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About the Researcher

In 2011, I was invited to speak at a conference
on behalf of Erpr1s (Early Psychosis Prevention
and Intervention Service), where I had been a
client for two years. It was an opportunity to
talk about the value of the organization’s work
in the lives of people struggling with psychosis
and their recovery from mental illness. On a far
more personal level, I was being asked to tell my
story, and the experience was one that has played
a pivotal role in my life. How does one put into
words the feeling of discovering your voice for
the very first time? How do you describe what
it means to be heard and your words acknowl-
edged and validated by others?

At the time of the presentation I had plans of
writing a book about my experience with men-
tal illness and journey towards recovery, but af-
ter speaking at the conference I lost interest in
telling my story. The experience of finding my
voice had filled me with a longing for others to
experience what I had; that place of liberation
and confrontation with one’s deepest fears. For I
knew that like myself, there were so many others
who had been silenced by the shame of earlier
life experiences that were the very root of their
illness, only now, further reinforced by another
gag-hold; the stigma of living with mental illness.

I had returned to school for my first year since
the onset of my illness in 2006. Being at Red River
College in the Community Development program
provided the means by which I was able to become
more involved in the mental health community.
Between volunteer work in summer months and
four practicum placements during the two years at
RRC, I made every effort possible to work in areas
that would help me to grow and understand the
experiences of others living with mental illness.

The roles in which I've been privileged to
serve in the community (often in peer support
or mentorship) have presented endless opportu-
nities to listen, and to develop trusting relation-
ships with so many amazing people who had the
courage to share their stories with me. But this
is often where the stories would begin and end,
returning to silence once more. This is how the
first seed came to be planted for this research.

What I heard and what I saw going on in
the community was a pervasive theme that was
continually becoming of greater concern to me.
And in the summer of 2014, the seed finally burst
through the soil and demanded to be watered.
I contacted one of my professors from my de-
partment at the University of Winnipeg, Shauna
MacKinnon, and told her about what I was strug-
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gling with, asking if she could think of anything
“proactive” I could do to end the silence. Within,
quite literally minutes, she got back to me with an
idea; that I could do what was called a “directed
readings course” which would allow me the op-
portunity to conduct participatory research, to
look more deeply into the specific issues people
were facing, and invite people to talk about it.

This research has been a dream come true
in that it has given voice and value to others, as
well as allowing me to see the larger picture of
something that our society...our communities
need to be aware of and begin to take greater
accountability for in creating positive change in
the lives of those living with mental illness and
their journeys towards recovery.

In conducting research of any kind, it is im-
possible to completely remove one’s own expe-
riences, biases and personal lens from the work.
But in being aware of this, it has been with my
utmost intention and effort to seek out and lis-
ten for the collective voice of my participants so
that they will be heard by others.

I cannot express enough thanks to those who
have supported me in doing this research, who
have continually reminded me of the value of this
work when my spirit became heavy with heart-
ache. Most of all, I haven’t words to express my
gratitude to each of the wonderful people who
chose to participate in this research. Thank you
for having the courage to share and for granting
me the privilege to listen.
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Project Description

Research Rationale, Purpose and
Anticipated Benefits

“The way that a problem is initially framed
or constructed defines the type of change
process...that will be used to address the

problem.” (Nelson, 2010, p.13)

Lived Experience and Perspectives: Women, Men-
tal Health and Housing in Winnipeg is a quali-
tative research study seeking to understand the
experiences of women with mental illness living
in supportive housing environments, their con-
cerns and hopes for improved housing security.

For the purpose of this research, supportive
housing has been defined as staffed housing for
people with mental illness, ranging from small
to larger residential homes and facilities (four to
upwards of forty people). My aim was to identify
how issues contribute to, or are a detriment to
the well-being of individuals living with mental
illness in supportive housing environments, and
to explore potential solutions.

I hope to contribute to existing knowledge
in the area of housing and mental illness by ap-
proaching the issue from the place of lived expe-
rience. This approach is consistent with partici-
patory and transformative research paradigms

that aim for deeper transformational change in
communities by defining issues in a way that is
inclusive to those affected by them (MacKin-
non, 2010; McQuiston, Parrado, Olmos-Muiiis
& Martines 2005; Mertens 2009). It is also con-
sistent with consumer-led research models that
are “driven by a consumer perspective, and un-
dertaken by consumers as opposed to other re-
searchers on their behalf” (Bennetts, Pinches,
Paluch Fossey, 2013,p. 315).

Due to my own experiences as a woman liv-
ing with mental illness, my understanding has
changed drastically over the years as to not only
the importance of safe and healthy housing, but
also how each of us come to define what that
means for ourselves. Further, in observations and
conversations through work and personal rela-
tionships in the community, a growing concern
has risen in terms of the quality of life experi-
enced by the above mentioned group of women.

In 2008, the Provincial Advisory Committee
on Mental Health Housing and Related Support
Services acknowledged that the housing situation
for people living with mental illness in Manitoba
had reached a crisis and that current conditions
were unacceptable. They further acknowledged
the need for another paradigm shift in the pro-
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vision of; adequate funds to obtain safe housing;
adequate choice of affordable housing in com-
munities; adequate amount of supports (2008,
p.1 & 15). But a paradigm shift requires more
than this. It necessitates talking about the im-
portance of relationships between mental health
consumers and housing providers and support
staff and confronting the power, beliefs and val-
ues that undergird the very systems they operate
within. It means starting from a place of warmth,
respect and compassion.

These elements are critical to creating “a
healthy, positive, forward-looking relationship
and program culture that affects clients and staff
alike” (Tsemerberis, 2010, p.20). Increasing the
supply of safe and affordable housing and revis-
ing and implementing systems of accountability
and support can only go so far in creating change.
Shifting the paradigm requires a reframing of the
‘problem’ and an acknowledgement that “values
and power are important in transformational ef-
forts that strive for fundamental change in the
structures of social systems.” (Nelson, 2010, p.14)
This research builds from the idea that improving
the housing experiences for women with men-
tal illness will require a dismantling of ‘old’ val-
ues and a recreation of new ones that reflect the
views of program users. It is based on the belief
that no amount of housing or choice of resources
will actually improve the lives of those it is in-
tended to help until this takes place.

Winnipeg Context: Supportive Housing
Options for Women with Mental lliness

The following information was provided by the
WRHA (Winnipeg Regional Health Authority) in
response to questions regarding the availability
and access to supportive housing for individuals
living with mental illness in Winnipeg.

There are various types of supportive living
environment options which provide a range of

levels and types of support for individuals living

with mental illness. Some of the supported
environments are provided through residential
care facilities which provide a high level of
support through 24 hour supervision. These
environments range in size from smaller
facilities which accommodate 2—3 individuals to
larger group living situations such as apartment
block style which can accommodate up to

approximately 45 individuals.

The Mental Health Program Housing Service
has also access to transitional housing which
provides outreach supports to individuals

to develop capacity and build skills to live
independently in the community. Apartment
units range from bachelor to two bedroom units.
The Mental Health Program Housing Service

is also actively involved in building positive
relationships with open market landlords in
order to help facilitate access to a range of
housing for individuals living with mental illness

and helping to promote successful tenancies.

