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Abstract

YOUTH IN OUT-OF-HOME CARE:
THE QUESTION OF HUMAN AGENCY

by

Lauren M. Polvere

Advisor: Professor Colette Daiute

This dissertation examines the critical perspectives of formerlyutistialized youth

with psychiatric disabilities through the lens of psychological agen@méda in socio-
historical perspective, a theoretical shift is suggested for understandidgvitlopment

of youth with mental health placement histories. In contrast to clinical ap@®aghich
focus on psychopathology of youth in placement, this study elucidates the agentic
meaning making processes employed by youth as they negotiate varicquerteat
contexts and engage in activism. Participants in the study are 12 youth betwegesthe
of 16-23, who are involved in peer-run groups for young people with out-of-home
treatment experience, and 4 young adults who initiated the New York State Youth
Movement in mental health (n=16). Through several in-depth interviews, édlicit
narratives from the youth participants to determine the manner in which out-of-home
placement impacts youth development, specifically analyzing discoursmbict and
agency. Additionally, I interviewed four leaders of the Youth Movement to develop a
history and timeline. Results of this study indicate that youth identify platemeut-
of-home care and involvement in the Youth Movement as significant turning points in

their lives. The findings further indicated that there are psychosocial tsetioefiouth



Movement involvement. The participants described problematic practices thatroccur
the context of out-of-home treatment settings, including over-medicatitraimgsand
seclusion practices, and negative psychosocial ramifications of placements sosih@g
contact with their families and communities, and stigma and alienation. Trogpeats
articulated the importance of ensuring that youth-in-care have rights iarallga
participate in decisions about their treatment. The agency statementsynyadghb
varied as a function of context. Youth engaged different types of agencydentes
treatment than they did in community or home settings, indicating that enactments of
agency emerge within specific socio-historical contexts. The confbicith described as
being most salient to their experiences also varied as a function of the cdwbexily,
the participants described conflicts surrounding coercive and abusive @actice
context of out-of-home care settings. The findings of this study suggest thatiorsi
practices that constrain youth agency ultimately disrupt recovery and devatopme
Further, the findings of this study support the need for further research oal gotith

perspectives and clinical practices that support, rather than hinder, youtl.agenc
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CHAPTER 1: BACKGROUND AND THEORETICAL PERSPECTIVE



Introduction

The purpose of this study is to explore the critical perspectives of formerly
institutionalized youth with psychiatric disabilities through the lens of psggical
agency. Drawing from the central tenets of socio-historical theory (VygdtSi8), this
dissertation offers an alternative to deficit-based clinical persggsabin youth in out-of-
home care, which interpret youth experiences and behaviors through constructions of
psychopathology. In this dissertation, | argue that the traditional clpacatigm fails
to present youth as agents who act with intention and purpose on behalf of their goals
(Matrtin, Sugarman, & Thompson, 2003), thereby undermining the complexity and
legitimacy of their experiences. This construction of youth falls shortpberg the
dynamics of the dialogical relationship between youth and the institutionk whic
dramatically affect their lives and futures. Whereas the clinical pé¢rgpeonstructs
youth as “a problem to be solved” (Daiute, Stern, & Lelutiu-Weinberger, 2003), the
proposed agentic focus highlights critical youth perspectives, which sulggest t
dominant institutional practices and constructions of psychopathology contribute to the
disruption of normative and optimal developmental processes.

To develop an alternative framework for exploring the perspectives and
experiences of youth in out-of-home care, | present an overview of sociodaktori
theory, which gives primacy to the social, contextualized processes whiclhdnnza
development. Consistent with socio-historical perspective, | argue that tlogagier
unit of analysis must shift from constructions of youth as subjects to the “tiansact
between youth and the social and institutional contexts in which they are embedded

(Stetsenko & Arievitch, 1997). This shift in the unit of analysis facilitates indutio



dialogical selves, the notion that persons are shaped by social contexts while
simultaneously acting as agents to influence and transform social pd&ietsenko &
Arievitch, 1997). To this end, | utilize the tools of narrative inquiry to present a
dialogical account of youth and social institutions, focusing specificaltii@oontext of
residential placement, a restrictive and intensive out-of-home placement fo
psychiatrically labeled youth (James, Leslie, Hurlburt, Slymen, Landdveasks,

Mathisen & Zhange, 2006). In contrast to the majority of studies on this population,
which take youth as the object of inquiry, the purpose of this dissertation is to evaluate
the critical perspectives of youth in regard to institutions, and the actieitigaged by
youth to transform these institutions.

Drawing from concepts developed within the field of narrative inquiry, including
notions of dominant and contested discourses (see Bamberg, 2004, Solis, 2004),
constructions of legitimacy within social interactions (see Tyler, 2005;dviobDtt &
Varenne, 1995; Harre & Mohaggadam, 2003), the dynamics of interactive positioning
(Harre & Davies, 1999; Harre & Mohaggadam, 2003), and addressivity and orientation
toward audiences (Bakhtin, 1986, Daiute, Stern, & Lelutiu-Weinberger, 2003), | frame
youth narratives as social-relational tools (Daiute, Buteau, & Ravi2dts,; Daiute &
Lightfoot, 2004) for evaluating agency and development. | utilize positioning theory to
explore agentic youth responses to dominant clinical discourses (Daviese;: E289).
Positioning theory posits that attending to discursive positioning revealsotthallis
possible repertoire of acts” accessible to individuals (Harre & Moghadz{208).
Positioning theory takes seriously the dynamics of positioning for powépredhaips

and the manner in which one’s perspective is constructed, as legitimate, invalid, or



otherwise, in the context of diverse social interactions. This perspective provides a
central tool for the analysis of youth discourses, particularly as youth dibeirss
personal trajectories in the mental health system. | apply positionimy tioethe study
of conflicts arising within youth narratives, which highlights the dynaiéts/een
youth, the important people in their lives, and the immediate and distal soctatimss
shaping their experiences.

The tools of narrative analysis, including positioning theory, present a
methodological foundation for the study of agency in youth with histories in out-of-home
care. In this dissertation, | construct psychological agency as a ‘@dtioally
mediated” developmental process, through which youth engage with others and social
and institutional practices in a purpose driven, strategic, and goal-orientedrmanne
(Ahearn, 2001, Jenkins, 2001, Martin, Sugarman, & Thompson 2003). Drawing from
theories of agency consistent with socio-historical perspective, | develaficspec
dimensions of agency and utilize these dimensions as analytic categadhnies in t
exploration of the youth narratives (Ahearn, 2001, Jenkins, 2001, Martin & Sugarman,
1999). Exploring the process of psychological agency is paramount in developing a
comprehensive alternative to the clinical model, which takes into account tak soci
nature of youth development and the importance of context in understanding youth
perspectives. The context of this dissertation, the Youth Movement in mental tsealth, i
explored as a set of collective and diverse acts of agency enacted by youthio disr
problematic institutional practices and to “reposition” themselves as hugeatsawho
expect to have their voices heard and valued by policy makers, mental health

practitioners, and other individuals situated in the mental health system.



This socio-historical study of human agency in the context of the Youth
Movement presents a youth-centered account of the experience of placememt, a vie
typically marginalized and overlooked in mainstream research. The overagoaisgof
this dissertation are 1) to question central assumptions of the clinical geesp&bich
neglect to frame youth as human agents or to adequately examine the rolexifioont
youth development; 2) to further develop the concept of psychological agency and to
explain its utility in understanding and legitimizing the perspectivesathywith
histories of out-of-home care and other marginalized groups; 3) to present pcagmati
information about helpful and harmful treatment practices, as told by youth who
experienced such practices firsthand; and 4) to develop a history of the Youth Movement
in New York State, including its central goals, achievements, and futuréa@hseavhich
provides a broader context in which individual youth narratives and enactmen&noy ag
can be understood.

