, or think of itself as part
of a constellation

Mirowsky makes the argument that there are a lot of emotional problems, but
how we categorize them s purely arbitrary (This 1s of course an argument
against the nidiculousness of assigning diagnostic labels to clusters of disturbing
behaviours, and then acting as if each label represents an entity independent of
your judgement ) He then shows how a lot of the problems fit into a circle, with
one blending into another He shows this in a diagram that identifies the basic
types of “mental illness” and how they relate to each other It’s a really different
way o« looking at troubles, and | think it's almost a revolutionary perspective,
though much of it comes from questionnaire data gathered in ordinary, large-
scale community surveys The point is that it s not high technology that will save
us It's the questions we ask

Critical psychiatry—psychological healing beyond bio-reductionism call 1t
what you will—1s not dead The strain of thought continues, and it s vared it's
no longer centred around a few chansmatic individuals or prolific writers Many
people are still thinking sertously about how to bring about a humane system of
help, free of the coercion mystification and intellectual and other monopolies
that charactenze the mental health system today But much of that cnitique how-
ever sharp, rematns impotent We must not delude ourselves we have a long way
to go | hope that we will be travelling much faster in the future

O

Out in the world

I wish I had known back in 1980, when I first got out of the clutches of
psychuatry, that there was an antipsychiatry movement [ would have felt so
much less alone Much later, I found out that there actually had been some
antipsychiatry activists in Toronto then Butat the ime, lhad noidea It would
have helped alot to know that people were asking questions, and had been for
decades, about what psychiatrists were downg to their patients and why
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When I reached Toronto after escaping from SEPH, I showed up unex-
pectedly at my mother’s place At first she was scared about my having run
away, but she soon decided I'd done the nght thing I'm proud of her for
having come to that conclusion

After a couple of days my doctor called and said I had to go back to the
hospital because I was stull very sick 1 agreed to return, but only on the
condition that I could go back to my old ward I was missing Carl that
much, and, after all I'd been through, 1 did not feel comfortable hiving with
my mother as 1f | were a chuld again But the doctor said that would be
imposstble So I told him to forget 1t

The remaming money from my father’s estate had been put 1n a trust
fund T now had access to an allowance of $150 per week, doled out by a
lawyer [ got a cheap room 1n a house downtown, and spent a long time just
drawing pictures and smoking dope

For a while, 1 didn't have very much to do with people, though I was
never completely without human contact 1 was stll friends with one of the
women I'd been locked up with at Mount Sinai, and with two of my former
boyfriends And my mother never stopped loving me and was always there
for me

After a few months, my mhentance ran out and I had to get a job 1
scored a six-month contract doing clerical work 1 the Micrographics
Department at City Hall, thanks to my friend Stephen Stuckey, who was
working there as well He and several other people at Micrographids were
writing for The Body Politic (TBP, a very smart gay news magazine, which 1s
unfortunately now defunct) It was through one of them that 1 first met
Chnis Bearchell, who was news editor of TBP at the time [ started hanging
around Chriss house more and more In 1984, she and I became lovers,
and [ moved in with her

[ was immersed 1n a sea of queers, and life made much more sense The
people around me were talking about things that actually interested me 1
didn’t feel like a musfit anymore Here was this whole world of people who
were much more fun than “normal” people, and I was welcomed as part of 1t

Untl this ume, T'd gone to a senes of therapists I knew psychiatry was
no good, but I sull thought my problems could be solved by experts 1
would come out of therapy sesslons feeling even more depressed than I
usually did It was through my contact with “the g8y community” that [
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finally realized that my unhappiness came not from something bemg wrong
with me, but from many things being wrong with the social system My
soctety had taught me to expect and want and beleve things that did not
necessarily make any sense

The communal house I now lived in was a hotbed of political activity
People would drop 1n at any time of the day or might to talk around the
kitchen table about politics, and sex, and sexual pohucs It was hectic,
excling, nspiring

The years | spent at “Harmony House,” as 1t was tronically called—and,
n particular, my connection with Chnis 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 friend brought to my attention a classified ad for the position of
editor of Phoenix Rising The Voice of the Psychiatrized, a Toronto-based mag-
azimne ['d never heard of Phoenix Rising 1 went to a bookstore, got a copy
and was blown away | was really mad at psychiatry 1 thought 1t was outra-
geous that I'd been locked up, stripped, shackled, forcibly drugged and put
1n seclusion, and that I'd been told that [ 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

I'wrote a letter to Don Weitz, one of the people who had started Phoenix,
applying for the job 1 wrote that I had been “treated” for “schuzophrenia,”
and made 1t clear that I felt that what happened to me had been completely
wrong That was good enough for Don I had a quick interview with the
editonal collective, and—boom! 1 got the job

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

When the mental health system got through with me, [ was sure [ could
never be happy again But now everything was different my life was full of
wonderful people, I was geting paid for doing exactly what 1 wanted to be
domg, and I was doing 1t well and getung lots of praise for 1t
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Before Phoenix, when 1 spoke about having been locked up and how
awtul 1t was, people would be very sympathetic and say a mistake had been
made m my case, as I obviously wasn't mentally 1l Even though I would
explain that | had been as crazy as anyone had ever been, with all the clas-
sic signs of what 1s called schizophremia, 1 don't think people believed me
They didnt understand Yes, 1 had been mustreated as an individual, but
what had happened to me was still happening to thousands of others

Now, I was no longer protesting on my own It was sobering to hear
other people’s psychiatry stories and to realize how hightly 1 had gotten off
So many people had been locked up and drugged for years, or had had
hundreds of electroshocks So many had died But there was a sense 1n
hearing new horror stories, as hurtful as they were, of having more ammu-
nition to use agamnst the system

Being responsible for editing a whole magazine never stopped being
scary Before each 1ssue was due I'd go mnto a ternible panic, thinking, “I can't
possibly do this It5s too hard ” I'd spend at least a month runmng around n
arrcles and not getting anything done But the actual editing, when I finally
got around (o 1t, was easy and enjoyable—it was simply a question of mak-
g sure everything was clear and consistent

And publishing turned out to be something 1 liked a lot Suddenly, 1 had
an audience I could write an editorial and know that strangers were going
to read 1t and perhaps be affected by 1t Above all, 1t was good to be able to
give a voice to people who had always been silenced *

For years, anger was my sole motivating factor While 1 was working for
Phoenix, I wrote an article about revenge that was printed in The Blotter, a
small lefust publication edited by Phoenixs typesetter I wanted to get back at
the people who had locked me up and “treated” me, and thats why 1 was
doing the work I was doing On the Phoenix editorial collective, there was
absolute consensus that psychiatry had to be abolished When people said,
“What about alternatives?” some of us would say, “Would you ask for an alter-
native to concentration camps? Thus 1s just something we have to get rnd of ”

One of the people on the collective who was mto alternatives, though,
was Bonnie Burstow Bonnie has been a femuinist and an antipsychiatry and
antifascism activist for decades She was a founding member and co-chair
of the Ontario Coahtion to Stop Electroshock (which helped D Ewen
Camerons “patients” get compensation for the damage done by his brain-
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washing expenments), and moderated “Phoenix Forum,” an antipsychiatry
cable TV sertes She also helped found, and chairs, Resistance Against Psy-
chiatry, a Toronto political group Besides having written many articles crit-
1c1zing psychiatry, Bonnie co-edited (with Don Weitz) Shrink Resistant The
Struggle Against Psychiatry in Canada (1988), and 1s the author of Radical
Femumst Therapy (1992) In 1994, she directed and produced the video
When Women End Up in Those Hornible Places, a documentary on the treat-
ment of women in Canadian psychiatric mstututions

O
Bonnie Burstow

I had a minor interference in my Life by psychiatry, but it was significant enough to
scare the daylights out of me It was a very close call, [ could have had a lot worse
happen to me and I was lucky Twice | was taken to a psychiatric institution
against my will, and both times | got out within six hours | got out Intact, but 1t
was 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 him His reaction to being upset was to get violent at home So,
indirectly psychiatry had a huge effect on my life

One day a nurse from the Queen Street Mental Health Centre [Toronto’s
provincial mental hospital] got in touch with me and said, “ They've just killed
somebody else She knew that | was critical of psychiatry and had some political
connections | arranged to get the files from her We brought them to the New
Democratic Party and had the matter ratsed in the House of Commons And that's
how | became involved with the antipsychiatry movement

A few years later, | became a member of the Phoenix Rising collective That felt
really good because Phoenix was a vital source of deconstructing psychiatry and
got to so many psychiatric survivors who hadn t had a clue that anyone else had a
critical view

Then in 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 listen

Then Don Weitz and | started Resistance Against Psychiatry (RAP) Our aim
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has been to unite an understanding of different types of oppression with the anti-
psychiatry perspective, while not budging an inch from the abolitionist 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 showing of my antipsychiatry video When Women End Up
In Those Horrible Places We packed a large auditorium

| felt that it was important to bring out a video about what happens to women
In the system, partly because there are some unique aspects to women s experi-
ences | wanted something that reflected the experiences of women from diverse
backgrounds, not simply white, middle-class, able-bodied women There's an elite
In every movement, including the psychiatric survivors” movement and | wanted
to break through that elite so that different experiences could be represented And
! did find women from different backgrounds

I've also written a book, Radical Femnust Therapy, in which | explore, among
many other things, the fact that we need to know how to deal with crises if we are
to keep people out of psychiatric institutions The word “crisis” means turning
point, It's not necessarly a bad thing It's an opportunity for people to work
through things, to get in touch with themselves

it's important to help the person involved stabilize herself within her crisis The
aim s that she stops freaking out, but remains in the crisis 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 crisis all alone You need people who'll stick with you
through 1t You need to know that anyone who's trying to help you 1s reliable, and
will not turn you In to the authorittes

Ideally, there should be more than one person helping someone in crisis That
way, the person can know, “This one will call Monday, that one on Tuesday " etc
And she can depend on this for as long as it's necessary Suddenly, the crisis stops
being a freakout It starts feeling different Aside from just being there, a support
person can help the person in crisis do basic, grounding things—like breathing 1f
she 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 a cnisis, so that it becomes something she can experience and work through

it doesn’t take a therapist to help someone this way It's a real problem that
most helping 1s done by strangers, and that people pay money for it We need far

42

more sense of community There’s only so much anyone can do in an hour, any-

way An hour a week with a stranger 1sn't going to get someone through a criss
It's strange—we go to school and learn trigonometry, but we don't learn to help

people get through crises 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 look respectable And if that's what you want, you tend to have a lot of
trouble knowing when you're being co-opted And the hard-core, real stuff 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 is no more a single entity 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 in the movement has to work together, because | think it’s
very important for people who 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 is room for all of us in the movement, and we shouldn’t drum
each other out or expose each other or act like we're each other’s worst enemies
We have to declare a moratorium on hatred of other people in the movement to
say that we won't participate in it, and we won't listen to it

We need to raise public awareness generally, so that people who are having
trouble with their kids don’t turn them over to psychiatrists And people who love
their kids very much do that We need to bring accountability back to communities

O

The arrogant activist

Besides our fierce passion for crazy peoples rights, Bonnie Burstow and
I share immense anger and indignation about the way psychiatrists treat
people In my case, that anger has sometmes stood in the way of my being
as effective as I'd like to be

Untl this year, when people defended psychiatry or said 1t had saved
their hives, I was scornful 1 thought they were stupid, deluded and wrong 1
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was extremely arrogant 1was positive that anyone who <idn't agree with me
was a fool My conviction was so strong because [ was so deeply affected by
what had happened to me and what had happened to other people In fight-
ing psycluatry, I felt that I was i confrontation with pure evil (I still have a
tendency to interrupt people 1n the middle of what they’re saying if they use
a word like “psychotic,” because 1 don't accept that term Thus 1s not useful
I should learn to focus on the content, not the words they're using )

To be on the Phoenix Rising collective, 1 had to join On Our Own, the
self-help group that published Phoenix I only ever went to one meetng,
which 1 found boring and regimented Many of the people there were 1n
ternble shape from bemng on too much medication 1t was like being back
on the ward 1 felt that everybody there had been brainwashed

When [ became editor of Phoenix , 1t wasn't reporting much about On Our
Own because 1t had long since been transformed from the radical group Don
and some of his friends had started to a much more conservauve body The
group ran a store and a drop-in centre It was good n that 1t gave people
something to do and even a bit of money, and 1t wasn't run by mental health
professionals But 1t seemed like part of the system, something that wasn’t
political anymore and certainly wasn't interesting to me

On Our Own ended up kicking Phoenix Rising out They felt that we were
too radical and weren't speaking for the majority There were complaints
coming from the mental health establishment too—that 1t was damaging
to suggest that there was something mtrm;lcally wrong with psychiatry

I think 1t can be very frightening to let go of the belief that you're sick, to
let go of the dependence on doctors Relinquishing responsibility for your
life can be comforting and reassuring And the idea that theres nothing
wrong with your brain and that you need to figure out how to make your lfe
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, partly because I'd had a good
Iife before T got psychiatnized But for many people who felt they had bene-
fited from hospitalization and psychiatric treatment, the kind of attention
they got from the professionals was the most positive they'd ever had 1 met
people who came from backgrounds of hideous neglect or abuse and people
who just didn't have anything really good in their hives who found a refuge 1n
psychiatry People who'd always been told they were bad, and then suddenly
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were told they weren't bad at all—just sick It’s strange, thinking about all the
psychiatrnized people who are told they're sick but sull believe they’re bad TI'd
been brought up being told I was great I didnt believe that 1 was, but 1t
made me feel worse, not better, to be told I was sick

In any case, I felt that the kind of people who went to On Our Own
wouldn't isten to reason, and 1 wanted to talk only to people who would hs-
ten People like me, who were angry about having been locked up Profes-
sionals who were radical, or were dissatisfied with what they saw their
colleagues doing, or what they themselves were doing, in terms of psychi-
atnic treatment And lefties of various stripes [ wanted nothing to do with
people who were still calling themselves mental patients But now [ believe
that 1t’s important to try to communicate with the people who are sull within
the psychiatric system They are the ones who need the information most

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

Don Weitz has been active in what he calls the psychiatric survivor hibera-
tion movement for more than twenty years Besides being co-founder of both
On Qur Own and Phoenix Rising, Don helped start the Ontario Coalition to
Stop Electroshock and Resistance Agamst Psychiatry With Bonnie Burstow,
he co-edited the book Shrink Resistant The Struggle Against Psychiatry in
Canada Since 1994, he has hosted and produced “Shrinkrap ” Broadcast on
CKLN-FM (a college radio station in Toronto), “Shrinkrap” 1s the only
antipsychiatry radio program in Canada Don Weitz has been a hfeline for
many people who, before they found out about him, felt completely alone

@)
Don Weitg

My awareness of the need to speak out against psychiatric abuse started in 1951,
when | was locked up for over a year in McLean Hospital in Belmont, Massachu-

45



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 systematically humiliated, treated like
an infant—I was twenty-one years old—and labelled “schizophrenic ”

I'd been having a rough time 1n school, like a lot of young people | didn't know
what [ wanted to do with my life and got very upset about not knowing, which is
not unusual And | suppose | said what might be interpreted as some impulsive or
insulting things to my parents They didn’'t know what to do with me They thought
| was going off the deepend My grades were falling | wasn't the good, middle-class
Jewish son that | had been | was acting wetrd | said | wanted to join the Marines
during the Korean war All this convinced my parents that | needed treatment

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

The treatments caused amazing hunger pangs That’s one of the effects of
insulin And 1t shakes up the nervous system like you wouldn't believe But | had
it easier than some people, because | wasn't subjected to a coma, except once
when the staff were trying to figure out the maximum dose | could take Still, [ 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 field and try
to prevent these things from happening to other people So | got an M A and
became a psychologist Over the next fifteen years, | did some research i psy-
chology I administered, scored and interpreted a lot of psychologcal tests, includ-
ing | Q and personality tests | had some serious questions about the validity of
the testing, particularly in the cases of people from different cultures

The last time | ever worked as a psychologist or called myself one was between
1970 and 1972 | worked at the Queen Street Mental Health Centre and helped set
up Its outpatient clinic But | saw too many of my brothers and sisters being bru-
talized Overdrugged every day, put in cold wet packs—wrapped up like mum-
mies, in sheets soaked In very cold water In 1972 | wrote a letter of protest to the
chair of Queen Street’s Therapeutic Standards Committee As a resuit, | was
labelled a troublemaker | got no staff support 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” liberation movement, which was active mainly
in the United States

Nineteen seventy-three was the year of the first conference on human nights and
psychiatric 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 it became the international Conference for Human Rights and
Against Psychiatric Oppression Ex-mental patients, as we called ourselves at that
time, started getting together, sharing our experiences and talking about fighting
back We were educating ourselves about electroshock, psychiatric drugs, lobot-
omy, involuntary committal—and about organizing 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 ternible things—children
being heavily drugged and put in solitary We organized a march and got some
press coverage

That was a key time for me, it just turned me around, to see how much support
there was I'd thought | was alone in my protests But people had started speaking
out, like Leonard Roy Frank, a San Francisco electroshock survivor who is
extremely knowledgeable about shock and was getting progressively radicalized
Leonard helped start both the newspaper Madness Network News [whose motto
was “All the Fits That's News to Prnint”} That was the first in-your-face antipsychi-
atry ex-inmate-controlled magazine in North America It ran from 1976 to 1986
Leonard was also one of the founders of the Network Against Psychiatric Assault
(NAPA) In 1978 he edited a brilliant book called The History of Shock Treatment

NAPA organized mainty around lobotomy, shock and drugs, and reached a lot
of people out in Califormia So many ex-inmates had been suffering 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 terrible and
often permanent effects of psychiatric 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-
tain partsof the system They called themselves mental patients, and then in the mid-
1970s thatchanged to “ex-patient,” or, for some people “ex-psychiatricinmate " And
now people are no longer satisfied with that, and some people are caliing themselves
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“psychiatric consumer/survivors ” My god! There’s no real choice around treatment,
so | think the word “consumer” is totally inappropriate and demeaning.

There was nothing happening in Toronto But there was the Mental Patients
Association in British Columbia That's what inspired me Judi Chamberlin [one of
the founders of the U S mad movement] let me know that there was a group out
there In 1973, | took a trip out west, stayed in one of their houses and met Lanny
Beckman, who started the group | saw democracy in action and wonderful sup-
port 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 into heavy radical talk, organizing
demonstrations and protests, making financial decisions, controlling their own
money, making long-range plans It was just astounding

And | thought, “If people can do this after they've been through 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 Own

Back in Toronto, | hooked up with Harvey Jackson, who was involved in a therapy
group where | was a co-therapist He and | and Bob Carson, another ex-inmate, got
together and decided to start something to provide support and friendship for peo-
ple coming out of the Queen Street Mental Health Centre We thought that was
enough, and | still think you don’t need any more reason than that to start a group

In 1974, we started the Toronto Area Psychiatric Patients Association But that
only lasted for three months There was too much guibbling, we didn't really gel as
a group The big organizing started i 1977 We found some rent-free space at All
Saints’ Church It was just a safe place where people wouldn’t be hassled or threat-
ened with reincarceration People were worried, especially if they d escaped from
Queen Street, that the cops would come after them and take them back there

And that was the first Ontario self-help group We calied ourselves the Ontario
Mental Patients Association, after MPA 1n Vancouver No social workers, psychia-
tnists or doctors started 1t for us We were really a grassroots group

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

cil, for example
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Then Harvey decided we should make some money for ourselves In 1978 we
got involved with a local flea market We'd never done anything like 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 stuff into my truck and sell 1t at the flea market on weekends We also got
donations [n two years, we made $15,000

Carla McKague kept track of the books, thank god We couldn t pay her or any-
body else Most of the people were on disability benefits or welfare One of the
men n 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 his shell He's now a manager at an electronics firm

Carla donated hundreds of hours of work We would never have got our first
grant 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 Our Own afloat in the early years Har-
vey helped give an awful lot of people self-confidence And Carla was so great,
keeping track of the money and teaching other people some of the skills that she
had !f someone wanted to learn about bookkeeping, she’d sit down with them
and teach them

| think we were the first self-help group in Ontario that started making some
money for ourselves instead of just depending on handouts Later, we appled for
funding and got 1t, and became more bureaucratized The spht started to happen in
On Our Own We started publishing Phoenix Rising, and those of us who were
working on that started having 1deological conflicts with other people in the group

Phoenix Rising

Phoenix was born in 1980 Carla and | agreed that 1t would be totally controlled
by psychiatric survivors, and that we weren't going to accept any funding from the
mental health establishment We never did, because they are the oppressor, and we
knew that once we accepted money from them we'd lose our independence They'd
control usand try to influence 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 in this httle place Cathy McPherson and
Mike and Joanne Yale came on board Mike and Joanne, who were both blind, also

had experience in the psychiatric system That was the first collective
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Not all the articles were written by ex-inmates, but we controlled the content.
We did ask other people whom we respected and feit 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 psychiatrists 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 set up to give money to organizations 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 until 1984.

