Dear Michaela,
                         I had hoped to attend the Sun Fayre today but I am not well enough. 
[bookmark: _GoBack]I had prepared a statement for the film project and then wrote some more about the same theme and wonder if it would be any use for the Bethlem Salon.  The problem is that I am advocating art therapy instead of medication, whereas some patients may need to take medication. I do not want to advise someone to stop taking medication if it is going to have a bad effect on them. For all I know someone may be on a community treatment order as a condition of their leaving the hospital.
 This is what I have written; Working with the Bethlem Gallery has helped me cope with my symptoms without medication and kept me away from the pub and bad company. Art has enabled me to deal with the harassment and prejudice that care in the community patients encounter, without resorting to unnecessary confrontation.  That is the theory but how does it work in practice? When a local resident, a visitor or a health worker is verbally abusive. Instead of answering them back and risking more  prejudice and put the patient at a disadvantage isking the escalation of a situation that, because having a history of mental illness can invoke, ignore them. If the incident is still bothering the patient they may decide to write an account of it as the social services police are more likely to act if they have  documentation. That is important in cases of harassment. But sometimes this is not enough to stop the anxiety that accompanies these incidents. I found that by drawing I forgot incidents completely for a while and their importance was diminished as I engaged in drawing. It is not always easy to do this but preferable to a potential destructive confrontation. After a while, the drawing reaches the rough sketch stage. All spaces have to be enclosed for colouring in. Then the drawing can be scanned into the computer. The drawing can be prepared for colouring in by removing excess pencil marks and smudges by adjusting the brightness and contrast, and by using the eraser. Then using the paint brush and paint bucket tools the picture can be coloured in. Then using the paintbrush the picture can be retouched and completed. Test print and make any further changes, then frame and show.
You may choose to draw a scene unrelated to the incident, or if you draw a picture of the incident it may help you explain your grievance to the social services or the police or sympathetic friend or relative. Like any other occupation art is work and perhaps that this strategy can be adapted to a conventional work situation.
But the problem in psychiatry occurs when people try to trigger the mental illness by making abusive or hurtful remarks and this is intended as a coping strategy instead of reaching for the tablets. The trouble with writing an account of these incidents is that people soon get wind of it or in the case of the late Liz Brown discover her diaries after she died. Then the staff expressed a wish to destroy her diaries and I cannot help but wonder why. 
So I have enclosed my account of Liz’s life, and my subsequent harassment. This may be of some interest to Josip or someone else who works at Bethlem as it does seem to cross the line into forensic psychiatry. In any case I hope it may be of some value in raising awareness of the plight of the care in the community patient. The problem I have with this approach is if the enemy are not aware of the work then they are likely to cause trouble again, which is what happens. Then they will try to disrupt my work because they have been shown up.
So I am wondering if there is a way I can resolve this problem.

