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Donita Diamata: Turning Over Stones 

Interview with Bob Nikkel of OMHAS 

Donita Diamata is Director of Con-
sumer Affairs at Cascadia Behavioral 
HealthCare, the state of Oregon’s 
largest provider of public mental 
health services. Donita has long 
been involved in the provision of con-
sumer/survivor services at Cascadia, 
at Network (which merged with two 
other agencies to create Cascadia), 
and at the former Mind Empowered. 
Synergist: What’s your background? What experi-
ences led you to identify as a consumer/survivor?  
Donita: I remember the feeling of essentially being 
an “illusion” by age seven. That was also when the 
first symptoms of Tourette’s syndrome became ap-
parent. I had facial tics, and was taken to a doctor, 
who said that it was just a nervous habit and would 
soon go away. I suffered from obsessive thoughts 
and had OCD (obsessive compulsive disorder) 
symptoms. I couldn’t step on cracks or walk behind 
parked cars. By age eight I remember wishing I 
could die, and doing self-destructive things. I stared 
at the sun in an attempt to make myself blind. I con-

templated suicide, and even left 
behind a suicide note with a par-
ent, who then punished me. Later 
I decided to keep my thoughts to 
myself, which I did until I was 
twenty one, at which time I took a 
large number of aspirin, in doses 
of three pills every 6 minutes, un-
til I passed out. I was hospitalized 
for two weeks. That was my first 

step into the system, seeing psychiatrists, in and 
out of treatment, and losing all confidence in my-
self. I couldn’t handle any negative emotions. Alt-
hough I refused at first, I did eventually start taking 
meds when I was 23 or 24. They gave me Anaf-
ranil, and that “wonderful” drug Haldol. 
S: When did you first start questioning the sys-
tem? 
D: That was in about 1997. “You’re doing too 
many crossword puzzles,” they claimed. Medica-
tions were suggested because of this! I want to 
make it clear here 
that I am not anti- ...story continued on page 4 

Bob Nikkel is the Administrator of the Office of 
Mental Health and Addiction Services (OMHAS), the 
state agency charged with administering and help-
ing to determine mental health policy in Oregon. 
Synergist: Tell us about yourself. What is your mo-
tivation for working in mental health services? Do 
you consider yourself a consumer/survivor? 
Bob: There were a fair amount of mental health is-
sues in my family. My older brother had a psychiat-
ric episode in his late teens. My grandfather was 
involved as a board member of a psychiatric hospi-
tal, and from a very early age I was aware of psychi-
atric services. I wanted to be a part of a system that 

treated folks like my brother in a humane manner. I 
myself have had a serious lifelong issue with de-
pression, and I have had to work at my own recov-
ery. I consider myself a consumer/survivor, but I 
tend to use different terminology. 
S: What is your work history and how did you get 
involved in managing OMHAS? 
B: I started as an alcohol and drug counselor, here 
in Oregon. I was an inpatient staff person. I got a 
Masters in social work in 1978, and then worked in 
A&D in Medford. Later, I was a case manager for 6 
years here in Salem, with a caseload of 150. It was 
then whittled down to 

...story continued on page 3 
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Get Involved! Volunteers are needed in our Portland Office.  
Call or email us and tell us a little about yourself and the skills you 

have to offer. Contact information is listed above.  
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PEN Institute Strengthens  
Consumer/Survivor Community 

Consumer/Survivor Synergist 

 

On August 22nd, consumer/survivor group mem-
bers from across Oregon gathered in Hood River 
for a three-day event known as the PEN Institute. 
The Institute is one of the major activities under-
taken by the Peer Expertise Network Project be-
ing spearheaded by the Office of Consumer/
Survivor Technical Assistance (OCTA) in collabo-
ration with the Regional Research Institute (RRI) 
at Portland State University. The PEN project has 
as its purpose the enhancement and expansion 
of peer-delivered services and peer-based sup-
ports. The idea of the Institute was to provide a 
comfortable setting for consumer/survivors to 
teach, learn, share, and network with one other, 
with the common goal of gaining proficiency in 
the skills necessary to improve and/or design 
their own systems of care whenever possible. 
 

