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Using the Economy to Develop the Community:
Psychiatric Survivorsin Ontario *

introduction

This paper presents the unique approach
which psychiatric survivors have taken over the
past decade towards economic development in
Ontario.? Theterm ‘psychiatric survivors' refers
to peoplewho typically arelabelled ‘ mentally ill’
or smply’ crazy.” Well-acquainted with long-term
poverty, they have several decades of experience
attempting to solve serious problems, such as
income generation within their community. Trial
and error hastaught them that collective employ-
ment through the creation of community busi-
nessesisthe strategy which best meets the needs
and mobilizes the latent capacities of even their
most vulnerable members.

Survivor-controlled community businesses
are intended primarily to create jobs. However,

The Caledon Institute has launched “ commu-
nity stories’ to enable individuals involved in
capacity-building initiatives to reflect upon
and write about their work. This series provides
a vehicle for community leaders to tell their
storiesin their own words.

thevision doesn’t end there. Survivorsareasocial
and political community more than a geographic
one. In carrying out economic development, they
are as concerned with literacy, homelessness,
housing development and poverty as they are
with training, worker recruitment and economic
planning.

Regardless of the product or service they
create, survivor entrepreneursare also inthe busi-
ness of asking questions about psychiatric treat-
ment, raising survivor expectationsfor their lives,
teaching and creating opportunities for survivor
decision-making and leadership development. In
other words, instead of using their community to
develop the economy, psychiatric survivors use
the economy to develop their community. This
is the heart of their approach towards economic
development.

a diverse community
The Ontario Council of Alternative Busi-

nesses (OCAB) is an umbrella organization of
eight psychiatric survivor-controlled businesses
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operating in various parts of Ontario. In 1994,
the Council produced a guide to business devel-
opment which highlighted the complexity of the
survivor community. The guide pointed out that
while some members believe in the biochemical
basis for mental health problems, others believe
that mental illness does not exist and that the
mental health system is really about social con-
trol. The survivor community is composed of
individuals who hold a range of opinions on
psychiatric treatment: those who support esta-
blished treatment practices; those who want
adjustments to practice; those who want real
aternatives; and those who will not be satisfied
until the traditional system is abolished entirely.

Amid this diversity, it is difficult to find a
single word to designate membership in this
particular community. The Business Council’s
strategic response is to encourage people to
identify themselvesaccording to their own views.
“ Self-definitionisaway to take back some of the
power we have lost by being labelled... . The
terms we use include consumer (of service),
consumer/survivor, thriver, prosumer, psychiatric
survivor, antipsychiatry, crazy and even post-
psychiatry” [OCAB 1994 2]. For the purposes
of this paper, | will use the term ‘psychiatric
survivor.” It labelsbut it doessoin away which
affirms people's strengths. It conveys surviving
mental disorder but also surviving psychiatric
treatment and service - both are crucial issues
for survivor communities.

Bolstered by theorists such as Erving;
Goffman and R.D. Laing, psychiatric survivors
began to organize in the 1960s as the anti-
psychiatry or ex-patient liberation movement
[Burstow and Weitz 1988; Dain 1989]. Their
efforts gave impetus to large-scale deinstitu-
tionalization, a process which was driven by
escalating hospital costs and facilitated by the
introduction of psychotropic drugs. In Canada,

the ensuing return to community by hundreds of
former mental patients has been dissected by
socia analysts in countless government reports
and academic papers.

The consensus is that the communities in
guestion lacked the capacity to assist and sup-
port people who had spent long years in psychi-
atric hospitals. The necessary planning simply
was not done and essential resources were not
transferred [Trainor et al 1992]. Moreover, the
medical establishment underestimated both the
effects of ingtitutional life and the side-effects of
long-term psychotropic drug use. For psychi-
atric survivors, these conditions set the stage for
community life characterized not by acceptance
and growth, but by grinding poverty, home-
lessness and social stigma. Their real suffering
began after discharge from hospital [OCAB
1995].

