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teenage mental patient 
 
i wanna tell you 
what it's like to be a teenage mental patient 
to have your every movement 
scrutinized 
your every uttered word 
analyzed 
then to be accused of paranoia 
when you point this out 
 
this is what I learned inside: 
in order to get out you have to hide 
how you feel.  You have to lie 
until you don’t even feel real. 
it's torture and after enough pain 
you learn to play the game.  
you walk the walk, and talk the talk 
and smile and take your meds 
and every morning make your bed. 
speak of goal-set-ting 
grad-u-ating 
and job get-ting 
 
you can always tell the new admits 
wild-eyed and still high on coke, crack, 
zyprexa and prozac, jacked up on speed 
still bleeding from their wounds 
after a self-mutilation gone too far  
gauzy white bandages encircling 
fragile 
wounded 
wrists 
 
i saw Lil’ Brazy, 14 year old South Central gangsta girl 
so engulfed with anger and indignation 
at her unjust incarceration 
it took two grown women and men to subdue her 
they held her down, bruising her brown skin purple 
shot her up like an animal 
like the unreachable wounded animal 
they considered her to be 
 
oak grove institute was a mad warehouse  
for troublesome kids of all sorts 
jason was 10, told adults to fuck off 
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for which they labeled him with tourette’s  
jack was a cross-dressing nirvana fan 
andy’s mother hit him, he hit her back  
and was labeled “oppositional” 
kizzie and li’l brazy were self-identified hood rats 
marie’s crime was developmental disability  
angie was a beautiful black gothic girl 
sue idolized michael jackson "obsessively 
sarah-lynn had satan worshipers for parents 
 
sue and sarah-lynn loved one another 
for which they were put on 
20 foot-restriction 
cause you ain’t allowed  
to love no one in there 
yeah, they look down on that in there 
 
and me 
I was a majorly depressed 
severely-emotionally-disturbed 
borderline-personality-disordered 
obsessively compulsive 
medium-to-high suicide risk 
with bipolar tendencies 
who wore too much eye-liner and fishnet stockings 
wrote poetry that didn’t make sense to them 
skipped school sometimes 
and dreamed of being editor-in-chief 
of my high school paper 
before they locked me up 
 
the reigning philosophy is that youth is pathology 
cause so-called crazy kids  
aren't allowed to be kids 
you are forced to be patients  
you are drugged 
under-educated 
over-therapized 
psychiatrized 
and victimized 
 
this is all for your own good, said the staff 
and that would make us laugh 
 
this is what we learned on the inside: 
it's not life on the streets 
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turning tricks for the next high 
or being a poor immigrant kid 
doing what you have to to get by 
it's not daddy's touching 
it's not mommy's drinking 
it’s your own disordered thinking 
 
and we don’t mention the word “trauma” 
because here’s the explanation for your life’s drama: 
your brain is broken 
and we’ll fix it 
with institutional food,  
lack of sunlight and fresh air 
and we'll fix it with drugs 
we'll fix it all with drugs 
the newest drugs 
the legal drugs 
just don't get caught with the ones  
that make you feel good 
they're not allowed in here 
we’ll march you to forced aa meetings 
we’ll treat you goddamnit 
whether you want it or not 
 
i remember us crazy girls 
wild with boredom and rage 
scraping anarchy symbols  
into our skin 
with an eraser  
the only weapon we possessed 
trying to erase the skin that held us in 
watching scab turn into scar 
growing bitter and old inside 
watching the days go by 
 
we were released, all of us, one by one 
sentences determined by  
1) our insurance policies and 
2) our acting abilities 
 
Sent back to the people institutions society that oppressed us 
To the adults who abused us in the first place 
Out of their own fear ignorance and pain 
And so we’d soon end up on the back wards again 
Hanging on to one other to survive 
Trying to keep alive some shreds of hope  
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In our hearts, grasping onto fading dreams 
As our spirits slowly came apart at the seams 
 
that’s what it’s like 
to be a teenage mental patient 
 
 
 
 
 
 
 
© leah harris, february 18, 2002 
 

 

How NARPA changed my life.   

But I remember so well what it was like to be a teenage mental patient.  

