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Executive Director Goes
To CMHA Conference

MPA Executive Director
Barry Niles was invited to attend
the Canadian Mental Health
Association’s National Conference
held November 27th through 29th,
1991, in Ottawa.

Niles was intrigued by the
focus which was ‘Charge To The
Hill’. He thought it would literally
be a march to Parliament Hill with
placards, providing an excellent
media opportunity for CMHA and
the mentally ill. He feels a deep
impact could have been made with
such asymbolic gesture after which
meetings could take place with re-
spective politicians. Nilesbelieves
the conference missed out by ar-
riving in small groups.

A number of MPs and offi-
cials had set aside time todiscuss a
variety of issues re-
lating to mental
health. The MPA
Executive Director
says ‘I was particu-
larly interested in
talking about a
couple of bills: one
regarding federal
transfer paymentsto .z

the provincial and federal govern-
ments. Presently transfer payments
to BC from Ottawa constitute 50¢
of every dollar spent by Victoria.
The bill they have put through
will, over the next five years, en-
tirely remove that 50¢ payment,
putting a huge additional financial
pressure on provincial govern-
ments.

Regarding Criminal Code
changes, Niles states, ‘I did get a
paper fromIan Waddell, NDPMP,
consisting of a speech he gave in
the House of Commons. He wasin
favor of the recommendations but,
in essence, the entire Code has to
be overhauled, a process that will
take years’.

Of the approximately 400
attending the Conference, only a

the provinces; the 3 ~
otheralegalbillcon- >
cerning the Criminal 7

code and the men-

tally ill’.

He and some CMHA reps
talked with NDP MP Jim Karpoff,
an expert in cost-sharing between

handful were not attached with
CMHA. Niles wasimpressed with

the fact that 30% of those present
were ex-patients. In the hotel where
most people stayed, a suite had
been set aside for the member
lounge. ‘I spent a lot of time there
because 1 enjoy the company of
these people. It was open 24 hours
a day and was very much like our
drop-in. One guy said he’d been at
the MPA in the Seventies’.

The MPA Executive Di-
rector also met with members of
the OPSA, Ontario Psychiatric
Survivor’s Alliance. One night he
went to a meeting of a group that
was opening a branch in Ottawa.
About ten people were wrestling
whether to be part of another um-
brella group, what their by-laws
should be, how to deal with ban-
ning... ‘lots of interesting dynam-
icsquite comparable to MPA’ says
Niles. ‘They were impressed with
the structure of MPA and said they

- had so many problems now, it

would be nice to be where we are
at. I explained we still have the
same sorts of problems, it’s ongo-
ing.’

There were several speak-
ers at the Conference. Audrey
McLaughlin, the NDP federal
leader and a former executive di-
rector of CMHA, addressed the
gathering. Pat Capponi gave arous-
ing talk on being a psychiatric sur-
vivor.

Niles remarked people
fromacross Canada know of MPA
and the Conference was a great
chance to network. All-in-all, the

Conference was a

worthwhile experi-
ence for the mentally
ill and the MPA.
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CRC Manager Attends

Under the auspices of the
B.C. government’s Ministry of
Health, MPA Community Re-
source Centre Manager Gloria
Scribner attended a World Health
Organization meeting in Trieste,
Italy, last September. Along with
Sylvia Tremblay, Provincial Di-
rector of B.C. Friends of
Schizophrenics, she met to dis-
cuss a WHO initiative for con-
sumer involvement in mental
health services.

Delegates came from
Canada, Italy, Scotland, Holland,
the U.S., and Japan.

British Columbiais widely
recognized for being at the fore-
front of deinstitutionalization.
Gloria remarked ‘the thing I find
very exciting is that Ministry of
Health is committed to let the
whole world watch the downsizing
of Riverview’.

Trieste closed their mental
hospitals in 1987. “They do not
have schizophrenia; they do not
have manic-depression; they have
people with problems’, she said. A
community mental health system
based on people’s needs has been
set up. Gloria stated ‘most psychi-
atric problems are set off by things
that are not related to mental
health...economic, social, family,
housing’. She commented that
people often talk about how good
their programs are and not about
failures, as they are dependant on
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WHO Meeting

funding. So she observed for the
time she was in Trieste. In theinner
city, Gloria saw two persons that
could be identified as mental pa-
tients. ‘What I saw were people
working inrestaurants, as hairdress-
ers, and who had jobs on cruise
ships, who told me they were men-
tal patients’. She says neither she
nor anyone else would ever guess
their problem. They are not
overmedicated. ‘Those of us who
know about mental illness know
you can‘t see schizophrenia. When
you see a schizophrenic on the
street, what you are seeing is
overmedication. Whatever they are
doing in Trieste is
successful and
works.’

