Shattering the Silence 


Good morning everyone.  My name is Laura Prescott, I’m a Senior Associate at the Institute for Homelessness and Trauma and also the Founder of Sister Witness International, an organization of formerly institutionalized women, girls and their allies.  I am also a recovering addict, psychiatric ex-patient and survivor of childhood abuse.  I appreciate everyone being here today.  

Naming the Unspeakable 

Like the women portrayed in the film, I grew up with nightly rituals of alcohol, terror, physical and sexual violence.  I carried with me the intergenerational legacy of shame, denial, dissociation and silence into the streets, shelters, into jobs, relationships, substance abuse and mental health treatment settings.  

Everywhere I went I tried to run past the feelings of betrayal, the voices that raged in my head and contradicted one another, the panic that would overtake me in the middle of the night when I woke in a cold sweat and wondered what had become of my life.  All the time I was trying to erase the truth I knew, trying to medicate the anger with alcohol and other drugs.  The truth yawned in front of me, the images of deadness exemplified in my sister’s eyes one night that stretched into years.  One night like many others when I came into my grandfather’s room and found her staring straight ahead in the darkness.  Her three-year-old frame caught under the weight of his body, her face turned to one side and the smallest wisp of yellow hair escaping from beneath his bicep.  She didn’t move.  She didn’t blink.  Her small hand that used to curl in on itself when she spoke lay flat against the sheet, caught and still.  The light came through the bedroom window casting shadows that carved the covers into neat square patterns over his body.  The room smelled of stale wine that mingled with fresh soap and sweat.

I turned inward that night, as I would many nights to come creating internal witnesses in the form of voices that screamed when I could not.  I ran away from a world that tore the life form my sister’s eyes.  We didn’t speak about it again until I was locked in a psychiatric institution twenty years later.  My sister’s eyes still going dark when she mentioned my grandfather, when she reached toward my hand and said, “I know” when I was giving up on the world in despair.  I see her three year old, my five year old body in almost every woman and many men around the country and overseas who have been labeled psychotic, schizophrenic, delusional, antisocial, manipulative, borderline and violent.  I am reminded of how childhood physical and sexual abuse and adult revicitimization murders hope, how it chokes innocence until it suffocates and gives way to despair.  I am reminded of how the truth of those experiences are carved into women’s bodies as a wide-open mouthed scream with no sound - - a wordless witness to a life unseen;  how people bang their heads until they pass out so they won’t remember because they can’t forget; how they burn their flesh so it’s unattractive, how they binge and purge because they literally can’t take anymore inside their bodies;  how they are dying from alcohol and drug addiction, suffering from the physical effects of trauma such as increased cardiovascular disease, respiratory problems, fibromyalgia, pelvic pain, sexually transmitted diseases, HIV infection and often never make it into treatment centers of any kind.  How their stories live on in others just like them.                   


I am awed by the ways people continue to search for the meaning of these experiences even against incredible odds.  How their chances of survival from the original abuse is low and the likelihood of additional revictimization is high. 
 

When I came into substance abuse and psychiatric systems over twenty years ago, I was homeless and hearing voices.  Like many others, I needed a place to “fit”, to talk about the truth of my life, to stop hiding.  I needed a way to re-connect the pieces of my past that had been torn apart. All too often in psychiatric systems, my flashbacks were re-labeled delusional, my rage was heavily medicated.  The routine left a trail of terror behind as I was frequently thrown to the ground by groups of men, staff ad security guards during dissociative episodes in a way that mirrored the violence of my past.  Breathless and sweaty, they took me down in the presence of others. All the while my body convulsed with memory of violation as I was injected with high doses of medication against my will.  In those moments I saw the eyes of my sister and my childhood everywhere.  The fear in the other women who looked on terrified and mute, the eyes of the staff and security guards that said, “I can’t help you”; the fear that caused them to turn away and try to separate wildly from what they were seeing, to make it somehow not real.  