To young, really young, terrified, and utterly dependent on a system that was 

slowly crushing my spirit.  I remember being eighteen years old like it was 

yesterday, having already spent the last four years in and out of the mental 

health system, having just been discharged from the hospital again after yet 

another botched suicide attempt, sent back to the decrepit group house where I 

would begin my adult life, holding a prescription for yet another different drug in 

my hand.  My stomach growled, but I had just a few dollars to my name, and I 

tried to decide if my remaining money should go to cigarettes or food, since the 

food they served at the group home was inedible.   I sat down on the ratty old 

couch in the darkened, sour-smelling living room, drew my knees up to my chest, 

and sobbed.  This time, something, the dawning of a new realization, clicked 

inside my head.  I finally understood.  The people who were supposed to be 

helping me truly had no idea whatsoever what they were doing.  They were just 
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going to switch me around from drug to drug, hospital to hospital, placement to 

placement, forever.  For the longest time, I had believed them -- that I was too 

broken to be fixed.  Now I was slowly beginning to understand that the system 

was probably more broken than I was.  But I had no idea what to do about it. 

My right hand was covered in bandages, because I had deeply burned it trying to 

swat out a fire I had started accidentally started by forgetting to blow out a candle before 

going to sleep.  In a moment of clarity, it hit me that if I hadn’t been woken up by the 

heat (a miracle in itself since I was highly zonked out on Trazodone) the flames would 

have very likely spread to my bed, probably killing me and burning down the entire 

house.  A miracle had happened.  I was convinced it was a sign: I had been given a 

second chance to live.   

It occurred to me that I would have to drastically alter the way I viewed 

myself and the world.  I would no longer define myself as a mental patient.  From 

here on in, I would reject the diagnoses and prognoses of the mental health 

system and view myself as just a plain old person again.  A person with dreams 

and abilities-- not just a cluster of symptoms.  I would officially put the past 

behind me, and concentrate on a new future, which would not include a 

revolving-door flurry of hospitalizations.  Never again would I be locked up, and 

never again would I take their pills.  I was an adult now.  I would take control of 

my destiny. 

It had been a long, painful road for me to get to that point.  I was born in 

1975 to a mother who was diagnosed with schizophrenia when she was 

eighteen, after she tried to run away from home to join the hippie movement and 
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took too much acid.  My mother was a revolutionary and a poet and an artist, one 

of those crazy creative types that make the world a better place.  Ironically, she 

was probably the sanest person in my whole family, and she will always be my 

greatest role model.  Mumma used to have “delusions” that psychiatrists were 

Nazis, that they were out to get her, and my family told me that she was 

paranoid.  Now I know that my mother knew a truth that I would not find out until I 

began researching the history of psychiatry that her “delusions” were actually 

based on solid historical fact.  I now believe that my mother was no more crazy 

than the rest of us, but that she was driven insane by the abuses she suffered in 

her years in and out of the Milwaukee County Mental Health Complex (which she 

called the Milwaukee County Mental Death Complex) and the drugs she was 

forced to take.  When I was a baby, my mother, a single woman living in poverty 

with a psychiatric diagnosis and no support, could not manage to stay out of the 

hospital.  She kept trying to go off her meds cold turkey because she hated the 

way they made her feel, and would become “psychotic.”  No one explained to her 

what I know now, that she was not psychotic, she was in withdrawal!  And so I 

was removed from her custody when I was five years old and went to live with 

my maternal grandmother after some years spent in and out of foster care and 

living with various relatives. 

My father had also been in the mental health system since he was 

eighteen, when they told him in the Meninger Clinic that he would never lead a 

normal life and he believed them.  He was brilliant, a stamp collector and was 

into computers before the rest of the world had even heard of them.  Later in his 
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life, we discovered this movement together.  He used to send me links to articles 

from antipsychiatry.org and forward on Mindfreedom and AHRP alerts.  He called 

me his darling left-wing daughter.  My father had been a proud mental health 

consumer advocate in the state of Florida, and it was his dream to start a local 

support group for people diagnosed with mental illness.  He had moved up to 

Annapolis, MD a few months before his death to be closer to our family, and he 

really wanted to be here with us at NARPA this year.  But he died before he got 

the chance.   

