SXx THE TOBY DROUIE ROCK OPERA
ACT II: THE MENTAL PATIENTS® A3SOCIATION PAMPHLET (FPINALLY!)

Wo are mental patients. Mp NPA is our organization; mental petients thought of it,
mentsl patients got it going, mental pstients run it snd own 1t. It is our thing.

¥e have Joined toghther to help eech other, mwmtmtthtwwu
dons; especially to provide esch other with the xinds of help we reslly need and to do
the kinds of things that really need to be @me; both of vhéch the existing mentsl bealth
enstitutions are not doing.

NPA is part of the mental patients liberstion movement. Ue pa provide real, humane
services fob the imsediate needs of mental petiente--such as & 2b hour a day, 365 day e
year crises service. In giving these services ve co-operate vith mental health
institutions end professionals. But we also exert a legitimate influence to chemjgd:the
mentsl héalth services and society to meke life better for mental pakisute (edd: for
everyone indivectly). We exert this legitimate influsnce es the only orgenisation in
British Columbie which represents mental petieuts wvho & not agree with wany of the

mentel health pm professions's idess (mpthe?) ebout mental petients and "mental iliness.”



Co-ordinators

Yo nesd %o underatand ~o-ordinators Mafors you 2an understand what WPA is and ﬁs.
Co-npritnetor is what ve call pespls vho zet a salary fxom WPA (they are called & lot of
othar things from time %o time but that is another story). The only resson we have
co-ordinators at all is that we need t0 have people vho can spend most of their time
doing MPA work, so that MPA things oan hapnen the way we vant them tom. Unaalaried
could theoretically do anythiny a so-ordinator doss, but few members have besn willing
to spend full time vorking at MPA. Ve try very hard %0 prevent & spli’ batuesn en-
ordinstors and unsalaried members, but from time to time and in certain sraas this does
occure. This is one of our major organisational problems.shimh It seems to heve come
from our very repid growth, especially in the mumber of salaried positions we have.

We dont vant a division happening in our orgsmizgtion between the people who give help
(and who sre pasd to) and the unpaid pecple vho zmats receive help; vhiech would smm
smount to a"patient®-gtaff” atmosphere. MPA sterted as s self-help orgenizatiom in
vhich everyone helped vhen they could and everyone recdived help when they needed it}
ve dont went this to change although we have been drifting thias way a bit.

Getting bsck to co-ordinators: All co-ordinators have the sms same sslsry, although
people vith dependents receive s larger salary. All co-ordinators have the same title,
although we specify a bit--guch as drop-in co-ordimstor and residence eco-ordinstor.

And all co-ordinators are elected by the genersl membership in 2 general meeting--
there are no exceptions to this rule. No ons 1is bhoss, ons ons vorks for anyone else;
everyons, both unsalaried wmembers end co~ordinators, has an equal sey in what we do as
an orgenization end hov ve do 1t. We work co-operatively or we doemt work at all (whiech
occassionally happens).

Yor most co-ordinators this is not Just 2 Job but a real committment. Many co-ordinatom

think of themselves as "being part of MPA” and not just "working at” MPA. Most co~ordimstors



were members for a long time before they got ele_cted to co-ordinator positon:s..m_“_"

