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Coordinator’s
Report
By Ron Carten

A

s I write this, the sun is shining. It
is the Monday after a cloudy
Vancouver Folk Music Festival
weekend. I hope the weekend was
worthwhile for those of you who bought
Festival tickets from the Network. (We
have been able to get discounted tickets
from the organizers for several years now,
and hope to continue this tradition into the
future.)
The Peer Support Bridging Program is
running well, with about 15 referrals to
date, mostly for the peer-mentoring aspect
of the program. The program is succeeding in fulfilling its mandate to support
social inclusion for individuals diagnosed
with a mental illness. It is very encouraging – amazing, really – to work with so
many volunteers who are giving their time
to help our brothers and sisters who have,
like us, been psychiatrized.
In mid-August, I submitted a mid-term
report to the City of Vancouver’s Social
Planning Department, outlining our
progress to date. Depending on the
reception of my report, which included
Network financial statements, we will, we
hope, be given the next installment of our
funding for the program.
Meanwhile, we are continuing our
efforts to raise funds for both core
Network programming and an innovative
student mental health education project.
Richard Drake, our main fundraiser, has
recently sent a letter of intent to the
Vancouver Foundation for the latter
project.
Despite all this, I cannot deny that the
Network is struggling. We have very
limited funds, which can be stretched, in a
pinch, to last until next Spring, when our
Peer Support Bridging Program will be
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ending. Those
Network members who continue to volunteer
to run our groups
deserve more
thanks than I can
convey in words.
They are the
backbone of the
Network.
I hope you will enjoy this issue of the
Networker, made possible in part by a
grant from the Adult Education Program
of the Unitarian Centre of Vancouver, a
staunch ally in our struggle for patients’
rights.
Finally, please join me at the Network
Annual General Meeting, to be held at
noon on Saturday, September 20, 2014, at
Raven Song Community Health Centre.
Unfortunately, we do not have enough
money to provide lunch as we usually do,
so we must ask that you bring your own
food. The Network really needs your
input, so I hope to see you there!
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UNITY
UNITYHOUSING
If you are a mental health consumer (or
know one) seeking safe, secure,
affordable housing and wishing to
improve your social skills and become
part of a supportive community,
UNITY HOUSING may be just what
you're looking for. We provide nonstaffed housing at $375 per month, with
shared communal areas and your own
bedroom. Enjoy free cable, phone,
computer and internet access; monthly
communal meals; and an opportunity to
make extra money via volunteer/
honorarium positions.

Unity Housing is a
consumer/survivor-directed organization.
Give us a call for more information:

604-801-5334
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Psychiatry and
Homosexuality
By Peter Gajdics

I

was in a form of reparative
therapy in British Columbia for
six years, after which I filed a
medical malpractice suit against my
former psychiatrist, “Dr. Alfonzo,” for
treating my homosexuality as a
disease. It was 1989 – two years after
I’d come out to my family, whose
treatment of me had since moved
from constant criticism to outright
rejection. Isolated and confused, I
sought professional help. I wanted to
come to terms with my homosexuality
and the psychological effects of
childhood sexual abuse.
Alfonzo’s version of “primal
therapy” aimed to erase the mental
imprints of biological parents and
replace them with the “healthy
imprints” of surrogate parents (a
woman hired to enact “Mommy” and
Alfonzo acting as “Daddy”). Talking
was prohibited at first; only “primal
sounds” were permitted.
Alfonzo told me I’d never be
happy as a homosexual; I was to
“unlearn the error” of my homosexuality. He ordered me to move, with
four other patients, into a therapeutic
house he called “The Styx.” He had us
build a 4x6-foot sound-insulated
“screaming room” in the basement.
We were to eat only vegan food. We
were discouraged from outside social
contact. Smoking, drinking and sex
were prohibited.
Alfonzo prescribed increasingly
higher doses of medications, including

Rivotril, Surmontil, Elavil, Sinequan
and Anafranil, often taken in
combination. Anafranil, my fourth
“tricyclic antidepressant,” was
prescribed specifically to deaden my
sex drive. Weekly intramuscular
injections of Ketamine hydrochloride,
a hallucinogen, soon followed.
Styx members, referred to as
“family,” were required to spend time
with Alfonzo at his home. We cooked
and cleaned for him, cared for his
pets, helped him write his autobiography and renovated his retirement
home.
Alfonzo compared my homosexuality to a drug addiction, telling me to
remain celibate and not act on my
“insanity.” As he prescribed everhigher doses of medication, I became
increasingly unable to function. By
late 1992, at age 28, I was suffering
from short-term memory loss,
breathing difficulties, blurred vision,
dry mouth, constipation, urinary
retention, twitching, excessive
sweating and visual hallucinations –
and had gained almost 40 pounds.
One icy winter morning in 1993, I
collapsed, feeling the air rush past me
as if I’d been plunged down an
endless elevator shaft. A Styx
housemate found me conscious but
lying motionless on the floor, still
feeling as if I were falling through
space in the endless landscape of my
shattered mind, unrooted from myself
and my surroundings.
Alfonzo added Nozinan, an
“antipsychotic,” to my regimen – and
placed me on medical disability. He
increased the Anafranil, as I still
experienced same-sex attractions. The
medication made me feel numb,
lifeless, passive. Any light that had
remained alive in me was switched
off: erections were eliminated, fantasy
and arousal eradicated. He told me my
unexpressed anger was keeping me
from my heterosexuality. He ordered
me to bottle my feces and sniff them
whenever I was attracted to a man, in
order to help remind me “where

homosexual men stick their penis.”
When none of that worked, he
threatened to hook my genitals up to
electrodes.
It was in 1996 that I finally said to
Alfonzo that nothing was going to
change my homosexuality: “I can’t
hide from the world my whole life,
and homosexuals are as much a part
of the world as anyone.” I looked him
in the eyes, not backing down. He said
nothing; then, a moment later, turned
back to his desk, wrote another
prescription and made an appointment
for the following month. I never kept
it.
My medical malpractice suit
against Alfonzo was settled out of
court in 2002.
Read the full article at:
madinamerica.com/2014/06/
heteronormative-violencemainstream-psychiatry-cautionarytale. Peter Gajdics has been published
in The Advocate, The Q Review, New
York Tyrant, The Gay and Lesbian
Review/Worldwide, Gay Times, The
Printed Blog, Opium, and elsewhere.
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Network AGM
Please consider attending our
Annual General Meeting,
scheduled for Saturday,
September 20, 2014 at 12
p.m. It will take place at the
Raven Song Community
Health Centre, 2450 Ontario
Street (at West 8th Avenue),
basement level. Besides
electing a new board of
directors, we will discuss
possible future directions for
the Network. Unfortunately,
due to lack of funds, we are
not able to offer lunch as we
have in the past. Please bring
your own food.