Regardless of ideological diversity, psychi-
atric survivors are bound together by arelentless
commonality of life circumstance. Having been
assessed, diagnosed, treated, institutionalized
and otherwise intervened upon, they share the
experience of being misunderstood and feared
by other members of society. Many doors have
been closed to their full participation as citizens
and many opportunitieslost in terms of employ-
ment, housing, training and education. Their
marginalization in these crucial areas means
that psychiatric survivorsasagroup aregenerally
poor, unemployed and inadequately housed
[OCAB 1994; 1995]. Economic participation is
fundamental to well-being, yet survivors often
lack the most basic means to provide for them-
selves and their families. While thousands of
mental health professionals make their living
from the mental health service industry, survi-
vors struggle desperately to gain access to the
economy.
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In its purest form, the psychiatric survivor
movement isorganized around the notion of self-
help through a fluctuating network of groups
which people join on the basis of personal
experience with psychiatric disorders and treat-
ment.

*On Our Own,’ formed in Toronto in 1977,
is a well-known group in Canada. One of the
first issues discussed by members wastheir need
to make money. Then, as now, most were unem-
ployed or living on welfare or a disability pen-
sion. In response, the group organized a flea
market which evolved into ‘ The Mad Market,” a
member-run, nonprofit goods store [ Burstow and
Weitz 1988]. This particular market is gone but
the idea behind it lives on in the form of psychi-
atric survivor-controlled businesses.

The oldest psychiatric survivor-controlled
businessisABEL Enterprises|ocated in Simcoe,
Ontario. It started in 1981 as a member-directed
work co-operative and currently referstoitself as
an assisted entrepreneurial collective [Church
1987: 1996]. ABEL has been joined over the
years by seven or eight similar ventures. Promi-
nent examplesin Toronto includeA-Way Express
Courier Serviceswhich beganin 1985, and Fresh
Start Cleaning and Maintenance Company which
began in 1990.

Thereisno model which adequately captures
how busi nesses such asthese operate, nor isthere
an easily prescribed set of stepswhich agroup of
psychiatric survivors can take to create a com-
munity business. Each group, location and situ-
ation isdifferent; each requires afresh approach.
There are, however, lessons from experience
which point to generic principles and typical
components of survivor-controlled community
economic development (CED). In the pages
which follow, | outline five such principles:
patient process; activelearning and peer support;

participation and control through supportive
organizations; leadership development and net-
working; and reliable partners and funding
arrangements.

patient process

The standard advice for starting a commu-
nity business is to create a business plan. It is
here, right at the beginning, that a deep con-
tradiction emerges for people who live on the
margins. Bruce Wallace, an organizer with the
Victoria Street Community Association, des-
cribes the contradiction: “Creating a business
plan requires literacy, mathematics, time, money
and business sense. It is a process that can be
incredibly alienating for people who don’t have
a lot of education or self-esteem and are mar-
ginalized by the marketplace — not to mention
banks. Therequirement of abusiness plan means
the community requiresthe skillsto be employed
in the marketplace. Yet CED is about commu-
nitiesthat have already been marginalized by the
marketplace” [Wallace 1996: 17].

Psychiatric survivors are very familiar with
this dilemma. For that reason, their economic
development begins before the planning stage
with the question: “Where is your community?’
Thefirst step in creating a businessisto find or
establish a community. Survivors do this very
simply by getting a few people together and
forming a core group. Members of this group
then meet together, talk, find out who is there,
learn about each other’s skills and abilities, and
make decisions about how to proceed.

This all soundsfairly straightforward — and
inasenseitis. Then again, because of the frag-
mented lives and personal fragility of the people
involved, the process can be deep and difficult.
Good business devel opment with psychiatric sur-
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vivors requires a transformation of expectation;
it means taking people from a state of expecting
little or nothing to expecting something. Busi-
ness development with this community is the
delicate work of rebuilding identities based on
being employees rather than on being patients
or clients. This process requires tremendous
patience.

Most survivor businesses are organized to
give time off to employees who request it with-
out threat of job loss and without judging the
employee irresponsible; planned absenteeism is
accepted. Survivors find this approach tremen-
dously supportive [Church and Creal 1995g;
1995b]. Modifying their hours, taking chunks of
time when needed or picking their best hours to
work enables survivorsto take care of themselves
physically and emotionally. Thisflexibility isthe
most basic level of patience demonstrated by these
businesses.