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

Our print run for the first issue, | think, was 250 copies. We ended up with
1,200 subscribers. But 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 U.S. as well.
University professors were using our magazine and listing us in their references.

Maggie Tallman, who handled the circulation and the books, did thousands of
hours of work for free. Without her, we would have folded 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 I 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 to write about it. Otherwise, we'd document it ourselves.

We had a book review section called “The Bookworm Turns.” And a section
called “Mad News,” where we talked about what was going on in the movement.
We got the idea for that name from Madness Network News, which inspired us.

There was another publication at that time as well: The Cuckoo’s Nest, a
newsletter started by ex-inmate Pat Capponi here in Toronto. 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 I'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
were too much against the drugs! Can you imagine that? Some of these people
were walking around like zombies and didn’t want to admit that they were
oppressed or overdrugged.

| remember people from On Our Own calling me up and saying, “Don, when
are you going to stop being so mad?” | said, "Probably when I'm dead. 1 will
always be mad at people who oppress you and me in the name of treatment. |
don’t have anything to apologize for, and this magazine has nothing to apologize
for. Because nobody else is doing what we're doing.”

' O

Lanny Beckman founded the Mental Patients Association in Vancouverin 1970
and published manyarticles on “mental health” duringthe 1970sand 1980s, in
such magazines as Canadian Dimension, New Directions and This Magazine.

Lanny Beckman
Most 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 1s extremely limited

In the fall of 1970, | was at the Burnaby Mental Health Day Clinic, a day program
that ran from 9 am to 4 p m , Monday through Friday In the first three months |
was there, three people committed suicide, all on weekends We started off one
Monday morning session, and the head shrink 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 Bills in the program,
and | found 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 in that
moment that said, “This 1s our common fate Any one of us could be Bill And we
don’t know who we are We don’t know which Bill 1s the dead one and which is the
live one There s something really wrong here "

| suggested that the people 1n the program put together a phone list so we
could call each other The staff was imually resistant—they felt that mental
patients who socialized without the supervision of trained professionals might
hurt each other The irony, of course, was that three mental patients had commut-
ted suicide while supposedly under the supervision of trained professionals So 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 columnist for the Vancouver Sun (at that time
it was reasonable to have a radical left-wing journalist 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 him a letter saying that | was
thinking of starting an organization of mental patients

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

Bob Hunter responded to my letter within a day or so. saying that he was inter-
ested 1n doing what he could to help start our organization So he did a column
on this idea, which fit naturally into his series of earlier columns He included my
name and number and my phone didn’t stop ringing for days | was immediately
approached by all sorts of people who had been mental patients, who wanted to
give things and do things There was one man who had been hospitalized in
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Riverview twenty years earlier, and had really bad memories of it He had a farm
about sixty miles from 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, in that house There were
about a hundred people There were lots of testimonials-——people talking about
the agonies that they'd suffered from what is called “mental iliness” and how
these had often been compounded by the treatment they'd gotten It seemed as if
these were stories that people had inside them that they could hardly prevent
themselves from talking about These were the core issues of their lives, and they
had not had a forum in which to talk about them So here were all these crazy
people together, with common stories and common interests

MFA was not looking for “healthy mental patients ” We really wanted the
doors to he open to everyone, especially the people at the bottom People who
slept in cars and burned holes in chairs with their cigarettes because they were too
out of 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 sitting in the meeting, yelling at us
about what they thought about some practical 1ssue 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 orgamizations Someone said at the first meet-
ing that we should elect a president | remember saying, “Why don’t we just see if
we can get along without having people with those titles?” We never did have a
president, at least in the time | was there It was amazing that MPA worked so
well, despite the lack of a formal power structure There was no ultimate authority.

Because | had a lot of radical 1deas, ! had a big role in articulating MPA’s poli-
tics But it was quite clear that there wasn't a correct line Lots of people disagreed
with me and called me a crazy socralist hippie Those who shared my ideas tried
hard to make 1t clear that these were not "the” correct ideas MPA was mostly
about creating a community

Being a “service organization” meant that we had to seek money from the
government Very soon after 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 newsletter
and the office People were elected at a 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 had to accept the person prior
to the general meeting, where the whole group would participate in an election

We did a lot of public opposition to psychiatry We were very public in our liter-
ature and 1n 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 blip 1 was saying it was wrong to call it a hospital, that there were
so many ways in which 1t was more like a jail And he was talking about people
being too sick to ask for help

I think there was a rule that no mental health professionals could be coordina-
tors. And | don't think MPA ever put out any literature that praised psychiatry in
those days | remember putting together a cover for MPA's newsletter /n a Nutshell,
that had two cartoons In one, Superman was saying to Lois Lane, “| 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 "l don't know, dear | 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 enough to know what we could get away with MPA was so
important to so many people that it would have been wrong to say things that
could have resulted in a loss of funding So we were careful about how we put
things We wouldn't call psychiatrists 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 categories, ranging from atrocities associated with coer-
Cive treatment to Just not treating people well

| don’t hke the idea of professionals A professional I1s by definition a stranger
So in a psychiatnst's office, what you're really doing 1s talking to a stranger Psy-
chotherapy, in theory, I1s about wisdom You don t learn that in medical school or
in psychiatry school

Psychotherapy Is a fancy term for talking therapy, which s a fancy term for
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talking And, in almost all cases, it's better to talk to a friend who loves yq,, thy
n

to some professional you're paying or the government is paying | think that when

people are in a lot of pain they need to be with someone who'll love them And

you don't get love in psychotherapy

Phulosophical roots of MPA

MPA was an outgrowth of the same impulse that resulted in the begmmngS of
women's liberation and gay liberation It was part of the radical times And there
were people like R D Laing around, saying that crazy people actually had some Wis-
dom, that others could fearn something from them These were really extreme 1dezg
Wonderful ideas, which have disappeared now Now we're living in the post-Reagan,
ice age We live In a society of positive thinking, in which the worst thing you cap,
possibly have 1s mental illness—what could be more negative than mental iliness?

With the end of the 1960s and for real economic reasons, the political mood
shifted, and a period of incredible reaction came in, spearheaded in the US by
the Reagan administration So progresstive movements, instead of trying tg
advance. were simply trying to defend themselves The apparent backlash against
feminism 1s the best example 1deas that were at one time seen by many as being
obviously justifiable now had to be justified

Most radicals didn’t even know about mental patients’ issues But these issues
were somehow piggybacked on women s liberation and gay liberation and other
movements So, with the conservative swing that began in the mid- to late 1970s
and was consolidated in the 1980s, mental patients’ i1ssues ended up not just on
the back burner but off the stove entirely

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

Language

I think the word ‘survivor” in the term “psychiatric survivor” 1s misused A sur-
vivor, literally, 1s someone who really faced death and escaped And most psychi-
atric patients were not facing death I'll support the use of the term “psychiatric
survivor, but | think it should be recognized as a metaphor
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We called MPA the Mental Patients Association to fight the stigma We didn't
want to use euphemisms or be anonymous. Plus, * mental patient” was a legal cat-
egory. When you're in the hospital you're legally a mental patient | love the word
“mental " {f a 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 deas

| believe that there's no such thing as mental illness But there’s something
wrong with some people What's wrong with them s that they experience great
amounts of pain and suffering They may or may not be weird. If they're not weird,
they're called “neurotic " If they're weird, they're called “psychotic ” They're calied
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 150 pages They talked about her as if she were a machine One note
accused her of having an “immature personality ” She was sixteen years old!

One way of looking at psychiatry is that it's the medicalization of prejudice And
medicine is the secular religion of the age So most people, when they see someone
who Is crazy or 1s in extreme and irrational pain—who has panic attacks or 1s too
depressed to get out of bed for a month—say that that person is sick Most don't
even question the concept that such people are obviously sick They're mentally ill
There's something wrong with their minds, and that “something wrong” is iliness

One of the problems with the concept of mental illness is the way the word
“sick”1sused It'saboutascontemptuousaword asthereis {f someonehasdoneyou
some horrble injustice, you'll say, “He's sick ™ Or if you talk about Clifford Olson,
who murdered twelve chuldren, “He’s sick * Inherent in the concept of mental iliness
1s incredible 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 still say, let’s get rid of
the terminology because it makes people hate those who are called mentally il

It has a lot to do with concepts of mind and brain and how they're related
These are the most complicated philosophical problems imaginable The issue of
“mental iliness” is basically a philosophical question that has political implications
liness is a concept of the body, and to apply it to the mind, as Thomas Szasz says,
1s to mustake a metaphor for a fact

A very common symptom in people who have coronary heart disease 1s feeling
pain in the left arm It's called “referred pain * Nobody will say that that person’s
left arm s sick People will say the heart 1s sick So if there's evidence that some-
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one 1s suffering from some kind of brain “illness,” the mental manifestations of
it—anxiety, depression, hearing voices, thinking there are plots against you—are
fike the referred pain The thoughts are not sick There may be something in the
brain that's wrong But to think that the mind is 1ll is to annihilate the person

| don’t know what language to use Depression, for example, is probably the
least stigmatic of all so-called mental illnesses But when someone says, “| suffer
from major depression,” or “I've been depressed for thirty years,” the prejudice 1s
rnght there on people’s faces

In this society, people who “go crazy” can either be given over to psychiatric
care or somehow live in a society that 1s uncaring and lacks love. What MPA tried to
say 1s, those are not the two choices. The real choice is to have a place to go where
you're loved when you're crazy That means building communmity That's what R D
Laing was talking about | don't believe you should ever do anything to crazy people
against their will But those two choices—they’re 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 lived in a humane world. Even if someone was in
a state of incredible pain, the issue would not be one of diagnosis, putting a name
on it, or calling 1t crazy or not crazy. Instead, 1t would be saying, “What can we
do to help you?”

O

Mixed fruits and nuts

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

When 1 was first editing Phoenix Rising, the most important people in my
life were queers, not crazy people My antipsychiatry work was a passion,
but 1t wasn't my life My hfe was the queer world
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Soon alter 1 got mvolved with Chris Bearchell, she mtroduced me to
someone she described as “one of the most interesting people I know” This
was Ryan Scott, a talented writer, artist and bicycle mechanic It turned out
that, like me, Ryan had done time 1n the loony bin Betore long, 1 helped
her get a job at Phoenix Rising It was so nice having someone in my life who
was part of both the queer world and the crazy world

CMHA

In 1989 I got a call from the national office of the Canadian Mental Health
Association (CMHA), asking if T would agree to be mterviewed for a job
coordinating their national consumer network “Consumer” 1s a term that I
believe was cooked up by the mental health establishment It’s short for “con-
sumer of mental health care services” and 1s a euphemism for mental patient
The Ontario government had put out a document called Building Community
Support for People, which emphasized the importance of “consumer partici-
pation” 1n the planning, delivery and evaluation of mental health services,
and touted the 1dea of partnership between the “key stakeholders™ in the
mental health fleld The stakeholders included “consumers”—but only at the
bottom of the list, after government officials, mental health professionals and
farmily members (I still can't hear the word “stakeholders” used in this con-
text without picturing a psychiatrist about to drive a stake through a mental
patient’s heart But the stake 1s a syringe )

There were a lot of dubious 1deas in the report, like “patient 1dentification
and tracking,” and “coordimnation of services ” This was about the people
who ran consumers’ lives all being 1n touch with each other so consumers
couldn't get away from them But there was also an admission that the sys-
tem wasn't working as well as 1t should be, and the suggestion for repairing
1t was to let consumers participate in running it To this end, the CMHA had
set up 1ts consumer network

Hugh Tapping, long-time antipsychiatry activist, was 1ts first coordina-
tor Hugh has brought many people into the movement, and has wrtten
brilliantly about psychiatry and especially about electroshock, which he
had experienced Among many other organizing efforts, he helped found
the Ontario Coalition to Stop Electroshock Hugh had written for Phoenix
Rising, and had read things 'd written for 1t, but we'd never met Now he
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was leaving the network job He gave them my name, and they called me

[ thought, “Now, here’ a funny story to tell my fnends the CMHA offers
Irit a job™—but that was as far as1t went 1 was rabidly anti-CMHA Commu-
nity mental health was supposed to be the “nice” part of the mental health
system, but [ knew better, thanks to people I'd met through Phoemix Com-
munity mental health meant that mstead of going to the expense of keeping
you within walls and feeding you and hirmg people to look after you, the
professmnals would just nstall the walls inside your head Youd go to the
community clinic and get patromzed by staff and get your needle i the
bum-—a long-acting injection that would keep you under control unul your
next visit The CMHA 15 responsible for reams of propaganda “explaimng”
mental 1llness and telling people that 1t can be controlled with drugs

They also run “clubhouses”—psychiatric day-care centres for adults
When 1 was nterviewing people for this book, several of them had a lot to
say about the CMHA Only a few, none of them living in big cities, had pos-

1tive comments

‘“We get lots of support from the CMHA | feel that we're all one They've
always been there for us and helped us through hard times They come chat
with us, and make us feel like we're all part of the same thing And we're there

for them, too It's not just one way ”

For the most part, however, CMHA “clubhouses” were seen as being vastly

mnferior to independent groups

Our group gives us a place we can call our own We're all equal When you go
to the CMHA they make you feel Iike you're beneath them ”

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

relapse Everyone panics ™

"CMHA staff are on a power trip They control the place and make you feel like
you're being baby-sat ”

" | feel depressed when I’'m in the Clubhouse In our survivors group, you walk
in. people are laughing and having fun At the Clubhouse, it’s all doom and
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gloom and you ask yourself Why did | come here?” Everyone is withdrawn
Trying to have a conversation s like talking to a wall A lot of people go there for
the lunch because they have nowhere else to go Someone 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” didnt like

what she saw at the organization

‘I think that they waste tons of money on useless projects They get most of their
sustaining grants on the assumption that they re doing something for us And |
think that they waste that money on shit that has nothing to do with us

‘A lot of their projects are misdirected like 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 s really medically based

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

Like, consumers don't go to school, right? We don t need summer jobs

I certainly wasn't considering taking the CMHA job But then I talked to a
good friend of mine who said, “Dont be a fool Tell them youll do 1t for
$40,000 a year Then you can be a spy” So I called them back and got inter-
viewed In the mterview, 1 spoke quite frankly about my political views
regarding psychuatry 1 didn't see any reason not to, since these would soon
become evident 1f I was hired 1 also told them I was a dyke 1 dont know
exactly what 1t was that they didn't like, but they didn’t hire me Thank god

Women and Mental Health Conference
When 1 was nvited, as editor of Phoenix Rising, to speak at a conference
called Women and Mental Health, in Banif, Alberta, I didnt yet know
whether I'd be offered the CMHA job It was May 1989, and the conference

was sponsored by—guess who?>—the CMHA 1 took Ryan along with me [
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was nervous about going by myself The people who attended this confer-
ence were feminist mental health professionals, social workers, transition
house workers, and so on The only male speaker was Jeffrey Masson He
spoke to an audience of feminist therapists about how the whole 1dea of
therapy was a problem because of the mherent power imbalance I thought
he was gong to get lynched I also thought he was one of 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 for a backdrop and a bed and chair for
props She'd keep going behind the screen and then coming out as a duffer-
ent character She played a nurse and several different patients The use of
lighting and music was brilhant, as were the scnipt and Mia’s performance
Her shcw confounded the mental health workers at the conference, I think
It certamnly boggled my mind

I led a workshop at this conference together with Carla McKague, the
woman who had started Phoenix Rising with Don Weitz Carla had had elec-
troshock and later became a well-known lawyer for people with disabilities,
working mainly in the area of mental health With Harvey Savage, Carla co-
authored Mental Health Law i Canada (1987) She spent seven years as
head of hingation for the Advocacy Resource Centre for the Handicapped,
specializing n mental health test-case lhiigation Carla has served on
numerous committees, mcluding the Committee to Evaluate the Psychiatric
Patient Advocate Office, the ECT Review Commuttee, the advisory commut-
tee to the Commussion on Advocacy for Vulnerable Adults and the Inquiry
on Mental Competency She currently works for the Office of the Public
Guardian and Trustee (Government of Ontario), domg hiugation on behalf

of people who have been judged mentally incapable

Carla McKague
I'got into the movement in 1977 | was a first-year law student at the time A num-
ber of years before 1n 1963 1'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 some
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 into the same kind of state of suicidal depres-
sion that had got me hospitalized fourteen years earlier. So | was going through
my own private hell, dealing with this really terrible situation.

Purely by chance, when I'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. So | 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 before, Don had started a group in Toronto, which even-
tually became On Qur Own. Don got 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 a political analysis, who made me look at things
in a new way and helped me understand, through their experiences, what some of
the problems were. "

For example, | had had ECT and had bad after-effects from it. But it had never
occurred to me that this was a pattern. | thought I'd just been unlucky. But then |
started meeting other people who'd had ECT and who had had similar experi-
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 On Our Own. I'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 health.

| was on the board of Houselink Community Homes, which was providing
housing for people coming out of hospital. | helped found the Advocacy Resource
Centre for the Handicapped and then worked there, first as an articling student
and later for seven years as head of litigation, doing test-case work for people with
disabilities. The bulk of what | was doing was mental 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 refused, they went to her family for permission. 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 right to do under the law at that time—it was
1982. And the Board made that order.

The family started searching frantically for a lawyer who could do something
about this. They were referred to me and | took the case on. They called me on a
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 a 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 argument 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 authorizing psychosurgery. And I 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 fell 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
Health 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 got 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 five 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 reaily
difficult questions, and that it was clear that nobody had all the answers on this
subject, but that the onus of proof was on me to show that ECT was damaging It
wasn't on the doctors to show that 1t wasnt 1 lost because | could not provide
proof that the likelthood 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 Before that application was heard, the Ministry of Health
approached us and wanted to settle the matter And their proposal—which was in
my client’s best interests which meant | had to go along with it—was that, if we
dropped our application for leave to appeal, they would arrange to have Mrs T
transferred to another doctor and hospital, where she would not be given ECT

That was done We dropped our application We got Mrs T off the hook and
the Ministry got what they wanted, "which was that that decision stood on the
books, legitimizing the Board’s right to order ECT

However, almost immediately, the government prociaimed some sections
of the Mental Health Act (MHA) that had been passed in 1978, four years earlier,
but never proctaimed These provided a lot more process at Review Board hearings
and gave a right 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 commuttee started deliberating 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 s
now part of Ontario law And it stated very strongly that unless all of the recom-
mendations in that report were followed, there was a strong case for banning ECT
in Ontaro

Many of the recommendations have not been followed The topic more or less
went Into 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
Freedoms had been proclaimed All of a sudden people had realized that there
were all kinds of pieces of legislation 1n Ontario that didn’t conform to the Char-

ter So they created this bill to patch everything up
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Bul 7 and the Mental Health Act

In 1ts original 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 time, if
your doctor said that you were incompetent, you didn’t have to take his word for
it You could go to the Review Board and have his or 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 Minister 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 In the psychiatric survivors movement, | went
and -old them to the opposition

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

However one we had lost on—narrowly—was attacking the nght 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
authorized to give it If 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 controversy
about some other things in it to do with the human nghts code—specifically,
amendments to prohibit discrimination on the grounds of sexual orientation

In December, the bill finally got back to the legislature And when 1t did, some-
thing quite amazing happened In the interim, the Conservatives of all unlikely
people, had picked up ECT as an issue They were opposed to forced ECT So
when the bill got back to the House, Evelyn Gigantes of the NDP got up at third
reading and, more as a gesture than anything else, reproposed the amendment
that would take away the Board's right to make treatment orders And the Tories
got confused and voted for it by mistake They thought they were voting for an
amendment that would forbid the Board s making treatment orders for ECT They
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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 to realize their error. They tried to
reopen 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 couldn’t make treatment orders anymore!