4

Creative
Revolution
By Irit Shimrat

I

n late July, Diana Girsdansky
travelled from Vancouver to
Litchfield, Connecticut, to attend
the Creative Revolution Conference
(subtitled “Developing and Expanding
Alternatives”), sponsored by the
Choices in Mental Health Committee of
MindFreedom International. Diana is
volunteer coordinator of mental
diversity programming for the Adult
Education program of the Unitarian
Centre of Vancouver.*
When I interviewed her about the
conference, Diana spoke of presenters
who “drew from experience investigating, developing and running safer and
more effective programs than are
typically offered by conventional
Western ‘mental health’ systems. We
learned about alternatives that don’t
depend on coercion, social isolation, the
suspension of life plans, or the effects of
powerful medications.”
The opening keynote speaker was
award-winning science and medical
reporter Robert Whitaker (see
madinamerica.com). Whitaker was
recently a Fellow at Harvard’s Edmond
J. Safra Center for Ethics, researching
and writing for the Center’s Institutional
Corruption Working Papers Series and
teaching a seminar called “Psychiatry
Under the Influence: A Case Study of
Institutional Corruption.” His foremost
concern, as he told conference participants, is that children will no longer be
allowed to be children; that the sur-
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veillance and
screening of
their behaviour
all too often
leads to labelling
and medicating
them.
Each participant chose from
a list of study
tracks, including Soteria
houses; centres for withdrawing from
psychiatric drugs; Open Dialogue (see
page 11); the Hearing Voices Network;
and peer-run respite programs. Diana
joined the latter, and learned a great
deal from Sera Davidow of Afiya House
in Massachusetts (see westernmassrlc.
org) and Gloria van den Berg of
Alyssum Peer Respite in Vermont:
“Gloria mentioned that 90 percent of
those supported in Alyssum suffer from
identifiable trauma, and 40 percent of
that group are also dealing with trauma
experienced in the mental health
system. She describes Alyssum as a
place where you can say anything, and
nobody will rubber-room you; where
guests find safety from torture; where
staff supports and assists people in
recovery; and where people can be
together as not broken.”
Diana also met Dr. Pablo Sadler,
Mental Health Medical Director of the
New York City (NYC) Department of
Health and Mental Hygiene: “Dr. Sadler
led the design and implementation of,
and now oversees, Parachute NYC.
Parachute is an innovative new program
based on Finnish Open Dialogue
principles and practices combined with
peer-to-peer support on mobile crisis
teams and in respite houses. It was
created after 20 years of negative
outcomes from New York’s Assertive
Community Treatment (ACT) program.
And yet, here we are in BC, just starting
down the ACT road ourselves. Surely
one of our provincial mental health
officials could speak with Dr. Sadler to
learn why and how we should change
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this course. We could shift the
Titanic that is our ‘new,’ generously
funded provincial ACT project to a
peer-led, harm-reduction/recovery
model, as others in the world are
beginning to do. Ed Altweiss, Parachute’s mobile crisis-team trainer, could
train some of us.”
Finally, Diana met both a psychiatrist and a volunteer from among the
100 workers being retrained as part of
Connecticut’s response to the tragic
2012 grade-school shooting at Sandy
Hook: “Besides attending progressive
alternative conferences, they are being
trained in Maastricht and other voicedialogue methods created and taught by
people who hear voices.”
On Connecticut’s Department of
Mental Health and Addiction Services
website, Commissioner Patricia Rehmer
strongly encourages service recipients
to prepare legally recognized Advance
Directives. According to Rehmer, if
there is one word that captures the
essence of recovery, that word is
“choice.”
“I heard a lot of good news,” Diana
told me, “about safer, more effective,
more respectful responses to our
sometimes distressing human reactions
to physical and emotional trauma and
stress, to drug use, and to unusual
beliefs. By learning and working
together, we could make it our good
news as well, sooner rather than later.”
* See vancouverunitarians.ca and
madcaps.org.
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The American
Movement
By Walter Wai Tak Chan

O

n December 4, 2013, I
journeyed to Austin, Texas, to
attend the Alternatives
Conference – the national (American)
gathering of the consumer/survivor/
ex-patient movement. Austin smelled
like the subtropics; memories of Hong
Kong and Miami flooded in. I was a
bit nervous about sharing a room with
my newly met friend William – the
executive director of a Wisconsin peer
organization. Would I be able to
sleep? But I was reassured that, at
conventions, people learn to trust one
other.
The next day, we missed the
shuttle to the convention centre; we
were on time, but it had left early. A
little nonplussed (William more than
a little; he had not yet had his coffee!),
we got a taxi in the windy morning
chill. When we arrived, I was blown
away. There must have been more
than 500 souls packed into the Hyatt
ballroom for breakfast – all activists
or allies – black and white, queer and
straight, educated and not-soeducated. Among the people at my
table were folks from Baltimore and
peer leaders from Arkansas. They
welcomed me with typical American
outspokenness.
One of the interesting people I met
was Chacku Matthai, who described
the racism he experienced growing up
East Indian in Buffalo, New York, in
the 1960s, as race riots blew up at the

height of the civil rights movement.
It certainly did not get easier for him
when he experienced psychiatric
symptoms. However, his parents did
not accept the government’s plan to
place Chacku in
the mental ward.
Neither they nor
Chacku trusted
the isolating,
clinically stark
hospital; they
believed in
Ayurvedic
medicine and the
healing powers
of love. Chacku stayed at home and
got better by finding his own way.
I got to meet lots of amazing
activists. Sally Zinman, a legendary
organizer from California, is the go-to
person for documenting our movement’s history. Iden Campbell and
Mark Davies spoke about the importance of including queer people in the
movement. After all, homosexuality
was considered a mental illness until
1973! Oryx Cohen of the National
Empowerment Center (NEC) in
Massachusetts did a good job as
emcee for the rousing mealtime
speeches. The audience’s enthusiasm
and joy were visceral; a troupe of
proud black women whooped it up
and cheered in response to one
speech.
I attended the national policy
caucus – a “brain trust” of top
American movement leaders,
including representatives of NEC,
Mental Health America, and the
Center for Mental Health Recovery.
As we met to evaluate the conference
and forge the future in an impassioned
and acrimonious debate, a woman was
walking around, muttering, “I’ve
heard this before!”
When I mentioned the need for
government-funded, national,
universal health care like we have in
Canada, a highly respected leader

