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MindFreedom Agenda 

for Transforming Mental Health Care 

in Lane County.
Today it is common to hear leaders in many mental health agencies – from here in Lane County to the World Health Organization in Geneva – speak of values that we might all agree upon: 

Empowerment. Recovery. Human Rights. Self-determination. Alternatives. Peer support. Advocacy. Transformation. 

This is a step forward. How do we know change is really occurring?

Introduction: A Starting Point for Discussion 

MindFreedom Lane County is the local chapter of MindFreedom Oregon and MindFreedom International, a non-profit coalition uniting 100 groups campaigning for human rights and empowering alternatives for people affected by the mental health system. 

Below are recommendations from MindFreedom Lane County to the Lane County mental health care system. This is meant not only for Lane County Mental Health (LCMH) and LaneCare, but for all agencies, groups and individuals who are concerned about the mental and emotional well being of residents of Lane County. The below is just a starting point, and we are encouraging comment and feedback from MindFreedom members and others. 

There are three parts: First, there is a brief summary of the main principles. Second there is a discussion of the principles. 

On page 8 you will find a list of specific measurable objectives that may serve as a kind of “report card” for mental health care in Lane County.  Ask MindFreedom for a "First Step Checklist" based on this report card.

Summary of Principles for Care in Lane County

1. All mental health treatment ought to be designed to facilitate hope for, and eventual achievement of, complete recovery of health and of mental and social functioning. No person should be encouraged to indefinitely tolerate any unhealthy side effect of mental health treatment

2. Consumers ought to have access to accurate information, and misinformation by the mental health system ought to be discouraged.

3. The voices of people affected by the mental health system ought to be encouraged and respected.

4. Peer support and training in providing peer support ought to be freely available to all residents who wish to have it. 

5. Advocacy services and training in providing peer advocacy ought to be freely available to all residents who wish to have it. 

6. The value of social networks of mutually supportive people ought to be recognized, and training and assistance in mobilizing and sustaining mutually supportive social networks ought to be provided.

7. The goal of having the mental health system become entirely voluntary ought to be formally adopted by Lane County, and all organizations involved in providing mental health services. 

8. Increased access to employment possibilities is critical, including employment in providing peer support and advocacy.

9. Principles of self-determination and empowerment ought to be applied to crisis response services, so that people are not automatically swept up into a medical model approach.

10. There ought to be non-coercive, non-drug residential services available to those who would prefer that option.

11. Other humane, empowering, non-drug alternatives ought to be widely available.

12. Overall, a paradigm shift needs to be made from the medical model to a model emphasizing empowerment, self-determination, and emotional well being for the entire community.

Discussion of Principles

1. COMPLETE RECOVERY

Studies have revealed that complete recovery is possible for a significant number of people who have been diagnosed with any of the major categories of psychiatric disorders such as schizophrenia, bipolar, clinical depression, etc. And it is clear from the stories of those who have made a complete recovery, that people who encouraged them to hope for recovery played key roles in encouraging such recovery. It follows that all of mental health care ought to be organized around this possibility of complete recovery, rather than acceptance of a permanent status of mental health client or consumer, or permanent dependence upon treatments that impose undesirable side effects.

2. ACCESS TO INFORMATION
Mental health consumers, their families and the public deserve to have, and need to have, full and accurate information. Clients should not be provided with information which is inaccurate, for any reason. Mental health workers ought to be retrained so it is clear that negative and false statements (such as "all people with your diagnosis have to be on psychiatric drugs") are against policy. 

Consumers should not be exposed to unscientific information that simultaneously advances medical model claims not supported by the sum of the evidence, and reduces what otherwise might be realistic hopes for recovery. In particular, presenting the claims listed below to consumers as though they were facts ought to be considered a violation of informed consent, and also malpractice. Both Lane County and LaneCare ought to make it their official position that these claims are considered to be a violation of informed consent and is also malpractice, and ought to communicate that decision in meetings with all providers:

· Claiming there is scientific proof that a particular "mental illness" or mental complaint is genetically caused. 

· Claiming it is scientifically proven that a particular "mental illness" or mental complaint is caused by a biochemical imbalance, or the by the brain's inability to produce a chemical balance. 

· Claiming there is empirical evidence that a particular "mental illness" or mental complaint is the result of a brain defect or brain disease.

· Stating there is scientific evidence that a person will probably be mentally ill for life, or "will always have to take this medication."

This is not to say that providers should feel they can say nothing about genes, brain structure, or the advantages they perceive of psychiatric drugs. It's just that, for example, until there is actual detectable biochemical imbalance or structural abnormality of the brain that is sufficient in itself to establish a diagnosis of mental illness, then there is no place for teaching consumers to treat these speculations as truth (especially since they reduce hope of recovery.) Genes, brain structure, and psychiatric drugs can be discussed in other ways which are both consistent with the evidence and leave consumers with hope for a full recovery. 

For example:

· Stating that there is a theory that a person's genes, or the particular nature of their brain, may make them more vulnerable to developing a particular "mental illness" or mental complaint. This might best be followed up by stating that the person, over time, may learn how to live with their unique brain in a successful way, and that they may eventually find their brain has unique advantages as well as vulnerabilities.