A major
point of the initia-
tiveis people need
to work for this is
the mark of valid-
ity in our society:
work is good; wel-
fare is bad. How-
ever, the limits of
our imagination
here at home cre-
ates a janitorial
mentality. ‘We’ve
taughtpeopletobe
food service han-
dlers and janitors.
Then, when they
aren’t successful,
rather than recog-

nizing this isn’t what they want or
that they have other abilities and
talents, we say they aren’t moti-
vated. We’ve been trying to edu-
cate ourselves on how to motivate
people.” With common sense and
insight, Gloriadeclares ‘youdon’t
motivate someoneelse: Idon’tmo-
tivate you; you don’t motivate me.
We are motivated internally.’
Motivation stems fromdoing a job
you like, ajob that pays youenough
money to live on and a job that
meets your needs. Gloriaremarked
‘interestingly enough, that Trieste
experience showed me someone
actually had my dream, had real-
ized it and put it in place.” Now,
Gloria Scribner is attempting to
fulfill that dream
at the MPA’s
Community Re- ZoR
source Centre.

John Barker and Ron Poutt carry banner in

Schizophrenia March, Sunday, Sept. 29th
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CRC Has New Look

Since she began at the
MPA tenyears ago,Gloria Scribner
has had a personal philosophy
about mental health. Presently, as
Manager of the Association’s
Community Resource Centre, she
has a vision she’d like to see real-
ized.

She talks about ‘treating
people with dignity and respect,
realizing they have problems, yet
everything that is happening to
them is not based on schizophre-
nia or manic-depression.” Under
these labels are persons with needs.

‘Based on what people
want to do, The Woodwork Shop
was my first attempt at putting my
dream into place. Our second
premise is, if you are producing,
you must be paid. But everyone
doesn’t want to do woodwork. I’d
like to see various vocational pro-
grams, an expansion that would
include hairdressing, food services,
the arts.” Members would be in-
volvedin production of good work
that would be valuable and make
money. The difficulty is getting
the funders to understand her vi-
sion.

At present, the revamped
CRCismoving towards structured
activities, ‘nottotry to force people
into a mold or for me to pick out
some idea of what I think they
should be doing with their lives.
We want to find out what you want
to do and I will do everything in

my power to create that opportu-
nity.” Gloria explains that at a re-
cent CRC meeting, Brian Walker
said it perfectly: ‘the co-operative
idea includes work, opportunity,
and trust’. She says she isn’ttrying
‘to shove stuff down people’s
throats. What I need is members,
whether one or fourteen, to say
they want this or that.’

The hours the CRCis open
for casual socializing has been re-
duced and there is some grum-
bling. Yeteverything comes witha
sacrifice. If money, staff, and abil-
ity were available, she remarks,
the MPA would have both a drop-
in centre and a Community Re-

source Centre. ‘A good drop-in
centre should be open 24 hours a
day because people need help all
the time’. However, as a place to
come for help or someone to talk
to, the CRC will continue to be of
social service.

‘If you are in need, we
don’t expect you to wait until the
doors open at 4:30 in the after-
noon. There will be someone here.
We have stopped those who don’t
want a structured environment
from upsetting members who want
to focus on an activity.’

Gloria Scribner says this
is a transition period and it is not
going to be easy. Things are not
expected to just fall into place.
What is needed is

‘work and effortfrom -
everybodyinvolved.’

Housing Key to MPA

Housing for members is a
key part of the Mental Patients’
Association and Housing Manager
Steve Scott is the individual in
charge of guiding this branch of
the MPA. There are various facili-
tiesavailable to ex-mental patients,
depending on their health and cir-
cumstances.

Halfway houses exist for
those coming directly outof hospi-
tal or a bad living situation who
need a space in which to ‘get their
lives together and go off and live
independently’. These homes pro-

vide 46 beds with two staff per-
sons Monday to Friday, 9am to
Spm. The residents are respon-
sible for themselves on evenings
and weekends although staff are
on call on a 24 hour basis for
emergencies.

The Phoenix Projectis 3/4
way living and has less staff.
People have their own apartments
with bathroom and kitchen and
live together in a building, but not
communally. There is a residen-

continued on next page
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Housing Key to MPA

tial time limit of two years. Scott
explains ‘we work with people
from the time they get in, setting
personal goals, so when they are
prepared to leave they have con-
nections in the community like a
job or schooling’. Thus they are
prepared to live independently
when they leave Phoenix.

Lately, the government has
made available satellite apart-
ments. These are unstaffed situa-
tions which are administered by
an outreach worker, in this case
Heidi Mueller, who maintains con-
tact.

The Housing Manager
commented ‘about two years ago,
after surveying the membership
and engaging them in question-
naires and discussions, we sat
down, had a look at the services
offered by the MPA, and identi-
fied the gaps’: There was no 24
hour care facility for those who
need round-the-clock support.
Such areality is still in the future.
However, out of the planning pro-
cess came the idea of running a
hotel for psychiatric patientsin the
Downtown Eastside.

Many MPA members re-
side in this area of the city and
often the reason is that it is afford-
able. But problems have arisen.
Owners too often are concerned
only with profit and not the well-
being of the tenants. Adjoining
pubs are another dilemma. Psy-
chiatric patients are also prey to
other tenants such as drug dealers
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and prostitutes. ‘We decided we
could offer a better run and better
managed hotel in a better environ-
ment’ Scott says.

An opportunity presented
itself for partnership. The Hamp-
ton Hotel was in reasonably good
repair and was close to the Minis-
try of SS&H, the Police Station
and The Care Team. The street
was under renovation and upgrad-
ing as Gastown is expanding.