disagreed. Citing the example of
Sweden, he said a welfare state could
destroy the movement, and that he
wished Alternatives would reject
government funding. Wise women at

the caucus, however, warned against
libertarian fantasies and cited activist
and advocate Joseph Rogers: “Our
movement shall not become an
island.”
At the closing lunch, we heard
from a woman who, after a school
shooting, heard someone say, “Those
people with mental illness are
dangerous and should be locked up.”
She did not reply, but was crying
inside: I am one of those people!
I wish we could all attend
Alternatives and similar conferences.
For all the bad policies and politics in
the U.S., there are many amazing
people. The American movement is
better developed and organized than
ours in Canada, probably out of
necessity. It would be good for our
movements to learn from one another.
Walter Wai Tak Chan is a member of
the Alberta Network for Mental
Health and the West Coast Mental
Health Network. A PhD student at the
University of Manitoba, he is studying
the development of leadership in the
mental health consumer/survivor
movement in Western Canada.
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Steven Epperson’s
“Psychocracy and
Community”
By Irit Shimrat

T

his summer, Robert Whitaker’s
excellent website madin
america.com featured the
article “Psychocracy and Community,” by Steven Epperson, minister of
the Unitarian Church of Vancouver.
Of course, the Mad in America site is
jam-packed with great stuff (and if
you don’t follow it, you should). But
Steven happens to live in Vancouver,
and happened to be saying things that
are extremely relevant to all of us, and
to this issue’s theme. There isn’t
enough room to knit a tidy article out
of this, so I’m just going to bombard
you with edited quotations (sorry!)
and ask that you read the original:
madinamerica.com/2014/07/
psychocracy-community.
Steven:
If you grieve “excessively” for more
than two weeks after a loved one’s
death, you can be pathologized as
suffering from a major depressive
disorder and given drugs for that.
Children under two years of age are
now being diagnosed with bipolar
disorder and subjected to cocktails of
powerful psychiatric drugs.
I’m not going to argue with anyone
who says that psychiatric drugs saved
their life or helped them cope with
their distress. But tens of billions of
dollars are spent each year by Big
Pharma on direct-to-consumer
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advertising; political lobbying; the
financing of so-called consumer
groups; the corrupting influence of
drug-rep visits and lavish gifts to our
doctors; medical journal articles
ghostwritten by the drug industry; and
rigged, deeply flawed psychiatric drug
trials. All serve to exaggerate the
benefits and minimize or hide the
crippling, disabling short- and longterm effects of these drugs.
According to Big Pharma, “mental
illness” is not the result of bad
parenting, poverty, trauma, abuse,
residential schools, slavery, intrusive
surveillance (turns out all those
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its own ACT program, at a cost of
millions of dollars and of the trauma
of forced entry and forced drug
treatment.
A social worker from Kenya who
worked for Vancouver Coastal Health
told me that refugee families who’ve
fled from the trauma of war and
violence in Somalia and Ethiopia have
become alarmed at the effects of
psych drugs on their parents, children
and grandparents, who have come
under treatment in our mental health
system. Among these effects are
heavy sedation, rapid weight gain,

“In truth, the chemical imbalance notion
was always a kind of urban legend –
never a theory seriously propounded by
well-informed psychiatrists.”
paranoid types were right after all!),
homelessness, loneliness or war.
Rather, it is said to stem from messedup DNA and/or an imbalance of dopamine or serotonin. Yet Dr. Christian
Fibiger of the Department of Psychiatry at UBC said two years ago,
“Psychopharmacology is in crisis. The
drug [and genetic] data are in, and it is
clear that a massive … 30-year …
experiment has failed.” Psychiatry
professor Ronald Pies, in an article
published in Psychiatric Times in
2011, wrote, “In truth, the chemical
imbalance notion was always a kind
of urban legend – never a theory
seriously propounded by wellinformed psychiatrists.”
Assertive Community Treatment
(ACT) programs, in which people are
subjected to outpatient committal
orders, have failed resoundingly in
both Great Britain and New York City.
Nevertheless, BC is going ahead with

incontinence, uncontrollable muscle
tics, insomnia, organ failure and
sexual dysfunctions. These families
are so distressed by the alarming
changes in their loved ones that their
communities have been raising funds
to send their affected family members
back to Somalia and Ethiopia, in the
belief that they will be safer and
healthier there than in our fair,
progressive and enlightened city with
its top-of-the-line mental health
system.
Two United Nations documents – the
Convention Against Torture and the
Convention on the Rights of People
with Disabilities – condemn forced
psychiatric drug treatment and
electroshock, as well as the use of
restraints and solitary confinement, as
torture. Canada is a signatory to both,
and yet thousands of Canadians are
subjected to these procedures every
day.
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Days of quetiapine
fumarate and
psychosis
By Winter (Dale) Hammell
All my stitches itch; my prescription is
low. – Marilyn Manson

I

t was 1988. I remember it as if it
were yesterday. Morning rises like
thunder – but it’s just the clash of
plastic breakfast trays.
Outside, the October day: dark,
rainy, bitterly cold. Inside, pastel walls
bear artless art prints in soft, tensionless
colours. Breathing the warm, clinicalsmelling air, I slump at the chipped
green table in St. Paul’s Hospital’s Ward
C2B common room. Sink; cupboards;
bruised, struggling old fridge with
taped-on crayon drawings; two battered,
brown-plaid sofas; card table piled with
boxes of jigsaw puzzles and board
games; paperback novels on a shelf,
their brittle pages turning yellow;
outdated magazines. All contribute to a
subtle feeling of barely controlled chaos.
I frown at the scrambled eggs and
the single strip of almost-black bacon on
my mustard-yellow tray. The coffee in
its brown plastic mug tastes bitter, even
with milk and faux sugar. I dump in the
brown sugar meant for the porridge.
Slurping, I stare at nothing and feel
nothing, rendered lifeless by the endless
ennui of ward life and the massive
amounts of drugs in my system. I do not
know the names of the three Crazies
also having breakfast. They do not know
mine. I’m not sure I could tell them.
With my plastic spoon – useless for
self-harm – I spread Kraft strawberry
jam on buttered toast.