M oreover, these businessesrecognizethat it
takes time for psychiatric survivorsto learn how
to take control of a community business. Many
survivors have limited experience with anything
but authoritarian decision-making. When survi-
vors first begin to make decisions about their
businesses, they often demonstrate the same
authoritarian stylethey experienced going through
the service system. Initially, they may make
decisions which are not in their best interests.
They may set extremely tough rules for beha-
viour or performance only to find that they are
the oneswho break the rulesand must endurethe
consequences. With experience comes modera-
tion but it may take years to establish.

Long, slow growth isaprominent feature of
survivor CED. Itis, however, not uniqueto this
community. “Any CED initiative,” says Austra-
lian theorist Paul Wildman, “is along-term one.
Organizationsinvolved must beinit for the long

haul.” He recommends that participants balance
short-term initiatives (one to two months) with
medium-term results (one year) with maturity in
thelong term (fiveto ten years) [Wildman 1993].
Wildman’s recommendation is supported by
American researchers, O’ Regan and Conway,
who found that success storiesin thisareado not
ariseovernight. It takesyearsfor aninitiativeto
ripeninto aviable entity capable of providing real
economic assistance to members of disadvantaged
communities. “Thereisno quick fix in develop-
ing sustainable interventionsfor poverty allevia-
tion” [O’Regan and Conway 1993: 31].

Many mistakes are made in launching a
psychiatric survivor business and once it is up
and running, the crises continue to come and go.
However, it is in confronting and solving the
various problemswhich arisethat individual sur-
vivorswho are drawn to thework acquire asense
of community. Jacques Tremblay refers to this
quitesimply as*“going throughit.” An organizer
who has helped start many initiativesin Ontario,
he knows that psychiatric survivors go through a
developmental process, not just early on but at
many stages in the life of a business. Once a
fledgling community is formed, it is important
not to lose it to the pressures of running the busi-
ness. The connectionsemployeesmakewith each
other can be conscioudly fostered through planned
celebrations, impromptu events and regular
opportunitiesfor informal conversation. Survivor
entrepreneurs view group development as a
legitimate, ongoing part of business devel opment.

active learning and peer training

| see psychiatric survivors and people living
in poverty as people who have skills that
many so-called normal people may not have.
Most ‘normals’ would not survivethecircum-
stances in which many psychiatric survivors
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live [Diana Capponi, Coordinator, Ontario
Council of Alternative Businesses|.

Several yearsago, agroup called the Toronto
Community Economic Development Network did
a two-year qualitative study to investigate the
effects of CED on the lives of people who face
serious barriers to employment. Psychiatric sur-
vivors and survivor-controlled businesses were
integral to this process. A key research finding
was that respondents who were most enthusias-
tic about being employed in these businesses
identified them as sites for learning [ Church and
Creal 1995b]. They described acquiring new
skillsand roles aswell as expanded interests and
animproved ability to copewith unfamiliar situa-
tions. For some, just learning the job was chal-
lenging personal work which demanded most of
their attention. Others had mastered the job to
the point where they could also become leaders
and decision-makersin the running of abusiness.
This process demanded additional skill develop-
ment as well as the courage and confidence to
speak out.

Oddly enough, the CED literaturerarely pro-
files learning as a fundamental feature of itster-
rain. A welcome exception is a paper by Paul
Wildman in which he outlines a conceptual map
he calls the “three circles model of CED”
[Wildman 1996]. Itincludesregiona economics,
community development and action learning.
Wildman's recommendation for fostering CED-
related learning isbeautifully ssimple: “ Do not wait
for knowledge. Act now. Reflect and learn later.
Then act again. Your actions become the seeds.”
There is a tremendous and much needed per-
mission here not to be bound by expert advice
(which mayor may not be available) but instead
tolearn by doing. Wildman notes:. “ Thisrequires
the strength to admit and learn from our mis-
takes.” In other words, to “fail forward” [Wild-
man 1993: 7].

