
Skit outline: Society for Disability Studies Conference, June 15-18 2011
Introduction (Marina, Brenda, Julia): See PowerPoint presentation
Skit #1:  Revolving Door: A woman waits for her appointment.” A sign says: “Crisis cases only.” She also has a sign on her, that reads, “Serious and persistent mental illness.” When she gets to the front of the line, she is asked, “How are you doing?” “I really think I’m doing a lot better,” she says. “Oh good,” the worker says, and then the worker takes away the woman’s “Serious and persistent mental illness” sign, as well as the bag she is carrying. On the bag is a sign that says, “Supports (housing, case management, resource centres, etc.)” “But without those things, I won’t stay better!” she protests. “Oh that’s ok,” she is told. “Then you’ll be qualified to come back. We’ll be expecting you!”

· Narrative (Julia)
Context: In Canada, partly as a result of psychiatric deinstitutionalization and the attendant lack of government financial support for community-based services, what has evolved over the last 20-30 years is a public system that people can only access if they have “severe and persistent forms of mental illness” (i.e., usually an Axis I diagnosis).  This skit is based on the World Cafe finding that the system “rewards” pathology – it rewards you for being sick by providing you with services. People on social assistance, that is, disability or welfare, cannot accumulate assets or do what they need to do to get themselves out of poverty/off social assistance. We wanted to emphasize the ways in which the system itself is stressed out. What this effectively means is that very few resources go into prevention. It also means that people may be reluctant to actually get better. People worry that if they “recover” they may not be able to get access to much-needed services.

Skit #2: The Multiple Meanings of Recovery:
J: Ok, we all know why we’re here. We’re here to design the recovery model we’ll be putting in place for the whole Region. First we need a mission statement.

C: How about: Recovery is a journey to wellness

b: But I thought recovery was the ability to live independently.

J: Recovery means overcoming barriers.

C: No, it means reaching your full potential.

b: Recovery can mean a return to employment.

J: It can also mean no longer needing services.

C: I think we need to call another meeting.

b: Yes, we need a meeting to decide on the definition of recovery. Let’s do lunch.

· Narrative (Julia)
Context: This skit came from Cat’s reading of the recovery scoping review, where she identified 29 definitions/meanings of recovery. The literature itself is unable to come up with a consistent definition; similarly, many of the participants of the World Cafe felt as though they did not know what “recovery models” were. Also, some participants could not relate to the term “recovery,” and some people felt that the whole notion of recovery was counter-productive, leading to a sense of false hope. This was also consistent with the literature. In Canada, we now have a Mental Health Commission which is in the process of developing a National Strategy based on recovery principles, which means that many regions are now trying to come up with recovery-oriented systems.
Quotes from the World Cafe: (read by branwen and Cat)
B: “Recovery is not a concept that I really relate to because I don’t think that I’m recovering from my life experiences, I’m incorporating them. I’m not surviving, I’m becoming.” 

C: “Becoming one’s best self is the life work of us all. I think they either have to drop the term recovery or else make it universal, so that everybody is on the road to recovery from the moment they are born.” 

Skit #3: Pigeon holes: 

Pigeon holes:  3 people stand with various signs on them denoting different parts of their identity/lives (e.g. “trans,” “recent immigrant,” “Chinese origin,” “mental health diagnosis,” “substance user,” “non-status Aboriginal,” “woman,” “black,” “queer,” etc.) The signs above the doorways indicating services have specific requirements such that none of these 3 people can enter the door/use the services (e.g. “mental health services, no substance use allowed”; “mental health services, English speakers only”; “women’s services, female born only”; “Aboriginal services, status only”; etc.). The 3 people look at each other, realize that neither of them can use any of the services, shrug, and give up.
· Narrative (Julia)
Context: As we can see in this skit, the system is not designed with real people in mind. Real people are complex and have more than one identity, issue, social location, or barrier. And yet, in Canada at least, services are set up as though this were not the case. We have funding “silos” which don’t allow for people to exist at the crossroads of their various identities and needs. So, for example, a person may have to go to many different services to get all their support needs met. Furthermore, most service providers are not well-trained in the social determinants of mental health, or the effects that people’s different social locations might have on their experiences of mental distress and their support needs.

One way of challenging this problem is through the concept of “intersectionality.” Intersectionality allows for multiple social locations (such as race, ethnicity, sexuality, etc.) and considers the ways in which these social locations and categories of analysis simultaneously intersect. 

Skit #4: Medical Model
Characters: Lillian (Cat); Peer Support Worker (branwen); Nurse (Julia)

B: Hello Lillian!

C: I’m so happy to see you! You’re the only one who visits me anymore.

B: (to nurse) I want to take Lillian out for a walk. But she doesn’t have a winter coat and her shoes have holes in them.

J: I’m sorry, but she only gets so much money from social services. We don’t look after clothing here at the hospital. 

B: I’m really having a tough time with Lillian because she can’t hear me. She keeps asking me about a hearing aid.

J: Well, you know the government health plan doesn’t cover hearing aids.

C: (comes over) What are you talking about? I can’t hear what anyone is saying even when they do come to visit. It’s depressing.

J: (to Lillian) Are you ok? (looks in chart) You’re ok. (to branwen) She took her anti-depressants today. She’s good.

· Narrative (Julia)
Context:  One of the key findings from the literature is the need for creative “recovery” services which go beyond the traditional realm of “mental health services.”  In this example, a hearing aid can be a mental health service that promotes recovery. Similarly, investing in public transit, public library services, or educational opportunities can be a policy contribution to mental health recovery.
Closing Quote (read by Cat): “The system has been very limited in the way it understands mental health. Recovery goes beyond the medical model, in that it includes the medical model but it can include much more. It is more holistic and goes away from the reductionist understanding of mental health” (World Cafe Participant)
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