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T h e t r a d i t i o n a l m e n t a l 
h e a l t h s y s t e m i s l e a v i n g 
increas ing n u m b e r s of women 
feeling angry a n d v i c t imized . 
A s more f em in i s t t h e r a p i s t s 
offer alternative services, the 
battle escalates over who has 
t h e i n s i g h t , t h e p r o p e r 
m e t h o d s , a n d the r i gh t to 
t r ea t t r o u b l e d w o m e n . In 
S a s k a t c h e w a n , f e m i n i s t 
t h e r a p i s t s have f o r m e d a 
network to make their voices 
heard . 

G l o r i a Gel ler , d irector of 
the Soc ia l Admin i s t ra t i on Re
search U n i t at the Univers i ty 
of Regina's Facu l t y of Soc ia l 
Work , is a p r i m e mover i n 
S a s k a t c h e w a n ' s F e m i n i s t 
Therapy Network . The net
work, formed i n 1992, was an 
offshoot of the Women's M e n 
ta l Hea l th Project organized 
d u r i n g the Women a n d M e n 
t a l H e a l t h C o n f e r e n c e i n 
Saskatoon a year earlier. 

The network is now com
posed of a b o u t 30 w o m e n 
work ing i n the field of men 
ta l h e a l t h . G e l l e r s t r e s s e s 
that the network i s not a ser
vice. "It is a fac i l i ta t ion for 
people interested i n a femi
n is t approach to the ir work. " 

POLITICAL RISK 
The network faces a n u p 

h i l l battle against the forces 
work ing to m a i n t a i n the sta
tus quo i n therapy. Gel ler cites 
the example of a psych ia t r i s t 
who refused to at tend a n i n 

formal meet ing of the network 
because it was too pol i t ical ly 
r i sky for h i m to even meet w i th 
s u c h a group. 

Tak ing a s tand against tra

d i t i o n a l s e r v i c e s c a n m e a n 
professional suic ide for thera
pists , says Geller. In one case, 
a w o m a n work ing i n the field 

b r o u g h t i n f o r m a t i o n to the 
group about the treatment of 
pat ients w i th Mu l t i p l e Person
ality D isorder (MPD). Init ial ly, 
the group offered to write let

t e r s to t h e m e d i a a n d 
government. B u t the letter-
w r i t i n g c a m p a i g n w a s 
abandoned short ly after due 
to the s torm of controversy 
s u r r o u n d i n g M P D . 

S t i l l , the re i s a great 
deal of feminist therapy be
i n g o f f e r ed i n v a r i o u s 
agencies. The ca t ch is that 
th is tends to be done on a n 
ind i v i dua l bas is , whether a 
woman w i l l receive this type 
of referral or a referral to a 
t rad i t i ona l doctor is a mat
ter of l u c k . The f em in i s t 
the rap i s t s w i t h t rad i t i ona l 
qua l i f i ca t i ons are torn be
tween o f fer ing t r a d i t i o n a l 
t r ea tment for j ob secur i ty 
a n d o f f e r i n g f e m i n i s t 
therapy for greater personal 
sat is fact ion. 

COMMON APPROACH 
T h e n e t w o r k u n i t e s 

women wo rk ing w i th femi
n is t approaches . "There are 
people wo rk ing i n agencies 
s u c h as t rans i t i on houses 
who provide therapies w i th 
empowerment approaches, 
bu t they are often isolated. 
The ne two rk br ings t h e m 

together w i th other f ront l ine 
peop le s u c h a s p s y c h i a t r i c 
nurses , " says Geller. Through 
co l laborat ion a n d d i scuss ion , 
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miDWIVES ON biKES 
Traffic p rob l ems have become so bad i n Bangkok , Tha i l and , 

that hea l th au tho r i t i e s are now fielding motorcyc le -mounted 
midwives to ass i s t de l iver ing mothers caught i n traffic j ams . 
The midwife t eams w i l l he lp del iver babies on the spot. 

Accord ing to T h e p p a n o m M u a n g m a n , adviser at the M i n i s 
try of Pub l i c Hea l th , these midwives w i l l be stat ioned near traffic 
posts a r o u n d the c i ty a n d w i l l be able to respond i n minutes to 
police radio ca l l s for he lp . 

A n es t imated 100 women are s tuck i n the city 's notor ious 
traffic j a m s every m o n t h a n d forced to deliver the i r babies i n 
cars . 

T h e p p a n o m eilso wan t s to give tax i dr ivers midwife t ra in ing 
but the scheme i s awa i t ing funding . 
Source: Health Alert, 1-15 April 1996. 

(Cracks..., continued from p. 64) 
these w o m e n share i n f o rma 
t ion, first w i th each other, a n d 
then w i th the larger c o m m u 
nity. 