Everybody went into shock. 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 laughed 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 going 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, I thought—and meanwhile, they were going to introduce another bill to
repeal the amendment. So they brought forth another bill. Counsel to the Ministry
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
got the power back, and the patients would be happy to have this wonderful new
consent scheme. How it ended up, of course, 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 another bill,
which delayed proclamation of the amendment until the end of May.

So 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 delay proclamation until the
following January. Along the way, it had occurred 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 campetent. 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 orders. 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 couldn't
order ECT anymore. So we have the Conservative Party of Ontartio 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
risks. 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-
atly happening to me when | was unconscious.

The government has been trying for aimost 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 Ministry
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.

| 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 a couple of studies around that indicate
that even if you're looking at a primary diagnosis not of 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 both 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 commit-
ted patients, but on Warrants of the Lieutenant Governor (WLG).

The WLG no longer exists; it has a different name now. But before amend-
ments to the Criminal Code, if a person was found either 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 to the point at which it was “in his best interest, and also
not contrary to the interests of society” for him to be released, he could be freed.

In Ontario, at that time, the chair of the Board in Ontario was a retired judge of
the Ontario 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 warrant 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 bungled amateur bank robberies to murder.

Ken and George 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 [located in rural Ontario].

Qak 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 no programs that anybody would
call 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 people 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 dull 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.
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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 toilet 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 himself with the strips), a hospital gown of quilted canvas,
and nothing else. He spends twenty-three out of every twenty-four hours in this
cell. He is taken out for one hour each day, for psychological testing. You can
imagine the results of psychological testing after twenty-three 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 diagnosed
as chronic paranoid schizophrenics. The general consensus was that neither of
them was ever going to return to society. If 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 family 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, I 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 authorizing 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 appropriate test,
the appropriate test was what was in their best interests, as defined by the MHA
The MHA included tests of whether the treatment was likely to substantially
improve their mental condition, whether lack of treatment would not, whether
less intrusive or restrictive measures could be taken and so on But it did not
include anything 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 abide by those wishes
in the case of both my clients the official SDM was Ontario’s Official Guardian—
family had opted out

When they had refused the treatment, my clients had been declared incompe-
tent The Official Guardian had been brought 1n and after investigation 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 point the Board had authority to override substitutes

And | said, “Wait a minute The whole Act, at this point, says that competent
wishes matter Substitutes have to abide by competent wishes, that's therr first cri-
terion But when you get to the Board, that's not a cniterion at all 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 security of the person,
among other things And it violates Section 15, which s the equality section The
only people 1n Ontario who can be treated against their will are involuntary psy-
chiatric patients ”

[ lost both George's and Ken's Board hearings, which took three and four days,
respectively The cases were appealed to what was then the Ontario District
Court The only thing the judge agreed with was that | had a night to make Char-
ter arguments to the Board But then he said that all my arguments stank

We appealed from there to the Court of Appeal—with all kind of delays by the
way The onginal Board hearings were in 1987 and we got to the Court of Appeal
In 1991 We argued before them for three days And the Court of Appeal said,
“You're right They can't do this And we are In fact striking out this part of the
MHA as betng in 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 override when substi-
tutes are acting on the wishes that people expressed when they were capable ” [As
of April 1995, they have not been able to override substitutes who make best-
interests decisions either |

The court, to my great pleasure ncluded n its decision three or four para-
graphs describing the dangers of neuroleptic drugs 1 had put in some submis-
sions partly from medical literature and partly from a couple of important cases in
the United States (the Rogers cases, out of the State of Massachusetts, and Re
Guardtanship 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 Mail And the line they chose to
quote was my statement which went something like, What this case stands for is
the proposition that people are entitled to choose their own hell * If you've expert-
enced p,ychosis or whatever one wants to call it and you've experienced the med-
icatrons and they're both awful, you have the night to choose which awful thing you
want And my clients both opted for psychosis

In practice. this ruling has not made much difference i psychiatric patients’
lives One of the problems we have is that doctors do not inform patients about
the rnisks of medication The faw requires that they do so But [ must tell you that
in all my years of working in thus field, | can count on the fingers of one hand the
number of clients I've had whose doctors have informed them about tardrve dysk-
Inesia, for example

Back 1n 1980, there was an inquest into the death of a young man named Aldo
Alviani, who was given something like twenty times the recommended maximum
dose of neuroleptics and then had it topped off with fifty miligrams of intra-
venous Valium 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-
chiatrically 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
more 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 mi And this is still the case now
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There was an interesting article written by a doctor who 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 serious physical impairment.
Currently, a person may only be given psychiatric treatment with either personal
consent, if competent, or a valid substitute consent, if incompetent. In 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 decisions. In the Yukon,
you can be civilly committed for damaging property—even your own property!

[ don'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 anybody proposed that we should have ways of forcing
hospitalization and treatment on people who have cancer, | think there would be
a huge public outcry. 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-
atrists routinely do things that are illegal. 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
Hospital 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 a period of profound societal change in all kinds of ways. And one of the
most important ways is that doctors are being dragged off 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 to one of the Ministry peo-
ple and said, “You can pass whatever laws you like; we're still going to do what-
ever we want.”

There’s a tendency to see psychiatrists as expert, even in areas in which they're
not expert. There's a book which | would recommend to anyone interested in this
area by a man named Jonas Robicher, who was both a psychiatrist 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 role. He doesn't see why we should use psychiatrists to decide
who we should hire, or who should get the kids, or what was really going on with

Napoleon.
Pathologizing odd behaviour

Society has an enormously stereotypical view of the crazy person, who is seen as a
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 the inci-
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-

73



phrenic i1s 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 Goffman, in his bock Stigma, talks about the fact that we
have, as a society, 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 deal with it is by pathologizing that behaviour.
Instead of saying, "Here's someone who'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 live comfortably with uncertainty. We want to know what the guy in
the next office or the person at the next table in the restaurant is 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 1s 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 unpredictable people in our fives. 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 to cope with them anymore.”

My present view is that mental illness probably doesn’t exist. I'm willing to be
persuaded otherwise, given proof. | haven't yet seen any. | am not persuaded by
any of the current genetic and biochemical studies. Yes, there are biochemical
effects 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 in psychiatry, which is to define everything as chemical and say,
“We don't need to talk to them; we just need to give them pills.”

“Partnership” and coercion

I 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 outcome of this model is
that the patient becomes the silent partner. The minute you get joint decision
making, the patient is disempowered.

It sounds terrific: it sounds like we're all going to work together in harmony and
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everything’s going to come out so everybody’s happy. But it doesn’t work. What
you get is a decision made by families and care providers, and the patient is cowed
\nto 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 a central question
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 involved in their design,
implementation and operation. We need nonthreatening alternatives; things that
people will come to by choice because they find them helpful.

Coercive treatment simply does not 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, “I 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
reported attending a session at the Clarke Institute of Psychiatry [Toronto's presti-
gious research facility and teaching hospital] designed for a group called Friends
and Relatives of the Mentally IIl, which is a sort of analogue to Friends of Schizo-
phrenics [which has since changed its name to the Schizophrenia Society]. One of
the friends and relatives in the audience got up and confronted one of the doctors,

. saying, “Why is it so hard to get our family members into hospital? Why can’t you

take them in and treat them?” And the doctor’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 I put on a workshop
together, Phoenix Rising was supposed to be my topic. But instead, I spoke
about myself, and about psychiatry, and about drugs. I talked about the fact
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that it was legal to force people to take horrendous drugs like Haldol, but
illegal for people to voluntarily take drugs like marijuana and LSD. I saiq
these were infinitely less harmful than psychiatric drugs and could actually
make people feel good. 1 remember Ryan telling me afterwards that she’q
heard a gaggle of scandalized feminist therapists in the elevator complain-
ing that one of the speakers at the conference was promoting street drugs, |
was delighted.

Unfortunately, however, 1 went crazy at this conference. For one thing,
being surrounded by hundreds of mental health professionals 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 at the ime. Her psychi-
atrist prescribed it for her. Ritalin is routinely given to children labelled
hyperactive. Its an amphetamine that is mysteriously supposed to calm dif-
ficult children, and is not generally given to adults, as it makes them speedy.
But Ryan was an exceedingly odd person and she told me Ritalin made her
stop hallucinating, and nothing else did. I had gotten Ritalin from her a cou-
ple of times before to stay awake at work after being up all night. And at this
confererice, [ was taking it every day. I didn’t sleep the whole time.

[ was also under enormous stress from the possibility that I'd get the
CMHA job. I got out of bed about 3 a.m. on the last night of the conference
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 “Ideas” series (which was broadcast in April 1990;
another program I did, “By Reason of Insanity,” was broadcast in November
1991. The huge flood of letters from all over Canada responding to the first
show, in particular, confirmed for me how many people are concerned about
psychiatry). I had thought I could get some mental health professionals at
this conference to incriminate themselves on tape. But I never did. I went
nuts instead. I went outside with the tape recorder and sat on this beautiful,
grassy slope in the dark, sobbing into the microphone about how I wasn't
going to be able to work for the CMHA—that it would kill me to try. And I
went on at myself about being bad.

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

we were supposed to come up with recommendations to the conference,

76

and then represent consumers at the closing plenary session. But she'd been
feeling like she couldn’t handle it, and had asked me a couple of days ear-
lier if 1 would take over for her. “Sure, no problem,” I'd burbled, high as a
kite on coffee and Ritalin.

This major task was completely unrelated to what I was supposed to be
doing. I'd also made an appointment to interview Jeffrey Masson that momn-
ing. 1 was sleepless and excited and high and stressed out. Scary faces started
forming and changing before my eyes. Outlines were too sharp, colours
pamnfully bright One false move on my part would result in unspeakable
peril. Someone was out to get me, and [ didn't know who or why. The only
way out was to kill myself,

After T went back to bed around 4 a.m., I started talking to Ryan about
my impending swcide. 1 demanded a lot of attention from her that night,
and she wes generous with her time and caring. But when I finally let her go
to steep, I was still in the land of extreme strangeness.

At 6 am. [ phoned Masson and cancelled our interview. Then 1 phoned
a woman psychiatrist with whom I'd booked another interview and said, “1
talked to you yesterday. I'm the one doing a show for the CBC. And I'm
crazy, right at this very moment. Can I come talk to you?” She replied, “No,
I'm afraid I'm busy.” I was lucky. If she’d agreed to see me, I probably would
have landed on some back ward in an Alberta mental hospital, completely
dysfunctional on psychiatric drugs.

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

-ignored me. 1 called the Alberta woman and told her I couldn? facilitate

anything that day, as I'd gone out of my mind. She said not to worry—she’d
slept well for a couple of nights believing she was off the hook, and now felt
relaxed enough to manage.

Then I went back to the room, and Ryan (who is a saint) gave me a bubble
bath and then very gently told me that I should lie down and close my eyes,
even if [ couldn’t sleep, because I needed rest. She held me and talked to me,
humorously and kindly. She kept telling me I 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 felt very, very ured. But I attended 1t anyway and went up to the mike
and said, “I know I've been a squeaky wheel at this conference, but I'm
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asking you to invite me back to the next conference anyway.” They did, and
the following year I had the opportunity to hear Kate Millett, author of The
Loony Bin Trip, say what she thought about psychiatry. She was inspiring.

I thought it was interesting that the first and second times 1 went mad, 1
got professional help—hospitalization and drugs—and stayed crazy for
months, and the third time 1 got help from a friend who wasnt scared
because she’d been there herself—and it was over in a few hours.

Leash law

In that same year, 1989, 1 was asked to 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.”
Ontario was planning to pass legislation whereby, if you didnt 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 to 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 to these hear-
ings and tell the politicians that the law was unacceptable. 1 told 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 the official speakers, but he got up after the rest of us had spoken
and told the crowd that he was on a Warrant of the Lieutenant Governor,
having been found not guilty of a crime by reason of insanity. He spoke very
persuasively and movingly about his situation. Many years earlier, he had
become involved in a plot to assassinate the prime minister after martial law
was declared in Canada. He'd been caught in Ottawa with the key to a
locker that had explosives in it. He’d wanted to plead guilty but his lawyer
persuaded him to plead not guilty by reason of insanity. He did time first in
Oak Ridge, and then on the forensic (criminal) unit at the Clarke Institute
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—
if we looked at somebody sideways we could get locked up again.
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1 was very impressed with Randy. He came up to me when the event was
over and asked what I, as editor of Phoenix Rising, could do to help the
human rights group he’d started for forensic patients (those involved in the
criminal aspect of psychiatry) and their families. 1 told him the magazine
was on its way out and that I doubted I could do anything much for his
group. He told me that he didn't agree with my antipsychiatry stance com-
pletely, though he thought 1 had some good points.

One of the people who put together the leash-law forum was David
Reville. David’s experience in psychiatric hospitals led him into community
activism, which eventually led to what he calls Big P Politics. During terms
as Toronto City Councillor, Member of Provincial Parliament for a down-
town Toronto riding and Special Advisor to the Premier (back when Ontario
had an NDP government), he not only remembered where he’'d come from

but spoke about it often, in order to keep crazy people’s issues on the agenda.

O
David Reville

| met Don Weitz soon after | came to Toronto, in the 1970s. He was meeting with a
bunch of crazies who at that time called themselves the Ontario 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 feel better about yourself. And maybe, if you stay
together long enough and figure out what’s going on, you can make some changes.

One of my first big national 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 a 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
provincial facility]. | felt it was intolerable. | started to write about how horrible it
was, and | decided to smuggle my work out. {David’s story was eventually pub-
lished in Phoenix Rising ]

Anyway, CTV wanted me to go on Canada AM to say whether the scenario in
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One Flew Quer the Cuckoo’s Nest was possible. Whether it could really happen
today. | said, “Of course. | even recognize the people in the film.” Whoever did
the casting was so good that | felt like | 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 Don and others, and | started to
build my reputation as a guy with the stigma who could talk about it. That started
to spread. People who wanted to do something about mental health would call
me up and say, “Oh, you're a crazy who can manage in a meeting. Amazing. 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 psychiatric service providers. | had a big fight with an 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 too soon.
He said to me, “Wait a minute; irregardless of the fact that you've been in univer-
sity—" and [ said, “Irregardless 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 only 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 of 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 a real
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job: working conditions meet your needs, and you deliver what you can deliver.
you get 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 survivors. My connection is that | do
know how it feels to be pushed around. And that I'm still afraid. Not about being
crazy, but about what they'll do to me if they catch me again. My craziness is my
problem, and | can cope 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 ankles];
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. I'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 stuff is part of who | am. Part of who
| am is having been on the violent ward, where | was horrified, but | also learned
a lot. | woutdn'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.

Our Turn
Shortly after the leash-law forum, Hugh Tapping (who had previously rec-

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

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

the first ever national conference for crazy people in Canada. Our Turn took
place in Montreal, in November 1989, and was set up by the Regroupement
de ressources alternatives en santé¢ mentale du Québec [the Coalition of
Alternative Mental Health Resources of Quebec], with support from the
CMHA. But the CMHA had very little presence at it.

Hugh Tapping had the task of finding Ontarians to attend this national
conference. He invited me and four others to form PUN; so that he wouldn't
have to choose people on his own, arbitrarily. PUN wrote to all the CMHA
drop-ins and other appropriate places, announcing the conference and say-
ing, “If you want to attend, write and tell us why.” We received hundreds of
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letters from people all over the province, and chose the people who we felt
would both get the most out of the conference and bring the most to 1t
Former and current mental patients of all pohtical stripes came to Qur
Turn from all over Canada It was invigoraung to be at a conference with a
couple of hundred other people who'd been locked up and gotten out and
were willing to talk about 1t Who were proud of having hived through 1t
I presented one half of a debate on the pros and cons of psychiatrc
drugs The man who was defending the drugs was very sweet and gentle, 1t
was not at all 2 hostile debate
One of the best events was a performance by the Puzzle Factory, a theatre
troupe for psychuatric survivors, founded by L E Roze The show, directed
by activist Linda Carter, was called Brain Forest, or How Do You Slam a Revolv-
ing Door? It was an awesome musical, alternately hilarious and deeply mov-
ing In one piece, a woman walked around with a big box over her head,
open at the front so you could see her face, and talked to the audience from
mside this box There were bits about medications, social work and so on
There was a maniacal doctor doling out multicoloured pills to everyone At
the end there was a wedding in which the brnide was a tall, bearded man 1n a
fabulous gown and the groom was a woman in a tux Then the actors invited
people from the audience to dance with them on the stage
Two of the speakers at Our Turn were Lowise Pembroke, spokesperson of
Survivors Speak Out, a radical organization i London, England, and Judi
Chamberhin, author of On Our Own Patient-Controlled Alternatives to the Men-
tal Health System and one of the founding members of the U S mad movement
Judi talked about the survivor-run advocacy centre she helped found, Louise
spoke about the need for “rage rooms”"—sate, soundproof places where people
can scream, hit things and express their rage, rather than having it suppressed
by drugs I'll never forget Lowse’s description of being held down on the floor
by two nurses while another gave her a needle 1n the ass She thought, “One
day, I'm going to tell people about this ” T think we all wanted to cry when
she said that, and at the same time wanted to jump up and down and cheer
Judiand Louise both spoke about the term “psychiatric survivor” and how
they’d been labelled ‘consumers " Lowse had felt much more “consumed”
than “consuming” in her relationship with psychiatry Judi talked about why
the word “survivor” was used 1n the States, where there 1s a national con-

sumer organization as well as a natonal pSYChla[I’lC survivor organization
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She spoke of our strength 1n having survived psychiatric treatment At the
ond of the conference we voted on what we should call ourselves, and the
majority voted for the term “psychiatric survivors ” For many, Our Turn was
the first contact they d had with the mad movement People spoke about 1t
for years afterwards with gratutude and amazement

The Regroupement de ressources alternatives—the group that put on
Our Turn—is one of two coalittons dealing with psychiatric patients’ issues
in Quebec The other 1s AGIDD—Association des groupes d'itervention en
defense des droits en sante mentale du Quebec, or the Association of Men-
tal Health Rights Advocacy Groups of Quebec Paul Morin helped found
the first mental patients’ rights group 1n Montreal, which was the precursor
of AGIDD Paul worked with psychologist David Cohen on Guide critique
des medicaments de 'ame (A Critical Guide to Psychotropic Drugs) He has also
collaborated with David on other research projects mn the area of psychuatry
Although he 15 not a psychiatric survivor himself, he has tned his best to
change the psychiatnic system He has a Ph D 1n sociology and currently
coordinates a community group, he hopes to contribute to the movement
in part by developing networking between commuruty groups and the aca-
demic field

O
Paul Morin

In 1976 | spent four months in Europe and came across the movement to close
psychiatric hospitals in Italy One of my uncles had been psychiatrized As some-
one who became politically aware in the 1960s | ve always been interested in the
question of normality | have a degree in sociology and another in communications

I'think it s a question of sensibility If you question the concept of normality
and you are interested in human nights you want to confront 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 198Cs there was an embryonic alternatives movement in Quebec, some self-help
groups some therapeutic communities Some were led by psychiatrized 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 to refuse treatment. The
guardianship law was an easy target, because it clearly didn't make sense.