· Stating that it is difficult to know how long a particular mental problem will last, that some people recover completely and quickly, most improve at least somewhat over time, and some don't seem to improve. 

Consumers need good information on the risks of treatments being offered. MindFreedom would like an update on what Lane County mental health agencies are considering to be the minimal standard on informed consent for anti-psychotic drugs, particularly the so-called atypicals. 

Also needed is wide access to information about how to test out slow, tapered reduction of mental health psychiatric drugs when that is desired by consumers. This ought to include access to prescribers who can assist in this process. To be helpful, prescribers ought to be aware of the evidence for and potential benefits of weaning off psychiatric drugs for many consumers. Consumers attempting this process would especially benefit from access to other forms of support and treatment. 

One way of addressing this goal would be to have a written document that could be given to all those given prescriptions for psych meds through LCMH. It could address questions like how the consumer might know it was time to consider reducing or working toward eliminating psych meds, and how to get support from prescribers and others in that process. 

Encourage all citizens to become involved in and informed about mental well being issues, end the segregation that this is only about a few "very different" people.

3. VOICE
The voices of people affected by the mental health system ought to be encouraged and respected. Progress in this area could be made by:

· Helping provide technical assistance to individuals and boards about how to have a voice on commissions, boards, etc. 

· Helping support the organizing of groups of people with psychiatric labels who wish to speak out. 

4. PEER SUPPORT

Peer support and training in providing peer support ought to be available to all.
• 
There ought to be help available in training people with psychiatric labels to create peer support.

• 
One suggested sub-goal: that all clients of LCMH be provided easy access to peer support, and be given guidance in becoming a provider of peer support when he/she is ready for that.

• 
Help provide peer support to those without labels too, including mental health professionals, and the general public.

5. ADVOCACY 

Advocacy services and training in providing peer advocacy ought to be available to all. Advocacy services ought to: 

• 
Challenge abuse and neglect, such as restraint and electroshock 

• 
Include both peer advocacy and advocacy toward systems change when needed. 

6. SUPPORT PEOPLE'S NETWORKS 

· Include a community organizing model in mental health that helps train and mobilize people's personal and natural support networks around them to prevent and help during crisis. 

· Help train and organize personal care attendants to provide a "Soteria" type of natural support system to clients.

• 
Training for family members and/or close friends or support people in how to be emotionally supportive, and how to avoid emotionally destructive interactions with consumers.

7. ADOPT GOAL OF A VOLUNTARY SYSTEM 

LCMH, LaneCare and other agencies and organizations in Lane County involved with mental health care ought to officially adopt the goal of some day having a totally voluntary mental health system with no coerced treatment. 

Some steps toward such a system that could be taken today include:

· A report on the level of coercion used in mental health system today, including restraints, forced drugging, trial visits, etc. 

· A recognition that coercion comes not just from force, but from lack of alternatives to the dominant medical model approach. 

· Moves toward a larger range of voluntary services for those convicted of crimes. 

8. EMPLOYMENT
Increased access to employment possibilities is critical, including employment in providing peer support and advocacy.

• 
A portion of mental health dollars ought to go specifically for people with psychiatric labels to provide peer support and peer advocacy, after appropriate training (see above.) 

• 
Employment possibilities in general for people with mental health labels ought to be expanded, for example by: 

· Creating a wider availability of “starter jobs” for people on disability, working just a few hours a month to supplement disability benefits.

· Providing stronger support for assisting people into getting compatible volunteer jobs, including perhaps a stipend to encourage participation.

9. CRISIS RESPONSE 

Apply principles of self-determination and empowerment to crisis response services, so that one is not automatically swept up into medical model approach. 

A crisis response system ought to exist that is capable of offering useful evidence based interventions that minimize the use of psychiatric drugs. This would allow consumers and their families to choose what type of services to use, rather than be forced into a predominantly medical intervention. (The Finnish model, which emphasizes a support team and family work, is a model that could be used.)

10. RESIDENTIAL ALTERNATIVE 

For those who need residential services, a non-drug, non-coercive space ought to be provided for those who so choose. 

Some people will not have a place to live, will have what are considered active "psychotic" symptoms, and will not want to take prescribed psychiatric drugs. Currently such people are officially "allowed" to live in places like halfway houses, but no alternative services are provided. There ought to be at least one residential facility that does provide alternative services and treatments for people not wanting to take prescribed psychiatric drugs.

11. OTHER ALTERNATIVES 

Humane and empowering non-drug, non-coercive alternatives for people, whether or not they are in a residential model, ought to be promoted: 

· Encourage quality psychotherapy, including training of therapists in non-medical model approaches. 

· A brokerage model where individuals can choose to spend a budget on a range of alternatives of their choosing ought to be utilized. 

· Prior to being prescribed one form of treatment, clients and their families
ought to be informed of the range of treatments which might be helpful, and of evidence about the likely costs and benefits of each. Specialists in particular kinds of treatment (such as medical practitioners) who do not wish to take the time to explain the range of treatments available should arrange to see clients only after the clients have had the opportunity to meet with someone who can explain the range of treatment choices (including non-medical options.)

