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In this presentation

Peer values in treatment
Challenges with medical model of treatment
Least restrictive environment




What is a “peer”

In behavioral health, a peer is
usually used to refer to someone
who shares the experience of living
with a mental health condition
and/or substance use / behavioral
addiction.




What is the difference
between Wellness and Recovery?
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What is Recovery?
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Eight Dimensions of Wellness: SAMHSA
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What is Wellness: Clinicians

Reduce symptoms

Delay the onset of new episodes
Lower the humber of hospitalizations
Lower other treatment costs

What is Wellness: Peer

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE
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The ability to act independently
Purpose in life

WELLNESS PROJECT Getting through the day

Experiencing feelings of contentment
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Recovery Oriented System of Care (ROSC)

A ROSC is a coordinated network
of community-based services and
supports that is person-centered
and builds on the strengths and
resiliencies of individuals, families,
and communities to achieve
improved health, wellness, and
quality of life for those with
mental health challenges or
behavioral addiction.

Empowerment
Person-Centered
Self-Determination
Self-Direction
Strengths Based
Hope
Community-Based
Supportive



International Human Rights Standards

United Nations (UN) World Health Organization (WHO)

Convention on the Rights of QualityRights Initiative
Persons with disabilities

e Personhood * Freedom from coercion, violation, and abuse
e Autonomy * Legal capacity and the right to decide
« Community Inclusion * Recovery and the right to health

https://www.who.int/publications/i/item/who-qualityrights-guidance-and-training-tools



Novel Approaches Needed to Achieve These
Human Rights Standards:

Mental health,
human rights

Promoting community inclusion and participation and legislation

Guidance and practice

Raising awareness and challenging stigma
Eradicating discrimination and coercion

Enabling person centered and community based services

Setting a clear mandate for mental health systems to adopt rights based
approaches

https://www.who.int/publications/i/item/9789240080737



Forms of Restrictive Practices

Chemical restraint
Mechanical restraint
Physical restraint

Seclusion



Bills on Involuntary Treatment in State Legislatures, 2011-2022
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Alex V Barnard, Jenny Leigh, and Cecilia Plaza “Cataloguing Constraint: Statewide Legislation Around Involuntary
Psychiatric Treatment, 2011-2022.” In Preparation.



Impact of Experiences of Treatment Mandates and Perceived Coercion on
Voluntary Help-Seeking

« 104 adults with schizophrenia spectrum diagnosis
« “mandated-treatment-related barriers to care” = delayed getting help in past 6 months due to
worry that going for treatment might:
« Lead person to be in trouble with the law,
« Cause the person to be forced to take unwanted medications or treatments
» Lead to involuntary hospitalization

Number of mandated- Participants more likely to report mandated-treatment-related barriers included people who
treatment-related barriers to RSNl
care Involuntary hospitalization 4.0 times more likely
Legal pressures 2.7 times more likely

Reminders or warnings about consequences of

- medication nonadherence 3.4 times more likely

- appointment nonadherence 4.1 times more likely

Higher levels of coercion in outpatient 1.2 times more likely
® None m At least one treatment

Swartz, M. S., Swanson, J. W., & Hannon, M. J. (2003). Does fear of coercion keep people away from mental health treatment? Evidence from a survey of persons
with schizophrenia and mental health professionals. Behavioral Sciences and the Law, 21, 459-472. doi: 10.1002/bsl.539



Least Restrictive Environment is Care without
Coercion

Patients are treated in those
settings that least interfere with
their civil rights and freedom to
participate in society.

Patients can disagree with
clinician recommendations for
care.




Nothing About us Without Us!

BEST TEAM EVER!

success

For more information email the organizer at:

Disability.Policy.Spangler@gmail.com
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Subtle Forms of Coercion

"You’ve relapsed again? | thought we were making progress."
"You don’t seem to want to be here. Why are you wasting our time?"

"At this point, it feels like you’re not really committed to recovery.”

”You’re an embarrassment.”
11 ’ H ’ H 11
There’s only so much we can do if you're not ready to put in the work.

"I have cancer patients to see. When you're serious about your health | can
help you."

After asking for an attorney following a restraint, “You’re crazy.”

Versus Support

"I was called inspirational and strong by my CSB case manager."
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