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Current Practices in mental health service provision
Advance Directives are special instructions designed for use during a physical or mental health emergency. A person can make this voluntary plan “in advance” of having mental health problems. There are times when, during a medical or mental health emergency, a person cannot talk or give informed consent. The Advance Directive documents individual preferences for treatment and may also allow for another to make medical or mental health decisions during these situations. The person chosen to tell the doctors or others the type of treatment desired is referred to an advocate. Advance Directives can be changed at anytime, when a person is mentally healthy, by updating the form.

An Evidence Based Practice refers to the use of the current best knowledge in providing mental health services. These services have been strongly researched and are shown to make a positive difference in the lives of consumers of mental health services and their families. The federal government Substance Abuse and Mental Health Services Administration has identified several Evidence Based Practices for mental health agencies to offer. Current Evidence Based Practices include Assertive Community Treatment, Family Psycho- Education, Dialectical Behavior Therapy, and Integrated Dual Disorders Treatment, just to name a few.

The concept of Gentle Teaching is based on several basic foundations. First and foremost is the belief that all persons have a deep desire to be loved and cared for in a compassionate manner.  If a person is engaged with in a loving manner, it is likely he or she will respond in kind.  Aside from the desire to be loved, persons typically seek to feel safe and will gravitate toward individuals and environments which foster a sense of safety.  Finally, the clear goal of Gentle Teaching is to promote the assumption that all persons are equal and that we all thrive within an environment which supports unconditional positive regard, is devoid of verbal and physical disrespect, and is genuinely person-centered.

Integrated health care for people with mental illness is an approach that is gaining momentum across the state in which physical and behavioral health care combine to treat each person with mental illness holistically.  This can take many forms including behavioral health services provided in a primary care or doctor’s office setting, primary or preventative health care provided in a community mental health setting, or close coordination of care between existing physical health and behavioral health care settings.  Integrated health offers the advantage of increased choice and stigma reduction. It is consistent with a recovery philosophy in that persons who are no longer in need of specialty level behavioral health services may choose to receive on going behavioral health care provided by their primary physician.

For people with mental illness, Recovery refers to the process in which people are able to live, work, learn, and participate fully in their communities. For some, recovery is the ability to live a fulfilling and productive life despite a disability.  For others, recovery implies the reduction or complete remission of symptoms. Many people with serious mental illnesses do not seek or receive treatment. Common reasons people do not seek treatment include cost, fear, concern about confidentiality, opinions of neighbors and community and not knowing where to go for services. 

In the 1960’s, separate funding sources for substance abuse and mental health disorders spawned separate treatment systems, rights policies, and recovery strategies making successful treatment difficult for people with mental health and drug or alcohol problems. In 2002, the Department of Health & Human Services reported almost half of all youth receiving mental health services in the United States have been diagnosed with a co-occurring disorder. Integrated Dual Disorder Treatment for Co-occurring Disorders is a model of treatment for persons who have serious mental illness and a co-occurring substance use disorder. With this model both disorders are treated at the same time, by one clinician or treatment team, using a consistent approach. People in these treatment programs learn to manage two long-term illnesses and build a new meaningful life without drugs. With this treatment there is hope that people with dual disorders can and will recover. 
Many people underestimate the developmental, emotional, psychological, and spiritual injuries that can result when a person experiences or witnesses a traumatic event. Traumatic experiences range from powerful one-time incidents like accidents, natural disasters, crimes, surgeries, deaths, and other violent events to responses to chronic or repetitive experiences such as child abuse, neglect, combat, urban violence, and battering relationships. Collaborative efforts of service providers and survivors are committed to the creation of a trauma-informed system of supports with staff who are trained to recognize and understand how past experiences of trauma can affect lives. Also, Community Mental Health is committed to developing comprehensive programs to address the practical, emotional, spiritual, and medical needs of trauma survivors.

There are times when persons with serious mental illness, co-occurring substance use disorders and/or developmental disabilities come in contact with the criminal justice system as a result of their disability. Treatment options for offenders typically fall under facility-based services and jail diversion services for persons who have committed crimes of a misdemeanor or nonviolent nature and voluntarily agree to participate in the program. An array of services are coordinated and communicated with the court system, correctional system, and probation/parole offices. Another approach to avert the “criminalization” of a person with mental health problems is a “mental health court,” which is a specialized, separate court that handles only cases involving defendants with mental illness. All of these treatment options require an assertive approach and are facilitated to promote recovery, rehabilitation, and successful community integration.
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For More Information or Help

If you would like to learn more about Community Mental Health, please refer to your Michigan Community Mental Health Ambassador Handbook or (Name of Person in Your Agency).[image: image3.png]



