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Educational Objectives

= Discuss the effects of stigmatizing adults with
chronic mental 1llnesses

= State the importance of using person-centered
language

= |dentify ways to improve care for this vulnerable
population




Current Literature Around Treatment of Mental
IlIness

= Prevalence rates of mental illnesses: Schizophrenia=0.3-0.7%,
schizoaffective disorders=0.3%, bipolar disorder=0.6%,
PTSD=3.5%, MDD=7%, & SUD=0.1-8%.

= According to the Schlitz, et al., (2010) study , our worldviews help
us to make changes in our lives based on our past and present life
experiences, which may alter future experiences.

= adults diagnosed with psychotic disorders or disorders with
psychotic features (i.e., bipolar I disorder, with psychotic features or
major depressive disorder, with psychotic features), are more
susceptible to neglect from their families (Larsson, et al., 2012).

American Psychiatric Association, (2013) Schlitz, et al., (2010) Schwartz & Blankenship, (2014) Sedlakové and Rihaéek (2019)



Current Literature continued...

= |nterpersonal trauma vs. non-intrapersonal trauma The adverse
childhood experiences study and how this questionnaire provides
further insight to the impact of worldview.

= The Shin, et al., (2017) study focused specifically on childhood
maltreatment, household dysfunction, and community violence.

= Physical neglect is defined as a caregiver or parent not providing the
basic needs to a child such as; food, water, or shelter. Emotional
neglect consists of but not limited to consistently disregarding,
1gnoring, invalidating, or unappreciating an individual’s affectional
needs.

Booth & Stinson, (2015) Cohen et al., (2010) Shin et al., (2017)



Rationale for the Study

= Clinicians may be able to provide an opportunity to normalize skepticism,
fear, and resistance towards treatment by understanding how one perceives
treatment based on their mental illness and traumatic histories.

» Obtain an understanding of treatment from the patient rather than the
provider.

= How clinicians may be able to connect with their patients in a more
significant way, to provide more optimal care.

= QObjectives: Possible treatment adaptations may be made and may assist
the fields of psychiatry and psychology more effectively treat chronic
mental illness and trauma.



Study Design

= Philosophical worldview: Phenomenological

= Study design: qualitative study using an interview with open-ended questions.
= Participants: 6-10 adults 18-years of age or older

® Setting: Psychiatric outpatient center

= Protection of human subjects: Protective measures will be taken to maintain
confidentiality of the participants and to prevent distress triggered by the study.

= Validity, Reliability, reflexivity: A speech-to-text software will be used to obtain
direct quotes from participants and will be transcribed to provide themes and
subthemes. In addition, field notes and behavioral observations will be included to
provide validity and reliability for the study.

= Data transcription: ATLAS.ti software will be used to transcribe the data to create
themes and subthemes for the study.

Creswell, (1999) Grossoehme, (2014) Leung, (2015)



Demographic & Interview Questions

How do you identify your race?
What is your age?

How do you identify your gender?
What is your marital status?

What is your religious/spiritual
affiliation?

What diagnosis have you been given
by a mental health provider (i.e.,
psychiatrist, psychologist, etc.)?

Tell me a little bit about what your
childhood was like growing up.

What event(s) of your childhood do
you recall having a big impact on
your life? These can be good or
challenging/hard experiences.

What mental health services have
you received throughout your life?

What has been your experience in
receiving mental health services in
the community?

What do you feel has worked and/or
not worked for you in your treatment
In the community?



Participant Demographics

Practice

Non-binary White or Caucasian Single Pagan or Non- F31.0 Bipolar |
religious Disorder
Female 52 Hispanic & Single Christian F31.0 Bipolar |
Caucasian Disorder
Male 44 White or Caucasian Single Christian F20.9
Schizophrenia
Male 22 White or Caucasian Single Christian F20.8
Schizophreniform
Disorder
Female 39 White or Caucasian Single Christian F31.0 Bipolar |
Disorder
Female 35 African-American & Married Christian F31.0 Bipolar |
White Disorder
Female 45 White or Caucasian Married Christian F31.0 Bipolar |

Disorder




Validity and Reliability

= \alidity, Reliability, Reflexivity:

= Peer debriefing and peer coding were used to provide
validity and interrater reliability for the coding schema.