To achieve these goals, | present literature on residential merital $ettings,
which are the restrictive out-of-home placements of focus in this study, aridglaend
draw together ideas from socio-historical theory, narrative analysiipposy theory,
and agency theory to present a more strength-based, comprehensive alternative
clinically-oriented analyses.

Overview- Residential Treatment

This dissertation focuses on youth with a history of out-of-home mental health
placement, specifically in the context of residential treatment. Resitigrdup care is
designed to serve “the most troubled children and youth”, a population consisting of

“emotionally disturbed” and “behaviorally disordered” children and adolescsenme of



whom have mental health diagnoses, histories of juvenile delinquency, and substance
abuse disorders (Curtis et al., 2001). Residential placement is classiiedsaisctive
and intensive level of care, in that these placements are highly structunexherents
with almost constant supervision (James et al., 2006). Youth placed in residential
treatment are deemed inappropriate for less restrictive environments, $actilas
foster care settings or various outpatient services (Curtis, et al., 2001; &iKetash,
1994; Dore, 1994). Theoretically, residential treatment is the “last résogtduth in
out-of-home care (James et al, 2006). In the section that follows, | present apwvervi
of research findings related to residential treatment, including pathwa@yacement and
demographic information regarding placed youth. Additionally, | discuss findings
detailing the continuum of mental health services for youth. Finally, | present an
overview of other treatment alternatives to residential placement, findmggercare
and transitioning processes as youth age out of the children’s mental heatth ayste
findings on the overall treatment effectiveness of residential settings.
Pathways and Characteristics- Youth in Restrictive/Intensive Out-eHome
Placements

Although there are diverse pathways to out-of-home placement, many youth-in-
care are in custody of the state and are immersed in the child welfane gistglish,
1993). Youth in residential treatment centers or residential treatmertida®liten have
a history of multiple placements prior to being referred to residergathtient, such as
placement in several foster homes or several brief psychiatric hogtitals (Proah &
Tabor, 1987; McNeal, 2006). According to a review of residential treatment studies,

youth often move between levels of care (James, et al, 2006). For instance, youth in



restrictive placements may move back and forth from foster care sdtiiggoup homes

or residential treatment programs (James, et.al., 2006). Children and youthgativestri
placements are more likely to have placement disruptions than their countepdits)re
in less restrictive levels of care (James, et.al, 2006).

According to clinically oriented analyses, children and youth in intensive or
restrictive settings are typically older, and come from families withiphe problems,
including parental incarceration and substance abuse, poverty, and child abuse (James,
et.al., 2006; Connor, Doerfler, Toscano, Volungis, Steingard, 2001). These children and
youth typically enter restrictive out-of-home placements following dischaogethe
juvenile justice system or psychiatric hospitals, or following involvemerht thié child
welfare system (Dale, Baker, Anastasio, & Purcell, 2007). Many youtheeferr
residential settings have mental health histories. According to anotiew v
residential treatment literature, placed youth tend to have high rates rofadixtag
behaviors, such as aggression, and internalizing behaviors, including depression and self-
harm (Connor, et.al, 2001). Youth in restrictive placements are at higher risk feaamedi
problems, including asthma, seizures and obesity (Connor, et.al, 2001). Some studies
have found higher levels of clinically significant symptoms in girls in i&@ste settings
as compared to boys (Connor, et.al, 2001; Hussey & Guo, 2002). Additionally, the
Odyssey Project, a multi-site study which tracked youth in residemrtshient
programs, found that 39% of the study participants had histories of substance abuse, 11%
had histories of sexual perpetration, 38% had a history of suicidality, 51% had prior

psychiatric hospitalizations, and 77% were on psychotropic medication (Baker, Kurland,



Curtis, Alexander, Papa-Lentini, 2007). The Odyssey Project included partidigants
twenty two agencies in thirteen states (Baker et.al, 2007).

Studies indicate notable inequities when looking at youth in out-of-home care.
Ethnic and racial minority youth are more likely than Caucasian youth to enthilithe
welfare system, to be placed in out-of-home treatment, and to be placed in juvenile
correctional facilities (Cohen, 2003). Further, it is estimated that 7.5 mihogrican
children have unmet mental health needs; this finding is especially pronouncedirfior L
children and youth (Kataoka, Zhang, & Wells, 2002). Uninsured children also have
especially high rates of unmet mental health needs (Kataoka et.al, 2002).

A research study that tracked 3,995 youth from 1,598 residential programs using
survey methodology suggests that youth living away from family are morg likéke
placed in residential facilities, compared with youth living in familyiisgst (Pottick et
al., 2005). Youth placed in residential facilities from non-family settinggrenre likely
to have experienced abuse, periods of homelessness, group home living, and instability in
previous non-family living situations (Pottick et al., 2005). Youth living away from
families are overrepresented in the mental health system and typi@adlynore serious
clinical profiles (Pottick et al., 2005). Youth coming from group homes, specifically,
were more likely to be placed in residential facilities than foster youwtti¢k, et al.,
2005).

The Continuum of Services

There are various residential settings for youth in the mental hesténsyall of

which are considered restrictive and intensive, including treatment fosteigoaup

homes, residential treatment centers and facilities, and inpatient pagdinigpitals



(James et al., 2006). There are “significant differences between thasgssetti
structure, funding, and goals”, though all are a part of the continuum of services for yout
diagnosed with emotional and behavioral disturbances (James, et.al, 2006). (See
Appendix A).

Treatment foster care, sometimes referred to as therapeuticdasteis the least
restrictive residential placement for youth with emotional and behaviorakepnsbl
(James, et.al, 2006). In this particular type of out-of-home placement, youth rekide wi
specially trained foster parents and typically receive mental healtimegat on an
outpatient basis. Treatment foster care allows youth to live in more norpretive-like
settings. There is some evidence for the effectiveness of treatmentéyst@Burns,
Hoagwood, Mrazek, 1999).

Group homes are small residential facilities for “groups of unrelated youth”
(James et.al, 2006). Group homes are not always differentiated from residentia
treatment centers and facilities in the literature (James, et.al, 2001, €ual., 2001).

In group home settings, youth are supervised by a staff 24 hours per day; however,
schooling and mental health treatment are not typically received on the ggddames
et al., 2006). Youth placed in group homes typically have more interaction with the
community compared with youth residing in residential treatment centéasildres.

Residential treatment centers and residential treatmentiésc{RTCs and RTFs)
are the costliest and more restrictive out-of-home placements for youitthevit
exception of psychiatric hospitalization (James, et.al, 2006). Youth are supegveed b
staff 24 hours per day, and mental health treatment is received on the prenogeamPr

staff are permitted to physically restrain youth. Theoretically, sudhtipea are used
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only when children and youth present danger to themselves or others (Miller, Hunt, and
Georges, 2006). Residential treatment is the costliest, as it is 6-10Moneexpensive

than foster care settings (James, et.al., 2006). There are diverse treaboeatim

RTCs and RTFs, with differing results. While some residential treatmeaéls have

been found effective in reducing certain symptoms, evidence for the overetiveifess

of RTCs and RTFs has been weak and inconsistent (James et.al., 2006, Pumariega, 2007)

Most residential programs are accredited by the state, but unlicensed programs
also exist (Friedman, et.al., 2006). A common practice of unlicensed residential
programs is for parents to allow escorts into the home, who awaken sleeping youth and
transport them, with or without their consent, to the program location (Labi, 2004).
Programs are often located in other states (Labi, 2004). Unlicensed rekjglegtiams
may be “campus or wilderness-based...and may call themselves schools, camps,
programs, or centers” (Friedman et al, 2006). Such programs exist in 31 different states
and are heavily concentrated in Utah, Montana, and Oregon (Friedman, 2006).