The keynote speaker was Steve Miccio, the ex-
ecutive director of PEOPLe Inc. PEOPLe is a 
consumer/survivor operated advocacy agency 
pioneering the development of peer-delivered 
services in the state of New York. As Steve re-
marked during his address, “Our purpose is to 
empower and organize people who receive ser-
vices in New York State.” Steve is co-president of 
the New York Association of Psychiatric Rehabili-
tation Services, a state-wide mental health advo-
cacy organization. He is also a National Advisory 
Board Member of the Emergency Services Pro-
ject, the purpose of which is to reform policy in 
emergency hospital settings in order to provide 
recovery-oriented service delivery. When some-
one in attendance asked Steve what was his idea 
of system transformation, Steve replied, “The 
eventual elimination of the psychiatric hospital 
system, and its replacement by several different 
levels of care in home-like environments with 
plenty of peer staffing.” 
 

At the Institute, trainings were directed by several 
Oregon consumer/survivor leaders including Do-
nita Diamata, Drake Ewbank, Adrienne Young, 
Rollin Shelton, Beckie Child, Dawn Young, Mi-
chael Lockett, Barbara Briggs, and Michael Hleb-
echuk. Topics included peer support and foster-
ing a recovery environment, person-directed 
planning, basic principles and types of advocacy, 
making groups more peer-directed, and funding 

and developing infrastructure in drop-in centers 
and consumer/survivor groups (including peer-
delivered services which have been certified as an 
evidence-based practice). A high degree of enthu-
siasm was evinced by wide-ranging discussions 
and general good cheer. There was also plenty of 
socializing during meals and after trainings. Partic-
ipants from even the most remote corners of Ore-
gon got to know and network with one another.  
 

This was the first time that key representatives of 
consumer/survivor groups from all across the 
state came together with the purpose of improving 
peer-delivered services in Oregon. New ideas, 
new tools, and new methods will be disseminated 
back to the respective communities, having the 
potential to transform peer-delivered services. 
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Bob Bernstein, Executive Director of the Bazelon Center for Mental Health Law in Wash-
ington D.C. (www.bazelon.org), met with several leaders of the Oregon consumer/survivor 
movement on both July 13

th 
and October 3

rd
, 2005. The events took place at Portland State 

University and were underwritten by the Mental Health Association of Oregon (MHAO) and 
the Office of Consumer/Survivor Technical Assistance (OCTA), working in collaboration with 
MindFreedom and the Oregon Consumer/Survivor Council. 
 

Bob and Oregon leaders engaged in stimulating discussion on several topics.  One contro-
versial topic was the recommendation of the President’s New Freedom Commission on 
Mental Health to screen Americans for mental health problems starting with school age 

youth.  Many Oregon consumer/survivor leaders stated their opposition to universal screening.  Consumer/Survivor 
leaders felt the necessity of addressing this issue with Bob because he is one of the four people on the steering 
committee of the Campaign for Mental Health Reform.  David Oaks of MindFreedom presented a statement oppos-
ing mental health screening which Bob and participants reviewed.  Bob made some recommendations on the lan-
guage of the MindFreedom statement to give it broader appeal. 
 

Steve Weiss, Board President of MHAO, raised concerns about proposed federal cutbacks in services to low income 
individuals with mental health disabilities, such as reductions in Medicaid, food stamps, housing, and low income 
energy assistance.  Steve praised the work that The Bazelon Center has done to alert consumer/survivors and the 
general public about the dire consequences of enacting these cuts. 
 