We try and recruit nev co-ordinators from the old members. Usually a person vho is elested
to a position has worked ia that positidn, or at somsthing olse vorthwhile at WPA, as an
unpaid voimtur for s month or more before they um.ihcted. Most co-ordimators could
be working comaplece elgse ab a much higher salary) they do not have an excessive status,
nor are thay shown an excessive duf deferwnce.
There are curzently twenty salaried co-ordinators (there are also some unsalaried
co-ordinators«-naybe, this issus 1s x still being settled; all that I can say nov is
that there ars, and dave dosn, a few psople vho put as much tiu and enexgy into MPA
@8 co-ordinators but who do not dsux susatye drav u salary). There vas » move to do
avay with titles all together, but a majority feit that the people getiing a salary
ghould be identified as %o there generul area of reaponsibility. Anyway the twenty
co-ordinators cen be 1m1ﬂe_d as follows: four residemce and two farm; tvo drop~dn,
cue actlivit), ote ¢rafts and one transportations two community sad tvo resesrch; one
membership, one communications, m office and one treasure. These titles give only a rough
1doa of vhat thanpazmen that co-crdiavior does sows of the time. It is quite migleading to
For exawple everyone does crises work amd pecple sre alvays helping each other with their Jobs,
classify co-ordinators according to their titles. At MPA g person graduslly evolves a set
of Jobs or role ubich suits the pexscu and satisifies the rest of the peopls et MPA.
Co-ordinators are not a homogencus group. About balf gre vomen. Sowe eo-ordinators
have wot uad muoh formal educatica) oihers bave almost rinighed & Ph.D. The range is from
are parenta
the eariiy tventies to over forty. Scae are married, scue hxzmanhiliven, some are divorced,
Gcmue ave zopernted, some single, same have made other arrangements and others are soue
soalrination of m abova,
Beingaeo-ordinatori.smta9tosacb; wetryandvorkwhnnwanmauymded,

which: occamnivielly mesns from midnigist to % 4in the morming. ¥o often montal haslth ine

shikht stitutions and professicnels spd up doing the kinds of work that suit them at hours m



that suit themzswek--guch as Just talking to pecple in a pleasant office during business
office hours. We try to do the thiangs that are really needed amd that really wean somethiag
to people=-such as being with scaeons as they look for housingm, usually a migseradle,
depressing tesk for anyone.

Oh yes,moneyy: Ue got our money from various Pederal, Provincisl, Hmic:.d and
private sourses. ¥We are vell Nunded a8 our kind of organization goes, but our total
budget is less thasn the salaries of two psychiatrists and we have little doubt that

we do much more them any two psyehiatiists ayourd.



Residence Program

The impulse to have residemces is basic to MPA thinking. We believe that living in
sxgamizintarpuzsenck ruaxireagakztsxs
a good interpersonsl enviroment is the best way of resolving tks personsl difficulties
(that probably arose from living in e bad interpersonal eanviroment). If a mutal trust
and respect heppens among residents, then a process of confronting one another and
resolving proviens as they ceoure im déaily livipg can take place. What also can take
place is emotionsl support for each other in the process of discovering emsx yourself

Help from other residents in both

and in creating a life for yourself. hlekh of these processes can happen at the time
they ore aseded, not in tuvo veeks when your next appointment with your psychiatridt comes
up. In fact MPA started as a short-term residence (and a 2h hour drop-in centre) in
Febuary of 197L.

We currently have four residences which have & total capacity of b2 beds. We have

The Kitsalano residence at
three residences in the eity: 1754 Vost 1llth, 732-8222; The East End residence at 383
369 Rast 21st Avenus; 874-9422; The Shaumghnessey Heights residence at 116 West 19th
avenue, 872-1190, Nand one farm residence in the country (vhere farms belong) at
in Whonnock

26342 108th Avenus, 462-T750.

The rwaidences are all democratically run, self-help oparntiocas. The pacyle living
there make the rules and enforce the rules. £{Xhm They decide who is to move in and if
necessary who is to be sxpelled. The residents are vespousidls for the common living
costs, incliuding rent, utilitiss end ccommumal food. Most importeantly the residents sre
responsible for their own lives; they control théir own momay, their own medieation (if
they ax¢ 04 any) snd vhat they do with their lives. %his also mesus they have the freedom
to make s guixswefnk horrible, ecuplex mass of theiy lé:ves(\ Wf\ f“ﬂtwd/("[\?f%/p'fﬂuz

) /

This may sound like a cold, uncaring attituds; it isn't, it represeats our respect

Tfor pecple and our feeling that sveryone should bavs the wigut to run their own 1ife.



