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THE MOVEMENT 
by Mel Starkman 

An important new movement is sweep
ing through the western world. The "mad", 
the oppressed, the ex—inmates of society's 
asylums are coming together and speaking 
for themselves. The map of the world is 
dotted with newly formed groups, strug
gling to identify themselves, define their 
struggle, and decide whether the "system" 
is reformable or whether they need to 
create an alternative community. 

The great majority or groups In the 
Mental Patients' Liberation Movement 
(or Psychiatric Inmates' Liberation Move
ment) use self-help tactics, educating 
themselves and a fearful public in the 
tactics of confrontation and co-operation, 
and learning what is possible and what 
is not. So far, there has been only min
imal co-ordination among groups, but in 
spite of this, different groups in dif
ferent cultures have arrived at a virtual 
identity of purpose. 

ihe roots of the probrem faced by 
psychiatric inmates can be traced back 
to the fifteenth century, and the death 
of the Age of Faith, replaced by the Age 
of Reason. Until that time, "madness" 
was seen as an inexplicable,divine visit
ation, to be tolerated, pitied and 
sometimes even honoured. But with the 
growth of reason, it needed to be ex
plained and could not be. Madness and 
the madman stubbornly refused to yield 
to reason and to science; five hundred 
years later, they still have not yield
ed, and the efforts of our society^to 
label, categorize and "treat" fruitless
ly continue. Psychiatric inmates are 
victims, not of their "madness", but of 
these (no doubt well-intentioned) ef
forts to pigeonhole them and solve their 
problems in a "scientific" way. 

The Mental Patients' Liberation 
Movement can trace its beginnings to sev
eral sources. Much of its emphasis on 
consciousness-raising derives from the 
feminist movement, particularly from 
that movement's realization of the folly 
of medical treatment for so-called "neu
rotic" symptoms. For example, in Canada 
in the 1890s a Dr. R.M. Bucke, Medical 
Superintendent of London Psychiatric 
Hospital, performed gynecological opera
tions to relieve "hysterical" symptoms 
in women. He saw a close connection be
tween gynecological deformities and psy
chiatric conditions, and he was far from 
alone in this belief. (Consider the 

^ meaning of "hysterical"—it derives from 
hystevon, the Greek word for "uterus".) 
In the sixties, women began to reject 
such treatment, seeing it as harmful, 
oppressive and sexist. 

A second source was the movement 
among radical professionals in the early 
seventies, inspired by R.D. Laing among 
others. These professionals tried to 
interpret schizophrenia as an altered 
mode of consciousness rather than as a 
pathological condition. They developed 
critiques of society—Marxist, existen-
tialist, and so on-—that de—medicalized 
"mental illness". However, they still 
tended to invalidate the inmate experi
ence, and approach the problem in ideo
logical terms. 

The Gay Liberation Movement also 
had its impact. For a long time, homo
sexuality had been considered to be a 
psychiatric illness, and the rebellion 
of gays against that definition did much 
to force people with other psychiatric 
labels to question the validity of the 
terms applied to them. 

The idea of self-help, as practised 
in other settings, was a further stimu
lus. Until the middle of the nineteenth 
century,- self-help was a common way of 

Hfe. Individuals, small groups, and 
entire communities looked to their own 
resources, and constructed lifestyles to 
match those resources. (Even today, com
munities such as the Mennonites practise 
self-help in the old way.) But around 
1850, a culture of professionalism de-



veloped. Teachers, lawyers and doctors 
began to be seen as experts; they devel
oped mystifying languages which the av
erage person could not understand. They 
became leaders of society, deferred to 
by everyone, and answerable only to each 
other. Their claims to "science" were 
not questioned by a population who did 
not know what they were talking about. 

Since the clients could not under
stand what the professionals were doing, 
they were thrown back on faith; they 
still are. For example, a 1979 Position 
Paper of the Canadian Psychiatric Asso
ciation states: 

The essence and very e3:n-stenae of 
the healing professions depends on 
the element of trust in the rela
tionship between the person (here
inafter referred to as "patient") 
requiring treatmei^t and the profes
sional consulted. 

The faith, however, works only in one 
direction; professionals routinely ig
nore the perceptions of their clients. 
For example, consider the studies of 
psychologist Larry Squire on ECT. Vir
tually every subject reported memory 
loss; Dr. Squire states, nonetheless, 
that memory loss does not occur. Or 
consider psychiatrist Vivian Rakoff's 
review of Mue Jolts (a compelling col
lection of inmate experiences, also re
v i e w e d  i n  P i a e n t x  S i a t n g j  v o l .  2 ,  n o .  2 ) :  

We require more sobering examina
tion of our errors and at this stage 
something more helpful is needed in 
our approach to the sick than the no
tion that "sanity is a trick of agree
ment ". 

The book's only effect may be 
to alarm some people who could bene
fit from our imperfect services. 

Attitudes such as Dr. Rakoff's explain 
why the Ninth Annual International Con
ference on Human Rights and Psychiatric 
Oppression expressed itself as it did in 
its press release: 

We demand ... an end to a way of think
ing which calls our anger "psychosis", 
our joy "mania", our fear "paranoia", 
and our grief "depression". 

In other fields, people began to 
take pqwer back from the professionals. 
Credit unions, run by^ members, took con
trol of money away from bankers. Tenants' 
associations sprang up, as did organiza
tions of people on public assistance, and 

of other groups persuaded that the "pro
fessionals" did not always know what was 
best. Vietnam protesters took war out of 
the hands of professional soldiers. Anti-
nuclear protesters stated loudly that the 
scientists were not always right. And 
this philosophy affected the infant psy
chiatric inmates' liberation movement; 
in fact, many of its founders came from 
these other groups. 

The last source was the Mental Hy
giene Movement, started in North America 
in the thirties by Clifford Beers. The 
movement took upon itself the task of 
speaking for "patients", but eventually 
became an institutionalized structure, 
trying to educate people to adjust to 
our society.' Beers, himself considered 
to be "manic depressive", refused to work 
with self-help pioneers, possibly, accord
ing to his biographer, because he wanted 
to maintain his own position as the "ad
vocate of the insane." 

Workbook 

Beginnings 
• The radical therapists made their 

move at the beginning of the seventies. 
Their perspective is illustrated by a 
quotation from a 1973 issue of Rough 
Times (originally titled Radical Therap
i s t ) :  

Psychological oppression is a pervas
ive aspect of modem capitalism. The 
choices of bourgeois existence are 
madness, to.tal apathy and conformity. 

At about this time, interaction began 
between the radical therapists and ex-
inmates. Active collaboration lasted 
until the mid-seventies, when the ex-
inmates came to feel that their own ex
perience was being invalidated by these 
therapists as much as by the more con
servative professionals. The uneasy . ' 
marriage fell apart. Its demise was 
hastened by the new fad of middle-class 
people seeing psychiatrists for "life 
enhancement" and "personal growth", and 



by the springing up of trendy therapies 
such as EST and primal therapy. At the 
same time, cult groups such as Scientol
ogy, who criticized psychiatry in the 
hope of supplanting it with their own 
quasi-religion, were causing ex-inmates 
to wonder if perhaps their so-called 
enemies—the psychiatrists—were less 
harmful than their so-called friends. 

One of the earliest spokespersons 
for the Mental Patients' Liberation 
Movement, and still an activist in that 
movement, was Judi Chamberlin. Her book. 
On Our Own; Patient-Controlled Alterna
tives to the Mental Health Systan, is 
based on her own experience. In her 
introduction she sums up the concerns of 
the movement: 

For too tong, mentcLl patients have 
been faaetess, voiaeless peopte. Vie 
have been thought of, at worst, as' • 
subhuman monsters, or, at best, as 
pathetic cripples, who might be ahVe 
to hold down menial jobs and ehe out 
meager existences, given constant ^ 

, professional support. Not only have 
others thought'of us in this stereo- . 
typed way, we have believed it of ' 
ourselves. It is only in this dec
ade, with the emergence and growth 
of the mental patients ' liberation 
movement, that we ex-patients have 
begun to shake off this distorted 
image and to see ourselves for what 

• We are—a diverse group of people, . , 
with strengths and weaknesses, abil
ities and needs, and ideas of our 

• own. Our ideas about our "care" and 
"treatment" at the hands of psychi
atry, about the nature of "mental 
illness", and about new. and better 
Ways to deal with (and truly to help) 
people undergoing emoinonal crises 
differ drastically from those of 
mental health professionals. 

