STRAI[GH]T TALK 
By Jarret Clark

STRAI[GH]T TALK is a column the author writes in a local mental health consumer publication “Walk My Way” which was established 2005 in South Africa. The publication’s email is admin@witsmhs.co.za if you want to contact them.
STRAI[GH]T TALK: DISCRIMINATION BECAUSE OF MENTAL ILLNESS
(Walk My Way, Issue 1, 2005, page 6.)

I have found that the mentally ill, particularly people with schizophrenia, are discriminated against by the wider community. This seems, to be more apparent in the western world than in developing countries.

Many people do not know what schizophrenia is at all, or confuse it with multiple personality disorder. Very few can distinguish between the various sub-categories of the illness and fewer still understand other illnesses and substance abuse which may show similar symptoms.

The professional community is not immune to criticism. People with mental illnesses have certain rights which may be ignored or overlooked. Mental illness is real, it is a sickness, but sufferers are still persons in the Gestalt and existential sense. If professional behaviors, assumptions and points of view are observed and taken for granted as the truth, the lay public may absorb incorrect attitudes, to the detriment of the mentally ill. All therapies should be holistic and one day when we find the cure, we will discover we have to be holistic too.

Few carers will start and attend support groups and even fewer will immerse themselves in intense study to help the affected person. Another drawback is that those with mental illness sometimes discriminate between themselves, in terms of symptoms, side effects of medication and general prognosis. Most often the mentally ill, however, do form a cohesive group.

The triad of professional health workers, carers and sufferers can positively influence the perceptions of employers and general community.

People with mental illness must stand up for their rights, particularly as a forum, and lobby for the Employment Equity Act to be applied to them. Why can’t we with mental illness not have the same rights and opportunities as the rest of society and particularly those with physical disabilities?

I have managed to break through prejudice – people did not want to believe I was a person with schizophrenia, even with my negative symptoms and medication side effects. They accepted me as a normal, but extraordinary person.

I say to people with mental illness, “Come into the open with your diagnosis; educate people around you. They will more than likely not have a problem, once they understand you have a point of reference”.

The Phoenix Project is a result of my personal experiences. It is a proposal for the National Department of Health which includes a self help support group system with the community (carers, friends, employers, partners and the community at large), and a support group represented by professional care workers. It focuses on psychosocial rehabilitation assistance and the socio-economic upliftment of disabled people with mental illness. We need to work together as a holistic team and have a creative and open mind. In conclusion I would say “One is not many, but it is the beginning of a crowd”.

STRAI[GH]T TALK: THE DANGERS OF BEING SILENT
(Walk My Way, Issue 2, 2005, page 5.)

Dr David Horrobin in “The Madness of Adam and Eve, How Schizophrenia Shaped Humanity”, suggests that we should not hide or be hidden by others.
Dr Bernie S. Siegel in his book “Love, Medicine and Miracles” argues that a positive attitude and favourable environment will not cure the illness but can provide a longer and better life. It is precisely the will for a better life and conditions which call us to break the silence and bonds placed on us.

We can for the most part function as extraordinary people and we do function because of our extraordinary experiences and abilities. We, the people with mental illness ourselves can and must determine our needs, projects and actions in a joint effort with family, employers, Non Government Organisations (NGO’s), or Non Profit Organisations (NPO’s), professional mental health services and the community. At present, when we ourselves communicate with the media, we are generally ignored. However, when something like the Cresta murder occurs there is media attention for weeks, because it sells airtime and periodicals. There are over 400,000 people with schizophrenia in South Africa and if one commits murder it is on the national news. How many ‘normal’ people commit crimes and they do not receive the same treatment? Therefore a great danger of remaining silent is that of local and national media will remain sensation seeking.

The facts of mental illness in South Africa are not known to the public. To remedy this, there is a great need for professional advocacy and public relations by a national forum of people with mental disorders as well as local and international alliances of supporting organizations. Mental health should be a multimodal and holistic process, especially with the integration, psychosocial rehabilitation and socio-economic upliftment of people with mental illness in what could be seen as a hostile society. The fact of mental illness is that a great number of people in South Africa are never diagnosed by professional health workers or receive medication, services and briefing about their condition. Those who are lucky enough to have access to and can utilize the services still have to combat ill treatment, stigma and discrimination, even when we are stabilized on medication and treatment. If you try to open group homes in the suburbs, source transport and funds to start viable workshops and projects, find employment and training, clubhouses and even self-help groups, you are bound to find added difficulty. What seems to be even more difficult is finding meaningful, full employment and informed and capable management for people who disclose their disability and their mental health status even when acting with the support of the Employment Equity Bill.

Disability due to mental illness and treatment is lifelong in chronic cases and between bipolar and schizophrenia disorders, there are over 800,000 people in need in South Africa, a statistic which is approaching that of the AIDS pandemic. Despite this, the nation and the world remain silent. Many health services such as clinics and social services are not specialized and we have to share the facilities and services with non-mental health consumers. I believe that attention is mainly on AIDS, but there needs to be a fair equilibrium in services.

STRAI[GH]T TALK: THE RIGHT TO EMPLOYMENT
(Walk My Way, Issue 3, 2006.)

In many cases mental illness is not seen as a disability, yet many like me are medically boarded and certified with such a disability. This disability is real and is a factor that can not be ignored by an employer, as it needs to be fairly managed on an individual basis. The other disabled are provide with support such as ramps, brail and even dedicated computer programs, the mentally ill only require that management have the knowledge of how to manage the specific individual with his or her mental illness.

It is often thought that people with such disabilities cannot work and that they are expected to provide for themselves on a disability grant or by work in sheltered employment for the rest of their lives. Persons with a mental illness are, however, capable of much more, provided their special needs are recognized. 