There are also a number of Mental Health
Funded Agencies which provide access to
permanent housing through apartment units
and which also provide a range of supports
which are adjusted to accommodate an
individual’s level of need. Examples of agencies
providing these types of housing options and
supports include Sara Riel and Concordia
Village, both of which provide affordable
apartment units ranging from 1 to 3 bedrooms.
Friends Housing is also a Mental Health funded
agency which provides affordable housing and
support. CMHA Manitoba and Winnipeg is

an additional Mental Health funded agency
that supports individuals through both the
Community Housing with Supports Program
as well as the Rehabilitation and Recovery
Services to choose, get and keep housing with

an emphasis on a housing first approach.

The Mental Health Program Housing Service

currently works with 32 Level 5 residential care
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facilities. These are 24 hour staffed facilities.
However, as previously indicated they also work
with a number of Mental Health Funded agencies
which provide a range of supports which can be
adjusted according to individual need and with

some they are able to provide 24 hour support

through an on-call function. In terms of waitlists
to access housing, there is considerable variability
which can range anywhere from 2 weeks to a year.
There are many factors which can impact access
such as individual housing preferences, smoking/

non-smoking requirements, mobility factors, etc.
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Methods

Design

The project design used a participatory research
framework centering on the lived experiences
of participants. Ethics approval was provided
through the University of Winnipeg Research
Ethics Process for student researchers. A qualita-
tive study design was developed with data collec-
tion methods to include a series of pre-interviews
followed by semi-formal open ended interviews.
These were followed by a focus group consist-
ing of a new group of participants. In the spirit
of participatory research, this additional means
of data collection was added upon the request
of one of the community partners. As will be
discussed further, it proved to be an important
component of the research process.

Sample and Setting

Recruitment for interviews was done through
postings at four different locations, inviting
women with past and present experiences go-
ing back as far as ten years. Selection of partici-
pants was done on a first come basis, so that it
would be as random as possible. In the end, six
participants were interviewed, providing a rich
and diverse source of stories and perspectives.

Interview questions were provided to partici-
pants previous to the actual interview so that
they could have time to reflect on them and de-
cide for themselves which questions they were
interested in responding to. Interviews lasted for
sixty minutes and were conducted at a location
chosen by the participant. Interviews were fol-
lowed with a focus group including ten partici-
pants, including 8 men and 2 women.

A Focus On Women — With Some Support
From Their Male Friends

Before proceeding further, some explanation is
required regarding the participation of men and
women in the project. When I began this pro-
ject it was with the intent of focusing on the ex-
periences of women, although the experiences
and voices of men were eventually brought into
the research.

My decision to focus on conducting inter-
views with women initially appeared to be simple,
but it was important for me to consider reasons
for including or excluding any group of people
from a process that was intended to give voice
to those who were silenced. I think that issue of
exclusion and inclusion is probably one of the
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most challenging pieces to work through in the
beginning of participatory research design. But
in the end, [ was comfortable in choosing to in-
terview women, and this is why.

The first reason was fairly straight forward,
and was based on the simple fact that in our so-
ciety — across all societies — women’s voices con-
tinue to be underrepresented and devalued. In
speaking to this (or against it), I felt that it was
important for me to be able to sit down one-on-
one with women and listen to their stories. More
than listen, it was important that their experi-
ences and perspectives would be received and
heard, and returned by a sincere and compassion-
ate listener; by someone who truly believed that
what they thought and what they felt was impor-
tant to others. But regardless of this reasoning,
I still had to reconcile within myself why I was
choosing not to interview men. This reason was
not nearly as straight forward, but many layered.

Based on personal experience and what so
many other friends and acquaintances had shared
with me over the years, I knew that a high per-
centage of individuals with severe mental illness
had early life experiences of trauma and abuse,
and in those early unhealed wounds took root
that which would eventually lead to symptoms
and further diagnosis of a mental illness.

I also knew that the topic of housing was not
a surface issue, but one of a very personal na-
ture. Housing is important to all of us, but its
meaning and importance vary, depending on
our experiences and our ‘place’ or ‘position” in
society. For those who have lived with a greater
degree of stability and privilege, a home may be
seen more as a piece of property to own or an
investment to be made. It is a place to return to
at the end of the day and relax from the stresses
and activities of daily life. It is a place of one’s
own...a place to call home. But for many people
the home is representative of much more, and
this is particularly true for those who live on the
margins of society, and in the context of this
research, for people living with mental illness.

To engage in the topic of housing with anyone
who has gone through the experience of men-
tal illness is to enter a very personal space. For
many individuals, home may have been a place
where deep and original wounds took place. It
may also be the place where, when illness arose,
a career was lost, a marriage eroded and children
were taken away.. life fell apart within four pre-
cious walls. But even for those whom home con-
tinues to hold the fondest of memories or even
be a place of safe and happy return, the journey
through mental illness brings a whole new di-
mension to one’s life and perspective about hav-
ing a place to call home.

The place of home, a safe and healthy home,
becomes far more than a basic need; it is one
of absolute necessity. Home can be a place that
offers refuge from the struggles and challenges
of daily life. It has the potential to be a place of
belonging and community, so sought after in a
world that is rife with exclusion and discrimina-
tion. Above all, home can be a place of recovery

«

and healing, where “..the development of new
meaning and purpose in one’s life grows beyond
the catastrophic effects of mental illness.” (35,
cMHA First Aid Manual).

If I was going to be asking people to tell me
about what safe and healthy housing meant to
them, it was vital for me to be aware of the fact
that whether spoken or not, I could be tapping
into areas of their emotions and lived experience
that were highly vulnerable. And as much as this
topic was important for me to dig into, the safety
of my participants took priority.

As a friend and peer in the community this
was not unfamiliar territory for me, but my ex-
perience had been primarily with women. And
as a researcher, I needed to ask myself whether
or not I had the capacity to provide appropriate
support for men if issues of a more sensitive na-
ture arose. Was there a potential for me to com-
municate in a manner that might be perceived as
demeaning or patronizing to male participants?
The very fact that I had to ponder these questions
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so seriously told me that the risk was not worth
taking. So, I proceeded with my initial plan to
focus on the experiences of women.

However, my plan took an unexpected twist
when it came to the focus group stage. The idea of
the focus group came to me through my conver-
sations with the director at Clubhouse, a commu-
nity-based association that provides employment
and educational opportunities to people coping
with mental illness. As it turned out, it was more
difficult to recruit women at Clubhouse than I
had anticipated and conversations with Club-
house members led me to reassess once again.
The individuals who gather at Clubhouse have
developed a camaraderie that is very much like
family. These are individuals who in many in-
stances have been marginalized from the main-
stream — rejected from many circles as a result
of their ‘differences’ and the continued societal
misunderstanding of mental illness. For these
individuals Clubhouse has become family and
members of this family male and female — en-
thusiastically wanted to participate in the focus
group. So we proceeded down this new path of
including men in the focus group portion.

Data Collection and Analysis

The interviews were recorded and then tran-
scribed verbatim, with various approaches in
mind; the first of which was to pay attention

to repeating themes, identifying and then later
clustering them into groups. The second was to
look for causality in the context of stories, so as
to better understand the source and impact of
those issues identified. Another vital component
to the interview process was discovered in un-
spoken language and silences. Paying attention
to body language provided immense guidance in
ensuring the safety of participants, and acquir-
ing greater insight as to the meaning within the
content of stories.

