HANDICAPTIVITY: 
The Dolphin and the “Good” Mental Patient
By Rita Cronise, M.S.
The Dolphin
“One has to experience being caged if one is to appreciate freedom.” 
– Meher Baba, Discourses

Several years ago I met a dolphin named Bahama Mama. She had been one of a dozen captive dolphins in a “Swim with the Dolphins” program in the Bahamas. One day she leaped the fence of her pen to freedom. 
At around that same time, I was participating in an EarthWatch expedition in the Bahamas. EarthWatch allows people to join a scientific research team as part of a working vacation. Our project was to photo-identify and take a census of the wild dolphins in the region. We did this by taking pictures of their dorsal fins, which are as unique as fingerprints. 
A few days into the project, we encountered Bahama Mama. The project researchers immediately recognized her because they had photo-identified her a year earlier while she was still in captivity. They enticed her to the boat by tossing out bait fish and then fed her by hand for an up close look. She looked healthy. Even though her wild companions kept their distance, they waited for her. She had made new friends.
Over the next two weeks, we spotted Bahama Mama several times. Each time we saw her, she was with a different group of wild dolphins, clearly a welcome member of the local dolphin community. 
The “Good” Mental Patient
Freedom: Being at liberty rather than in confinement or under physical restraint. 
– American College Dictionary
About a year later, I found myself in a form of captivity not unlike that experienced by my dolphin friend. I was hospitalized for psychiatric symptoms and found myself in a “locked” psychiatric ward, sometimes in restraints for extended periods of time. 
Looking back on those years, treatment was more about changing my behavior to make me a “good” mental patient than about helping me to return to a free and independent life. 
The Dolphin Rehabilitator
If liberty means anything at all, it means the right to tell people 
what they do not want to hear.

-- George Orwell

Because of my fascination with dolphins, I have been drawn to the writings of Ric O’Barry. He trained the dolphins who starred in the original Flipper television series. After the dolphin he loved most died in his arms, Ric became an activist, fighting to free captive dolphins. 
Ric has written two books: “Behind the Dolphin Smile” and “To Free a Dolphin.” While reading about the techniques he uses to return captive dolphins to the wild I was struck by how similar they are to the evolving practices that are used to transform the mental health system and help people recover from mental illness. 
	Dolphin Rehabilitation
 
	Transforming Mental Health Care

	There are general criteria for the rehabilitation and release of captive dolphins back into the wild. But not a complete guide or cookbook. That's impossible because each captive dolphin is unique, requiring its own cookbook. 
	In the traditional mental health system, the cookbook was the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). Success was measured by the remission or elimination of symptoms. 
In a transformed mental health system, the emphasis is on the person’s own definition of recovery which may or may not include symptom reduction. 

	Dolphins react differently to captivity. Some have experienced more abuse than others. Some have needed more help, more time. 
The most important part of my job is patience. I must simply sit back and allow them to show me how best to help them regain their identity as opportunistic foragers, wild and free.  


	In the traditional system, patience was seldom a priority. Payment for service and the care available was based on the clock (length of appointments, start time of groups, number of visits per day...)
In a transformed system, care is not based on the clock. It is based on the compass:
The symbol of efficiency is the clock. The symbol of effectiveness is the compass – a sense of direction, purpose, vision, perspective, and balance. 

To move from a clock to a compass mindset, you need to empower people. But the empowerment process itself is not efficient. You can't think control; it’s about interacting with others until you create something better. Those who like to control people, taking the efficiency approach, find in the long run it is very ineffective. 
 

In a transformed system, care is guided by the compass, which is always oriented on recovery.  

	When every captive dolphin is different from every other one in a thousand different ways, returning one to the wild, his or her natural habitat, is therefore more art than science.

	In the traditional mental health system, patients were treated according to diagnostic protocol rather than individual need.
In a transformed system, patients are the experts on their own lives – and mental health professionals provide assistance only as needed in that person’s unique recovery.
In this system, people are not treated as a chemistry experiment. Instead their lives become a masterpiece, like Michelangelo’s David being chiseled from a slab of marble. 


	Many captive dolphins are candidates for release. But not all. Some have received too many human imprints and have forgotten or lost the skills needed to survive. Captivity has destroyed something vital in their lives, something that, were they human, we would call 'spirit.' For them, it is too late.
	In the traditional system, the lack of a cure for mental illness conveyed a sense of hopelessness, kept people segregated in artificial settings, and placed an expectation on them to be cured before rejoining life in the community. This led to demoralization, despair, and dependency. 
In a transformed system, the approach is to stop insisting that people become cured first and refocus efforts on how to help people find better lives in the face of disability.


	The key to returning captive dolphins to the wild is to recognize the dolphin's learned behavior in captivity. What are some of these? Watch a dolphin show for five minutes and you'll see virtually all of it. The trainer comes out with a bucket of dead fish, the dolphin swims in circles and leaps out of the water, walks on its tail across the pool, and then finally gets to eat.
If we want to stop a behavior learned in captivity, we stop paying [feeding] him. And very soon he stops doing it.
	In the traditional mental health system, the “good” mental patient learned to be passive, compliant, obedient, and subservient. In short, the patient learned helplessness.

Many people who have had experiences in the traditional mental health system still identify themselves as their diagnosis (I am schizophrenic), their symptoms (I am decompensating), or their behaviors (I am manipulative). These are all terms learned while in “captivity” and they are counterproductive to recovery.