Abruptly anxious, I look up. The
Hierophantom – a tall, thin, frightening
figure with fire for hair and glowing
embers for eyes – wanders by, lost in his
universe. I can hear his angelic choir as I
fork a mouthful of egg, wishing I had
ordered ketchup. (The fridge is stocked
with single-serving condiments. But I’ve
forgotten that.)
I swallow the apple juice in one gulp
and sit staring at the apple, so round and
red. Dabbling my fingers in cold,
clotted, mucilaginous oatmeal, I chime,
“Pease porridge hot, pease porridge
cold. Pease porridge in the pot, nine
days old.”
Suddenly I smell smoke. Not from
cigarettes, but from burning wood. I sit
bolt upright, heart tripping like a crazed
thing in its cage of bone. I shake. I
sweat. Logs in a fireplace. Campfires.
Bonfires. Memories of terrible summers
sift down like ash. Thoughts and
feelings ignited, nauseated with terror
and despair, I am as full of shadows as
of drugs. The long-ago shadows of my
overdoses.
But a light, still tiny and insignificant, grows day by day, breakfast by
breakfast, drug by drug.

It is 26 years later. It is now.
Drugs. “Medication.” Band-Aids on
invisible wounds that do not heal … or
are they healing?

No charge
Tuesday evening
counselling
Maria “Masha”
D’Auria is a
psychiatric survivor
who holds a Master’s
degree in education
and is a registered
clinical counsellor and
peer mental health
advocate.

Citalopram hydrobromide. Lamotrigine. Mirtazapine. Oxybutynin.
Quetiapine fumarate. Ramipril. Rosuvastatin calcium. Zopiclone. Clonazepam.
Alice in Wonderland. Eat me:
GROW TALL. Drink me: shrink small.
Or is it the other way around?
Always read and follow the label.
Take with food. Take as needed. Take.
Take. Take. Take in the morning, in the
evening, at bedtime. Do not drive or
operate machinery while taking.
Taking. More drugs than I can, or
care to, remember. Pink, blue, yellow,
orange, white. Round, oval, square,
football, oblong, shaped like a little
house.
Am I still alive because of them?
Undoubtedly. Have they stopped the
mind-fucking storms? Not quite. Have
they improved the quality of my life?
Absolutely not. Have they eliminated
the anxiety, the depression, the notfeeling? No – but they have taken the
sharp edge off.
I have recently stopped cutting.
Because of the drugs? Or mind-overmind? Or are my still-developing
psychological and emotional strengths
flexing their muscles? Will this respite,
such a long time coming, last?
I am told my combined drugs would
put anyone else to sleep for at least 12
hours a night. I usually sleep between 45
minutes and three hours. Give me my
drugs!

Dealing with a personal concern,
emotional distress, or a life challenge?
Want to talk about it in a safe, nonpathologizing and open dialogue with
a counsellor? Our counselling is based on
a trauma-informed, client-centered,
resilience-focused approach. Make an
appointment with Maria D’Auria. Free
session hours on Tuesday evenings,
5:30–9:30 p.m.

Call 778-990-8286
to make an appointment.
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Do the
Wright thing
By Juno

D

r. James Wright, MD, who
teaches anesthesiology,
pharmacology and
therapeutics at UBC, spoke to a crowd
of about 80 people at the Unitarian
Centre of Vancouver on June 8, 2014.
Dr. Wright began by suggesting
two questions to ask when your doctor
wants to prescribe a new medication:
“Will I live longer?” and “Will it treat
the targeted condition?” He then
pointed out that it is not presently
known whether any psychiatric drug
prolongs life – and that when he has
said as much to groups of psychiatrists, no one has disagreed.
Dr. Wright stressed the need for
randomized, controlled clinical trials
that compare a drug to a placebo. (The
Cochrane Library [cochranelibrary.
com] is the best source of information
about trial results and long-term
studies.) Trials of drugs to treat mild
depression have been short – eight to
12 weeks, as compared to five years
for blood-pressure-drug trials. These
short trials show that only one in 10
patients reports feeling better on the
drug than on the placebo. Dr. Wright
pointed out that, where long-term
drug therapy is the common practice,
long-term drug trials must be
conducted to determine whether the
benefit outweighs the harm. Why do
we accept a lower standard for
psychiatric drug therapy than for
hypertension drug therapy?
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Dr. Wright emphasized that there
are no real diagnoses in psychiatry –
just labels and opinions. In order to
diagnose, a physician has to know
what (s)he is talking about.
We discussed the No Free Lunch
Society, an organization of health-care
providers who believe that pharmaceutical promotion should not guide
clinical practice. The Society discourages providers, trainees and
students from accepting drug-industry
gifts. An audience member also
mentioned Bill C-17, “Vanessa’s
Law,” which increases the government’s ability to monitor and quickly
recall drugs.
Among the factors that affect the
results of drug trials are the “enhanced
placebo effect”: people who know
they’re being drugged because they
experience side effects are more likely
to report feeling better. On the other
hand, when people are given a drug
and told that it is a placebo, they
report almost no effect.
Dr. Wright said he would like to
conduct a long-term, large-scale study
of the effects of a variety of
treatments for mild to moderate
depression, with the caveat that the
trials be randomized; independently
funded (i.e., not funded by drug
companies); based on studying at least
20,000 patients; administered by
general practitioners; of five years or
more in duration; and inclusive of
both male and female patients.
He would want one group treated
with pharmaceuticals (the current
common practice), and another given
non-drug therapy (funding would be
needed for counselling, exercise
programs, etc.). Outcomes would be
measured by total mortality; total
morbidity (a measure of the occurrence of adverse events); rate of
psychiatric hospitalizations; and
disability rates.
When asked what we could do to
improve the current situation, Dr.
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Wright suggested that we urge the
Canadian Institutes of Health
Research to make his proposed study
a priority, as well as talking to our
physicians about the need for properly
conducted drugs trials.
Most importantly, we must seek
recognition of the fact that, where the
benefit of a medication has not been
established to be greater than the harm
it causes, a patient is justified in
refusing medication.