After initial themes were identified and clus-
tered, a focus group consisting of ten people (both
men and women) was facilitated at one of my
partner locations and lasted one hour. Recruit-
ment was done through their location using the
same qualifications as per interviews, and also
on first come basis. The aim of the focus group
was to bring the issues forward as identified in
the interviews, asking participants to corrobo-
rate those themes that were presented, and then
to further identify if there was anything miss-
ing. Participants were also asked to share what
kind of impacts they experienced due to the is-
sues identified.

Finally, data from interviews and focus group
were analyzed to solidify research findings and
themes, identifying those solutions/recom-
mendations put forward by participants and to
draw final conclusions based on the researcher’s
learned observations.
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What | Learned: Research Findings

Throughout the following pages I describe the
research findings by outlining key themes, ob-
servations, and recommendations to improve
the housing experience for women living with
mental illness. I do so in a somewhat unconven-
tional manner in keeping with what some might
describe as a somewhat unconventional research
project. Throughout this project I became in-
creasingly aware that my new role as researcher
put me in a very different position than I have
become accustomed to. As a result, my telling
of this research story is highly reflexive (Hertz,
1997) as I continued throughout to understand
this new role.

Process has been central to this research. I
needed to be particularly cognizant of the in-
evitable imbalance of power between myself
and participants, and seek ways to address this.
Over the last eight years or so, my experience as
a participant and consumer in the mental health
community has made me acutely aware of the
degree to which one may be negatively impacted
by the misuse of power, and those beliefs which
have the potential to misguide even the best of
intentions by organizations, programming or
research such as this. When vision narrowly
strives for outcomes alone, an inevitable and all

too common result ensues; the very people our
work aims to benefit are those who become dis-
empowered by the process itself.

This issue has been forefront to each and
every step of the planning, design and imple-
mentation of this research project. It provided
a way for me to face up to and balance opposing
forces within myself, while creating a healthy
balance of power between me and the partici-
pants. There were some more obvious ways of
doing this initially, like making sure participants
had as much choice as possible; being provided
with interview questions ahead of time; hav-
ing a choice in what they wanted to respond to;
and choosing where they preferred to be inter-
viewed. These were fairly easy to identify, but
there was something much more important and
not as easily accessed that I became aware of in
the process of making partnerships with cMHA
and Clubhouse of Winnipeg.

For nearly ten years, the majority of my rela-
tionships in the mental health community had
been on a client-professional basis — I as the cli-
ent. Whether it was in working with my thera-
pist, communicating with an Employment and
Income Assistance (E1A) worker or the various
organizations through which I accessed servic-
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es, the basis was often the same; participating
in programming and responding to questions
appropriately, and talking about myself most
of the time. The other constant factor in all of
these situations was that the other person held
virtually all the power, and I held little if any.

When talking about the experience of pow-
er, it’s important to understand that even when
the relationship is a healthy and positive one,
these roles or dynamics of power may be so in-
ternalized that it takes a great deal of work and
awareness to rebalance. In recent years, as I tran-
sitioned more and more out of a ‘consumer’ role
and into one of ‘person-in-community’, I was of-
ten aware of an awkwardness and internal unfa-
miliarity; something I often likened to donning
a new wardrobe, that as much as I liked, I still
hadn’t quite grown into.

Now here I was years later, sitting across the
table from one of my research partners and hav-
ing to continually remind myself to “stop slid-
ing down in your chair, youre partners, you're
equals here.” Putting things in perspective, I had
to remember that I was at a different point in
my life and that in this particular situation my
position was very different. It was a tremendous
awakening as to how power is experienced; over
time, the longer roles and positions are main-
tained the harder it is shift out of them, and the
quicker it is that we find ourselves sliding right
back into them. When we are in positions of
power, we tend to not notice or feel it because
we're generally comfortable. But when one is in
the position of not having power, one is keenly
aware of the imbalance because of the discom-
fort and immediate dynamics it creates between
one’s self and others.

Sitting in my community partner’s office that
day, I realized the vital piece that I needed to bring
into the research; to be consciously aware of my
position as a researcher and university student,
and to remind myself that I was also a person liv-
ing with mental illness who knew very well what
it was like to be ‘on the other side’ of things. It

was my responsibility to use this awareness, and
the privilege and power of my position to create
alevel field of communication and engagement,
so that participants would know that not only
were they participants, but that they too, were
my partners in research.

Beyond the Words

One of the things of greatest impact and fas-
cination to me over the course of this research
has been something I would refer to as every-
thing that speaks ‘beyond words.” This is not
to devalue the content of stories and personal
language that each of us use to talk about our
experiences and perspectives, but that by being
fully present to everything that is communicated
‘beyond words’, one is given access to a depth of
meaning and understanding that would not be
discovered otherwise. Further, if we are willing
to respect what the body and spirit express, we
can be guided by them through the process with
greater awareness.

Conducting the pre-interviews with women
for this project was for me an experience be-
yond words. But it is well worth attempting to
articulate now. The pre-interviews were an op-
portunity for me to personally introduce myself
to potential participants and tell them about the
project, review consent forms and ensure they
understood their rights as a volunteer participant.
It also provided an opportunity to engage in an
informal conversation about the research topic.

In the pre-interviews women expressed the
importance of addressing housing issues, but
what was spoken of with greatest interest was
how important it was for them to be able to
participate in a project that had the potential to
improve the lives of other women facing chal-
lenges like their own. But it wasn’t so much their
words that have stayed with me, as much as the
experience I had in connecting with the person.
Words cannot convey how powerful it is to sit
across from another person and watch her face
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and body become bright, her energy ignited, al-
lowing a glimpse of something authentic and real.

Sitting here and writing this now...reflect-
ing on that time, my eyes are filled with tears for
what I was so privileged to witness in those mo-
ments. It wasn’t just being witness to another’s
excitement and passionate interest for the pro-
ject; it was that I also felt my own self connect-
ing to something bigger. Whatever the differ-
ences between us, in experience, perspective or
personality, I had found common ground and a
sense of solidarity with sisters in struggle. And
any fears and anxieties I had carried with me
until then fell away and gave rise to a spirit of
discovery and the joy that comes when we com-
mit ourselves to working with others.

What I've just spoken of is an example of how
our willingness to let go of preconceived ideas
of ‘difference’ can break down barriers and help
us to develop a sense of connection and power-
with others, so that we can work cooperatively
as equals. The other piece that was crucial and
key to the process of this research came from an-
other realm ‘beyond words’— a one to which we
need to be open so it can act as both our guide
and teacher as we move forward.

The interviews were constructed around a
fairly basic framework of questions that invited
participants to share their perspectives and ex-
periences on how they defined safe and healthy
housing; components that were/had been con-
tributive or a detriment to their well-being. The
interview then shifted to a more relational area,
asking participants to talk about their relation-
ships with housing staff. And finally, we talked
about what kind of solutions would be useful in
addressing or resolving those issues identified
in the interviews.

During the first half of the interviews partici-
pants spoke with general ease and a sense of in-
ternal authority and confidence. The issues iden-
tified were clear and tangible, and were things
that more directly impacted their physical en-
vironment. When I refer to their physical envi-

ronment, I'm talking about the environment of
both, their body and surrounding environment
of the home itself; issues relating to nutrition, hy-
giene, physical safety and security. Participants
spoke about it in a manner that expressed clarity
in knowing what was right’ or ‘wrong’ for them,
and could more easily put things into context,
as to understanding why these issues existed in
the first place.