A long-term lease was ar-
ranged...5 years with an option to
renew. The owners wanted some-
one tomanage their property. They
totally renovated the building. The
MPA provided furniture, mat-
tresses, new sheets, and pillows.

Fiftyroomsexistfor people
to live in, there is a common t.v.
room, laundry room, and offices
for staff. Each sitting room has a
bed, a table, a chair, a sink, a
hotplate, and a small fridge. It is
minimal, but in good condition.
Mens’ and Womens’ bathrooms
are on each floor.

The hotel is staffed 17

hours daily. Some people are re-
sponsible for such building mat-
ters as paying the rent and getting
keys. Mental Health outreach
workers monitor health and help
with governmentred tape like get-
ting food vouchers and clothing
allowances.

Each tenant is entitled to
his or her lifestyle as long as it
doesn’tinfringe negatively on oth-
ers. Housing Manager Steve Scott
states ‘we encourage people to set
their goals a little higher so the
hotel can be a stepping-stone. Oth-
ers are perfectly happy... they’ve
always lived in the Downtown
Eastside and all their friends live
there. The Hotel is a safe and se-
cure community. They gettoknow
each other and get along in ways
some people wouldn’tunderstand’.

The Hampton Hotel is the
fruition of planning and imple-
mentation. Along with the half-
way homes, The Phoenix Project
and satellite housing it is a visible
and constructive ex-
ample of solving the

housing crunch for
ex-mental patients in
Vancouver.

The outreach workers at
the Hampton Hotel are aware of
other psychiatric patients living in
downtown hotels. Others are
homeless who have been released
from Riverview and are in tempo-
rary facilities such as Lookout and
Triage.

When a referral comes
from one of these places or a care

Referrals to Hampton Hotel

team, Housing Director Steve
Scott says ‘we will go and talk to
them and tell them what we have
to offer’.

He encourages anyone in-
terested to apply by phoning the
mental health outreach workers at
the Hampton Hotel. The numberis
681-8621 between 9am and 7pm.
Talk to Ron or Susan.
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UnderDog
by Jim Gifford

For me, poverty snuck in
through the back door, an unwel-
come intruder who came with the
territory of being an ex-mental
patient. Previous experiencein ‘do-
ing without’ had been negligible.

I remember a fella who sat
in front of me in homeroom during
high school. W.G. wore
unfashionable second-hand clothes
and lived in a low rent part of
town. He was always mysteriously
upbeat despite economic adver-
sity. And there were the kids who
came to Olivet Baptist Church on
Sundays from the Loyal Protes-
tant Orphanage. For these I felt
great empathy... for I was a fortu-
nate child of loving parents and
‘Fifties’ affluence.

Yet I do recall the ‘sim-
plicity’ of roughing it in the
Cariboo Country of British Co-
lumbia. Onthese fishing and horse-
back riding trips with Dad and
friends, I fondly remember the
‘minimal’ experience of no elec-
tricity and outhouses.

In my teens I was
enamoured of many toys... espe-
cially the series of family convert-
iblesI’d cruise in around the Lower
Mainland. But there grew a gnaw-
ing emptiness in the pit of my
stomach... this materialism was
somehow empty.

My present reality reveals
I was possessed by an ‘angst’ at
not having earned these luxuries
and didn’t even want them.
Through years of trial, turmoil and
change, brought on by a manic-
depressive ‘breakthrough
breakdown’,I’vereceded from the
ambitious struggles
ofan ‘owning men-
tality’.

My life has
revolved around the
discovery of inner
riches in the
unhurried and
unpressured place
at the bottom of the
economic rung. I
am in accord with
Erich Frommin ‘To
Have or To Be’
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where he discusses the ‘disease’
of the consumer-mad world. Truly
‘less-is-more’.

What nonsense is this, you
say? It is one of life’s paradoxes
that if you are unattached or do not
possess things you are at liberty to
thoroughly appreciate them for you
are ‘free in spirit’.

By means of mental ill-
ness, poverty snuck into my life.
Through time, it became a wel-
come guest. Here and
now it is a vital need
anddwellsinmy heart
of hearts.

Pastoral Reflections

by Pastor John Ballard

‘How can you tell me to
thank God for everything when I
have cerebral palsy. I'll look for-
ward to your answer.’

The letter was from a
young woman who attended one
of my lectures on putting God in
the centre of your life. I promptly

responded to her letter and, after a
number of correspondences, she
phoned and made a counselling
appointment.

In the first interview, it
quickly became apparent, she was

continued next page




Columns & Features :

embittered. Her focus was against
the medical establishment
and how they had failed
to do certain things
right. After a number
of sessions, she was
able torelease a great
deal of bitterness. Her
physical health dra-
matically improved.
One of my office
chairs had revolving wheels
and no side-arms. If she satin that
chair, she wouldrequest thatI cen-
tre her. At first, I was confused by
herrequest. Butthen she explained
that she would get out of balance
when she was sitting and needed
me to adjust her body so she

Pastoral Reflections
Continued from previous page

wouldn’t fall out of the chair. It
became standard procedure

to centre her whenever
she sat in that chair.
Centering

is a necessary
physical action, but
more importantly
still is living a life
out of the centre. We
are a conglomerate of
selves,each vying for atten-

tion: the child self cries - now hear
this; the adult self says - listen to
me. There’s the business self, the
timid self, the social self, the ener-
getic self. This galaxy of selves
floats in a psychological sphere,
each having a need to be centre

Talent Night A Success

The 1991 MPA talent
Show and dinner was held Wednes-
day, October 9th at Kitsilano
United Church located at 2nd and
Larch.

