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GUEST EDITORIAL

Issues

Mancy Hall

Context of Women's Lives
Informs How We Understand
and Treat Mental Health

Editing this special edition
on Women and Mental
Health for Visions was 3
challenge because | look
at support for women
with experience with the
mental health system
through at least three
lensesias an advocate for
women's health, as a re-
searcher and as a family
Caregiver to a person v
ing with schizophrenia. In
mmy day to day work at BC
Women's, | see how the
health service system is
insensitive, although not

want the health care sys-
tem to recognize their
diverse needs and re-
spond in 4 woman cen-
tred way. In this ssue, Liz
Chogquette from the Van-
couver Richmond Health
Board Mental Health
Team mlks about women
centred therapy for
women who are users of
the mental health system
and Mahin Kodabandi
from Morth Shore Family
services talks about pro-
viding mental health pro-
motion strategies to im-

Mancy Hall, Ph.D., is the director of

experience violence in

relationship and more likely to have lamily
caregiving responsibilties that create unigue
vulnerabilities and access problems. Unfor.
wnately, women's mental health needs are
typically seen to be relative to their biclogy
and not due to their experience of being 3
WOIM@R in SOCEty,

Women want their health needs treated
holistically, not according to medical speci-
alities that are usually designated by refer-
ence to body parts Women want the reality
of their exxperiences and the interconnection
of mental iliness, violence in relationships and
alcohol and drug use acknowledged Women

intentionally, to women's Heolth Promation at BC Women's migrant elderly women
specific needs. The health Hospital and Health Centre in whose first barrier to care
care system tends to use Vancouver, BC, and chair of the is social isolation and the
the male experience a5 Miniter’s Advisary Council on W inability to speak English
the norm and providers en's Health. Nancy is primary re- Pat Fisher from the
ignore the fact that rela- searcher in @ number of women's Trauma Services unit at
tive (o men, women are health projects, including the Older Riverview reminds us that
maore likely to be lving in Women's Health Proect, prafiled 1o women with mental ll-
poverty, more likely to this isue of Visions ness often suffer from

sexual abuse and physical
trauma and need supportive counselling in to ad-
dress orauma as well as basic medical care and
safe places to lve in the community,

Az 3 researcher. | see how older women's bone-
liness and isolation are "medicalized nto piychi-
atric diagnoses that lead wo tranquillizer depend-
ency and quiet despair.While the pharamceutical
companies can be counted on to research new
drugs to control the symptoms of serious men-
tal illness, Brivish Columbians need a renewed
effort to develop mental health research that ac-
tively involves mentl health consumers in iden-
tifying their issues and constructing solutions The

Continued on opposite pape
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participatory action research project described
in this isswe & sn mample of 2 different kind of
research designed to develop women centred
inmowledge Ve are challenged to do more re-
seanch with women who have experiences with
the mental health system rather than research
about them,

As a family member of a sibling with schizo-
phrenia, | also experience frustration with the
lack of mental health services to address the
basic needs of the seriously mentlly ill. | appre-
icate that for some family members, the con-
cerns of “special interest” advocates tend to fall
on deaf ears when these basic needs don't seem
to be met As [ill Stinsby reminds us, women
aren’t 3 special interest group: we are 52% of
the population and as a group, not only are we
more likely to use the mental health system but
in our multiple robes as workers and family care
givers are more fikely to éxperience unique
mental health problems. Waomen are more likely
to suffer from depression; but then a3 one
women working in the Downtown Eastside told
me “women's lives are more likely to be de-
pressing. Freedom from violence and pay equity
would go a long way towards reducing the con-
sumption of Ativan and Promc”™,

Ini this issue, we asked Maureen Fantillo o
share some of her experiences living on the edge
as 2 family caregiver of two people with rapid
cycling bipolar disorder. Readers might reflect
UpON COMAMAMICY STrategies to support the thow-
sands of family caregivers. the majority of whom
are women, in caring for their own mental health.
Supportive housing is at the core of this need
but beyend that basic socal contact and respite
are encrmously important

Alsg in this issue, we wanted to portray ex-
amples of wamen wha are working for changes
in the provision of care and community sup-
ports for women who are seriously mentally il

The stories from Peggy's Place on the Eastside
of Yancowver speak to the imporance of ore-
ating & safe “woman only” space for women
lrving with mental liness to five. In addition,
the Kettle Friendship Society’s drop-in gives
WOMEN an opportunity to provide mutual aid
and support, an important value in achieving
womaon centred care.

Other stories in this sue portray com-
munity programs working to address eating
disorders and post partum depression, men-
tal health isswes almost specific to women The
VISTA Eating Disorders Program at St Paul’s
is a residential treatment centre designed to
address this life threatening form of mental
diness, It b encouragng that Children’s Hospi-
tal has been granted funds to open a simliar
project aimed at children. Sandy Friedman
shares some of the concepts from a preven-
tion program she developed to address some
of the root causes of poor self esteem and
distorted body kmage among young girls. Dr
Shila Misri reports on the Reproductive Psy-
chiatry Program and the work it is doing along
with the Pacific Post Partum Support Soclery
to address the needs of women who suffer
from post partum depression.

Together our contributors suggest as 2
province, it is time to envision communities
and health service systems that will work for
women and their differing mental health needs.
It is wruly exciting that for the first time, the
new Mental Health Plan cally for gender sensi-
tive care. Being able to realize this is the chal-
lenge before us and in publishing this issue, we
hope the reader is impired w reflect on the
meaning of women centred mental health care
and take action. Not only & it 2 request to
deliver care in a different way, it s a request to
congider the systemic roots of the faciors that
would promote women's mental health.
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Editor's Message
This journal reflects current and
future thinking, practice and per-
spectives on and within BC's
menmal health system. bt is knowt-
edge gathered from many
sources, which reflects the
CMHA Community Resource
Base. Knowledge comes from an
individual with a menal illness as
well as from clinical perspectives,
fram family members and from
friends and loved ones. These are
the voices and visions we read In
BC's menml health journal

This journal aims to provide a
place where debate and different
porspectives can co-exist |5
there o difference between how
mental health Bsues are viewed
and treated between cuftures?
Between rural and urban BC!
Between genders! Between
service provider and consumers
of mental health services! We
need this dalogue in order o
increase understanding, and to
build ways to work together w
make our mental heatth cystem

Wherever and whenever pos-
sible, this journal i about putting
theory into practice. Ve hope
to abways ask the question, VWhat
does it look ke in real Ifa! How
will it affect me or my family
member! How can | make a dif-
ference!”

Our next two ssues will fo-
cus an “What i mental heatth?”
and " Commumity inclusion and in-
tegration: How welcoming i your
community!” If you would like
to contribute your perzpective,
phease conmet me. | look forward
to hearing from youw

Dena Eliery is general editor of
Visions: BC's Mental Health fournal
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WOMEN'S MENTAL HEALTH

What are Women’s Mental Health Issues?

Jill Stainsby

| find it challenging to define what
is specifically 3 womens issue,
among the many needs and re-
alities of the experience of men-
tal heakth disorder and treatment
by the menmal health system.

For example, women make up
the larger percentage of people
given treatment within general
hospital prychiatric systems, com-
pared to the high ratio of men in
the tertiary care psychiatric sys-
tem and the forensic system. |
dlso know that in all sectors
women stay in hospital longer
once admitted. Geriatric mental
health care is a growing concern,
and impacts more women than
men simply because women live
longer. In addition, women are
often poorer when elderly due
to the loss of a breadwinner
SpOusE.

Iy the community care sector,
the clients are about 52% women,
which ts equal to the ratio of man
and women in our society. How-
ever, statistics from the Greater
Vancouver Mental Health Society
show that 53% of the supparted

miental health ressdential beds are
filled by men — spproximately &
5% shift from the population that
needs services. Perhaps women
are better at finding housing on
their own? Or is it easier for a
woman (traditionally less aggres-
sive) to mamvtain the famidly and
relationship links she needs w, 5o
that she can stay in, or return to,
the home in which she first got
sick!

Dagnoses vary with gender as
well, according to Statistics
Canada:

* In the community men are 2005
mare hikely to be dagnosed with
schizophrenia than are women,
Women are dagnosed with the
major affectve desorders twice as
often as men.

* Personality disorder is diag-
csid in WOImEen more than Dwice
21 oftan as in men.