® Cohen’s weighted Kappa: K=.956, p<.001 — High
Interrater reliability.

= How did participant answers reside within myself as an
aspiring psychologist?



Study Results

= Themes and subthemes created from the coding schema:

= Fear, Confusion, Isolation, Identity, Psychoeducation, Collaboration, &
Trust

= Sjignificant quotes:

= “When people called me schizophrenic or a druggy when I was younger I
hated 1t, 1t made me so angry because that’s all I felt like.” — P3

= “Honestly, what has worked 1s treating me like a human and providing a
respectable sense of care...people only see me when I am mentally 11l and
not when I am mentally well.” — P7

= “,..The lack of education around my diagnoses has been very frustrating
and 1t makes 1t difficult to feel like you can trust the provider if they won’t
be honest with you about the symptoms.” — PS5




Significant Understandings

= Dehumanizing a patient A ..
= More collaboration with a I
patient’s family == e
= More informed psychoeducation
= Future implications: _

= —
= Clinical & Research Ml ——
= Policy & Procedures =3 i |

Ahmed, et al., 2015 Alizioti. & Lyrakos, 2019 Section 5.4 of the APA writing manual, 7th Ed.




References

American Psychiatric Association (2013). Diagnostic and statistical manual for mental disorders (fifth edition). Washington, D.C.: American Psychiatric
Publishing ISBN: 978-0-89042-554-1

Booth, A. L. & Stinson, J. D. (2015). Effects of Adverse Childhood Experiences on high risk inpatients criminal behavior. Tennessee State University-
Undergraduate Honors Theses. Paper 289. https://dc.etsu.edu/honors/289

Cohen, C. I., Palekar, N., Barker, J., & Ramirez, P. M. (2010). The relationship between trauma and clinical outcome variables among older adults with
schizophrenia spectrum disorders. The American Journal of Geriatric Psychiatry Vol. 20, No. 5, p.408-415
https://doi.org/10.1097/JGP.0b013e318211817¢e

Conway, C. C., Mansolf, M., & Reise, S. P. (2019). Ecological validity of a quantitative classification system for mental illness in treatment-seeking
adults. Psychological Assessment, 31(6), 730—740. https://doi.org/10.1037/pas0000695

Creswell, J. W. (1994). The qualitative paradigm. The University of Sheffield retrieved from: https://www.computing.dcu.ie/~hruskin/RM2.htm
Grossoehme, D. H. (2014). Overview of qualitative research. Journal of Health Care Chaplain 20(3):109-22. doi: 10.1080/08854726.2014.925660

Johnson, K. L., Desmarais, S. L., Tueller, S. J., & Van Dorn, R. A. (2019). Methodological limitations in the measurement and statistical modeling of
violence among adults with mental illness. International Journal of Methods in Psychiatric Research 28(3) https://doi.org/10.1002/mpr.1776

Kovaécs, G., van Dijke, A., & Enders-Slegers, M-J., (2020). Psychodynamic based equine—assisted psychotherapy in adults with intertwined personality
problems and traumatization: A systemic review. International Journal of Environmental Research and Public Health 17(16), 1556
https://doi.org/10.3390/ijerph17165661

Leung, L. (2015). Validity, reliability, and generalizability in qualitative research. Journal of Family Medicine and Primary Care 4(3), p. 324-327
https://doi.org/org/10.4103/2249-4869.161306

Schlitz, M. M., Vieten, C., & Miller, E. M. (2010). Worldview Transformation and the Development of Social Consciousness. Journal of Consciousness
Studies, 17(7/8), 18-36

Schwartz, R. C. & Blankenship, D. M. (2014). Racial disparities in psychotic disorder diagnosis: A review of empirical literature. World Journal of
Psychiatry. 4(4) p 133-140

Sedlakova, H. & Rihacek, T. (2019). The incorporation of spiritual emergency experience into a client’s worldview: A Grounded Theory. Journal of
Humanistic Psychology 59(6) p. 877-897 https://doi.org/10.1177/0022167816668114

Shin, S. H., Elaine-McDonald, S., & Conley, D. (2017). Patterns of adverse childhood experiences and substance use among young adults: A latent class
analysis. Addictive Behaviors Vol. 78, p. 187-192 https://doi.org/10.1016/j.addbeh.2017.11.020