The public curator wasabad 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 one 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 called AutoPsy, and there were other AutoPsys in
Shawinigan and Montreal. AGIDD came out of AutoPsy. Quebec has two federa-
tions. One is AGIDD, the human-rights coalition, and the other is the Regroupe-
ment des ressources alternatives en santé mentale du Québec, which is focussed
on developing alternatives (self-help, 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:
movies, books 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 now, but there’s only
one that’s controlled by survivors, as far as | know. And there is 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
hospital, 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. Most of the people in
hospital have real problems, and it’s very hard to organize them. AGIDD doesn’t
really have enough resources.

Right now we have about fifteen regional advocacy groups whose mandate is
to defend and promote the rights of people who have been psychiatrized. Our
mandate is not written into law, so we don't have that much power, but people
can come to us and ask for help with welfare, or unemployment insurance, or
changing their doctor, or if they have problems keeping their children—anything

that concerns the question of rights.
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| 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
if we had more resources, we could get the self-help groups more interested in the
question 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 advocacy.

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 access 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 staff 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 only
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.

[t depends on the government. The lobby group composed of the families of
psychiatrized people is pushing really hard for legislation that would make it
easter for them to get their relatives incarcerated and forcibly drugged. The balance
seems to be tipping away from rights. But we'll see. Psychiatrized people now
have the right to be heard by a judge: if, for instance, I'm your father and | want to
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have a 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, If you have a very, very good case, you can ask for an interim 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. If you are on welfare, the
government will pay that. But the problem is, if you have a 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 done a study on people who use its resources, and
almost all of them have continued to be involved in psychiatry. If you are having
serious 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 develop cultural interventions also. We're working with another com-
munity group that's well trained in the technique called Theatre of the Oppressed.
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 AGIDD, 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. Half 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 controlfed by psychiatrized people. The Regroupement
has developed a position paper intended to create debate on this topic. It talks
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about the difference between self-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 a Regroupement conference. One of the speakers was
Daniel Dore, one of the members of Les freres 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 life in a mental hospital in Montreal and died
there. Les freres et soeurs is a loose group of fifty people who began as a committee
of the Regroupement.] He said “| 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 a problem with the self-help movement.

I think the Quebec movement'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 1t'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-
trists are really apprehensive about our group. Perhaps they exaggerate our poten-
tial, but they're kind of fearful. That’s a good thing. And more psychiatrized people
have become involved. That involvement is fragile, but | think it's important.

O
Les freres et soeurs d’Emile Nelligan

In the early 1980s there was an underground movement in Montreal. It helped
people get out of hospital and hide, and it took 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 Polyculture—an international festival of cul-
ture and madness. It was put on by AutoPsy. There were many videos and other
kinds of art. This was done 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 professionalj
Some were on power trips. There were many programs, services and activities. Ther,
was an emphasis on housing, social activities and community-oriented programs

The government’s stated wish to be partners with users of mental heaith Serl:
vices has been a waste of energy. Money has gone to "self-help” and advocacy’
groups led by professionals, and the power has never been in the hands of psychia.
trized people. People have become involved who just wanted things for them-
selves: 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 occupation during the day and a social network.

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 control.

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

O
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The Ontario Psychiatric Survivors’ Alliance (OPSA) was founded on Janu-
ary 27, 1990, by the Ontario participants 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
(FAE), located in a suburb of Toronto. FAE was extraordinary because 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
ironic, thinking about Pat, that we later warned people against ever involv-
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 wasn' 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 meeting that ended with the decision that only
psychiatric survivors would be allowed to vote, although others who sup-
ported our principles could partictpate in meetings and mfluence discussion.

We discussed whether the term “psychiatric survivor” should apply only
to those who had been locked up, or also to those who had been labelled
and drugged but not mcarcerated Losing your freedom and being totally
under the control of other people 1s a very different experience and puts
you 1 a different position, pohtically, from voluntarily seeing someone to
get help and being able to go home at might But m the end, we decided you
had to have recewved psychiatric treatment of some kind, but not necessar-
ily to have been incarcerated

Soon after that meeting, we connected with Pat Capporu Pat 1s a crazy
person who co-founded the Gerstein Centre, a nonmedical crisis interven-
tion program in Toronto, the Supportive Housing Coalition, which develops
housing for crazies, the Advisory Commuttee of Ontario’s Psychiatric Patient
Advocate Office, and the Ontario Advocacy Commission, an attempt to
develop and dehiver advocacy services to “vulnerable adults” (which has
since been scotched by Ontarios Conservative government) She 1s the
author of Upstatrs in the Crazy House and Dispatches from the Poverty Line

Pat had funding from the Commumity Mental Health Branch of the
Ontarnio Minustry of Health to run the Leadership Tramming Program (later
called the Leadership Facilitation Program) Her official mandate was to
train people to sit on mental health-related boards and commuttees, in order
to be part of “partnership ” The 1dea was that any board or commuttee that
dealt with mental health 1ssues should include recipients of mental health
services so that they could try to make the system more responsive to their
needs. (The smartest thing I've ever heard about partnership, which I've
often quoted though I have no 1dea where 1t comes from, 1s ‘How can we be
partners when you're in a white coat and I'm n pyjamas®”)

Pat would get together with crazies to talk to them about functioning on
boards and commuttees and teach them about rules of order But leadership
facilitation was a lot more than that It was about power and choice Pat
encouraged people to talk about their own experences, which mevitably
led into polinical discussion. Over the years, she has mspired countless peo-
ple who didn't have any hope untl they met her
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O
Pat Capponi

After | got out of the hospital in the 1970s, | ived in a psychiatric boarding home
in Parkdale | edited The Cuckoo s Nest, which we did from the house [t was just
people In the boarding home, trying to say what it was like there It was a very
dinky, tiny httle paper

That s the first time | came up against 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 on using the word “crazies " and gets a lot of flak for it ]

Anyway, after | got together with 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 | organized a lunch in a committee room at City Hall that was to
approximate a lunch in a boarding house We invited the mayor and critics of the
Ministry of Community and Social Services from the legisiature 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 1t happened 1n the boarding house you'd end up
getting somebody else’s dope We had a bag of cockroaches And we decorated
the committee room with cobwebs It was political theatre We were trying to
highlight the conditions in boarding homes

The mayor came He toyed with his baloney sandwich He sort of opened it up,
and said, “Oh, shit " To be as realistic as possible, we'd left the sandwiches out
overnight, and they were really dried out

In the early 1980s, | developed this proposal for 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 maverick They said they'd only fund it if | 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, telling him | was going to orga-
nize a demonstration
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This staff person had taken substantial risks, including giving me the “daily
movement sheets,” which showed who'd been killed—who'd died, | mean And !
would print those So they really wanted to get her It seems to me, If 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
five or six different committees, and it was killing me Especially the hinng com-
mittee. Just the impact of the stupidity of the interviews You had to choose from
the existing stock of service providers So I got mad. And they said, “Go get some
other people, then " And | said, “How can I go get anybody when I'm sitting in
these committee meetings all day?” | was given an office at Gerstemn, and I started
the first leadership group

I'd found a lot of people during the hearings on community mental health legis-
lation [the “leash-law” hearings], where they’d come out and told therr stories,
often for the first time 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 opportunity to connect, put stuff on paper, get stuff on video Suddenly
people were seeing each other in a different light, in terms of “What can we do?”
rather than, “We're persecuted ” it was very cool

initially, the point was to prepare people to sit on boards and commuttees so
that they could influence mental health policy But it quickly got into 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 killing us with ther
games, so we had to make them reahze the games they were playing That process
constantly evolved The experience of the people participating changed from
month to month, the problems, the scope. It went from “How do | make a
motion,” at the beginning to very sophisticated strategy stuff at the end—"How
do we talk to these people and make them actually listen?”

[ had lunch recently with a guy from Hong Fook Mental Health Services, which
is for Asian crazies—mostly Vietnamese, Cambodian and Chinese David Reville
had got me on the board of the Clarke Institute of Psychiatry, and | got this guy
on, and then | left | didn't expect to abandon him on that board, and | still fee!
bad about that He needs another crazy on there But he's wonderful

I worked with the Hong Fook group | was worried about whether it was cultur-
ally appropriate for me to be doing that | told them | didn’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 big on respect for authority, respect for the doctor And there's a deep, deep
shame They have a lot more to overcome, in a way But it'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 write provincial mental health policy—
those kinds of things make me feel like the leadership program really succeeded

I've learned so much about the inherent worth of people And that’s both ele-
vating and a killer it was so hard, in every group | ever worked with, even though
nobody ever whined or said “Poor me”—but just hearing those stories! You feel
this great pride, but it's balanced with all that pain

Id like to see our movement develop strong regional connecttons before we get
to the wider ones, because it's too easy to become distanced from what's on the
ground | also want to see stronger cross-disability connections The similarities
between us and people labelled physically disabled blow me away Somebody sit-
ting 1n a wheelchair who's trying to take control would run into the same games,
the same words So you really shake people out of the idea that “This happens to
me because I'm schizophrenic” It happens to anybody who's different. To
strengthen those bonds would strengthen all of us We're in the middle of a right-
wing wave now, and we need to broaden the movement if we're going to keep
fighting

Above all, [ want individual people to recognize enough about their self-worth
that all else follows, so that any act of impinging upon someone’s autonomy 1s

met with legal and intellectual force.

OPSA’s early days

Pat offered to do leadership facilitanion with the non-Toronto people on the
OPSA steering committee—her program’s funding paid for them to travel m
and stay at a hotel for the weekend She’d have a leadership session with
them, and then we’d have a two-day OPSA meeting We'd have long Satur-
day meetings where people were already tired after the leadership facilita-
tion program on Friday, and then a group of us would party on the Saturday
nught, which made the Sunday meetings even harder It was not an 1deal
way to do things It was exhausung And the participants were 1n many
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cases people who had very quiet lives otherwise, and then all of a sudden
there'd be these weekends from hell, with all this work and all these new
ideas But 1t allowed OPSA to be a genuinely provincial organization

At the meetings, people from different places would talk about what was
happening where they lived, and we'd try to decide what OPSA should do
I know that a lot of the people who attended, both from Toronto and from
elsewhere, were really happy about these meetings and felt they accom-
plished a lot But after a while, [ didn' feel that way 1 found the meetings
tremendously frustrating It was wonderful getuing together and finding out
what was happening elsewhere, but there was nothing happening at home

In other parts of the province, people were starting groups, or transform-
ing groups to which they already belonged A CMHA group would say, “Okay,
we're part of the CMHA, but we can also have our own group here that’s part
of OPSA ” People were talking to each other about what had happened to
them and feehing better about themselves, which was great A lot of people
were also jomning boards and commuttees of mental health bodies, putting
time and energy mto these meetings where, 1 felt, they were tokens and noth-
Ing was going to change as a result That, I found depressing, 1t seemed like a
sad waste of time I wanted the provincial office to be more active [ wanted
to be producing a publication, 1 wanted to make the orgamzauon bigger
and get more people involved And I wanted OPSA to be funded

In March 1990 there was an event in Ottawa called the Federal/Provin-
aial Consultation on Mental Health, where the provincial government
brought together nuts and bureaucrats to talk about mental health policy
This came about as a result of the “consumer participation” 1deology Each
of us crazies had to sit in a small discussion group with some of the bureau-
crats and talk to them about some aspect of policy One of the people in my
small group was John Tramor Trainor, a mental health professional who
had previously worked at the Queen Street Mental Health Centre, was to
become the head of CSDI—the Consumer/Survivor Development Initiative
That was the funding body for crazies in Ontario It was a project of the
Community Mental Health Branch of the Minstry of Health, 1ts mandate
was to help develop consumer groups—which later came to be called con-
sumer/survivor groups (I've always found the term “consumer/survivor”
even more obnoxious than the word “consumer” on 1ts 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 standing behind him, looking over
his shoulder, and he wrote something like “consumer mitiatives should be
funded ” And 1 said, “No That’s not what I said [ said OPSA Please write
down that OPSA should be funded ” He did

In April of 1990 we had a steermg committee meeting where 1t was
agreed that OPSA needed to have a coordinator Randy Pritchard (who had
spoken at the leash-law forum) nominated me for this position, and I was
unanimously elected This didn't surprise me, as I was friends with every-
body, even though they weren't all friends with each other I was hardline
antipsychiatry (as was Randy by that time, having taken a closer look at the
system and decided 1t was rotten to the core), but I didn’t jump down the
throats of people who saw things differently 1 listened politely to different
views, whatever [ may have been thinking 1 was gentle with people,
whereas most of the other nigidly antipsychiatry people were more vocal
about their rigidity, and less scared of people being mad at them 1 think my
terrible fear of people being angry with me enabled me to be extremely
diplomatic Some people saw my diplomacy as skill, 1 saw 1t as cowardice
But, whatever 1t was, 1t worked

I put out the first 1ssue of our newsletter, OPSAnews, in May of 1990 It
was wonderful to be publishing again 1 never felt at the time that I did my
job adequately, 1n the sense of doing what 1 was supposed to be doing, that
1 really did, or could, coordinate anything But 1 was really happy with the
newsletter, which was a vital organizing tool Chris Bearchell, my lover, did
a great job designing 1t, which helped

The first chunk of funding we got, besides a tiny amount of operating
expenses, Just provided me with a salary so that 1 could afford to work full
time After I started getuing paid, I started working all the time 1 felt more
of an obhgation, and I was getung pald handsomely Someone had sug-
gested that 1 ask for $40,000 per year, which seemed ridiculously high, but
[ gotit 1felt guilty because I was getting paid and Randy wasn', and he was
working just as hard as [ was In fact, he was doing what I considered the
boring tasks office work, accounting, keeping things together I was doing
the “glory” work that I loved travelling, media, public speaking, wnting,
publishing 1 felt that he was getting shafted

[ think 1t was within a month of my being elected that he was sent away
to Winmpeg (Much earlier he had requested to be allowed to move to
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Winnipeg and been refused ) Apparently his psychiatrst told him he was
not to do any advocacy work, that he had to stay out of trouble and get a
job, and bring his famuily there, and then they would set huim free I was sure
they were lying But he went

I was ternfied 1had agreed to be coordinator on the assumption that he
was gomg to help me I felt lost without lum 1 thought he was much
smarter than I was He certainly had a great deal more self-confidence, and
I felt he had a much stronger grip on poliucs I'd never concerned myself
with current events, and he always had He knew what was gomng on n the
world He read newspapers He used to talk about ‘the big picture,” and my
sense was that he understood the big picture and 1 didn't

Plus, 1 needed an ally someone whom [ was really close to, who was
another crazy, and who was going to be 1n this with me through thick and
thin Suddenly I didn't have that anymore Some people 1n the group asked
what they could do to help me, but I felt ike I couldn't even figure that out
onmy own [ had very hittle faith in mysell So there I was, feeling all alone
and desperate [ was convinced that I was totally screwing up, that the orga-
nization was gomg to fall apart and lose its funding, and 1t was going to be
my fault

Eventually, I went weeping to Pat Black at FAE 1 told her I felt 1 had
agreed to do something of which [ was completely incapable, and now I
was going to let everybody down and make a fool of myself and waste this
opportunity to do something good I was a mess I said, “1 can't do this
without Randy” She rephed, “Of course you can You have been Several
weeks have gone by since he left, and the orgarization 1s doing fine ”

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

But I still badly wanted Randy to come back After a couple of months, he
did To my astonishment, his warrant had indeed been lifted, as promised
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His new freedom removed an immense psychological burden from him, and
he was ready and eager to do more work for the movement Meanwhile,
OPSA had recerved more money, so [ was able to get him hired as my assis-
tant coordinator

Other staff members came on at about the same ime One of our tasks
was to get longer-term funding A steering committee member was given a
contract position to write the funding proposal for the year to come Time
passed, and 1t didn’t get done Finally, Randy and I sat down at a computer
about two days before the proposal was due and wrote 1t It was a master-
prece of deception We said exactly what the funders (the Minstry of
Health, which also funds the mental hospitals and all the commuruty men-
tal health agencies) wanted to hear that OPSA was all about partnership
and consumer participation We never used the word “consumer,” though,
we used “psychiatnc survivor ” But we claimed that the 1dea of OPSA was to
empower survivors to participate 1n making decisions about mental health
policy, in the planning, implementation, delivery and evaluation of mental
health services This was not the least bit true, but 1t got the organization
half a million dollars

[ believe that we did follow our stated mandate to the extent that our
members wanted us to But what was far more 1important to me was that we
got a lot of powerless, beaten people thinking about their lives in new ways
Most of all, we got them talking to each other, and feeling stronger and less
1solated

It was a problem, though, that we had to portray OPSA as an orgamza-
tion that would be comfy for consumers as well as survivors, we had to
make 1t seem that we were eager for more consumers to join Randy and I,
at least, didn't really feel that way Much later, someone suggested to me
that one of the reasons OPSA eventually fell apart was that 1t was founded
on these kinds of hes To some extent, this 1s probably true But 1t was
worth 1t Many of the good things we did couldn't have happened without
the money And [ certamnly have no qualms about having taken mental
health money 1 believe they owe us, because they made a great deal of
mnoney in 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

received government funding
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“One thing that happens once there are paid staff people 1s that volunteer
involvement and dedication drop off The sense of community involvement

slips away ”

“They push us around, tell us what we should and shouldn’t do We're officially
not allowed to do individual advocacy That would be providing a service, and
we can't do that They're discouraging us from hiring 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 out on us She was phoning here twice a day”

“Durectives should be on paper, never mind calling at ten to five and yelling and
screaming for half an hour!”