What can and frequently does heppen at h the residences is a voluntary sharing of each ak
others lives; wvarm,real friendships; understanding and a genuine sence of belonging to
a community.

The residences are supposed to become self-sufficient, finaclally end emotlonally.
However it tskes a lot of effort to get a residence going. It took five co-ordinators

months to get the Emat End house going and occasionally it tekes a lot of effort to

keep a house going even after it has started. Sometimes homes fall apart (you might say
they heve nervous breakdowns). This can happen in a typical, conventional,family home
or in s communal home. It is more lilkely to happen in a communal home in which peaples
ties to one another are weak and people are unsure of themselves (as most mental patients
are after they are "cured” and leave a psychiatric hospital). So we have found that
even after we got a house golng we stlll needed co-ordinators around to keep it going,.
We tried just giving people, who are trying to straighten out their heads or uansure of
themselves, a house and let them run it themselves. It didn't work oute--people got
freaked out and left and a lot of physical damage was done to the house. We had hoped
that all that would be ﬁecessary would be to give peopie control over their owmn
lives and all would be well, but dm sadly thias dim did not happen.

S50 on the seventh day MPA created residence co=-ordinators. Currently we have two

each
co=ordinators for three of the residences and an unknown number for the neweﬁt residence

(the Shaughnessey Eouse). (In reading this pamphlet you may have noticed a number of
-

b

currentlies and maybes and unknowns and other sort of saege vague, vishey-washey statements.

Agide from the fact that the pamphlet took so long to write that so many changeaipéQpred

5 y ™, .
while it wae being written, MPA never stands still. We are constantly changing thinhgs h;

L]

around ¥® as conditions change)). The residence coe-ordinstors are elected by the reidents

of their houses and then the election is ratified or rejected by the general membership at

bz



a general meeting. The co-ordinators do not live in the house, primarily because it tends
to prevent the residents from B sasxminygzeamtrai helping each other and taking responsibility
for thely own lives and the running of the house. The job of the residence cc-ordinator

is tom keep the houses going with as little effort on the co-ordinators'® part as is
necessary. The co-ordinators especially help out in the heavier emotional scenes and

it helping the house move toward self-gufficiency. Currently (Jhnuary, 1973) in the

two established city houses 1t seems that only one co-ordinator in each x house is

necessary and some people sre talking about no coe-ordinators (or an one-call or part-time
co=ordinators).

We have had good relatidns with ell of our neighbors (none of OUR mental patients
has murdered anyone or molested anyones children). However in the latter part of 1971

vwhen wve tried to buy a house, a rather ugly petition was circulated and we were stopped.
We tried again (you cant stop mono-meniacs!) and MPA is now the proud owner of the
Kitsalno House at 1754 West 1llth Avenue. We have had other problems with the community
but mainly from people who dont know us.

You dont have to be crazy or a certified mental patient to get into onme of our
resldences. What you do have to be is willing to become really involved in communsl
living and » have a desire to straighten out your own head {and help others do the same)
through communal living. If you want to get into one of our houses call one of the
houses or the drop-in centre and tell whoever answers what your interested in égd that
starts the ball rolling. What happens is you will tmk talk to a residence co-oréieator
about what it 1s like to live in a MPA reeidence and them if you're still interested
you'll talk to the members of the residence you might move into. Then if you and tﬁe
residents think you can live with each other, you'll move in--gsimple, ma? 1en't it?

Oh yes money, it costs 759 a mohth for room, board and utilities. We fixed that cost
¢



of people getting their heads together through a communel farm experience (with & little
help from Gestalt groups). BHowever the farm was having trouble attracting and keeping
residents. We believed in it so ve put some wore energy snd another co=-ordinator into
the farm and like magic it rzei% really got going. The farm is now usually filled up
(as are the city houses--but dont let -this discourage you from looking intc living
at an MPA residence if yolre interested; openings do come up).