Those in attendance were
treated to a spaghetti feast with
salad and beverages. After a good
dinner, the entertainment began.

The opening act was
singer-guitarist Donna Woodward
who gave a beautiful rendition of
“Tequila Sunrise’ and was accom-
panied by Bob McGillis in the old
Dal Shannon hit ‘Runaway’.

Other musical perfor-
mancesincluded Steve Hindes and
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Dennis Strashok performing origi-
nal works. Steve also played num-
bers by Neil Young whose songs
he did with feeling and intimacy.
Olaf Wirsching and Bob McGillis
performed several numbersinclud-
ing the Johnny Rivers hit ‘Secret
Agent Man’. The west 11th staff
performed a rap number just to
keep things contemporary.
- Faye-Anne Torhjelm was
a clown, Stephen Scott juggled
eggs briefly before they hit the
floor and Jim Gifford read some of
his poems.
‘The Chocolate Song’
video by the West 10th Staff/Resi-

stage.

If the quiet self wants to
listen to Mozart, the business self
condemns it and says it should be
working. If the parental self says
‘do this’, the child self may say ‘I
won’t’. Is it any wonder we are
tossed and turned and worn out by
all this confusion?

That is why living life at
the centreis so important. We need
someone to bring order out of
chaos. The selves need to be in
balance. The Bible describes how
we enter into the centred life:

‘But to you who respect
my name, the Sun of Order shall
appear with healing in his rays.’

dents was unique and Ans
Steenman’s karate demonstration,
including the breaking of a board,
was formidable and impressive.

At the end of the evening,
there were door prizes and those
gathered went away with full bel-
lies and a wonderful night of enter-
tainment.

Special thanks to the Talent
Show Committee and

those who prepared
the food. It was an
unqualified success.




- Things Never Add Up

Inmyday, the White Lunch
at 321 Hastings, just above Co-
lumbia was the hungry man’s fa-
vorite hang-out. It was a large,
roomy place with marble table tops,
comfortable chairs, and a good
view of the scenery.

The meals were cheap, hot,
and served up rough but ready.
Bacon and eggs with toast cost 30
cents. Pancakes, usually buck-
wheat and straight from the
griddle were 5 for 35 cents. Cof-
fee was a specialty. A big mug
cost adime which included a sec-
ond. The mugs were heavy stone
ware, held the heat, and kept a
man’s hands warm for a good
read of Liberty or the News Her-
ald. At the back of the White
Lunch was the washroom. Be-
fore the chap hit the road for the
day, he might be able to work on
his ablutions and pick up a quick
shave providing he had a razor
and the blade.

Most of the customers
tried to keep a regular schedule
each day.. The Relief Offices on
Hamilton were usually first on the
list, then over to The Church of
The Open Door at Gore for advice
and a pair of dry socks. Nextcame
the lanes behind the Empress the-
atre and the cafes along Pender to
check out the garbage cans and
read up on the menus in the win-
dows. At the posh Ho Ho, (for a
pocketful of cash which nobody

by Sam Roddan

ever had) you could get such dain-
ties as shrimp balls with abalone,
tong gow stuffed with shredded
shark fin, barbecued pork wrapped
and steamed in lotus leaves. Of
course, twice a week, you could
get bread pudding minus the rai-
sins over at Central City Mission.
And, on the ‘house’.

At night, along the lanes
behind Dunlevy and Heatley, a
chapcould pick up little ‘care pack-
ages’ on the fence rails. Old-tim-
ers called them ‘bird feeders’. By
early morning, the packages would
be gone. Mrs. Macdonald, who
lived on Dunlevy preferred to call
them ‘emergencyrations’. She said
she always tried to make them
personal and not have a man feel
beholden.

“He can take it or leave it
for someone in greater need,” she
said. “But, in the moonlight, it’s
very sad to see a man up on his tip-
toes reaching for his rations and
then dodging back into the dark-
ness.”

In this world, we never
know what’s coming up next. Or
what’s up or who’s keeping score.
Or when will prosperity make it
around the corner at Main and
Hastings... But miracles do hap-
pen and tragedies too.
InSeptember, 1939, all the
homeless and hungry sud-
denly disappeared off
Hastings. The White Lunch
was half-empty. Line-ups
at the Relief Office began
to dwindle. Like magic,
most of the homeless and
hungry now had a warm
bed, blankets, heavy work
boots, stockings, under-
wear and three squares a
day. Everything was on the
house and they even got
$1.30 a day, and that was
for starters and did not in-
clude free trips to England,
Europe, and/or Italy.