* Post Traumatic Stress Disorder
is diagnosed nearly three times
as often in women as it is in men.
Men, however, have the leading
edge when it comes to akcohol
or substance abuse; approxi-
mately three tmes as many men
are alcohol or drug-dependent.

e e L e e e e e, S ¥ e
Are you a professional or a manager with a

psychiatric condition?

Boston University is surveying
peaple who have middle and up-
per level careers or employment
and who have a psychiatric con-
dition to learn about how they
get and keep these kinds of jobs.
The Centre for Psychiatric Re-
habiltation at Boston Liniversity
would like to mail you a survey
to find out how you got and keep
your managerial or professional
employment. The information
you give will be used to describe
and develop strategies so that

other people with psychiatric dis-
abilities can get this kind of em-
ployment.

Your mformation will be com-
pletely confidental and anony-
miows. Your mame will not be kept
with survey documents and will
not be published in any way. Eve-
ryone who fills out a survey will
receive 10 for their participa-
tion. For more information,
please call collect (617) 353-354%
and ask for Dr. Marsha Bllison.

* And for all categories of alco-
hal and drug dependence. psy-
chosis, and substance-induced
mental disorder, the figures for
men are twice as high as for
women. An argument has been
made in this regard that women
abuse substances that are pre-
seribed to them, although this is
relatively difficult to measure.

Some issues that dispropor
tionately affect women (aside
from poverty and possibly less
access to supported housing) -
clude life experiences that quite
likely lead to emotional stress,
mood disorders and psychosis,
These include single parenting,
care-giving roles, menopause, di-
vorce, premenstrual dysphoria,
and phiysical andlor sexual abuse.
These all typically have a greater
effect on women than on men.
For example, ‘Single mothers are
more likely to be poor, to have
an affective disorder and o use
mental health services than
mothers in two-parent families.
The risk of mental health prob-
lems is especinlly pronounced
among poor single mothers.
{Lipman, Offard and Boyle, CMA,
Journal, 156{5], p.&41). “Women
seff-report poorer physical health
than men... Women are much
more likely than men to have de-
pressive digorders, get prescrip-
tions for them, and are more
functionally impaired ] (Willams
et al Am_ |. Obs & Gyn. 173(2)
p660).

And finally,” _mood, anxiety
and somatoform disorders and
piychiatric comorbidity were all
significantly more comman in
women than in men,_These dat
suggest that one of the most im-
porant aspects of a primary care
phytician’s care of fermale patients
s to screen for and treat com-
mon mental disorders” (Linzer,

et al,Am. |. Med. 101]5]. p. 527).

The situation is one some-
times of kquiet desperabon,] as
women are more ldoely w be at
risk due o social deficits in their
Iiving arrangements, tend towards
poorer physical and mental health
as a result, and recerve less in-
tense care (though an argument
could be made that, given the
problems inherent in the current
system, this may not be all bad).
Women are also less often diag-
nosed accurately by their primary
care physician, act out less (at
least in terms of being placed in
a forensic setting), and are more
likely to be poor and sick when
elderly. | have not even touched
on the reality that 3 lrge per
centage of women with menal
health disarders have abso expe-
rienced physical andlor sexual
abuse (see P Fisher's article, this
newiletter),

| wish that what | say here was
not the truthdthat mental disor
der was, in fact, an equal oppor-
tunity experience, but clearly this
i¥ mot the case. Womens lives
place them at risk for many dis-
orders, including menzal health
disturbance. While it dogsn't
place a1 many women as men in
tartiary care or the forensic 5ys-
tem, it significantly lowers the
quality of life for women, espe-
cially because they are more ol
ten in socially disadvantaged pe-
sitions like single parenting,

Jill Stoinsby & o consumer-survivor
who i employed a5 a patrent rele-
tians coordingtor of Riverview Has-
pital She co-produced ond ook
part in the award-winning video
“Within These Wolls,” on the expe-
rience of mental health hospitofzrs-
tion. She also works as o consult-
ant.
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Woman-Centered Therapy: Understanding
the Context of Women’s Lives

At the heart of 2 woman-centered
therapy is the recognition that
each and every woman has a bi-
ography, a personal history

“We must understand that the
praditional appioach ta therapy
pur mental heatth system does
not meet the unigue nesds ol
women, explains Liz Chogquetts.
in dbuse FUrVIVOrS research
waorker with the Greater Vancou-
ver Mental Health Services Prac-
titioners trained in the medsal
model are not fully prepared to
focuy on the individual and what
it’s like for them o live their |ife
each day’

The everyday experience af
being a woman in our society i
complex. Women are spouses and
mathers, they are alse webms ol
poverty, of mental physical and
sexual abuse, They are caregivers
and drug addicts, homemakers and
homeiessAnd 3 women-centered
approach to therapy takes this
realty mig account

The starting point for woman-
centered therapy is with the indi-
vidual. There 15 no rush by the
therapist to label or diagnose the
client. to identify something spe-
cifically ‘wrong’ — as is too often
the case with the tradisonal medi-
cal model, Instead. the therapint
works with the client, helping her
to articulate her own needs
rather than smply dicating treat-
ment and prescribing drugs.

"‘When you're dealing with a
woman's mantal health, you can't
st lump together years of men-
@l and physical abuse, or poverty.
ar lack of sel-esteem and &f'
these issues with a drug’

A truly woman-centered
therapy takes into account 3
woOman's unique experienced in
the weorld and incorparates them

ina an overall treatment pro-
gram.

When 3 woman first experi-
enced thes form of mdvidualized
therapy, Choquette says the re-
action ks often shock. To be at-
tended to as a2 woman, as 2 per-
son sicging there with a real life,
with real life experiences. many
find it a birrle overwhelming”

Above all eise, the goal of
woman-centered therapy i help-
g -women find 2 voice of their
own. It’s all sbout empowering
women to identify their awn
nesds: what they need n the way

of mental health services. ‘4
woman must find her own
strength before she can see her
sell affecting the outside world

on her own Lerms, 5avs

Choguette.

What does truly woman-
centered therapy lock like!

* it must be accessshle to all
women, regardless their social
and economic status

* it 3trss with the mdividual and
an exploratison of their life expe-

riences by asking the smple ques-
tons (lor example. ¥What i the

experiance of motherhood like
for you®)

* it has o be indvidualized o
meet the unigue needs of each
woman enable them to put voice
to their nesds

* practitioners muit be respon-
ive, responsible, and flexible w
the diverse needs of women from
the full spectrum of social and
econamic backgrounds

* it must be sensitive to issues of
crods-cultural awareness, espe-
clally the expersence of immi-
grants and refugees coming to a
new culture

Woman-Centred Therapy: What Does It look Like?

Woman-centered therapy 5 about women de-
fining themselves and their own experiences
wiithin an egalicaran therpy refavionthip. It rep-
resents 3 theory and practice of therapy which
growt out of an expanded mwareness and appre-
ciatien of wamen's perceptions of the world. bn
wman-centred therapy,

W an emphasis is placed upon celebrating a wom-
an’s unique gifts and strengths rather than iden-
tifying sources of pathology

W3 woman 'y capacity to rebite well and miirmately
to others is viewed a5 5 source of strength and
COMPELEniE

Wit is imporwnt to wnderstand the ways in which
2 woman’s gender, race. class, sexual orientation.
religion, age. or disability can lead o her bemng
oppressed or marginalized within her culture.
Such zn experience can serve o profoondly
disempower her,

W 1 knovdedge of the psychology of women and
ity relagion b women's expenience and develop-
ment, represents @ guide for helping wo heal and
EMpOWEr WNTIEN

W2 women talio shout her thowghes and feefing
thereby discovering what i trus for her-in her
life - “her truth”. The process of teling the truth
21 the experiences it i referred to a5 “finding
her woice™

B clients are considered the experts on the maan-
ing of their e and ther pain, the goaks of their
therapy and the success of their reatment.

B the role of the therapist & to acknowledge
and call forth the hidden expert powers within
the chene - 1o help he to access her inner wis-
dam,

W the relatucnihip between the therapist and the
chient is of primary importance.

B the therapist engages the client as an equal
partner in 3 procety wheresn power is shared
and client and therapist ech has an impact wpon
the other,

B i prmary goal is fer the dient 1o come ©
vabue her own needs and knowledpe 35 she seeks
o become an authority upon her own life

B the therapy functions as 8 guide, 3 witness and
I Trustworthy compamion on @ joarney of heals
ing and Scovery.