WEST COAST MENTAL HEALTH NETWORK

NEXT ISSUE

THE NETWORKER
The theme for the Fall 2014
Networker is On the Ward.
The deadline for submissions
is October 15th, 2014. We
prefer e-mailed text and large
jpeg images, sent to
radicalirit@gmail.com.
However, we will transcribe
legible handwritten work or
clearly recorded audio – and
scan visual materials – if
necessary. These can be
mailed to, or dropped off at the
new Network office: 163 West
Pender Street, Vancouver,
BC V6B 1S4
Please note that the editor
reserves the right to make lastminute changes to text (to fit
layout, or to correct problems)
without consulting writers.
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Tools for
safe tapering

plenty of water and take it easy on heavily
processed foods, as well as sweetened or
alcoholic beverages.
Note whatever physical exercise you
do. You may want to find new activities
and/or increase what you already do.
Make a schedule that you can stick to, of
pain-free individual and/or team activities.
Evaluate your social-support networks
and individual relationships, including
family interactions/relationships as well
as those with friends, partners, significant
co-workers, bosses, etc.
Make a list of meaningful things to do
(such as projects, pleasant pastimes,
hobbies) that can help you ward off
thinking about yourself too much.
Establish a good sleep routine, as well
as routines for a positive start to your day.
Consider making a daily gratitude list
and/or keeping a journal, and planning a
daily, weekly or monthly schedule that
includes cultural, ritual and/or spiritual
celebrations.
Make a list of any good therapeutic
resources you know about or can find
(e.g., psychotherapists, psychologists,
counsellors, life coaches, energy healers,
clergy members, mentors, sponsors,
elders). Find and try a few methods of
self-regulation and energy work, and read
books or internet articles that inspire you.
Write down helpful ideas.
Add things to your bath that detoxify
and/or calm you (e.g., sea salt, baking
soda, apple cider vinegar, lavender). Try
detoxing in a sauna or steam room (never
for too long, and never if it makes you
feel dizzy, weak or sick), or using a
vaporizer with eucalyptus oil at home.

By Bob Krzyzewski

I

f you are considering tapering off a
psychiatric drug, here are some
practices that might help. This list
may seem overwhelming, but you can
consider the various ideas and choose any
that suit you.
Assess your physical strengths and
weaknesses, review any history of
illnesses and accidents, treatments you’ve
had (including how effective they are/
were, and any side effects), and write
down any untreated conditions or symptoms that may have arisen since your last
health-care appointment.
List all your prescription and over-thecounter medications, as well as vitamins,
supplements and recreational drugs. Note
how long you’ve been taking each, and in
what dosage, along with any positive
and/or negative effects.
Keep a food diary: Write down
everything you put in your stomach (both
solids and liquids). Learn about foods and
supplements that can help with pain
management and self-regulation. Drink

If you can, practise some form of
meditation or mindfulness, such as prayer
(mind-based) or yoga (body-based) – or
any other safe spiritual regimen that
appeals to you.
Learn ways of calming your mind in
stressful conditions, such as: setting up
instructions/routines/affirmations to orient
yourself (e.g., “I am here, safe and calm,
abiding in the present, which is called a
gift”); doing things that give you a solid
sense of “grounding” (such as stamping
your feet or visualizing a musical chord);
practising “purification” rituals such as
cleansing breath; finding practices that
can raise your mood or energy level when
you’re feeling low or “low-functioning,”
such as tai chi or yoga; finding/creating
routines to calm your energy level or
mood when you feel “over-activated”;
deepening your sense of contact with your
inner self; activating a productive focus,
based only on “pure intention”; or
“centering” yourself during acute pain or
distress.
There are many breathing, tapping,
meditation and other relaxation
techniques associated with various
disciplines. You can read or learn about
them in the library or on the internet.
Finally, please remember that physical
problems are often misread as psychiatric
symptoms, especially once you’ve been
diagnosed. Get tested for hypoglycemia,
vitamin/mineral deficiencies, food
allergies/sensitivities, lactose intolerance,
gluten intolerance, methylation, hyper- or
hypothyroidism, pellagra, intestinal yeast,
parasites, inflammation and adrenal
exhaustion.

Cartoon by Rose Poon
Love is a sure
recipe for a
heathy mind!

Children and Youth
Mental Health and
Wellbeing Seminar

BACK AT HOME

Doctor’s
orders. Please
take these
pills. Then...

Then...
what?!

We’ll go
picnicking!

Yay!
I’m feeling
better already!
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My life
on drugs
By Juno

W

hen I was 19, I was put in
a locked ward. It was quite
a shock. I had been highly
functional up to that point, and had
never seen a counsellor or had any
form of psychiatric treatment.
Moreover, although I was in an
altered, sleep-deprived state prior to
incarceration, I hadn’t done anything
illegal, or even offensive.
My parents took me to the hospital
on the advice of a psychiatrist friend.
Lithium was administered. After a
three-week stay, I was released,
labelled, and told that I had to stay on
lithium for the rest of my life. I took it
for about three months, during which
time I felt completely detached from
myself, like I was watching a movie of
my life. Then, a friend I hadn’t seen
for some time asked me why I had to
take it. Why, indeed? I stopped almost
immediately.
I stayed out of hospital for over
five years. Then, I had a few manic
episodes over the next seven years that
led to stays of about three weeks each.
I was always drugged in hospital, but
stayed away from psychiatric medication when I was out – except for one
occasion, when my GP’s locum
prescribed Paxil after I’d said I was
feeling anxious about upcoming
employment. The Paxil produced
instant mania.