Memory can often
be very unforgiving. Only the other
night, I was thinking of a sign on
the door of the Bethel Home Mis-
sionon Cordova. Itread: Man Does
Not Live By Bread Alone...
Strange and wondrous how some
words stick with us like a burr, a
nettle, athorn, and,
yes, a gentle re-
minder.




A Rainbow’s in the Gutter

by LB.Iskov

A rainbow’s in the gutter.
It fell from lack of hope.

It lies there broken-hearted.
It has no strength to cope.

Its colours, fading quickly.
They’re slipping down the drain.
Neglected and forgotten,

The rainbow leaves no stain.

Its death won’t change the world.

No one cares what’s in the gutter.

We choose to ignore the needy,

When all they need is bread and butter.

When it rains hard in your world
And you need help from any one.
You may end up like the rainbow,
In a gutter, all alone.

Published in the Summer 1990 issue of the Co-

Adreport, by the Coordinating And Advisory council
for Mental Health Services in York Region.

The Ultimatum
by Karen R.

T’is the time of day, to seek the hour,
To find the moment, within our power.
To do what’s right.

And find what’s wrong.

Correct the doing,

And sing our song.

Amongst the lights,

So brightly lit.

Where, beyond the crowd,

The others sit.

Analyzing, contemplizing, criticizing,
Finding fault, in what’s our trick.

So long, we say, it’s been good for now,
But now, it’s your turn, so show us how!




By John Oliphant

As a friend, Mr. Oliphant
has been a valued confidante and
source of moral support during
my emotional and mental difficul-
ties over the past decade. Many
thanks, John.

-Jim Gifford, editor

Brother
Twelve by
John Oliphant
struck a per-
sonal chord
with me. Hav-
ing been a
spiritual
manic, I was
intrigued by
Edward Arthur
Wilson, alias
Brother
Twelve, and
his religious
megalomania.

The book recounts
Wilson’s ‘visions’ while in France
during the mid-1920’s. In these
trances, he wrote the initial in-
spired writings of what was to be-
come the ‘Aquarian Foundation’.
The prophesies, ushering in the
‘New Age’ were given him by
“The Great White Lodge’, spiri-
tual beings believed to be guiding
the destiny of mankind.

In England and then East-
ern Canada, he gathered support

Bookworm

Brother Twelve
The Incredible Story of Canada’s False Prophet
McClelland & Stewart, 1991

for his role of Messianic master
out to save humanity.
Establishing his colony of
followers on VancouverIsland and
the Gulf Islands of British Colom-
bia, hisreign of exploits caused his
descent into a demagogue who
strictly controlled Foundation

members, even threatening them
with loss of their souls if they
questioned him. Truly ‘power cor-
rupts’.

This false prophet’s fits of
rage and delusions of grandeur are
all too familiar to one who has
been manic.

Wilson or Brother Twelve,
a slight, charismatic, ex-sea cap-
tain from England was possessed
by a power to draw and manipu-

late persons. In the end, the misuse
of this inner force was the undoing
of his dreams.

Thebookisa gemforthose
who know ‘truth is stranger than
fiction’. Cultism, black magic, sex,
court cases, political intrigue, and
gold treasure are a few of the as-
pects that make for a great read.
The odyssey of Brother Twelve,
mystic and fraud, even extends
beyond his supposed death.

A great gift!




Minute Particulars

by Andrew Feldmar

Some years ago, R.D.
Laing and I were sitting on the
beach of Cortes Island, immersed
in conversation, when a man ap-
proached us. He had just emerged
from the sea, huffing and puffing
and wet. He greeted us and after
some small talk, he commented on
how hot we must be and said,
“You should go in for a swim!’
Laing’s face immediately clouded
over, he looked the manin the eyes
and bellowed, “If by the time I
count to three, you are not gone,
I’ll bash your head in! Now fuck
off!” The man seemed confused,
but departed promptly.

If you think Laing’s re-
sponse 'is off-the-wall, heavy-
handed, rude and needlessly vio-
lent — look again. We are so de-
sensitized to being pressured that
we are unaware when someone
makes a bid to control or dominate
us. We have been trained that the
polite response is to overlook the
violence of persuasion. We have
been domesticated into obedience
and submission. Not so Laing. He
once told me that the best thing a
therapist can teach his patient is
how to say “Get off my back!” or
“Letme be!” to whoever pressures
him. The best way to get this across
isbe modeling it, living it. The key
word he reacted to was SHOULD.
In my home, when my parents
were still alive, I could never make
them understand why I bristled
10

when, during every meal, one of
them would start in with “Have
some more!” I would say, “No,
thank you.” “But you should! You
are so thin,” and on it would go.
Pressure, when applied by one
person onto another inevitably
forces the recipient to react. All
authentic action from one’s cre-
ative center is suspended, until af-
terthe pressure has been dealt with.
Some of us are still waiting. When
mom and dad have a blueprint for
how their baby should be, baby
feels the pressure. If it’s chronic,
one internalizes the million
shoulds, the expectations; one
learns to pressure oneself; or to
seek out situations and people who
will continue to put pressure on
one; instead of turning one’s back
on just such situations. The reac-
tion to pressure is either compli-
ance or rebellion. Neither is au-
thentic. One has the choice mostly
to comply, mostly to rebel, or to
oscillate between thetwoinacrazy
and crazy-making way. One be-
comes two-dimensional, impov-
erished, trapped into a false sur-
vival mode. Neither compliance
norrebellion allows one’s creativ-
ity or individuality to blossom.
Children who comply, who are