Europe 
The Mental Patients' Liberation 

Movement sprang up at roughly the same 
time in Europe and North America. One 
of the'earlier European groups was a 
Dutch grbup, Clientenbond in de Weizijn-
zorg. Clientenbond is now providing al
ternative options of care (not "treat
ment") and adjustment to society, and 
advocating strongly on behalf of inmates 
and ex-inmates. Their areas of effort 
are wide, and have created something 

close to an alternative community within 
a society they see as unredeemable. As 
well as providing direct services of a 
support and educational nature, Clienten
bond is applying grass-roots pressure to 
the whole society, trying to change pol
icies and attitudes. In particular, 

they^ are trying to change traditional 
attitudes and opinions held by psy
chiatrists, psychologists and social 
workers—attitudes which Clientenbond 
members- believe impede the course of 
treatment for many members. 

Clientenbond is only one example of 
a thriving European movement, which in
cludes groups in England, France, Italy, 
Belgium, West Germany, Great Britain and 
other countries. The.British groups are 
loosely organized in the Federation of 
Mental Patients Unions, which is organ
ized mainly around the issue of inmates' 
rights. The entire continent is involved 
in the European Network for Alternatives 
to Psychiatry,'founded in Brussels in 
1974. The network functions.primarily 
as an information exchange, and involves 
ex-inmates, radical professionals, and 
lawyers working in the field. 

Nor th  Amer ica  
Clientenbond and other European . 

organizations tend to be national in na-
ture. In Canada and the United States, 
probably because of the much greater 
size of the countries, regional activity 
is more common; groups tend to exist on 
a local, state or provincial basis. As 
well. North America has developed, along 
with organized groups, individual charis
matic personalities operating on their 
own with a small group of devoted follow
ers. The effectiveness of these individ
uals (such as Toronto's Pat Capponi) is 
mixed; they are very effective at command 
ing media attention, but often represent 
a highly individualized perspective rath
er than a democratically arrived at 
collective viewpoint. 

In Canada, and to- some extent in 
the United States, the Meytal Patients' 
Liberation Movement has developed ties 
with other self-help groups (such as 
Toronto's BOOST—Blind Organization of 
Ontario with Self—Help Tactics—or Bos
ton's Disabled People's Liberation 
Front) . The'se organizations share a 
common goal: to' demonstrate that exist-



ing power structures must adjust to the 
realities of "consumers'" rights to make 
decisions about programs and structures 
that directly affect their lives.' The 
strength of such coalitions has been 
dramatically demonstrated; for example, 
the Ontario Coalition on Human Rights for 
the Handicapped has profoundly affected 
the scope of human rights legislation in 
Ontario through the co-operation of the 
mentally, physically and emotionally 
handicapped. 

The Mental Patients' Liberation 
Movement in North America has passed 
through a number of phases. The first 
was that of working with radical therap
ists, who were virtually the only people 
providing a perspective different to 
that advanced by the main body of psy
chiatrists. 

THOMAS S. SZASZ Ward Roberts 

However, as already mentioned, this 
was an uneasy alliance, and many inmates 
and former inmates moved on to the sec-' 
ond phase—^^tithdrawal into self-directed 
groups. They practised self-education 
and total democracy, in an effort to 
avoid the kind of hierarchy of power that , 
they had experienced as inmates. There 
was an almost total lack of structure, 
and an emphasis on collective decision
making and action. Priorities at this 
stage were consciousness-raising and 
politicization. At the same time, many 
groups were attempting to provide the 
kind of support to people that was lack
ing within the psychiatric system. Ex
periments were launched in,alternative 

housing, alternative crisis assistance, 
and alternative social support. Houses 
were rented, storefronts were opened, and 
rights issues were addressed. 

Much of the North American movement 
is still—through necessity or choice— 
in this second stage. The third phase 
began when some groups began to attract 
substantial funding. The groups getting 
grants went, in some respects, in differ
ent directions from the grantless. Total 
democracy and lack of structure came up 
against, the hard reality of managing 
sizeable amounts of money. Funded groups 
were, on the one hand, in a better posi
tion to address such concerns as housing 
and employment and, on the other hand, 
less inclined to be purely political in 
nature, and to make a priority of radical 
protest against the psychiatric establish
ment. 

Consequently, certain issues arose 
within the movement. Was it possible to 
collaborate in some efforts with profess
ionals and established voluntary agen-
cie's, or would the movement of necessity 
continue to be isolated and totally 
anti-professional? These questions have 
not yet received a decisive answer. 

As an illustration of the develop
ment of the Mental Patients' Liberation 
Movement, it may be helpful to look at 
the development of movement groups in 
several North American cities. 

New York 
In 1948, a group of people in New 

York started WANA (We Are Not Alone). 
It was formed by inmates of Rockland 
State Hospital. Volunteers in the com
munity found the group a place to meet, 
but in the process "transformed the 
group from a self-help project to a new 
kind of psychiatric facility." Profess
ionals were hired, and by the early fif
ties "most of the original founding 
group of ex-patients quit in disgust."^ 
WANA became Fountain House. One of 
WANA's members commented on the change: 

There was a feeling of solidarity and 
companionship in WANA that deterior- ^ 
ated when the professionals got in
volved. R>r awhile, the ex-patients 
continued to run the club. We- raised 
our own money holding bazaars, 
for examplej, and we voted in new 
members. But eventually the admini-

, strators decided'to take that power 



auay from us. Instead'of the members 
deaiding who could join, when new 
geoipte came in they were interviewed 
by the staff, who decided if they were 
"suitable cases." WANA was unique be
cause patients ran it—that was abol^' 
ished when it became Fountain House. 

Soon afterward, a group of New York 
ex-inmates formed Mental Patients' Liber
ation Project ( MPLP). A storefront was 
opened on West 4th S£j'eet, "a really 
funky neighborhood". By the mid-seven-
ties the storefront had disappeared. 
However, before MPLP died it issued a 
Manifesto of Mental Patients' Rights, 
one of the first in existence. Apother, 
more radical, group also formed, calling 
itself the Mental Patients' Political 
Action Committee. This group attended a 
conference on lobotomy, and also dis
rupted an orthopsychiatric conference. 

When Project Release appeared on 
the scene, it was an example of what 
Judi Chamberlin calls the separatist 
model—a real rather than a false al
ternative to the discredited "mental 
health" system-- run totally by ex-
psychiatric inmates. Project Release 
sees itself,""not as providing services, 
but rather as a supportive community. 

It is an important distinction, bof 
cause the concept of a service im
plies the existence of two roles, 
the server and the served. No mat
ter how much a group may attempt to 
break down such roles, some residue 
of them always Remains when a group 
is delivering "services." The con
cept of community, on the other 
hand, implies interaction ... . 
The separatist model is by far the' 
most radical of alternative serv-• 
ices, but it is also the model that 
promotes the greatest degree of ex-
patient confidence and competence. ' 

Project Release was formed around 
the issue of single-room occupancy hotels 
in Manhattan's Upper West Side. Many 
ex-inmates and others on welfare were 
housed "in totally inadequate and unsafe 
conditions.At first. Project Release 
got office space from a tenants' organiz
ing committee; later it got a room in a 
neighbourhood Universalist Church. Its 
activities spread to publishing A Constim-
er's GLiide to Psychiatric ffedication and 
working on a patients' rights manual. 

In late 1976, Project Release ob
tained a $10,000 foundation grant, with 

Suzanne Dahlquist 

which they rented an apartment and opened 
a community centre. The centre is busy, 
from late in the morning until late in 
the evening, seven days a week, with a 
communal meal in the evening. No one is 
designated as "staff". Passive particip
ation is discouraged, and each member is 
required to serve on one or more of the 
committees responsible for activity 
areas. As Project Release's Statement 
of Purpose says: 

Professional supervision creates a 
dependency pattern which is a cause 
of recidivism. In the informal pro
grams of Project Release, members 
seek to extend acceptance and co
operation, letting each individual 
set his/her own pace in tasks and 
responsibilities. Project Release 
feels that this form of self-help 
is a strong antidote to the anxiety 
of isolation and helplessness in
duced by society and psychiatry. 

Project Release avoids structuring as 
much as possible, "preferring occasional 
confusion to impersonal efficiency." 
Staff/client relationships are nonexist
ent. No one receives a salary. Rather, 
the concept is one of community, of peo
ple caring about people and helping each 
other. 