“At first we said we were radical, that we’d fight this and fight that, sit on all
these committees Then we all burned out We were fighting with each other
Then we got furided, and there was even more stress, with all the paperwork
and cnteria to meet Now we're fighting with the funders What I'm hearing
more and more is, "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, after a long time of me travelling and Randy holding down
the fort back in the office, I decided 1 wanted him with me on the road to
talk to OPSA groups I felt I needed hus stronger political style and problem-
solving abilities Besides, he knew how to drive, and I liked being with him

But, from our very first ime out, [ stopped being 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, maybe 1t’s
time to decide you're not going to take 1t anymore ” A few people were scared
by Randy’s approach, but many loved 1t 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 got serious about pressuring us, saying that OPSA had an
1mage problem, there was a perception that we were too radical
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I felt that Randy’s approach and the response he got were great for OPSA
But 1t was not good for my self-esteem I started feeling more than ever that
he had it all, and I didnt have much of anything That he made OPSA happen
and1f [ dropped dead 1t wouldn't matter, but1f he did 1t would be firushed I'd
talk to hum about that, and he would tell me 1t was nonsense, that none of this
would be happening if I wasnt making it happen But I didn’t believe him

In retrospect, I think that the softness of my delivery was essential The
combination of the two styles worked well 1 also think OPSA might not
have collapsed as quickly 1f 1t had been just me doing the public speaking
But 1t mught not have been as effective, either

New adventures, new staff

About the ume Randy and I started travelling together, we heard that the
crazies at the Peterborough CMHA “clubhouse” had rebelled (Peterbor-
ough 1s a fawr-sized city not far from Toronto ) Apparently, they were actu-
ally marching around outside the place with placards protesting the firing
of their favounte staff person, Charles Henderson We’d never heard of
such a thing happening anywhere and promptly got ourselves invited there
Charles said he hadn't been told why he had been fired, but as far as he
could figure out 1t was for being friends 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 in a way that the CMHA found mapproprate
It was Charles who had radicalized the people at the clubhouse By their
own accounts, he was largely responsible for most of them being on far lower
doses of drugs than the people at any other clubhouse I had ever visited He
had encouraged everyone to take what they considered the smallest amount
possible—which 1s what the doctors are officially supposed to do, but don't
And the place was so dufferent Instead of staring at the floor and smok-
Ing cigarettes and maybe playing the odd game of cards, people were play-
ing music and laughing and talking about things that mattered to them
They were awake and mnterested in hfe It wasn't the usual artificial, gnm
atmosphere, 1t felt like somewhere people actually wanted to be We were
flabbergasted And they were thnlled with us, and with OPSA, and formed
an OPSA chapter on the spot It was one of the longest-lasting chapters
OPSA hired Charles as a “regional development officer” for that part of
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Ontario (we were nto using fancy terms to impress the funders) We were
delighted with the 1dea of hiring someone the CMHA had hred And he
was, 1t turned out, one of us He told us that night over dinner that he had
been locked up, briefly, years earlier He hadn't gone public before, because
he had enough trouble from the CMHA without being tagged as a crazy

He was sweet and caring and energetic The clubhouse members were
his personal friends He had young children, and he’'d have these people
who were supposedly mentally 1ll come over and sleep at his house and
play with his kids all the time There was no nouon of “us” and “them ”

Around the same time, we hired another great person, Jennifer Chambers,
as peer counselling facihtator (see page 123 for Jennufers story) It was nime
to put our money where our mouth was n regard to alternatives to psy-
chiatry The principle of peer counselling is that you ditch the mequality
inherent 1n a situation where one person 1s supposed to be okay and 1s get-
ung pad and the other person 1s supposed to be sick and 15 getting help
Money 1s not exchanged People are given some basic rules about Listening
and taught about the importance of expressing emotion, and then they
exchange counselling sessions with each other Curiously, the peer coun-
selling position was the first to be cut by the government when arguments
later arose about what jobs they were prepared to fund

Shortly after Jennifer jomned the staff, Kathy Horlock was hired to co-
ordinate Rising Tide, OPSAs first provincial conference and annual general
meeting

Rising Tide

Rising Tide took place in September 1991, and 1t was stupendous What
pleased me most was that I contributed nothing 1 was busy doing a telewv-
ston show for the series “Ideas on Camera” (“Toxic Psychiatry,” i which
CBC producer Max Allen talked with Peter Breggin and me about the dan-
gers of psychiatric treatment) and didn’t have to hift a finger to make the
conference happen [ was very proud of OPSA’s stafl and volunteers

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

By that nme, I'd made a few enemies in OPSA—mostly people who felt
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Randy was a bad mfluence on me But at this conference, all hostilities were
suspended We were all so happy and excited to be there I parued with
every one of the people I'd been having a hard ime with

Advocacy in action

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

Once we got a call from another branch of Friends and Advocates, where
the director was terminating the membership of anyone who complained
about the organization People were in a panic because they had nowhere
else to go This 1s where they would hang out all week, 1t was an important
part of their lives They didnt 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 1t ”

All T did at the meeting we attended was sit and take notes Randy got
people to tell hum about what was happening He said how outrageous 1t was
that this woman was treating people this way It ended with an official com-
plaint to the Minstry of Health, which resulted in the woman being fired

Another ume we were told that people at a clubhouse up north would
get demerit points {or speaking French, because the staff didn't understand
1t Apparently, if you got enough dement points you had to do things hke
clean the toilets We met with the nuts 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 to the staff in our
presence, the talk we'd had before the staff joined us had given them the
courage to do so That was the end of the French problem 1 know, because
we actually had a follow-up meeting that ume

One of the things people were unhappy with, in general, was that we
didnt 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
gomng on As a result we'd come barrelling into town, give people a flash of
hope, and then abandon them We should have been traiming more people
to work with the groups, but we never had time
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Up north

On our last big trip, in May 1992, Randy and 1 visited several groups in
OPSAs north-central and northwest regions, and attended a big nut confer-
ence up in Minaki. The conference 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, coordinated by Susan Mar-
shall (see page 148 for Susan’s story), which had an extraordinarily positive,
comfortable, mutually respectful relationship with the local CMHA. It was
not your usuial CMHA, and not the only relatively good one in that part of the
world. “Up north” tended to be better than the rest of the province in many
ways. There was more of a need to stick together because of the geographic
isolation. And the mental health establishment was less powerful.

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

Then we got returned to Toronto. On May 21, Randy, Charles and 1 were
called to a meeting with our funders. The director of Community Mental
Health announced that Randy and I had screwed up on the trip. Appar-
ently, we'd scared a couple of groups so badly that they'd decided not to be
part of OPSA anymore. We demanded to know which groups she was talk-
ing about, but she said she couldn' tell us—it was confidenual.

We were devastated. 1 wrote, “Time to 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'd tried and failed to get
information about what had actually happened. Very soon after that meet-
ing, Randy and I parted company with OPSA.

I 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 trnp, and the OPSA staff
people there didn't like us. They were really conservative; the North Bay rep
at one of the first OPSA steering committee meetings almost quit the group
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when we decided that OPSA would officially oppose electroshock. He later
became a staff person. It may be that that group complained about us. But
the North Bay chapter didn't stop being part of OPSA.

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

There was a weird meeting where Randy and I, along with a bunch of
other people who'd been involved with OPSA, were called back to talk to
the board about what had happened and what should happen. Randy and 1
both said, “If you want to save OPSA, move the central office up to north-
western Ontario, where the strongest network of groups is.” The Toronto
location of 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 makes it too easy for them to interfere.

This advice was ignored. OPSA continued to function for a while after
we left, and then stopped: the result of the audit and a government investi-
gation initiated by a disgruntled former board member was a finding that
the group was not using 1ts resources to fulfill its mandate, and the funding
was cut.

At first, Randy and [ were going to start a national antipsychiatry organiza-
non, but it never happened. We started fighting with each other about poli-
tics. He felt 1 was out of line because [ wanted to focus on creating alternatives
to psychiatry. T think he felt that wasn't important compared to tearing the
system down, which [ don't think is possible. He thought I was being a wimp,
and I thought he was being ridiculous. Randy and I parted on such bad terms
that 1 was astonished when he agreed to be interviewed for this book.

O
Randy Pritchard

I think that, for a very brief 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. Irit said, “Yeah, and we can arm
wrestle afterwards to decide who 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, ! don't like what's happening here.”
It's inevitable in any type of movement.

[ think anyone who wants to get into this line of work should go into it with a
very specific timetable: “I will put my energy into this area for two years. And at
the end of that, ['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
control the outcome, and you guarantee new [eadership because people will
always step in to fill the vacuum. And those who would snipe at you no matter
what you do—you give them 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 actually
get serious about bringing leaders along. And [ think part of that has to do with
the attitude of " 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 true of OPSA.
You start off with a group of people who have similar visions. And in an attempt
not 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 rid 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
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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 eighteen, 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? They're the greatest human beings I've
ever encountered in my entire life.

And amazing things have happened in Peterborough since the demise of
OPSA. Last spring, Bob Bowers [one of the leaders of OPSA Peterborough] kept
that group together and harassed the shit out of CMHA, to the point where they
divested themselves of the clubhiouse operation and the staff position, and some-
thing like $13,000 in operating expenses. They gave it to the nuts! They said,
“We've had enough.” Negotiations 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 1 last met with the group they were talking 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 them.

O

It was 1who felt beaten when I left OPSA and parted company with Randy. My
whole life seemed to have fallen apart. I spent the next year or so lying around
feeling sorry for myself. I thought 1 should be shot for the mess I'd made of
everything. Then, in September 1993, I started getting over it—mostly by
moving to Vancouver. But those two years of working with OPSA 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) used to
be OPSA Thunder Bay, located in northwestern Ontario. It was lovely visit-
ing their office, which was actually a house. 1 felt like 1 was in someone’s
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home Half an hour after I got there, [ was sitting at the kitchen table drink-
ing coffee, laughing and trading stories with a bunch of people I'd never
met before but who I felt I knew One thing I noticed was that there were
more Native Canadians in this group than in any other I visited

Group members told me about some of PACE’s accomplishments

“One of the good things we've done is put together and distribute survival kits,
with toothbrushes, toothpaste, soap condoms, a notepad and pen, tampons
and pads We take them into the hospitals, to give to people who are being dis-
charged They also contain information about PACE, and a guide to local ser-
vices Some of the staff give us a 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 if we had a draw? They asked
a millon questions. as if they didn’t know what it was about Finally, though
they let us in

“At one point one of them said, We ve got a problem with these little 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 If they want to dnnk it,
that's their business | asked what they do if people bring shampoo and was
told, ‘If it’s a glass bottle, we take it away’ So | pointed out that ours doesn't
come in a glass bottle She didn’t know what to say Then she let us distribute

the kits ”

*We do have an effect on what's going on in the community There was a guy
who did a "What’s your bitch” program on TV who was putting down psychi-
atric patients He was making fun of them and implying that they were violent
We got nd of him ~

“Every time one of us does public speaking or gets something published or any

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

knowing how many commuttals 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 Psychiatnic Survivors (in Toronto),
was responsible for creating Psychiatric Survivor Pride Day

"We had the first Psychiatric Survivor Pride Day in September 1993 It was a
pretty amazing event It was one of the biggest survivor street demonstrations
I've ever seen There were about a hundred and sixty people

“And there have been other events, too There was a festival of perfor-
mances, poetry art and music in April, at a local library There were also infor-
mation tables Vern Harper, who 1s a Native elder, came and performed a
healing ceremony to close the thing off A hundred people came [t was adver-
tised through postering, faxing survivors’ groups, and by word of mouth ”

West End Psychiatric Survivors avoided the pitfalls of government funding,
by never asking for any They raised all their own money

“Once you start getting government money. you re vulnerable to it being taken
away For a grassroots operation, it’s possible to raise one’s own funds To have
garage sales and ask for donations of goods and services and operate on a small
scale, without paid staff Use people’'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 | think you can do a lot that way You can publish

fiyers, you can poster You can have public events You can have marches ”

West End Psychuatric Survivors was founded by Lilith Finkler Lihth 1s a
community worker at Parkdale Community Legal Services in Toronto She
has been mvolved in the movement since the 1970s and participated 1n
many early orgamzing efforts, with a particular focus on antipsychiatry and
feminism Lihth currently advocates on behalf of and in conjunction with
psychiatric survivors She also teaches mental health legislation to law

students
O
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Lilith Finkler

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

Ull never forget my very first full-time job. | was making furniture. I'd had this
training—Introduction to Nontraditional Occupations for Women. And then the
government had given money to employers 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 long time earlier, I'd spoken with an
employment counselfor wio'd asked me avout certain gaps in my resume and
what had happened to me in different periods. | told her t'd lived in a 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!
So my boss was told, “We're giving you this money because we don't think she’s
going to last 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 few
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 I'd been locked 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 to also found that their involvement with the
mad movement and with OPSA m particular had made a big difference to
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. Psychiatrists had complete control of our lives. Groups like OPSA

are absolutely vital.”

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

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

““Finally, here are people | can talk with about myself and feel comfortable, and

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

kept me afive.”

“Before OPSA, there was nothing but things like Prozac Place [actually
“Progress Place,” a community 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 their 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 myself sometime soon, to the point where, now, I'm work-
ing. And if | wasn't working tomorrow, | could find another job. It’s not a prob-
lem anymore.

“Until | found OPSA, people were always telling me | was not 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 who saw me as product

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

“OPSA 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 I ever would have even considered getting off my medications
if it hadn't been for OPSA. | got to find out about the struggles of other people

attempting to do it. And there was all this information in the office about
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people successfully getting off. And | thought, ‘Maybe, just maybe, sometime in
the future, | might be able to do this too.’

“It 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.

“Before | began to withdraw, | was on Carbamazapine [a neuroleptic],
lithium [a “mood stabilizer”], Rivotril [a minor tranquillizer], Elavil {an antide-
pressant] and Levothyroxine [a synthetic hormone]. It turns out Carbamazapine
and Rivotril aren’t even supposed to be taken together or in combination with
lithium. I'd been on all of them for years. My psychiatrist never told me. | came
across this information in the CPS [a standard drug reference]. Until | 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 life that | never dreamed |
would have. It's like | wore an anchor on my back, and now [I've thrown it away.
When | was tn the system, | didn’t even know having a life was possible. |
thought that was for other people.

“Now, | think, and 1 feel, and | see. It's a whole new existence.”

O
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Sue Goodwin, Jennifer 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. T'll let them speak for
themselves.

Sue Goodwin founded Psycho Femmes, a performance and music group
for crazy women, m 1993. She 1s 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; ['d tried to kill myself some years earlier, when | was twenty-
three. | was sitting there watching people get drugged, just as | was getting
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.”

I 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, “Holy 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 tatking my way around things. But in the Clarke, they had total control
of us all. Absolute control. If you blinked the wrong way, it 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 stuff was coming down.

| was very distressed the whole time | was in there, thinking, “Isn’t there any-
body who's gone through the system 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.” | was so happy when | read about that!

i felt a lot 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 women have a lot of important things to say, but often
when they get into groups with male psychiatric survivors, women don't feel free
to speak. So | thought, “I'll start a group that's just for women.” I'm not usually
the kind of person who excludes anybody and | felt really guilty about it for a long
time. But then | thought, “No. Otherwise women are not going to be heard.” And
| think women are a lot better at being crazy. and a 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 stories, our
experiences as psychiatric survivors.
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I'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.”

| 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 for 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. 1 can't read music anymore. But
I can still sing. Sandra puts a lot of my words to music. And Natalie is schooled 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 called “Ten Milligrams,” about a woman in a psychiatric
institution trying to keep her dose down. | think it's pretty grim, but other people
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 lots 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; about 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 stuff can dress up 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 ideas about that. And we have another survivor, who's a really funny guy,
who's going to MC it.

The other women in the group have called me and said, “I hear 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 involved. 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 of us keeps suggesting that we should go after funding, but | feel that the
second we got 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

I'm co-chair of the Supportive Housing Coalition (SHC) Tenants’ Association. 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 ane of the few games in town that puts up
housing specifically for psychiatric survivors. In order to 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 people, like myself, who don't see shrinks at all but maybe see a
counsellor or a therapist every once in a while. And there are people who have grad-
uated out of the whole system, who've decided they're better off on their own.

The SHC puts up nice-looking buildings so funders and politicians and neigh-
bourhoods think, “Wow, these buildings look so 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 people even know it's psychiatric housing.
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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 wall 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 Toronto, 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 all painted on the outside 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
don’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 hired 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-
pie in the building.

| sat on the board for about six months this year because | thought, “This is
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
my questions. They'd tell me this wasn't the forum for that sort of thing. And V'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!

One 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 it 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 | 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 to feel as though we're less than other
people. So I'm in it for the long haul. I'm not going to turn my back and say, “I'm
okay now and | don’t have to remember any of that.” Anytime it looks like the gov-
ernment is trying to get us I'll get involved.

f 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 situations 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 else 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 people like us. And | think being crazy does
help. When all else fails, you can howl at the moon, or just be totally nuts. I've
gotten to the point where | think, “Okay, that's it, I'm going up to the roof and I'm
going to jump off.” And | go up to the roof, and | stand there and look out at
Toronto. | talk to the air. | say, "l 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 and realized that we were just people who had been
hurt.

O

Jennifer Chambers was one of the founders of the Ontario Psychiatric Sur-
vivors’ Alliance and was briefly 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” bi 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 facilitator
of the Patient Council of the Queen Street Mental Health Centre (Toronto’s
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 survivors, 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 from Review Board hearings to
a Charter challenge. | generally try to 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 outwards into the world.

The Council is a grassroots organization with a board elected by people who
variously identify themselves as consumers, psychiatric survivors or patients.
Most of the members have done time inside Queen Street (I did mine in a general
hospital). Whatever power | have comes from having these people behind me. |
act on their direction—so 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-
cil members slows my work down, but that’s what makes us different from advo-
cacy groups that are not controlled 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, forced treatment 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 people 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. Another difficulty is that many people don't like com-
ing to meetings.

Power relations

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 a way guaran-
teed to cause divisions. They’ll choose the members of the oppressed group who
are most 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 powerful
will choose the ones they deem reasonable (whoever asks for the least). And the
ones who come to have privilege feel 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. Female politicians 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 done, incidentally,
without an open hiring process) and are now taking direction from and being paid
by hospital management, can they serve on a board whose 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 is 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 look 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-
ful I am to all the “unreasonable” people who first turned a trickle of politicized
psychiatric survivors into 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 Street 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-worker,
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 out—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 her, 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
staff at Queen Street are “"bad”; | don’t believe that there is such a thing as a bad
person. But institutions are bureaucratic and dehumanizing, and the whole men-
tal health system is oppressive. Those 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 a long time to get it, even
though, as hospital staff readily admit, this is public information and should be
readily available.

Two years after submitting the Council’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 staff, The response can be summed up as: No.

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 is 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 pitifully 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 half 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 a woman died after having been in
restraints at the hospital. In violation of the hospital’s protocols, staff failed to
take her vital signs, never released any of her limbs and gave her only about one
cup of liquid 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 to pay for the detailed
records of the inquest or to pay a tawyer 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 psychiatric 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 in seclusion for months at a time.

Until now, anyone who has committed any crime, no matter how minor, and
who has been found to have done so because of a “mental disorder” [this is the
terminology that has replaced the now obsolete NGRI] could be held 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 to 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
only 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
focked up. People who hold this perspective have opposed our attempt to change
the law on the grounds that dangerous lunatics will now be loose on the streets.
This ignores the fact that there is already a law in place—Ontario’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 system. Our victory means that
the “burden of proof” of dangerousness in such cases will be on the state, as it is

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 free, 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 acquittees 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 “proving” dangerousness 1s going to be very interesting For
several years, | taught university tutonals about analyzing scientific research For
this court case, | did some analysis of the relevant scientific research. There is no
method of accurately predicting dangerousness When | analyzed the statistics on
the “best” rating scale they have in Canada right now, | found that the accuracy
rate of the scale for predicting a person’s future dangerousness was, on average,
19 percent In other words, they’d be wrong about 81 percent of the time! Flipping
a coin makes for much better odds But the assessors are really excrted about this
great new scale and are using it

The reahty 1s that psychiatry has no expertise whatsoever in this area One
extensive study of forensic assessments (by Simon Fraser University criminology
professor Robert Menzies) found that “clinical judgements” are, to a great extent,
Just police accounts rewritten in psychiatric jargon Furthermore, the study found
that the people judged to be dangerous were actually less so than the people they

said were not dangerous!