N the therapist seeks o empower her client and
to heip her to find her voice”™, She does this by
SEFVINE 15 2N Sltentive witness to hercliends ruth
while valedating her experience and respecting
her power and choices

D Gayle Whiy s aVancouver psychologist and fems
nist therapist whe works with women in her pri-
vote therapy proctice and a5 @ consulont for the
Burnaby Correctmnail Centre for Women
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Women and Mental Health Issues:
The Role of Trauma

Patricia Fisher, Ph.D.,
R. Psych.

Issues of gender and socialization
pressures play central roles in the
life extperiences of us all. This is
particularly true when applied to
the issue of trauma. As a clinical
ptychologist who specializes In
the field of trauma, | was asked
to provide an overview of the
topic as it applies to women and
miental ilbvess,

What is at issue!

Over the past decade we have
witnessed explosive growth in
the area of trauma studies (par-
ticubarly child and adul sexual
and physical abuselassault), Thus,
wit can now speak with consid-
erable confidence and autherity
about ncidence and prevalence
rates, chnical features and seque-
lag (consequences), assessment
and treatment protocols, and
comarbidity {2 person dagnosed
with/experiencing mare than one
mental (liness) patterns. Vve also
lenow a great deal about the sys-
temic socal and cultural hctors
which promaote and sustain abuse.
and the intergenerational family
dynamics of abuse and trauma
Givan that the childhood sexual
abuse (CSA) of women it the
most widely researched area, it
is likely a useful starting point to
discuss the impact of trauma on
womens menml heaith An axten-
sive body of research now tell
(PN

B The rates of CSA are high in
the peneral population (25% to
3B% of womaen), and even higher
in those accessing outpatient

mental health services [36%
Te%).

B The long term sequelae o C5A
fall broadly into 5 categories:

|. emotional sequelae:

C8A survivars are maore than
twice as likely suffer depression
and four times mare likely 1o be
hospitalized for depression There
i also ap increased risk for sui-
Cide amempts and gestures. Anxi-
ety refated sequelae such as ob-
seisive compadsive dizorder, pho-
bias, panic dizorder.and sleep dis-
turbance are also prominent

1. behavioral sequelae:

high proportians of eating disor-
dered patients possess a C3A
history, as do women alcoholics.
About one third of CSA survi-
vors reveal alcohol and drug
abuse histories, and somatization
disorders are frequently noged.as
are high levels of sexual dysfunc-
tion.

1. cognitive sequelas:

C5A survivars frequently assume
a shame-based identity, character
ized by an mability to trust and a
sense of pervasive powerlesaness.
Victims commonly experience
feelings of isolation, alienation,
and stigmatization. Many experi-
ence flashbacks to the abuse and
many display a range of dissocia-
tive defenses.

4. psychological sequelae:
the greatest majority of patients
dugnosed with Borderline Per-
sonality Disorder have been de-
rermined o have expenenced
childhood sexual abane. However,
the Postraumatic Sets Disorder
(FTSD) dingreostic label, seams 1o
best capture the symptom chus-
ter often presented by many
adult CSA survivors sesking
mental health services.

5. interpersonal sequelae:

gven the experiences and belisf
systems evolved by many CSA
survivors, it & not surprising that
many g0 O (O exXperience seri-

of an liness

Glossary for non-clinical readers

comorbidity: having two (or more) categories of mentl
iliness at the same time. For example, depression and aloo-
holism, or schizophrenn, depression and alcohalism,

present: to come forward as a patient
sequalea: the afterefiects of an liness or 2 secondary result
socialization: complex process of kearning how o be’ in the

world, based on the social, econamic, family and many other
factors which influence us a3 we grow up

ous difficulties forming safe, oruse-
ing, lang-term refationships. Most
importanty, they are at hegh rink
to experience physical and sexual
assault as adults

B the mk for serious long term
chinical sequelae have been chearly
associated with 2 ange of factors
In terms of the actual abuse, in-
ereased adubt symptom severity
has been associated with: father
offenders, multiple perpetrators,
earher age of abuse onset, greater
frequency and duration of abuse,
greater bevels of intrusiveness and
phytical violence With respect o
the family context, symptom se-
verity is also strongly correlated
with: increased levels of family
dysfunction, the presence of am-
ly viclence and physical abuse,
negative response by mather fol-
lowing disclosure, and the ab-
sence of a good relationship with
any adult or sibling.

W the majorty of sexual abuse
offenders are male [from 90% w
§7T%) and girls are offended at
twice to three tmes the rate of
boys. The picture becomes even
more gender specific in adult-
hood, where women are almast
exclusively assaulted by male per-
petrators.

The resulty reviewed above are
primarily hased on community
samples. outpatients and those
without serious mental (finess.
However, the issue of trauma and
its impact on serious mental il-
ness has not yet recelved much
attention, The author was re-
cently contacted o carry out a
stidy at Riverview Hospitl

oppasite
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Peggy’s Place:
A New Transition House in Vancouver

Kathleen Whip

Theresa came to Peggy's Place in
erisis several months ago. She has
had a rofler-coaster life of intense
pain: trymg to please a man who
uses and abuses her for many

years, pyychiatric hospital stays.

tormenting fears, and struggles
with the effects of heavy medica-
tions. Last night. in our support
group, she disclosed for the first
time that her “happy childhcod™
included watching her father beat
her mother. Karen, another
group member. was filled with

compassion, and reached out to
Theresa. They were both trying
to decide whether to continue
their relationships with abusive
partners. Both advised each
other, “You don't deserve to be
treated that way” The next day
they went for a walk together,

which comsidered trauma histo-
ries and clinical sequelae. Most of
the patients who participated in
the sudy suffered from schizo-
phrenia and the results were con-
sistent with the research on out-
patients reviewed above and with
the small emerging lierature on
inpatients and those with serious
miental (llness.

Although much more extensive,
the basic findings of our study
were 25 follows:

* 5A% of women and 23% of men
had been sesunlly abused before
the age of |7

* 38% of women and 3% of the
men had been physically abused
before the age of |7

v #6% of women and 9% of men
had been sexuzlly assaulted ax
adults

» 54% of women and 12% of men
had been physically aszavited as
adults

* the women with childhood
sexual abuse histories were sig-
nificantly more likely to be sexu-
ally and physically aszsaulted as
adults (57% and 71%. respec-
tively)

* few of the women who were
physically or sexually abused as
adults disclosed their abuse and
even fewer received any assist-
ance after disclosure

Those with C35A histories
were significantly at greater risk
for: suicidal thoughts and art-
tempts, eating disorders, difficul-
ties in relationships, exploitive
and abusive seoal relationships,
drug and alcohol abuse.

What is at stake!

The current mental health sys-
tem, as it applies to women with
serious mental (liness, it essen-
tially not addressing the lssue of
trauma. This becomes a vital zys-
tem flaw if we incorporate an
ywareness that about 50% to T0%
of the wamen experiencing sari-
ous mental illnesses will have a
ugnificant childhood trauma his-
tory, and, of these, about T0% go
on to experience sexual and
phyiical assault as adults. Addi-
tiomally, trauma survivors often
present with a wide range of
comorbid conditions (previously
detailed) which are significant
clinical features in their own right,
and act, cumulatively, to increase
the risks in managing serious
mental illness.

What needs to be
addressed?

A mental health system which
genuinely wished to usefully ad-
dress the needs of wamen wousld

bave to construct it delivery syt-
tem based upon 5 key principles:

|. women's experience of soci-
ety, their illness and the helping
professions differs in fundamen-
tal ways from that of men,

L. issues of entidement, power,
differing soctaltzation norms, ex-
perience of previous exploltation
and abuse, beliefs about male
privilege, etc_all serve to influence
the experience and course of
wormen's mental iBness.

3. nsues of historic trauma and
the range of consequent clnical
sequelie are essential elementy
in the assessment and treatmant
of women patients.

4. women with serous mental ill-
nets have a right to access com-
petent, knowledgeable and re-
spectiul treatment resources
which addrewns their wider men-
al haalth needs— beyond the
basic medical management of
their disorder.