When we moved into the subject of partici-
pants’ relationships with housing staff, an almost
immediate shift took place. It’s important to ac-
knowledge at this point that three of my inter-
viewees presently lived in group homes, while the
other three had since moved on to other housing
environments. Participants who were no longer
in group homes were able to engage somewhat
more freely. Although some of the experiences
they shared were evidently painful to recall, it
seemed that time and distance provided them
with perspective and a greater sense of safety in
talking openly about it.

For my other participants, however, it was not
the same. Having minutes ago been engaged and
speaking from a place of general comfort, I now
observed my participants physically withdraw-
ing and closing into themselves. It was as though
someone unbeknownst to me had entered the
room. Their bodies immediately began to ex-
hibit signs of tension and there was an evident
strain and change in their manner of speaking,
becoming somewhat hesitant and even dismiss-
ive at times. It’s not that there wasn’t an interest
on their part in responding to the question it-
self, but that what they were attempting to put
forward came with great struggle.

What I was seeing in participants was a strong
message telling me that this was not safe terri-
tory —and to tread no further. Where I had pre-
viously been approaching the interviews from a
place of inquiry, I immediately recognized the
need to minimize questions and shift my role
to one of validation and support. Instead of ex-
ploring the issue or experiential impacts, I now
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found it necessary to gently swing the conver-
sation back out and into a lighter and more so-
lution-oriented focus.

Assess, Reassess and Move Forward

After conducting the six interviews I had a deci-
sion to make: Do I recruit more participants, or
do I close off this step in the research and move
on? To be honest, the answer to this question
came rather quickly and clearly. As I was walk-
ing home on the afternoon of my last interview, it
was like someone had opened the release valve to
every word, every emotion and experience I had
stored over the previous two weeks. And there I
was bursting into tears and feeling a weight and
pressure in my chest that was excruciating. As
crass as this may sound, I felt as though I had been
bludgeoned over the head with the same mes-
sages over and over again, only with a different
voice and different stories attached to each one.

I knew in that moment, that it was not a ques-
tion of waiting for themes to begin repeating.
That repeating had begun with the second inter-
view and continued on to the sixth. I also had to
consider the fact that I had yet to sit down and
transcribe the interviews; a process that I knew
would require a great deal of time and personal
energy that at this point, I was in serious need
of restoring. But as much as I felt satisfied with
the amount of ‘data’ gathered at this point, my
experience and observations in conducting the
interviews had left me with something that I
couldn’t put down.

The very point at which I had had to pull back
in the interviews was now presenting itself as
the point to be followed and to move towards.
What I had witnessed in the experience of my
participants was something deeply familiar to
me. And although as a researcher I had to be
cautious of how much I allowed personal insight
and experience to enter the picture, I also knew
that it was speaking an important truth to me
that couldn’t be ignored.

What I perceived through observation and
various forms of communication was that I had
hit on an issue that went beyond challenging
participants’ language to talk about. It was that
they were also afraid to talk about the issue itself
and the repercussions that might result for hav-
ing done so. And regardless of how many pre-
cautions were taken on my own part to provide
an environment of safety and confidentiality, it
would not be sufficient to remove whatever lay
beneath it.

This was a really important point of learning
for me, because I was forced into a place where I
had to be completely honest about where I was
positioning myself and my own interests in the
research. If I wasn’t careful that position could
easily become a point of attempting to control a
process that had to be guided by my participants.
On the other hand, I also knew that we had hit
on something that for the sake of my partici-
pants could not just be shelved away completely.
So how does one reconcile such a predicament?

The first thing was to step back from the re-
search entirely, and acknowledge the fact that I
had become entirely immersed in it. I was im-
mersed in my participants’ stories, in their lives
and saturated in their emotions, which was man-
ifesting as a state of urgency within myself that
said, “Act on it!” But in allowing myself to pull
back, a different voice came in telling me to just
“Sit with it” instead. So I did.

After sitting with it for a while I realized
that it may be necessary to ‘shelve’ this issue for
a time and that there was nothing wrong with
doing that. I didn’t know where this research
might lead in the future. Maybe this was just
one stepping stone that would lead to overturn-
ing another. There was also that lovely element
of curiosity, reminding me that I had no idea
where the rest of this project might lead. The fo-
cus group would provide a new opportunity; a
different environment and dynamic in which to
engage with a whole new group of participants.
Who knew what would come of it?
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A full two months separated the time between
the interviews and when the focus group would
take place, and I am glad that it didn’t come any
sooner. What lay ahead was a step in the process
that would both prepare me for the work ahead,
and bring a new level of healing into my own life.

Transcribe and Analyze: Deeper Meaning
Behind the Words

I can honestly say that any experience or readings
I had previously done on transcribing interviews
could not have possibly prepared me for the ex-
perience I was about to undergo. I also want to
acknowledge how vital it was to my learning as
aresearcher, that I did not have someone else do
the transcribing for me.

Transcribing provided two vital learning
curves in the research. The first was in listen-
ing to my participants’ voices as I played and
rewound sections of the interviews repeatedly,
not merely to type out the words, but to hone in
to each and every little nuance that presented in
their speaking. This allowed me to focus on areas
that I wasn’t able to concentrate on during the
interviews, as now I could simply be present with
their words and not so much ‘with’ the person.

The piece that really hit home for me came
somewhere in the process of listening to these
continual loops of phrases and words, of pauses
and fillers, that gradually tapped into my uncon-
scious realm of memory and places that I was now
free to identify with. It’s easy to acknowledge this
in reflection, but at the time I was not aware at
all of what was happening. It wasn’t until shortly
after the transcribing was completed that I real-
ized I was in the pit of deep and heavy depression.

Thankfully, this was not unfamiliar terri-
tory for me. Years of therapy, personal work
and growth had taught me the importance of
‘turning towards’ discomfort and recognizing
it as friend that was there to guide me. I knew
all too well that resistance would only make
things worse, and that it was important for me

to welcome this visitor and set aside my work.
But regardless of my attitude and willingness to
welcome this guest called grief into my space,
it was a time of moving through immense pain
and sadness, and acknowledging how hard my
own journey had been.

The women I interviewed, whose stories I
had now transcribed, had given me a gift that I
will always be grateful for. In those moments of
greatest discomfort, when only the strength of my
kitchen counter could hold me up so that tears
could fall, I knew I wasn’t alone. I was surround-
ed and held by their words and their stories, and
above all, by their own strength and courage to
carry on. This experience had created the space
in which I was able to move deeper, to a place
where further healing could be done, and where
I could let go of a piece that no longer need be a
participant in the research.

Lightening the Load: Bringing Play To Work
In the weeks that followed I returned to the tran-
scripts and began to draw out common themes.
At this stage in the research I wasn'’t interested
in going into any kind of analysis; I was search-
ing for the words and phrases, issues and ideas
that echoed in the interviews, and then docu-
menting them into a list. After immersing my-
selfin the transcripts to the point of ‘drowning’
in words and emotions, I realized that what I re-
ally needed was to lighten up the whole deal for
myself and have some fun with it. So I grabbed
my friendly fishbowl that’s filled with colourful
scraps of paper, and one by one I wrote down
theme words, tossing them into one big pile
that was later dumped on my living room floor.