Fail forward. Now there’saconcept that has
astrong history within psychiatric survivor busi-
nesses. Random examples from the CED Net-
work study include: Marc Lafontaine running the
fledgling Fresh Start Cleaning Company almost
literally “out of (his) back pocket;” Paul Quinn
from the Gerstein Crisis Centre saying to Marc:
“Just send us someone and we' Il work things out
fromthere;” and Robert O’ Connell asserting that
From the Root Landscaping unfolded “like a pot
of spaghetti falling on the floor” [Church and
Creal 19953a]. The peoplewho wereinstrumental
in these enterprises, and otherslike them, did not
let limited expertise stop them from beginning
work which needed to be done, risking the
mistakes, learning from them and moving for-
ward; They had that Nike attitude: “ Just Do It.”

At the same time, like many workersin the
new economy, psychiatric survivors have tre-
mendous needs for re/training and skill devel op-
ment. Funding currently availablefrom different
levels of government tends to be spent on other
groups. Survivors are often informally screened
out because atypical appearance and institu-
tional behaviours make them appear unlikely to
succeed. Thosewho are admitted to training pro-
grams often find themselves unable to learn in
formal classroom settings. OCAB has lobbied
for fundsto createtraining specificto psychiatric
survivors. Unsuccessful in this effort to date,
member businesses have taken mattersinto their
own hands through peer training.

Survivors carrying out economic develop-
ment have learned that the best way to judge
whether or not a person can do ajob isto give
him or her thejob along with whatever help he or
she needs to do it. In survivor-controlled busi-
nesses, there are no professional staff paid to
perform skills assessments or teach skills to the
unskilled. Rather, teaching isan ongoing, hands-
on process. People who have been through the
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mental health service system and on the street
use their own words to show others in similar
circumstances how to do ajob. Employees are
accountable and respond to pressure from each
other. If, for example, only half of a cleaning
crew shows up at one of Fresh Start’s cleaning
sites, the other half has to pick up the full
workload. Without a doubt, those who showed
up will tell those who didn’t how it felt to cover
for them. Thus, co-worker feedback and the
potential for loss of business become motivating
factors.

Reminiscent of anti-psychiatry, the depro-
fessionalization inherent in this approach is an
issue for practitioners of vocational rehab-
ilitation. Not only does this approach challenge
the way practitioners make their living, it calls
into question the value they place on normali-
zation and integration. Accomplishing integration
isn't aprimary goal of survivor-controlled busi-
nesses; organizers do not worry about maximi-
zing the amount of time their employees spend
interacting with non-disabled people. Thesebusi-
nesses exist to provide space and time for sur-
vivorsto meet and devel op relationships as peers
and co-workers. They exist to enable survivors
to speak in their own language, for their own
purposes, without professional intervention, with-
out attempting to integrate. The connections
being fostered are not with mainstream society
or professional service providers but with the
mental health self-help movement and the capa-
cities of that movement.

None of this negatesthe powerful statement
that survivor CED makes against ghettoization.
| remember this each time | encounter a courier
from A-Way Express out on the job. Thejolt of
pleasure | feel at the sight of their tell-tale deli-
very bag stemsfrom knowing that their presence
on the subway is an extraordinary demonstration
of genuineintegration. Each courierisawalking

public relations campaignin thefight against stig-
matization.

participation and control through supportive
organizations

From the beginning, A-Way Express was
successful because the people who needed
employment developed how it would be set
up, how it would run and who would be
involved. A-Way has developed to the point
of being 100 percent consumer or survivor
runand operated. Thisisthekeyfor us. This
is the differentiating factor that separates
us from other similar models currently being
set up by institutions [Laurie Hall, Executive
Director, A-Way Express Couriers).

A community businessis characterized by
two things: nonprofit or worker-ownership and
participatory management. The presence of these
factorsis, of course, theideal. Making it real is
another story. Bruce Wallace observesthat CED
is a process which is so demanding in practice
that it excludesfrom participation the very people
it claims to include. The extensive planning
involved calls for participants who possess high
energy and enthusiasm. Time and stability are
key factors in a lengthy and extremely bureau-
cratic development process marked by setbacks
and unknowns. As Wallace wryly notes, thisis
hardly the sort of enterprise conducive to people
living in the inner city “from welfare month to
welfare month” with mental health problemsand
addictions. Infact, he concludes, CED ventures
are much better suited to “consultants, accoun-
tants, lawyersand community workers’ [Wallace
1996: 18]. How, then, did psychiatric survivor-
controlled businesses take hold in Ontario?