Apart from these episodes and
hospitalizations, I worked, loved,
travelled and enjoyed life.
When I entered a demanding
career, I encountered pressure from
my professional association to drug
myself on a prophylactic basis, to
preclude manic episodes. This has
been a problematic undertaking. The
pharmaceuticals are usually not as
effective as they are held out to be.
Not only are their long-term side
effects terrible; I’ve also found the
short-term side effects unacceptable.
On olanzapine I felt compelled to
eat all the time and was too tired to
work effectively. Abilify caused
akathisia – I could not sit still at all.
Seroquel was incredibly sedating. I
had to sleep 10 to 11 hours per night,
didn’t dream, and was tired most of
the time. Slow-release Seroquel was
somewhat less sedating, but, like the
regular Seroquel, caused excessive
hunger and weight gain.
Nevertheless, I took Seroquel for
several years. A few months after I
came off it, friends told me they felt
closer to me. I began to experience
feeling connected and happy. For the
first time in years, I felt like myself.
My family continues to push me to
drug myself, despite my attempts to
educate them. I once got an e-mail
from an aunt who lives overseas,
ordering me to take my pills. Neither
she, nor anyone she might have
spoken to, could have known what
had been prescribed to me, or whether
there was a current prescription. I had
not been in contact with her for a long
time and had never discussed my
psychiatric history with her. I was not
in crisis when she wrote. She simply
accepted that pills = good. Full stop.
To stave off manic episodes, I try
to ensure that I get enough sleep.
Clonazepam, Ativan and Zopiclone
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have been prescribed to me in the past
as sleep aids. I have taken them on
occasion, on an as-needed basis. I’ve
also been advised to take Seroquel
PRN (as needed) for sleep. Recently,
loved ones and holistic-health
professionals have encouraged me to
try natural sleep aids. Melatonin
seems to work, as does the Saje
essential-oil blend Sleep Well. I also
sometimes take magnesium – and
soothing hot drinks “PRN.” Finally, if
I wake up too early, I find it easier to
go back to sleep if I move to the
couch or to a mat on the floor. I
haven’t used the pharmaceutical sleep
aids for some time.
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TRYING
TIMES
By Susan Trapp
Oh those side effects
Years and years
Medication for mental illness
Restlessness
No sense of home
Stretching one anxious moment
Craving stillness
Light-sensitivity
Loving sunshine
Everlasting movements
Having another sugary snack
Sleeping forever
Checking
Blood tests
Craving cholesterol
Oh those electrolytes
All out of whack
Keeping track online
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Psychosis
2.0
By Irit Shimrat
Here are some edited excerpts from my
notes on a superb one-day conference
called Psychosis 2.0 (Toronto, June 13,
2014).
John Read, psychologist, researcher,
author and mental health services
manager: My work provides
ammunition for people trying to combat
the idea that “mental illness” is a brain
disease and needs to be treated with
medications. Biopsychiatry is not
interested in evidence. Other than in
North America, it’s commonly
understood that people hear voices
because of loneliness, poverty, child
abuse and neglect, and stress. It’s the
drug companies’ job to lie about their
products. It’s psychiatry that has
forgotten the proper ethical, professional boundaries between itself and
vested interests.
Keris Myrick, voice-hearer, advocate,
head of Project Return Peer Support
Network and president of the
National Alliance on Mental Illness
(NAMI): In the 1950s, Thorazine was
the answer for women unable to handle
their housework. Deinstitutionalization
was achieved by using Thorazine in
place of extended hospitalization. In the
’60s and ’70s, the civil rights movement
was at its height. In 1968, the drug ads
were about aggression and anger; the
answer was Haldol. As AfricanAmerican men rose up, so did the rate
of schizophrenia diagnoses. What

Martin Luther King called “creative
maladjustment” can transform political
struggle into understanding, liberation
and healing.

and drooling on “antipsychotic” medication. The relentless pursuit of biological explanations is like religious
fundamentalism.

Eleanor Longden, voice-hearer,
researcher, therapist, lecturer and
author: By age 21, I’d been diagnosed,
drugged and discarded. When
“symptoms” are controlled with
medications, relapse rates are high;
people’s problems are not dealt with.
The system produces stigma as well as
further trauma, humiliation and
helplessness. The medicalization of
distress is one of the greatest errors of
the 20th century.

Rufus May, voice-hearer, activist,
trainer, consultant and former
psychologist: Our culture sees madness
as violence. When we see a child
struggling, we think, “What’s around
the corner?” We can’t think creatively
when we’re frightened. We avoid
thinking about the nature of conflict by
giving pills. We don’t try to teach
people who have command hallucinations how to set boundaries with their
voices. Ask your demons what they
need. It might be peace, or relaxation.
Imagine giving them that! There’s
something about helping people take
risks and be responsible. I’ve left the
health service to create a different kind
of environment. We have a public
meeting once a month, at a pub, to share
different ideas about emotional wellbeing and what it’s like to live in a
crazy world.

Will Hall, therapist, trainer, author,
schizophrenia-diagnosis survivor and
creator of Madness Radio: The Open
Dialogue (OD) program in Western
Lapland, Finland, uses a team approach
based on working with families and
relationships; dialogic listening; nonhierarchy and openness among
professionals; non-diagnostic language;
and the expectation of recovery. A fiveyear study of OD showed a recovery
rate of 80 percent (compared to
Canada’s 18-percent recovery rate) for
early-onset psychosis – and a 90percent drop in the rate of schizophrenia
diagnoses. OD says, “The problem is
not inside me, but in the spaces between
me and others.” Medication doesn’t
heal. It’s often just a tranquillizing,
covering thing.
Michael Cornwall, voice-hearer,
activist and therapist: In California, I
worked at “I Ward,” a project that didn’t
use medication or restraints. We knew
we’d get punched, hit, kicked,
physically assaulted. But other staff
would come, and we’d securely hold the
person in a loving, gentle way. Almost
always, love and compassion would
result in a real turning-point in the
person’s process. Practitioners come up
to me and say, “That’s what I want to be
doing more of.” It’s heartbreaking to see
a 40-pound “bipolar” child stumbling
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Read the full report at
wcmhn.org/psychosis.htm

Like to organize and have fun?
Consider running our
Badminton/Volleyball
Group!
Meet new people, socialize and play
some relaxing sports while gaining
experience in group facilitation! You
will be supported by the Network
Coordinator in booking gym space and
arranging for refreshments for participants.
If you are interested in trying your
hand at this, contact the Network
office and let us know.

