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Summary

People have the right to participate in their owed to the
extent they can, and this applies to people withtale
illnesses and other vulnerable populations. g thi
presentation, Dr. Linhorst defines empowermens layt the
conditions and circumstances under which empowetrraen
likely to take place, and provides concrete exaspfe
applying the principles of empowerment.
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Transcript

or comments and | can be reached at my e-mail ssidre
Linhorsd@slu.edand then they can also call me at work
314-977-2745.

TP: All right, thank you. We will also put links those
references on our website at MIMH trainging.conr. D
Lindhorst, thank you for your time, and the infotioa
we’ve gotten from you today.

DL: Very good. Thank you for the opportunity.

TP: And if you have any questions regarding thisaap
any ideas regarding this topic or other topics wouwld like
to see in this or any other format you can drop lise at
feedback@MIMHtraining.comAt the Missouri Institute of
Mental Health we’re always looking for your ideastopics
or speakers that you would like to see in thisnyr @her
program format. If you are watching this programlioe
and would like to receive CEU's for this prograricklon
the post- test button and complete the post -testyau will
be able to print your certificate directly off thebsite. If
you are watching off-line, say on a DVD, the infation
regarding the post-test and the CEU applicatiomshioave
been included. Again, we encourage you to chetkhau
other references on this page and look at the gitogrrams
we have available as well. Thank you for your tirdad
thank you for your time, Dr. Linhorst.

DL: You're very welcome.
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setting clients up for failure, so these opporiesitan be
successful. And then again, an organizationaliogllis
imperative to empowerment. | think there has ta b®ttom
down belief that mental health consumers can make
decisions that they have information that theymavide
that the organization geniunely needs to be sufides#/e
have to look at resources as well, again, whettear be
money or time or training resources. Then the igiom of
treatment and rehab activities is critical to emponent.
Some people with mental illness are not going taltde to
be empowered unless their symptoms are managéd to t
degree necessary for particular activity and tloethetvelop
the skills they need. Finally, empowerment isaaibut
relationships--that for people who do not have pawe
participate with people who do have a degree ofgrpthat
there must be some sense of trust on both sideththas
possible and will be taken seriously.

TP: You've used the word resources a lot in tallabgut
money and time, those sort of things, but are there
informational resources for people as well?

DL: Sure. You mentioned the book at the beginning
“Empowering People with Severe Mental lliness"—that
available through Oxford University Press as welbther
sites, Barnes and Noble or Amazon.com, and th&t btso
includes an extensive list of references. So éotigular
empowerment area--whether it be treatment planning,
organizational decision making--there are many many
references that people can turn to. And the agdishould
feel very comfortable in contacting me if they hanestions
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Presenter

Donald M. Linhorst, PhD, MSW is a Professor of Social
Work and the Director of the School of Social WatlSt.
Louis University, and is the author of the book Emvpring
People with Severe Mental lliness
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implement them when we can.”
TP: We've spent a lot of time talking about peopléw
severe mental illness as being kind of a groupeopje that
benefit by this, but | get the sense this can cpogailations.
DL: Absolutely. Certainly kids in foster care, thaiff
elderly, people with substance abuse issues, anictiens.
These conditions can certainly apply. Now therimdaé
conditions may vary somewhat, so if we’re talkinglf
elderly, you know their health conditions have ¢éoltoked
at in terms of what activities that they can dd, tbe basic
conditions certainly do apply .
TP: A lot of the people who are going to be seemg t
presentation are going to be mental health prajasss,
what kind of message would you have for them and
suggestions would you make for them.
DL: Ithink it starts with first of all realizing thabu are in
a position of power. We often don't think in terofgpower
and lack of power. So be aware that you are iosatipn of
power and look for opportunites where you can ingol
consumers in the decision-making process, andcpéatly
those in which they can actively make decisiongxtNI
think that professionals can use the conditiond kihas a
checklist, so if there is an opportunity, that thayk at, first
of all, are their symptoms managed enough? Wimak dd
skills do the clients need? Do they have it? [Rowed to
provide training? What incentives are there faerntk to
wanna participate? Is this culture going to supp@r

So, using those nine conditions or other inteomals
that may apply as a checklist to make sure thatayewnot
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client needs.