Today Project Release has a mail
ing list of over 2,000, and all the so
cial service agencies in New York call 
on the group for representation on "men
tal health" questions. 



K a n s a s  
The Kansas City story really begins 

in New Haven, Connecticut. In 1968, Sue 
Budd had helped start a social club on a 
psychiatric ward. The club was very 
anti-psychiatry in tone. There was some 
help from professionals at first, but 
basically Sue ran the club. Sue's hus
band, Dennis, tells it this way: 

\_The social alul^ was loosely super
vised by a social worker, who. saw 
Sue and me every week. And Sue ran 
the club. It was most successful. 
It had a membership of ten to 
twelve. We shunned the help from 
the mental health association that 
was offered to us. A lot of people 
who were sent to our club were dis
missed as hopeless by the staff. A 
lot of them improved while they 
were with us.-

Then Site's boss moved to Kansas 
City and we decided to move with 
her. After she left, the Connecti
cut Mental Health Association laid 
down some rules and regulations for 
structuring such social clubs. A-
mong these rules and regulations was 
a stipulation that no current or 
former mental patient should be a 
director of the club, because it 
was a hindrance to their returning 
to normal society. Sue attempted 
from long distance to fight this, 
but there was no way, and the clilb 
was -too weak and it died. Sue was 
in a rage, a total rage, over this, 
and that was what pra^^ked her to get 
politically involved. 

Meanwhile, in 1972, a group of stu
dents and faculty at Kansas University's 
School of Social Work formed the Kansas 
Council for Institutional Reform, in re
sponse to the commitment of a white stu
dent by her mother because she had been . 
dating a black man. She was released 
after an organized legal effort. The 
Council started a monitoring process, 
and produced a model commitment law 
which was introduced into the legislat
ure »in the spring of 1973. 

Sue and Dennis started a Kansas 
chapter of a group which had been active 
in Connecticut—the Medical Committee 
for Human Rights. It produced a Mental 
Health Task Force, which lasted two 
years. The task force became involved 

with a group of ex-inmate nursing and 
boarding home residents, and undertook 
what was called a Resocialization Pro
ject. Although the project was formed 
to resocialize the residents, it ended 
up empowering them by raising their con
sciousness of their oppression. 

One of the residents was informed 
that the operator of one of the homes 
had been confiscating residents' support 
cheques. Protesters and reporters from 
the local TV station sneaked into the 
home andr exposed the conditions; the 
house was shut down as a consequence. 
But shortly afterward funding for the 
Resocialization Project was cut off. 
Ironically, Dennis says, this happened 
one day after the project had been nom
inated for an award by the director of 
the local community mental health centre. 

These events caused a fight between 
the radical professionals and the ex-
inmates in the Medical Committee for Hu
man Rights. The radical professionals 
won, and a number of the ex-inmates 
split away from the Committee. These 
ex-inmates were approached by the univ
ersity group, the Kansas Council for In
stitutional Reform, and joined forces 
with them; the name was later changed to 
Advocates for Freedom in Mental Health. 

C a l i f o r n i a  
Events in California began with the 

founding of Madness Network News, which 
began as a newsletter and developed into 
the main publication of the movement in 
the United States. Some of the staff 
founded NAPA (Network Against Psychiat
ric Assault) as a political arm of the 
paper, and gradually the two groups be-



The first meeting of NAPA in 1974 
was attended by more than 250 people, in 
spite of a city-wide bus strike. It got 
underway with a vengeance. Several com
mittees were struck and went Into ac
tion, including a Drug Action Committee, 
which in less than a month wad confront
ing the American Orthopsychiatric Asso
ciation. Immediately afterward, NAPA . 
held a public forum to present an anti-
psychiatry play. The Legal Action Com
mittee began working with' a senator and 
an assemblyman to introduce legal amend
ments providing for the right to refuse 
chemotherapy, shock treatment and psycho
surgery. An anti-shock campaign got 
underway, along with a wide-ranging var
iety of seminars. NAPA, through Howie 
the Harp, organized a Coalition of So
cial Support Income Recipients. 

By 1976, NAPA had ^|^o moved into 
attacking "slave labour" in hospitals,. 
and was helping organize courses in al
ternative perspectives on psychiatry. 
By 1979, NAPA was part of the Coalition 
Against Forced Treatment. 

At the same time, California film
maker Richard Cohen produced "Hurry To
morrow", a powerful documentary about 
conditions on a,so-called "progressive" 
psychiatric ward at Norfolk State Hospit-
^1* 

. "More recently on the California 
scene is BACAP (Bay Area Coalition for 
Alternatives to Psychiatry), bringing to
gether NAPA and other California groups. 

Annual conferences 
As groups sprang up around the Unit

ed States and began to find one another, 
they looked for ways to get together, 
share information, and support one anoth
er. The result was the First National 
Conference on Human Rights and Psychiat
ric Oppression, held in Detroit in 1973. 
(The name has since been changed twice— 
first to "North American Conference" and 
then to "International Conference"—to 
reflect widening geographic participa
tion.) 

At that first conference, some im
portant things happened. Resistance de
veloped among the ex-inmate participants 
to the idea of a structure being advanced 
Isy professional attendees, and the re
sulting dynamics produced a very unstruc
tured, free-floating conference; the 
pattern has largely held ever since. 
There were no plans made to hold a sec
ond conference, but during the inter
vening year a Kansas group (Advocates 
for Freedom in Mental Health) and a New 
York group (Mental Patients' Liberation 
Project) decided to organize one in To-
peka, which advertised itself as "Psy
chiatric Capital of the World". 

The Topeka Conference began the 
tradition of.organizing a demonstration 
as part of each conference, as well as 
continuing the idea of lack of pre
planned structure. Movement veterans 
tend to remember Topeka as a high point 
in the organisation of the movement, as 
a "beautiful" conference. 

In 1975, the conference moved to 
San Francisco and a much more structured 
format. Reactions were so strong that 
the conference formulated an exclusion
ary rule to keep out professionals, who 
had been largely responsible for the 
structuring. 

The 1976 Boston Conference was 
therefore totally unattended by profes
sionals. This was the conference that 
produced the movement's first and only 
Position Paper—the first unified state
ment by the American movement as a whole, 
which emphatically condemned commitment-
and forced treatment. The conferenee 
also decided to relax the exclusionary 
rule, allowing professionals to attend 
the second half of the next conference. 

Consequently the 1977 conference. 
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in Los Angeles, was split into two 
with ex-inmates only for the first 
half and professionals included in 
the second half. Again the experience 
was considered unsatisfactory, and the 
rule was altered to once again exclude 
professionals, unless they were spon
sored by a legitimate anti-psychiatry 
group. The rule has been basically un
changed since then. 

The 1978 Conference in Philadel
phia, 1979 in Florida, 1980 in San Fran
cisco (see piinatttx Utatng. vol. 1, no. 
2), and 1981 in Cleveland (see elsewhere 
in this issye) have continued to serve 
as a unifying force, not only to the 
North American movement, but- to groups 
around the world. The participation of 
groups outside this continent is still 
limited, unfortunately, by the cost of 
crossing the ocean, but at least a lit
tle European representation happens,, and 
there are hopes for the future. 

Next year, the conference will be 
held in Toronto, Canada—physically riot , 
far from the United States, but symbolic
ally a large step. It heralds even more 
progress toward a truly international 
movement. 
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 ̂The Canadian Movement 
AUTO-PSY 

Auto-psy^ 46 St. Frangois Est, Quebec, 
P.Q. J1K '1Y4. 418-629-1978. 

to mental health consumers by the social 
services department in Quebec City. 

Auto-psy is the new name of A.Q.P.S. 
—1'association Quebecoise des psychiat-
rises(ees) et des sympathisants(es). 

It's been in existence since July 
1980, and is made up of ex-psychiatric 
patients and sympathizers. There are no 
professionals in the group. It has 188 
members, although only ten or fifteen 
are active. 

Auto-psy is mainly interested in 
psychiatric inmates' rights and acts as 
liaison between its members and the pro
fessional community. The group also 
tries to promote ties with other self-
help organizations. 

It has received funding from three 
sources: Centraide (which is the United 
Way), 1'Organisation mentale d'education 
populaire, and I'Office des personnes 
handicappees du Quebec. The last gave 
Auto-psy a grant to do a one-hour video- . 
tape on life in psychiatric institutions. 

