Participants at 2007 Anti-Oppression Action Camp compiled this list of problems and solutions to addressing mental health issues in their co-ops.

Mental health and Co-ops

The problem:

· question mark and distress

· isolation

· concentric circles of health and mental health issues. Community resources, knowledge, information,

· being outcast or excluding them

· confusion: how do you feel? Is what you’re feeling real? How do I help a friend, especially when my friend is not seeming themselves

· Fear

· Names: depression, bipolar

· Other issues tie in: drugs, pills, drinking, anger management

· Can be brought on by stress, interpersonal issues, school, job

· Can be tied into safe spaces: finding someone a safe space can help them

· Getting people to reach out

· Tied into histories of abuse

· Affects people’s workshift

· People who are delusional or hallucinating are outcast easily. Drug abuse is more accepted, as is depression

· People may need to make loud noises, how does this affect their house mates

· Can people get disability waivers to get out of workshifts

· What are the different ways cultures deal with this?

· How do you share resources without pressuring them to act?

· Serious issues that may result in suicide, physical harm to another member.

The ten headed hydra of mental health:

· confusion:

· is what I’m feeling/experiencing real?

· How do I help my friend, especially now that they aren’t acting like themselves?

· Am I safe? Where can I be safe?

· Histories of abuse

· Community resources, knowledge, info

· How does this affect their role/ability to participate in the community?

· How do we get people to reach out to each other?

· How can we make accomodations?

· Cultural acceptance/denial

· Need for education

· Intolerance

· Assumptions

· Fear

· Isolation

· Stigma

· How can I support those who aren’t ready or don’t recognize their problems?

· How do I get help?

· Drug use

· Alienation

· Who can I talk to?

· Is my reality real?

· Unsupportive housemates/how to encourage people to seek help or get safer if they’re ready

More stigma

· panic attacks

· paranoid behavior

· repetitive motions

· crashing

· extreme mood swings

· destructive mania

· throwing up

· being noisy

· talking to yourself

· ocd outside the norm

· hallucinations

· delusions

· being on meds

· addiction

less stigma
· productive mania

· compulsive dieting

· silence

· ocd within norm

· depression

· add & adhd

· sadness

· binge drinking and throwing up

· drug use

· isolation

· anti-social behavior

· nervous behavior

Preventative / Maintenance action steps

· Work shift understudies—people to fill in when someone’s not able to do their work shift

· Education about the issues

· Disclosure (if you feel comfortable), and provision of resources

· Communication. Talking to managers

· Building trust within the community

· Being supportive

· Being open about your own issues, breaking taboos by talking openly about things

· Reach out to people

· Regular opportunities for check-ins

· Networking with campus and community resources

· Building a mental health library in your house

· Be aware of stigmatizing language (ie: crazy)

· Use person first language: “someone with schizophrenia” vs “schizophrenic”

· Confidential survey, regarding issues and resources

· Providing a list of resources outside the mental health system that are available. Post in bathrooms

· Never question someone’s decision to take or not take meds

· Set aside financial resources

· If you decide to disclose, make lists of, and share:

· 
What people can do to help me when I’m not feeling well

· 
what I can do to help me when I’m not feeling well

· 
my warning signs 

· post informational pamphlets up, such as: symptoms of depression, bipolar disorder, etc

· weekly health tips/health newsletters

· agreement at house orientations to be an aware and compassionate house

· have outside resources

acute action steps
· ask: are you ok? Are you going to be okay?

· Ask: are you going to hurt someone? Are you going to hurt yourself?

· If someone seems suicidal, ask if they have a plan. Start a dialogue

· Create physical space, clear the room. Remove all vouyers

· Designate a check-in person

· Respect treatment/non-treatment preferences

· Harm reduction: offer alternatives, sanitation, 

· Ask: what do you need? What do you want: where do you want to be? 

· If those questions are hard, ask yes or no questions, such as: do you want water? Do you want to be alone? 

· If breathing is erratic, ask person if they are willing to breathe with you and be an example

· Establish trust and confidentiality

· Follow-up on person and status

· Hugs and hand holding can be helpful BUT always ask before touching

Coping steps for the community

· meeting to provide support for person and community

· debrief session

· intentional time spent together

· acquire community consent prior to inviting in non-members

· provide opportunity for appropriate follow-up education

