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.«  SELF-DIRECTION




Self-Direction

» Self-direction refers to the capabilities
of people to direct their own lives
based on their understanding of
themselves, others, and the world, and
their skill in managing their own
learning, motivation and behavior

©2016 Karl L. Squier



Self-direction is
grounded in Self-
Determination
Theory

SDT posits that
lasting health
behavior change
Is due to 3 major
factors

AUTONOMOUS MOTIVATION - people engage in a
behavior of their own volition because they identify
with its value and how it aligns with their ...

Own self interest Belief that it will benefit them Inherent satisfaction

PERCEIVED COMPETENCE FOR NEW BEHAVIORS - feeling that
one can activate & maintain autonomously motivated
behaviors to deal effectively with their environment & achieve
valued outcomes

RELATEDNESS - sense of belonging & attachment to others
links individual goals to a community, creating a sense of caring
that encourages sustained efforts to maintain physical &
mental health

https://selfdeterminationtheory.org/theory/



Decades of
randomized
controlled trial &
mathematical
modeling studies

show that self-
determination
Interventions
improve these
outcomes

Incrgased 9 Smoking
physical cessation

activity
Lower
Weight |
depression @ elght [oss

Healthier diet @ Lower anxiety
Lower
e Greater glucose
control

alcohol
consumption







Wellness is much more than physical health

EMOTIONAL
Coping effectively with life and creating
satisfying relationships.
ENVIRONMENTAL
Good health by occupying pleasant,
stimulating environments
that support well-being.

FINANCIAL
Satisfaction with current and
future financial situations.

INTELLECTUAL 8 DIMENS GNS ﬂFr SOCIAL

Recognizing creative abilities Developing a sense of

and finding ways to expand W E L__I__. N E SS connection, belonging, and a

knowledge and skills. well-developed support system.

s
&

SPIRITUAL
Expanding our sense of
purpose and meaning in life.

PHYSICAL
Recognizing the need for physical
activity, diet, sleep, and nutrition.

OCCUPATIONAL

Swarbrick & Yudof, 2017 Personal satisfaction and

enrichment denved from one's work.




SOCIAL DETERMINANTS OF HEALTH
MUST ALSO BE CONSIDERED
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Certified Peer Specialist Programs by State

P e e r S u p p 0 rt Does State Have a Certification Program?

No [l Yes

Now deemed
a critical component of
recovery-oriented care

U.S. CPS workforce currently
numbers > 100,000 certified
peer specialists

Many deliver peer support
using models that are
evidence-based practices

47 states & the District of
Columbia fund some/all of their
peer services using Medicaid

d O | | a rS Map developed by the University of Illinois Chicago, Center on Mental Health Services Research and Policy.

Based on information gathered directly from states by the UIC Center and Live & Learn, Inc. Information from 3 states is supplemented with data from the SAMHSA Peer

Source: Built by Triwest Group - Created with Datawrapper

Recovery Center of Excellence State Certification Database: https://peerrecoverynow.org/resource-library/state-certification-database/.

Map of National Peer Training Programs


https://www.center4healthandsdc.org/map-of-national-peer-training-programs.html

Emp]o_ ment Outcomes

. or Support and Non
After Certification

Among those employed, the proportion ~ Employed in Peer Suppart
H > working in peer suppert jobs declined TR, o720

3%
significantly frem 2020 to 2022,
suggesting that a proportion left the

field for other types of employment. == 201

Alrmost a third of the "non-peer suppeo by
were in the occupational category of Community r
and Social Services, with the remainder spread 50%
across a range of occupational categories.

About the Study

« The study followed a cohort of nearly 800 certified peer
specialists (CPS) to examine career outcomes post certification.

Respondents with depressive disorders or schizophrenia
« CPSs were followed over three years. Self-reported survey data spectrum disorders were more likely to work in peer

ics in three waves: March- support than other job types.
; and May-October 2022,

wvere collected online using
October 2020; March-November 2

5

+ Use of outpatient medication management services

= By recruiting CPSs at the point of certification rather than the R 2 - P : i
e o i e (indicating use of prescribed psychiatric medications) and

workplace, researchers could examine differences between

peer support and non peer support jobs over time. better celf-reported physical health were ascociated with
greater likelihood of peer support employrment.
» Job tenure was longer for PS than NP Tenure in 2022, by Job Type

4.2 Vmars

- jobs, and tenure increased each year
among PS jobs, but not among NP jobs.
This suggests that participants may

Findings Conclusions

Certified

*» The cohort experienced high levels of
continuous employment froam 2020 to 2022
L . particularly for those with more

L] L] 733
prior work experience.
« Older age, Social Security Disability Insurance

beneficiary status, and past year use of ammm.
outpatient mental health therapy or inpatient

16 Years

hospitalization were associated with a lower
likelinood of employment

Workforce in o6

ges of CPSs working in both peer
wort (PS) and non-peer sUpport

positions increased significantly since 2020, [a]=]=] il
ge increases were si icantly lower =]=]
() ) in PS jobs than NP by 2022. =1=]

+ Across all study years PS jobs were maore likely to offer fringe
benefits than NP jobs.