Little is known about the effectiveness of unlicensed residential programs, and
whether they help or harm youth (Friedman, et.al., 2006). Reports have surfaced about
children and youth being mistreated in unlicensed residential programs, astihsesn
even dying in care (Kobt, 2005; Pinto, Friedman & Epstein, 2005). Deaths have resulted
from physical restraint practices, “improper protection against theseksmr excessive
physical demands in wilderness programs” and suicide (Friedman et al., 20@6enn r
years, organizations such as the Community Alliance for the Ethical Trgadméouth
(CAFETY) have presented a critical perspective of such programs; indisidithin this

organization argue that residential programs often induce trauma in youthtihather
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treating it (Whitehead, Mor Keshet, Lombrowski, Domenico, & Green, 2007). In this
vein, some researchers have argued that harmful treatment pracicesicative of “a
chronic systemic illness”, a conceptual shift away from notions of troubled and
pathological youth (Whitehead et al., 2007).

Inpatient psychiatric care, or psychiatric hospitalization, is the metsicteve
type of out-of-home placement (James, et.al., 2006). This placement typically resul
when youth are believed to be a danger to themselves or others (James, et al., 2006;
Surgeon General’s report, 1999).
Least Restrictive Environments and Alternatives to Residential Ricement

In accordance with public policies that advocate for youth in out-of-home care, a
guiding principle states that “children with emotional disturbances shouldeecei
services within the least restrictive, most normative environment thaticsadlly
appropriate” (Stroul & Friedman, 1986, p.8). Accordingly, there has been a recent
theoretical shift toward treatment options which allow youth diagnosed witharabti
and behavioral problems to remain in the community, such as treatment foster care and
wraparound services (Friedman et.al., 2006). Wraparound services are coordinated
services for youth, often entailing outpatient therapy, casework, and home-based
interventions. Such programs enable youth to stay in less restrictive settings,@nd kee
them connected to the community. Hence, some negative effects of instituéiboaliz
can be avoided. However, research indicates that some youth are referretbtdiadsi
settings, even if they could be better served in less restrictive placgheato the lack
of treatment alternatives in the community and lack of family availal§ipnnor et al,

2001).
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There is some empirical support for the effectiveness of treatmentdasteover
residential placement (Curtis et al., 2001). In a recent study, a regressisisanab
conducted to compare the outcomes of youth receiving intensive in-home therapy with
those receiving residential treatment one year post-discharge. Resulthis study,
which had a relatively large sample size (n=796) indicated that youth receitengive
in-home therapy were more likely to be living with family, progressing iosic
avoiding trouble with the law, and achieving placement stability following digeha
when compared with youth released from residential treatment (Bagés@r, Guo,
Green, Hurley, & Sisson, 2007). In addition to these research findings, which suggest that
alternatives to residential placement result in more positive outcomes, geour
General’s report endorses brief psychiatric hospitalization when youith enisis,
specifically, when in danger of harming themselves or others, as opposed to langer ter
placement in residential treatment (1999).

Although criticism and negative perceptions of residential treatment ardgmeva
(Gwynn, Meyer & Schaefer, 1988; McNeal, et al., 2006), residential treatmermnmiuEsiti
to serve scores of youth diagnosed with emotional and behavioral disorders. In 1982,
there were 29,000 youth in residential treatment; in 1997, this number rose to 117,720
(Connor et al., 2001). Policy mandates, administrative considerations, and the system of
managed care often determine where youth are placed (James et al., 2006)tiRleside
treatment continues to be utilized, despite theoretical shifts away frotgghisf out-of-
home placement.

Aftercare: Youth Transitioning into Community Settings
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In addition to the aforementioned concerns, another prominent critique in the
literature surrounds the difficulties youth experience when transitionlgib the
community following residential placement. There have been few longitudiniéstof
youth outcomes following discharge from residential facilities and the wieilire
system. Of the studies published, many have small sample sizes and high edtas
(Courtney, Piliavin, Grogan-Kaylor, & Nesmith, 2001). Longitudinal studies of youth
leaving the mental health system typically focus on youth discharged dsten €are as
opposed to residential treatment. According to one study, which interviewed youth
leaving the foster care system in Wisconsin, many reported having no tcoesdical
and psychiatric care (Courtney et al., 2001). Several youth stated thatrigllowi
discharge from placement, they became victims of violence (Courtney et al., 2001)
Youth who age out of the mental health system are at risk for homelessness and
incarceration (Courtney, et.al., 2001, Collins, Paris, & Ward, 2008).

In a study conducted by Freundlich & Avery, interviews with aging out youth and
mental health professionals revealed concerns about securing housing,iemgigkitls
for independent living, lack of employment, and poor educational and workforce
preparation (2006). According to the Office for Children and Family Services, post-
placement aftercare services are essential for youth leavingntglidieeatment (2006).
However, the preparation for discharge is often initiated too late, with fergate
services in place for youth (OCFS, 2006).

Research Findings on Residential treatment
According to Hoagwood, there are more than five hundred published clinical

trials on various psychotherapeutic modalities for youth and twelve major segfew
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evidence-based interventions (2003). Treatment outcomes are strongly related to the
characteristics of the youth, the youth’s family, and the treatment riyouisdilf (Swales
& Kiehn, 1995). Typically, there is weak evidence for the overall effectiveness of
residential treatment (James, et.al, 2006; Pumariega, 2007; Surgeon Gerpod)'s re
However, there is some evidence for the effectiveness of certain modelislehtias
treatment, such as the Teaching Families Model, which is based on addrasding fa
problems and enhancing communication (McNeal, Handwerk, Field, Roberts, Soper,
Huefner, & Ringle, 2006) and ecological/multi-systemic modalities, whialsfoa the
relationship between the youth and relevant social contexts, such as smdg|, and
community (Pottick et al., 2005). These relational treatment approaches are mor
consistent with socio-historical perspective, as they give primacy tatdragtions
between youth and the individuals and institutions that influence their development, as
opposed to constructing and identifying youth as isolated sites of pathology.

According to a review of the research on residential treatment between 1993
2003, treatment gains are correlated with shorter lengths of stay in reditteatiment,
academic success, and successful program completion (Hair, 2005). Clinical
characteristics of youth-in-care are predictive of treatment succesgh With less
severe clinical profiles, better personal and academic adjustment, theeab&éearning
problems, and greater capacities to form relationships have better outcoesdantral
treatment (Hair, 2005). Further, youth diagnosed with depression or anxietylyypical
fare better than youth with conduct problems (Hair, 2005).