Psychuatric survivors and the police

The assumption that people who are labelled “mentally 1ll” are dangerous (com-
bined with similar racial stereotypes) may have contributed to the shootings of
some Toronto citizens by the police

For example, when Lester Donaldson, a black man labelled schizophrenic, was
yelling in his own apartment, neighbours called the police (Donaldson was lame
from a previous incident of being shot by the police ) My understanding is that his
wife offered to try and calm him before the police came in, but they went ahead
He was 1n a darkened room playing music and eating his dinner. The police came
in, turned on the light and yelled at him He got excited back, and started waving
around the paring knife that was n his hand They shot him dead

Police have the same prejudices against psychiatric survivors that the rest of
soctety does The difference 1s that they are called in to deal with situations
involving survivors——and they're armed

The best possible outcome of any potentially violent situation can happen only
if you have some 1dea of the feelings and needs of the person involved. 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 If anyone came near me, | let them have it If they

would have just kept their distance, | would have been okay "

“| wasn't being violent | broke a window accidentally by slamming a door
against it when | opened it too hard Then when people started yelling at me

and tried to contain me, | panicked and started fighting ”

A few years ago | was part of a group of people that made a presentation to the
Police Services Board about the posstbility of psychiatric survivors formally sensi-
tizing and educating the police In the course of police training The Solicitor Gen-
eral’s Office (SGO—the body In charge of the police) was considering funding our
proposed program We met with the police chief A pilot project was going to be
focussed on Parkdale Unfortunately, a police job action resulted in the SGO's
funds betng greatly depleted A new SG was appointed The next thing we heard,
the training of police in regard to dealing with psychiatric survivors was being
handled by mental heaith professionals at the Clarke Institute But mental health
professionals are no better at handling escalating 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 professional skill We
want to open the door for police to hear from the real experts the people who've

been there themselves

O

The Second Opinion Society (SOS), located in Whitehorse, Yukon, is the
only antipsychiatry group I've ever heard of that receives government fund-
ing Among many other impressive accomplishments, SOS has published
an excellent booklet 1n plain English on psychiatne drugs

SOS member Dorothy LeBel initiated a successful legal action agamst the
people who had ncarcerated and drugged her in 1987 The outcome was
that a nurse was found hable for having falsely imprisoned her. In May of
1994, the Yukon Supreme Court found the nurse to have breached Section 7
of the Charter of Rights and Freedoms, which states that “Everyone has the
nght to hife, hiberty and security of the person and the nght not to be deprived
thereof except 1n accordance with the principles of fundamental justice ”
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Dorothy’ is a landmark case in the history of the Canadian mad movement.

Gisela Sartori, one of SOS’s 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 Empathy, a manual for

training womens shelter staff to work with psychiatrized women.

@)
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
a lot of people around me, especially in the social service field, doing things that
really appalled me. And | felt 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
in 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
roots 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 SOS, | 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 outside—and it was always great. We're a very small
group, and we started with no 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. SOS 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,
sometimes, people we didn’t expect to reach.

We’ve chosen really interesting speakers; having them come up always gives us
such a 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 important not just for the “in group” but also for
the people who are interested in what SOS is 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 hasdonealot. I thinkit'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 psychiatric survivors.

The main motive for starting this group wasn't to support or help each other.
We wanted to get a second opinion out. That's where our name came from.
Stewart and | were so 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 from our point of view. Thanks to SOS,
people who get abused by the system have somewhere to go to get information
that 1s 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 extreme
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.

I 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-
cacy 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 relatives call and want them to come for support. It's
really hard for family members to understand when we say that people 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 to 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 people. | think the newsletter has really helped turn that
around. It's brought many people into SOS.

Needs assessment

Soon after SOS started, we received funding to do a 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 to 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 took our energy away from our other work. | almost
wanted to give up. But the wonderful Statistics Department people who were
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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 would, 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 a piddly little group. The moment it was discovered that we'd
received funding to do 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? They'll 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 Promotion 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 important it is for groups
to connect with each other; the work doesn't have to be redone by every group.

Resistance to SOS

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 from them. But | think that
the resistance from Social Services and other organizations—the transition home,
the Family Violence 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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I think it's very significant that "mental health” workers, who are supposedly
in the business of helping people, put so much effort into keeping people away
from others who have been in the same situation. People 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 to 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-
horse, they obviously see SOS as threatening their power.

Challenges

What | want SOS 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 other, 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 people.

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 support. All of us are primarily
interested in public awareness, advocacy and systemic change. And none of us
really knows how to do support. But in Whitehorse, all there is for people in dis-
tress are oppressive 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

128

anything to do.” | feel really strongly that our group has a responsibility, at the
very least, to push for 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 first 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 SOS. 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 problem is that we who work at SOS know all the professionals. We
meet them at the grocery store. That’s the most difficult thing for me: hearing, day
in and day out, all these stories about how the system tries to keep people 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 is 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 find 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 health 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 nonadvocacy
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group, our 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 include a major focus on providing support And we
have done as much of that as we could, both in terms of individual support and by
starting support groups and a peer counselling group The point, though, 1s that
they don't want us to challenge psychiatry, 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 psychuatrist and one

mental health nurse in the hospital
S0S and the community

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 confidentrality and she ended up
being locked up Since then, we've managed to force them to put a confidentiality
policy in 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 in all their publications They call and nvite 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 situations that come up
Many groups refer people to SOS, especially those that deal with really poor peo-
ple, like the Salvation Army, Mary House (a Catholic drop-in) and the Native Friend-
ship Centre Even the psychiatric nurse at the hospital sends people to us! We also
have good connections with the AIDS Alliance and the Health Action Network
We've put our i1ssues on other groups’ agendas, which | think is really good We've
had many excellent letters of support when we've applied for grants | believe that if
the government tried 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 ill" people are from another planet, and that our
1ssues have nothing 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 1ssues 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-
ties Judi Johnny, who uses a wheelchair, has shown a great deal of interest in
being part of SOS For a while, we had board meetings at her house, but then we
felt that was too much trouble and gave up on it We made sure that some of our
events were accessible and invited her to come to those Last year we tried 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 attitude of, “What does it matter when it’s only one person?” | always said I'd
be furtous 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 1t | can't absolve myself of responsibility
here, | didn’'t go out of my way to find a wheelchair accessible space It was a
side 1ssue
Now. Judi 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
issues And somehow, we thought we had more important things to think about
She has tried very hard to get us to see ourselves as part of the disability move-
ment We came to the point of sayﬁg, “Yes We're disabled, we don't have an
nherent disability, but the system has made some of us disabled " But, durng all
our discussions of this issue, I've felt that there was a demeaning attitude toward
people with disabilities
After all, we get funous when the media call us "mentally ill” or “mental
patients”, when they use words that are unacceptable to us Language 1s really
important to SOS Yet none of us has ever made the effort to find out which words
are acceptable in the disability movement Language is changing there too; there
are new words, and words you're not supposed to use anymore And | get them all
mixed up, | don’t really know what's acceptable and what 1sn't And | know that |
haven't paid enough attention
Another thing about SOS is 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 (CYI) not to interfere with Native people, that they
do therr own stuff But they haven't done anything in the area of psychiatry
Native people who get locked up are subjected to the medical model, and CYI
seems to have bought that
Still, we take our newsletter to CY! And now we've planned a series of com-
munity trips. during 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 Friendship Centre, and | went to the Native Healing Confer-
ence, which was wonderful So there have been token attempts But we have no
Native staff members

An advocacy story

A member brought a woman to one of the first SOS meetings who was desper-
ately looking for people to help her get her child back Before we met her, she lved
in a cabin in the bush She was very attached to her child and had very strong feel-
ngs about how to raise children She didn’t want to put him in day-care, she
wanted to be with him all the time She was very nonrestrictive

It all went well until, at some point, she decided to try to get social assistance
The social workers thought her child was too spoiled and that she was too close
to him and solated him too much She lived in a little place where there were
mice She thought that was neat, she and her son talked to the mice, who lved in
the silverware drawer But the social workers didn t see it the same way, they said
her place was infested with rodents They told her she couldn't live like that with
her child, that it wasn't good for him They said she had to live somewhere where
she could find work and her son could go into day-care and have contact with
other children She fought that for a while, but then agreed to move into an apart-
ment in Whitehorse

This woman is someone who really 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 in a foster home The woman was frantic Twice she went and got
him and took him home with her That prompted them to lock her up and tenta-
tively diagnose her as schizophrenic They sent her down to the University of
British Columbia Hospital in Vancouver for a four-week assessment The psychia-
trists concluded that she was not schizophrenic, she was just very upset about her
child being taken away

Then there was another incident where she took the child and threatened a
social worker so they put her in a forensic institution 1n 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 point, they took the child out of the Yukon and put him in 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 npped and dirty she was always pulling 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 tn 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 to 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 terrible experience she'd had

The group member who had been her friend and brought her to SOS in the first
place organized a meeting of everyone who knew her and was willing to help out
There were about fifteen 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 look so ratty and
run-down But she wasn t having any of 1t

I'll never forget the moment when we drove down to the house of one of our
members and she sat in the car and howled like a wolf Looking back now, at that
howl, | feel that | should have understood what it actually meant [ have a child,
and | can imagine what | would feel like in this woman s situation She ran out of
the car, and | got very upset with her We were all unbelievably frustrated The
optnion 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 more, she continued to hitchhike through town,
telling everyone her hornble story | often thought she'd end up dead in a ditch
Then her friend 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 During that period, 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 come again 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 their own views of how
things should be done

Meanwhile, the woman had changed a lot She was not as distressed anymore.
She still desperately wanted her child, but her desperation was no longer so obvi-
ous to the outside world There had been a court case, which they'd lost, and the
child was put with a 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 her son had devel-
oped Tourette Syndrome [which causes involuntary twitches, tics, shouting and
swearing] It turned out that he'd been diagnosed hyperactive and put on Ritalin,
and then developed Tourette So now he’s on Haldol for the Tourette!

He 1s nine now, and has been gone for five years

After the adoption fell through, the position of the social service people
changed 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 him to be put into another
foster home And, thanks to the Tourette Syndrome, the likelihood 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 a permanent ward of the state, either So they
hired a psychologist and brought him up to do an assessment of this couple

They found that she was in a stable relationship with a man who had it
together This, In combination with the Tourette, made them change their 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 it didn’t matter if it took two or three years to resolve this

Throughout this process, which has taken a year, the woman and her partner
have gained a lot of confidence, they no longer just accept whatever anybody says
So they felt encouraged to take the legal route again 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 written 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 Looking at the whole story and the people
who have been involved, it was clear that none of it would have happened if she'd
been in a relationship with 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 woman People would have thought 1t was fine for a man to live the way
she was living, alone 1n the bush

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

When he interviewed me, | was trying to make him understand this woman'’s
situation after the child was taken away He had accepted all the horrible 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 a 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 timetable We said, “Now it’s time for
you to get your shit together and do all these things, and that will show that you're
really serious about this ” When she didn’t do what we wanted her to, we decided
she wasn't serious But in reality, she was in too much pain to be cooperative

[ think that if | had 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 years, 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 all 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 only because none of us
do that Whereas her social workers do But we wanted her to be neat and clean
and stop pulling her hair out and stop looking ratty

They wanted her to go to parenting classes and see a psychologist regularly
We said, “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 1t was her life, 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 m our way of doing things That is really hard The social service system
works by requiring you to follow specific steps, and 1t 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

When | first looked 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 most, besides being listened to and validated, was a safe place for
crises The number one thing was not an advocacy centre or housing, or a drop-
In, but a safe place to go when they were freaking out

Moving into this house and realizing that we can use one of the rooms as a
small, safe place has been wonderful We're writing a proposal now, we're going
to apply for funding for flexible hours 1t will be difficult to convince the govern-
ment to do this because they want everything standardized But we want to be
able to provide support when the demand 1s there We want this room to be really
nice and comfortable, with 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 night Personally, if it was me staying here, | d like my peace | think
it will be enough for some people just to have others working here during the day
and know no one Is going to lock them up, or look down on them, or talk badly
about them If people do want somebody to stay with them, we Il do what we've
done in the past together with the women'’s centre, we Il organize people who are
willing to take turns providing crisis support

People ask, what if someone comes in who's really angry and wants to hit peo-
ple? Our answer 1s 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 SOS Once, some-
one came after me with a butcher knife And | said, very clearly and calmly “Put
that knife down * And that was it Of course, in that situation, when someone was
standing there with a butcher knife, | didn't feel the same as when someone says,
"Do you want a coffee?” But | don't think 1 was really scared Rather, | was very,
very concentrated | focussed all 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 a
job doing 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, in winter,
and went to the neighbours and alarmed the whole neighbourhood

| believe that staying calm Is the most effective way to avert violence

Life after “coming out”

It's been difficult, at times being known by everyone as an antipsychiatry activist
and having personal mformation about me publicized | spoke about myself at an
information forum once and the media jumped on 1t and put private stortes about
me on the front page of the local paper But even before that when | first came to
Whitehorse with these 1deas, [ felt unable to express myself in an effective way |
felt insecure, | 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 1t up

It's really hard not to question yourself when you're stuck in a small commu-
nity 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 cried and
cried and said, “Why am | not hike them? When | thought I'd be a lot happier if
| were as ignorant and self-righteous as they were

| think the biggest turnaround for me was the enormous amount of support |
got from GCay Hansen | felt she lent me some of her power And having SOS
behind me and knowing we ve done such good work has made all the difference
Now I'm much more able to express myself and feel that | get my views across

My connections 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 Chamberlin and Bonnie 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

Judt Johnny 1s a board member of the Second Opinion Soctety She 1s chair
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 Victoria Faulkner
Women’s Centre and the Yukon Status of Women Collective A long-time
crusader for the rights of people with disabilities, Judi 1s Yukon representa-
tive of the National Aboriginal Network on Disabihties She also belongs to
the sixty-country International Coalition of Women With Disabilities and
the Fernimust Literacy Workers” Network She has recently “come out” as a

psychiatrc survivor

O
Judi Johnny

| invited myself to be part of SOS Or, rather, | encouraged 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 psychiatric
survivor That would mean opening up my book and saying, “This 1s what I'm
like”—making myself vulnerable

| found out about SOS by word of mouth, | was talking to Gisela And | felt
that there should be more contact with people 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 position So | wanted to make sure that, if the
group’s focus was applicable to them, people with disabtlities would have a
chance to be involved To have the door at least beginning to open They had a
few meetings at my house, and we talked about basics like wheelchair access

[t's the kind of thing people don’t want to deal with, disabilities along with
psychiatric experience It's like, if you have both of those together, you must be
really nuts And «f you add being a lesbian, 1t's even more wonderful it’s hke peo-
ple are accusing you And [ say, maybe | am all these things, but the fact is that
the system screwed me up

When | was quite young, | was kept on a psychiatric ward for six months out of
the year, just because | was physically disabled Society wanted me out of sight
They put me with adults with psychiatric problems, which gave me a very perverted
idea of adults, night from the start They figured 1'd be okay with these other misfits,
because | wasn't completely whole to begin with, and not the right colour or the
rght 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 in a sense, because that's where | got
the “oomph " to fight | wasn't about to be pushed around I'm pretty small Until
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 this recent bout of having to use the wheelchair again, i've been abused
all over again, psychologically, physically and emotionally | thought maybe it would
be a good 1dea 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 issues People who talk about such things are
shunned for being weird And in the Native community, psychiatry is seen as a white
thing, besides being shameful However, many Native people have been pushed into
the white psychiatric 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 psychiatric
1ssues out of my system, my life witl be more normal I'm not talking about what'’s
normal in the able-1st community, but about what's normal for me It’s time for me
to deal with those issues so | can carry on with life and be stronger and more
politically active than | am now This is a comfortable time for me to acknowledge
that part of my life To say, “This has happened to me, and it’s part of why I'm the
way | am now | don't care If you accept me any better or any worse, this I1s where
| am now | have nothing to lose

People say to me, "How is it that a disabled woman can have the energy to do
this?” What a dumb question!

What I've found n the psychiatric survivors” movement 1s 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 to do 1t
without having to conform to society When you look at people who do conform,
frankly they're weirder than we are And they're accepted They've got credentials
for therr stupidity

Because SOS is a close-knit group and | already know the people in ite 1t's easy
for me to talk to them At SOS, you can make a mistake and nobody criticizes you
You can be what you are and not be judged Everybody is in the same boat You
get days when you see somebody else in a bad situation, other times they see you
In a bad situation You're accepted as equal people understand that there’s noth-

ing wrong with you
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People who are labelled as having psychiatric problems have a special quality
Often we are more spiritual and more humane These may be qualities that we've
acquired, or they may have been given to us by the Creator or the goddess or who-
ever we talk to. For some crazy reason, these seem to be qualities that society
can't handle We're not allowed to try and deal with our feelings Instead, they
psychiatrize us and make things worse We have to be able to say, “Hey, you're
messing with my spint And my spinit doesn't hike 1t ”

I'd like to see the movement come up with alternatives to the so-called treat-
ments that the system offers I'd like looking weird and being weird to become
acceptable There’s nothing wrong with not being whatever the norm 1s Whose
norm is it, anyway?

| want to see the movement educate society as a whole about the fact that
there’s nothing wrong with us and the fact that we are not “consumers” of “ser-
vices " We didn’t have a choice to go in and say, “Hey, | wouldn’t mind some elec-
troshock treatment. | wouldn't mind those pills | wouldn't mind you calling me
down like | was a piece of shit 7 We didn’t ask for that It's not my fault that | was
born a First Nations woman with a disability | got psychiatnized because | was dif-
ferent and, later, because I dared to speak my mind It's another process of geno-
cide First the missionaries, then the residential schools, and now, psychiatrists

I'd like to see a place where you could get good counselling (f 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 fall into a lot of different categories, you should be able to
pick and choose what you want The important thing is that you're treated as a
human being by someone who can really understand what you're talking about

Traditional healing for emotional trouble

When | was young, | used to see people who would be considered, in white peo-
ple’s terms, to have psychiatric problems, who were given herbs and being coun-
selled by the elders So | knew right from the start that, no matter what was wrong
in your life, it 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, 1n the long run, you're doing this to benefit the community And if you
misuse somebody else’s culture, even if it’s innocent, It’s detnmental

Now, if you, as a non-Native person who was having emotional problems, heard
that someone else with similar problems had been helped by going to a sweat
lodge, you could go to whoever you heard that from and say, “| 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 psychiatric survivors’ groups need to join up with other
groups, like Native and disability groups, If only as honorary members | think
psychiatric survivors should be coming to us and saying, “We’d love you to be part
of our group This is what we're doing, and we respect what you're doing | think
we have similarities; we're fighting the same people ” Eventually, when there’s
enough support and trust, maybe a few people from that group will open up and
say, “This 1s what happened to me, and | see where your group is going to be help-
ful to me ”

[ had a group of my own for disabled women, but | also joined the Yukon Sta-
tus of Women Collective | 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 1t, until we became more comfortable

The thing 1s, 1t's not Natives looking for other Native people, 1t's the white
people in SOS But nght now, | think it’s too much of a burden on me to go and
look for psychiatric survivors iIn my own community when I'm not really well
accepted because of my disability But just the fact that SOS has one person there
who's Native 1s 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 like to be part of our group? So far, we have only one member who's Native *

Irt 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 disability | think that’s pom-
pous Maybe they don’t have another 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 don't feel you belong to the disabled group But you could try say-
ing, "1 have been labelled as having a psychiatric disability | don't think there’s
any such thing | was disabled by the medications, let me talk to you about that.”
Then you can reach into that group Even though you might not 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 to someone who has a disability, who doesn’t fit
Into the disability community for some reason—psychiatric or whatever And you
should remember that a lot of people with other issues don't feel they have a dis-
ability but have been labelled as having one

O

Susan Marshall lives out in the country in northwestern Ontario Brand new
to pohtical organizing when she was hired by OPSA, Susan travelled to sev-
eral towns in her area and started psychiatric survivors’ groups in all of them
The network of groups she founded, origmally called the Sunset Country
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 hospital and how they felt about themselves

O
Susan Marshall

Our group has done some pretty serious 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 it And she felt guilty because
she couldn’t The doctor had prescribed Luvox (an antidepressant) She refused it
She was determined not to go into the hospital | said, “Talk to your doctor and
give me a call if things get rough ~ And, sure enough, they did She called and told
me she couldn’t handle it

I picked her 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 also the
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people who run Nelson House, which used to be a group home for people coming
out of institutions After we pressured them, it expanded into a crisis house It's
as close to a safe house as you can get, considering 1t’s staffed by professionals.
They're young social workers and very caring Anyway, we decided we'd take care
of her for three months The most frustrating thing is knowing that all a person
needs Is 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 of you available