Members have just completed a guide 
to the effects of psychotropic drugs, and 
are now working on an inmates' rights 
pamphlet. Their book on psychotropic 
drugs is presently being distributed free 

The group meets every Monday night 
for informal activities. The new loca
tion is now open from nine to five for 
anyone who wants to drop in. 

Auto-psy is run on a democratic 
basis and has a "conseil administratif" 
(board of directors) made up of seven 
members. Elections are held once a 
year. 

People who need help for emotional 
problems and who come to Auto-psy are 
usually referred to another group called 
Coupe-Circuit. They can be reached at 
the same number as Auto-psy. Auto-psy 
also maintains ties with I'Association 
Quebecoise pour la promotion de la sante, 
a group that concerns itself with pro
moting health in general. 

BY OURSELVES 

By Ourselves, a/o Steve Stapleton, 1821 
Searth St., Regina, Sask. 306-525-1093. 

By Ourselves has fifty members and 
has recently moved its drop-in to a new 
location in the old Crown Building in the 
downtown core after receiving an eviction 
notice from its last landlord. 

This group has funding for its drop-
in centre until April of 1982, thanks to 
grants from the International Year of the 
Disabled Person and PLURA, an inter-
church funding agency-. They are anxious-

I ly waiting to hear from the federal gov
ernment about a grant application they 
have made to pay for three staff to oper-

1 ate the drop-in and run programs. 

By Ourselves has a fairly unstruc
tured drop-in program, but plans are in 
the making to start a discussion group 
and a newsletter. Steve Stapleton is 
also looking into possible training to 
do legal advocacy work for former and 
present psychiatric inmates. 

This group has been in existence 
for almost a year and holds general meet
ings once a month to discuss the running 
of the centre. Membership is free. Vi
olence, liquor and non-prescription 
drugs are not allowed on its premises. 

Recently the group has been attract
ing new members through good media cove
rage it has been getting on local TV 
programs and a full-page story in the 
Regina Leader-Post. 

•pL 



C A L G A R Y  S E L F  H E L P  

Calgary Assodat-ion of Self-Help^ 1117 
Maoleod Trail S.E., Calgary, Alta. T2G 
2M8. 403-266-8711. 

This organization is a marriage of the 
self-help model with social services 
in an attempt to provide alternatives 
and a complement to institutional care 
in Calgary. 

Calgary Self-Help gets most of its 
funding from the Alberta government. 
The resources of this organization are 
overseen by a board of fourteen people— 
seven with expertise in the community 
and seven who have had psychiatric treat
ment and are members of Calgary Self-Help 
Association. 

The ex-inmates on the board are 
voted into their positions every two 
years, or as often as they need to be 
replaced, by the paying members of Cal
gary Self-Help. (People can join Cal
gary Self-Help without paying the token 
$1.00 membership charge but they can't 
vote.) There are approximately 720 ac
tive members, and many more use the fa
cilities . 

Calgary Self-Help started in 1973 
as a support group for and of people who 
had had psychiatric treatment. It was 
such a success that it got permanent 
funding and broadened its program to in
clude Life Skills Training, a short-term 
housing service run out of the YWCA, a 
free housing registry, a job finding 
service for those with emotional and/or 
hearing handicaps, social/recreational 
services, and a chapter of Oamblers Anon
ymous. Its social/recreational drop-in 
is open 365 days a year. 

Calgary Self-Help does no advocacy 
work, apart from attempting to get hous
ing and employment for its. members, al
though members can request that speakers 
be brought in to talk on particular top
ics. 

Two of the sixteen staff members who 
run resources other than the short-term 
housing project (which employs thirty-
five people) are ex-psychiatric inmates 
and former members of Calgary Self-Help. 

Members of Calgary Self-Help make 
up the rules of the activity centre 
which include no bumming, violence, or 
being under the influence of alcohol or 

non-prescription drugs. Members of the 
organization also decide at general mem
bership meetings, held every Thursday, 
whether or not a person should be sus
pended from Calgary Self-Help for inap
propriate behaviour. 

L A S T  B O O S T  

Last Boost Club, 330 Edmonton St., Win
nipeg, Manitoba. 204-924-1027. 

On November 27, 1981 the Last Boost 
Club celebrated its first anniversary 
with an open house in its new quarters, 
thanks to a $5,000.00 CMHA-sponsored 
grant from the provincial government. 

Current membership stands at twen
ty, with Wednesday general meetings at
tended by from three to twenty-five 
people. Sunday meetings feature special 
events. 

For close to a year the University 
of Winnipeg provided space for Last 
Boost, with resource personnel from the 
University of Manitoba. 

Occasionally one of the U of M 
students from the Master's course in 
Social Work becomes a member. Students 
can attend for four weeks. Then if s/he 
wishes to join, the student is absent 
from the next meeting while membership 
is voted on by the members; it needs a 
unanimous decision. The two students 
presently members are "very compatible 
with the group", says President Kendra 
Russell, whose son Raymond is also a 
member. (See Profile.) 

The group is already incorporated 
and has applied for a tax number, to 
make donations tax deductible. And the 
donation from the government of a Gestet-
ner machine makes the printing of a mem
bers' newsletter possible. 

Its constitution specifies that 
Last Boost is self-supporting and re
fuses any money that would cost control 
of the group or affiliate it with any 
outside group or association; it does 
sometimes co-operate with CMHA, as on 
a committee of five professionals and, 
five "consumers" submitting counter
proposals to the Department of Health-
planned group homes and halfway houses. 
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N P A 

Mental Patients Association (MPA), 2146 
Yew Street^ Vancouver^ B.C. V6K 3G7. 
604-738-5177. 

This self-help group is the oldest 
in North America and has been in exis
tence for ten years. It serves hundreds 
of people. 

In the past few years MPA has been 
turning its attention increasingly toward 
housing. MPA owns four homes which are 
run co-operatively by resident ex-in
mates, plus eight private apartments a-
bove and beside its drop-in centre. It 
is in the process of completing a four-
teen-unit apartment in the downtown core 
for "graduates" of its other five resi
dences, which should be completed by 
early 1982. 

iT»and and TeJ tuck :iito turkny with a snlle (photo 
•. Hardy). 

Its drop-in centre is open from 
eight in the morning to eleven-thirty at 
night, 365 days a year. Membership in 
MPA is free and not restricted to former 
or present psychiatric inmates. The 
power structure is horizontal rather 
than vertical with a board in name only. 
Paid staff members must be re-elected to 
their positions every six months by sec
ret ballot. 

MPA has weekly meetings to co-ordi
nate and run the office, drop-in and re
sidence and to do research, open to any
one interested in attending. A general 
meeting of all MPA members is held once 
every three weeks to decide on matters 
affecting MPA policy. 

Because of cutbacks in health care 
and the subsequent influx of people who 
are less able to cope into the organiza
tion, MPA is developing more structured 
programs and demanding more of its mem
bers . 

MPA continues to lobby for major ' 
changes in the mental health care sys
tem, a "patients'" bill of rights, and 
a more humane Mental Health Act. It has • 
recently given money to start an office 
in the new Vancouver Pre-Trial Services 
Centre to make sure people with emotional 
problems who have been arrested are given 
all the help and attention they need. 

N  A P P  

Neufoundland Association of Psychiatric . 
Patients (N.A.P.P.), 11 Church Hill St. ̂ 
St. John's, Nfld. AlC 3Z7. 709-753-2143. 

This organization is still very 
young and doesn't have a formal board or 
structure yet. Most of its members be
long to the CMHA Social Club (see Pro
files section); however, an attempt is 
presently being made to set up a chapter 
in Comer Brook. N.A.P.P. has been in 
existence for over a year but suffered a 
serious setback when one of its most dy
namic members, Michael Lecour, killed 
himself this summer. This group welcomes 
anyone who has received or is receiving 
psychiatric treatment from a doctor or 
Dsychiatrist. A token sum of money 
(twenty-five cents or whatever you can 
afford) is sometimes asked for to help 
cover costs. 

N E W  S T A R T  

Hew Start Inc., c/o Jim McLarne, 415 
3rd St. E., Saskatoon, Sask. 306-
244-6733. 

New Start began in March of last 
year with the CMHA providing space for 
its meetings, a telephone message line 
and some office space for the group. 