5. given our current knowledge
about the extent of trauma and
its wide-ranging sequelae, it i
now demonstrably mefficient,
costly and unethical for a mental
hezalth system to not address the

[ih1] ]

In May, 1997, after years of
consumer-based planning and
loblying by the Kettle Friendship
society, the dream of many
women finally opened. Those in
search of safety from sexist and
other forms of violence have a
transition house called Peggy's
Place that also addresses menal
health disabilities.

Some women at Peggy's have
kong histories of abuse. and have
either been turned away or don't
make it in regular transiton
houses, which rely primarily an
peer support and minimal saff-
g, Residents and staff at Paggy’s
are building a model combining
the best of both worlds. As a
transition house, the emphasis it
on claiming power over one’s life,
and the validation and support of
a community of women with
tommaon experiences. As a
house for women struggling with
mental health issues, munml akd
ts coupled with a longer stay (up
to & months) and intensive staff-
ing

Based on feminist principles,
the weelkly support group design
comes aut of the experences of
residents, e, “What do | need
to feel as safe as possible to par-
ticipate!” Their group guidelines
inchde:

* one at a thme, but make connec-
tions between our experiences

* WONTIEN Can l&ave to pace them-
sedves (to prevent the flooding of
painful memaries, etc.)

* no put-downs

* share the tme

* respect our differences

* actively unlearn prejudices such
as racism, sexism, homophobia,
and

* no abeling
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Mental Health Worker Builds
Self-help into ESL

When new immigrants come to
Canada, they're confused, coping
under tremendous sressors. and
having difficulty making any deci-
sions - large ar small Family re-
lationahips and individual identity
suffers, and nowcomers’ mental
health needs ncrexse Meanwhie.
mental health contres in 3 more
diverse community are trying o
keep up with demands placed on
them by the English-speaking
community as well as by and cul-
tural and language-ipecific
Eraups,

Family Services of the North
Shore, in MNorth Vancouver, BC

has taken a nowel approach to
meeting several needs of new
immigrants at once. A newly-
tramed and hired graduate of a
crass-cultural counselfing pro-
gram asked if the mental health
provider could set up an English-
as-a Second-Language (ESL)
coiurse on the site. For the firs
few months, Mahin Khodebandeh
worked for free, helping pecple
to bearn English and to help each
other learn about a new coun-
try, That was three years ago.
Touday, Mahin coardinates aver
10 volunteer teachers and nearky

50 students, whao gather each

week to learn English at the ESL
for Adaptation for Integration
program. The name is ESL bur it's
reafly a support group. The rela-
tionships between siudents is 5o
close that when they leave the
class, they support exch other
says Mahin.

More imporandy, Mahin says
this is how people can connect
to all kinds of sernces, inchuding
health-related services. It is diffi-
cult to access health services n
general and intensely 1o for men-
tal health services. In the Iranian
comminity, families may not of-
ten feel comfortable discussing

These groups and informal
distussions throughout the day
are powerful restimaonies to the
strength and caring possible & a
world where women are rou-
tinely devalued Withina context
which emphasizes safety, women
thare information or learn from
ench other about managing feel-
ings and pacing memaories] the
imporaince of self care and stress
management: how to build com-
munity and negotiate healthy re-
laionships (inchiding problems of
groups fiving); and getting back
into meaninghul work (be it vol-
unteer or paid). Each resident
also has a “key worker” on each
day, who affers more concens
trated support, including poal-set-
tng

Peggy's Place also works
clovedy with the "woamen and vio-
lence worker” for Greater Van-
couver Mentl Health Services
and our community mental
health team who provide consul-
tation, training, assessment and
fellaw-up for some residents

Our funding comes from the BC
Ministries of Heakh and Wom-
en’s Equality.

A helpful manual used by
Pegzy's Place so far has been The
Elizabeth Stone House Handbook:
Shehtering People m Emational Dis-
tress, which can  be ordered by
phoning (&17) 521-3417.

Kathleen Whipp is the advococy
worker at Peggyy Place. Her re
sedrch, Lost in the Diognosis:
Incest Survivors in Psychiotry
and extensive experience with
senual shuse survivary, hove been
the basis for training mental health
warkers im Ontaria,

What residents say about Peggy's Place

“The longer | stay the more | want
to continue my journey ol saving
myyself and my soul in a safe environ-
iment. ¥ithout 3 doube the workers'
attitudes of non-judgment, even i
they never walked 4 mile in my shoew
Ako what | astoundng & ther will-
ingriexs te listen without being
shocked, 18 | have been in 1 other
wrantition howtes L as but definsly
not - Jeast |5 the workers that hove
been dovwn the road who are able 12
gve back in some capaoigy”

“The nipport groups._heiped me
realize that what | was going through
in iy relaghonships was rormal”

“1fimd it elpful thar there bs flex-
ibiliry here in terms of comings and
poings. Also | appreciate the waff
challenging me o think serisusly

abowt rvy Blle and oy relationships. |

hawe been running for o long time, 1o
s nice to Fave the addiction, abue,
mental dlnesy et that sre now warks
ing in s mpect of the howe |
hope somewhere down the road |
will opportunity va leel genuine and
be tmypuail”

Four women mentioned their ap-
precition of the other residents,
ritake new frends and " not isolus 1o
musch.” At the tame time two men-
tioned the importsnce of having thair
o rooms relasing, peace of mind ™,
and “private time. Three women
talknd about the weluiness of yaff

input and eNCoUragEmEnt 1o Iry new

coping strategies, such

8 periodically checking in on onely
lesfings. The emphaais on choice was
#ho noted as msential to two rei-
dienes

mental health Issues, especially

outside the family, Added to this

level of stigma is the language

barrier: when somecne calls to

reach out for help, the voice at

the other end of the phane is
king English.

Within the context of the 1up-
portve and wfe enviconment of
the ESL classes. Mahin and her in-
structors can refer students to
resources they wouldn't know
about otherwise

Mahin herself works closely
with the lranian community. She
works for both Morth Shore
Health as an Iranian healkth aide
interpreter and Family Services
of the Morth Shore as an ESL
program coordinator. In these
roles, she helps families o cope
with changing roles and respon-
sibilities, seniors in particufar,
“They're used to a lot of respect,
says Mahin, The parents warch
their adult children learning new
languages and moving forward,
and parents become maore like
children. “They lose their status,
says Mahin, who helps them to
develop a new support system
and identity in their new coun-
try.

Mahin's own experience ech-
oes ransitions. As a nurse in
France and England and a native
of lran, Mahin buitt on her nurs-
ing background with cross-cul-
tural eounsefling and nurse’s aide
courses. (Mursing diplomas are
nat recognized in Canada ) Mahin
has been working at Family Sery-
ices of the North Shore for four
year, and has become a key liai-
son between health service pro-
viders 2nd the Iranian community
in North Vancouver
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Fostering Older Women’s Emotional
Well-being:Reducing Benzodiazepine Use

Valerie Oglov

The Older Women's
Health Project
The Older Women's Health
project is developing knowledge
about the experiences of older
women and how they cope with
the life problems that often re-
sult in depression, anaiaty, grief
and insomnia, and o develop
knowledpe about how they ax-
perience the use, reduction and
withdrawal from benzodiaze-
pines.We hope to improve health
care for women as a result of our
work.

There are &-8 co-researchers,
5 rescurce people from the com-
munity, a coardinator and a prin-
cipal imvestigator to carry out the
waork in this 1 year project Our
project has 3 phases: resoarch,
resource development and dis-
tribution of resources in the
community. It & funded by the BC
Health Ressarch Foundation and
supported by BC Women's Hos-
pital and Health Centre,

Why this project is
unique

Ouwr project is unique because of
its method and because of the re-
search assumptions we hold

‘Already, a core group of older women are working in
the project. Together, we are discovering the instru-
ments and tools through which we can describe our
responses to experiences of anxiety, frustration, panic,
grief, and unhappiness. Many of these are associated
with phycho-socio-cultural factors such as isolation,
loneliness, abandonment, low self-esteemn as well as
emaotional and economical dependence.And those
kind of experiences lead people to develop symptoms
of physical illness. — Lucila Medina, Participant/Co-re-
searcher in the Older Womenis Health Project

Method
We are using PAR [Participant
Action Research) methadology
which means that the ‘mrget
population’ of older women is
invaheed in almaost every aspect
of research design. Many health
promotion strategies il because
they are not designed by the peo-
ple they are meant o benefic
Chur main “tool' for collecting
data i3 storyrelling Through the
stories women share, we develop
an understanding of the problems
women fzce, and collectively we
learn what women need to help
them through their bad Gmes.
Themes that arise from the sto-
rigs are then discussed with
women (n the lrger community
and the circle of knowledge is

widenad.