In a transformed system, people are not taught to view themselves as a diagnosis or a vessel of symptoms. They are treated with respect, as people with strengths and weaknesses and life challenges just like everyone else. 

	When I put a Team together to help me rehabilitate a dolphin, I tell them that our basic job is to 'empower' the dolphin. When the dolphin is captured, I tell them, he loses his power. He is like a prisoner. And now it is for us to return his power to him. I tell the Team that in restoring the dolphin to his rightful place there are three things they should keep in mind: 
1. Assume that you know nothing 
2. Maintain sustained observation 
3. Consider the obvious 
	In the traditional system, experts decided what was best for the patient. Those in crisis lost their freedom, dignity, and ability to make their own choices. Even after the crisis had passed, few ever totally regained what they had lost.

In a transformed system, the professional offers expertise, but the patient retains the right to make choices and direct his or her care. When there is a crisis, the professional may take control to keep the patient safe, but dignity, freedom and the ability to make independent choices are restored to the person as soon as the crisis is finished. 
Empowerment is different for every person, but it is a vital part of the recovery process.

	In Phase 3 we must make sure we can provide enough live fish for the dolphins. 
Finally, in Phase 4, we eliminate the human element and encourage the dolphins to forage on their own. When the dolphins are ready to venture out of the pen, they make it very clear to those who can read their body language. 

	In the traditional system, mental patients were “branded” with a diagnosis and herded like cattle through segregated groups or programs. People who graduated from those programs felt they gained little more than a structured setting to pass the time. Programs were evaluated by attendance – not effectiveness in changing people’s lives.

In a transformed system, “Mental health recovery is a journey of healing and transformation enabling a person with a mental health problem to live a meaningful life in a community of his or her own choosing while striving to achieve his or her full potential.
”

	When you release a dolphin, you want everything to be as natural as possible. If you tell the fishermen what's going on, they become part of it. When they spot him swimming, they report it to us and we record it. We record where and when, what direction he was going and with what or how many companions. Most especially we're interested in any unusual behavior. 
If the dolphin is begging for food, for example, that doesn't mean failure. He goes through a period of adjustment. He might even miss a meal. Up till now we've been feeding him regularly, all he wants. He's fat and sassy. Now he's having to feed himself. That's the main adjustment for the dolphin. And we must get out of his way and let it happen. 
	In the traditional system, programs were created to keep patients separate from the rest of the community. 

In a transformed system, patients are helped to build or strengthen connections with their natural community. There is a recognition that everyone needs and deserves to have relationships, to feel like they belong, to be able to make choices, and to make valued contributions. 
 

Simple ways for people to make community connections include a cooking or exercise class at the YMCA, a book discussion group at the local library, and volunteering to help an organization or individual in the community who is in need of a particular gift or talent.
Once people take a risk to “jump the fence” to freedom and try something new, they regain confidence, make valued contributions, and find a sense of belonging in the community of their choosing. That’s when recovery kicks into high gear.


Reflection
History, despite its wretching pain, cannot be unlived, 
but if faced with courage, need not be lived again. 
--Maya Angelou
I often think about Bahama Mama and her escape from captivity. My own escape from the mental health system was not quite as simple as leaping a fence, but it did happen. When defined as a life worth living, recovery is possible. 
After five psychiatric hospitalizations, I resumed my life as a wife, mother, daughter caring for her elderly mother, sister, friend, writer, and training program designer. There have been challenges, but my life has been easy in comparison to so many others I know. I am blessed with faith in God, a forgiving family, friends who care, and mental health professionals who treat me as an equal partner in treatment and therapy. Equally important to the professional care are the peer support groups I’ve joined like the Depression and Bipolar Support Alliance (DBSA) and the National Alliance on Mental Illness (NAMI). Sharing stories along the road to recovery has been healing on many levels. These groups have become my “peer pods,” very much like Bahama Mama’s dolphin community, which I find so inspiring.

Self-help is a vital part of my life. The Wellness Recovery Action Plan (WRAP)
 has accelerated my recovery journey and the Pathways to Recovery Workbook
 is guiding me to new and exciting territory. 
Conclusion
“There are no hopeless cases – helpless perhaps, but not hopeless.” 

-- Abraham Low
This year I returned to the mental health care system, not as a “good” mental patient but as a peer consultant to a multi-county project devoted to improving care for people with severe mental illness. Because I am a person who has survived the mental health system, they have listened to my opinion on how the system can be improved. I am encouraged by evolving practices like person-directed planning,
 which helps people with mental illness regain hope, respect, choice, and a sense of direction for their lives. In the last year, I’ve met dedicated recovery practitioners who are changing the hearts and minds of patients and professionals alike. They are making a real difference in transforming the system and as a result improving lives. 

Sadly, there are still an overwhelming number of systemic and societal problems affecting those with mental illness and their families. Poverty, homelessness, lack of access to quality care, stigma, substance abuse, shame, lack of control over their lives, lack of motivation or ability to find competitive employment, divorce, being incarcerated, losing parental rights, isolation, loneliness, and so many more. 
While recovery from mental illness may not solve these problems, people in recovery are better equipped to take responsibility for making positive changes in their own lives. When people feel empowered, they often take action to help others. As the recovery movement has demonstrated, they become a force for positive change. Any system that perpetuates “good” mental patients – or any mental patients at all – is contradictory to recovery. True transformation will happen when everyone with a mental illness has been given hope that recovery is possible, tools to make it happen, and freedom to live a meaningful life.
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