obedient are thought to be good.
Nobody understands why, as
adults, these once exemplary chil-
dren get depressed and find their
livesempty and meaningless, wait-
ing for death to deliver them from
their chores. Those who rebel, are
thought to be bad. Life becomes a
heavy chore for these people, also,
for an addiction to rebellion gets
one into constant trouble, and al-
lows one only a marginal exist-
ence. Under pressure, there is no
experience of reallove, only power
struggle, daily war, the enslave-
ment of one by the other.

Liberation means escaping
the false, deadening dimension of
compliance/rebellion. Liberation
is a political, psychological mo-
ment of victory, when one dares to
act from one’s own authentic, cre-
ative core. This freedom is not
won once and for all. We have to
fight for it until we die. And we
have to fight for each other’s free-
dom. Providing shelter, true asy-
lum, is a way to protect some from
pressure, long enough for each to
find his own core, and find the
strength and courage to act from
that core. Once you have caught
on fire with your own life, you
don’thave to fear persuasion, con-
trol, seduction, domination, pen-
etration, engulfment, capture, or
absorption. One does not know
how to live, one learns to live. It’s
hard to learn under pressure.
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The Insider
by Rod Louis

Mr. Louis is a political activ-
ist and is currently a patient at
Riverview Hospital.

Asabrief personal history,
I am now 28 years old and have
been a consumer of mental health
servicesin B.C. for most of the last
9 years. Like others, I initially re-
jected the entire concept of psy-
chiatric diagnoses, feeling like the
victim of a conspiracy to imprison
me for my unusualness, not admit-
ting I was a threat to my health.

Although always opinion-
ated and outspoken, I have experi-
enced severe states of what doc-
tors call ‘psychosis’ or ‘command
hallucinations’. I am well known
as a vocal and unrestrained critic
of the unethical flaws and short-
comings in our mental health sys-
tem.

People who make waves

in this system are labeled ‘trouble-
makers’. Slanderous rumours
spread quickly among social work-
ers and care team personnel... and
the ‘good troublemaker’, who
showed courage and caring, be-
comes an outcast. Often this per-
son has lodged valid complaints
about poor attitudes, medication
for punishment, physical abuse,
and unbalanced diet.

Realizing goals and rou-
tine are therapeutic and construc-
tive, I have encouraged Hospital
management to involve patients in
planning and implementing men-
tal health services at Riverview.
Initially, a ‘Patients’ Rights Com-
mittee’ was refused by President
John Yarski who claimed there
were ‘sufficient forums and av-
enues’ for patients to bring about
positive change. Eventually, we
got a ‘green light’ for a ‘Patients’

Concerns Committee’.

Ouraccomplishmentshave
been limited by the ‘blind intransi-
gence’ of administration to rea-
sonable and vital improvements.
The Committee has organized and
hosted seminars on ‘the 9 year
planforRiverview’. We have spo-
ken to friends and relatives of pa-
tients concerning various issues.
A notable achievement was meet-
ingatRiverview in Augustof 1991
with the Deputy Minister of Health.

Membership and partici-
pation at Committee meetings is
open to any patient/ex-patient, al-
though only those who have been
to Riverview may vote on mo-
tions. Minutes are distributed to
all wards and patient areas of the
hospital.

The Committee meets
weekly at 3pm in our office on the
2nd floor of Crease Building.
Monthly meetings begin at 2pm
on the first Tuesday
of each month on
‘J3°, 3rd floor, East
Lawn Bldg.

Laughs with Lewry
by Dave Lewry

‘Did you hear about the man who was run over by a steam-
roller?’

‘He was narrow-minded.’
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House Arrest
by Rod Louis

BeforetherecentB.C. elec-
tion, the Patients’ Concerns Com-
mittee at Riverview decided to
organize and host a meeting of
local and ministerial-level candi-
dates.

Due to unethical and mis-
guided policies of the former So-
cial Credit government, there ex-
ist gaping and dangerous prob-
lems in this province’s mental
health services. The Committee
felt not only internal Riverview
issues but outside consumer con-
cerns should be addressed. Thus

we wanted agencies such as the
MPA and CMHA to attend. To
insure action by elected politicians,
we also wanted media coverage.
Initially, President John
Yarski was 100% supportive and a
tentative meeting was planned for
Thanksgiving Monday. Then the
President said he needed to dis-
cuss with management the two is-
sues of media participation and
the attendance of ex-patients and
mental health associations. This
occurred on October 4th.

LOOK HOW MucH
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JUST CoOPERATE,
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The day before, a Province
newspaper article appeared with
the headline ‘Patients seekingelec-
tion debate on Mental Health’. In
it were critical comments by me
on the flawed enumeration pro-
cess in Riverview and the deplor-
able state of the mental health ser-
vices in B.C. On the 4th, I sud-
denly found myself held on what
amounted to ‘house arrest’.