Each restraint, forced injection, and coercive intervention increased shame, humiliation, and despair.  It re-emphasized the futility of escape, and the tenuousness of safety in the world.  Rather than deterring anything, this perpetuated a vicious cycle: the more I was physically and chemically restrained and subject to coercive interventions, the more humiliation I felt.  The more shame and humiliation I felt, the more I dissociated, self injured and was restrained.  
As with many others, the use of force was justified as “in my best interest” and to, “help me gain control”.  And yet, as I spent more time on psychiatric units, I never felt that being surrounded by groups of people attempting to pin me down, to medicate my grief was ultimately in the interest of anyone involved.  
And I am not alone:  It was clearly not in the best interest of Edith Campos, a fifteen year-old girl from Arizona who died from asphyxiation while being restrained for not giving staff a family photo.  Or six-year-old Jimmy Kanda, who died after being strangled in restraint. Or Gloria Huntley, a thirty-one year-old woman who died of acute myocarditis (an inflammation of the heart) after being restrained for over 300 hours in the last month of her life. 

One of the challenges still facing us are addressing cultures and societies in which people believe forced interventions “help” people maintain control and segregation provides “opportunities to de-stimulate”.  This rationale, for the use of forced interventions including but not limited to, involuntary detention, physical and chemical restraint and seclusion assumes there is a “therapeutic benefit.”  I submit that if “help” is what people seek, there are many other successful ways to achieve that end. 

I am here today, along with Celia, Dan, Tina and the women in the film to testify to the shattering effects of these practices -- it takes years to recover, and truthfully, nothing is ever quite the same. It has been almost sixteen years since I was restrained and I still wake to hear the voices from other patients that pulsed down the corridors, late at night; “help me”; “don't leave me here, alone,” as the hours were crushed into the pulp of stillness.
While on a psychiatric unit, I was with a woman who, for over a month and a half, hadn’t spoken for most of the time.  The staff didn’t know what to do with her and made no secret about that.  I asked her one day what was wrong.  What was going on?  Why was it so hard to speak?  She stopped chain smoking and looked at me for a long time, the deadness disappearing from her eyes for a period of minutes.  For a second I thought I could see all the way down into her chest through her eyes.  They were so expressive, so amazingly haunted with grief and despair.  “What?” I asked.  “My husband beats me”, she said, “I’m afraid to go home.  I can’t take it anymore and there isn’t anywhere to run; no money, no job, no car.  He has it all….I was a chemist….”, she said, and then slipped back into the inner world from which she had emerged to tell her truth.  I watched them release her to her husband for a family visit, when she returned she returned on a stretcher.  She had gone home and she lit herself on fire.  She told me.  I knew.  But no one asked why.  They assumed that her “illness”, her “depression” had motivated this act.  [PAUSE} And had she told them, research shows, it wouldn’t have mattered anyway, she wouldn’t have been believed.   She would not have been believed and she is not alone.  In fact research shows that 9 out of 10 women and children who die at the hands of partners and parents have come to the attention of the public prior to their deaths (Straus & Gelles).  She would not have been believed even though she shares this history with between 50-75% of the women in our mental health system in the United States (1-16
);  70% in substance abuse treatment, 50-80% who are incarcerated and 92% of homeless mothers with psychiatric diagnoses.  She would not have been believed even though she has large company in many men with psychiatric diagnoses as well. At a low and under-reported estimate at least 25% of those in the mental health system.  It is perhaps one of the largest common denominators among those currently receiving services in any system and one of the most well guarded untold truths of our lives.
These truths are reflected in the circumstances of people all over the world who have been institutionalized in psychiatric facilities, jail, prisons and other restricted behavioral environments. In a one psychiatric institution I visited (Stimle in Kosovo), the unwritten protocol for “calming women down” is to “make them into unwilling girlfriends” by bringing male patients to their rooms and locking them inside. Even though the Norwegian Red Cross is spending thousands of dollars to build a rehabilitation center onto the facility, I was told it was too expensive to install a door between the men and women or to hire more staff to prevent this atrocity from taking place or integrate these women into communities.  I was told by an international official that no one is particularly concerned about this practice, and the women do not cry out or protest any more.  I went away wondering, where their screams went. 