Findings from a study that administered behavior scales to youth upon admission

to residential treatment and again upon discharge indicated that youth with adfistory
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child abuse and substance abuse problems had poor outcomes in residential settings
(Connor, et al., 2001). In a statewide evaluation of residential treatment psoghach
followed youth for two years post discharge, there was considerable variatibicin w
symptoms improved and which did not (Lyons, Terry, Martinovich, Peterson, & Bouska,
2001). According to this evaluation, which relied on behavior scales, anxiety and
hyperactivity became reliably worse with residential treatmentrfgyet al., 2001).
Inconsistent findings from investigations relying on behavioral checkistsurveys can
be informed by inquiries that highlight contextualized individual youth trajestand
subjectivities.

According to two reviews of the literature on out-of-home care, most youth in
residential treatment show improvements at discharge, which often diminestheyc
rejoin the community (Bates et al., 1997; Frensch & Cameron, 2002). Positive outcomes
post-discharge are strongly associated with family involvement during ’'syout
placement in residential, the stability of a youth’s placement aftelnatige, and the
availability of aftercare services (Hair, 2005; Pumariega, 2007). Thebeds can be
further informed by contextualized youth accounts of their lives after leaviegsine
mental health treatment. A discursive approach can illustrate themelatiynamics
between youth and relevant social contexts impacting their development.

Recently, critiques of residential treatment itself have been prevalthe
literature. The Surgeon General’'s report notes:

In the past, admission to residential treatment centers has been justified on

the basis of community protection, child protection, and benefits of
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residential treatment per se (Barker, 1982). However, none of these
justifications have stood up to research scrutiny (1999).
Concerns prevalent in the literature include the difficulty youth face congerni
community reintegration following discharge from residential treatmentrabet
youth experience due to separation from family and community (Hair, 2005),
abandonment by family, abuse by residential treatment staff, and le&nirspcial or
bizarre behavior” from peers in residential treatment (Surgeon Geneade).

There has been concern regarding the “institutional nature” of thesgsettin
(James, et.al., 2006; Dishion, McCord, Poulin, 1999). Concerns have been voiced about
the quality of life of youth in residential treatment (Friman et al., 1996)adtbeen
argued that residential treatment leads youth to become hostile and isolatedt and tha
some treatment facilities are “overcontrolling and abusive” (Frimaal,€t996).

Further, some researchers indicate that residential centers arte$acften rely too
heavily on medication and “behavioral containment” as opposed to providing a
therapeutic, healing environment (Pumariega, 2007). Children and youth placed in
residential centers and facilities are rarely invited to participatnmgfully in
discussions about their treatment plan (Berrick, Frasch, & Fox, 2000). The nature of
these settings may limit youth perceptions of participation, involvement, and agency
regarding their experiences and lives.

Several studies highlight other negative ramifications of residergiegiplent.
Dishion et.al. and others note that institutional settings may “promote contafgicts ef
among children with externalizing behavior problems” (Dishion, 1999; Surgeon

General’s report). Burns, et.al., note that the institutional nature of resigeatament
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may “hinder the development of stable relationships and fail to teach behadmskilés
that can be transferred into the community environments to which youth will return”
(1999). Children in out-of-home placements are often identified as the sole source of
family dysfunction, leading family members to believe that family dyonameed not
change or be addressed (Pumariega, 2007). Pumariega notes that residemtiehplace
may have the consequence of “exiling” the child from his or her family, and that upon
discharge from treatment, there may be no “psychological place” in whichitdecan
return (2007).

Residential treatment is often criticized for excessive use ofiresiral
seclusion practices (Miller, Hunt, & Georges, 2006). While physical resisai
theoretically used only when youth present a danger to themselves and othersici, pract
it is often used for “discipline, coercion, and convenience” (Miller, Hunt, and Georges,
2006). Restraint practices have been criticized for reinforcing aggressidrumiliating
youth; restraint also may be “counter-therapeutic” for youth from abusikgtoamds
and is likely not clinically effective (Miller, Hunt, & Georges, 2006).

While there is a large body of evaluation research on residential progr#sns
difficult to assess the overall effectiveness of residential tredtduee to methodological
problems (Curtis et al., 2001). Many evaluations fail to use control or comparison
groups, consist of small, non-randomized samples, and use subjective outcome measures
(Bates et al., 1997; Burns et al., 1999). There are great “theoretical andgbracti
differences” across different RTCs and RTFs, which are not adequatebgseldiby
outcome studies (McNeal et.al., 2006). More specifically, there are a multitude of

residential treatment programs and philosophies, with differing resultsoi@etresearch
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often fails to delineate various treatment models, making it more diffcceladluate the
overall effectiveness of residential treatment (McNeals, et al., 2006)is,@&iral.,
concur, and note that because RTCs and RTFs are often ill-defined in the literature
combined, there is a resulting weakness in the body of research on thigesféss of
residential treatment (2001). Connor, et.al, note that the use of systemastresgs
and validated measures are rare in studies of residential placement (2001).

Friedman, et.al. note that “there has been a dearth of accurate infornmajish o
how many children go to sleep every night in a residential treatment prodraw
many children benefit from or are harmed by these programs, or how many gogram
actually exist” (2006). Another complicating factor is tracking youth upon digehar
from residential, due to their often “precarious and transient living situa(iBo#ick et
al., 2005).

The prevalent criticisms of residential treatment present in thetlitereeflect the
need for a narrative inquiry to assess and explore the manner in which youth experience
and make sense of these institutional practices. Research findings on tieatiamsf of
restraint practices reflect the need to understand youth behavior from a walitext
socio-historical approach. Youth can provide the most valuable insight into thetextent
which restraint is “counter-therapeutic”, as they are the recipients of saciicps.
Because research findings on residential treatment are largely ctetsfirom a clinical
lens, the next section turns to central tenets of the clinical perspective, mgalgdi
assumptions, protocols, and potential shortcomings.

The Clinical Perspective



19

As other authors have noted, the majority of studies on youth in the mental health
system have focused primarily on clinical characteristics and treatmemes (Curtis,
et al., 2001; Fox & Berrick, 2007). The clinical approach to studying these youth is
centered on mental health labeling and diagnosis. This approach is most frequently
represented by positivist research methods, focusing on the incidence of pa#thologic
traits and characteristics, such as externalizing behaviors (Conner2804l Hussey &
Guo, 2002; Hair, 2005; Lyons et al., 2001; Young, Dore & Pappenfort, 1983; Friedman
& Kutash, 1986). Most notably, research cites impulsivity, aggression, truancyl, sexua
acting out, interpersonal and academic problems, delayed social developmanteajefi
and adjustment difficulties as clinically significant in this population (YoDuye, &
Pappenfort, 1983; Friedman & Kutash, 1986). Clinical determinations are made by
treatment providers, and often include psychological testing protocols, klinica
interviews, and use of the Diagnostic and Statistical Manual (DSM-IV) ke ma
diagnosis and plan the course of treatment.

While the clinical perspective provides an overview of mental health issues in
youth, it neglects to provide context specific, youth-centered perspectivelevant
environments which influence development, such as family situations, neighborhoods,
schools, culture, and institutions. Consistent with traditional research on youticeiole
(Daiute & Fine, 2003), the clinical perspective constructs youth asmsehined
individuals suffering from pathology. In their work on youth violence, Daiute & Fine
note that youth violence is often presented through a medical perspective, aguslenc
conceptualized as a “trait or disorder” located within pathological youth (2003)

According to Daiute, Stern, & Lelutiu-Weinberger, the medical perspectweek youth
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as “a problem to be solved” (2003). Consequently, such perspectives fail to address “the
standpoints of youth themselves, who may look at the world around them as problematic”
(Daiute & Fine, 2003). In this dissertation, | extend this critique to researgbuth-in-

care.