And there I sat playing a game of sorts. The
idea was to create multiple clusters of words that
connected to one another in some way. Some-
times I would sit with a word for a while, just
contemplating its meaning and asking myself
questions about it, while others fell into place
without any thought at all.
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After the initial clusters developed, it was
interesting to shift these about too. Some of the
clusters were easily merged or could have easily
been located in multiple clusters, while others held
rather dominant ideas that stood well on their own.
The whole process of playing with these scraps of
papers really opened my eyes to the complexity
and interconnectedness of what my participants
were talking about. It also put me in the position
of being able to see the bigger picture.

At this point I really wasn’t sure how to even
go about facilitating the focus group. I knew that
I needed to have themes identified to present to
them — with the intention of getting their feed-
back —so I knew whether or not I was on the
right track. But there was more to it than that,
and I was hoping that just maybe in the process
of playing, the answer would come.

And it came in posing a vital question. Up
until then I had been asking myself, “What was
I bringing to the group?” While my inquiry was
valid, I had failed to ask; “How can the group
help me? I am the student and the group mem-
bers are my teachers. What’s missing from the
picture that would help me to understand their
story better?” So I knew I had to do; draw the
picture and ask them to help me complete it.

Focus Groups: Empowerment Through
Shared Experience

Well first of all, I'd like to tell you that I can’t
draw. I'm an artistic person, no doubt about it,
but I can’t draw. And I think that if it wasn't for
sessions in art therapy and appreciating the value
of humility, I would have scrapped those lovely
pictures that I presented to the group that day.
But I wasn'’t at Clubhouse to teach an art class,
I was there to learn. And from my own perspec-
tive, I would say that my artistic ‘expression’ and
shaky handed writing on the flip chart created
a rather equalizing effect between me and the
group. One participant was right on top of ad-
monishing me for my illegible handwriting, and

in that moment I knew I had just been given a
very warm welcome.

As participants arrived, I invited them to walk
around the table and take a look at the pictures
and words that I had laid out, letting them know
that they would be part of our discussion. There
were three pictures, each of which contained the
final groupings of themes/issues. The first pic-
ture was the outline of a human body contain-
ing clusters of words that represented the one’s
physical environment and issues relating to nu-
trition, hygiene, physical safety and security.

The second image was a house with a heart
contained in the upper floors; issues relating
to emotional and psychological well-being like
compassion and understanding, harassment and
abuse, community and connection.

The final image was a tree, representing re-
sources and solutions, key elements of a safe
and healthy home and components of recovery
and well-being.

The group consisted of eight men and two
women. After introducing myself, I explained
what I was hoping we would be able to do together
as a group; the first of which was asking them to
look over the pictures and let me know if there
was anything missing, or if anything present in
the pictures didn’t belong. The second was ask-
ing for their help in filling in the rest of the pic-
ture. Although the interviews had been benefi-
cial in identifying specific issues experienced by
individuals living in group home environments,
what I lacked was an awareness of the personal
impact that these issues had on their daily lives.

Addressing the first question took little time,
as the group agreed that the issues I had identi-
fied from the interviews matched with their own
experiences. Before moving into the next part I
invited the group to guide our discussion, let-
ting them know that it was important that we
talk about the issues that spoke to them most
strongly. To start off the group, we began with
the body image as I felt that it would be a good
way to ease into the conversation.
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About ten minutes into our discussion one
of the participants put up her hand and said, “I
want to talk about this.” She was pointing to the
image of the house. More specifically, she was
pointing at the row of words that ran through
the middle, separating the foundation of under-
standing and compassion below, from the heart
of community and connection above. The words
and phrases that ran through the middle were;
afraid to ask a question, harassment, being yelled
at, abuse, afraid of complaining, and being called
a troublemalker.

I checked in with the rest of the group to see
if they were okay with switching topics and got
nods and words of agreement all around. This
is where it gets hard to explain things, because
each moment was so engaging to witness and
respond to. I guess the best way to explain it is
to talk about what I witnessed.

The woman who had pointed us in this di-
rection began the discussion by telling us about
some of her experiences with staff when she had
lived in group homes. As we listened, the group
became much more engaged in the conversa-
tion, and it became evident that as hard as this
was for her to talk about, she was able to find the
strength and courage to do so amid the group.
The discussion really took off when I began ask-
ing questions as to how she felt those experiences
had impacted her at the time. Her willingness
to open up to the group and talk about the pain
and isolation, the “worst possible choices” she
made in trying to find a way out, triggered a re-
sponse from the group that still makes my heart
leap with joy when I think about it.

Other participants raised their hands eager
to share their own stories, often identifying with
the very words that had been pointed to when
we began the discussion. People talked about the
ways they had adapted to these situations; learn-
ing to “keep to themselves” and keep quiet, or
finding themselves in a pattern of moving over
and over again, never being able to settle into any
one place for long and often living in a chronic

state of the fear of being homeless. As hard as
these stories were to hear, and as challenging as
it was for me to hold myself together as I looked
into people’s faces as they spoke, there was also
something of immense and magnificent beauty
happening in this group.

You could see this acknowledgment and re-
lief in participants faces as they began to see and
hear that they weren't the only ones who had
gone through this. They were becoming aware
that this situation was something that had to do
with a problem much bigger than themselves.
And all the while this discussion was happen-
ing, I watched as participants reached out to one
another, providing support and encouragement
as they shared. It is truly the most empowering
process that I have ever had the privilege to ex-
perience as a participant or facilitator.

I think that one of the hardest things for me to
hear that day came near the end when we turned
to talking about solutions. I asked the group to
let me know where they wanted to start and one
of the participants immediately said that with
regard to problems with staff, “Nothing can be
done about it, so why bother talking about it.”
This was a really important opportunity for me,
because this participant had just brought the very
issue forward that had started this research in
the first place.

First of all, I reminded the group of the same
thing I shared with every one of my participants
in pre-interviews; that any kind of real social
change that addresses issues of justice takes
time to happen. And as much as I know and
believe that to be true, it also made me cringe
each and every time I said it, because when you
are the one living the experience, each moment
that passes leads to a loss of hope and a sense
of desperation.

But what was most important to me to share
with participants was how crucial it is for us to
talk about these issues together; that suffering
alone in silence won't help anyone, and that our
journey towards healing and recovery begins with

LIVED EXPERIENCES AND PERSPECTIVES: WOMEN, MENTAL HEALTH AND HOUSING IN WINNIPEG

15



16

breaking the silence. I also thanked my partici-
pants from within a well of tears, for having the
courage to talk about something that nobody
enjoys talking about, and something that many
are too afraid to talk about at all.

Not long after the focus group took place, I
had another visitor arrive at my door...the sec-
ond wave of sadness had come to stay a while. I
experienced three days of crying and three days
of moving through every ugly emotion and bodily
discomfort in the book. Only this time it wasn’t
my pain that I grieved, but for all of those who
are caught in this web of silence, suffering and
isolation. For those who are longing for home
are also longing to experience the truth; that
they too, are worthy of the fullness of love and
belonging in this world.

Themes

Having the focus group affirm what I heard in
the interviews, I was then able to confidently
identify the following key themes, as presented
below. It’s also important to acknowledge that
focus group participants did far more than sim-
ply corroborate findings. Their willingness to
share as a group provided greater context and
depth of meaning to this body of research that
would not have been possible to attain without
their contributions. Note that all names have
been changed to ensure anonymity.