Since we reported on New Start in 
our last issue, it has begun meeting every 
Friday night in a church hall, independent 
of CMHA, and has become incorporated. It 
will continue to use CMHA space for its 
office until it hears about two grants it 
has applied for—one from the Kinsmen 
Club to purchase a building for their or
ganization, and another from the federal 
government to operate it. 

This group started out trying to 
emulate MPA's horizontal structure, but 
found it didn't work for them. It now 
has an elected working board. 

/ 
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O N  O U R  O W N  

ON OUR OWN: Ontario Patients', Self-Help 
Assoaiation, Box 7251,,Station A^ Toron
to, Ont. M5W 1X9. 416-362-3193. 

ON OUR OWN has been in existence f.or 
four years. Only people who have been 
in psychiatric institutions or have re
ceived counselling of some kind on the 
outside can belong to this organization 
or be hired as staff. There is no mem
bership charge. 

ON OUR OWN has strong links to 
groups in the United States and other 
self-help groups like it across Canada, 
strengthened by pijnEnt* Rising, which is 
published by ON OUR OWN four times a 
year and distributed across Canada. 

ON OUR OWN has over 200 members and 
employs seven people. It runs a drop-in 
at St. Christopher House, 751 Queen St. 
W., three nights a week (Thursday, Fri
day and Saturday from 6 p.m. to 10:30 
p.m.), and operates a used goods store. 
The Mad Market, five days a week. 

This organization's programs and 
services are funded by a number of 
grants from city, provincial and federal 
governments; all of these grants have 
been received in the last two years. ON 
OUR OWN operates work adjustment programs 
out of its store and in the JJljnEnix Ri
sing office, to help ex-inmates become 
familiarized with the work world again 
and get back on their feet. 

Because of lack of manpower and 
funding its drop-in program is fairly 
unstructured; however, drug, shock and 
legal rap- groups are planned for the up
coming year. ON OUR OWN is also plan
ning to publish a Canadian "Consumer's 
Guide to Psychiatric Medication" this 
year. Four summer students have already 
done much of the legwork in researching 
this project. 

ON OUR OWN holds dances or dinners 
about once a month, and also publishes 
an in-house newsletter called "The Mad 
Grapevine". The general membership 
meets the last Thursday of every month 
to discuss and vote on the policy and 
direction of the group; decisions are 
carried out by its seven-member ex-in-
mate board. 

ON OUR OWN members are actively in
volved in coalitions with other communi
ty groups over housing and the continuing 

fight (sparked by the death last year of 
Aldo Alviani) for an investigation into 
psychiatric care in Ontario. ON OUR OWN 
is a member group of ARCH, a legal clin
ic which specializes in dealing with. 

A member relaxes at On Our Own. 

handicapped people and their problems. 
Next year, ON OUR OWN will be hosts 

of the Tenth Annual International Confe
rence on Hvnnan Rights and Psychiatric 
Oppression. 

P A T  
Psydhiatria Association of Timmins (PAT), 
c/o Florence Denison, 168 'William Ave., 
B o x  9 5 3 ,  S o u t h  P o r c u p i n e  O n t .  P O N  I H O .  
705-233-3814. 

This social club for ex-inmates was 
started two years ago by Florence Denison, 
its founder and president. PAT now has 
about fifty members with a core group of 
ten to fifteen active people and an execu
tive of three. 

In 1980 the group was given a 
$1,000 start-up grant by the Ministry of 
Health to get a co-op house going. Af
ter six months, the members decided they 
felt more comfortable and secure in a 
boarding and lodging house setting. Nine 
people from the group now share a rent
ed house run in boarding and lodging 
style by two former inmates. Those who 
want to work in the house get a reduction 
in their rent. Florence feels, however, 
that the co-op house didn't have enough 
money or time to really/make a go of it. 

PAT meets the last Wednesday of ev
ery month in the office of "Lifeline", a 



program run by mental health/tirrrmins 
that matches up ex-inmates with volun
teers or buddies. At the insistence of 
the Ministry of Health, Lifeline has one 
member of PAT on its six-member board. 

> Florence says mental health/tirrmins does 
not interfere with the running of 
her group. 

It has no outside funding—mental 
health/timnrLns pays for the office. PAT 
members hold raffles and swimathons to 
raise funds. They are attempting to do a 
little bit of advocacy to get reduced 
bus fares and reduced movie rates for 
their members. One of the group's most 
popular activities—potluck suppers— 
stopped temporarily this year when Flo
rence became ill, although Lifeline has 
held dinners in their place. Florence 
is hoping to revive this activity now 
that she is back on her feet again. 

S E T I  

Self Esteem Through Independence (SETI), 
#2, 565 Adelaide St, N., London, Ont. 
N6B SJ7, c/o Brenda Ruddock. 519-434-
9178. 

This group, formed in,May 1981 after 
ON OUR OWN members visited London on a 
speaking engagement, is going through 
growing pains. It has decided to put 
off becoming incorporated until it's 
more settled. However, members are now 
meeting on their own, away from CMHA of
fices, at St. Paul's Anglican Church at 
Richmond and Queen, on the first and 
third Mondays of every month at 7:00. 
SETI has a working board but as yet has 
a fairly unstructured drop-in program. 
Some ties are being developed with self-
help disability groups. 

S P R E D  

Society for the Preservation of the 
Rights of the Emotionally Distraught 
(SPRED), 4927 Morrison, Niagara Falls, 
Ont. L2E 2C4. 416-358-7659. 

At the time of this writing SPRED 
was still waiting to hear about a grant 
it had applied for from the Ministry of 
Health to pay volunteer expenses and 
hire three people to help run programs. 

SPRED members operate out of a 
house given to them by a generous board 
member. Part of the house is used as a 
private residence for five people, and 
the lower floor and basement are used 
for support group meetings—held every 
Tuesday at 7 p.m.—and coffee houses— 
held every Saturday at 8 p.m. While they 
hope to eventually run a natural food 
store, they are presently trying to 
build up a strong group of volunteers 
and supporters and do consciousness-
raising. 

and has the distinction of being the 
only ex-inmate self-help group in 
Friends of Schizophrenics (see Profiles 
in pijnrnix Riatng, Vol. 2, No. 2). Be
cause friends of Schizophrenics is a 
group composed mainly of parents or re
latives of "schizophrenics", SPRED had 
to find prominent people, relatives and 
friends to serve on its board—but SPRED 
members pretty well run the show. Mem
bers of SPRED sit on the local District 
Health Council and a community Mental 
Health Action coalition. 

SPRED has a core of thirty-five to 
forty who have paid the Friends of Schi
zophrenics fee to join it, and at least 
hundreds of other people who drop in to 
take part in its activities. 

/ Its circle has expanded to include 
a satellite member group in St. Catha
rines—ten miles away—and one in Wel-
land, fifteen miles away. As the St. 
Catharines group no longer has anyone's 
home as a meeting place, members usually 
drive into Niagara Falls for the support 
group meetings. Welland holds meetings 
at a member's home every second Monday. 
SPRED in Niagara Falls is trying to ar
range for more car pools so that the 
three groups can get together more often 
on a regular basis. 

'  -  A ' , - . '  
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S O L I D A R I T E  

Sotidarite-Psyahiatrie Ina., 7401 rue 
St. Hubert, Montreal, P.Q. H2R 2N4. 514-
271-1653. 

There are over 200 members in this 
group, 75 of them active core members. 
Each day of the week is devoted to a dif
ferent workshop. Mondays are reserved 
for meetings. Tuesdays are for writing 
workshops, Wednesdays for sewing, Thurs
days for relaxation workshops, Fridays 
for electronics. Saturdays the centre 
is open from noon to five for informal 
socializing, and sometimes in the even
ings for dances or get-togethers. People 
can drop in any time during the week 
from seven in the morning to ten at 
night. 

The group is run by a board made up 

of four members elected annually. 
Solidarite-Psychiatrie has been in exist
ence since May 1979. Two thirds of its 
money comes from the Ministere des af
faires sociales as an unconditional 
grant. The rest of the money is raised 
through lotteries, sales, and members' 
support. The main emphasis- is on- egali-
tarianism, and most members have the op
portunity to be organizers as well as 
participants. 