These discussions segued into a larger dialogue on the importance of forming an independent statewide consumer/
survivor organization, which would be regionally elected and have lobbying power in Washington D.C.  There was 
some discussion on the value of making a greater effort to include more women, people of color, young people, and 
people with a range of opinions on treatment issues.  Bob stressed the need for any such group to move quickly to 
lay out a mission and incorporate.  Bob cautioned against getting bogged down in difficulties and that any statewide 
organization will not be perfect.  Additionally, Bob advised that consumer/survivor leaders stay independent of state 
sponsorship in order to maintain an independent voice capable of impacting mental health policy at the state and 
national levels. 

Bob Bernstein Encourages Formation 
of Independent Statewide C/S Group 

Bob Nikkel (continued from page 1)  
48, and then I became a supervisor. The clients that 
other people thought of as “difficult” were the ones I con-
sidered interesting. 
S: What are the challenges in the way of reforming the 
system? What do you see as service transformation? 
B: In my opinion, these are the big challenges: Helping 
the system move toward a recovery-based model which 
helps people to become more resilient. Having the re-
sources to provide services that people want, and that 
are effective and evidence-based. This includes peer-
support services. Being culturally responsive, and this of 
course means to people of color, but also takes into con-
sideration that all folks come from a culture of sorts. For 
instance, the fact that my family background is Mennon-
ite, and that they were part of that diaspora from Europe 
– the Ukraine – but were of Dutch Belgium descent, 
speaking in a German dialect – all of this is part of my 
culture. Another thing that I believe is vital is that we get 
people into community settings that will work for   

them, and transform institutions so that they no longer 
look like institutions, and by this I don’t mean just the 
state hospital. I am also concerned that we don’t over-
medicate, which makes folks lethargic. Everyone needs 
to figure out for themselves whether or not to use meds. 
S: I want to talk about peer-delivered services (PDS), 
and their certification as an evidence-based practice. Is 
this good for Oregon? What types of PDS do you see as 
helpful in the recovery process? 
B: Peer-delivered services are absolutely essential for 
this state. Most folks can’t recover without them, except 
in a few exceptions. Being in a setting where you talk 
about your experiences, how you deal with your issues, 
this is vital for the process of recovery. In my academic 
training, we did sharing of personal issues in a group 
setting. My faculty advisor – who was a renegade pro-
fessor – said, “After becoming social workers, would you 
want to come to yourselves for services?”  
S: How will we get non-consumer/survivor identified ser-
vice deliverers to feel comfortable with PDS? Why do  

...story continued on page 6 
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Donita (continued from page 1) 

system or anti-meds. I am anti-no choice! At that time, 
there was almost no disclosure about all the effects of med-
ications, and I believed what the shrinks told me. In 1997, I 
had been seeing a therapist for 8 years, but then started to 
disagree with her. We had a bit of a battle, and I told her I 
didn’t want to see her any more, and ended the session. I 
had no more to say to her, and no more need of her ser-
vices, which I made clear to her when I left. But she kept 
calling me at home! I had to screen my calls for some time 
after that. 
S: Tell us about your time at Mind Empowered. [Editor’s 
note: Mind Empowered was a highly acclaimed consumer/
survivor operated mental health agency 
in Portland] 
D: I started there in 1992. When I applied 
for the job I was on welfare, and trying to 
get disability. The people who were treat-
ing me at that time told me I shouldn’t 
work and they had me on a whole phar-
macy of drugs. I eventually came to the 
conclusion that I couldn’t live like that. I opened the 
Wednesday paper, saw an ad, and made up my resume 
right then and there. Then I noticed that the Mind Empow-
ered address was right next door to where I was living! So I 
walked next door, handed in the resume, and got a call 
within 10 minutes. After 2 interviews they hired me on as a 
money manager, but I was terrible at it! Instead of firing me, 
Garrett Smith, who was the executive director, shipped me 
to the drop-in center where I eventually became the man-
ager. It was great working there until Garrett left. That’s 
because there were no policies to deal with the 
number one issue that came up, which was what to 
do with staff if they became symptomatic. 
S: Tell us about that. 
D: Staff got fired when they became symptomatic, 
and there was no plan in place to support them 
when they got in trouble. The last director came up 
with the policy of self-directed plans to be followed 
when staff became symptomatic. It was like an ad-
vanced care directive for employees. Unfortunately, 
the director became symptomatic, and was fired before his 
idea could be implemented! I’ve always thought it was a 
great idea. 
S: Mind Empowered closed down in 1997. It was after-
wards that you started an innovative program with Beckie 
Child, correct? 
D: Yes, Beckie and I started Da Vinci Place as a drop-in 
center that would welcome people that no one else would 
touch. To save time, Beckie and I decided to attach it to an 
existing agency, Network, which was the only mental health 
agency to express any interest. We opened on Joan Jett’s 
birthday, September 22, 1997. That day we had 5 people in 
for services. By 6 months of operation, we were gaining 
momentum. Many Network employees told us we were not 
welcome; they were afraid of the clients. Eventually we won 
them over with our professionalism. We gained a reputation 
for real tolerance. We were known as “the people who 
won’t give up on you.” Later, we really took off, especially 