I am an orphan at the age of 31.   My parents died young, as so many 

people diagnosed with severe mental illnesses do, their lives cut short by the 

endemic practices of severe overmedication and polypharmacy that damage the 

internal organs, the brain, the heart, and the spirit.  My mother died at the age of 

forty-six, from what I now believe were complications of the diabetes and 

extreme weight gain brought on by heavy doses of Zyprexa and other 

antipsychotics.  My dad had been on at least six different psychiatric medications 

simultaneously since his youth – we will never know exactly what caused the 

hemorrhaging of his internal organs that killed him, because we did not get an 

autopsy out of respect for Jewish law.  But it is the theory of our family that it is 

the polypharmacy over the years that did it.  My dad and I were actively working 

on a plan to try to get his meds pared down, but it was too late.  What can I do 

with the overwhelming grief around the senseless loss of my parents, except to 

do this work?  It is my way of mourning them, of remembering them, of 
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celebrating their lives and trying every day hopefully to create something 

beautiful and meaningful out of their tragic deaths. 

With two parents diagnosed with severe mental illness, is it any wonder 

that I myself would get sucked into the system?  I saw my first psychiatrist when I 

was seven, a chain-smoking woman in her late sixties who peered at me from 

across a desk and showed me ink blots.  Needless to say, I was underwhelmed 

by her.  She prescribed an antidepressant and warned my family to keep an eye 

on me, because with two parents with mental illness I was supposed to be 

particularly vulnerable.  And watch me they did. 

By the time I was fourteen in 1989, I would become one of the first Prozac 

guinea pigs, and was prescribed the drug not long after it came onto the market -

- on an off-label basis, of course, since it had not been approved for use in 

children.  I had been wrestling with difficult emotional states that often get labeled 

as depression, but Prozac sent me into a what I can only call a manic state for 

lack of a better word.  Within a few weeks of being on the drug I began to have 

racing thoughts, stopped sleeping, and became suddenly and completely 

obsessed with the idea of hurting myself with sharp objects – something that had 

never been an issue before.  At the time, although the suicidal side effects of 

Prozac were known by Eli Lilly, they were not known to the general public, 

including most psychiatrists.  So my experiences were just dismissed as 

symptoms of my “worsening illness,” for which I should receive greater doses of 

– you guessed it – Prozac!   Which was balanced by Trazodone, to help me get 
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to sleep at night.  The trazodone was so powerful that I would pass out within a 

few minutes of taking it.  At 14, I was on uppers and downers. 

What I needed was validation, reassurance that I was OK just as I was, a 

kid thrust into extraordinary circumstances with absolutely no skills or tools with 

which to handle them.  I needed to hear that most people struggle with low self-

esteem and alienation through their adolescent years, especially the ones who 

don’t fit the cheerleader/jock mold, and that my discontent was not pathological.  

What I heard instead was that it was all my fault; or my faulty brain chemistry.  

Something Was Wrong With Me. 

 As I inevitably acted out on my uncontrollable compulsions to self mutilate, 

I began to spiral deeper and deeper into the clutches of the mental health 

system.  Between the ages of 14 and 18, I was hospitalized five times – one of 

them a long-term placement in a residential treatment center.  Before getting into 

the mental health system, I had had my problems to be sure, but I was a young 

girl full of dreams for myself.  As I went through the system, those dreams slowly 

died in me, and I came to believe, through a series of subtle and not-so-subtle 

encounters with mental health professionals, that I would end up like my parents, 

a perennial mental patient, with no hope and no real future.  I also learned how to 

lie to myself and others, how to hide my true feelings, how to say what they 

wanted me to say and do what they wanted me to do in order to get out of the 

hospital.  That “skill” would be one of the most harmful habits I ever developed, 

although I believe that it saved my life at the time. 
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I also learned that I could not trust myself to take risks or to accept 

challenges, because that would most likely trigger the return of my “illness.”  I 

went from being a straight-A student to being systematically de-educated in the 

mental health system, with “education” that consisted of sitting around and 

watching movies for half the day.  My abilities and talents wasted away while I 

was in treatment.  When I finally graduated from high school, it was from a 

continuation school for “bad kids;” where it was a miracle when anyone 

graduated at all.  Luckily there I had a teacher who believed in me and 

encouraged me to go to college, or perhaps I would never have had the courage 

to take that baby step back towards re-integration into society. 