Solidarite-Psychiatrie denounces 
"weaknesses, irregularities, and injust
ices" in psychiatric care. The group 
doesn't deny the existence of mental 
suffering, nor does it deny the positive 
effects of some professionals, but most 
of its members "deplore the medicaliz-
ation of the suffering and the manipula
tions and power abuses it creates in the 
family, the community and the psychiat
ric institution." Its members have' 
spoken about "mental illness" to groups 
and on radio and television. 

Boston drug hearings 
Psychiatric and ex-psychiatric in

mates had a valuable opportunity to 
speak out against psychiatric drugs on 
July 23 this year in San Francisco at 
two sessions of public hearings. Ap
proximately fifty inmates and ex-inmates 
testified for five to ten minutes each 
about some of their drug experiences, 
and covered four issues: risks; bene
fits; problems with the way drugs are 
used in public mental hospitals; and 
suggestion^ for changing how drugs are 
used. 

The hearings were sponsored by ele
ven groups in the San Francisco-Bay 
area, including BACAP (Bay Area Commit
tee for Alternatives to Psychiatry). 
BACAP is a strong coalition of ex-in
mate and radical professional groups; it 
continues to play a leading role in 
changing California's "mental health" 
system. 

Wade Hudson and Leonard Roy Frank, 
co-founders of BACAP, gave powerful 
statements. Hudson cited many scienti
fic studies supporting two conclusions: 
(1) "tJ]he alleged benefit most commonly 
ascribed to psychiatric drugs is at best 

completely unsubstantiated and possibly 
blatantly mythological." (2) Drug-
treated inmates have higher readmission 
rates to psychiatric institutions than 
those not treated by psychiatric drugs. 

Wade also asserted that "human sup
port is more helpful than chemical con
trol The himian support that is 
needed does not require degrees and cre
dentials, but rather courage, wisdom, 
patience, compassion, vmderstanding, hon
esty, warmth, and, above all, a recogni
tion and acceptance of our limitations, 
our inability to control the human spir
it." 
I Frank launched a frontal attack on 

some heavy psychiatric drugs, technically 
called "neuroleptics". He made three 
points: (1) Major psychiatric drugs 
such as Thorazine, Stelazine, Moditen 
(Prolixin) and Haldol are used to con-
trol, not "cure", people. (2) These 
psychiatric drugs are generally expe
rienced as punishment or torture. (3) 
There have been many drug-related "sud
den unexplained" deaths in psychiatric 
institutions; psychiatrists typically 
minimize the seriousness of, or cover 



up, inmate deaths caused by or closely 
related to psychiatric drugs. Frank al
so cited studies showing that many in
mate deaths were caused by-aspiration 
(breathing foreign matter into the 
lungs), which "occurs among mental pa
tients at a rate 20 times higher than a— 
mong non-institutionalized people." 
Psychiatric drugs, Frank continued, have 
often dea'dened the gag reflexes, so that 
"inmates were unable to cough up the 

food that had become stuck in their 
throats and they suffered death by in
ternal strangulation." 

Frank ended his statement by call
ing for the establishment of "everyone's 
right to informed consent" and denounc
ing psychiatrists and other health pro-
fessipnals for their silence. He quoted 
the Talmud: "One who can protest and 
does not becomes a party to the act." 

The 9th international conference 
A Report 

by Don Weitz 

On Thursday August 20, seven Of tis 
from Toronto and one person from New 
York jumped into a Volkswagen van (free
ly provided by Volkswagen Canada) and 
headed southwest to Cleveland, Ohio—my 
"home town". Actually, Camp Manatoc, a, 
boy scout camp about forty minutes from 
Cleveland, was the site of this year's 
conference. Project Renaissance/Pa
tients' Rights Organization hosted the 
conference, with Christine Beck doing 
most of the organizing. 

Six ON OUR OWN members went to the 
conference—Catla McKague, Ellen North-
cott, Nancy Connor, Susanne Partridge, 
Mel Starkman and myself—as well as Al
bert Mi'celi, a resident and member of 
Houselink, which runs co-op houses for 
ex-psychiatric inmates. Our eighth tra

veller was Jean Dumont, a graduate stu
dent at Cornell University in Ithaca; 
Jean helped keep some of us mad Canadi
ans sane during most of the trip. 

After spending a frustrating hour 
looking for non-existent directional 
signs to Camp Manatoc, our home for the 
next four days and nights, we finally 
arrived around seven at night, tired and 

'hungry. When we checked into the main 
building and dining hall, we discovered 
everyone else had eaten. We started to 
panic, but somehow managed to con the 
reluctant kitchen staff into feeding tis. 

• We then trudged uphill to our cabin 
. which had the dubious distinction of be

ing both integrated and segregated. We 
were a mixed bag of five women and three 
men. By mutual and informed consent, 
the women slept in one half, the men in 
the other. Fortunately, we had taken 
the Conference Committee's advice and 
brought along sleeping bags ("don't 
leave home without one") which we laid 
atop the cots. There were no rapes or 
serious fights—just gripes about two 
people snoring and the "bland food, and 

•sometimes forgetting to retrieve our 
• sole flashlight which helped us find our 
way back at night. 

Of roughly 125 participants, 95% 
were ex-inmates, including one young man 
who had just escaped from a nearby psy
chiatric institution. There were a few 
•radical health professionals endorsed by 
ex-inmate groups. Most of the pfeople 
were from the East Coast and the Midwest 
but there were also a few from as far 
west as Colorado and California, and one 

.ex-Inmate activist from Cllentenbond, a 
1500-member group In Holland. 
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Although this was my fourth confe
rence (Topeka '74, Boston '76 and Phila
delphia '78), I felt disappointed at the 
traditionally low turnout. We should be 
getting at least 200 to 300 people to 
our annual conferences. I know a lot of 
ex-inmates couldn't come because they 
didn't have the money for travelling or 
other expenses. It's time conference 
planning committees, together with the 
host group(s), made a special fund-rais
ing effort to subsidize at least 20 to 
25 people so they can attend and contri
bute to the conferences. 

I also missed seeing and rapping 
with people like Judi Chamberlin (Judi 
has been suffering from severe low back 
pain which makes travelling difficult), 
Leonard Frank from BACAP/San Francisco, 
and John Parkin from MPLP in New York. 
Nevertheless, it was great meeting many 
new people and sharing some of our indi7 
vidual and group experiences and struggles 
against psychiatric power, and streng
thening links with other movement acti
vists such as Dennis Budd from Kansas, 
Allan Markman and Fred Hasten from Pro
ject Release in New York, and Mabel White 
from Buffalo. Mabel is solid; she's" 
been to every conference'. 

The conference got 
under way Fridav 
morning when we he^d 
our first general 
meeting, which virtually 
everyone attend

6 r i pe-® 
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ed. After about an hour and a half of 
discussion, we decided which workshops 
to hold. They focussed on psychiatric 
treatment abuses (such as drugs and e-
lectroshock), advocacy, history of the 
movement, and women's issues (for 
women only), the role of non-inmates and 
professionals in the movement, media, 
and a few other topics I've forgotten. 
Two or three workshops were cancelled or 
poorly attended because of time con
flicts. 

In the drug workshop, many people 
made important contributions. David 
Hill (a radical graduate psychology stu
dent) pointed,out the epidemic nature of 
psychiatric drugging with the phenothia-
zines (Thorazine, Moditen/Prolixin, 
etc.). , He claimed that roughly 150 mil
lion people around the world have been 
given these drugs; tardive dyskinesia is 
one of their diveat effects. About 45% 
(70 million people) who are on the phe-
nothiazines for a few months or longer 
develop TD, a major indication of irre
versible brain damage. Carla McKague 
from ON OUR OWN talked about a recent 
survey in Toronto (carried out by a coa
lition of eight health groups including 
ON OUR OWN) which showed that at least 
25% of the ex-inmate respondents were 
forcibly drugged and over 75% illegally 
drugged in various psychiatric institu
tions in Ontario. Bob Harris from ALMP 

in Philadelphia gave 
us' a brief histori
cal sketch of lithium. 
He emphasized that 
psychiatric drugs 
have become a po-

d-.; i • ,• y c 
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litical weapon used by mental health 
professionals to stifle legitimate dis
sent or radical change in society and 
contvoZ troublesome, non-cpnformist peo
ple such as "mental patients". Some of 
us were also treated to a powerful slide 
show, courtesy of BACAP, illustrating 
the complicity of the multinational drug 
companies in psychiatric drugging. 