due to Medicaid billing by peer workers, which was a whole 
new concept at the time. No one had ever allowed consum-
er/survivors to become QMHA’s (qualified mental health 
associates) and bill for services before. 
S: Really? 
D: Yes! We were the first in Oregon, possibly more. Beckie 
and I came up with that idea on our own. In 1997, we also 
introduced the idea of open time with prescribers, that is, 
having prescribers come right in to the drop-in to see folks 
that probably wouldn’t make it to an appointment any other 
way. This is now a common practice. 
S: What was the background story of the change to Re-
naissance? 

D: Da Vinci Place was open in the even-
ing, to folks who were not allowed else-
where. In the same space was Phoenix 
Day Treatment, a traditional drop-in cen-
ter, not consumer/survivor-run. In sum-
mer of 2000 we merged to become Re-
naissance. A radical idea that we came 
up with was that there could be no policy 

or program changes without client council approval. We 
minimized the “us verses them” dynamic. In our heyday, we 
were making over a million dollars a year for the agency, 
even though money was never a priority. The ethical di-
mension of service delivery was always the main concern. 
No other drop-in was making money, but we let in the folks 
that no one else would touch! 
S: After Network joined up with two other mental health 
agencies to form Cascadia, there were some hard times for 
you and other staff members. 

D: Yes, the round of layoffs in 2003 was coupled 
with the devastation of 40 % of folks who used Re-
naissance being dumped from OHP (the Oregon 
Health Plan). They started showing up in droves, and 
in crisis, because there were no other services. The 
situation became out of control and dangerous. Staff 
burned out. A decision was made to serve only peo-
ple with insurance due to the precarious situation. 
Later, because of my own mental health issues, I lost 
my job, and Renaissance was no longer a consumer/

survivor-run entity. They tried to keep my job for me, but I 
was gone so long they didn’t know when I would be back. 
They had to hire someone to keep things going. 
S: That was a very difficult period for everyone concerned. 
D: In my case, I was dealing with the grief of all the layoffs, 
and then after June 1

st
, non-Cascadia clients and clients 

without insurance got turned away. Also, two former Re-
naissance employees died. I was enveloped by unshakea-
ble grief. Every week things got worse. I hit a breaking 
point. I had terrible depression, Tourette’s difficulties with 
an inability to sit still, and insomnia. I kept trying to work, 
and was afraid of medications because of all the bad expe-
riences I had had with them. I started to disclose to my su-
pervisor, who was very supportive. 
S: But things didn’t get better. 
D: I came up with this plan, in my state at the time, that I 
would eliminate these terrible tics by weakening my body. I 
figured I just wouldn’t eat. To make a long story short, I  