At one time the farm was called {end probably still is) the Foundation for the H
Understanding of Nervous and Neurotic Illnesses Farm =ewhich of course is the Exiixbx

F.U.N.N.J. Farm, We have always fought the stigma attached to belng mental patients by

embracing them it and ridiculing it.



because it approximates the average monthly running costs of a filled residence and,
more importently, many of our members are on welfare and T5$ is enough of a bite out of
s lean 102% a month check. If the cosis go over 75$ 'a month per person end the regidence
bes no reserve, or if a we major expenduture is necessary, MPA will pay.

Both having residence co-ordinators and giving financial sub help violates the
principle of residence self-sufficiency; however bothare necessary to keep the hmeses
residences running and neither prevent people from taking responsibility for their lives.

by creating a humane atmosphere,
In fect both have made it possible,£n=xpnapiaztaxtaheﬁnanzrnt for pecople to take a
mnore complete comtrol over their own lives.

The MPA farm is part of the residence program. It offers an even more intensive
experience in communal living because of its comparative isolation and more importently
because the femr farm community also works together. We have chickens, an extensive
garden, some other livestock(with plans for getting more), In the spring there are
plans for a further expansion of the°fbrmingn? The farm is also more into crafts, making
their own things and
thingnzfrem aezabeh self-sufficlency in general. The farm operates on the am same ezal-
iterfan, self-help, democratic principles that the city houses run on. It is also 5%

month for room
a methxonaakh and board and other communal expenses and the process of getting into
the Parm is tke also ®m the same as in the clty houses.
the gift of for a year

The orginal MPA farm started with dsmmbion the use of a 25 24 arce farm 1if we
would pay the taxes. The farm came as the reeult of one of Bob Hunters columns on MPA;
it belongs to e person who spent a lot of time in Riverview. It sterted slowly and had -
a lot of problems but by the summer of 1971 we had a few people living there and it vas
a good scene.

In the summer of 1972 we had to move cut and we rented our current farm. The

co=ordinator that was elected hed a strong interest in farming and in the possibillities



he MPA

MPA was started because certein services were not belng provided by mental health
organizations and professionsls. The orginal idea of MPA was that mental patients
could help each other and that if mental patients Joinged together in an egalitarian,
democraticelly run, self-help organivation, they could help each other even better,

group
Within s large enough grupe of mental patients there would probably be all the
capabllities needed to help one another and what um they didn"t know they could learn.
So MPA was to be made up of only mental patients and exsuendal patients (it is almost
a waste of words to call anyone an ex-mental patiesrt; soclety and psychiatry rather
clearly say that once you are a mental patient, you are-always a mental patient).

However £a from the very begimning of MPA, non-mental patients were a part of the
organization. In fact some of the people who put the most unpaid time and effort

into MPA during the crucial first
{=nizBomaxafethntrzmensnanay) months vere nan-=mantal patiente. In a way 1t violates

concept
MiAxi2eas to have non-mental patients in the organization. We could cope-out and say that
"future” mental patients are also allowed to be members {which em of course could mean
everyone), or say that everyone is a mental patient because everyone has had theilr
humanity lessened by personal and social conditions, 'or raise the queastion of Just what
is a mentel patieat (our pamphlet writer can come up with thousands of raticnalizations)
but all of these excuses are cop=-outs-<the fact remains that some MPA members are non=-

and more importantly about 2/3rds of the co=-ordinators
mental patientsummiinzmarzmindszibtexdnesnit are non-mental
patiefits. In our minds this doesn't invalidate the orginal concept of MPA-<that mental
patients can help mental patients and are capable of running a soclally relevant organizatiom
on their own. Having non-mental patients as members and co-ordinators has caused some
philosophical
Bhiianpaax unessiness but no practical problems that enyone can think of (but we must
have some probliems arising from this area, we seem to bave them coming from everywhere else).

Absolutely everyone at MPA is on en equal basis. Having nonemsntsl patients as members

and co-ordinators ig pot seen as essential; we could run MPA with only mental patients ..*Ha