The shock workshop was a good in
formation-sharing and consciousness-
raising session which attracted ten to 
fifteen people. We rapped about our own 
shock experiences and agreed that elec-
troshock should be immediately and to
tally abolished in North America, be
cause it invariably traumatizes and da
mages people, causes permanent memory 
loss and brain damage, and interferes 
with people's ability to learn. The 
sexist nature of shock was also exposed 
and condemned—at least twice as many 
women as men get shocked, and the vast 
majority of shock doctors and psychia
trists are men. We got into the econo
mic incentive to shock—shock doctors 
are paid $60 to $70 per treatment (which 
lasts only two or three minutes), and 
shock treatment is covered by many health 
insurance plans in the U.S. and Canada. 
The myth that shock prevents suicide was 
exposed (Ernest Hemingway killed himself 
after receiving a series of shock treat
ments which destroyed his memory). And 
we talked about the lack of legal protec
tion against shock (except for Califor
nia's restrictive legislation) and the 
need to develop a nationally or interna
tionally co-ordinated campaign against 
shock. 

The advocacy workshop's chief pur
pose was to give some specific sugges
tions for improving services provided by 
the Ohio Legal Rights Organization, an 
advocacy group set up and controlled by 
the state government. We often got off 
topic, but some useful information emerg
ed. For example, virtually all com
plaints from Ohio inmates and ex-inmates 
are negotiated out of court, but this 
approach prevents making significant 
case law and changing mental health 
laws. The Ohio group has dealt with 
cases involving involuntary commitment, 
job discrimination, right to legal 
rights information, and right to refuse" 
treatment. In Ohio, people can be com
mitted initially for ninety days, then 
for up to two years; however, people can 

get a court hearing after being locked 
up three days. The group plans to start 
holding seminars and distributing its 
literature on a few wards of state hos
pitals . 

There was considerable discussion 
about how institutional staff and admi
nistration typically block or censor 
distribution of rights information by 
ex-inmate groups. Very few inmates know 
their legal rights, and those who do are 
often afraid to fight against or sue for 
violations of their rights. 

On Sunday night, we started plan
ning Public Day.—Monday August 24, when 
the press conference and public tribunal 
at Cleveland State University and the 
demonstration at Fairhill State Hospital 
were held. The conference elected eight 
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people as panelists for the press confe
rence: Carla McKague (ON OUR OWN); Len
ny Lapon (ALMP, Philadelphia); Lori Brad
ford (a feminist activist with Big' Mama 
Rag in Denver); Jenny Collins {Madness 
Network News, San Francisco); Ellen Co-
lum-Deacon (an ex-inmate consultant with 
the Ohio legal group); Fred Hasten (Pro
ject Release, NYC); and Sally Zinman 
(Mental Patients Rights Association, 
Florida). About six people, including 
some panelists, stayed up late that 
night drafting a powerful press release, 
which Dennis Budd read out at the start 
of the press conference. Unfortunately, 
there was no serious or detailed plan
ning of the demonstration. 

The press conference was chiefly 
for the converted, since only five or 
six non-inmates from Cleveland bothered 
to attend. We were proud of our eight 
brothers and sisters, who delivered 
strong anti-psychiatry, consciousness-
raising statements which rarely overlap
ped and were enthusiastically supported. 
A reporter from the Cleveland Plain 
Dealer stayed with us for the whole day. 

Fred Hasten introduced the panel
ists and also spoke about some of his 
forced drugging experiences in New York 
and the work of Project Release. Jenny 
talked about the well-known treatment a-
buses of institutional psychiatry, such 
as forced drugging and electroshock. 
She rightly criticized the medical model 
and ended with a call for more political 
organizing among inmates and ex-inmates. 

David Hill was vet^y articulate and 
forceful in condemning the phony validi
ty of psychiatric concepts, labels and 
diagnoses including "schizophrenia". 

Carla provided a long overdue in
ternational tone to the conference when 
she spoke movingly about the Canadian 

scene. She focussed on three events 
which happened during the past two and a 
half years in Toronto. One involved po
lice demands for the psychiatric records 
of all people discharged from a local 
psychiatric institution after a sixteen-
year-old girl had been raped and murder
ed. (Fortunately, the Ministry of Health 
refused to give police these records.) 
Another was the death of an immigrant 
woman (Jamilia Tissiwak) from kidney di
sease and other physical complications, 
after hospital psychiatrists misdiag
nosed her real bodily complaints as . , 
"psychosomatic" (a good example of psy
chiatric racism and sexism). The third 
was the participation of ON OUR OWN in a 
coalition of eight health groups which 
has been trying for over a year to pres
sure the Government of Ontario into 
launching a public investigation into 
psychiatric treatment in the province. 

Lori attacked sexism in institu
tional psychiatry, emphasized the femi
nist approach, an<i asserted that psychi
atry also supports racism and classism. 

Lenny Lapon exposed the amoral and 
exploitative practices of the multina
tional drug companies, as well as the ap
palling lack of inmates' legal rights 
and institutional obstacles to informing 
inmates about their rights. Lenny said 
he was arrested and jailed about two 
years ago for "trespassing": handing 
out legal rights information to inmates 
at Haverford State Hospital in Pennsyl
vania . 

Sally Zinman focussed on the need 
for support groups of ex-inmates, which 
help us gain power. She also described 
some of the objectives, activities and 
problems in a resident-controlled hoxjse 
in Florida. 
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Ellen eloquently pointed out the 
excessive power of mental health profes
sionals, and shocked us by mentioning 
that an Ohio politician recently proposed 
that "dangerous" ex-inmates wear arm 
bands . 

Unfortunately, I missed the tribu
nal which immediately followed the press 
conference. I heard there were some po
werful and moving testimonials, includ
ing one by Richard Stanley (NAPA/LAX a-
bout his childhood electroshock experi
ences . 

> We then headed for Fairhill State, 
the site of our "demo". Around two p.m., 
ii-Sty or sixty of us assembled in front 
of the institution's parking lot; three 
or four security guards and state police 
(plainclothesmen) closely watched us and 
blocked the front doors, which we never 
tried to go through anyway. For the 
next two hours we marched slowly and 
peacefully back and forth, carrying signs 
and chanting anti-drug, antipsychiatric 
slogans. Some signs read:-

Ps/cAliitr#c 
I h m 
DieD 

The demo's main objective was to a-
lert the public, as well as institu
tional s.taff and administration, to the 
fact that Fairhill and other psychiatric 
institutions practise forced treatment 
and damage people. We were extremely 
peaceful, except for one incident. 

George Ebert, an ex-inmate,from Os
wego, NY, broke away from the group and 
entered the hospital to visit an inmate. 
When we hadn't seen George for about an 
hour, we got worried about his safety, 
and then learned he had been arrested. 
About four o'clock, we spotted a police 
cruiser at a side door of Fairhill; a 
few minutes later George appeared and 
was forcibly escorted into the police 
car. As the police car approached the 
end of the driveway, a few people 
freaked; one person threw himself 
directly in front of the police car amid 
a lot of yelling, anger and confusion. 
Fortunately, the police didn't run over 
this person and made no other arrests. 
George was charged with "trespassing", 
"inciting a riot" and another offence. 
He was driven to the local cop'shop and 
released a few hours later; the charges 
were dropped the next day. Tne demo 
broke up around five with a lot of us 
feeling uptight and discouraged. 

While many people supported George, 
some of us resented his going off on his 
own into Fairhill without first checking 
with the group. The basic problem, I 
think, was that there was no careful, 
tactical planning of the demonstration 
and  no  f i rm guide l ines  l a id  down before 
the demonstration. In planning a public 
demonstration, it is obviously essential 
that everyone stay in close and constant 
touch and act together—no solo or hero 
stunts should be permitted, courageous 
as these may be. Individual actions on
ly weaken group solidarity as well as 
the thrust of the demo. We learned a 
painful lesson. 