It took a decade or more of largely
unacknowledged labour on the part of survivor
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movement leaders, allied mental health pro-
fessionalsand community organizersto createan
environment supportive of survivor-controlled
entrepreneurial ventures. Pioneering work on
consumer participation done by the Canadian
Mental Health Association in collaboration with
movement leaders resulted in a conceptual
framework which was carried amost literally into
the Ontario government’s blueprint for its
community mental health system [Trainor and
Church 1984; Hutchison et al 1986; Pape 1988;
Ontario 1988]. The implementation of this plan
involved survivorsdirectly for thefirst time, most
notably inaprovincial consultation on community
mental health services legidlation.

A major outcome of the consultation was a
mental health bureaucracy sensitized, at |east tem-
porarily, to psychiatric survivor issues. Follow-
ing this event, the province committed $3.1 mil-
lion in anti-recession funding to a special survi-
vor project which resulted in the birth of the Con-
sumer/Survivor Development Initiative (CSDI)
[Church 1993]. Using guidelineswhich favoured
non-traditional activities, survivor control and
democratic governance by members, CSDI
funded 42 proposals from survivor groupsin the
first year of its operation; seven were for eco-
nomic development projects [CSDI 1992].

The formal means by which these and other
economic initiatives create ownership and par-
ticipatory management isthrough board member-
ship. A-Way Express, for example, is currently
structured around a board, a management team
and its staff. Fifty percent of members on the
ten-person board are employees. The remaining
50 percent are outside memberswith expertisein
business or nonprofit management; they mayor
may not be survivors. The management team
includes the office and marketing managers,

executive director, head dispatcher, bookkeeper,
phone order-taker and two courier representa-
tives. From its beginning in 1985, A-Way has
held full staff meetings once a month so that
employees can raise concerns and make recom-
mendations. Staff have ultimate decision-mak-
ing power because of their representation at every
level of the business and through the formal
review of goals and objectives at annual general
meetings [OCAB 1994; Church 1996].

Formally incorporated as a nonprofit work
cooperative in 1983, ABEL Enterprises experi-
mented with participatory management long
before‘ empowerment’ became abuzzword inthe
human services industry and before the psychi-
atric survivor movement gained strength in
Ontario. The chief lesson derived from this
struggle was that unless distinct structures and
processes were put in place, the entire notion of
a survivor-controlled business was merely an
extreme form of tokenism.

A crucia structure for ABEL became the
Planning and Development Committee of which
all employees are members. The Planning and
Development Committee has its own chair and
isfully empowered by the board according to its
own terms of reference. It is the driving force
behind a board composed of survivors (50 per-
cent) and community members (50 percent). Staff
organize this committee and facilitate commu-
nication of itswishesto the board. Recently, the
Planing and Development Committee decided to
shift business operations from a co-operative to
an entreprenurial model. ABEL Enterprises cur-
rently describes itself as an assisted entrepre-
neuria collective which helps members develop
skills and products. Staff encourage people to
use the facilities to spin off their own economic
ventures.

Caledon Institute of Social Policy 7
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leader ship development and networking

| learned a long time ago that the first thing
wrecked, messed up and abused people
needed to see wasthat one of them could stand
up and make noise without getting beaten
back down. It gives people heart when they
realize that it's possible. After awhile, they
begin to seethe possibilitiesfor themsel ves. |
wanted the kind of processthat happenswhen
they understand that speaking up for them-
selves and for others will create change in
the system and within themselves [Pat
Capponi quoted in Church 1991.: 6].

A few years ago,. under the auspices of the
Psychiatric Survivor Leadership Facilitation
Program, Pat Capponi developed a number of
practical exercises to orient her fellow survi-
vorsto the mysteriousworld of service providers.
Through role playing and situational analysis, she
put them to work in small groups dissecting issues
which concerned them. Theheart of her approach
was to “assist members to realize their own
submerged power and potential, and to strengthen
them through group bonding and communi-
cation” [Church 1991: 7].