 In retrospect, I think that what saved me from becoming a perennial 

mental patient was the shift in consciousness that occurred on the group home 

couch.  I decided out of desperation to stop being passive and to become an 

advocate for myself.  When I was eighteen and a legal adult, I somehow 

convinced my family to let me try to go off the psych meds, promising that if I 

suddenly went off the deep-end, I would go back on them.  I realize how lucky 

and privileged I am that they gave me that chance, or perhaps I would not be 

here giving this talk today. 

Once I went off the SSRIs, I noticed something curious.  I no longer felt like 

cutting on myself, even when things got difficult.  It just didn’t occur to me to do it 

anymore.  Also, my thoughts no longer raced about in my head like runaway freight 

trains, and proceeded at a much more manageable pace.   
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Looking back, I wonder how it could be that I didn’t make the connection at the 

time that it might have been the drugs that triggered suicidal behavior in me.  But I really 

didn’t.  The biopsychiatric view totally dominated the public discourse then, as it does 

now.  This was before the internet had really taken hold in our society, and there was 

nothing in the mainstream press about this controversy.  I was just grateful to no longer 

be actively suicidal, and eager to go on with my life. 

But my rise from the ashes was not dramatic and clear-cut.  I did not go streaking 

through the skies victorious.  My ascent was slow and uneven and painful and 

confusing, fraught with dips and doubt.  Yes, I tried to put the past behind me, but there 

was still an unshakeable discomfort, a lingering unease, a desperate shame.  I hid my 

past from all my friends.  I still could not feel entirely comfortable in the company of 

“normals.”  I felt most at home amongst other “broken people.”  I struggled with 

addictions to various substances, in a misguided attempt to manage my moods.   

It was through an astounding act of synchronicity that I discovered the psychiatric 

survivor/consumer movement.  In graduate school, I was highly successful 

academically, but increasingly depressed and overwhelmed.  I drove myself 

relentlessly, but never seemed to perform at a level that met my perfectionistic 

standards. All my coping mechanisms were beginning to fail me.  Despite my better 

instincts, after an 7 year-long hiatus from the mental health system, at the age of 25 I 

entered back into therapy, reaching towards the fire that had burned me so intensely.  

How could I have gone back?  In retrospect, I was still mentally colonized at some level, 

still buying into the view that my “problems with living” were pathology and best dealt 

with by mental health professionals.  The truth is, I didn’t know where else to turn.  
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There are very few support networks in graduate school, and I had not yet made close 

friends.  My husband loved me, and was supportive, but he couldn’t fully understand 

what was happening to me. I was looking for support--not a ‘scrip. 

The university therapist, upon hearing my history, insisted that I needed to go 

back on meds, and suggested that I read Peter Kramer’s Listening to Prozac.  Doubtful 

but for some bizarre reason willing to listen, I went looking for the book at the university 

bookstore, but instead found Peter Breggin’s Talking Back to Prozac.  The title 

appealed to my latent anti-authoritarian tendencies, and I bought it. 

Reading that book changed my life forever.  For the first time, I learned the truth 

about what the drugs can do to people like me.  My experiences had finally been 

validated and understood.  Within days of reading Talking Back to Prozac, I wrote to 

Peter Breggin and told him my story.  It was actually the first time I had ever disclosed 

my history to anyone other than my husband or a therapist.  

Breggin wrote back within a few weeks, and encouraged me to get in touch with 

the “psychiatric survivors’” movement.  I didn’t even know there was such a thing--I 

hadn’t even imagined it.  He referred me to Mindfreedom, and I emailed David Oaks, 

explaining that I wanted to tell my story.  He introduced me to Oryx Cohen, who at the 

time was coordinating Mindfreedom’s oral history project, a campaign to systematically 

gather the stories of survivors.  I was eager to participate--until I found out that they 

would not accept stories posted under a pseudonym, in the name of defeating stigma.  