Nutrition

Food and nutrition issues were raised consist-
ently in interviews and the focus group. When
participants spoke about nutritional issues, they
almost all began by stating that group homes
should be required to follow the Canada Food
Guide. As we talked about this further I discov-
ered that participants weren’t necessarily refer-
ring to a set of strict dietary rules, but to basic
nutritional components that were lacking in
their daily diet, as well as those things present,
that could easily contributed to long term health
problems. As these participants explained:

They should have I think, going with the Canada
Food Guide, which they don’t. And some

meals are not edible, especially at Malverne
House, they were very limiting in making a
decent meal. Here, I find the meals, they’re not
following the food guide because you're not
getting your fruits and vegetables, but their
meals are at least tasty and edible...and I think
that if you're paying six hundred —and-some

dollars a month, you should get adequate meals.

...group homes I've been in the food isn’t really
that healthy sometimes, except the very first
group home I was in, Sarah Riel was very good,
balanced healthy meals...but other group homes
I've been in over the years, theyre so cheap with
the food. Yesterday I got a couple of fresh orange
wedges for dessert and I enjoyed that, but they
don’t give us other fresh fruit you know, that’s
inexpensive like apples or bananas....And that
makes you feel...that really helps in terms of how

you feel about yourself, when you're eating well.

Besides lacking nutritional value, participants
also stated that the amounts served at meals
were often not enough to get a person through
until later in the day, so individuals would com-
pensate by accessing resources like Clubhouse of
Winnipeg, community centres or buying their
own groceries —if they were able to keep them
ina fridge. Although this addresses the problem
in the short-term, it also means that individuals
have to take money from a meager budget to pay
for food that has already been included in their
cost of housing.

“Cutting Corners” Creates Scarce Resources

Cutting corners was how several participants
referred to limitations put on toilet paper, hot
water and laundry in homes. In group homes
where toilet paper is provided for residents,
participants spoke of several problems. When
aresident needs to go to the bathroom and they
have to ask for toilet paper, sometimes they are
told to only use a certain amount. Due to the
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low quality of the paper that is often kept on
hand, participants said this creates a stressful
and embarrassing situation when they know
they may need more. Other participants spoke
about being reprimanded for asking for toilet
paper too often or using too much, to the point
that it was better off for them to just buy their
own toilet paper and avoid the stress and hu-
miliation.

Participants also mentioned some group
homes putting limits on how often residents
were allowed to bathe and shower, or limiting
the availability of hot water itself. Besides “feel-
ing kind of grubby”, as one participant stated,
others acknowledged that tensions and conflict
would arise between fellow residents as to who
would get how much hot water on any given day.

Laundry is another issue that participants
spoke of as being a chronic problem in many
places. In homes where staff is responsible for
doing the laundry, clothing “going missing”
or ending up in another resident’s drawers is
a common occurrence. But what participants
spoke of with greater concern and frustration
was having to go without any laundry being
done for two weeks, or in the experience of one
participant, up to a month. Sometimes it was
due to a washer or dryer being broken down,
while other times residents knew the machines
were working fine and staff simply neglected to
do their laundry until someone was willing to
complain about it.

In those homes that participants spoke of
where residents did their own laundry, issues of
machine maintenance were very common. One
participant living in a home with just over forty
residents stated that they have one functioning
washer and dryer to serve the whole building,
which makes it next to impossible to find a time
when the machine is available for use. Another
participant dealt with her problem by taking the
bus across town to a women’s resource centre,
where she was able to do her laundry for free
once a month.

A Room Of One’s Own: A Place To Call Home
When interviewees were asked what safe and
healthy housing meant to them, the first thing
that was expressed with much concern and im-
portance was the sanctity and safety of one’s
personal and private space, and how challenging
it can be to achieve this in many places. Partici-
pants spoke about this from two different angles;
personal belongings and personal space.

I want to stress that many people living in sup-
portive housing own very few personal belong-
ings. Those which they do have, be it clothing,
personal care products, gifts and special items of
memory and significance, hold great importance
and value. Even though many of us may think
of these objects as easy to replace, the great val-
ue participants place on them means that these
personal belongings are in fact irreplaceable. So
the safety and security of one’s belongings and
the privilege to have them is immense, which
also means that to lose them is no small matter.

Unfortunately, this is another issue that com-
monly occurs in group home environments.
Whether laundry is not returned to the appro-
priate resident, or cleaning staff throw away be-
longings they consider to be garbage, or a fellow
tenant enters one’s room and leaves with your
belongings, these are all experiences that indi-
viduals have likely faced at one time or another.

While participants spoke about this issue
from a place of experienced loss, they were also
acknowledging how personal belongings (a ket-
tle, coffee and mug, television, artwork, etc.) were
fundamental to developing a sense of home and
stability within environments that are often laden
with emotional triggers and chronic stress. In this
sense, one’s personal space provides refuge from
external stimuli, allowing one to access the sanc-
tity of peace and quiet amid the chaos of daily life.

Smoking: It’s About More Than Just
Addiction

Interestingly enough, this problem was stated by
most participants using the same terms to de-
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scribe the experience: wishing to be “free from
harassment of others.” The issue they were talk-
ing about was smoking, and it was brought up
by smokers and non-smokers alike. What may
initially appear as a straight forward problem is
anything but that. It represents a complex web of
issues faced by virtually everyone from this group.

One participant talked about the challenges
of being someone who could afford to buy her
own cigarettes. Because there are few places now
where you are able to smoke in your own room
and have to go outside, you get “pounced upon”
whenever you go out the doors. And it’s not just
that you can'’t afford to support someone else’s
habit, it’s that you feel guilty for not being able
to help them out — after all, you know what it’s
like to need a smoke. And as every smoker ex-
pressed regarding this situation, it’s frustrating
because you want to just go and enjoy having your
cigarette, but you can't. If there isn’t someone
asking you for a cigarette, then you can expect
there will be someone waiting for you to finish
it so they can grab the butt.

On the surface, this is something that virtu-
ally all of us are familiar with, whether having
been in the situation yourself at one time or an-
other, or simply observing this kind of behav-
iour outside a residence, business or institution.
But there is much more to this picture, and as
I had the opportunity to delve further into the
conversation with focus group participants, we
were able to uncover a deeper meaning at play
in this situation.

One of the first things participants brought
forward was the direct connection between pov-
erty and addiction, and how negatively it impacts
both, the individual and his or her relationships
with others. The chronic stress of not having
enough money or so little choice in so many as-
pects of personal life is a strong driver of addiction
in and of itself. So you have people “bugging and
harassing you for what they want or need, feeling
like you have to help out because you have.” An-
other participant said, “You see them spending

their money and then asking for your money...
it creates all kinds of problems between people,
creates a lot of conflict and tension.”

Another point made in the focus group was
that the experience of loneliness and boredom go
hand in hand with chain smoking. As one par-
ticipant explained, besides a television, there are
no games to play and not many places have ac-
tivities to engage the residents, and staff doesn’t
generally have much interest in talking to you...
so you have a lot of people with pent up energy
and nothing to do with it...so you smoke.

What really stood out in our discussion was
how much participants expressed a feeling of al-
most being pitted against one another in these
situations. If you ‘have’ or ‘don’t have’, there’s no
avoiding the tensions and conflict between one
another. And those who ‘have’ this week, ‘won’t
have’ next week. It’s an endless cycle. Besides liv-
ing with a mental illness and all that comes with
managing symptoms and daily life, the realities of
living in poverty create a wide range of issues for
individuals, and as one participant so accurately
stated, “You've got all of these social problems
under one roof and no one there to help you.”