Pat placed tremendous emphasis on build-
ing trust among group members as a basis for
personal self-disclosure. She encouraged survi-
vorsto listen with deep acceptanceto each other’s
stories about the mental health system and,
regardless of the content, to validate each other
for surviving. One of her biggest discoverieswas
that the peopleinvolved needed parallel but sepa-
rate support groups. Too much happened within
the groups to be completely contained in the
training sessions. It was important to connect
new leaders with existing ones and with ongoing
groups [Church 1991].

In similar fashion, survivor-controlled busi-
nesses do not thrive without strong mutual sup-

port. They need to establish connections with
other initiatives like themselves in the local or
regiona areaaswell asprovincialy. Since1992,
networking such as this has been facilitated by
the Ontario Council of Alternative Businesses.
One of its primary tasks is to provide hands-on
assistance with the concrete problems of business
development. Another isto create resource mat-
erials which build its educational and advocacy
capacity. As the collective voice of survivor-
controlled businesses in Ontario, OCAB has
experimented with different kinds of partnerships
and taken up a role in policy development.
Existing businesses have made deputations to
government committees which have increased
the profile of survivor businesses while broaden-
ing the experiential base of their participants.

In these ways, OCAB has picked up where
the Leadership Facilitation Program left off. It
has become a space from which survivors attempt
to counter the words, definitions and meanings
generated about their lives by thetraditional psy-
chiatric service system. Inits materials, OCAB
declares its support for alternatives to medical/
clinical models of treatment - alternatives which
would enable psychiatric survivors to see them-
selves as more than an illness. OCAB positions
CED asaform of mental health action which can
be organized to accommodate survivor beha-
vioursand limitations, to provide them with edu-
cation and training, and to connect employees
both with each other and with the broader com-
munity. To the extent that the Council and its
members are successful in thisundertaking, they
become sites for grassroots leadership develop-
ment.

Survivor-controlled businesses do identify
and develop leaders. A key finding from the
CED Network’s research was that employees of
community businesses were drawn not just into
jobsbut into decision-making roles. Attheir best,
these businesses were forums where people who
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were unfamiliar with decision-making neverthe-
less take up that task. The experience of being
depended upon rather than being dependent was
a significant one for respondents. For some, it
led to more extensive participation as businesses
exchanged board members and mental health
agencies drew on this pool of people for exper-
ienced consumer representation within their own
governing structures. Involvement with a com-
munity business often led employees to more
extensive involvement with survivor movement
activities. From a survivor perspective, one of
the advantages of doing CED wasthat they could
structure their work to make time for engage-
ment with broader social and political commit-
ments [Church and Creal/1995b].

reliable partners and funding arrangements

Many people have the misconception that they
can give a little seed money to economic
projects and within a few years they will all
become self-sufficient and then everybody
can walk away. Thisisnot true. Aslong as
the system functions the way it functions,
there will be a constant need for support
[Mary Taylor, Executive Director, ABEL
Enterprises).

The survivor-controlled businesses which
have been most stable and successful in Ontario
are those which have formed functional connec-
tionswith individualsintheir local areawho have
technical and organizational expertise. Increa-
singly, these people are survivors although ser-
vice providers and members of broader com-
munitiesarealso involved. They contributetheir
expertise either as consultants or board members,
and occasionally, as staff.

Hiring the right staff was fundamental, for
example, to the development of ABEL Enter-

prises. Rather than mental heath workers, the
business hired a designer-cabinet-maker, a
fiber-glassmaker and alandscape designer. Much
more artists than clinicians, staff at ABEL Enter-
prises currently possess multiple skills covering
such areas as carpentry, woodworking, welding,
landscaping, art, bookkeeping and business plan-
ning.

Anongoing difficulty faced by survivorswho
become productive isthat they are already a site
of production for mental health professionals. In
attempting to overturn this relationship, they are
very careful about the partnershipsthey establish
with mental health agencies. Good partners, states
OCAB, arecommunity groupsor agencieswhich
offer survivors physical space, access to office
equipment and coffee. They offer assistancewith
outreach to help get the business started. Asthe
business grows, these partners contribute their
expertise in areas such as board development or
personnel management. The power struggles
which tend to occur throughout this process can
be prevented through good preparation. Potential
partners should take some time to get to know
each other, sort out their roles and decide upon
a time frame within which the survivor busi-
nesswill become independent. The arrangement
should be spelled out in awritten contract. Ulti-
mately, it is fundamental that the agency know’
how to give up the business.