Once diagnosed, people uniformly express enormous unacknowledged losses related to their status as men and women.  They express the loss of child custody and right to marry, bear children, have a bank account and receive an inheritance, the right to protect themselves from violence in the forms of physical and sexual abuse both within institutions and in their lives.  Perhaps, most devastating is the loss of credibility and with it the right to speak for ourselves and to name our own truths.  Once labeled as mentally ill and developmentally disabled, others speak for us, effectively re-writing and frequently misrepresenting the history of our lives.

  
I tell these stories today because so many no longer can. I tell the stories today so they will have a different ending. 

If the impact of trauma shatters trust, then supporting people in their healing process means creating conditions where safety, connection and community are possible. Places where voice and choice are amplified and hope replaces isolation and despair.      
Uncovering and Discovering:  Healing and Transformation    

For me the healing process has been like a spiral: a series of steps forward and back, inward and out.  It is and organic process in which the establishment of relationships has been central.  The ability not only to re-cover (as in to cover again), but to simultaneously uncover and discover could not have taken place without the people who make up my support system.  It wasn't until relevant questions were asked that the process of healing could begin.  When people took risks to reach into my world I began to trust them.   When they stopped asking, "what's wrong with you?" and began asking, "what happened to you?"  the shame decreased and I began to understand the events of my life in a different.  In essence they were asking some important questions such as:

Who are you?  Are you a mother?  Where are your children?  Do you have a faith in which you find support?  Do you have a partner or family?  Do you have a vision of the future?  What have you done for work?  How did you survive?  The presumption in this kind of questioning was that I could contribute as an active participant in my own recovery.  I would argue that any process that seeks to place the person/survivor at the center, as the director of their own  healing is therapeutic by nature.  I believe it is time to take a deeper look at the meaning we assign to life.  We must begin to see people as whole human beings with complex lives rather than simply viewing them through the labels they are assigned.  

Rehabilitation and maintenance will never be enough to awaken the human spirit.  Healing shattered spirits requires uncovering and discovering who we are in a context of our lives.  Vaclav Havel, Nobel Peace Prize winner,  wrote that, "the salvation of the world lies in the human heart".  And I believe that precisely this exploration that will lead us back into recognition; back into awareness of who we really are from across the great divides that seem to separate us all. This exploration is a kind of spiritual journey, one that can lead us toward allied partnerships if we can engage by listening closely to what people with psychiatric disabilities are telling us about who they are and what they need to be active and integrated citizens.   

LISTENING TO SURVIVORS 
You might say, “but Laura, I DO listen….all the time…our primary mandate and concern, however, is protecting people and making sure they are “safe”.  I believe that safety needs to be a primary concern as well, but if we don’t listen beyond the labels and go deeper, we miss very important information that can lead to endangering those we are trying to protect.  For fourteen years I was in the mental health system experiencing flashbacks, dissociation, rage reactions, and no one ever thought to ask me if I was experiencing danger in the present. In fact my dissociation was directly related to the fact that I was being stalked and threatened by my grandfather, but because I had a psychiatric diagnosis, the assumption was that the issues were psychological, or if danger existed it was in the past.  We can’t help people be safe if we don’t ask them what that means and listen closely for the answer.  

  Some Next Steps
It is time to stop focusing on those diagnosed with mental illness as violent and dangerous and create images, language, protections and oversight that acknowledge institutionalized people for who they say they are.  It is time for people with psychiatric disabilities to speak for themselves, to stand unified with our allies to confront practices that create despair and to name the truth about violence that shatters the mirror of generations. 