The clinical perspective represents the vantage point of treatment providers, a
perspective that dominates research and practice, as opposed to exploring tmermanne
which youth experience treatment. In accordance with the clinical paxspe
residential mental health care is comprised of hierarchal power relatgrgtal health
providers are responsible for determining a diagnosis, developing a coursénoémitea
ascertaining when youth are ready to be discharged, and facilitating angecy plan.

As evidenced by the literature on out-of-home care discussed above, the clinical
perspective has emerged as a dominant paradigm for understanding youth withamot
and behavioral issues and for understanding mental illness, more broadly conveyed. The
clinical perspective and related institutional practices have been coedtascbeing
unquestionably legitimate and authoritative in recent decades (Adamengi, &008).
Consequently, youth are typically positioned as the objects of discourse, and are not
invited to construct their own identities, or to give voice to their goals and d@sme&
Berrick, 2007). Due to its narrow focus on psychopathology and deficit-based pesrtrayal
of individual youth with social and behavioral problems, the clinical perspectiveategl
to consider the complex transactions between youth and context, especially theimanne
which institutions “contribute to, rather than contain” problematic youth behaviantéDai
& Fine, 2003). The lack of youth perspectives within clinical literature higislighe

power of cultures to disable” (McDermott & Varenne, 1995). The relative abskence o
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youth perspectives leaves little room for contesting, revising, or repositi¢r@ng t
pathology-focused youth identities described therein.

The clinical perspective, like the body of research on youth violence ‘teflec
perspectivesn youth as opposed to critical perspectigégouth” (Daiute & Fine,
2003). As aresult, this approach tends to silence the voices of youth and neglects to
account for their complex and diverse perspectives. Privileging the voicestbfig-
care can yield insight into the experience of treatment, how out-of-homenglaces
nested in the developmental trajectories of youth, and the manner in which youth
construct their own and others’ activities in the context of placement.
Youth Perspectives

As noted above, discourse concerning youth-in-care rarely includes the
perspectives of youth, themselves. However, in recent years, seveitatigeahquiries
have been published, mostly addressing the experiences of youth in foster careg(Whit
& Lee, 2003) and the juvenile justice system (Abrams, 2005; 2006). Of the qualitative
studies on youth in the mental health system, a study conducted by Whiting & Lee
focused on the experiences of preadolescent youth currently in foster care (2008). Y
participants discussed the impact of their environments, including the experience of
poverty, drugs, violence, and racism, and the confusion and ambivalence they
experienced upon entering foster care (Whiting & Lee, 2003). Other retregpecti
accounts of youth with a history in foster care have been addressed in thaditera
(Barth, 1988; Festiger, 1983; Best & Watson, 1984), as well as suggestions from foster

children on how to improve aspects of care (Johnson, Yokan, & Voss, 1994). Qualitative
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inquiries investigating the experiences of youth in the juvenile justitersyesxplore
youth perspectives on residential programs for violent offenders (Abrams, 2005; 2006).

A relatively comprehensive review of literature on youth perspectives on the
mental health system reviewed almost two dozen qualitative studies on the topik, thoug
the population was limited to children in foster care (Fox & Berrick, 2007). Findings
indicate that the majority of youth in the foster care system feel sdf@ester care as
compared with their biological families. However, a more complex picturegechas
youth discussed significant relationships in their lives. Youth often indicatedra ttesi
reconnect with their birth families. Youth also indicated a desire to patecip their
treatment plans and to be involved in making permanency decisions (Fox & Berrick,
2007).

Though several studies on youth perspectives of the mental health system have
been published, inquiries focused specifically on youth with a history in residential
mental health treatment have been absent. Further, few if any studies hagsedite
concerns and perspectives of youth activists with a history in the mental syestém,
who have devised more comprehensive agendas for addressing perceived shortcomings
within the system.

Previous studies have focused on salient issues concerning youth embedded in the
mental health system, including personal stories and experiences, suggestions f
workers, and concerns about aftercare. This emerging literatureie ,casat has
immediate practical relevance to the lives and experiences of youth iretital imealth
system. However, there is a need for theoretically grounded, contextugipredches

that focus specifically on youth with a history in restrictive and intensiveahleealth
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treatment settings. Research framed through a socio-historical lecsntahute to the
practical efforts of the aforementioned studies and can also challenge®mns of the
clinical model by suggesting a critical shift in conceptualizations of yauthsocial
institutions. Abrams articulates the need for treatment providers to engags i
treatment, and notes the importance of evaluating youth perspectivesientiesi
treatment practices (2005). It is ideal for treatment to be perceivgalily as
participatory, empowering and tailored to their individual needs (Tenney, 2000).

Exploring youth perspectives through narrative inquiry provides a contribution to
the current body of literature. The phrases “youth voice” and “youth perspeciees”
frequently used in cross-disciplinary research on young people (Daiute & Fine, 2003;
Daiute, Stern, & Lelutiu-Weinberger, 2003; Beilenson, 1993; Mandel & Qazibus, 2005;
Tenney, 2000). “Youth voice” and “youth perspective” refer to “direct refiadtiom
youth” regarding how they make sense of their lived experiences in the contiext of
systems and institutions inextricably linked to their developmental trajest@aiute &
Fine, 2003). Youth may develop critical perspectives on these institutions based on their
experiences and personal constructions (Daiute & Fine, 2003), which consist of
complexities, tensions and contradictions. Eliciting narratives from youathrezarth
their distinctive and complex “reasons for engaging” certain choices &nidiex (see
Jenkins, 2001).
Engaging Youth Perspectives through Narrative

A narrative approach to studying youth-in-care complicates tradities@arch
onyouth by investigating the diversity of “youth subjectivity and experience” (B&ut

Fine, 2003 p.2). Narrative is a mode of thought which interprets the “rich and
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multilayered meanings of historical and personal events” (Bruner, 1985). Personal
narratives shed light on the relational nature of lived experiences and tradityeoitr

social interaction in human development. Personal narratives contextualize, alig soci
and historically situate an individual’s lived experiences (Nelson, 2004).

In the study context, narratives collected from individuals engaged in the Youth
Movement provide relational, contextualized accounts of power relations in the context
of the mental health system, which may “challenge normative perspemti\gexial
arrangements” (Daiute & Fine, 2003). Youth perspectives form “counter-stories”
(Bamberg, 2004), which often contest or challenge traditional interpretationstiagout
nature and diversity of youth development, such as the clinical perspective. Socio-
historical theory embeds these “counter-stories” in larger culturakuiistial, and
historical discourses. This perspective presents a broader focus, and desplica
conclusions drawn from dominant clinical models (Daiute & Turniski, 2005). To provide
a context for understanding the perspectives of youth activists, | exploiesitzeter and
dynamics of the Youth Movement.