Phone 604-733-5570
E-mail:

office@wcmhn.org
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Psychedelic
drugs for
mental health
By Serena Writer

I

have long been a fan of LSD,
DMT, “magic mushrooms” and, in
general, all things psychedelic.
Such drugs, as well as marijuana,
have been useful to me, not only
because they are enormous fun (if I
am careful to do them in sensible
doses and in the right circumstances),
but also because they have helped me
cope with depression, anxiety and the
trauma caused by psychiatric
incarceration and “treatment.”
Getting high is generally seen by
mental health professionals as “selfmedicating,” which is viewed as a
stupid and wicked practice, even
though so many people find it helpful
– and even though most street drugs
cause so much less harm to body and
mind than psychiatric drugs.
I was pleased to find on the
internet an article called “Why
Doctors Can’t Give You LSD (But
Maybe They Should),” by Shaunacy
Ferro (Popular Science, April 2013).
According to Ferro, clinical trials of
psychedelics showed decades ago that
these drugs could be useful in treating
alcoholism and psychiatric conditions,
but government kept making the drugs
harder and harder to get: “It’s only
now that we’re starting to return to the
notion that these drugs could be
medicine.” Now that clinical trials are
taking place again, it is thought that
“substances like MDMA could be
useful in treating depression and
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curing PTSD, and that classical
psychedelics like psilocybin and LSD
could be a way to soothe anxiety in
the terminally ill, treat alcoholism,
and more.”
In 1993, David Nichols (who had
earned a PhD in medicinal chemistry
20 years earlier by studying psychedelics), along with other researchers,
founded the Heffter Research Institute
– a place to do legitimate, rigorous
scientific research on psychedelics. In
the early 1990s, after years of lobbying the U.S. government for permission, psychiatrist Rick Strassman was
able to do a study with human subjects of the psychedelic compound
DMT (see below.)
“Part of the problem with studying
psychedelics – and other illicit drugs,
such as marijuana – for medical use,”
writes Ferro, “is simply that they’re
not high-tech, and no pharmaceutical
company needs or wants to get
involved. There’s no money in it for
them. Though drugs like LSD and
psilocybin are relatively easy to make
in the lab, as MAPS [the Multidisciplinary Association for Psychedelic
Studies] founder Rick Doblin pointed
out in a 2012 interview, ‘psychedelics
are off-patent, can’t be monopolized,
and compete with other psychiatric
medications that people take daily.’”
Because of the “war on drugs,”
doing this kind of research is not easy.
“Yet,” says Ferro, “despite the
hurdles, for some researchers the
potential to cure some of our most
troubling woes – like alcoholism,
depression and PTSD – make the
headaches of doing legitimate
psychedelic science worthwhile.”
At a Vancouver talk I went to in
July, psychedelic drug researcher and
writer Dennis McKenna spoke about
ayahuasca, or yagé, a psychedelic
drug made out of an Amazonian vine
mixed with the leaves of a shrub
containing dimethyltryptamine
(DMT). The “plant teacher”
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ayahuasca has long been used by the
indigenous peoples of the Amazon
rainforest for shamanic purposes.
McKenna also read from his wild
book, The Brotherhood of the
Screaming Abyss: My Life with
Terrence McKenna, and showed an
amazing film: Neurons to Nirvana:
Understanding Psychedelic Medicine.
Finally, he stated that ayahuasca,
which has proven effective in treating
both depression and addiction, “will
transform medicine, starting with
psychiatry.”
I certainly hope so!

WEST COAST MENTAL HEALTH NETWORK

School Surveillance and
"Mental Health" Screening of
Children and Youth:
Weak Science, High Risks,
Hidden Harms

ROB WIPOND

MICHEAL VONN

Sunday, September 28, 2014
7 PM
Unitarian Centre of Vancouver
49th and Oak
Rob Wipond is an award-winning,
Victoria-based investigative journalist
and news editor for madinamerica.com.
Micheal Vonn is Policy Director of the BC
Civil Liberties Association
The provincial government and the BC
Medical Association/Doctors of BC are
promoting mental health screening of all
children and youth, and increased mental
health monitoring in schools. What has
your family physician learned from this
new training program? How will school
approaches be changing? What could it
mean for you and your family? Micheal
Vonn will speak about data collection and
surveillance; Rob Wipond will review the
science and politics of child and youth
mental health in British Columbia.
Free child care provided
Sponsored by the Adult Education Program of
the Unitarian Centre of Vancouver
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A strange
and peculiar
dilemma
By Ruby Diamond

F

or me, psychiatric medications
have always presented a
strange and peculiar dilemma. I
take the ones that I believe help me to
function, but the way they have been
administered to me by staff at various
hospitals has been brutal.
For a long time I railed against
medication – not because I didn’t
think it useful but because I was not
given a choice as to my own
treatment. Had I been treated with
kindness and empathy and persuaded
of the benefits, I would have been
more “compliant.”
The fact is, there are many
unpleasant side effects. For instance,
with Zyprexa [olanzapine], I
developed diabetes. And yet, as a
brain med that helps me function
without delusions and hallucinations,
it has been one of the best.
Trying to argue for the use of
medication has been a very trying
journey for me, because people who
do not suffer from schizophrenia have
advised me to throw away my
medication – and doing so has had
catastrophic consequences. Today,
fortunately, I have a psychiatrist who
does not push pills on me, and a
partner who gently persuades me to
take my meds.
Some people are against any type
of medication, saying it makes you

into a zombie; others
think medication is the
only treatment for
schizophrenia. Both are
wrong. Exercise, diet,
meditation, 12-step
work, counselling and
other “alternatives” to
medication are essential
to me, along with my
meds, in helping me to
manage my symptoms.
However, not
everyone has access to
these practices. How, for
instance, does a traumatized Punjabi woman, who is not
fluent in English, get a good counsellor or benefit from a government
organization? She needs a competent,
Punjabi-speaking therapist, rather than
a few occupational therapy sessions.
Just as cold symptoms such as
watery eyes and stuffy nose can be
categorized and thus treated, so too do
people suffering from schizophrenia
have symptoms that can be categoized. This proves that schizophrenia is
biochemical in nature. Also, when we
point at this biochemical dysfunction
as the root of schizophrenia, the
stigma is alleviated; no longer can
people say that my problems are due
to a “weak will” or “demonic
possession.”
To me, the main thing is that the
choice to take medication should
always be in the hands of the consumer. It should never be forced or
coerced. And we must acknowledge
the existence of things like homophobia, racism and patriarchy, which
cause madness that no pill can cure.
Having schizophrenia does not mean
that I haven’t experienced trauma, too
– just as others who have experienced
trauma might also have schizophrenia.
Our society will be healthier when we

Illustration by Danielle Fung

become more empathic.
Medication is not the answer to all
of our problems. It is a tool in our
toolbox. In the 1950s, the invention of
Thorazine put an end to the brutal
practice of lobotomy. Maybe it isn’t
even the brain that is the root cause of
schizophrenia, but something that has
to do with the cochlea (inner ear). But
the fact that schizophrenia is treatable
by medication is allowing the great
institution of the psychiatric hospital
to come to a close. Medication is a
huge reason why we can live in the
community, and live well.
If only gentle persuasion would
replace draconian treatment, that
would make all the difference.
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My life
with Jane
By TarZen