Benzodiazepines

Restoril, among others.

Thirry percent of women on Vancouver's North Shore are
prescribed a benzodiazepine 1o help them make it through the
day or night. Benzodiazepines are 3 family of drugs called
anxiolytics, which include Assign. Imovane, Serax. Rivotril and

Benrodiazepines are most commanly prescribed for acute
anxiety and insomnia and are meant to be taken for 3 short
time. However, they can also be addictive. they have many side
effects and are difficult to withdraw from.

Assumptions

Wi assume that women, not pro-
fessionals, are the experts on
their own experience and that
they know best what they need
in order 1o lee well,

¥We astume that it is empow-
ering and validating to respect.
develop and apply one's own
knowledge about ‘the problem’
[as opposed to that of the medi-
cal establishment) 1o the solution
of the problem.

We assume that because
women are different from each
other a5 well 13 similar, they will
have had different experiences of
life.The alternative strategies that
will work best for each woman
will vary according o such con-
textual factors 25 culture, lan-
puage, lamily Experience, socio-
economlic statuy, education,
among others,

We assume that there is ap-
proprate use lor benzodiazeping
drugs such as for short-term
aniety, griefl and insomnia. But
wa believe that long-term wse is
damaging and that supports can
be developed in the community
that would provide women with
what they need to cope and
thrive ina Mone CONSIrUCTIVE Wiy,

Preliminary findings
When women experience griel,
what they need s grounding. bal-
ance and tima for reflection, They
would benefit from public rituals
and collective symbols of grief
which allow them to express
their feefings physically, mentally,
emationally and spirinualiy

As caregivers, wamen tke full
responsibility for the success of
their Bamilies and they need o
balance meeting their own needs
with meeting the needs of oth-
eri to be healthy.,

Women often lose touch with
their feelings. They believe they
must suffer alone and they learn
o "block things out’ YWhat they
need i to become aware of their
feekings, connect those feelings to
what ix going on in thetr lves, and
to get recognition from others
that what they are feeling is vabid
and ‘narmal’

How can we foster
older women’s
emotional well-being?
*We can enable women to name
and describe their experiences
rather than 1o have their experi-
ences ‘medicalized.

*We can provide women with in-
formation on how o interact
with the medical system, how to
describe what they are experi-
encing and what questions to ask
thieir physicians.

* We can provide women with
empathy. support, validation and
respect throwgh community mu-
tual aid groups.

Walerie Chplow i the Coordinator of
the Qlder Women's Heaith Project,
baeted n West Yancouver, BC
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VISTA Treats Whole Person
in Battling Eating Disorders

Eating disorders are one of the
hardest to treat mental illnesses
because ot the root of eating di-
orders are complex reltonships
ol power dynamict, family rela.
tionships, self esteem and work
and life issues that become inter
connected with the eating discer
der: Having a such a strong un-
derstanding of this complexity is
wihy VISTA. 2 |0-bed residential
trearment centre in Vancouver,
has been so successhul

For three years now VISTA has
been offering a residential setting
for rehabilitation from eating di-
orders which focuses an all as-
pects of 2 person’y lfe. In tradi-
tional hospicl settings, 3 'patent’
would receive piychodynamic
treatment and often be in a situ-
ation where they are being tube-
fed or provided with a medically
prescribed diet, while their sat-
ing is closely monitored. in a rew.
dential serting, indnadualy attend
day programs at the Eating D-
orders Clinic at St Pauls Hospi
tal nearby, then participate in &
range of activities at hame which
reinforce new attitude and behav-
our-changes.

The emphasis at VISTA
about treating the whole person
It's as much about quality of lite
a4 it is about the piychodynam-
ict of treating eating disordery,
wy1 Tracey Dobney, Coordinator
ol VISTA, Wve concentrate an the
day-to-day aspects of people’s
lived ... including pracoical things,
lilez refating with friends and fam-
ily ., work s3wed .. and what
kind of leisure activities a perion
has.

Each woman (thers have been
only 2 men in 3 years) directs her
own goals within the three.

month program, warking closely
with staff counselors. It may in-
clude family therapy, individual
and group counseling, new ap-
proaches to leiure activities, and
a variety of other opportunities
for personal growth and change.
Building in positive experiences,
poal-setting and interpersonal
skills also helps to ncrease par-
ticipants’ seff estesm - a building
block of recovery from eating
disorders

The focus on mutrition occurs
naturally, In contrast to hospital-
based programs VISTA's appeans
less regimented, with emiron-
ments where participants mant
plan their response. For exam-
ple, before dinner participants
discuss their strategies toward
the coming meal, including their
response to ‘rigger foods) In a
uit-down, family dinner style, din-
nef i3 served to participants and
stafl {up to |5 or mare) around
2 large table. It may include foods
which trigger a binge or binge/
purge respanse i a participant
Afrerwards, participants gather
1o check-in on their feelingy

about the meal
Partacipants’ families, friends
and even co-warkers can be in-

vited to participate in therapy,
education, andfor activities. And
on ane day each weel, every par-
ticipant it asked to do something
completely unrelated to anything
at the rehahilitation centre. Lei-
sure activities have inchuded eve-
rything from wolanteering at lo-
cal non-profic agency. to helping
out at a locial pet store

Graduates of the program are
welcome to return as needed,
and aften come to share in the
dinner meal with others. Two of
VISTA' ten beds are kept open
for graduates wha return for
sharter periods. Dobney says thia
SUPPOTTS partcipants 1o deal with
setbacky which are a normal part
of the recovery process

Seaff stVISTA avertap between
the St Paul Eating Disorder day
programs and WISTA, and include
a range of nurses and health care
workers from a diverse back-
ground: social work, psychology,
mursing.and art therapy, However,
Dobney is quick ta point cut that

the differentiation between saff
and participants i rarely roferred
to. Rather, the non-hierarchical
team approach is the key to build-
ing trust and support for each
other,

Dobney says that resules have
been very good for VISTA, with
satisfaction surveys rating the
program highly The rate of recoy-
ery is hard to measure, however,
since recovery s o whole-life
process and not a ‘quick-fin” kind
of situation. Dobney says be-
tween 20 and 30 per cent of par-
ticipants continue to struggle af-
ter leaving the program — which
is why two beds are left open for
those wha need to rewurn

Children's Hospital hay re-
cently been granted funds to be-
gin a similar project aimed at
working with younger people ee-
periencing eating disorders. it will
be based on the VISTA model

Far more mformation about VISTA,
contoct Tracey Dobaey, Coordinatoy,
VISTA ond Comwnurity Dutreach
Project, 604/736-9931.
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Girl’s Health Issues

Sandra Friedman

Adolescence can be difficult for
girts. Before puberty, girls are psy-
chologically healthier than bays
and exhibit fewer behavioural
problems. Until they are ten, girls
floursh (i they have not been
sexually or physically abused or
have not witnessed violence
firsthand). They mature earber
and are able to read and write
soaner. They are also more adept
a1 social shills As girls enter ado-
lescence, however, they begin to
lose their self-esteem and sense
of their abifities.

Something happens to girls m
they grow into puberty. Because
of the intense pressure for girks
to be thin, many come to see
their developing bodies a1 abnor-
mal and to experience growth a1
being out of concrol. Girls stop
operating from the center of
their own experiences and begin
to look cutward for definition
They begin to disconnect fram
their bodses and from themsehves
Girls experignce restrictions in
their lives and they arg encoir-
aged to accommodate them-
selves to the needs of others at
the expense of themselves. Dur-
ing adolescence, girls fall victim
1o the tyranny of kind and nicel
which teaches them that it i bet-
ter for them to repress their feel-
ings and ideas rather than run the
risk of hurting someone else.

