11-2-2017

Overview
Community Integration
through Education
Supported Education
for (young) people with psychiatric disabilities

• Why focus on (Supported) Education
• Barriers in going (back) to school
• Supported Education Toolkit
• Practical Tools:

Helsingborg, February 9th 2017
Lies Korevaar, PhD

• Decision making course
• Disclosure: to tell or not to tell
• Peer support group

• A B C of Supported Education

Ryan’s educational story
Why focus on
(Supported) Education

A journey from despair…to recovery…to
a life filled with purpose

Research project ’Recovery After an Initial Schizophrenia Episode (RAISE)
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From different perspectives…

From mental health research …

• Mental Health Research

• Most college students are young adults

• Economic issues

• Young adulthood represents a high risk
developmental stage for the onset of psychiatric
symptoms

• Educational issues
• Recovery point of view

• Typical onset for many serious mental illnesses is
between ages 17-25, as most adults are beginning
higher education & careers

• Community issue

Economic issues...

Educational issues...
• Early school leaving is a big problem (in Europe)

• Increasing #’s of young adults attend college;
college degrees are required for success
• Early-onset psychiatric disability contributes to
under- and unemployment through its effects on
education
• People with psychiatric disabilities who enter the
labour market, most of the time, end up in low-paid
jobs

• An estimated 6% of students in Higher Education
report psychiatric symptoms serious enough to
need mental health services (2001/2005)
• 50% of them need extra support to finish their
education
• Yet on most colleges, students with psychiatric
disabilities can’t get appropriate services
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From a recovery point of view …
Community issue...

Recovery is the process of self-discovery
and change as one grows beyond the
catastrophe of mental illness

People with chronical diseases
and disabilities belong to the most
disadvantaged group of people in
our society

It is a way of living a satisfying and
meaningful life with or without limitations
caused by the illness
The role of student (most of the time) supports the
recovery process of the (young) adult with
psychiatric disabilities

(Rapportage Gehandicapten 2002)

Anthony, 1990

EINSTEIN

Statements of MH practitioners
•

‘Has been tried with her several times before without
any success’

•

‘There are no environments available for our clients’

•

‘This is much too early for this client’

•

‘He is finally stable; for the coming time, please don’t
do anything’

•

‘Our clients have/express no wishes/desires’

•

‘That goal is much too high’
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Barriers
Cognitive
Social-emotional
Environmental
Illness related

Cognitive problems

Social-emotional problems

Cognitive problems vary from person to person, but often
include difficulties with:

Also social-emotional problems vary from person
to person, but often include difficulties with:

Sustaining attention and concentration

Collaboration with fellow students
Making and maintaining contact
Presenting
Fear for stigma and discrimination
Low self-esteem
Dealing with stress
Responding to feedback

Memory: remembering to do things in the future
“Filtering out” things you don’t need to pay attention to
Learning new information and remembering it
Problem-solving in a logical way
Planning
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Environmental influences
Environmental problems that are an (extra)
burden:
 finances
 living situation
 family
 stigma

Illness related barriers
Fluctuating nature of the mental condition
Side effects of the medication
drowsiness
fatigue
dry mouth, thirst
blurry look
trembling hands

What to do?
European Supported Education
project ImpulSE:
to develop a
Supported Education Toolkit
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Starting Question
‘What hinders and what helps students
with psychiatric disabilities when
choosing, getting and keeping a study?’

Method
Literature review
(both peer reviewed and ‘gray’ publications)
30 questionnaires from experts in supporting
students with psychiatric disabilities (both
educational and mental health professionals)
27 interviews with students with psychiatric
disabilities (focus groups)
(13 male, 14 female. Age between 17-60. Diagoses
e.g.: depression, PTSS, schizophrenia, anxiety
disorder).

Results
Little SEd literature available in the four
countries
Three categories of barriers
•Personal barriers
•Barriers related to the educational environment
•Barriers related to the social environment
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Supported Education Toolkit

Mission
The mission of Supported Education is to
help (young) people with psychiatric
disabilities to choose, get and keep
regular education of own preference
Supported Education is not therapy or
mental health counseling!!