If letting goisthefirst quality survivorsprize
intheir partners, perseveranceisthesecond. This
is especially true of funding partners. A recent
study on economic development with margin-
alized groups pinpointed the importance of
patient, flexible funding provided by donorswho
stick with the business through rough times
[O’'Regan and Conway 1993]. Over the past
decade, the Ontario Ministry of Health has ful-
filled this function for survivor-controlled busi-
nesses. It has provided grants to cover admini-
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strative costs while revenues generated by em-
ployees paid their salaries. This arrangement, a
creative blend of public and private funds, recog-
nizesthe rolethat these businesses play in shoul-
dering long-term social responsibilitiesfor avul-
nerable constituency.

Survivor-controlled businesses are under
increasing pressure from government to become
economically self-sufficient. In the face of this
pressure, they retain acommitment to employ the
most disadvantaged membersof their community.
Their argument is that the Ministry of Health’s
investment in this process addresses the public’'s
responsibility for vulnerable people in a pro-
ductive manner which improvesgreatly on voca-
tional rehabilitation programs. The businesses
may strive to become more competitive in the
mainstream economy but most of their employ-
ees are people whose lives have been seriously
compromised. Asaresult, although the balance
of grant and earned revenues may shift over time,
survivor businesses may always need some form
of subsidy to survive.

conclusion

Broadly conceived, psychiatric survivor eco-
nomic development is an intentional, ongoing
process centered in the local community. It
involves mutual respect, critical reflection, caring
and group participation. It isa process through
which people lacking an equal share of valued
resources gain greater access to and control over
those resources [Cornell Empowerment Group
1989: 1]. Employees earn financial profit which
is essential to paying workers and keeping the
business afl oat.

However, securing lucrative contractsis not
sufficient. What may be profitable for the busi-
nesses may be disastrous for the employees. The
true profits of survivor-controlled businesseslie

in the number of people employed and the num-
ber of employment hours the business can offer
to individuals. Profits lie in the length of time
people can maintain their employment, their par-
ticipation in running the company and the
opportunity to choose how to participate. Suc-
cessis a sense of ownership, avoice in making
decisions[OCAB 1995].

Even if survivor businesses do al of this
right, there are distinct limits to what they can
accomplish. Their efforts to recontextualize the
lives of some psychiatric survivors occur in the
shadow of a psychiatric treatment system which
works daily in the opposite direction [Rose and
Black 1985]. Most employees continue to have
contact with that system and to have their bodies
and consciousness shaped by that system. Sur-
vivor businesses cannot erase the ongoing effects
of this production; they are merely one step in
that direction. Therearealso limitsto the control
they can gain asthe national and global economies
powerfully affect local opportunities.

Kathryn Church

Kathryn Church is a postdoctoral fellow at the
University of Toronto’s Faculty of Social Work.
She has worked extensively with members of the
psychiatric survivor movement.

Endnotes

1. This paper was developed from a larger document
entitled, Because of Where We've Been: The Business
Behind the Business of Psychiatric Survivor Economic
Development, produced by the Ontario Council of Alter-
native Businesses and 761 Community Devel opment Cor-
poration. This paper and several of the reference publi-
cations are available from the Council or the Corporation
at 642 King Street West, Toronto M5V IM7. Ph: (416)
406-3159 or Ph: (416) 703-5459.

2. As with other articles on this topic, | wish to acknow-
ledge the significant input in both the content and process
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of my work of psychiatric survivors doing economic
development. Particular thanks to the Voices ‘ Exchange
Team: Diana Capponi, Coordinator of the Ontario Coun-
cil of Alternative Businesses; Rick Ciccarelli,Executive
Director of 761 Community Development Corporation;
Laurie Hall, Executive Director of A-Way Express; and
Mary Taylor, Executive Director of ABEL Enterprises.
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