Relationships: Those That Bind Or Break
the Heart

Given the courage and strength with which par-
ticipants shared their stories, I think it’s equal-
ly important within this report that their own
voices and words are heard.

Cheryl’s story

...that’s the problem...the workers, they didn’t
understand, and they were actually quite
abusive sometimes to some of these women who

didn’t know how to put themselves forward.

It seems that in every group home there’s
always one person that yells and gets mad at
everybody, and it’s like they want to take out

their frustrations on them.
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...the staff at Sarah Riel, they felt like family to
me, not just workers, you know? Because you
would see them every day and they would come
in and work and they’re not treating you like
you're just...down here, but youre up there with
them or equal or whatever. They're treating you
like a human being, you know, not just like a
sick person...So it’s not just doing your job, but
it’s actually caring and relating to the residents

and looking after them...

Leona’s story...
Just because I snored, she’d come down to my
room every night, like for several years I was
there...She’d come down and I was snoring and I
couldn’t help my snoring, but she was miserable
and she’d yank the top sheet off my bed every
night when I snored. It was harassment and
torture you know. And sometimes she’d even
come down in my room a couple times in the
night and I'd get hardly any sleep. Of course
then it’s hard to sleep because she’d upset me
doing this. And I was in and out of the crisis
stabilization unit a lot you know, because it’s
depressing to put up with being treated like that
by staff...

Yeah, my sister, that really made her mad when
I told her she poured cold water on my face, and
she wouldn’t even let me catch up on my sleep
on the weekend either. That’s how much of a
‘you-know-what’ she was, in fact she said, “I'll
flood your bed if you try to nap.”...And once
when she got mad at me snoring, when she was
ranting and on one of her rampages and she
came down to my room, she took everything
off of my dresser, scattered everything all

over the floor, and it took me a long time to
pick everything back up and put it back on my
dresser. She is just so miserable...she worked

there quite a while, yeah...

I wished I got my worker to get me out of there a
lot sooner than I did. But this place I moved into

wasn’t much better, it was like, from the frying

pan into the fire again. I thought I was moving

into a good group home, you know.

Emily’s story

The bathroom door doesn’t lock properly so, a
few times, especially one time I remember the
janitor walked in while I was having a shower
and he acted like it was just okay that he did
that. He said, “It’s okay, it’s okay.” I said, “What
are you doing? I'm taking a shower!” He said,
“it’s okay, it’s okay.” He just came in to get the
garbage, he said. And even, just taking a shower,

I have a hard time now, doing it...

I went right to my mental health worker,
because at that time, she talked to me, the staff
at the group home, and said I was the only one
complaining about the bathroom door, and

yet I was hearing from other ladies that he was
constantly walking in on them in the shower

too...but they didn’t say anything to anybody...

There’s only one staff I don’t get along with too
well. She’s the one that yells and the way...well,
one lady doesn’t wash herself and she’ll go to
her room and tell her, “You stink! You stink!”
And, like, we all just cringe and...she doesn’t
mean to smell, she takes a shower every other
day or something...but for the staff to tell her
every day, it drains a person and affects them

emotionally and mentally and physically.

Regardless of one’s response or means of adaptation
to such situations, most participants said that you
end up living in a chronic state of fearing home-
lessness, or of being evicted by housing managers
or staff. And given the present state of Supportive
Housing availability in Winnipeg, residents living
in unsafe and unhealthy environments face an even
harsher reality; being told there is nowhere to go. If
individuals do contact their mental health workers
and tell them they wish to live elsewhere, they are
usually told one of two things; that it simply isn’t
possible, or that they can get put on a waiting list
with hundreds of other people.
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This situation is far more than a housing cri-
sis. It is contributing to a massive deterioration
in the health and well-being of people living with
mental illness, and for many, a complete and
utter loss of hope. They fear speaking up about
much of anything in the environments where
they live, and yet when they do reach out in an

effort to find something better, their hopes are
all too often crushed. What'’s worse, if you ask
people what kind of solutions they would rec-
ommend about the present situation between
residents and staff in group homes, some will
tell you as they told me, that “Nothing that can
be done about it, so why bother talking about it?”
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Reflections, Lessons Learned,
and Other ‘Aha’ Moments

The labels of participant and researcher are im-
portant for their use in reminding us of our roles
and responsibilities we have to one another (in-
cluding ourselves) in research projects, and in
setting boundaries that promote respect, com-
passion and empowerment. But when these same
labels take the forefront of our work and create
an imbalance of power, they are likely to create
barriers between ourselves and others, and hin-
der our capacity to learn as researchers.

Being able to put this into practice had a huge
impact on my experience in both the interviews
and focus group. I was able to be a positive sup-
port for people as they told me their stories, and
while also being their peer, I developed a stronger
connection to the person I was speaking with.
Instead of feeling alien to what was talked about
in the interviews, I personally gained a great deal
in allowing myself to connect and identify with
participants as another person, and not just as an
‘outsider.’ I sat with, listened to and learned from
each person in a way that impacted me deeply.

It’s a rather challenging thing to put into
words — that feeling — by letting down my guard
and making my own self vulnerable, letting my-
self be seen beyond the labels, there was a greater
sense of connection. I felt like I was with friends.

And instead of feeling the dread and anxiety as-
sociated with the expectations of one’s self in
such a position, it became something else. I was
first and foremost a person in my community;
a woman living with mental illness with hopes
and dreams of my own...of being a part of cre-
ating positive change in my life and the lives of
those around me. Second to that, I was a uni-
versity research student. And within that label
were my responsibilities to each of my partici-
pants and partners in research.

This component of the process changed eve-
rything. It opened my eyes and heart to hear
and see what I could not have otherwise, and it
also created an environment that I believe al-
lowed participants to feel comfortable enough
to walk with me through areas that were not
easy to venture into.

“Why Bother Talking About 1t?” Moving To
Action

An important finding, and one that was not un-
expected, is that participants know full-well what
they need to improve their housing experiences.
They know what works, what doesn’t and they
were quick to share this with me. Policy mak-
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ers, housing and program providers would be
well advised to base policies and programs on
the following principles:

Building Self-Esteem: Developing Greater
Independence

Participants talked about “branching out and
having fun” and the importance of community
resources to develop relationships in the com-
munity. One participant who shared with the
group her struggles with housing, commented
that “Clubhouse saved my life.” Besides the op-
portunities that community resources offer in
terms of training and transition, they may also
provide a place in which individuals are able to
rebuild their sense of self-worth, finding purpose
in life and the strength to continue moving for-
ward. As these participants stated:

...it gets you out, interacting with people. I mean
there’s a big lift if 'm working or volunteering or
doing some of these things. But like I said, some
of these people will never do it, but they should
at least give them the opportunity to build their

self-esteem, learn and maybe train

I found there wasn't a lot to deal with self-
esteem. There was a lot of groups where they did
the illnesses and they did the symptoms and all
that kind of thing, but they really didn’t get into
anything having to do with your self-esteem.
And like for me, it was very hard because I'm a
nurse and I see these things happening, and to

live within them — it’s very, very difficult...