I was deprived of all off-
ward privileges; deprived of
ground privileges; deprived of ac-
cess to Recreational Therapy; de-
prived of therapeutic employment
in the Occupational Therapy de-
partment; deprived of placing out-
going telephone calls and receiv-
ing incoming calls; even deprived
of access toalawyeror the RCMP.

Management effectively
took over the Patients’ Concerns
Committee Candidates Meeting,
flatly forbidding ministerial-level
candidates and the media from at-
tending. Only four local candi-
dates were allowed to be guests.
Anyone inquiring about the meet-
ing was told Rod Louis had sud-
denly become too ill to talk on the
phone. Although, not allowed to
attend the meeting, I was permit-
ted to vote in the election. The day
after the NDP victory, I was given
back all my rights and privileges.

Iam working torestart sev-
eral projects that died when I was
under ‘house arrest’ and continue
to strive for positive change at
Riverview.

©




The Patient Concerns
Committee met on Jan. 14/92 at
Riverview Hospital to give input
into proposed changes to the Men-
tal Health Act. Roderick Louis
called the meeting to order at 2:15
pm and introduced Gary Curtis,
Chairman, Mental Health Act Re-
view Committee, and Bill Trott
from the Community Legal Assis-
tance Society. There are many
questions still on the table for pa-
tients under the umbrella of the
current legislation. Some of these
are:

Q: What is the criteria for
certifying (making involuntary) a
person? The person is deteriorat-
ing; the person is a threat to self or
other?

A: The committee (from the
Ministry of Health) said that indi-
viduals who are a danger to self or
others and/or suffering severe
malnutrition and past evidence of
deterioration are the criteria for
admission to hospital.

Q: How long should/can be
held before the involuntary status
must be reviewed? How long can
a person be held for examination
inapsychiatric emergency depart-
ment before a decision is made to
either release or detain the person
for psychiatric treatment?

Mental Health Act Review
| by O. Wirsching

Q: If a person is deemed “in
need of treatment”, how long can
the person be detained before de-
tention is reviewed?

Q: Should the patient’s con-
dition requiring involuntary com-
mittal be reviewed by his/her phy-
sician or other independent physi-
cians?

Q: If a person is being de-
tained in a hospital, should they be
allowed to refuse therapy/drugs?
Should this be contingent on the
person’s competency?

A: Gary Curtis: If a person is
able to understand the risks and
benefits of medication, he/she is
deemed competent and can refuse
treatment.

Q: If a person is very men-
tally ill, should the person be able
to have medical decisions made
by an appointed person rather than
“unilaterally” by the psychiatric
facilities staff?

A: Gary Curtis: Yes. This
substitute decision-maker would
have been appointed by the patient
before the patient became tooill to
consent to treatment deemed nec-
essary by hospital staff. The deci-

sion-maker would carry out the

wished of the patient and be in-
formed aboutmedicationstoavoid,

etc.

Q: If a person is a voluntary
patient, should he/she be able to
refuse drugs/therapies? Should he/
she be able to leave the hospital
when they wish at the spur of the
moment?

Q: If a person is involuntary
in hospital “A” should there be a
mechanism established to stop the
patient frombeing arbitrarily trans-
ferred to hospital “B”?

Q: If a patient is either volun-
tary or involuntary, should that
person be allowed access to his/
her medical records? Should that
person be allowed copies of his/
her records? After requesting re-
view of his/her records, how long
ought the time lapse be before he/
sheis allowed access to any and all
records?

A:Bill Trott: The Royal Com-
mission recommended that the
patient’s file is the property of the
patient. A major study was done at
Riverview in 1980 and nothing
terrible happens when the patient
has access to files.

Q: If a person is competent
and is either voluntary orinvolun-
tary, should that person be allowed
to change doctors/wards/hospitals
if he/she requests?

Q: If a person is not compe-
tent, should that person be allowed

continued next page
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Mental Health Act Review

continued from

tochangedoctors/wards/hospitals?
Should the person be allowed to
have a substitute decision-maker
request doctor/ward/hospital
moves?

Q: If a person is voluntary,
contented and “functioning well”
and “in remission” at Riverview
or similar hospital/treatment facil-
ity - should the person be afforded
“theright” of notbeing discharged
to a non-therapeutic inappropriate
setting? Should the person whose
schizophrenia/manic depression/
mental illness in remission be af-
forded “the right” of not being
discharged until an appropriate,
therapeutic, mutually agreeable
living setting is found?

A: This question addresses
the concerns many patients have
about being discharged into the
downtown skid row core, and the
lack of adequate housing.

revious page

Q: Should a person who is
“suffering” confinement on a ward/
unpleasant side-effects or other
treatment decisions be allowed to
appeal the psychiatrist/nursing
staff orders to an independent re-
view mechanism?

A: Most patients agreed that
medications create side-effects/
physical manifestations, that are
debilitating and de-humanizing.
Roderick Louis commented that
patients should not have to be
forced out of hospital because of
the poor conditions.

Q: Should there be a system
of regular review of a patient’s
need for hospitalization? How long
should the time lapse be between
reviews? i. e., weekly, monthly, 3
months?