The Youth Movement in Mental Health

The Youth Movement in New York State was initiated in the early 1990s by
individuals with a history in the mental health system. With the mantra, “nothing about
us without us”, these individuals seek to improve the mental health system (Tenney,
Orlando, Dech, Sanchez, 2006). Individuals in the Youth Movement “fight stigma and
discrimination”, endorse peer support and advocacy, and wish to infuse youth
participation across all levels of decision making within the mental healténs

(Orlando, 2006). The central tenets of the Youth Movement are to include youth voices
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at all levels of treatment, to mentor youth in self-advocacy and systemsaywvaark,
to reframe pathological perspectives of youth by focusing on recoverysleney, to
encourage self help and peer support, and to stop restraint and seclusion practices.
The Youth Movement draws from the guiding principles of other movements,
including the Adult Movement and the Family Movement, and more recently, the
disability and human rights movements (Orlando, Tenney, Dech, Sanchez, personal
communication). The Adult Movement, which consists of individuals with a history of
mental health service use, is sometimes termed the c¢/s/x (consumer/sexvpairént)
Movement (Stricker, 2000). The initiatives of this movement, which closely garalle
those of the Youth Movement, include: fighting the stigma of psychiatric labels;
guestioning and restructuring pathology-based models of mental illness; egdorsi
individualized treatment practices, peer support and self help initigtiressenting
alternatives to traditional psychiatric practices; questioning psychiaire and
traditional training of therapists; and moving toward recovery-orientetirtesd
practices (Acuff, 2000). Many activists in the adult movement refrancevesy” as
recovery from oppressive and intrusive mental health treatment practogsased to
recovery from a mental illness. The c/s/x movement has received attentiboliarky
journals (Acuff, 2000; Stricker, 2000; Tenney, 2000; Morrison, 2006). The Family
Movement in mental health stresses recovery and resiliency, principlsteahwith
the Youth Movement (Orlando, personal communication). Although the Youth
Movement has been garnering support since the early 1990s, a history of this movement

has yet to be addressed in the scholarly literature. Further, little is kihowhthe
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manner in which the Youth Movement supports the developmental trajectories of youth
with a history in the mental health system.

This dissertation is framed in socio-historical perspective. This approah gi
primacy to the dynamic relationships between individuals and the social andiorstitut
contexts that embed their experiences, and provides a new lens for understanding the
development of youth-in-care. In this dissertation, | draw from agéeoyyt and
theories of narrative inquiry, including standpoint and positioning theories, to analyz
youth discourses. | now turn to the central tenets of socio-historical theory.
Socio-historical Theory: Post-Vygotskian Perspectives

Socio-historical theory, rooted in the work of Vygotsky, views social intemacti
as central to individual development (Vygotsky, 1978). According to Vygotsky, all
thought occurs first on the interpersonal plane through social interaction, and then on th
intrapersonal plane, as knowledge and experiences are internalized (1978). Socia
interaction “genetically underlies all higher [mental] functions and tie@ationships”
(Wertsch, 1998). Socio-historical theory proposes that individuals are best understood in
relation to the contexts in which their experiences are embedded. ThensHgdi
between individuals and socio-historical contexts is dialogical in naturevidadis are
shaped by their environments, while they simultaneously act upon and transform these
environments (Stetsenko & Arievitch, 2004). In this perspective, “psychological
functions are culturally, historically, and institutionally situated and gosf@ecific”

(Cole & Wertsch, 1996). In contrast to other theories which consider sociaktnter
such as social learning theory (Bandura, 1977), socio-historical theory does not

dichotomize the individual and social contexts (Stetsenko & Arievitch, 1997). Social
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interaction is not simply “added on” as a factor that influences developmensg
viewed as inherent in individual development (Rogoff, 1998).

From the Vygotskian perspective, individuals act on the social world through
“mediational means”, such as cultural tools (Vygotsky, 1978; Wertsch, 1998). Cultural
tools and artifacts “fundamentally shape and transform mental processes&(Col
Wertsch, 1996). Language is one of many cultural tools which enables individuals to
mediate the social world. Language is a form of social action “inaktgiembedded in
networks of social relations” (Ahearn, 2001, p.110). Consistent with this emphasis on
social interaction, socio-historical theorists propose a theory of self tipmbfeundly
social and relational” (Stetsenko & Arievitch, 2004, p.475).

The Dialogical Self

Essentialist perspectives frame the individual as a “solitary, laoggizer”:
contained, unbounded by social life, and “thing-like” (Stetsenko & Arievitch, 2001). The
essentialist self, a static conception, is a passive container for cideokilgy; this self
is portrayed as a fixed entity, existing within a culture, though not acting amecuita
meaningful way (Skinner, Holland, & Pach, 1998). Such perspectives were disrupted by
the social and relational account of the self offered by socio-historicaltftetetsenko
& Arievitch, 2001). Consonant with the primacy of the “interpersonal”’ plane, individual
selves are fashioned through social interaction and social experiences. vigirthbne’s
self-concept also forms through interactions with others (Tomasello, 1993). Agterdin

Hormuth (1991) asserts:
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The self can be understood as a moderator between person and society,

because a person’s understanding of self is acquired and develops in social

experiences (p. 94).
From this perspective, self and social contexts are inextricably linked atidmal
(Stetsenko & Arievitch, 2001). Following from this premise, the self cannot be divorce
from the contexts in which it is situated. Further, this perspective provides fahif
passive notions of self toward an agentic self; thus, individuals are self-naaldrmgay
an active role in shaping their identities and engagements in the social world.

Socio-historical perspective constructs the self through this dialogmad by
articulating the meaning and primacy of context. Contexts for the developnaent a
activity of the self include social, political, and cultural worlds, from imntediattings,
such as the family and one’s direct peers, to macrolevel influences, sudtues c
ideology and socio-political paradigm shifts (Bronfenbrenner, 1979). Within the stope
the relational assumption, socio-historical theory situates the manner in ndhivduals
“fashion and are fashioned by” such contexts within “historically speaifies and
places” (Skinner, Holland, & Pach, 1998). Culture and socio-political contexts may
invite opportunities for self-development or may provoke struggle within individuals to
overcome imposed constraints (Skinner, Holland, & Pach, 1998). Thus, the self is fluid
and changing within shifting social contexts and dynamics.
The dialogical perspective of self, which presents a changing, agentic,

contextualized self, calls for a shift in unit of analysis (Stetsenko & Acievi997).
Traditional, cognitive perspectives in psychology give primacy to the individtal wi

little consideration for social and relational contexts. Instead, socmrib&tperspective
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shifts the unit of analysis to the “transactions” between individuals and their socia
contexts, a dynamic and non-dichotomous conceptualization (Stetsenko & Arievitch,
1997). Individuals act upon and transform the social world, and in turn, are transformed
themselves (Stetsenko & Arievitch, 1997). This interaction is exemplifieleby t
“activity-related assumption”:

The individual is regarded as an active participator in achieving and shaping its

own developmental course by being involved in a constantacteyawith the

world (Stetsenko & Arievitch, 1997).

The complex transactions between individuals and sociocultural contexts occur
through “symbolic activity [which] creates knowledge and identity” (DaiutBugniski,
2005, p.227). Symbolic activity can take the form of purposeful engagements in work
and social practice (Stetsenko & Arievitch, 2004), and through discourse, itself a
principal form of social activity (Daiute & Turniski, 2005). Individual development i
shaped through “discursive activities where institutional and personal values and
meanings are shared” (Bakhtin, 1986; Leont’ev, 1978; Wertsch, 1991, cited in Daiute &
Turniski, 2005), which reflects the primacy of the interpersonal plane (VygdtSKks).
Discourse acts as a cultural tool, which fosters social interaction (Vygd8k8).
Discourse analysis is a methodology sensitive to the central role of sieraktion with
others, including peers and powerful individuals and groups, and the inextricable
connection between individuals and social and institutional contexts (Daiute & Turniski,
2005). Studying discourse and activity opens a space for evaluating agdrssjfa

making.
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The socio-historical perspective of a dialogical self supports the notion that
individuals are agentsampacting the social world in complex ways through purposeful
activity. In this vein, individuals play an active role in shaping themselveharsbtial
world. | explore the symbolic discourse and activities of youth in the mentah healt
system to address youth negotiations of social and institutional contexts, hogv youn
people work to transform these contexts, and how they lead their development in the
process.