To get it done, we must work together…….the Convention on the Rights of People with Disabilities presents an extraordinary opportunity to raise world consciousness. The guiding principles and standards have the potential to shape policies and practices in ways that conform with trauma-informed systems of care. But making the Convention substantive will require building coalitions that provide oversight and are accountable to people with disabilities.    It is time to work together toward the universal standard of inclusion, self-determination, respect and dignity for all human beings.  The convention makes clear that it is no longer acceptable to refuse services, such as asylum from domestic violence or sexual assault. It is no longer acceptable to abandon women and men with psychiatric disabilities to the purview of psychiatry and institutions without regard for the inhuman and degrading conditions in which they are found. It is a new day.  

I believe it is time to heal, not just individually, but collectively as well. It is time to shift our focus from the deficit-based behavioral and biological models toward the strength-based, interactive and relational approaches known to reduce the level of traumatization and improve the overall quality of care.  It is time to eliminate forced psychiatric interventions in the name of treatment. Rather than enhancing relationships and building trust, involuntary treatment recapitulates traumatic encounters of all sorts by creating environments fraught with power imbalances. Psychiatric, substance abuse and criminal justice facilities have accomplished drastic reduction and elimination of coercive retraumatizing practices when administrators, advocates, policymakers, clinicians and people with psychiatric disabilities work collaboratively to implement innovative measures toward that end.  

We have come a long way in the last few years.  We now know that a number of combined factors contribute to successful shifts in changing cultures. Psychiatric facilities that have been successful at radically eliminating coercive practices have key elements in common.  Some of the more relevant features are: assuming trauma in the development of all practices and standards governing clinical interventions based on the principles of self-determination (least restriction); leadership willing to articulate a vision consistent with policies of zero tolerance for coercive practices; performance improvement protocols that include external monitoring of critical incidents such as restraint, seclusion, injury and death; cross-trainings that incorporate sensitivity workshops for clinical and administrative personnel given by users and survivors of psychiatry; working with people in distress to assess potential stressors upon admission to any inpatient or residential unit; investing in and collaborating with a variety of community-based services that address violence and trauma in people’s lives, supporting strong peer networks; and working with people with experiences of psychiatric disability to design, deliver and evaluate services. 

By enacting the innovative measures that we know lead to success we can change the current cultures of coercion to environments that support dignity, recovery and empowerment.

WHAT CAN BE DONE TO CREATE TRAUMA-INFORMED SYSTEMS?
So you may wonder what all this means, what can I do?  There are a number of a things that I believe significantly contribute to recovery in a way that is trauma-informed:
1)  Upholding Policies Supporting Self Determination and Dignity even when it entails “Risk”

Today, I am a fortunate woman.  I still hear voices, sometimes louder than others but they are not particularly distressing.  I have a limp from the surgeries in my life and sometimes collapse while walking because I’m not ready to go back to using a wheelchair just yet.  So like so many other things in life, I risk it.  People with physical disabilities often lose the ability to go fast but with the advent of new technology and the availability of titanium, speed had been made possible.  I love to go downhill skiing using adaptive ski equipment, plunging into the powdering white substance, riding close to the surface of the snow, it is exhilarating and like the ocean, I find that I am once again, free….  I am often cautioned by people in my life (family and friends) that I might hurt myself, that perhaps it isn’t worth the risk, but part of being fully alive is that opportunity to be totally present in the risk and responsibility of showing up for life.  I’ve learned to walk again four times in the four decades of my life after being told by surgeons that I might not walk again. So I live as much as possible in the present moment, treasuring the ability to move as a gift.  

While recovery can be defined in as many ways as those engaged in the process, I believe that becoming an ally in the recovery process means encouraging people to test their limits, to engage in normal life experiences and to find their capacities. It means being an encouraging partner when they fall short of their goals and when they surpass them.  Recovery does not stop at rehabilitation but is a process that leads to transformation. 