I'd still like to, with the Clubhouse’s help...I'd like
to try and get a part time job because I have quite
a bit of experience there at the Clubhouse doing
reception. And I'd like to try to maybe, part-time
job, even if I was only doing it two or three days

a week, so I could save up a bit of money until I
reach old age pension. It’s always good for your
self-esteem to earn even just a bit of money, than

being totally dependent on E1A, you know.

Activities, Engagement, Community

When participants spoke about the need for
group homes to have activities, they weren’t just
talking about solutions to boredom and smok-
ing. They were illustrating what it means to cre-
ate a sense of community in one’s home, where
people can come together to be with each other
and get to know one another. Home in this sense
becomes a place to actively live and grow with
others, building bridges in developing relation-
ships with the larger community and support-
ing individuals in life transitions. As these par-
ticipants shared:

I think that every household should have a place
where people can gather....to meet and spend
time with the other residents. It’s nice if every

group home had a games room or something.

We would go for walks sometimes in the
neighbourhood, or if there was a street festival
the organized so people could go together to
that, and there were some arts and crafts. Like
there was a lady who was teaching us how to
make jewellery...I found it very helpful for me to
live there (Sarah Riel)...

They did square dancing, it was co-ed, men
and women, and we had gym night. We’d go
to the gym at the school across the street and
exercise, and also there was a game night. All
of us would be in the cafeteria and we could sit
wherever — they had games like scrabble. But
these other group homes I've been, it’s kind of
boring you know, because they don’t have any
structured activities like that in these group
homes, like they did at Sarah Riel and I kind of

miss that.

They should build some kind of games room for
people to go and hang out and have puzzles and
play games and cards, instead of always having
that cigarette one after another. They have a
whole basement they could refinish in any way
they want. They could make a really nice rec-

room in there and the ladies could go down
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there and play games and whatever...That’s what
I think of in my head when everything hurts, I
try and see what would help.

Income: Need and Dignity

...there isn’t a lot of money to be involved in
entertainment, leisure...I mean these people don’t
have the money for bus passes and things so that
they can go and get involved in their community
again.. like I said, if they’re forgotten and they feel
that, there’s no initiative to do anything...and it is
very hard on people...because theyre not actively
involved, they spiral downward. And theyre

never going to get out of that.

Participants stressed the need for more money
in two particular areas: for individuals living
on EIA Disability, and for improving the qual-
ity and availability of housing stock in Winni-
peg. What people receive on a monthly basis is
barely enough to cover the costs of living in a
group home, let alone if they have to compensate
for issues previously discussed. But what many
participants talked about was the experience of
having so little choice in the activities of daily
life, and the ways in which they would personally
like to spend their time. One participant talked
about wanting to access programs through the
leisure guide, but besides struggling to be able to
pay for a course, was the fact that E1a no longer
provided her with a bus pass.

With regard to housing stock, participants
talked about the failing conditions of many
group homes in the city, and how depressing
it is to live in an environment that always feels
dirty and gives one a sense that things are falling
apart around you. They also expressed concerns
around safety, particularly for fellow residents
who are elderly or have physical disabilities. Par-
ticipants spoke extensively about wanting greater
choice in where they lived, and the importance
of being able to live in neighbourhoods that met
their own preferences and needs.

Accessible Support and Adequately Trained
Staff
The message from participants was clear. At the
very least, group home staff (including housing
managers) need to be provided with adequate
training that not only educates them in the area
of mental illness, but also addresses personal at-
titudes and beliefs that contribute to the stigma
surrounding mental illness. This is what several
participants referred to as “sensitivity training.”
Participants also talked about the importance
of accessible supports, and about having some-
one to go to before a crisis arises, and yet another
visit is made to the Crisis Stabilization Unit or
a call to the Mobile Crisis Unit. In so many of
the situations participants talked about, what
the person needed most in that moment was to
be with someone who cared, who could listen
compassionately and treat them with the under-
standing they so desperately needed right then.
There is so much more I would like to put
forward with regard to this topic, but in respect
of participants, I think it best that it comes di-
rectly from them:

And I feel people with temperaments like that
shouldn’t be working in a place like that you
know, because a person with mental illness
doesn’t need to be treated like that, to have

someone yelling at them.

One thing I'm really concerned about is making
sure that the right kind of people are hired at a
group home. Okay, you can’t have someone who
is going to mistreat any of the clients, in any
abusive or inappropriate way...It’s so important
that women or men in a group home feel safe

and that they’re not gonna be abused by the staff.

Maria’s story

...I'was suicidal many times. And it was just that
things would just overwhelm, like, you don’t
have a job, you don’t have money, you don’t have

your kids, you don’t have nothing...and it’s all
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taken away and there’s nobody helping you put it

back to where you need to be.

And like here with the transition workers, you
can talk to them and they help you out with
different things, so that you have somebody

to go to...and now I have pAcT (Program for
Assertive Community Treatment), which is a
very important piece. So they’re going to help
me get things started for a job and stuff like
that, and they’re there to deal with some of the
problems. I have a nurse, a social worker and an
O.T,, and they see me Wednesdays, Thursdays
and Fridays. So, I mean we just go for coffee

sometimes. And that support is very good.

I mean, they could have that happening at
Malverne House. But it seems like at Malverne
House you were just written off. Like, youre no
good, you can'’t do it. And when you perceive
that, then some of these people that don’t have
backgrounds like I had, they’ll never get out of

there.

And I think that there are a lot of things that
could be done, that aren’t being done. I mean,
I guess it’s a problem that’s always been there,

will always be there for women, because a lot of

them have come from abusive relationships or
whatever. Whether it be the family, husband,
wife, whatever, and...trauma...they don’t have

somebody to help them deal with that.

I've had good relationships with staff. I mean,

I can understand how the staff gets frustrated
because I've been in that position of being a staff
member. But like I said, the training for working
with mental health, they don’t have that piece,
so they can’t understand if you're depressed.
Like I get suicidal. To help with that kind of
behaviour, I know they have Mobile Crisis
Team, so I've accessed the crisis centres...but

that kind of counselling should be available.

I find here, when I'm feeling overwhelmed...my
transition worker helps me at this point. Like I
said, I found that because of housing and stuff
like that I had to access the crisis units because
I wasn't getting what I needed, you know, from
the staff, because the staff didn’t have training.
You need to be somewhere safe. You need to be
able to talk to them if you're feeling like things

are starting to snowball.

So it’s been tough, but hopefully I'll get through

this and into housing...start all over again.
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Closing Discussion

There has been significant efforts and progress
made toward the social inclusion of people liv-
ing in with Mental Illness. Nonetheless, stigma
remains a challenge and many individuals live
on extremely low incomes and continue to have
difficulties finding safe and adequate housing. A
noted early in this paper, real change will require
adequate funds for safe housing, adequate choice
of affordable housing in communities and adequate
support. Financial support is also needed if we
are to see a paradigm shift that includes chang-
es in the relationships between mental health
consumers, housing providers and support staff.

This research project was an effort to draw
attention to the ongoing challenges for those in-

dividuals living in one particular type of hous-
ing environment.

For me, as an individual striving to give voice
to the struggles of those who are silenced, con-
ducting this research in collaboration with my
peers and with the support of academics and
community partners who have allowed me the
freedom to tell the story as it makes sense to me,
has been empowering and encouraging.

I hope that it contributes, if only in a small
way, to increased understanding and improved
housing conditions for mental health consum-
ers who continue to seek safe and affordable
housing with an emphasis on personal empow-
erment and dignity.
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