It was a long three months She would disappear, hide in boxes under the
stairs in the basement She was afraid to sleep She was convinced she had to stay
awake to fight what was going on All we did was say, “You're going to make it
through this ” 1t helped to be able to say that we had been through very similar
experiences Sometimes she heard notses 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 coming to get me!” We would tell her
they weren’t And that would help Whereas | think if she'd been alone, she
would have continued freaking

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

We ran interference between her and her family 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 listening 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 on 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 doing But we kept
telling her 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 listened When she couldn’t
talk. | took over She got a prescription for something to help her sleep The first
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 information about
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the drugs she was being offered They'd try one drug after another, like 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 one point Quite a few of us were
there whenever she wanted us, almost twenty-four hours a day

At one point she was really clinging 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
rough. Our goal remained to keep her where she wanted to be and to make 1t eas-
ler for her to go through this

Gradually, it came to an end She became able to sleep Then we only went to
the hospital at night 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 "l feel dead inside, | can't leave the house, |
can never work again” (she had had a job as a hairdresser) | was at the end of my
rope. | went to a social worker friend and said, “What can we do here? What
would you do?” | knew he wouldn't tell anyone about any of this He sat and
brainstormed with me and then said, “Maybe what she needs to know is that she
can still work "

| told her that everyone at the clubhouse would love a haircut, but no one
could afford it She was ternified, but said, "Yes | can do it ” She hadn't left her
house for some time The first time we tried 1t, she cancelled She couldn’t leave
the house 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 faith in her,
having confidence that she could do it And because she wasn't being paid 1t didn’t
seem like it would be so terrible If she screwed up But she did it well and felt proud
of herself That day, it turned around for her because we pushed it, and the whole
community rallied around her Now, she has her own life back But it 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 months She was catatonic for most of it This time, the
whole experience lasted five months, three that were very intense, and two that
were less intense

We made one mistake—she would never say she didn't like something and we
were trying everything One of us was taking her for walks 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 In 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 a happy ending Now I'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 willing to show up on their own, so we can advocate
for them or just be there with them

This woman hadn’t left her apartment in seven months Before that, she'd
been seen walking down the hall naked Flies were coming out of her apartment.
There was no food going in Her mail hadn't been picked up She wouldn't let any-
one in She'd gotten nd of all her furniture 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 committal 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 first ”

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 | tried to
talk her into going to the hospital, but she wouldn't 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 weight

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 filled
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out which clarifies your status in the hospital it specifies that you've been com-
mitted, and for how long] She wanted a lawyer | explained she couldn’t have one
untif she'd been assessed You can’t challenge the form until after they assess you

if you live in a big city, it might be a half-hour rnde to the hospital Here, they
transport you six hours away and then dump you in a strange town

So, she went off to Lakehead They put her back on medications, and it was
like 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 that if she ever went back off her medica-
tions, she wished people would do something about 1t sooner, so she wouldn't
lose her dignity

A year 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 hnes 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 along 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 it As far
as the doctor 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, “I'll clean the
place up Il start eating better ” | replied, “That's not what this i1s about ” She
agreed to take the medications We went to the clinic and | asked if she'd like me
to come into the consulting room with her She said no, ! should send the social
worker in So | did

The doctor asked how | got her to come in “It's really quite simple,” | said, “I
told her she had a choice between medications and hospital That’s all she had,
rnght?”

She chose to take pills 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 something there
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between us | feel it I've said to her, “Did | do the night thing?” And she won't say

She’s briliant 1 have a painting of hers on my bedroom wall She's so talented!
But because her reality even with the medications, 1s so different from everyone
else’s, she can't get a job She can’'t be accepted And I think she thinks, “Why 1s
Iife worth Living hke 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 told me about it that made any sense to me

The point 1s, why the hell could she be blackmailed like that? That guy could
“form” her because he wanted to The law says that If you're a serious threat to
yourself or others, or can't take care of yourself, they can commit you But she
hadn’t reached that point, that time

When you lose touch with what we call reality, you can't affect the system, no
matter how intelligent you are The only ones who can change it 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 is just our way
of coping with the crap we go through If you end up with a psychiatrist, they
medicalize 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 control 1 was real pissed off when my counsellor suggested that maybe it
was something | could control One time | told him | couldn t 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 '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 individuals’ talents without expecting them to be able to do
everything You need all the separate pieces, and people, to make 1t work.

Making connections

Because | was part of OPSA people thought | was antipsychiatry, and there was a
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 listen to you

One guy came 1n here who's had hundreds of electroshocks He holds the
record for number of admussions at the local 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 more 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 psychiatnist! With our help, he got legal aid
to take his case on There are two suits One 1s about the shock treatment—he
was never given the opportunity to give informed consent Then, they didn't
revoke his driver’s licence when he was on so much medication So he’s suing for
incompetence He's been off drugs for more than a year And he’s not drinking,
either Now he figures he isn't crazy and never was

If 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 organization to be just for people who identi-
fled themselves as psychiatric survivors. But if consumers aren’t welcome, what
you end up with is a little group of rabid pecple yelling and affecting nothing Like
it or not, psychiatry’s got the power night now

And here 1n Fort Frances, we've known all along that not all mental health
workers are against us The CMHA is one of the reasons that our group exists
Specifically, Sheila Shaw [executive director of the local CMHA] wrote our funding
proposal The CMHA supported us by offering free clerical services, copying and
mailing They helped us hire staff and get space And Sheila supported me per-
sonally She had faith in me For someone who i1s “normal” to have faith that I'll
putl through when I'm suicidal s phenomenal She 1s an amazing lady

We're also aware that the bureaucrats aren't all against us My first experience
of Bev Lever [then director of the community mental health branch of the Ministry
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 [ next met her at the Minaki conference She came at my suggestion She was
really impressive there Really human

Everyone was so niervous that she was coming And it felt neat, her coming to
see us, rather than one or two of us going to Toronto to see her She called and
asked if it 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 office About how much the movement meant to her

We met with psychiatric 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 whispering “Does anyone know if Bev Lever
is here?” "I don’t know What does she look like?” “I don’t know " I'd planned to
introduce her right away, but as soon as | heard that, | decided not to

We had lunch People kept whispering, “Do you think she’s here yet?” “Where
1s she?” Afterwards, | told her what had happened She loved 1t

She was a really great lady | don't know if she had the purest motives, and |
don't really care She liked coming here, and she made herself real to us

The movement in northwestern Ontarto

The movement i1sn't orgamized But to me, If things are moving 1n 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 Someone has moved an idea to
the point where it's possible

A hundred and forty people in northwestern Ontario are willing to admit they've
been diagnosed as crazy They're willing to tell their neighbours | walk into the
doughnut shop. and there's a whole table of crazy people who'll tell other peaple
where they've been and what they've done That never would have happened ten
years ago Never There's a 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 about that often on other occasions ) The first time we met, they
accepted a suggestion about changing the ugly curtains in the hospital The second
time, they accepted a suggestion about not locking down the wards after eight.

Before we came in, people had to earn the “privilege” of being allowed to wear
their own clothes We got d of that The staff no longer waits for lawyers to give
rights advice They tell patients about their rights themselves We've established a
relationship they can tell us their problems and we can teli them ours

There's another thing, too In Kenora, close to one-third of the staff have
admitted that they've had psychiatric treatment If we hadn't been there talking
about 1t, they never would have admitted it One nurse told us about herself, and
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then suddenly other people felt safe enough to talk about it in our presence. Some
even admit to their patients now that they've been psychiatrized. And they've
talked to us about the risks involved 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 one for 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 a hell of a risk. The doctor could call them on it, saying they
don't have the necessary expertise. So 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 staff 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.

O
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The Canadian mad movement started changing people’ lives for the better
long before I got involved. Only a few of its accomplishments have made it
into this book. In the early 1970s in Vancouver, some of the same people
who were involved with the Mental Patients Association, along with others,
founded the Vancouver Emotional Emergency Centre (VEEC). VEEC was a
drug-free (and that included psychiatric drugs!) alternauve to going to the
hospital for people 1n crisis. Its staff and volunteers, some of whom had
originally come to the house for help, used techniques like yoga and good
nutrition instead of psychiatric treatments. But what really worked at VEEC
was friendship, mutual respect and nonjudgemental discussion, both
among residents and between them and workers. VEEC was funded for
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only two years, but was wildly successful while 1t lasted and could sull pro-
vide a model for similar efforts

In 1982, Vancouver artist and author Persimmon Blackbridge, together
with her friend, ex-psychiatric inmate Sheila Gilhooly, created Still Sane—a
document of Sheila’s experiences in the mental health system, where drugs
and electroshock were used n an unsuccessful attempt to cure her of les-
biamsm Still Sane started out as a sculpture exhibition and had further
incarnations as a video and as a book (The book was published by Press
Gang Publishers, who had previously published Women Look at Psychiatry
in 1975 and The Anti-Psychiatry Bibliography and Resource Guide mn 1979,
both now out of print ) People across Canada saw and/or read Stll Sane,
and many got clued in about psychiatry as a result

Mad movement activists in this country have started self-help, political
and creative groups that have made a real difference We have produced
and distributed literature that lays out i accessible language the informa-
tion patients need—and don't get from their psychiatrists—about the drugs
they are given We have done effective advocacy both nside and outside
psychiatric facihties We have changed mental health legislation, won com-
pensation for vicums of psychiatric abuse and played key roles i court
cases mmvolving crazy people We have developed convincing arguments
about the nonexistence of mental illness, psychiatry as social control, psy-
chiatrnic drugs as chemucal straijackets, psychiatry’s mability to predict dan-
gerousness, and how the community mental health system infantihzes
people We have put out information about all this and more, using every
kind of medium 1maginable We have protested against psychiatric abuses
and launched lawsuits We have begun to integrate our movement with
other social movements, such as the movement for the nghts of people with
disabilities We have helped people stay out of hospital We have taken the
focus off the defects of those who've been through the mental health system
and put 1t on their strengths We have had enough impact to produce out-
raged resistance from the mental health establishment

Locking at all this, I've come to the conclusion that the mad movement
1n this country, though not unuted, 1s present and powerful The question
now 1s how 1t can be made stronger Clearly, its members need ways of
communicating with each other We need to do more to educate the public
about how psychiatry hurts people 1 believe that, to do this effectively, we
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must offer viable alternatives We're not likely to abohsh psychiatry But
wouldn't 1t be wonderful 1f we could establish a whole range of other
options and then let people vote with their feet?

There 15 no single alternatve for people who experience what psychiatry
calls mental illness Different things will work for different people (which 1s
one of the things psychiatry fails to recogmze) But people have tried many
things that work For example, people in communes, cooperative houses
and families have made their homes safe places where those who are 1n
trouble can be treated well and not interfered with

Les freres et soeurs (reprise)

Les freres et soeurs d’Emile Nelligan, in Montreal, talked to me about why
1t 1S necessary, now more than ever, to build a strong alternatives move-
ment Increased lobbying by family orgamizations i favour of confine-
ment and forcible drugging makes it essential that advocates for the human
nghts of mental patients speak up Les freres et soeurs also stressed the
need for a perspective 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” coalition] have very medically-
oriented therapy programs They dispense medications to clients They fear that
without them people might commut suicide They don't help people to become
responsible for themselves There 1s no cnticism 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 of what alternatives should look
like First of all, people need more mformation when making decisions
about treatment and medications, there should be commumnication networks
that provide and exchange such mformation Then there should be safe
places where people can go and be treated 1n a nonjudgemental and caring
way—places that involve and are driven by the people who use and need
them Hohstic ways of reducing stress, such as yoga, acupuncture and diet,
need to be taken more seriously There must be detox programs for getting
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off psychiatric drugs And all these alternatives need to exist outside the

mental health system

“We are talking about training psychiatrized people to provide alternatives,
including how to relate to people when they first come in the door of an alter-
native place The place should not look like a hospital or emergency service No
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 In, attitude 1s
all-important  People can go out casually for coffee or participate 1n cultural

activities together or just talk

Outlets for creative expresston are vital Many crazy people pant, write,
sculpt, make music Mad movement activists have encouraged each other
to do these things and to find ways of getting the work out mto the public
(and, 1deally, be paid for 1t) People who experience extremely strong emo-
nions—that 1s, “the mentally ill’—need to be able to express those emo-
tions, especially when they have been suppressed by psychiatric treatment
It can be tremendously helpful to do this in creative ways—ways that can
mvolve having fun as well as dealing with pain One of the people who par-
ticipated 1n the Puzzle Factory theatre troupe wrote about how that expen-

ence affected him

“Performance exists within every action Performance is the coordination of
mind and body and face Perform with discipline and you will find control
within life

" The answer in life lies in the control of your environment The body 1s the
world of the soul To discipline the body s to shape your environment at its
most basic

‘The stage 1s an extension of the performer Model the environment of the
stage through the performance, and all the world seems more controllable | feel
safe for I know my part | feel safe for | know that my world i1s hmited to the
stag. and the audience

“| feel good, because | am the centre of attention | feel good, because | am
getting the attention that | have always needed but never had the courage to

demand
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When things are bad

People have changed their lives by starting and joining groups focussed on
fun and creative activity But that’s not the kind of thing youre likely to do
when things are bad for you and you're 1n crisis or feel you can't go on any-
more The mad movement has also come up with ways of helping yourself
get through these times Here are some strategies various people have used

“If 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 time, will talk to me on the phone
or even get together with me when I'm in 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

“I find breathing deeply and standing up straight can help So can stretching or

listening to calming music ”

“No matter what kind of shape I'm in writing 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 1t’s the end

of the world, but 1t’s really just that I'm hungry "

“| resort to screaming, preferably in a place where it won't frighten anyone or

get me in trouble Sometimes I'll it things or tear things up ’

“If I absolutely can't stand the way | feel, | knock myself out with herbal con-
coctions or, if | don t have anything else, a couple of Gravol (I know, it’s a phar-
maceutical drug, but | looked it up, and the side effects are nothing compared to

those of psychiatric drugs )

I'm slowly learning 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 "
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If you’re locked up

The basic strategy for getting out 1s to be as calm and cooperative as possi-
ble. This does not mean believing that what the doctors and other stalf tell
you about yourself 1s right 1t’s simply a matter of doing what they want you
to so that they can see that you're rational and that, according to their
beliefs, you want to “get better ” Again and again, in the mad movement, 1n
community mental health “clubhouses” I've visited and when 1 was 1n hos-
pital, people have used the same words about how to get out “play the
game "

It’s virtually impossible to avoid being drugged immediately 1f you are
admitted 1n the state they call “psychotic,” and, unfortunately, for some
people this makes the craziness worse But 1f you can act like a good patient
as soon as you are somewhat able to think again, you should be able to get
out relatively quickly, so they won't have ume to drug you enough to do
extensive damage

If you are drugged over a longer penod, however, 1ts very important to
get off the drugs gradually People with experience in this area often recom-
mend that you reduce your dose by 10 percent at a time, waiting after each
reduction to make sure that your system has adjusted to the lower dose
Eating well and getting some exercise and a lot of rest are vital during with-
drawal, and so 15 getung as much support as possible from people you can
trust Anything you know of that makes you feel good and that 1s not bad
for your health 1s a good thing to get a lot of at this ime

Helping someone else

What can you do for someone who 1s having a severe freakout> When 1
summarized what people recommended and what they thought should be
avoided, 1t boiled down to doimng the opposite of what the mental health

system does

Don't panic Stay calm and be confident that the freakout will end

Don't use force The natural reaction if you do will be terror and rage
Instead, be gentle and respectful

Don't assume or tell the person that this 1s happening because they're sick
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Assume and tell them that the freakout 1s temporary and that they're going
to be okay

Don't dismiss the person’s “delusions ” Listen respectfully if they want to
talk, even 1f what theyre saying doesnt make sense to you Whatever
they’re on about, however strange, may be a clue to how you can help them
get what they need They may want some understanding about how they
feel, as well as reassurance that no one 1s going to force “treatment”—or
anything else—on them

Don't withhold information from, mislead or lie to someone n the belief
that you are “protecting” them Otherwise you are not being trustworthy
Don't take away people’s choices Offer more choices Ask if they have any
1deas about what they need right now Talk about what’s helped you when
you're freaking out You may want to make suggestions such as, “Do you
want something to eat? Do you want to lie down? Do you want to go for a
walk? Do you warnt to be alone? Do you want a hug?”

Don't be mean Don't be cold Be kind and helpful and careful and thought-
ful But don’t mfantihize or patromze Don't make assumptions about what
people want or need Always try to find out by asking This includes asking
whether and when they want you around

Don't push tranqullizers Understand that people who are freaking out
may need the full use of their mental faculties in order to cope both with
being upset and with whatever caused them to become upset

Don't shut the person up 1n another room Isolation, lonehiness, helpless-
ness and feelings of being persecuted are very often contributing factors in
a freakout

Don't feed people lousy, starchy food and lots of sugar, meat and coffee unless
thats what they particularly want Offer different kinds of food, including
food thats likely to help people calm down and feel better, like whole grains
(which have lots of B Vitamins—good for the nerves) And make sure1t’s tasty!
Don't think you're a big deal because you're helping Remember that you
may need the same kind of help some day

People generally advised that 1if you feel you have to take someone to the
hospital, you should tell the person what you're doing and why Try to stay
with the person through the admussion process, be around as much as pos-
sible afterwards, and do what you can to help him or her get out quickly
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What we need when we’re out in the world

Besides alternatives to hospital treatment 1n the case of crisis, people in the
mad movement—and some people who have never heard of the mad
movement but understand what some of the problems are—have been
working on alternatives to the “commumnity mental health” system Thus sys-
tem has been put 1n place to meet our “special needs” after we come home
from the hospital Besides conunuing to see psychiatrists and take drugs,
we're supposed to need supportive housing or other residential facihties,
day programs, and vocational and psychosocial rehabilitation But what 1f
we’d rather have homes, jobs and friends?

“We need support, love human contact—the same things everyone else needs
Opportunities Experiences Once you become institutionalized you go into a

shell Once you have opportunities again you blossom

“We need to be able to make money, like anyone else The government encour
ages us to be invalids People who want disability benefits are stuffing the pills
down, saying ‘Am | sick enough yet? If you re declared incapable of working
you can still dream, but the means of making your dreams come true are
knocked out from under you People feel trapped into not wanting to feel better

5o they won t lose disability benefits

News stories about mental patients who are poor and homeless imply that
their “disease” 1s at fault But try getting a job or renting an apartment when
your tongue constantly darts in and out of your mouth or you cant stop
twitching or making chewing motions because of tardive dyskinesia—the
very common neurological disease caused by “antipsychotic medications ”
With drugs, electroshock, mumidauon, coercion, humiliation—and of
course, with the best of intentions—the mental health system has created a
subclass of sick, unemployable, unhappy people—chromec mental patients

People who have been made nto mental patients (and those who might
be, which 1s everyone else) need to find ways of making their worlds saner
places The possibilities are mfimte One that | know of has been realized
nght here in Canada Its 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 astoruishment, that there’s something
gomg on 1n this country on behalf of mental patients that wasn' started by
mental patients but that actually makes sense 1 have long had a fantasy
about starting a funny farm out in the country When 1 heard about Provi-
dence Farm, I was eager to check 1t out

The property consists of 400 acres, 330 of them forested, on Vancouver
Island, a few kilometres east of a town called Duncan It’s leased from the
Sisters of Saint Anne, a teaching and nursing order of Catholic nuns who
have owned 1t since 1863 1t a beautiful place

The staff I met were Chnistine Winter and Jack Hutton 1assumed Chris-
tine came from a mental health background, and was surpnsed when she
told me her degree was 1n agnculture Jack 1s a psychiatric social worker,
but not, said Christine, by any means a typical one He relies on empathy
and common sense, rather than informaton gleaned from textbooks Jack
and Chnstine referred to the people they're there for as workers—not
“clients” or “consumers ”

The workers get training and experience 1n baking, pottery, woodwork-
ing, lapidary, sewing, small motor repairs, shearing, spinning and carding
wool, making felt products (there are six sheep on the farm), and growing
food and other plants They all get mimimum wage These are people who
may previously have been employed in sheltered workshops (picture a big
room where you sit around with other mental patients tying wires around
preces of plastic for four hours, make four dollars and then go home)

The tour

[ went to Providence Farm with a group of people, mostly parents of people
labelled schizophreruc, who were nterested in creating something similar
n the Vancouver area Jack and Chrstine gave us a tour (given enough
notice, they'll give tours to anyone who asks) They explained that the farm
1s not a “residential facihity” No one lives there, people come there to work
The workers all live in Duncan, they travel to the farm by bike, bus or car,
some hitchhike A local group home sends people 1n a van We saw people
working outdoors, 1in the shop and mn the kitchen We were shown the
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gorgeous public garden, the orchard and the new gazebo Both workers and
visitors were encouraged to “graze” in the garden dunng our visit, good
nutrition 1s both talked about and practised at the farm

The program now 1n place at Providence Farm was started in 1979 in
order to create work and activities for people whose needs were met neither
n the community nor mn the system Workers who arrive at the farm are not
asked “What's your problem?” or “What’s 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 to do?”