Mental illness is a disease causing disturbances of mood, observation abilities, thoughts, will power, memory and behavior. I have for instance paranoid schizophrenia, one of the major mental illnesses, is a condition where different functions of the brain are not coordinated. Spoken words may, for instance bear no relationship to what the person is experiencing or trying to convey, and what the person hears or sees may be distortions of reality.

The willing individual with the appropriate medication and other techniques by medical professionals (including psychologists, occupational therapists and social workers), relevant support groups and NPO’s such as the SA Federation for Mental Health, the immediate family or carerers, and the employer. Through such a joint effort it is however, possible to successfully treat and manage mental illness. As with other illnesses such as diabetes, high cholesterol and so forth, there are various degrees of mental illness. Whilst some persons with mental illness remain functional and in control of their lives, others certified or medically boarded like me achieve success much later and others more disabled need ongoing support.

People with a mental illness may need training to suit their needs. Firstly, they may need work conditioning to restore lost confidence, instill good working habits, and increase work tolerance. Secondly as I have experienced, to learn new marketable skills based on my remaining strengths as the illness may have affected my ability to use some previous skills.

People with a mental illness is statistical speaking far less likely to be violent than the average person. A willing person who has been receiving treatment for a mental illness, however, recognizes the problem within him or herself and is less likely to be a source of conflict.

It is important that management consider each person according to his or her merits, and if possible, to turn apparent weaknesses into assets. The mentally ill are provided for by the Employment Equity Act; we are equal citizens and should enjoy equal rights and responsibilities. It is important that employers develop an understanding of mental illness as they do with other disabilities, it then becomes manageable, barriers are removed and stigma is eliminated.

(I have used the brochure of the SA Federation for Mental Health “Mental illness the right to employment” as basis as I support it and want to provide for a joint message.)

STRAI[GH]T TALK: THE ASPECT OF MENTAL HEALTH
(Walk My Way, Issue, 2006.)

Mental health is not only the domain of mental illness for the mentally ill can suffer from the full spectrum of mental health concern which can be beside their mental illness, from having standard neurotic and phobic disorders which has no relation to their mental illness to the spectrum of traumatic conditions produced by the environment and their mental ability to deal with it which may be the scope of normal people.

The mentally ill may focus as the centre of departure for mental health but the whole human environment then extend from it to that of the ordinary man, woman and child. They all have some kind of mental health concerns during their lives.

One in four people will develop some serious case of mental disorder during their lives and others will suffer from some lesser mental health concerns even if they are not considered psychiatric or psychological diagnosed. This would mean that everybody develop some mental health need or situation in their personal lives and relationships to others. We need to depart from the mentally ill to the concerns of the individual, how he or she deals with themselves and how the environment impacts on them.

These two aspects can be quite different from individual to individual which can not just be taken as a social norm that everybody should think or behave in the same way. Take for instance persons in appropriate behaviour, being diagnosed HIV positive, illness or an accident. The first behaviour will be how the individual deals with it according to their own mental structure and psychological make up. Then only do the factors of the environment plays a role as the family, social and legal behaviours has an impact.

These impacts with the persons resolute behaviour in response is the concern of trauma and mental health counselling in helping the person to deal with the situation appropriately. In an other scenario can mental health deal in the case of a serious incident related to a group of individuals such as a death of a close friend or a family member. I this case did the primary victim shifted to secondary victims, their associated relationships consisting of related individuals in a closed group such as an immediate family or a group of friends. The impact of the event on their personal selves’ and the relationship of the affected group is also a mental health issue.

Therefore need peers, children and dependants need special mental health care. The work environment also plays a leading role in the area of mental health of the individual in the same way as family and social pressures have their own impact in the workplace. The individual is a whole unit and can not suddenly cut of environmental problems and personal problems as a machine besides the desires of management, fellow workers and the pressures of production.

The individual is a biological being as his associates we can not compare us as a mechanistic resource where we can have full control of service and production without the human element being primary present. This economic environment is in a great need of the services of mental health for all the people from management to the lowest employed.

The social environment also plays a role on an individual’s mental health not just his or her peers and friends but the close community they find themselves in. We just have to focus on the local relationships between sex, religion, ethnicity, culture and race. There may be other social impacts such as substance abuse, crime, disability and even gangsterism. These are also the concerns of the mental health of the individual and the community they find themselves part of.

The same apply to special competitive and conflicting events such as war and sports for their impacts is great on the individuals of the related societies. Some sporting initiatives have in the past lead to war, people being killed and supporter hooliganism. The same behaviour can be seen in war and conflict where soldiers and peace officers take humanitarian laws in their own hands and commit atrocities.

They may be seen as a few isolated cases in need of mental health services but the social infection may become infectious and increase to genocide and even national and political hijacking such as in the case of Hitler and his Nazi’s in Germany where nearly the whole social order became sick in their support of its ideals. It’s for this reason we need an independent and publicly owned mental health structure such as Non Profit Organizations (NPO’s) in relationship with government structures and services.

They act not only as service providers of mental health services but also acts as non political watchdogs, advocates and facilitators of a forum for the individuals in need and the society’s mental health status in concerned communities. But we must not forget that we have departed from our centre, that of the mentally ill to discover the whole aspect of mental health.

The mentally ill should not be stigmatized, discriminated against or be forgotten as we will forget ourselves and our mental health needs and therefore will not only live with the uncared mentally illness and inappropriate mental behaviour but also with mentally sick societies. NPO’s of mental health service providers and advocacy groups may initially deliver a specialized service a cording to service level contracts and mandates but they must not neglect the whole aspect of mental health. 