• . \ • 
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On Tuesday, tHe'last day of the 
conference, we got together for the fi
nal meeting. We passed two or three re-

Sorry, 
yoM^rt, r>of c 
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solutions. First, we decided to ban all 
non-ex-inmate mental health profession- . 
als from future conferences, and allow 
other professionals or non-inmates to 
participate provided they represent no 
more than 15% of conference partici
pants and are endorsed by ex-inmate 
groups. We also elected Jenny Collins 
and Bob Harris, with Fred Hasten as an 
alternate, to be conference reps at an 
international conference on alterna
tives to psychiatry held in Mexico this 
fall. Finally, we agreed to hold next 
year's conference in Toronto with ON OUR 
OWN serving as the host organizing 
group. We also warmly thanked Chris
tine Beck for doing so much work, but a 
lot of us felt that not enough people 
had helped Christine organizing the 
many necessary day-to-day details. ^ ^ 

Look for more information on the 
'Tenth Annual International Conference 
on Human Rights and Psychiatric Oppres
sion in our next two issues. ON TO TO
RONTO IN '82'. 

Cuernavaca conference 
(based on a report by Leonard Roy Frank, 
BACAP) 

\ • t 
More than 600 people, mostly radic

al mental health professionals, from 
Brazil, Cuba, Colombia, Chile, Mexico, 
El Salvador, the United States, Spain, 
France, West Germany, Italy, Holland and 
other countries attended the First Latin 
American and Fifth International Encoun- • 
tep of the Network of Alternatives to 
Psychiatry, held in Cuernavaca, Mexico 
from Octobhr 2 to 6, 1981. Fred Hasten, 
of Project Release in New York, repre
sented the Ninth International Conference 
on Human Rights and'Psychiatric Oppress
ion. 

Some of the important themes af the 
conference were: ' - . 
—the increasing "medicalization" of so

cial problems; 
;—the vulnerability of the economically 

dependent to the psychiatric system; 
—the need to educate the public about 

the dangerous (often fatal) effects 
of many psychiatric techniques (drugs, 
electroshock and psychosurg'ery) ; 

—the correlation between the repressive

ness of a government and the degree of 
its use of psychiatry as an instrument 
of social control; 

-the need to encourage small, self-, 
affirming, mutual-support groups as an 
alternative to the psychiatric system; 

-the need for co-operation among groups 
fighting against psychiatric oppression 
and for alternatives to psychiatry, 
and among these groups and other organ
izations working for a free and just 
society. 
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THE INTERNATIONAL YEAR OF 
DISABLED PERSONS— 

WHAT HAS IT ACCOMPLISHED? 

by Harry Beatty 

As 1981 draws to a close, it is 
worthwhile to reflect on the signifi
cance of the designation of this year as 
The International Year of Disabled Per
sons. There is little doubt that this 
year has done much to focus the atten
tion of the public on the problems faced 
by Canadian citizens who are handicapped. 
We have seen a multitude of public edu
cation campaigns. There have been worth
while conferences and publications. And 
there have been many exciting pilot pro
jects. Yet one can question whether 
1981 has really seen the kind of commit
ment and planning that will ensure the 
full integration and acceptance of han
dicapped citizens into Canadian society. 

The work of the House of Commons 
Special Committee .on the Disabled and 
the Handicapped is perhaps the best il
lustration, both of the accomplishments 
of the International Year and of how 
much remains to be done. In October 
1980, the Committee released its first 
report, which identified as a key area 
for immediate action the field of human 
rights. It recommended: 

That physical handicap he made 
a proscribed ground of discrimination 
for all discriminatory practices list
ed in iihe Canadian Human Rights Act, 
and not gust for discriminatory em
ployment practices. 

That the Canadian Human Rights 
Act be further amended so that Tri
bunal orders can be made' with respect 
to access to goods^ services, facili
ties and accommodation and that it 
include a qualification that the 
changes ordered by a Tribunal should 
not impose undue hardship on the re
spondent . 

That persons with mental handi
caps (learning disability, retarda
tion or mental illness) and persons 
with a previous history of mental 
illness or a previous history of de
pendence on alcohol or other drugs 
be added to the proscribed grounds 
of ^discrimination under the Canadian 
Human Rights Act. 

To date, the federal government has 
not seen fit to enact any of these re
commendations into law. Thus the human 
rights protection extended to persons 
with handicaps is still extremely re
stricted. It is of particular concern 
that persons with mental handicaps are 
still entirely excluded from any human 
rights protection at all with regard to 
matters within the federal jurisdiction, 
despite repeated promises by the federal 
government that this would be accomplish
ed. This is an intolerable situation. 
The Canadian Human Rights Act, which is 
supposed to protect Canadian citizens a-
gainst discrimination, in fact is in it
self discriminatory. It is necessary 
for all of us to question why this re
commendation, which was given priority 
by the Smith Committee, has not been 
acted upon., 

It may be noted that in Ontario, 
Bill 7, which has received second read
ing in the Legislature, does contain a 
wide definition of handicap which will 
protect from discrimination all persons 
with handicaps, regardless of the form 
handicap takes. One must be encouraged 
to see the support given by all three 
parties to this inclusion of all persons 
with handicaps. Still, the bill has not 
yet received final approval in the Legis
lature, and it is to be hoped that there 
will be no further delay and that the 
amendments will be passed and proclaimed 
in,force by the end of 1981. It is worth 
noting that all groups representing hand-



icapped persons, and expeclally those 
representing persons with physical hand
icaps, actively supported the inclusion 
of persons with mental handicaps in the 
Ontario Human Rights Code. It is also 
worth noting that in some presentations, 
for example that of the Ontario Chamber 
of Commerce, we still, unfortunately, 
found remnants of ancient prejudices 
against those who are labelled as having 
a mental handicap. 

Looking once more at the recommen
dations of the Special Committee on the 
Disabled and the Handicapped, it must be 
noted that other provisions relating to 
human rights and civil liberties have 
not been acted upon either. These in
clude: 

That the Federal Government di
rect the Department of Justice to 
consult with medicai authorities to ' 
develop appropriate legal terminolo
gy relating to mental disability for 
use in legislation. 

That idle Federal Government, 
through the Department of Justice, 
and in consultation with provincial 
health authorities, reform the Cri
minal Code provisions relating to 
mentally disabled persons, in order 
to: 
- Develop and implement a new pro

cedure to replace the Lieutenant-
Governor's Warrant, and provide 
special facilities and treatment 
of the mentally disabled who are 
sentenced by the courts; 

- Define the rights before the law Of 
mentally retarded and mentally ill 
persons; 

- Establish fair and appropriate 
procedures for all stages of the 
criminal process when mentally 
disabled accused are involved; 
that is, arrest, bail,' fitness to 
stand trial, the finding of crim
inal responsibility, and disposi
tion. 

That, pending the replacement of 
the present legal system of Lieutenant-
Governor, s Warrants, the Federal Gov- • 
ernment request the Minister of Jus
tice to meet with provincial authori
ties in order to review the operation 
of the warrants, with particular ref
erence to: 
- The functioning of review boards, 

particularly where cases of men

tally retarded persons are being 
considered; -.i 

-.The individual cases of persons ..A'T, 
presently being held in indefinite ,• 
detention under Lieutenant-Cover-
nor's Warrants. 

That the Federal Government 
encourage the provinces to review 
their mental health acts at regular 
intervals with input from the public 
in order to reflect current think
ing regarding rights of and treat
ment for mentally/emotionally dis
abled persons. 

These are good recommendations. As 
they relate to fundamental rights and 
liberties issued, they should be given 
priority. It is worth questioning why 
the federal government has chosen not to 
do so. 

A similar comment can be made with 
regard to many of the other important 
areas in which the Smith Committee made 
representation: employment, income, 
housing, independent living, education, 

• and consumer involvement. One has to be 
impressed by the scope of the recommend
ations, \nd their validity in terms of 
the fair and accurate perception of the 
problems faced by handicapped Canadian 
citizens. But these recommendations 
have not been adopted as policy by the 
federal government. Furthermore, rather 
than allocating the kinds of funds which 
would see that these recommendations be
come a reality, the federal government 
has, in fact, announced subs-tantial cut-, 
backs in those funding areas which would 
make, these recommendations a reality. 

While some may quarrel with details, 
most disabled persons and their advocates 
would agree that in the Smith Committee 
Report we have a blueprint for plans 
which would integrate people with handi
caps into our society in the 1980s. We 
should call on Canadian governments, both 
federal and provincial, to make a full 
commitment to this blueprint, and to im
plement it in conjunction with disabled 
consumers, and their friends and advo
cates. The accomplishments of the In
ternational Year of Disabled Persons, 
and the beginnings made on solutions to 
problems which have faced handicapped 
persons for a long time, should not be 
abandoned at the end of the year. Let 
us all work together to make the promise 
of 1981 a reality. 
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