M. & Burke-Miller, 1. K [2022
havioral health peer specialist im faur U
paf{delorg 0 N76/applps2

outeomes after certification as

Psychiatric Services, T3(N), 123

= Compared to published data on wages of Community and Social
occupations, PS jobs are paid relatively less, with peer
ists receiving lower pay than workers wheo perform similar
tasks but do not have lived experience.

Employment Outcomes after Certification Emansiol Vellbe vy

well-being did not improve significantly over time
either PS or NP positions, despite the increase
th groups over time.

= Finan

for workers i
in wages for b

The: Cianger |5 funided by the Mational institute on
Disabality, independent Living. and Rehabilitation

Research, 3 Center wathin the Administration for
I I A Comamunity Living |ACL) of HHS. Contents da nat
necessarily repeesent the pakicy of NIDILAR, ACL, oo
1

» This finding mirrors trends reported by the LS.
Federal Reserve showing that financial -
being has declined in the general population
and is at the lowest point since 2016. Thus,

7 \A
Mental Health America

HHS, nor endorsemant by the Federal Govommont
Judith A. Cook, PhD, Directer



https://www.center4healthandsdc.org/uploads/7/1/1/4/71142589/l_l-mha-uic_cps_employment_infographic_3.pdf

llIness Sel

Management

)

Educatio

Designed to
Increase
peoples’ ability
to cope with
chronic medical
conditions by
giving them

Proven
outcomes of
ISM education
include

practical knowledge about their
condition & available treatments

* problem-solving skills
e emotional support

strategies for dealing with medical
providers & family reactions to
their illness

e confidence in managing their
medical condition

e higher levels of health and
functioning

e enhanced emotional well-being

e lower use of intensive & expensive
services (i.e., inpatient, emergency)



Wellness Recovery Action Plan (WRAP)

WRAP reduces psychiatric symptoms, enhances
hopefulness, increases empowerment, improves
quality of life, increases self-advocacy with
treatment providers, & reduces service formal
service use (MH, health, social services)?

Other models backed by research

* BRIDGES (Building Recovery of Individual
Dreams & Goals through Education &
Support)P

* NAMI Peer to Peer¢ & NAMI Ending the
Silence®

* |lIness Management and Recovery®
« DBSA Support Groupsf

aCook et al., 2012, 2013; Pickett et al., 2014; Kosyluk et al., 2020;
dDeluca et al., 2021; eEMcGuire et al., 2014; fKelly et al., 2019



Whole Health Action Management (WHAM)

WHAM activates people to engage in their own
health care & health management, improves their
self-rated physical health, increases their sense of
hopefulness about being able to control their lives &
enhances their likelihood of employment.2
Other models backed by research

* HARP (Health and Recovery Peer Program)®

* Living Well°

 Chronic Disease Self-Management Program¢?

aCook et al., 2020; *Druss et al., 2018; ‘Muralidharan et al., 2019;
dlorig et al., 2014



MENTAL ILLNESS SELF-MANAGEMENT EDUCATION ALGORITHM FOR PRIMARY CARE PROVIDERS

Which self-
management

education should
be offered & when?

Institute of Medicine, 2006, Recommendation 3-1

Use this Algorithm to refer patients to free
self-management education & support

Self-management of chronic illness is an evidence-based practice that is widely used in medicine. It gives patients knowledge and
problem-solving skills to cope with their medical condition, maintain higher levels of health and functioning, and enhance emotional well-
being. The Institute of Medicine (IOM) recommends that all patients with behavioral health conditions be referred for mental illness self-
management education and support. IOM recommends further that patients’ preferences for peer support be given high priority, due to

its demonstrated effectiveness.

To help primary care providers follow these guidelines, we created an algorithm to guide them in identifying self-management programs
that are widely available, many of them virtually. It shows what kinds of knowledge patients need at different stages of developing a
mental health condition, self-management programs that provide it, and how to locate these programs. Modeled on the American
Diabetes Association's patient education algorithm, our algorithm features peer-delivered self-management programs because of their

strong evidence-base and successful use in managing mental health conditions.

How do | Use the Algorithm?



