PSYCHIATRIC REHABILITATION & THE CONSUMER/LIVED EXPERIENCE MOVEMENT

A Shared History: Parallel Paths, Converging Toward Shared Power
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REHABILITATION begins expand develop rehabilitation mental health era identity emerges rehabilitation rehabilitation practice person-driven and community
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influence and Opening of institutions Civil rights, disability rights, Recovery defined from the From mutual support to Moving from consultation
shape each other creates both opportunities and independent living inside by people with lived recognized peer roles; lived and participation to co-
and risks; both movements movements influence experience transforms experience becomes a valued production, leadership,
respond to life in the rehabilitation practice and rehabilitation goals and form of expertise in services and shared authority in
community. survivor/consumer activism., service philosophy. and systems. design and governance.
CONSUMER / Early voices of First-person Critiques of Awareness of Liberation ideas Psychiatric survivor Self-help & Consumers enter Recovery & peer Lived experience Towards justice,
LIVED EXPERIENCE protest advocacy grows institutions abuses grows infl ivi g run the sy identity expand leadership grows equity &
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MOVEMENT + Abuse & wrongful « Clifford Beers « Investigative « Civil rights, Insane Liberation « Advisory boards * Recovery defined eer workforce
confinement publishes « Writing, letters, reports antiwar, women's, Front + Drop-in centers SICEuREls from lived expands + Peer-led orgs
Focus: Who decides challenged (1908) testimony « Lay people gay rights * Mental Patients’ « Mutual support o ; experience « Research & policy =~ * Humanrights
what our lives s Eiizabath Packrd « Mental hygiene « Early patient question movements , E:’;::ona::::ﬁ(s « Crisis alternatives vocacy roles « Poer supy port roles focus - i
should look like advocates for movement rights advocates institutional * Challenge to wi!houlgus' + Consumer-run * Debate s roles begin + Co-prod P piv.e retty. oquity;
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WHAT THESE T THE GOAL WE SHARE
MOVEMENTS From institutions From charity From patient From compliance From symptom From services From participation ith li 7
to community to rights to person to choice control to to supports to shared power Peo;?le with lived Spsiges
HAVE Opening doors Mental health as Human dignity, Self-determination recovery Building capacity, Co-production, _leading full, meaningful lives
TOGETHER and challenging acivil and human identity, and and informed Hope, meaning, opportunity, and leadership, and i communities of their choice,
ACCOMPLISHED confinement. right. citizenship. choice. and a good life. belonging. accountability. with the supports they choose,
and the rights they deserve.
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