Now there’s a range of choices that are importdine
choices of structures--organizations should ofterstimers
multiple opportunities. Not all consumers will sit a board
of directors, but most clients should be able tdigpate in
the evaluation process in some way. So a choice of
mechanisms to improve, to provide input, and a$ agel
what issues are raised. Clients should not juastt re
opportunities that are given to them, but they &thbe able
to say, “Hey, I think this is an issue that we needddress
at the board, or do more research on.” And irndéngsion
making process there should be a range of optiaigust,
“We’re going to do what the board of directors v&ot the
executive director,” but there are a range of alive
actions from which to choose. Again, resources are
important--training of both clients and staff. Bodanembers
may need training on how to effectively interactmeetings
with consumers and what to do if some consumers are
experiencing symptoms in the course of meetings—so,
training of both client and staff. Having someafcial
resources maybe to provide stipends or to pay for
transportation, or to pay for child care. And agdie
resource of time is important because it can takeermime
in the range of structures | mentioned if clierts iavolved.
Again, having a supportive culture and for orgatnarel
decision-making in particular, this really startshw
leadership--that leaders say, “this is importarg,are going
to set up these opportunities; we are going to listen to clients;
and we’re going to carefully weigh their suggessiamd
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Glossary

Empower ment: meaningful participation of people with
mental illness in activities or decision-makingtthaves
them increased power, control or influence overrthes in
areas that are meaningful to them.

Objective Outcomes: actual power or influence in a given
situation

Subjective Outcomes. The opinion a mental health
consumer has of his or her role in an activity
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have symptoms managed to a certain extent so drey c
participate and there are a range of skills thainaeded to
participate in the activities that | mentioned amgome
cases you need public speaking skills and you need
assertiveness skills, and you need negotiatiotssald in
some cases too, good written communication skigain,
they need to have the readiness or the confidende it.
And some of these activities can be very intimiugtin
doing research or sitting across from the tabletingitat a
table with board members from a variety of posgioft can
be very intimidating. So, there need to be adéisithat help
build the confidence so that people can particip&ted
again, developing trusting relationships. Agalierds need
to feel like the people they are working with inatéver
organizational decision-making activity, really bielieve in
them and that they are willing to take them setipirsthose
endeavors. For clients, the benefits--there gdytaire these
concrete incentives. For clients, by participatitgy might
get more effective services; they might get a new program
that they need by sharing their opinions. Andipigating

in these activities can have real therapeutic vatueell.
Clients can learn new skills from participating dhdy can
gain confidence in their ability to do these thirigat can
carry over to other activities. And some of thasBvities
can pay stipends. So there can be a financialffibefgain,
for the organization as | mentioned, the reseaclery clear
that clients who have input into the organizatitiose
organizations are much more responsive and prakiele
services that are a higher level of quality and biedter meet
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health consumers have an input at the agency éé\aglency
policies, procedures and what programs are offaneidhow
they're run. Now to exemplify that a little bit meothere is a
range of structures that--and processes througbhathi
consumers can have an input at the organizatiewal.|
More and more non-profit agencies are including taden
health consumers as full board members. Consucaers
also participate in task forces and committeesels w
Another means, is through forums where consumets an
direct service staff and adminstrators all get tiogeto talk
about what are the important issues and you knaovifize
those and look at and develop plans of action. therovery
effective means is through client participatioprgram
evaluation or performance improvement activitidgw for
that to really be empowering to clients thougishibuld be
something in addition to just completing a survep®ing
interviewed. For it to be empowering, evaluation--
consumers should have the ability to identify thian issue
that needs further investigation. They shouldehsome
input into how the study is conducted. There aamyrcases
where consumers should help to collect data anlyznd,
and dispense the data as well as be part of thendtee that
has oversight to make sure that the findings ateady--
lead to change within the organization. And thesré are a
variety of informal means. At one of the agenc¢ie®rked
with, the Executive Director always had a open duomicy
and clients at any time could stop by to chat @stiare
concerns or suggestions for improvement. So timergbe a
variety of informal means as well. Obviously, olie need to
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Thom Pancella: Hello and welcome to this
MIMHtraining.com presentation called “Empowermeht o
People with Severe Mental lliness”. I'm Thom Pdlaceith
the Missouri Institute of Mental Health, | am jotheoday by
Dr. Don Linhorst Donald M. Linhorst, PhD, MSW) he is a
Professor of Social Work and the Director of thb&@x of
Social Work at St. Louis University, he is the artbf the
book Empowering People with Severe Mental lliness a
today we are going to talk about topic of empowerime
So first of all, thank you Dr. Linhorst for joinings today,
why don’t you starting with telling us a little about
yourself.