Self-Management Education & Support Referral Algorithm for Adults with Mental llinesses

Four critical junctures for referral to peer-led mental health self-management education

At diagnosis or when
emotional distress is 1st
reported or evident

When some form of mental
health treatment is occurring
or being suggested

When mental health
symptoms are worsening or
during/following a crisis

When care transitions occur,
such as ending or changing
mental health care

Types of education needed
e Symptoms

e Diagnoses

e Hope for recovery

e Peer support

Types of education needed

e Medication options

e Other interventions

e Wellness promoting lifestyle
e Self-management skills

e Peer support

Types of education needed

e Self-management skills

e Crisis planning

e Post-crisis planning

e Psychiatric advance directives
e Peer support

Types of education needed
e Peer support
e Alternative interventions

Models providing it

e \Wellness Recovery Action
Plan (WRAP)

e Depression & Bipolar Support
Alliance (DBSA) support groups
¢ National Alliance on Mental
lllness (NAMI) Peer-to-Peer

e Schizophrenia Alliance groups
e Hearing Voices groups

Models providing it

e DBSA

e \WRAP

o NAMI Peer-to-Peer

e NAMI Connection

e Schizophrenia Alliance
¢ Hearing Voices

e Recovery International
¢ \Whole Health Action
Management (WHAM)

Models providing it

e DBSA

Models providing it

e \WRAP

e DBSA

o NAMI Peer-to-Peer

e NAMI Connection

e Schizophrenia Alliance
¢ Hearing Voices

e Recovery International
e \WHAM




Mental health clinicians Peer supporters Law enforcement

Substance use counselors Educators Social workers

Family members Murses Anyone else who wants to help

The algorithm was designed by Peggy Swarbrick and Patricia Nemec (Collaborative Support Programs of New |ersey), Judith Cook and
Jessica Jonikas (UIC Center on Integrated Health Care & Self-Directed Recovery); Benjamin Druss (Emory University); Matthew Federici
(The Copeland Center); Maria Margaglione (Depression and Bipolar Support Alliance); Sarah O'Brien (Mational Alliance on Mental lllness);
and Sherry Jenkins-Tucker and Denise Hardy (Georgia Mental Health Consumers Network).

https://www.center4healthandsdc.org/peer-led-mental-health-self-management-algorithm-of-care.html
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skills




Other Ways to
Promote Recovery-
Oriented €are




Solutions Suite

Tools for Self-Direction




inspired by... 21 free products
3019 Officcsurtelh. backed by research
1 evidence

for Home, School and Business

Solutions Suite for
Health and Recovery '




Solutions Suite Philosophy

Products are available for free
Can be delivered at minimal cost

Promotes self-directed recovery & wellness self-
management

Requires low to moderate intensity training that is
provided in the Suite through podcasts & webinars

Complements traditional behavioral health
treatment

Supported by research & evaluation - some are EBPs

Responds to documented needs of service recipients
& community providers

Supported by free technical assistance

Many can be delivered by peers




Suite Development

Integrated Health and Mental Health Care

Suite products promote physical health &
wellness among adults in mental health

Solutions Suite recovery.

Tools for Health

L] !li:

Self-Directed Recovery

Suite products promote self-directed mental
_ health recovery & self-determination in
Suite daily living.

Tools for Self-Direction

(Wl



Integrated Mental Health &
Health Care Products

* Enhancing Your Immune Health * Promoting Wellness for People in
Mental Health Recovery

* Journeys to Quitting Smoking,
Cutting Down & Remaining Smoke- * Physical Wellness for Work

Free  Taking Action: A Mental Health
* Nutrition & Exercise for Wellness & Self-Help Education Program
Recovery * Health Passport/Portable Record
 Wellness Activities Manual e Journaling — A Wellness Tool
* Online Diabetes Education Toolkit « Keeping Healthy After the Hospital
 Wellness in 8 Dimensions & The « Whole Health Action Management

Wellnhess Daily Plan
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Self-Directed Recovery
Products

e Building Financial Wellness

* This is Your Life: Creating a Self-Directed Life Plan

e Express Yourself: Assessing Self-Determination in Your
Life

e Raising Difficult Issues with Your Service Provider

e Action Planning for Prevention & Recovery

e Seeking Supported Employment

e Guidebook on Assessing Cultural Competency

e Self-Directed Care Implementation Manual
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NUTRITION AND EXERCISE FOR WELLNESS AND RECOVERY

Web Site Layout for Each
Solutions Suite Product

L

Soluticns Sulte . What resources are
What =1 the prag ra m? neadad? = Asompnisr and copier o dewsioad arnd cepars B e