SEd principle

Ownership

Role + setting of preference
(student) + (educational)

Skills + Support

Success + Satisfaction
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Two sub groups

SEd attitude
Partnership, connectedness
First and foremost the focus of the
professional must be on what the
person/consumer connects to us and
others, and not on what him or her
distinguish from us and others

SEd: the link between
psychiatry and education
Psychiatry

SEd

Patient =>Client/consumer =>Citizen =>

Education

Learning

=> Student

“Drop outs”
from school

Current
students

Supporting
returning
to school

Preventing
early school
leaving

Choose & Get

Keep

Toolkit
1. Introduction
-Background (numbers and facts)
-Supported Education
Mission
Principles
 Target group
 What hinders?
 What helps?
ImpulSE project 2013-2016

32

8

11-2-2017

Toolkit
2. Choose-get-keep interventions
Choose-get: decision making course
Keep:
Functional assessment: Skills inventory
educational settings
Resource assessment: Resource inventory
educational settings
Disclosure
Peer support group
Support for educational staff

Einstein or 3 women

Toolkit
3. Implementation manual
Introduction
Involvement of stakeholders
Needs assessment
Resource scan/ social map
Good practices
Communication plan
Information brochures (students, family, mh-professionals etc)
Staff training
Sustainability (quality, evaluation and finances)

Practical SEd Tools
Decision making course
Disclosure: to tell or not to tell
Peer support group
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Supported Education Toolkit

Why?
Because choosing is difficult!

Decision Making Course

Nancy
19 years old with a severe depression

 Limited self knowledge
 Limited knowledge of strengths and deficits
 Many, many educational options (> 1200)
Difficulty with getting a concrete image of an
educational environment based on only
theoretical information
>>>>> especially for youth with MH problems
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Nancy
• I don’t know which educational
programme to choose
• Is it possible to restart my previous
study?
• I have problems concentrating
• How can I handle this at school?
• How can I prevent isolation from other
students?
• What do I tell about myself at school. To
whom?
• Can I finance my study?

Decision making course
Duration:

Decision making course
Goal
To help young adults with psychiatric
disabilities who dropped out of school to
choose and get back to regular education
Making an informed choice & setting an
Educational Goal

How do we support the
participants?

12 weeks

Frequency: 1 day per week for 6 hours

What is
available?

Participants: (young)adults who dropped out of
school who want to return to school,
but do not yet know what kind of
education they prefer
Teachers: Professional & Expert by Experience
Location:

Educational setting!
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Program

Decision making box

Making an informed choice
Personal
criteria

• Identifying personal criteria

Option A

Option B

Option C

1.

• Describing alternative educational options

2.
3.
4.

• Choosing a college or university

5.
6.

• Setting an Educational goal

7.

Personal Characteristics

Decision making box

5 courses at Hanze University Groningen

Accountancy

Course at

university

Personal criteria

Option A

Option B

Option C

1. Small groups (max. 25 students)

+-

+

++

2. Lecturers who give extra explanation

?

+

?

3. University level leading towards a diploma

+

+

+

4. Not to much working in groups

-

--

+-

5. Nearby home

+-

++

+-

6. Quiet place at school to work

+-

+

--

• 51 participants:
• Age:
• Living situation:

male: 30, female: 21
17- 37 year
living independently; living
together with family or friend;
supported housing; hospital/clinic
• Diagnoses:
schizophrenia; affective disorder;
personality disorder; anorexia
nervosa; autism; anxiety disorder
• Contact with MH: 1-16 years
• Medication:
70%
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Results
STUDENTS (n=51)
•35 completed the course
(69%)
•28 made a choice for further education
(55%)
• 7 chose for work or another short course (14%)
FURTHER EDUCATION
•Secondary school (adult education)
•Community College: Nurse; Cook; Beauty specialist
•University of Applied Sciences: Social Work; Law;
Physiotherapy; Economics; International business;
Laboratory worker; Hotel management
•University: International Business

Supported Education programme

Nancy
AFTER COMPLETING THE COURSE
• I choose to restart my previous education
• But at a different college
• I visited two Colleges and know how they can support
me
• I know what and how to tell students & staff about my
mental illness (disclosure)
• I have practiced with note taking and tape recording
• I am eligible for financial support from the government

“To tell or not to tell”
Disclosing
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Mark

Disclosure

Mark is 22 years old and at the point in his study at
the university to start a period of internship. He
has an interview with a supervisor of the company
where he likes to do his internship. During the
interview the supervisor asks Mark why one year in
his curriculum vitae is blank. Mark tells the
supervisor that three years ago he was treated for a
year because of a psychosis. The supervisor ends
the interview quickly and Mark never heard of the
company again.

"Disclosing your psychiatric disability" means that you
tell someone about your past /current psychiatric
condition”

To decide whether to tell about your psychiatric
disability or not, you could consider the following
aspects:

53

5 aspects of the skill Disclosing

54

Disclosing your psychiatric
background
To tell or not to tell?
a. What are the benefits of
disclosing?

b. What are the
disadvantages of
disclosing?

c. Compare the benefits and the disadvantages. Which
are most important to you? Rank the benefits and
disadvantages of disclosing from most important to
least important.