Ge l l e r ' s o w n c o n s c i o u s 
ness was ra ised whi le t ak ing 
her studies i n E d u c a t i o n when 
she encountered the work of 
P h y l l i s C h e s t e r whose book 
Women and Madness, p u b 
l i s h e d i n 1972 , a rgues tha t 
women are labelled menta l ly i l l 
for behavior that wou ld be ap
plauded i n men. Chester says 
t r a d i t i o n a l m e t h o d s u s e a 
"subt le sys tem of r eward " to 
b r i n g w o m e n to t e rms w i t h 
their male-defined roles i n so
ciety. 

G e l l e r s u r v e y e d c u r r e n t 
therapeut i c app roaches a n d 
conc luded that they were, for 
the most part, ant i thet i ca l to 
f emin i sm. "That was w h e n 1 
knew we wou ld have to do our 
own research, a n d since then , 
the need to have feminist ap
p r o a c h [has been] a m a j o r 
interest of mine . " 

ESSENCE OF FEMINIST THERAPY 
What is feminist therapy? 

At i ts core i s empowerment of 
the cl ient, says Gel ler. F em i 
n i s t therapy grew out of the 
w o m e n ' s m o v e m e n t ' s e a r l y 

d a y s w h e n c o n s c i o u s n e s s -
ra i s ing was considered the key 
to societal change. B u t i n the 
eyes of the therapy establ ish
m e n t , f e m i n i s t t h e r a p i s t s 
w i thout t rad i t i ona l qual i f i ca
t i o n s a re o f t en c o n s i d e r e d 
no th ing more than qu i rky feel
good therapists , w i th about as 
m u c h professional credibi l i ty 
as soo thsaye rs a n d for tune 
tel lers. 

C l i n i c s s t i l l h i r e o n l y 
people w i th recognized qua l i 
fications—psychiatric nurses , 
p s y cho l o g i s t s , p s y c h i a t r i s t s 
a n d soc ia l worke rs . B u t the 
network's activists eire work ing 
to change that. They see an op
por tun i t y i n Saska tchewan ' s 
r e v a m p e d h e a l t h s y s t e m , 
w h i c h gives each communi ty 
i t s o w n h e a l t h b o a r d . The 
network 's next p l an is to lobby 
people on the hea l th boards, 
thereby getting at the core of 
the hea l th system. 
Joanne Reid is one of the regional 
coordinators of the particular 
Healthsl-uiring issue where this ar
ticle first appeared. She has been 
working as a Winnipeg-based 
freelance writer and researcher for 
15 years. 
Source: Healthsharing, Spring/ 
Summer 1993. 

(The Sun..., continued from p. 
66) 
i c s , the on l y t r ea tment pos
s i b l e i n v i e w of l a c k o f 
med ic ines . 

There was no th ing more he 
cou ld do. The next task was to 
get A m i n a to a d is t r ic t med i 
ca l center as soon as possible. 
Amaz ing ly i n th is area of N i 
geria, where y ou go somet imes 
for days w i thout seeing a ve
hicle, a car came by a n d the 
d r i v e r w a s w i l l i n g to t a k e 
A m i n a to the med i ca l center 
though it meant a 6 0 k m tr ip 
back to where he h a d come 
from. 

Several h o u r s later, he re
s u m e d h i s o r i g i n a l j o u r n e y 
and passed the r u r a l d i spen
sary a ga in . The d i s p e n s a r y 
staff were de l i gh t ed to hea r 
that A m i n a h a d surv ived the 
journey to the med i ca l center. 
The nurse r e turned to the dis
t r i c t d i s p e n s a r y a few days 
later to f ind A m i n a alive but 
exhausted. She h a d surv ived, 
but her ur ine wou ld not stop 
runn ing . A m i n a h a d a vesico
vaginal fistula, a compl i ca t ion 
of obstructed labor. The ur ine 
now f lows s t r a i gh t f rom the 
bladder to the vag ina . 

What l ies ahead for Amina? 
At the age of 17, incont inent , 
smel l ing of u r ine , she is l ikely 
to e n d u p a s o c i a l ou t cas t . 
There is a say ing i n Niger that 
" a w o m a n i n labor shou ld not 
see the s u n rise twice." A m i n a , 
a v i c t im of neglect, delay, pov
erty, l ack of med ica l resources 
a n d p o o r c o m m u n i c a t i o n s , 
saw it r ise far more than that. 
Sad ly , there are m a n y more 
girls i n Am ina ' s s i tuat ion . 
Mme. Maiga Amsou Amadou is the 
president of Niger Committee 
Against Traditional Birth Practices. 
Source; Safe Motherhood 18: 11, 
1995. 
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