I

first met her in Mexico in 1960. I
was 13 years old and eager to
experience life. We had a couple
of encounters – the first rather
negative. I was with a group of
bohemian gringos and we were held
up by some Latino youths. They took
my wristwatch, a Timex – the first
watch I ever had, a gift from my
father and brother.
This occurred just after we had all
toked up on the shore of Lake
Chapala. What I recall specifically is
that we would squat, and then slowly
inhale as we extended our bodies back
to standing. I don’t see this in
anyone’s practice now, but it could
have been a way to get back into our
bodies and out of our control-freak
minds.
The next evening, I tried toking
this way again, with two friends, and
it provided a dramatic insight into my
life in the universe – an insight which
seemed to have the quality of experiential reality that William James
examined in his treatise The Varieties
of Religious Experience. The three of
us were hilariously happy under the
stars on the rooftop.
Something inexplicable occurred
that night: I was drinking from a glass
vessel made in the local artisan way,
with air bubbles trapped inside the
glass, and it accidentally slipped from
my hand and fell two stories onto the
stone-cobbled village street below.
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This wasn’t in itself
unusual, but when I went
to retrieve it, I noticed
with delight that it wasn’t
even chipped, much less
shattered, by the impact.
When I was in high
school, I had only two
other occasions to try
Jane. On both, I experienced hallucinatory
voyages and paranoid
defensiveness. I graduated from Kitsilano
Secondary in 1965 and
went on to flunk out of
UBC’s first-year arts
program. But I soldiered
on as a disciple of the absurd,
through the vagaries of life in
Vancouver. It was never easy, and I
developed a somewhat jaundiced
response to the idea of the survival
of the human race. We love to
believe that the instrument should
be or is level and the bubble is or
should be in the middle … But, if,
or, and … The only cure for
overpopulation is entropy. Do
nothing. Let nature do it for us.
Later, after kicking around the
city for blue aeons, I again began a
relationship with Jane, who could
relieve me of my boredom. My
friends were friends of convenience,
yet as dedicated to Jane as I was,
and able to survive on macaroni and
cheese and cigarettes and coffee.
But our epiphany was a gram of
Jane, which we shared amongst
ourselves like the early Christians
shared their eucharist in the
catacombs.
As an objective observation, I
might mention that the $10 price of
a gram was until recent years the
standard, and fairly constant for
consumers. However, there has
since been an evolution of tolerant
interest in Jane’s mystique, and the
price has been in flux during this
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period of social assimilation. It’s
easier to peel a prickly pear than to
put a price on a popular deity.
In my 50s I held an apartment just
off Vancouver’s cosmopolitan
Commercial Drive, where I retailed
herb as a sort of community project –
a herb salon. I met a variety of
characters and we shared coffee and
snacks and tokes and chat and canned
music. I hope it helped others, my
happy speakeasy. It didn’t make much
of a profit, but at least it paid for my
own consumption. And I met other
black sheep, lost in the random world
of postmodern simulacra.
After much upheaval, I now live
more reclusively and quietly. And,
encroaching on 68 years, I find myself
impatient to depart this sorry circus of
things entire. But I still smoke Toby
and toke with Jane, and I’ll drink to
your health if you’re buying again!
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Visit wcmhn.org
to read back issues
of The Networker
and much more!

wcmhn.org
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Creative Showcase
On discovering unity in the simplest of places
By Manuela
(In a dream I walked in the sun
with a man made of light.
It was hot but I had left my hat at home.
He began to grow brighter and brighter still
and brought his hand before my eyes.
I was surprised to find that his arm of light
had brought me shade and cooled me down.
Never have I heard a person sobbing
I asked why this was. He said:
without the sound of their laughter
Dark is light in disguise and
lingering in the base of their throat.
the light is a perfect place to
My heart is beating and I feel death in each beat. hide away.)
And sometimes, when I feel a bit lonely,
I'll hold hands with myself, knowing
I'm holding hands with every hand that
has ever existed, exists, or will exist.
Never once have I seen the sun
set without rising,
or a bird swoop down to the earth
to die without simultaneously
fluttering in unsure flight for the first time.

madCAPS invites members and friends of
the Network to join us at these free events:

Madness Radio
Listening and discussion on the culture, research, politics and activism
of mental diversity, 2nd and 4th Thursday of the month, 7 p.m.

Occupy Mentalism
Letter-writing and potluck, 1st Thursday of the month, 5:30 p.m.
All activities take place at the Unitarian Centre, 49th and Oak.

Visit our website: www.madcaps.org
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Network Peer Support Groups
Every group strives to offer a compassionate, encouraging environment
where members can benefit from fellowship and social interaction.

O

ther than the Women’s Group and the Men’s Coffee
Club, all groups are open to everyone. The Expressive
Arts Group and the Conversation Club meet weekly.
All other groups meet twice a month. If you would like to join,
or learn more about, any of our groups, please provide your
contact information to the Network office (604-733-5570); the
group facilitator will contact you.

Expressive Arts Group
Katherine Somody

Members develop their creativity while enjoying
various art and craft activities. Materials and, if
desired, instruction are provided. No experience is
necessary.

Cultural Arts Group

Conversation Club

Joanne Lee

Dianne Thurston

We attend many different kinds of shows, and have
also enjoyed nature walks and craft classes. There
is sometimes a waiting list for popular events.

Members enjoy discussing such topics
as relationships, philosophy, politics,
current events, religion, sports, fishing,
bicycling, the mental health system,
medication, holistic alternatives and
human rights.

Men’s Coffee Club
Ron Carten

We meet at a café, on the second and
fourth Sunday of each month, to discuss
various topics and support one another.
Yoga Group
Bob Krzyzewski

Members learn how to increase strength
and relieve stress, anxiety, depression
and physical pain. No experience is
needed, and poses can be adapted to
accommodate all fitness and ability
levels.
Writers’ Group
Shaun LaDue

Explore the art of writing in a safe, fun,
relaxed atmosphere. Shaun guides the
group through enjoyable creative activities. Everybody welcome.
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www.wcmhn.org www.facebook.com/wcmhn

Co-Ed Volleyball/Badminton Group

This group is currently seeking a new
facilitator and will start up again when one
is found. See page 11 for details!
Women’s Group
Lillian Louie

Members attend cultural events, including movies and theatrical performances,
as well as participating in other activities, such as receiving facials and
manicures.

Phone us!

Check out a group!
604-733-5570