· A directory ought to be created, and attention ought to be paid to organizing funding for other alternatives, including massage, exercise, vitamin supplements, etc.
12. PARADIGM SHIFT 

Support is needed for a broader paradigm shift within the mental health system. Movement in this direction could be facilitated by:

· Using public education and retraining to move concept of medical model "mental health" for the "mentally ill," to a broader view of "mental and emotional well being for whole community," including social change, and ecological and social justice. 

· Encouraging community organizing for more and better low-income housing. 

· Encouraging a more holistic paradigm for treatment, including National Empowerment Center's "recovery" goals. 

· Encouraging adoption of the National Council on Disability's emphasis on empowerment and self-determination. 

Measurable Objectives
How will we know if the above principles have been put into practice? The below is a kind of “report card” you may use to see if real progress toward transformation is occurring in mental health care in Lane County. This is not meant to be comprehensive, but to provide an indication that the real change is starting.  

If MindFreedom’s Agenda has been followed, then…
1. Both LaneCare and Lane County Mental Health have made it official policy, and have educated providers in writing and in appropriate meetings, that the following statements (about psychiatric, not neurological, conditions) are against policy and are considered detrimental to consumers: 

· Claiming that a particular "mental illness" or mental complaint is genetically caused. 

· Claiming it is known that a particular "mental illness" or mental complaint is caused by a biochemical imbalance, or by the brain's inability to produce a chemical balance. 

· Claiming that a particular "mental illness" or mental complaint is the result of a brain defect or brain disease. 

· Stating that a person will probably be mentally ill for life, or "will always have to take this medication."

2. The current minimal standard on informed consent for neuroleptic drugs, especially atypicals, and about how LCMH assures that such informed consent is actually taking place.

3. LCMH has a documented plan for insuring that consumers who choose to discontinue psychiatric drugs and instead utilize alternatives have access to support for slow, tapered reduction of mental health psychiatric drugs.

4. LaneCare and/or LCMH have a training program up and running to train people in peer support.

5. Peer support is:

• 
widely available, 

• 
all LCMH clients have heard about it and have access to it, 

• 
and it is accessible to people both with and without psychiatric labels.

6. Peer advocacy services that effectively challenge abuse and neglect are widely available, and all Lane County mental health clients have heard about these services and have access to them.

7. A portion of mental health dollars go specifically to pay for people with psychiatric labels to provide peer support and peer advocacy, after appropriate training.
8. LaneCare and LCMH have adopted a policy which requires Primary Care Physicians (PCP’s) and psychiatrists who prescribe or continue to prescribe psychiatric drugs engage in an ongoing collaborative discussion about the advantages and disadvantages of all evidence-based approaches, including non-medical alternative approaches that do not use psychiatric drugs.

9. LaneCare and LCMH have both officially adopted the goal of developing a totally voluntary mental health system.

10. A training program exists that helps family and friends form effective support networks and function as effective supports for consumers.

11. Lane County has a crisis support team that is capable of providing effective support over a period of days or weeks for at least some people with psychotic symptoms who prefer not to use psychiatric drugs.

12. Lane County has at least one residential facility that does provide alternative services and treatments for people not wanting to take psychiatric drugs.

13. LaneCare offers training in evidence based non-medical model approaches for people diagnosed with "psychotic symptoms" and in approaches that utilize the National Empowerment Center's "recovery" goals and the National Council on Disability's emphasis on empowerment and self-determination. All LCMH providers ought to have at least some training in these approaches.

14. Lane County residents who are in need of it, have access to a brokerage model program, sometimes known as vouchers, where individuals may choose to spend a budget on a range of alternatives of their choosing.
15. Lane County residents have access to a directory and referral system to alternatives, such as exercise programs, nutritional programs, massage, community and peer support options, etc. This directory and referral system would be helpful for both those with psychiatric labels and those without.
~~~~~~~~~~

Note that some of these objectives require money to implement, while others are policy changes only. Where money is involved (and we all know budgets are tight) these objectives are still at least partly achievable by reducing money spent on medical model-dominated approaches.
~~~~~~~~~~

A draft two-page "First Step Checklist" is also available from MindFreedom. Your feedback and comments about this Agenda are welcome, here’s how:

• E-mail comments to lane@mindfreedom.org. You may also e-mail here to get on the MindFreedom-Lane-County-News e-mail alert and discussion lists.

• Mail your comments to MindFreedom; PO Box 11284; Eugene, OR 97440 USA. Or fax your comments to 541-345-3737. Or drop off your comments at the MindFreedom office at 454 Willamette, Suite 216, Eugene, OR 97401 USA. 

• The MindFreedom Roundtable is a free public discussion held almost every first Wednesday of the month at 5:30 pm at the MindFreedom office.

Thanks to Ron Unger and David Oaks for working on this Agenda. Thanks also to those who offered suggestions and feedback on the many earlier drafts. We hope to keep changing this Agenda as suggestions are received. 

For information about MindFreedom International including how to join see http://www.MindFreedom.org.
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