During high school girls deal
with the distress of adolescence
through physical symptoms such
ai stomach aches and head aches.
They experience an increase in
depression and in suicidal
thoughts. They engage m smaok-
ing and drug and alcohal use o
the same extent that boys do Eat-
ing disorders are a particular riuk
for girls as they bind their seli-

esteem o how they look With-
out a direct means of expressing
their feelings. they encode them
in & language of fat’

Girls in the 90's -
Battling the
‘grungies’

Girls in the 0% & 3 group pro-
gram which is set in the context
of girly' experiences and their
lives. It looks at what 'feeling fard
means to gl and addresses this
dymamic before it can become a
fixed or intermalized way for them
to respond to sitiatkons in their
lives, and before they escalate
into an obsessive precceupation
with food and weight.

The program teaches girls to
recognize the grungies] — 3 erm
coined to describe when they feel
fat or ugly or stupid or anything
else that makes them fee| badly
cutshon, role play and creative

expression the program encours
ages pirls to tell the stories and/
or express the feelings which ke
underneath the grungies. Girls m
the 90 validates the girls' feel
ings and lety themn know why they
feel the way that they de. It pro-
wides them with 3 context for the
societal and personal pressures
that they feel and teaches girls to
tupport ene another |t cel-
shrates their interdependence
and highlights the impartance of
the relationships girls have with
the relevant peaple in their fives.
It veaches girks shills and encours
sge1 them o pracoce new be-
haviour as they experience the
physical and emotional changes
in their ves.

The Girts in the 90' program
can be adapted for different age
groups and used to address a
range of topics that are rebevant
to girlh. Because it is st in the
context of girls’ lives it can be

wsed 15 an INTErvENDON Program
for elementary swchoal girls as
witll a1 2 support for giris a3 they
make the transion into adoles-
cence and into high school

Because Girls | the 90 helps
girls remain the center of their
own oxperience. it helps them
remain and rebulld their selfes-
veem and thus helps lower their
vulnerability to eating disorders
and to the other heslth risla that
girls face

Sandra Friedman & therapet in pri-
vote proctice in Yancouver and s o
covsuitant in eoting disorder preven.
tien and girk’ fsues. She 5 the oo
thor of the Girls in the 90%
Fociltator’s manual (Salal Books,
1994) and of When Girls Feel Fat
Helping Girly Through Adolescence
{Harper Coltms, 1997). Her books
can be obtaned through Solaf Boaks
(604) 6898399,

e e  EERE——

A personal reflection

Ax 3 woman with a 35-year his-
tory of & mood ditorder (1 have
experienced lengthy eprnodes of
depression every few years), |
know my lfe would have been
different if | hadn't had this dis-
arder.

AS it is, many people over the
years have trivialized my iliness
with comments fike

» It's probably just PM5.

* You just haven't mex the right
man yet

* Don't be a wimp. Everyone
gots the blues now and then,
These sorts of sestiments have
angered me, but most of the peo-
ple who uttered them didn't
know any better Hapefully, with

increased awareness of mental
inestes, as promoted by organi-
mations such as the CMHA, the
true impact of montal (liness on
all persony will be understood
better.

I'm not suggesting here that a
man with a mood disorder; or any
other mental iliness, has an easy
time with it. Being 2 female with
i mood dsorder means: that |
have probably been reated more
sympathetically and compassion-
ately than a man with a similar
disorder would have been. Our
culture has evolved in a way such
that women are “sllowed™ to get
depressed; it & not @ masculine
thing to do
Women have abways faced exera

challenges in many facets of life
Coping with 3 mood disorder, or
some other mental ilness, & an
additional challenge. Many aro-
cles in this ssue of Visons bear
testament to that. Education and
public swarenets will move us all
towards better understanding.



Woman as Caregiver:

Living “on the edge of burnout”

Maureen Fantillo

When | think of what it mean:
m be 3 caregiver; | do not e
to think hard, You see, | am 2
caregiver to two mentally il peo-
ple. Both my husband and san
have severe mental (Hness. Eve-
ryday fife s like an emotional
rodlercoaster.As a family, we have
struggled for mary years with 3
system that refuses 1o recognize
ciur ilimess.

For my son, wha i now fil-
teen, it has been a difficult strug-
gie for support and financial serv-
jeet. The system simply does not
understand the extent to which
this liness affects everyone The
emptional tall of seeing my only
child fight an inner battle is heart-

breaking Words cannot express
the loses I've encountered slong
this lonely road. From inside |
draw strength and move ahead. |
must smy positive and look for
the hope of new drugs and
changes in the system. | allow
mysell to dream only so far, then
wrench myself back to realiny ¥ve
Iiwe for the days when my twao
mien are 3t peace within them-
gelves, and we cherish those
times. | draw upon those tmes
when the struggle becomes al-
mast averwhelming.

At thirty-ning, | am continu-
ally grieving over last dreams and
what might have been.The man |
married .. he is not the man | now
live with. It is very difficult to
watch pleces of the people you

love leave and never come back.
| have learned that its okay w
grieve, and then let go and move
on. My tense of humor has cen
tinly helped me with the dark
side of mental liness. As the mag-
net on our fridge reads, You don't
have to be crazy to live here, but
it helps"

One of the many stresses is
the financial end of things. For the
last few years my husband has ne
longer been able to work This has
now added the role of main
breadwinner to my duties! | abo
sdvocate for my son and hushand,
which (s very tiring. If it i this
diffleult for me to advocate for

help, a mentally ill person would
be hopelessly lost It is abwo ex-

August 24 - 30, 1998
Northview Golf &
Country Club
Surray, BC

Mow in its 3rd suc-
cessful year the
Greater Vancouver
Open is part of the
official PGA Tour,

Division at 688-3234.

GVe

hausting dealing with so many

Tickets are on sale now!

Enjoy a great week of golf, save money and
support the Canadian Mental Health Associa-
tion, B.C. Division all at the same time.

Just announced!

purse and change in dates the 1999 GVO
will be sure to attract players like Tiger
Woods, Greg Norman, Nick Faldo just to
name a few.

For more information see inserts in this issue of Visions or call CMHA, B.C.

With an increased

different areas to try and acoesy
any available help.

With the government not rec-
ognizing the role of caregivers,
this has added to my seruggle. If
anything should happen o me
there would be two people need-
ing 1o be looked after. It costs
thousands of dollars 1o keep peo-
ple in psychiatric wards. The gov-
ernment needs to start sddress-
ing these issues, and recognize
that it's cheaper for people to be
cared for in their own homes!

In our case, we are working
tovwards owning our home. This
has given us a sense of wellness
It would be unfir to ask us to
give that up because of the finan-
cial hardship this ifiness has in-
flicted on us. Losing our home
would jeopardime our mental
health even more!

Especially when my skills are
50 high, why not give us some fi-
rancial help! W children end up
in foster care, it B far more ex-
pensve and the saff kil level
wolld not be like mine. | have
lived with two mentally il peo-
ple for several year!

It's time we made some

changes and stopped the strug-
gle, Every day life is hard enough
far the mentally il and their fam|-
B — lets not make it amy harder.
| will continue to advocate for the
rights of the mentally ill and their
familias

As for my role as a caregiver. |
will continue to [ive on the edge
of burnout. Until changes are
made in our social yystam, life will
continue to be an wphill bacle
My hope ki that one day soon |
can write a different ending to my
SLory.
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Women’s Lounge Offers Privacy at
Vancouver Drop-in

Erin Graham

The Kettle Friendship Society has
had 3 woman-only spact since we
maved into our new building in
December of 1996, Staff and
members of the Kettle have long
recognized that while a large
majority of prychiatric consumer/
survivors are women, most of the
peaple using the drop-in are men
The thinking behind the introduc-
tion of 2 woman-anly space was
that women would go from us-
Ing just the women’ lounge to
eventually participating more fully
in the arger drop-in.

Women who have undergone
psychiatric treatment are more
likely to have their children taken
from their custody, be
misdiagnosed for physical ail-
ments;have greater difficulty find-
ing adequate, safe shelter, and
generally have more obstacles in
their way than do men in simitar
circumetances, or other woman
without disabilivies Woman with
pyychiatric disabilities are alio
more vulnerable to attacks by
prien (sexoml harassment, sexual
and physical assault] than women
whao are not disabled. Resources
such as transition howses are of-
ten not accessible to them.

The idea of the women's
lounge began in 1979 with the
formation of the Yvomen's group,
which offered women a chance
to gather together to talk to one
another about their lives and to
do things together that they may
not have done in the general
drop-in-setting, with men ako
participating

Since that time, many wamen
have been ivolved in the Kettle
exchusively through the Women's

group. Most of these women now
come to the drop-in to use our
services and to participate in
other programs as well as the
wOomEen's Froup.

