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by Mel Starkman

An important new movement is sweep-
ing through the westem werld. 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. ‘

Ihe great majority or groups in tha
Mental Patientse' Liberacion 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.

fhe roots ot the probrem faced by
psychlatric 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 cz-
plainzd=--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 soclety 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 begimmings 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 Psychiatrie
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
hysteron, the Greck word for "uterus'.)
In the sixties, women began to reject
guch treatment, seeing it as harmful,
oppressive and sexist,

A second source was the movement
among radical professionals in the carly
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
peychiatric 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
life. Individuals, s=all 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 scen 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 exigtence of
the healing professions depends on
the element of trust in the rela-
tionship between the person (here-
inafter referred to as "patient”)
requiring treatmeyt and the profes-
stonal 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 Blue Jolts (a compelling col-
lection of immate experiences, also re-
viewed in Phoenix Rising, vol. 2, no. 1):
We require more gobering examina-
tion of owr errore and at this stage
gomething 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 effeet may be
to alarm some people who could bﬁne-
fit from our imperfect services.
Attitudes such as Dr. Rakoff's explain
why the Ninth Annual International Con-
ference on Human Rights and Psychiatrie
Oppression expressed itself as it did in
its press release:
We demand ... an end to a way of think-
ing which callas our anger "psychosis",
owr joy "mania", our fear "parancia”,
and our grief "depresaion.

In other fields, people began to
take power 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 mot always know what was
best. Vietnam protesters took war out of
the hands of professional soldiers. Anti-
nuclear protesters stated loudly that the
sclentists 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 pecple to adjust to
our soclety. 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 pozition as the "ad-
vocate of the insane."

§eginnihgs

The radical therapists made their
move at the beginning of the seventies,
Their perspective 1s i1llustrated by a
quotation from a 1973 issue of FRough
Timea (originally titled Fadical Therap-
igt): '

Peychological oppression ig a pervas-
ive aspect of moderm capitalism. The
chotcea of bourgecis existence are
madness, total apathy and eonformity.
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 owm ex-
perience was being invalidated by these
therapists as much as by the more con-
servative professionals. The uncasy
marriage fell apart. Its demise was
hastened by the new fad of middle-class
people seeing psychlatrists for "life
enhancement" and "personal growth", and
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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 thelr 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, &nd still an activist in that
wovement, was Judi Chamberlin. dHer book,
On Our Ovn: Patient-Controlled Alterna-
tives to the Mental Health System, is
based on her own experience. In her
introduction she sums up the concerns of
the movement: .
For too long, mental patients have
been faceless, voiceless people. We
have been thought of, at worst, as
subhuman monsters, or, at best, as
pathetic cripples, who might be able
to hold dowm menial jobs and eke out
meager erigtencee, given consiant
professional support. Not only have
othera thought of us in this atereo-
typed way, we have believed it of
ourselves. It is only in this dec-
ade, with the emergence and growth
of the mental patiente' liberation
movement, that we ex-patients have
bequn to ghake off this distorted
image and to see ouwrgelves for what
we are--a diverse group of people,
with atrengtha and weaknesses, abil-
ities and needs, and ideas of our
oum. Our tdeas about owr "care" and
"treatment"” qt the hande of psychi-
atry, about the nature of "menmtal
illness™, and about new and better
waye to deal with (and truly to help)
pecple wndergoing emotional crisea
differ drastically from thosg of
mental health profeseionals.

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 group, Clientenbond in de Weizijn-
zorg. Clientenbond £{s 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 soclety they see as unredeemable. As
well as providing direct services of a
support and educational nature, Clienten-
bond is applying Jrass-roots pressure to
the whole society, trying te change pol-
icies and attitudes. In particular,
they are trying to change traditional
attitudes and opinione held by peu-
chiatrigte, peychologiste and aocial
workerg-~attitudes which Clientenbond
membere believe impede the Gourae 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 Cermany, Great Britain and
other countries. The Bricish 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 invelved
in the European Network for Alternatives
to Psychiatry, founded in Brussels in
1974. The network functions primarily
as an Information exchange, and involves
ex-immates, radical professionals, and
lawyers working in the field.