As I contemplated the idea of using my real name, I felt slightly sick.  My story, in a very 

abbreviated form, would be posted on the internet.  Anyone would be able to read about 

the self-injury, the suicide attempts, the pills, and the psych wards.  All of it.   For the 
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last 7 years, I had done such a good job in “passing” and living among the “normals.”  

Would it be worth it to go public?  I felt like a gay teenager about to come out of the 

closet.   

That got me thinking about the GLBT movement and how far it had come since 

the days of Stonewall--in no small part because people had the courage to come out of 

the closet and fight for their dignity and equality.   

After days of intense deliberation, I decided to take that step and go public.  

While it was not the front page of the Washington Post, breaking the silence and putting 

my story on the Mindfreedom website was one of the most significant steps in my 

journey to empowerment.  In an internal paradigm shift, I had officially reframed how I 

viewed my entire life.  I was not a victim – I was a survivor.  I realized that my voice, my 

experiences, meant something -- and I could use them to try to make a positive 

difference.  In short, I became politicized, seeing what happened to me, and to my 

parents, as part of a larger, universal story of oppression and liberation.   

That’s why I think it’s so important for us to articulate our stories – to tell our 

stories of oppression and liberation to each other.  By doing so we create a ripple effect 

– creating safe spaces for people to tell their stories, and so on and so on.  One of the 

trainings that I am working on right now, and am really excited about developing is 

called “The Hero/Heroines Journey: Telling Our Stories of Survival, Recovery, and 

Truth” which is a facilitated workshop on telling our stories, both for personal healing 

and as an advocacy tool.  I’m hoping that this training can be used by 

consumer/survivor groups across the nation, and that the storytelling process will be as 

powerful an opening for others as it was for me. 
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As I became more involved in the movement, I began to realize how few activists 

there were in their teens, 20s and 30s.  Most of the folks in the movement are of the 

baby boomer generation, and while I deeply appreciate learning from them and will 

always respect what they have built, it became clear to me that we urgently needed to 

try to spread word of our movement to younger generations – or else who would carry 

on our work in the future?   

In 2001, as a first step, I got the idea to band together with some of the other 

younger activists in the movement, including Oryx Cohen, Katherine Hodges, and Vikki 

Gilbert, and wrote a proposal for a workshop entitled “Fighting Corporate Psychiatry” at 

the National Conference on Organized Resistance (NCOR).  This is a yearly gathering 

that takes place in Washington, DC, and brings together over 1,000 radical youth and 

their allies to learn and skill-share on a range of issues.   

When I first proposed the panel, I wasn’t even sure if it would be 

accepted—if the organizers of the conference would even get what we were 

trying to say.  There had never been a workshop at this conference on our 

issues.  Then after they accepted our proposal, we weren’t sure if anyone would 

even show up to the panel.  We were dead wrong.  The organizers booked us a 

classroom that had a capacity of about 50.  Over 125 people showed up to 

attend the panel.  Many more were turned away because there was not a square 

inch of space in the room for them to sit or stand.  Needless to say we were 

utterly overwhelmed by the interest.   



Leah Harris Keynote NARPA 17 Nov. 2006 • Page 15 
 

15 

These folks instinctively got our issues.  Many of the young people I met 

that had been through the system themselves, and told me that the oppression 

that they experienced under psychiatry thoroughly radicalized them.  It was one 

of the most gratifying experiences I had ever had, to have created a safe space 

for people to tell their own stories, some for the very first time.  What moved me 

the most was seeing how so many of these youth who had been psychiatrized 

and abused for much of their lives, could channel their love and their rage into 

changing the world and fomenting revolution.   Psychiatry did not beat them—it 

radicalized them into action.  If only their shrinks knew how many of their 

schemes to punish these kids into submission and acceptance of the status quo 

actually backfired. 

I heard so many stories that first weekend that left me shaken and 

determined to do more to get the word out about our movement to folks in my 

generation.  A woman told me about a seventeen year-old niece who confided in 

her gynecologist that she was feeling depressed.  She was diagnosed on the 

spot with Pre-Menstrual Dysphoric Disorder (PMDD) and given medication 

samples to take home with her.  She believed her diagnosis, until her aunt 

convinced her that she was just a girl who was sad, and needed support--not a 

label and a box of pills.   