Agency: Overview

A noteworthy gap in the literature on youth in out-of-home care is the lack of
emphasis on youth agency. Research framing youth through the clinical peespect
neglects to explore central dynamics between youth and the systemictantanal
practices shaping their experiences. As noted earlier, socio-histbaoay grounds
developmental processes of individuals within social, cultural, and institutionaktgynte
constructing the relationship between individuals and society as dialogicalira.nat
Following from the tenets of socio-historical theory, it is necessarydy she
“transactions” between youth and social context and to frame individuals as getnis a
who affect the direction of their lives, and interact with and transform sociatistes
(Stetsenko & Arievitch, 2004).

In the section that follows, | define and explain agency as a developmental
process. | provide a brief account concerning the manner in which explicit thesuss
agency have been conspicuously absent in psychological research, as this catespt rel
to both methodology and developmental theory. | then argue that agency is a central

developmental process that is not reducible to social factors alone; whilesegial to
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consider agency-in-context, | argue that the concept of human agency should not be
abandoned in favor of approaches that diminish personhood by providing exclusively
social explanations. In this vein, | reframe agency as a socio-histmwitzept,
reflecting the dialogical relationship between self and society. | turdiscassion of
methodological considerations, including the need to define agency explicitly and t
study it in a dynamic and interactive context, utilizing tools and concepts froativa
theory. Finally, | introduce dimensions of agency as analytic categories
Constructing Agency

Human agency is a concept that is diversely constructed. Broadly, agency is the
notion that individuals uniquely make sense of their experiences and intentionally
engage, respond, and contribute to the sociocultural environment in complex, unique, and
goal-oriented ways (see Jenkins, 2001). Psychological agency holds that indiai@ual
active contributors to the “events in which they participate” (Jenkins, 2001; Chein, 1972;
Howard & Conway, 1986) and that individuals “act on behalf of the goals that matter to
them” (Sen, cited in Alkire, 2005). This active role includes the ability to co+canst
shape, and transform society. When individuals act in the context of the social world,
there is often a “multiplicity of motivations” for their responses and aiets/{Ahearn,
2001). Additionally, the human agent is not passive in acquiring cultural practices, but is
active in “making and remaking culture” (Ratner, 2000). Thus, central to most
definitions of agency is the notion of an active, intentional, engaged self. The notion of
agency also encompasses the capacity for reflexivity and reflectia@nmtibgelves apply

meaning to social dynamics and situations (Bleiker, 2000). Agency addressestieg m
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in which individuals view their position in the social world, and how they respond to the
social and cultural contexts that embed their experiences.

Crafting a sociohistorical notion of agency requires the integration of a dallogic
or transactional view of self and society, attention to transformative engatgeand
purposeful activities, and reflexive and reflective qualities. The studgesfcy must
consider individual processes of meaning making and personal evaluations of social
interactions and contexts. The process whereby an individual evaluates his or her
environment and constructs a personal, goal-oriented agenda for his or isezdiieral
to the notion of human agency. Failing to account for the potential and capacity for
human agency overlooks one of the essential components of personhood. Exploring
human agency is paramount in cultivating comprehensive theories of human development
and in addressing questions of identity development and formation. In this tissgetta
define agency as a socioculturally mediated process, in which individual engage wit
others and social and institutional practices in a purpose driven, strategic, and goal
oriented manner.

Neglecting the Human Agent: A Critique

It has been persuasively argued that the social sciences, and psychology in
particular, neglect to acknowledge the role of agency in human life (Martin &r8agar
1999; Matrtin, Sugarman, & Thompson, 2003; Archer, 2001; Jenkins, 2001). This
oversight extends to both theory and methodology.

As suggested by Matrtin et.al., disciplinary psychology has failed to
comprehensively address the role of agency in human development, as the complexities

of agentic processes are often “reduced to nonagentic determinants” (198&)s bt
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agency are removed in favor of deterministic explanations of human behavior, from
explanations in the biological realm, reflected by the study of genetics and
neurobiological structures, and in the sociocultural realm, as reflected hydlyes

parents, peers, and neighborhood influences. Such deterministic explanations are
problematic. Defining development by reducing it to biological or cultural métants
essentially removes the human agent from the equation. These factousliecista

static context, isolated and statistically controlled, and largely disctathom the
complexities of the individual himself or herself (see Martin et.al., 1999).le\8ach

factors undoubtedly influence human development, deterministic accounts construct an
ineffectual developing person; an individual who is passively shaped and constituted by
an array of influences, who never acts upon or transforms himself/herdedf sodial

world through unique, purposeful engagements and activities. Social transborieatit
worst, impossible, and at best, predetermined by the constellation of factors shaping
individual’'s development. Because agency is a complex developmental process and a
defining characteristic of the human condition, accounts which reduce or ignof¢oit fai
address the uniqueness of our personal constructions and meaning making processes and
the transformational potential of the agent in shaping his or her own developmental
course. The concept of human agency must be embraced in order to provide a space for
considering the processes through which individuals construct goals and motivations,
resist dominant discourses, and act on behalf of their complex intentions in ways tha
promote change and development. Further, methods which neglect to consider agency
also present challenges for social scientists and practitioners who sggHytoesearch

findings and conclusions. As Matrtin, et.al. explains, “practitioners and thentinust
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deal with problems as they are lived, in complex, changing, and meaning ladenstontext
(1999; p. 6). Deterministic explanations which reduce agency and neglect context
provide little guidance as practitioners seek to motivate, challenge, and anderst
Methods which fail to account for agency overlook the complex interactions between
individuals and the social world, creating theoretical limitations along witimpatic
ones.

In recent years, several approaches that undermine the integrity anthimopaf
the human agent have become influential. Specifically, some postmodern perspective
have articulated the death of man and humanity, eliminating agency as a thkoretic
construct, and hence diminishing notions of individual choice and goal oriented activity
by shifting the inquiry to a completely social domain (Gergen, 1994; Gergen, 1997
Lyotard, 1979). For example, Gergen discusses the “social reconstitution of the
individual” from unique individualism and selfhood to an understanding of self as
distributed in the social and cultural environment (1994, p.735). While considering
social context is integral to cultivating persuasive developmental tregggoaches that
remove the individual completely neglect core aspects of what it means to be huma
Archer explains that attempts to remove humans from social theory has led to the
“impoverishment of humanity” within social science research; such accountsdtirthe
essence of self and personhood, failing to privilege reflexivity and “inner satwns”
as important components of the human condition (Archer, 2001). Jenkins (2001)
explains precisely why human agency cannot be adequately addressed throyigh stud