= Ahgh paly dgtel wale g iz 200 pounchl kzreestly wegs-rm

Mutrition and Exercise for Wellness and Recowvery (MEW-R) helps people
wwition gl Comrvins o Willngmn and Bmvesy B . - N N = Par ler pmdticipnts o (ke o
" - m—— with mental illnesses gain new knowledge and skills for healthier eating P A H
i e . - - N . . ®  powhits bowed or fle chot For ue Gty dss
and phvysical activity. Participants examine their eating and exendse N . =
® LOLGETEN R N 10T O A el T IO O OO I T WK ST TR
habits to identify what they'd most like to change, and set achievable framt i Wit o - @ Belos imey o DD Icich e to e oo e web = 2ick here M
poals each week to make these changes. NEW-R can help participanits oo
- . . . 5B = . b B i i
lose weight through nutritious meal planning, reduced portion sizes, 4 oinial bl i S il i
- . - - . . L] 1-}&Ia"+.'.¥" H':'I'l:= SCFORLEN WD MENC 1T MR o ':ﬂ:"":lu'{i WO PR
and increased daily exerdse. Peer support and intentionality are used
L ® Wi w0 Selp parcioerin remae byt oftes plecel sty
to help participants stay on-trade :
= ol ety EoeOE WTHE. FEETY T drem vhosa. skl boon
Wh.t B2X ri:n“ i" Wihile sperilred g bonok sscmmeny o nun s WA Cae, 4 B et For ol et one ol e eechens
AT TTLAMLEN T & BORITEE WeTT for nmd?PE 1 b ey bacieg hakh stesiee poera. heiphl peperstne o rdsn
+ Fanciry tha wroire leacker pnd parirsaed sl betore renring schun
Who can use It? NEW-FR is safe fior most participants Howewsr. people with candiovascular conditions [such es past beart attack ¢ Cegoiary snsi-g ChoemaMyPlin fzs sareni dasary padeinm fed ssess eope. wd she

or angira) should get & dochors permission before parbicipating. Additonally. pregnant wamen or indindusls sryimrel wener

with a history of anorexia or bulmia also showld hewe a doctors spproval before joining 2 NEW-R dass. » Lasrasg shous tha mde-of kood i veszus coffuem

Individimls who heve trouble wlking due 1o bad, nes, or hip silments in partic pate inthe exscses e lorng

R —— FBN- B wvin seu wrhem bods bchieor e s e abiy sabog und woeeose el dlzeg aththe b

) =mnin. Thin wil help bold ermpathyy For e riuggies ey paogie facw whmn weli=g
How does 1t work? NEW-R i a twao-month dass that meets for 90 mintes each week. Bacuss perticipants should have control Tty il

ower their mesl planning and sbiity o ewercee, the dems is best offered in community-based settings hoan

be taught in mental health or social service agendes, peer-run programes, comimunity beatth dinics, or - AC Sodution SusE

mrywhere in e comrmunity where people can gather comfortably and prvatsly Wnkarar Serey

NEWY-R i taught using a leader maresl (42 pages| and a partcipant mareal {70 pages]. Both are witten ata
o o paschoend o vl B
i P R ﬂﬂhl_l:lm-hﬂt

Enarh session i comprissd of didactic tesching of rerritioral and other beatth coment, follossd by sctive _

leamirg in which particdpants practice skills snd make plans to apply the: irfommaetion in their own fves. This

grade school bevel They man be downlcaded for free and showld be printed snd bound for wss.

Format allcwes the program to be highty indisiduslizad to esch person's needs, srengthes, inerests, sand S e el b I 3
Suroruass MWL F s revee = Do Sl A o e o o

persanal siustion.

The =uerrize segrments of MEW-R dasses use 8 free suemize videos. Eadh wes designed by cocupstionsl

therapists, and festures OT students and pecple in recovery. Video sessions sverage 20-15 minwtes, and

indude dancing, yoga, upper and lower body strength, kiddeoming, core weork, candio, and & mived worout. The m
videos ane offered from the Eghtest to the hesviest swerbion resded to complete the exercipes. All ssermises

are demonstrated by shudents who are standing and sitting, to tesch people whao do not exercize regulariy how
to safety participate while bullding their srength and enduranos



What’s Next?

How can we
promote wellness
& self-direction

among people
with mental
health

conditions?

 Use models that enhance self-
determination & self-direction

* Provide illness self-management
education

* Promote wellness in all 8 dimensions

* Provide peer support (Certified Peer
Specialists)

* Encourage natural supports (community
participation, leisure & recreation)

* Employ peer providers in traditional
programs & mental health systems

* Empower families, friends & other
supporters

* Engage in advocacy & political activism



For Further
Exploration

+*Solutions Suite

Lt
QC.
=5

https://www.center4healthandsdc.org/solutions-suite.html

T
s*Algorithm for Ml Self-Management Education

I
https://www.center4healthandsdc.org/building-financial-
wellness.html

s*Center for Integrated Healthcare & Self-Directed

@5 UNIVERSITYOF
Recovery

ILLIN
COLLEGE
OF MEDICINE

https://www.centerd4healthandsdc.org/

% Center Twitter/X Feed %
@UICHealthRRTC
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