Yet another woman told me of being forced into psychiatry for her radical 

ideas, which alarmed her upper-middle class parents, and because she had 

purple hair.  Her psychiatrist told her that her purple hair was a sign of her illness.  

I thought of Leonard Frank, the father of this movement, who was locked up and 
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shocked forty years ago as a young man for becoming a vegetarian and growing 

a beard.  Very little has changed. 

A woman told me of a female friend in serious emotional distress who was 

staying with her and her husband.  The couple was beginning to be overwhelmed 

by the responsibility of caring for the woman (who doesn’t have any money to 

pay for alternative treatment) and they were fully aware of the consequences of 

getting psychiatry involved in the situation, but just didn’t know where to turn for 

help.   

Then there was the story of Alex Asch, the fifteen year-old who attended 

an anarchist education program for the summer.  During the last few days of the 

camp, his parents sent the police to forcibly remove him and put him in a 

behavior modification boot camp.  He was subsequently diagnosed with 

“oppositional defiant disorder.”  We joked with many of the youth activists that all 

of the 1,500 attendees of the conference would probably be diagnosed with this 

disorder.  

Other stories were more hopeful.  I learned of a collective in Northern 

Virginia, just a few hours from where I live, where crazy activists could live and 

find acceptance and support.  “Support is optional,” the collective’s founder 

explained, “but acceptance is guaranteed.”  The founder of the collective, a man 

who identified as having multiple personalities, told me about how he had been 

kicked out of other collectives when he suffered breakdowns and felt suicidal.  

And now he is empowered by his work with other crazy activists.   
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A young social worker told me about how disgusted and dismayed she 

was at how the mental health workers she came into contact would demean, 

patronize, and humiliate their “clients.”  She found the so-called “crazy people” 

she worked with to be delightful, and she tried to treat them with dignity and 

respect, even if they said things that often didn’t make sense to her at all.  I told 

her that they were lucky to have her as a social worker.  I wish there were more 

people like her out there. 

Another “crazy” girl told me about how she was learning to empower 

herself by actively explaining to her friends that she might sometimes say and do 

things that they might not understand, and that may even freak them out, but that 

they should just accept that this is a part of who she is.  And that they don’t need 

to be afraid of these things.  Her friends are, thankfully, listening to her. 

I became extremely impassioned about traveling around the country to spread 

word of our movement at conferences and events organized by younger folks.  And I 

believe that this is something that our movement needs to make a priority.  We can’t 

expect everyone to come to us or to be able to afford to attend a conference like 

NARPA or Alternatives.  We don’t have to be young to reach out to young people, but 

we do have to make it a priority reach out to them.  That means researching where we 

can plug in to the existing organizing efforts of youth – we need to be going to their 

conferences, writing for their publications, and putting our movement on new parts of 

the map.  Since I got involved in the movement six years ago, there have been a some 

new and exciting models for what this could look like – the Freedom Center, with their 

non-hierarchical model of combining support and advocacy, which has been very 
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successful in drawing in people of all ages in Western MA, and the Icarus Project, who 

through their interactive website, publications, speaking tours, and work on college 

campuses has done a lot to kick-start activism and advocacy among folks in my 

generation and younger on a national level.   

I think we need to be really active on college campuses – particularly as this can 

be the time when people are most vulnerable to getting labeled and getting sucked into 

the system.  There are so many ripe opportunities for organizing on college campuses – 

for example, launching our own counter-versions of “Mental Health Awareness Week” –

which as we all know are funded by the pharmaceutical industry.  The Icarus Project 

has a program in development to start radical mental health support groups at colleges 

around the country, and we should be supporting their efforts.   

As you all know, the mental health system has been targeting children for years, 

and while we have TeenScreen now, we may see things such as KidScreen in the 

future, as younger and younger people get sucked into the gulag.  We need to be 

fighting TeenScreen with all our might, but if we are going to be taken seriously as a 

movement, we also need to be promoting alternatives to the rampant labeling and 

medicating of kids.  I’ve come to believe that an important part of our work should be 

working with the ambivalent parents of adolescents – many of whom don’t want to turn 

their kids over to psychiatry, but feel that they have no choice.   We should be working 

with teachers, who have become conduits directing kids into the system, because they 

are not educated to see things in any other way.  We can and should be holding public 

events to educate parents and teachers about the alternatives to Teen Screen and 

corporate psychiatry, so that they can make truly informed decisions.  Parents and 
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teachers will ask us -- well what can we do instead?  We need to be promoting a holistic 

approach to the well-being of all young people – not just kids who are identified as 

having a “problem.”   