D. Did you make a choice? Do you tell or not?
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Benefits
• More understanding and acceptance
• More interest, care and support from
teaching staff
• Having access to certain adjustments/
rights/entitlements
• Not being seen as a troublesome student
• Being able to receive support and advice

Feasibility study
Sample
•T1: 15 students with psychiatric disabilities from
Norway (3), Portugal (7) and the Netherlands (5)
•T2: (directly after last meeting) n =13
•T3: (2.5 - 3 months after last meeting) n=13
• Mean age: 31.73
• 7 male and 8 female
• Concerned about disclosing their psychiatric
background
• Diagnosed with a.o. depression, PTSD, ADHD,
Addiction, Anorexia Nervosa

Disadvantages
• Others may feel threatened, due to ignorance
and personal experience
• The burden of having to explain your
disability
• The fear of discrimination
• Feelings of rejection
• The fear of being singled out in class
• Misunderstanding by others of the
disability’s impact

Results
Does the degree to which the students are concerned
about disclosing or not decline after using the
disclosure tool? (7-pointscale)
• T1 (n = 15): M = 5.20 (SD=0.77)
• T2 (n = 13): M = 3.77 (SD=0.95)
• T3 (n = 13): M = 3.58 (SD=1.25)
Directly after the last meeting, students are less
concerned about disclosing than before the first
meeting, t(12) = 4.69, p < 0.01
Three months after the last meeting, students are still
less concerned about disclosing than before the
first meeting, t(12) = 7.08, p<0.001
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Results
Does the level of experienced Decisional Conflict
(uncertainty about a course of action) decline after using
the disclosure tool? 5-pointscale (1 = strongly agree; 5 =
strongly disagree)

Results
• What are the experiences of the students with the
Disclosure-tool?

Students are less insecure about their choice;
(n = 15)
T2 (n = 13)
T3 (n = 13)
are moreT1informed
about
benefits and
risks;
Insecurity
2.98ᵃ (SD=0.67)
2.18ᵇ (SD=0.42)
2.22ᵇ (SD=0.54)
know better what is more important for them
Informed
2.59ᵃ (SD=0.64)
1.84ᵇ (SD=0.53)
2.09ᶜ (SD=0.58)
(benefits or risks) feel more supported in
Values clarity
2.33ᵃ (SD=0.61)
2.18ᵃ (SD=0.47)
1.80ᵇ (SD=0.51)
making a choice; and overall experience less
Support
2.12ᵃ (SD=0.62)
1.71ᵇ (SD=0.47)
1.73ᵇ (SD=0.38)
Decisional conflict after using using the
Effective
1.93ᵃ (SD=0.48)
1.99ᵃ (SD=0.59)
Disclosure-tool

Students indicated to experience less anxiety about
disclosing, higher level of autonomy

Note. Cell means with different superscripts (per row) differ
significantly (p< 0.05)

Group meeting: + peer support; - more difficult to
share everything. Maybe better to have individual
meetings

Total

2.51ᵃ (SD=0.51)

1.97ᵇ (SD=0.37)

1.97ᵇ (SD=0.41)

“I do not feel stressed out anymore; I know that I will
not disclose my psychiatric past to my fellow
students”
Tool: Short, clear and concrete. 5 aspects are very
useful, especially: whether, what and how

What?
The Peer Support group provides self
help for students with psychiatric
disabilities through exchange of

Peer Support group for students
with psychiatric disabilities

experiences, providing mutual support
and (study) advice
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Why?
To provide a group resource for students with
psychiatric disabilities to keep their study at
the university

Who?
Participants
- 10 students
- 9 female, 1 male
- Age range 19-28

Choose-get-keep model
 focus on the keep phase
The focus is on the student role instead of on
the role of patient

When & where?
One session per two weeks for two hours

On the campus of the university

Group supervisors
- 1 expert by experience (ex consumer & graduate student)
- 1 expert in group dynamics & rehabilitation

How?
One topic per session, prepared by 1-2 of the
participants:
 Sharing concerns and successes
 Giving and receiving support
 Disclosure: ‘To tell or not to tell’
 Balance between studying and personal
problems
 Financial Aid
 Needed & available Support Services
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Selp reported most important
themes (N=10)
 How to tell students/professors about my
psychiatric disability
 How to handle stress situations at school
 How to ask support

ABC
of
Supported Education

 Participants remained students at the Hanze
and reported that the peer support group
played an important factor in this
 Participants felt more confident

12 13 14 of Treatment

A B C of Supported Education
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ALBERT

EINSTEIN?

Thank you very much for
your attention
www.supportededucation.eu

Lies Korevaar
e.l.korevaar@pl.hanze.nl
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