Dr. Linhorst: Ok, | have been a Professor at St. Louis
University for 11 years and then worked as a soetaker
for 18 years prior to joining the University. Sevaf those
years were at a community mental health center] and
worked for over 6 years at a state psychiatric halspMy
research interests include: the topic of empowetniealth
and mental health policy and practice, and thesetgion of
the criminal justice and mental health systems.

TP: How did you become interested in the topic of
empowerment?

DL: I guess as a social worker | was very awarssfes of
stigma and discrimination against people with miatitess
and the mental health agencies | worked at, | waliyrvery
impressed at the opportunities and the activitidb®
agencies underwent to empower people. But | disemwed
that there were many failed attempts at empoweriaueaht
many wonderful programs that never got off the dingw
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board.

TP: So how did your book evolve?

DL: When [ joined the university, the first majosearch
project | undertook was a study of empowermentat t
hospital that | use to work at and | looked at what
opportunites were available for empowerment atibspital
as well as the limitations that existed to empovarnhand
that study went very well and | repeated it at mcwnity
mental health organization and wrote several agiflom
those studies and then | was introduced to a thafory
empowerment particularly the conditions of empoweann
that was developed by a Law Professor at UCLA, Joel
Handler, and that condition really helped to exparyd
research and provided the main structure for a book
TP: So I like to give a little foundation too, sonme¢s. The
word empowerment | think means a lot of things totaf
different people. How do you use that word?

DL: Okay, to me, the definition is, “meaningful paiption
of people with mental iliness in activities or d@on making
that gives them increased power control or infleeoeer
their lives in areas that are meaningful to theMdw that
one line definition has certainly has multiple canents.
One is that empowerment is about power, but powaer ¢
range on a continuum and still be empowering. & neight
be some situations where not having final decisi@king
power, but having substantial imput that is takemosisly
still can be empowering, and empowerment is sibnati to
different activities, those activities can be tneant
planning, participating in organizational decisiaaking,
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or employer, that treatment plan can be a roadforap
ending coercion. With availibility of choices, we'really
looking at choices in terms of a variety of goad#nly
included in the treatment plan--not just managymg®oms,
but maybe employment, maybe education, social
relationships, but then also looking at choice$irithose
goal areas. For example, if they're looking at Eyyment,
that they have the option not only of shelteredkshops for
example, but of training programs—maybe going téege
or supported employment programs. And then thexe a
resources that both clients and staff need to engag
treatment planning. One resource obviously arénigav
available the treatment-rehab resources they mesthhage
their symptoms. Another resource is having thewarhof
time to participate so that they are not feelinghed as well
as a time that is convenient for them. Staff oftead the
resource of skill building to be able to effectiyéhteract
with the clients in a way that draws out informatibat is
useful for them and can make decisions in a wayrdadly
does involve the consumers. And staff, too, neksdjaate
time. Caseloads if they're high may not be thestimdo
that, and then finally there needs to be a culitiein the
agency within the program, within the treatmentisgtthat
really values and promotes and provides the ressuor
shared decision making.

TP: Treatment planning is a really good examplethése
another good concrete example like that?