A: Detention certificates
should be shorter.

AIDS Prevention Theatre
Troupe

On Oct. 9, 1991, T had the
opportunity to see a play “Conjur-
ing the Plague” by Richard Morell.
This play was performed at
Carnegie Centre and the Forensic
Psychiatric Institute for A.LD.S.
Awareness Week. There were
about 100 people attending and
the performance was followed by
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a question and answer/info shar-
ing session. The A.LLD.S. Preven-
tion Theatre Troupe takes live
theatre to residential care facili-
ties, hospitals, and drop-in cen-
tres in an attempt to educate per-
sons with amental disability. The
idea of using live theatre was
developed by Janny Becker, a

Q: Should a person’s medical
records be released to other hospi-
tals/facilities only with the con-
sent in writing of the patient?

Q: If the person is not compe-
tent, should the records be released
to other persons/facilities/hospi-
tals only with the patients written
consent?

Q: Should a substitute deci-
sion-maker be allowed to act for
the patient in regards to release of
confidential records?

It is clear that not all of
these complex questions could be
answered in two hours. The Men-
tal Health Act Review Committee
will be submitting a white paper of
patient or community recommen-
dations to the legislature in the
fall. If the reader wishes to give
inputinto this consultation, please
write to:

Mr. Gary Curtis,
Ministry of Health/Policy
M.H.A.
1515 Blanchard Street,
VYictoria, B.C.
V8W 3C8

OR

Riverview Hospital,

Patient Concerns Commit-
tee,

500 Lougheed Highway,

Port Coquitlam, B.C,,

V3C4J)2

Telephone:
524-7095 Mes-
sages: 524-7304 or
524-7000
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worker in a group home where a
resident had developed HIV. This
residenthad beenliving atthe same
group home for years, but was
ejected after testing positive for
the HIV virus. He was moved from
hospital to hospital and died five
months later. This tragic experi-
ence led Janny to take an activist
role.

One of the difficulties in

AIDS Troupe

talking about A.LD.S. and safe
sex, is that most information is
dry, clinical, and just not interest-
ing. The medical jargon falls on
deaf ears and people, especially
young people, tend to reject main-
stream society values. This is true
of other groups, and there has been
an effort to use different ap-
proaches (like comic books for
teenagers) to get the message

across. “Many people seem to be-
lieve that mentally ill people don’t
have sex or do alcohol and illegal
drugs, which is totally wrong,”
Becker says. “Due to the nature of
the illness, they are often vulner-
able to sexual exploitation. They
need education about safe sex,
needle-exchange programs, and
HIV antibody testing, just like the
rest of the population.”

(The APTT is recognized
as a not-for-profit organization by
the IRS of the United States and is
supported entirely by grants and

private dona-
tions. Please call
(206) 322-5258
foradditionalin-
formation.

What’s Been Happening

Schizophrenia March: On Sunday, September
29th, 1991, a gathering sponsored by Friends of
Schizophrenics marched from City Hall, along Cambie
to Broadway, then west to Granville, up to 12th
Avenue, and returned to City Hall. At the end of the
march, several persons spoke including NDP Candi-
date Tom Perry.

Some disappointment was expressed by MPA
representatives at the lack of preparation, organization
and public relations regarding the event. It also unfor-
tunately coincided with the AIDS March in Stanley
Park.

Halloween Party: All Hallow’s Eve brought out
the MPA ghosts and goblins to an eerie party at the
community Resource Centre. Games, munchies, and
prizes made this masquerade a howling success.

Christmas Dinner: Thursday, December 19th, a
hungry bunch of festive spirits got together at Kitsilano
United Church for Christmas Dinner. The packed
house enjoyed turkey and all the trimmings due to the
hard work of those in the kitchen. Many Thanks!

Tim Heisler is Halloween Costume Party
winner and pumpkin carving champ
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What’s Been Happening

New Digs for MPA: The Community Resource Centre has now
expanded to include the vacated space once occupied by our Woodwork
Shop (now located a block away) and the congested office which was
at the front entrance. The office now has breathing room for the staffand
is situated on the second floor. Everyone is slowly getting used to the
new MPA digs and a new revitalized spirit is in the air.

e SO g

Bulletin
Board

Community Resource Centre Activities are an opportunity to flesh out your days with good times. . .fulfil
some of those talents and enjoy the comradeship of fellow MPA members: ‘No Time Like the Present’.

Offerings include a Men’s Social Group, a Womens’ Social Group, Leatherwork, Chess for Everyone,
Cribbage Club, Literature & Writing Group, Pottery and Sculpture, Aerobics and Work-out, Badminton,
Volleyball, Floorhockey, and outside activities such as Cross-country Skiing.

If you have ideas for activities, crafts, or just fun, let us know. To register, phone 738-2811 and see
detailed information in the MPA monthly bulletin.

CRC drop-in hours are 4:30 pm to 11:30 pm during the week and noon to 7:30 pm Sat. and Sun. Get
into a game of pool, Nintendo, watch a video on Tuesday night or an early movie matinee on Friday. Bingo
on Friday nights at 7 includes 5 chances to win cash prizes.

- <
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