2) Support People in having a socially valued role, earning a living  

I don’t think the importance of jobs can be overemphasized, so I’d like to tell you about my first job after my last psychiatric hospitalization.  I was homeless and I wanted to work.  A friend approached me about job sharing a position as Human Rights Coordinators for the Department of Mental Health in western Massachusetts advertised in the newspaper.  So Margo and I applied and were soon responsible for monitoring Programs receiving state funds. Wouldn’t you know that my first phone call was from the psychiatric facility that I had run away from six month earlier. I got the call one morning about questionable restraint practices in that facility.  I took the matter to my boss and shut the door behind me.  Now, because the job advertised that people with experience in the psychiatric system were preferred, I was very forthcoming in my interview regarding the kinds of policy changes I hoped to see should I be fortunate enough to have the position.  What I didn’t anticipate was that I might actually be asked to return to the very unit that had restrained me so frequently.  My boss, who was always very kind and supportive was rather wide-eyed when he realized just how recently I had been in the hospital and in addition, the circumstances of my discharge.  He agreed that I should investigate if I was comfortable and the Director of Licensing gave me the full power of his office to make the necessary changes on the unit. So, six months after I had run away with my face in the dirt as police cars rode by….Six months after I searched the night sky for answers as to why I was homeless once again…Six months after I pleaded with my Higher Power to help me understand why my life kept descending into this place of desperation, I donned my one suit purchased at the Salvation Army, picked up my briefcase and made my way to the unit….this time driving the state car.  

I walked onto the unit and everyone stared. The patients, the nurses, the staff and of course the doctor refused to see me.  The Program Director laughed at the irony and I did too. I began to imagine how different things might be if the patients who filled our psychiatric and criminal justice facilities, substance abuse treatment centers were the ones who licensed those facilities. 

The patients were the same folks that had been there six months earlier. They came up and wanted to know, “What happened?” They came from everywhere, the day room and the hallway, just as I now know they do around the world. People are hungry for information.  In those moments I got it…No one comes back. No one ever comes back or if they do, they certainly don’t come back in positions of authority to make changes in the system. They come back in a stretcher or in handcuffs or in restraints. They come back in ways that emphasize futility, despair, broken-ness and not strength and hope.   
The more we learn about the role of hope in recovery, the more essential it becomes in describing trauma-informed environments. One vital way to instill this is by creating environments where people with psychiatric disabilities are critical partners in service design, delivery and evaluation.  Their visible, active presence at all levels of organizations changes the atmosphere by providing messages that healing and recovery are possible for everyone.  

In it’s effort to transform the mental health system in the United States to one that is recovery-oriented and trauma informed, the Substance Abuse and Mental Health Services Administration has develop a number of initiatives over the last ten years that require organizations receiving funds to demonstrate how they will …….        

3) Ensure an active, visible leadership presence of people with psychiatric disabilities at all levels of system design, delivery and evaluation, because they recognize this as crucial to fighting stereotypes and discrimination and providing messages of hope.       
Today I travel throughout the world and talk with all kinds of people. Mostly I look forward to spending time with people in institutions. That is my calling.  I am called there because no one ever came back when I was there. I go back because I was told that I could look forward to a long career in the back ward of some state facility, that my life was “a shame and a waste”.  I go back because they were wrong (PAUSE) and because no one should ever be so abandoned. I go back even when I am tired and worn out because people ask me to remember them, not to forget. And so I go back again and again, whenever I get a chance.  because it keeps my life in perspective…but for the Grace of God, I too might not be here today.    

What I have learned from my experiences is that violence only teaches violence and indifference, it never teaches kindness, and compassion.  It is the antithesis of healing and true recovery.  I believe that recovery is only possible, in the absence of attack, force and coercion, that health happens when the greatest dignity and respect is afforded to each human life.  When these elements are present people can be assisted in deep and meaningful re-connection with themselves.  

At this time we are called to create a transformation, but this requires remembering our respective histories and letting those lessons inform our commitment to a different future together. This Convention represents an opportunity to embrace a new history together, to renew our commitment to our most invisible citizens, to protect and defend human dignity at all costs because every life that is diminished….diminishes us all.  
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