DL: Yeah, another example would be participation in
organizational decision making. By that, | me&at tmental
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psychiatrist, psychologist, nurse, social workest possibly
others. | mean that’s the structure through which
particpation takes place. Now for a client to megfully
participate in treatment team, they need to hage th
symptoms managed to the degree that they could
meaningfully participate and that allows them togass
information, to--that gives them the cognitive @hito
weigh choices and to select those goals and aesthat
best suit them. And they need the skills to pgdie, a
range of decision-making skills are needed to é&ffely go
through the treatment planning process. And tlemdrihe
willingness and motivation to do it. Many peoplghw
mental illness may not be willing to, because cdrage of
reasons. Maybe they haven't had treatment team$éve
been willing to involve them; maybe they simply don’t have
the confidence to make the decisions themselveshayd
may be experiencing clinical depression where tiesally
don’t have the energy to participate. Now mutuasttand
respect, the client has to believe and trust tiitual and
individuals he or she is working with and they \&atheir
opinions and that they will consider and listethiem.
Likewise, the treatment team or case manager nalisivie
that clients have something to offer and respesntbnough
to value their opinion. Now there are particulancrete
incentives on both parties for participating. Elents they
are much more likely to get the goals and actiindbe
treatment plan if they are able to voice their amrand if
people are coerced into treatment by—through civil
commitment or through criminal justice agency spause
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participating in employment and evaluation actastibut it
Is also situational to a particular point in tim@o for
example, if we are talking about treatment plannyaoy can
have a good working relationship with your case aggen,
you are being empowered through treatment planiiigif
at that case manager changes, he or she may btenxou.
So again, it can be—it’s time-limited to an acténd
situation, and as Joel Handler said, “it is a \feaigile state.”
Empowerment can also refer to a process and aonmetc
The activities you are engaging in, you can redghbse as
empowering activities, but we are also concernealiaib
outcomes--are people reaching their goals, arengaand
influence on processess? And those empowermertroes
can be both subjective and objective. The sulyecti
outcomes are the opinion the mental health conshasepf
his or her role in the activity. The objective cuhes are
those related to--did the person really have moxeep or
influence in the situation? Obviously you like tin® to
match, but there certainly are times when the sty
outcomes—one subjectively believes that he or sise h
power, when in reality they don’t, and occasioiig
reverse is true where they are exerting power bntd
realize that. | think that in defining empowerméns
important to clarify that one cannot empower anothe
People must do that for themselves, but othergpoaride
support--the resources in order for that to happen.

TP: Itis clear that you spent a lot of time workwwgh that,
and a lot of time and energy working on the conek the
definition. Give us a feel for why you feel itimportant.
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DL: Well | think philosophically, people have the right
participate in their own lives, | think to the emtehat people
can, we should be able to control our own lives| duat
certainly applies to people with mental illness atiter
vulnerable populations as well. Secondly, it émegthe
experience to have people participate. We know that
treatment planning goes better if clients partigpand are
more likely to follow the plan if they participatd.he
research is clear that agencies that have aveouebdnts to
have input into policies, procedures, the progrtray
operate have--offer services and programs thanare
atuned to client needs. So it does enrich theresquee to
have consumers involved, and also it's part ofréoevery
perspective and an important part of that whichtmos
programs and most professions now hold. And fynall
addition to benefiting the consumer, it certaingnbfits the
agency and the public at large when mental healtisumers
are empowered.

TP: | think you referred earlier to conditions of
empowerment. What would those be?

DL: The conditions are the circumstances under which
empowerment is likely to take place. As | mentoearlier,
it is a fragile state and | think these conditians hard to
meet. Now three of the conditions are internahtperson
with mental illness and the other six relate thevidual and
his or her environment. Now the first internal diion are
managed psychiatric symptoms--the individual needsave
their symptoms managed to the degree that they can
participate in a particular activity. Second, tlaso need
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the skills required. Third, they must have theghe}ogical
readiness or the motivation or willingness to pgvate in an
activity. Now the other six like | said, are extakor an
interaction with the environment. One is havinguailitrust
and respect between the mental health consumdhand
person with whom he or she is interacting with, thibe
that's an employer, or an administrator, or cliarcthat
they’re working with. Next, there needs to be peicol
concrete incentives for participation. That i€ gerson in
power must have some tangible benefit to invohihrey
person without power. Likewise, there needs todrerete
benefit to clients to be willing to take on thesé\aties.
Next, there must be a range of choices availalsle fo
empowerment to occur. In addition, there needseto
particular and oftentimes formal structures ancesses
through which the individuals in power can intenath
clients. Next, there needs to be a range of ressur
available. These can be anything from time toalktu
engage in an activity, to training of staff or comeers, to
logistical resources such as tranportation or atalek.
Finally, there needs to be a culture, whether ivlikin the
organization or even a program or treatment tebat,i$
supportive of a shared participation.

TP: A lot of conditions set up there. Can we gé&b some
kind of examples? An example of opportunity for
empowerment.

DL: Sure, one would be treatment planning--and here we
are talking about an individual client meeting wafther a
case manager or with the treatment team comprisad o