 

Getting back to my own personal journey -- somewhere along the line things got 

a little distorted. I noticed that as a “psychiatric survivor activist,” I began to tell my life 

story as if my personal struggle was all in the past.  The underlying thread was “I was 

oppressed as a kid, medicated against my will, institutionalized, but I’m fine now. I’m 

better than fine, I’m great! I’m a survivor.” And all of that was true. Until it wasn’t 100% 

true.  

I was so invested in being an EX-crazy person, someone who’s “OK now” that I 

forgot to acknowledge to others—and to myself—how much I still struggled with 

distressing states.  I was overwhelmed with crushingly difficult moods that took over my 

life for days and weeks at a time. Although I now understood those experiences in a 

different way—that I was responding in a natural way to a fucked-up world—it didn’t 

make it any less painful. I still felt terrorized by my mind.  And while I didn’t take psych 

meds, I was still medicating myself through using drugs. Meanwhile, I was running 

myself down with a ridiculous and unsustainable schedule of overcommitment, and 

overwork.  

In January of 2004, my body, mind, and spirit revolted against me. In the middle 

of all that, a fellow activist was going through a hard time and I shut down; I literally 

couldn’t be there for her.  As a person doing work around “mental health issues,” that 

was a real wake-up call to me.  After that happened, I was forced to re-evaluate 
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everything. I had no choice but to slow down my frenzied pace, and to take a good look 

at myself.  I had never acquired the tools to address my physical, mental, emotional, 

and spiritual needs in a way that worked for me over the long term. For that, I turned to 

the holistic health movement and meditation.  I had always been resistant to meditation, 

thinking it was for flakey New Agers, but decided to give it a try.  Mindfulness meditation 

has now become the cornerstone of my true physical and psychological recovery 

process.  There is incredible freedom in the ability to be a compassionate witness to the 

unwanted thoughts and emotions, rather than being completely sucked in by them or 

trying to suppress them.  That, and the concept of unconditional and radical self-

acceptance, is the priceless gift of meditation.  Today I’ve accepted that it’s OK to be 

crazy – I don’t need to define myself by a diagnosis, but I can’t deny the reality of my 

struggle either.  Many of my issues today have to do with the trauma I experienced at 

the hands of the mental health system, as well as the inherited trauma of my mother, 

because of what she experienced in the system as well.  So what I am learning to do is 

to experience the ways that I have held on to that accumulated trauma in my body and 

the ways that it has created blockages in my energy and vitality in the world.  I don’t 

know if I would have every gone there if it wasn’t for my involvement in the movement 

and the consciousness raising that I’ve learned from all of you. 

This six year journey as a part of our movement has taken me so deeply into 

myself, so that I can hopefully be of service in the world in a way that feels truly 

authentic.  Today I am undergoing my own personal paradigm shift.  I can’t just be 

fueled by righteous anger at injustice, because that has led me to burn-out; I have to be 

fueled also the long-burning oil of compassion as well.  My approach to activism is that I 
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can’t play an effective role in this movement unless I am taking care of myself.  I am 

actively learning how to do that, day by day, and I am increasingly interested in all the 

various ways that other people do it.  Today it is my passion to be a part of a movement 

to create and support accessible, affordable, non-authoritarian, non-coercive, non-

hierarchical alternatives to the traditional mental health system.  I feel that this is the 

way I will eventually heal from the trauma and wounds of my childhood, the way I can 

somehow do justice to the terrible experiences suffered by my parents, in part to realize 

the dreams they never could, and to hopefully prevent others from having to go through 

those dehumanizing, soul-killing experiences.  I want my infant son to grow up in a 

world where we do not pathologize, forcibly drug, violate, and oppress each other, but 

instead seek liberation for ourselves and for all living beings. 

I am honored to be a part of this revolution. 