“There are no  
insurmountable  

obstacles.” 
- Donita Diamata 

...story continued on page 5 
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Donita (continued from page 4) 

was in and out of the hospital, lost my ability to walk and 
had to use a wheelchair for quite a while, broke up with 
my partner of 3 years, suddenly had to pay my mortgage 
alone, lost my employment, had $70,000 worth of hospital 
bills, and recovered from Haldol toxicity. At one point, I 
was actually told by a psychiatrist, “You have no future.” 
S: What happened next? 
D: I decided to start eating again, and worked on getting a 
healthy outlook and improving my thinking patterns. I got 
rehired at Cascadia to a different job with a $20,000 pay 
cut. The hardest part of “mental illness” is not the symp-
toms and hospitalization, but the aftermath: lost self-
confidence, debt, and the shambles of your life 
after you return to it. 
S: Did things stabilize after that? 
D: 1 ½ years later, in December 2004, I was 
back struggling with Tourette’s and other is-
sues. On December 8

th
 I decided to end my 

life. I packed a bag, filled it with pills, and pre-
pared to go to a hotel. I walked out the door, 
turned around, thinking the house needed tidy-
ing so that whoever checked on me wouldn’t 
think I was a slob, and then I started cleaning. The funny 
thing is I couldn’t stop. On December 9

th
 I arranged things 

so I could work at home. That night I wrote the beginning 
of my story which I decided to turn into a book. Due to my 
OCD, I gave myself 39 days to complete it. In the end, it 
was a 330 page manuscript which I finished in 36 days! 
The book is about saving my life. The story is about a 
woman who never learned to love herself. It has messag-
es about hope and taking charge of your own destiny. At 
the beginning of the book, I didn’t believe those messag-
es, but by the end I did! My whole idea about life changed. 
It was incredibly transformative to write. It will be coming 
out in December 2005 or January 2006. 
S: What is some of the distilled wisdom from the book? 
D: Well, a snippet from the book comes from a wise spirit 
who says, “Life’s secrets are not revealed by passing 
through doorways, rather, they are found by turning 
stones on end, to find out what lies underneath.” You see, 
most folks look at the top of the stone, and decide that’s 
all there is. Some decide to turn a stone over to see for 
themselves what lies underneath. When presented with a 
sea of stones – numbering in the thousands – most peo-
ple will decide to stop with one. On occasion, someone 
will tip stone after stone on end to find out that every stone 
hides its own secrets, and has its own story to tell. For me, 
this means investing time to take in all of life, really looking 
at the world and people. What we get out of life is down to 
our own perceptions of it. Every experience is valuable, 
and life is really about taking risks. I’ve spent my whole life 
playing safe, but now I’ve decided that if I want something, 
I’m going to get it. In the book, the woman, the title char-
acter, loathes her self, like I did, but by the end she has 
learned her own love and beauty. I have realized I’m not 
the person I thought I was. 
S: This must have been an amazing experience to write. 
D: You know, two weeks before writing, I had a conversa-

tion with an acquaintance who contended that you cannot 
be creative when you are depressed. I proved her wrong. I 
don’t think I could have written the book without the expe-
riences I’ve described to you. I used every “negative” com-
ponent in my life to create a good thing. For instance, my 
depression kept me awake all night, so I used that time to 
write. My OCD helped me to structure the book. My Tour-
rette’s helped me stay home to get the task done. 
S: You transformed all your “weaknesses” into strengths. 
D: That is how I did it. When I started telling people what I 
was doing, they rolled their eyes. Yet now people have 
told me I’ve changed. I am taking risks, accepting respon-
sibility for my decisions, and fighting for what I believe in. I 

am living med-free. I still have some 
“symptoms,” but I have given up the battle 
against myself. I no longer let myself sink nor 
do I escape from what is going on around me. 
Right now I am feeling things – I am losing my 
house, friends have died – but I am feeling, not 
escaping! 
S: This is an amazing story! So, now you’re 
back at Cascadia. What are you doing? 
D: I’m being paid to organize consumer/
survivors and give folks a say in how the agen-