Gradually, the program began to provide paid work These days, there
are all kinds of activities that benefit the whole commurnty and raise rev-
enues for the farm One of the buildings 1s rented out as an alternatve
school for kids There 1s a popular horseback-riding program for people
labelled as having various kinds of disabilities There’s also a seniors” gar-
dening program there are huge planters up high enough that gardeners
needn’t bend “There are other gardening programs for seniors m Duncan,”
Chrnistine told me, “but only for those who are living in a facility The farm
helps people stay out of places like that longer

Five hundred people a week use Providence Farm, not including volun-
teers They range in age from five to mnety, approximately, and come from
all walks of hife There are workers who have been labelled mentally 111,
developmentally handicapped, and/or addicted to drugs or alcohol People
who have commutted minor crimes have done commumnty service hours at
the farm

The farm receives funding from three branches of the B C government
the Ministry of Social Services, the Minustry of Health, and the Ministry of
Skalls, 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 1n 1996 They have hosted the Vancouver Island Folk Fes-
tival and other major musical events A hoe-down held last year netted
$12,000 They make $50,000 per year from bingo

The Greenways Supported Employment Program, located at the farm
since 1984, gets half of its funds from Mental Health, a quarter from bingo
and the remamming quarter from nursery-stock sales This 1s the program
under which former psychiatric patients are hired
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A working farm that works for people

Workers at the farm tend to bloom 1n many ways Christine told me about
a fifty-seven-year-old woman who, when she arrived, was only able to move
dirt one shovelful at a ume Now she can push a full wheelbarrow

Another worker came from a hornbly abusive background When he
arnved, 1t was hard for him to know what love and nurturing were about
He persuaded the staff to get twelve chickens for the farm He was present
when the first egg was laid and carried 1t tenderly to the people he was
working with, as proud and jubilant as a new father He was also present
when a ewe was about to gwve birth He helped pull out a stillborn lamb
Before he had much tme to react 1t became clear that there was another
lamb, and he helped that one come out She lived, and he couldn't get over
having helped save her He said she should be called “Lucky,” and she was
This man’s love of animals and his interactions with them gave him some-
thing to talk about, and he ended up being able to relate much more easily
to people

Recently, Providence Farm staff did a survey of people who have worked
there over the past ten years, including those working there now Two-
thirds of them have gotten jobs, gone to college and/or entered successful
relationships, and have either never been back 1 a psychiatric facihty or
have had infrequent, short, voluntary stays The remaning third, almost
without exception, were people with “dual diagnoses”—those whom the
system has deemed to be suffering from both “mental 1llness” and the “dis-
ease” of addiction

People 1n the area are excited about the farm, which has had excellent
publicity i local papers A nearby nursery donated a thousand dollars’
worth of plants to start the public garden A nearby college and many other
nstitutions (pardon the expression) have made donations A lumber com-
pany allows farm workers to cut firewood for free and sell 1t at market
prices The money 1s used to buy equipment

“It’s hard,” says Jack, “for some professionals to accept that this 1s good
stuff we're doing here They feel that we should be sitting in an office talk-
ing to people They don't recognize the value of work and how people need

to be valued through their work ”
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Although Greenways 1s seen by funders as a therapeutic work program,
“the word therapeutic,” says Christine, “should not be part of the language
we use We're not caregivers We're the managers of a small business We give
technical advice We look at the talents, skills and abilities of our employees
Since they're the ones who do the work, they naturally have a say in how the
business 1s run At first people come to business meetings and say, ‘Why are
you asking me how to do this? Isn't that your job? And we say, ‘Not any
more "

In the course of figuring out how to make the business work better and
talking about how to describe 1t to the public, people learn how much
things cost, how to use time effectively, how to work with other people,
how to present themselves And work, says Christine, gives people a pur-
poseful routine “Its really basic stuff

One worker, a former mmate of Riverview (Vancouver’s provincial psy-
chiatric hospital), arnved at the farm and turned out to have computer pro-
gramming skills As a result, there 1s now a computer centre on site He does
all the farm’s signs, brochures, pamphlets, letters and sales reconciliations
“I'm computer illiterate myself,” says Chrnistine, “and I plan to stay that way”

The staff 1s constantly shifung responsibility onto the workers Chris-
tine’s dream 1s that the farm be run entirely by the workers “Our job 1s to
work ourselves out of a job ” My ears just about fell off when she said this
[ was sharply drawn back to a talk Randy Pritchard and 1 gave to a group of
commumty mental health workers in the early days of OPSA Randy fixed
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
being paid to work with mental patients who has figured this out for herself
and 1s willing to say 1t 1n public! “Treating people the way you want to be
treated 1s what keeps you on track,” Chnstine told me How obvious How
unheard of 1n the area of “mental health ”

Graduating from welfare

During the tour we all stopped and sat down 1n the big, comfortable kitchen
for a rest A worker we'd seen earher at his job came 1n and announced,
“Guess what? Today 1s Welfare Wednesday, and thanks to Greenways and
Work Warriors, 1ts the first ime 1 didn't get a cheque Isn't that nice? I've
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graduated from welfare ” Work Warriors 1s an entrepreneurship/self-
employment workers cooperative that does general contracting and was mni-
nated by workers at the farm “We networked throughout the commumnity
Before we even got our business cards printed we lined up six jobs The gov-
ernment loves 1t, our welfare workers love 1t ” He obviously loved 1t too

Looking for a fly in the ointment, I said to a young woman working in
the kitchen, “This place seems perfect, as far as I can tell But you work
here Do you think 1t’s perfect?” “It’s really good,” she told me senously
“They encourage you to go back to college and upgrade your skills 1f you
want to ” She clearly thought this was a great 1dea So did 1

[ told Christine later on that in coming to the farm, I felt as if 1 had
walked over a threshold 1nto a different, better umverse She said a lot of
people felt that way

Providence Farm gives people who have been acted upon by the system
for years a chance to act upon the world, to take control of their own lives
And that 1s the very essence of an alternative to psychiatry

Communication

Information about projects like Providence Farm should be readily avail-
able so that other people can start similar things in their parts of the coun-
try The more mad movement actvists talk to each other (whether in person
or otherwise), the more 1deas and ways of thinking we have access to, the
faster we can figure out how to solve the problems we face The technology
that’s been developed 1n the last twenty years has given political movements
more ability to network and communicate Newsletters have become easy
to produce as more and more people acquire personal computers and desk-
top publishing programs, and the Internet 1s providing increasingly accesst-
ble and user-friendly means of communication

One of the impressive manifestations of the international mad move-
ment 1s an Internet “mailimg hst” (discussion group) called Madness, which
comes out of the United States Sylwvia Caras, the coordinator, says “Mad-
ness 15 an electronic action and nformation discussion hist that convenes
people who experience mood swings, fright, voices and visions Madness
creates an electronic forum and distnbution device for exchanging ways to
change social systems, and for distributing any information 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 mailing lists provide information about topics rang-
ing from herbal alternatives to psychiatric drugs to ways i which people
can fight abuses perpetrated by the system Successes are celebrated, strate-
gies devised and problems discussed and sometimes solved There’s lots of
dissent, lots of support and a constant flow of facts and 1deas

The Internet can be used 1n many ways, not least as an antidote to polit-
1cal and social 1solation It's wonderful for people needing to know some-
thing quickly, in writing this book, 1 e-mailed several mad movement
actvists I'd “met” on Madness, and they helped me fill in some blanks

1 want to see the Canadian movement use the Internet more But every-
one [ mterviewed for this book agreed that there must also be a national
pubhication through which we can communicate with each other and edu-
cate the public, and by means of which the computerless can get informa-
tion on paper A magazine like Phoenix Rising can be a powerful orgamzing

and fundraising tool
Rage

Looking back, I feel that one of the things that lessened the impact of Phoenix
was 1ts constant tone of righteous rage I've spent many years being furious
about psychiatry and yelling about 1t, and I know I'm going to do that per-
odically for the rest of my life Tcan't help it the rage 1s justified by the stories
I keep hearing And 1t not just what happens to people once they’re inside
thats the problem It’s also what happens to them 1n the course of iving their
lives Poverty, violence and loneliness are mherent in a society that puts
profits above people, and these are things that drnive people crazy

My rage has given me a great deal of energy and motivation Sull, I've
come to the conclusion that bitterness doesn't help me change anything
Demonizing psychiatrists doesn't convince anyone of anything useful Psy-
chiatrists are not devils, any more than crazy people are They're not rub-
bing their hands together, cackling gleefully as they devise new ways to
torture people Even the ones who prescribe massive amounts of drugs and
electroshock, 1 suspect, are almost always convinced that they're domng
good To borrow a phrase from Randy Pntchard, “They have ntact delu-
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sional systems ” 1 can’t do anything about that and I'm not going to waste
tme trying

Obviously, 1ts necessary to keep exposing and fighting psychiatrnic
abuses But 'm even more interested 1n discussing and developing better
things for people to do than get psychiatnc help Essential to this process 1s
taking a closer look at madness

Language, belief and experience

Learning about new ways of looking at what's really happening to us when
we go mad can make a huge difference to our experience of madness Imag-
ne, for example, if we could unlearn the 1dea that anything strange or
extremely intense 1s automaucally dangerous and ternfying Persimmon

Blackbridge says,

When | ve flipped out, it's been a really awful experience, but it's hard to sepa-
rate the experience from how | get treated and my desperate attempts to pass
for normal 1d like to know what my experience would be without all the fear
and self-hatred that are so tightly interwoven with it I'm not saying that if it
weren’t for all that, i1t would be a wonderful time But it would be an entirely dif-
ferent time, | know And)f | could talk about it without constantly looking over
my shoulder for the moment when someone’s face closes off, and | ve gone too
far, and they're looking for the door—that would change everything

The world isn't just described by language and by our ideas about 1t It's
actually ordered by those things Language determines how we catalogue our
experiences, what's important to see in the world, and what “doesn’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 experience the
world while going crazy It's defined as a bad. ugly, negative situation

When | was crazy | kept thinking, isn’t there someone who knows about
how to do this? People keep telfing you how to act in order to be normal again
It seems like all the language and ideas are aimed at trying to shut you down

What you are told about yourself has a huge impact on what you do, and
how and who you are Year upon year of hearing yourself described by a

medical label can cause you to see yourself as a walking disease Being told
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that you're weak and helpless, 1f you come to beheve 1t, can make you weak
and helpless Being told that you need expert help can make you need 1t
Being told that you're bad can make you more hikely to do bad things

Say, for instance, that you have been labelled a psychopath You are told
that unlike other so-called mental illnesses, yours 1s not only incurable but
untreatable It 1s drummed mnto you that you have no conscience Everyone
expects you to behave badly, looks at you as some kind of monster, and mis-
interprets everything you do What effect mught this have on your behaviour?

Or what 1if (like most of us) you're diagnosed with a condition that 15
supposed to be treatable, like “schizophrenia” or “depression” You're likely
to be taught to depend entirely on the psychiatnic system, rather than trying
to change the situanion that brought you mto the system Being told that
you are a consumer of mental health services can keep you 1n that role for
life Your identty 1s based on consuming those drugs and “services ”

And does psychiatry really make 1t easter to cope? Or does 1t teach you
to see your own thoughts and feelings as symptoms—to fear every emo-
tion? Many “chronic mental patients” choose to end their lives, and the sui-
cides are then attributed to mental 1llness

Read the label

I and an increasing number of people [ know have chosen the label “crazy”
We are often accused of stigmatizing ourselves But the label “mentally 1ll”
has been used against us by powerful people (psychiatrists, police) to put
and keep us in our place to hospitalize, drug, silence and belittle us 1f we're
mentally 1, theres something wrong with our minds and we need to be
fixed But if we're crazy, that’s not necessarily the case There 1s no possible
good connotation to mental illness, but 1ts possible to be dancing like crazy,
crazy about something or someone, or crazy happy Labelling ourselves
crazy 1s an act of defiance First of all, we do the labelling But more than
that, our label flies in the face of the system It gives the finger to everyone
who has ever told us we're sick

Labels can be used to put people into nght and uncomfortable boxes,
but they can also be stepping stones to hiberation Imagine that you've
grown up with people putting you down for not being like them You
are labelled crazy by others and you think you're some kind of ahen
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Maybe you have experences that you don't understand and you're afraid

One day you act too weirdly, or get too scared, or try to kill yourself, and
end up m the hospital Suddenly, you have a new label you're a patient
You are hiberated from feeling that you're at fault for what’s wrong with you
and from the terror of having no 1dea what to do, there are experts you can
trust to help you

Back out 1n “the community,” you're hooked up with a day program or
drop-in where a new label awaits you you're a consumer of mental health
services You are liberated {rom being the passive recipient of help You
have a group to get involved in Some things that happened to you nside
were lousy, and now you can talk with other consumers and service
providers about how to make the system work better

One day, you meet someone who calls themselves a psychiatric survivor
You talk with them and gradually come to realize that what you've been
through 1n the system has harmed you You adopt their label You're hber-
ated from thinking there was something wrong with you n the first place

You get together with other psychiatric survivors and talk more, and
decide that maybe you no longer want to define yourself according to what
someone else has done to you You make room for the 1dea that the bad
things that have happened to you have made you strong and the mcreasing
number of good things m your hfe are making you even stronger You are
liberated from seeing yourself as “wounded” and from seemng the purpose of
your life as “healing” yourself You're weird, and thats an important and
postitive part of who you are You label yourself crazy

But thats not the end of the story Craziness 1s not the only important
thing about you Most people define themselves not according to what they
are but according to what they do You may take on the label “artist” or
“housekeeper” or “electrician ” At the same time, you may choose to label
yourself an activist, you are liberated by deciding that you can act upon the
world, you can change things In the process, you examine and question
what's really going on

Madness

The system teaches that only certain people become “psychouc” under
stress, likely because of their genes But what 1if 1ts actually just a matter of
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how much stress you're under? I suspect that anyone who 1s put m four-
pont restramnts 1n a little locked room, naked, 1n the dark will eventually
“exhibit psychotic symptoms” no matter how “sane” they may previously
have been

And just what are psychotic symptoms? Have you ever watched a small
child having a tantrum—flaiing, screaming, striking out? Or have you ever
watched a small child who 1s extremely happy—jumping up and down,
spinmung around, laughing, shrieking, bouncing off the walls? When adults
act like this, 1t’s likely to be seen as a psychotic episode So 1s believing or
percewing things the people around you don't beheve or perceive—some-
thing children also often do

Again and agan, people I've talked to i the movement have talked
about how the mental health system, both 1n hospital and out, treated them
like children Many of us went mad when we were coming into adulthood
and our lives were changing too fast Many of us were put away by our par-
ents What if many a “schizophrenic” 1s a young person who 1s being diffi-
cult and has gotten too big to be slapped or sent to hus or her room? Once
the “diagnosis” 1s made, someone else can take over domng the slapping
(now pharmaceutical rather than “hands on”) and the confinement

The chatter of the very young 1s dismissed as mearungless, and so 1s the
raving of lunatucs But the content of people’s madness can have value and
meaning, if only symbolic meamng There 1s often a grain of truth in even
the wildest 1deas For example, people who have been psychiatrized have
often had their lives totally controlled and monitored by others, and been
given drugs that make 1t hard to think or care about anything When you've
been subjected to this kind of treatment, thinking that aliens or secret ser-
vice agents are controlling your brain makes a creepy kind of sense

Psychiatnc staff see the drugs they admimster as “setthng” their pauents
In many cases we were constdered “settled” when we felt so horrnble we
didn’t want to move, talk or do anything but 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 trying to settle with the drugs often boils down to emotional,
sensory and perceptual changes that tend to be caused by circumstances and
events 1n peoples lives Such changes can also be brought on by hormones,
allergies, malnutrition, lack of sleep and many other physical things (This1s
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important because former psychiatric patients who go mnto hospital with
physical problems are frequently misdiagnosed A doctor may look at your
medical records, find your psychiatric history and dismiss your complants
as being all in your mind The consequences of this can be disastrous )

I know people who are positive that psychiatric drugs—or even elec-
troshock—made their craziness (or depression) go away and that the adverse
effects are a small price to pay [ can't prove, and am not interested 1n trying
to prove that they're wrong I believe 1n any case that much of medicine
“works” through the placebo effect, 1f one trusts the doctor, the pills are often
effective But that doesn’t mean that taking them 1s the best possible thing
you can do

Liberation

It's heavy work, trying to fight brutal injustices that never stop We 1n the
mad movement (like everyone else) need to find ways to keep our stress
levels down But we need more than that We need to be free, not only of
hospitals and psychiatnists, but of the negative ways i which we’ve been
taught to look at ourselves and of the high value placed on being safe and
“‘normal ”

Normality can be a burden We spend so much energy on not being our-
selves, on keeping everything nside, on looking cool We're supposed to
devote our hves to meeting the expectations the world has placed on us
being heterosexual, getting married, 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
smile, a “how are you” that doesn't really want an answer

But I beheve that the mad movement can take us far beyond that It has
taught me to dream big, to trust big and to take big chances To dare real
closeness and joy and play I and many of my crazy friends have a great deal
to teach people about alternatives, not only to psychiatry, but to other ways
in which people are oppressed We've lived through a lot and we've seen a
lot We've talked and we've thought, and we've helped ourselves and each
other and people who are supposed to be sane We have found ways of liv-
ing that may not look right to others but that suit us

With knowledge and experience, we come to power In celebraung 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 to 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 reheving them of pain and freeing them to
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 I know of. You can get a sample copy for $3 U.S. by writ-
ing to 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: http://www.efn.org/~dendron/. Support Coalition is an independent
nonprofit alliance dedicated to stopping forced psychiatric human rights
violationg and promoting humane alternatives. SCI is led by psychiatric
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: http://
www.io.org/madness/. My web site, the Lunatics' Liberation Front, can be
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found at http //wwwwalnet.org/llt/. For a list of back 1ssues of Phoenix
Rising: The Voice of the Psychiatrnized, please wnte to me at Box 3075, Van-
couver, BC V6B 3X6 Canada
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Irit 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 to 1990, Shimrat
edited Phoenix Rising: The Voice of the Psychiatrized, Canada’s national jour-
nal on psychiatry and human rights. Between 1990 and 1992 she coordi-
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lished in numerous journals. She has found that it is better to be strange
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