We asked women what they
liked about the women's room,
and what the value was to tham
of a woman-only space. Every
woman we spoke to said that
they appreciated a place they
could go to get sway from the
men. The reasons for this were
more o do with enjoying the
company of women than with
escaping the men, aithough they
did say that men's behavior was
sometimes disturbing or threst-
ening. One woman said that sthe
thought that the lounge offered
protection from men, especilly
when 3 woman first arrives here.
Women said 1o me that they en-
oy the company of women and
the quiet of the room itsell. They
fele safe.

The room was decorated by
the women's committes, 2 group
af members and saff who applied
for and received a grant to fur
nish and decorate the lounge. The
furnishings are tasteful and com-
fortable. and there are two Emps
that provide diffuse Iighting rather
than the overhead that is built in.
Because the room was decorated
by the women that use it they
have an mvestmient in keeping it
clean, comiorable and wnviting.
Many women sald that they en-
joyed the lounge for its decor and
ambiance.

The women that | spoke o
said that they liked having the
womens lounge because it was
a place they knew they could go
to for private conversations with
other women, They ssid that it

brought women closer together,
and provided them with social
opportunities that they often
diidn't think they had in the larger
drop-bn, Privacy was mentioned
by severasl women, and the in-
creased possibility of having 2
quiet and uninterrupted conver-
sation is appreciated. Because of
the Yomen's group. the oppor-
ity for making friends is
greater than in other programs
that are mined

The other areas are domi-
nated by men, .. here there are
po-men hollering and complain-
ing

“The Women's' lounge is a
place to put your coat. ... women
share things with each other'

*| ke the decor in the Wom-
en’s’ Lounge, and | like interact-
g with the other women.'

“It's quiet, away from the men.
Men don't come onto you sexu-
ally in here’

‘. Fear of violence by men.in
here—nao fear!

Its bright and cheery, a nice
place o writz or knit, and to be
alone with your thoughts, or just
with other women.

Wve can defend one anather
in here, you should hear some of
the men in the smokg room,
going on about themselves . its
relaxing in here!

The majarity of Kettle mem-
bers (both women and men) whe
participated in the planning for
use of the new Ipace were sup-
portive of women only space.
Same of the men who use the
drop-in  were  initially
unsupportive of the project. and
reacted to the idea of 3 women's
lounge with defensiveness, but
since have treated the space with

respect. It is explined to them
that there are more woimen than
men who undergo prychiatric
treatment, and fewer wamen
than men who use rehabilimtive
services such as drop-in centers.
In the main, they think about this
and become more accepting and
sometimes even encouraging of
the idea of a men only space.

The Kettle has been around
since |'976. In s history, the or
ganization has always tried to
take the leadership of the folks
that use the centre, ind the folks
that ought 1o use the centre. The
women's iounge is one avenus wa
have found to increase our ac-
cessibility to women with a psy-
chiatric disability.

Erm Groham s a mental health
worker at the Kettle Friendship So-
ciely, @ nan-profit mentol health sup-
part provider (., housing, dropn)
and advococy centre. For more in-
formation, call 604/25 |- 2854,

Are you and do you
suffer from bipolar disorder!
W you are 18-85 years old. generally
in good physical health, have been
diagnosed with bipoler disordes; ke
had at kease on episode of mania
{peristent “highs™ euphori. irmita-
bility, decrexsed need for sleep, -
bility and/or sexual drive, pressured
of rapid speech, ahd racing & rap-
iy changing 1mnd currently
hawe any of the following symptoms:
* feeling dessm or 1ad

* Fatigued or s energy

* Loas of interest or concentration
* Mo appetite or weight koas

* [ngomnis

You may be eligible to participate n
a resezrch study of new medication
reatmenty. The sudy i being con-
ducted by doctors at the Mood Dis-
grders Chinic, University of BC. For
more nformation, call BI1-TI9 or
B11-8045
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Psychiatric Services for Women Coping with
Mental Illness During Reproduction Stages

Some women who have never
before had signs or symproms of
mental iliness appear to develop
problems during pregnancy, child
birth or post-child birth. In BC,
a specialized program which op-
erates out of the BC Women's
and St Paul's hospitals helps
women to deal with the effects
of pregrancy and birth on their
mental health,

The Reproductive Psychiatry
prograrn works with women at
various stages of their reproduc-
tive cycles helping women with
severe PMS, working with women
wha are infertile and cannot get
pregnant, as well as heiping
women with significant mental
health problems before, during
and after pregnancy. The clinical
services are part of ongoing re-
search in reproductive prychia-
try,and are provided by a saff of
five psychiatrists who work at
both sites.

Dr. Shaila Misri is a director
of the Reproductive Psychiatry
program, and has also published
a book, Showkdn't | be Happy™ Ema-
tional issues of pregnont and pos:-
portiem women. Dr.Misri says that
most of the women she waorks
with have depression, and that
befare they were pregnant or had
their child, they had no signs or
symptoms of the diness.

Thee good side is that mary are
helped “They dan't stay for a long
time." says Dr. Misri, who sees
patients from all over Western
Canada and the northwest LS
sates. “Because they are a highly
motivated group. They want to
get better — to get back to their
family”

The program includes family
members in the education and

therapy, and recognires that a
waman's mental health has an
impact on every person in the
family. In a recent interview in
MacLean’s magazine, Dr: Misri
noted that children of mothers
with mood disorders experience
changes in their play, sleep and
appeLite,

The Reproductive Psychiatry
program connects and invohes
wormen with post-partum de-
pression support groups which
also significantly supports their
recovery.

The PMS Clinkc at the Repro-
ductive Psychiatry program in-
cludes counselling, dietitian serv-

ices and an educational group for
SpousEs.

The program emphasizes in-
volvement of and outreach to
multicultural communities Sev-
eral immigrant-serving agencies
have become partners in the Re-
productive Prychiatry program.

1997 IAPSRS Conference identifies Women's
Issues in mental health field

A group of wormen for around the
world gathered in Vancouver at
the 1997 conference of the Inter
national Association of Prychoso-
cial Rehabilitation Serwices
(LAPSRS) to identify isswes of con-
i 1o mental heath service pro-
widers, CONGUMEers, sdmnistrators,
researchers and family members.

The Whmen's Foeum was par-
ticularly concerned with wiys and
means to address the strengths
and needs of women consumers,
in order to improve their quality
of life and rehabilimtion more of-
ten, Psychosocial rehabiliation
workers also  identified
workplace-based needs around
balancing family responsibilities
and worl.

issues the group identified, and
have agreed to continue to ad-
dress, were categorized as follows:

General issues
regarding women

and gender:

+  Make women's issues a prior-
ity in programs and withan IAPSRS
* Promote the voices of women:
both consumers and employees
+ Provide child care at confer
ences

* Develop
workplaces

family-friendky

Specific concerns for
CONSUMmers:

* Life-cycle differences among
women often go unmet or are
misunderstood

* Provisions for consumer
women and their children

* Prowide childcare so women
can attend rehabilitation and men-
tal healthsocial services programs
* Provide parenting groups for
consumers

+ Address needs of surviving
childhood and adult physical/
seonual abuse

* Meed for more amsertiveness
IrHEning

* Pay attention to safety issues
for women [Le,"model Muggng”)

Specific issues for
Staff

+ Genderspecific stybes of prac-
tice and rmanagement

* Mentoring this is a role for
leaders; need mentoning across
programs as wed

* Caring for the caregivers: the
dilernma of caregiving overload ..
“how can we support oursehves!™

« Dilemmas of professional
women/managers and superyi-
sors: role strain, sexism, racism,
et

* Gender and cultural compe-
tence for our staff; how do we do
ic?

*  Power istues between women;
dilemmas for our supervisors

Larger Political

* Meeds of different women -
based on age, race and ethnicity,
sexual orientation, religions, cass
backgrounds, etc.