North America

Clientenbond and other European
organizations tend to be national in na-
ture. In Canada and the United States,
probably because of the much greater
«8ize 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-
uvals (such as Toronte's Pat Capponi) is
mixed; they are very effective at command=-
ing media attention, but often represent
a highly individualized perspective rath-
er than & democratically arrived at

" collective viewpoint,

In Canada, and to some extent in
the United States, the Mental 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). These organizations share a
common goal: to demonstrate that exist-
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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 Pacients' 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.
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However, as already mentioned, this
was an uneasy alliance, and many inmates
and former inmates moved on to the sec-
ond phase~-withdrawal into self-directed
groupa. They practised self-education
and total democracy, in an effort to
avoid the kind of hierarchy of power that
they had experienced as immates. There
was an almost total lack of structure,
and an emphasis on collective decision-
making and action. Priorities at this
stage were consclousness-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-
cles, or would the movement of necessity
continue to be isolated and totally
anti-professional? These questions have
not vet 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 immates 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:
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avay from ua. Inatead of the members
deeiding who could join, when new
pecple came in they were interviewed
by the ataff, who decided 1if they we
"suttable casea."” WANA was unique be-
cauee patients ran tl--that was abols
ighed when it became Fountain House.
Soen afterward, a group of New York
ex~inmates formed Mental Patients' Liber-
ation Project (MPLP). A storefront was
opened on West 4th Sffcct, "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. Another,
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 ie an tmportant distinction, be-
cause the concept of a gervice im-
plies the extstence of two reles,
the server and the gerved. No m
ter how muech a group may atiempt to
break down such roles, some residue
of them alwaye remaina when a group
te delivering "servicea."” 1
eept of communily, on the other
hand, impli€a interactiion ... .

-r'._
.

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 tgtally inadequate and unsafe
conditions."13 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 Consum-
er's Quide to Psychiatric Medication and
vorking on a patients' rights manual.

In late 1976, Project Release cobh-
tained a $§10,000 foundation grant, with

dravirg from "In Womarn's Soul"
1972 Peace Calerdar .

Surarew Uabiguint

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 Relcase's Statement
of Purpose says:
Pro fessional supervision createe a
dependency pattern which ig a cause
of recidiviem. In the informal pro-
grams of Project Releasze, members
seek to extend acceptance and oo-
operation, letting each individual
get hia/her own pace in taske and
responsibilities. Project Release
feele that thia form of self-help
is a gtrong antidote to the anxriety
of teolation and helplessness in-,
duced by society and paychiatry.*”
Project Release aveoids structuring as
much as possible, "preferring occaslfnal
confusion to impersonal efficiency." 3
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.
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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 eocial club) waa looaely super-
vieed by a soctal worker, whe saw
Sue and me every week. And Sue ran
the club. It was moat auccessful.
It had a membership of ten to
twelve. We shunned the help from
the mental health assocciation that
was offered to us. A lot of people
who were sent to our olub were dis-
miesed as hopelese by the staff. A
Lot of them improved while they
were with us.

Then Sue'e boss moved to Kansas
City and we decided to move with
her. After she left, the Commeoti-
cut Mental Health Association iaid
down gome rules and regulations for
structuring auch gsocial clubs. A-
mong theee rules and regulations was
a atipulation that no eurrent or
former mental patient should be a
director of the elub, because it
wae a hindrance to their returning
to normal society. Sue attempted
from long distance to fight this,
but there was no way, and the club
was too weak and it died. Sue was
in a rage, a total rage, over this,
and that waa what progpked her to get
politically involved.

Meamwhile, 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 medel commitment law
which was introduced inte 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 Commitcee
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 residenta, 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 inte the
home and exposed the conditions: the
house was shut down as a consequence,
But shortly afterward funding for the
Resocialization Project was cut off.
Ironfcally, 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-
fnmates in the Medical Cemmittee for Hu-
man Rights. The radical professionals
won, and a number of the ex-inmates
split away from the Committee. These
ex-immates 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.

California

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-
came separate.
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The first meeting of NAPA in 1974
was attended by more than 250 pecople, in
spite of a city-wide bus strike. It got
underway with a vengeance. Several com-
mittees were struck and went inte ac-
tion, including a Drug Action Committee,
which in less than a month was confront-
ing the American Orthopsychiatric Asso-
clation. 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
undervay, along with a wide-ranging var-
iety of seminars. MNAPA, through . Howie
the Harp, orgaqized a Coalicion of So-
cial Support Income Recipients.
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By 1976, NAPA had ai7° 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 con a so-called “progressive"
psychlatric ward at Norfolk State Hospit-
al.

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 Psychlat-
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
by 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 vear 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
ag part of cach 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 orgunif tion 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 nmovement as a whole,
which emphatically condemmed commitment
and forced treatment. The conference
also decided to relax the exclusionary
rule, allowing professionals to actend
the second half of the next conference.

Consequently the 1977 conference,




in Los Angeles, was split inte 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-
clsco (see Phoenix Rising, vol. 71, no.
2), and 1981 in Cleveland (see elsewhere
in this 1issue) have continued Lo serve
as a unifying force, not only to the
Borth 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 leasat a lic-
tle European representation happens, and
there are hopes for the future.

Next year, the conference will be
held in Torento, Canada--physically not
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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