cy is run. There is an expectation that I will question things 
at Cascadia. I am doing that, but I am also remaining a 
positive person. Cascadia now has its first consumer/
survivor advisory board. We’ve started client councils at 
different clinics. I’m involved in special projects like the art 
studio, and the consumer/survivor run newsletter, Eyes 
and Ears. My belief is that consumer/survivors need more 
clout at Cascadia, not just token status. And there are real 
inklings of hope. Cascadia leaders are more accessible 
than ever. The advisory board is feeling empowered, and 
expressing themselves honestly. They are the future lead-
ers of the consumer/survivor movement. They are ques-
tioning everything, and are rabble rousers. 
S: Now the drop-in centers are closing down, to be re-
placed with “Recovery Support Centers.” Please explain. 
D: Cascadia is moving to a recovery model. The centers 
are probably going to be staffed by a mix of consumer/
survivor identified and non-identified staff. The focus is to 
help people in 4 areas: employment and education, 
health, housing, and relationships. The important thing 
here is that decisions are being made based on a real be-
lief in recovery, that people will get better. These are no-
tions I can believe in! That is not to say that all consumer/
survivors are happy with the shut down of the drop-ins. 
S: Any hope for peer-run drop-in centers at Cascadia? 
D: I am all for helping folks to create things for them-
selves. If anything is lacking, they should create it. And 
there are some positive signals from administration. Paul 
Potter has said, “It is Cascadia’s hope and desire to help 
start a community-based, consumer-run drop-in center.” 
There are no promises here, but the signal from Cascadia 
is that if they can find the resources to help out, they will. 
And I am sticking with it through all these changes, be-
cause even though no one knows how it will all turn out, I 
have my eyes on the prize! 
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Bob Nikkel (continued from page 3) 

you believe consumer/survivors are excited about PDS? 
B: We need to demonstrate the effectiveness of PDS. 
Consumer/survivors who have been discredited for so 
long as “chronically mentally ill” – which is a term I hate 
– are finally getting credit rather than blame. Look at the 
October issue of the Atlantic Monthly. The cover story 
shows how Abe Lincoln was a great president, not in 
spite of his mental illness, but because of it! 
S: How can OMHAS become more trauma-informed in 
its service delivery?   
B: We need to continue to address the issues raised for 
us by people who have suffered various kinds of emo-
tional and physical trauma. Some forms of labeling have 
been less than helpful, and many people working in the 
field are recognizing that old ways don't work very well.  
S: Has adoption of trauma policy had much effect yet?   
B: I think we need to do more than issue policy state-
ments. However, that being said, we are revising the 
OMHAS trauma policy now, and it will guide us further 
along than we are currently.           
S: Do mental health professionals have much under-
standing of how a mental health system can actually 
inflict trauma on consumer/survivors? How far along are 
we in the development of a trauma screening tool? 
B: I think mental health and addiction professionals  

 are gaining ground.  It's hard to ignore.  But we have 
the most difficulty understanding how, despite great 
intentions, we may actually continue the traumatization 
process by ignoring the pain and signs of trauma. I'll 
have to check on where we are with a trauma screen-
ing tool; however, since some studies show we may 
have a trauma rate as high as 95% for people with seri-
ous mental illness, maybe we need a screening tool for 
identifying those who haven’t been traumatized! 
S: Concerning the Parity Bill (which takes effect in 
2007): The recommendations in the Blueprint for Action 
stated that there would be parity for voluntary treat-
ment. But the bill that passed does not contain lan-
guage for voluntary treatment, and is instead a retool-
ing of SB 1 from 2003. Why was the language for vol-
untary treatment struck from the final version of the bill? 
B: I wasn't involved in any of the detailed discussions 
or decisions about the voluntary/involuntary issue.  I do 
think it would have been very difficult to implement if 
that distinction had been drawn, and various parties 
may have backed out of supporting parity if the issue 
had been confronted more directly.  I think parity is a 
process, that will continue to get discussion on these 
issues over time.  The insurance commissioner for the 
state is beginning to think about administrative rules, so 
I would encourage people to watch for the public pro-
cess that this will entail and get involved if need be. 