* Gender inequity across serv-
ices

* Parallel berween consumers
and stalf we are all women

* Civil rights, power issues, or
gancrathonal stance

* Welfare reform: this wall ak
fect womnen consumiers negatively
v Gy and lesbian Biues often go
unadressed

For more information, contact
Jessica Jonikas or Sheree Neese-
Todd at University of llinois (Chi-
cago) ar 31 2/412-8180,
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New Books Look at Psychiatry from
Women'’s Perspectives

Revi ill
Stainsby

Twa books written by ‘crazy’
Canadian women have been re-
leased this past year, They both
describe journeys, and bath con-
min interviews with people thoy
have met who belong to the anti-
psychiatry (in the case of Irit
Shimrat) or poverty (in the case
of Pat Capponi) communities.
They remind me ol what an acs-
demic might call ‘participant ob-
servation, in that they are bath
witing about the communites 1o
which they bebong,

Call Me Crazy

Irig Shimrat

{Vancouver: Preas Gang, | 997)

| hawe tried to read antl-gsychia-
try books before. | read most of
Women and Madness, but was
unable to swallow any of Peter
Breggin's rants, as | find him very
repetitive. Beyond Bedlam had an
inconsistent qualing iric’s book has
the honour of being the oinly ant-
psychiatry book | have every
been able o read from smrt o
finish.And | don't think this is be-
caisse | have changed. | still be-
Eeve that medication |3 necessary
for up to two-thirds of the peo-
ple tabeled mentally (Il and that
the term itsel is a construct that
refers 1o something which hap-
pens internally to some of us, o
me for sure.

This book is easy o read be-
cause it iz well written. |t i& not
rhetorical or defensive in the way
much ant-psychiatry writing is.
Instead. it i a story of 3 woman's
persomal journey and the heroes
she met along the way — the
people in her world who are do-

ing anti-psychaatry political work.
There i a chapter hibeled Mighty
Madwomen' which describes
some acovist women's Bves,

| firmly believe that anti-psy-
chiatry work is necessary to push
the envelope, so that the serv-
ices that are offered o those
labeled with a mental disorder
are more respecthid, less invasive,
and more empathetic. Irt cel-
ebrates her journey and the peo-
ple she has traveled with,and the
result is a very readable and en-
joyable, non-dogmatic (though
politically consistent) wiew of the
‘crazy world. | recommend brit’s
book to those wha have an in-
rerest in the mental health world,
as a way of listening to the most
disenchanted constituency

AMODNE us,

Dispatches from the
Poverty Line
Pat Cappani
{Toronto: Penguin, | 997)
Pat Capponi's first book, Upsairs
in the Crazy House (TorontocVi-
king, 1992) s a classic in the
world of those who have been
hospitalized for psychiatric duor
der, a clear-sighted view of the
inhumanity of much of our resi-
dential housing. Dispatches from
the Poverty Line expands Pat’s
view to include analysis of her
experience of poverty (and her
‘day parole’ from it), the poor and
crazy commanities. and palitical
analysis at the provincial level in
Onaro

The most telling moment in
Pat’s book is 2 comment from an
affluent friend, who does not
agree that Pat comes from a dif-
ferent class and life experience

than herself] don't consider you
a époar person. Its pust a diffi-
cult time for you right now! | hear,
intensely, her lack of understand-
ing and recognition of what Pat
is trying to do. | also feel great
frustration at tryng to make peo-
ple understand what it means to
be poor, crazy and powerless,
which is the crunc of Pat’s writing.
{l am not trying to claim mem-
bership in the poverty class, but |
have spent some time crazy, hun-
gry and frustrated by trying o
get by, It's not a lifestyle of
chokce.)

Pat's writing is spare and clear,
and the stories are told with em-

pathy and clarity. The budgets of
thoie who depend on assistance

from the Onmrio government
acd realim to the book. It is not
depressing writing, but instead
celebrates the spirtt of those who
are coping with paverty.

Ji Stainsby ix the Co-coondinator of
Patient Refations at Reverview Hos-
pital

Beyond Therapy,
Beyond Science:a
new model for
healing the whole

person
Anne Wilson Schaef
Mot a new book, but certindy
one which speaks directly to
women's experienices in seeking
mental health, this is AnneWilson
Schael 's follow-up to Meditations
for Women Wha Do Too Much and
The Addictive Organization.
Wilson Schaef discovered as
2 mental health worker in insti-
tutions and communities, that the
theoretical frameworks she'd
been mught didn't apply in her
work help people build commu-

nities. She discovered that “ob-
jectivity was a fraud)” and that
women's needs were not being
met when the ultimate goal was
to find the right diagneais so that
the right treatment can be pre-
scribsed,

“Deep process” is Wilsan
Shaef’s term for the work which
she has been doing with women
and men for over ten years now.
Deep process work answers
‘What do we have to learn from
these [significant. often negative)
experiences, and what do we
have to do to work through the
processes that present them-
selves to us, to became whale?

Wilson Schaef compares deep
procesa with Freud's “baoiling caul-
dron of the unconscious,” and
1€ EVErY WOoman's experience
of deep Process as unique: from
quist, tearful memories recow-
ered, to outpouring of rage or
anger. Dreams, groupwork, one-
to-one counselling and individu-
afized work are all places for desp
process work.

The model Wilsan Schaef
used is organic; a growth model
which sees us being constantdy
growing and changing, and sees
psychotherapy a3 “partmerships in
growth” And the process iself
happens a3 Individuals are ready,
epen and able to let it oocur,

Deep process is not unfamil-
iar o us, it that opportunities
to enter them become more lim-
fted as we are socialized into
“maturity,” and that it helps s
unlearn these ways of being in the
world, which can be harmful o
our souls,
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Resources for Women’s Mental Health

Compiled by Shelly Fahey,
Patricia Wilkinson and Jill
Stainsby

Books

Beyond Bedlam: Contempo-
raryWomen Psychiatric Sur-
vivors Speak Out by |eanine
Grobe
paperback Third Side Press
{1995)

Beyond Psychoppression: a
ferninist alternative therapy
by Berry McLeltan. Spinifex Press

Pry (1995)

The Depression Workbook
by Mary Ellen Copeland, M5

Feminist foremothers in
woman's studies, psychology,
and mental health edited by
Phyllis Chester, Esther D.

Preventing misdiagnosis of
Women: A guide to physical
disorders that have psychiat-
ric symptoms Elizabeth A
Klonoff. Sage Publcations {1997)

Still Sane by Persimmon
Blackbridge & Sheils Gilhooly,
(1985)

Trusting Qurselves: The
Sourcebook on Psychology
for Women by Karen johnson,
M.D. & Tom Ferguson, M.D.The
Atlantic Monthly Press (1990)

Women and Madness Phylis
Chesler. Avon Books (1972)

Women creating lives:iden-
tities, resilience, and resist-
ance, edited by Carol E Franz.
Abigall | Stewart Weestview Press
[1994)

Karen |. Carlson, Stephanie A,
Eisenstar.Terra Zipovyn. Harvard
University Press (1997)

Journal Articles
Reports and Papers

The Challenges Ahead for
Women's Health: BC Wom-
en's Community Consulta-
tion Report BCWomen's Hos-
pical (1995)

Women and Mental Health
Canadian Mental Health Associa-
tion, Mational Office. One each
in the Policy Statement, Focus
Paper and Social Action serhes.

Women and Mental Health:
Summary Report on Social
Economic and Political Per-
spectives Canadian Mental
Health Association, Masonal Of-

Health Committes, Canadian
Mental Health Association, Na-
tional Office [ 1987)

Women, Paid/Unpaid Work
and Stress: New Directions
for Research by Graham 5
Lowe. Canadian Advisory Coun-
cil on the Status of Women
(1989)

Women:The Ignored Major-
ity by Mowbray, Cysterman, Lut
and Purnell in Psycholegical and
socal Aspects of Paychiatric Dol
iy, edited by Spaniol, Gagne and
Koehler (Baston: Center for Psy-
chiatric Rehabilization, Sargent
College of Allied Health Profes-
siony, Boston

University (1997)

Yideos
Within These Walls: 2 video

Rothblum,and Ellen Cole. Hawth ~ Women of the Asylum by  fice (1989) which speaks to women's men-

Press (1995) Jefirey L Geller & Maxine Harris. tal health issues, trauma and
Anchor Boolks (1995) Women and Mental Health  treatment. (1997) Available

The Loonie Bin Trip by Kate in Canada: Strategies for  through Canadian Mental Health

Millete. Simon and Schuster  Women's concise Guide to  Change by Women and Mental  Assaciation, BC Division, §180.

(1590} Emotional Well Being by
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