social factors and contexts alone:
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When Gergen (1994) asks why we are unwilling to explain psychological
phenomena, such as individuals’ autobiographical accounts of their past
experience, in the same social terms that we use to explain manners, dress, or
religion, he fails to understand or wishes to deny that one’s manner, dress, or
religion are not the same as oneigerience of, or reasons for choosing or
engaging therfh(Jenkins, 2001, p.6).
Socio-historical theory considers the social contexts embedding the humanreogerie
which is emphasized by postmodern and social constructionist perspectivesy but als
takes seriously the role of the human agent within such contexts. The capacity for
reflexivity and reflection is privileged within sociohistorical constiuts of agency. As
articulated above, several postmodern positions fail to account for, or intentionally
neglect the construction of the self as an agent. | argue that socio-hlgterspectives
on human agency appropriately redress this shortcoming by reintegratimgie
agent into a relational perspective of self and society. While the human agantead f
as intentional, goal-oriented, and capable of dialectical thinking (Jenkins, 2001) and
reflexivity (Archer, 2001), | make the caveats and cautions surrounding notiofieef *“
wheeling or unmediated agency” explicit (Skinner, Holland, & Pach, 1998). In socio-
historical perspective, human agency is a unique developmental process, but @ne that i
not free from societal constraint and oppression; thus, agency is always a so@thgult
mediated process (Ahearn, 2001).
Agency as a Socio-Historical Concept
In this section, | argue that socio-historical theory provides a compregensi

account of agency, which addresses some of the theoretical and methodological
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limitations introduced above. Transactions between self and societydisxighrough
the lens of mediated activity (Wertsch, 1998). This provides a framework throudh whic
human agency can be studied as a unigue developmental process, without reducing it to a
composite of factors. The integrity and importance of the human agent in developmental
theory is maintained, in contrast to postmodern perspectives. In addition to addressin
these limitations, this dialogical framework provides a pragmatic perspedich
avoids a romantic portrayal of agency. Humans are agents, capable of unique personal
constructions, goal-oriented activities, and meaningful engagements. Hotheyeare
not free from constraint and oppression imposed by dominant social discourses and
oppressive social practices. Hence, a socio-historical perspective of agesiers
human activity in socio-political context, avoiding a romantic portrayal ofdbataas
unmediated and free to enact agency without tension, resistance, or consequence.

To support the non-reductive account of agency provided by socio-historical
theory, central concepts rooted in the work of Vygotsky warrant further attentihe
notion of a dialogical self presents a relational view of self-in-sodieg¢yunit of analysis
shifts to the complex transactions between persons and their social cositielg act
upon and interact meaningfully within the social domain (Stetsenko & Arievitch, 2004).
Sociocultural information is constructed through social interaction and is then
internalized (Vygotsky, 1978). Vygotsky stresses that internalization afcaditiral
information is an active process that occurs through social interaction and melaningf
activity (1978). The human agent is active in the “communication, maintenance, and
transformation of the culture and its history” (Cross, Smith & Payne, 2002). Mé&adning

interactions and engagements between persons and social contexts providdar frame
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the synthesis of cultural information, which is constructed, reconstructed, and
internalized by the human agent. Our internal synthesis of information derived from
social interaction is uniquely our own, and profoundly affects the manner in which we
position ourselves within the sociocultural environment. From this perspective, the
human agent is privileged in developmental study and the importance of context is als
underscored. Such concepts provide a foundation for the expansion of dialogical
explorations of human agency.

While presenting the foundation for a dialogical exploration of agency, the
emphasis on social context enables theorists to sidestep the potential pidalwéing
agency as an unmediated and unconstrained process. Human agency is co-produced
(Giddens, 1979). DesChene explains the role of social context in shaping one’s range of
activities and possibilities: “People think through their position and act fronmvathost
of structured but also contingent circumstances” (1998, p. 40). Hence, agéntsuagtt
social structure, and human activity must be understood within contexts thatenzedia
sometimes limit their rights and possibilities (see Giddens, 1979). Agenclena
expressed and enacted differently as a function of social restricsvané®ppression.
Westcott (1988) explains:

One negotiates, constructs and practices human freedom differently at
different times and under different circumstances, with varying degifee
success (p. 113).
Westcott speaks to the importance of social context in understanding enactments of
agency, and acknowledges that powerful others and social institutions can respond to our

agency in diverse ways. Understanding agency requires studying the contexdlof soc
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interaction, particularly regarding power relations and the issue of constrgptesSive
circumstances may ultimately impact how agency is expressed, as Walraanner in
which it is responded to. As recognized by dialogical portrayals of agencyhttieug
human agent can be constrained and oppressed, he or she can engage in resistance by
“creating worlds and selves alternative to those posited by dominant onesidGki
et.al., 1998). This process is central to human agency; it can be deeply creative and
represents an element of humanity that can endure, relatively unscathed, despite
oppressive circumstances and conditions. The act of self making is importantawit
socio-historical perspective of agency, as this represents an avengerfoy avhen
sociopolitical contexts literally oppress and silence other forms of agantivity.
Agency: Methodological Considerations

In her review of current interdisciplinary perspectives of human agency,®hear
notes the importance of articulating agency in a non-reductionistic manner (2001).
Martin, et.al. concur, noting that the concept of agency is often opaque and ill defined in
the research (2003). Further, approaches to agency are often reductistaidtic, et.al,
2003; Ahearn, 2001). Agency has been reduced to an act of resistance (Goddard, 2000),
a rational-choice (Segal, 1991), and has been equated with human freedom (Rovane,
1998). Ahearn notes that such perspectives of agency are inherently problentagig, as t
fail to adequately consider socio-cultural contexts, which both constrain and provide
opportunities for human activity (2001). Sewell (1992) articulates the importance o
context when examining enactments of human agency:

Agency exercised by different persons is far from uniform...agency differs

enormously in both kind and extent. What kinds of desires people can have, what
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intentions they can form, and what sorts of creative transpositions they pan car

out can vary dramatically from one social world to another depending on the

nature of the particular structures that inform these social worlds (p. 20-21).

Human agency is complex and often contradictory, and a comprehensive theory
of agency must adequately capture the intentions and motivations of an individaat agai
the landscape of social, cultural, and historical contexts. Ahearn cautiong begaiimgy
agency vaguely defined (2001). Because agency is a concept that has beaatednstr
and reconstructed across disciplines, it is essential for reseaxcheaké explicit how
agency is defined, and to discuss theoretical assumptions underlying such definitions
(Ahearn, 2001). In the current study, | define several agency dimensions congistent w
socio-historical perspective and use them as analytic categoriesy agenty using the
tools of narrative inquiry, including grounding concepts of dominant and contested
discourses (Bamberg, 2004; Solis, 2004) and positioning (Davies and Harre, 1994; Harre
& Mohaggadam, 2003).

Discursive activities are a central component of agency. Agencpriessed and
enacted through discourse, and agentic activities are given meaning through eiscours
Agency can represent a “contribution to a larger discourse” (Harre, 1994, p.113).
Individuals can contribute to the larger discourse in myriad ways by respondingatio soci
norms and discursive constructions. More specifically, this contribution may cotdor
add to, disregard, or contest larger discourses (see Jenkins, 2001). Human agents can
accept prominent discursive constructions, or oppose these constructions through the
creation of “counter-narratives”, which contest dominant discourses (Solis, 2004).

Counter-narratives represent the agentic function of discourse. Explorirgy dlgeyugh
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discourse allows for a dynamic understanding of power relations and socialrpogit
(Bleiker, 2000; Davies & Harre, 1999, Harre, 1994). Discursive approaches embrace the
complexities of social dynamics and provide tools for dynamic explorations ofyagenc
well as constraint in social dynamics (Bleiker, 2000). Discourse sitlngtemtion of
agency in social interaction, including institutional, social, cultural and hiatoric
contexts; hence, studying discourse provides a window into the dynamic, tr@melacti
nature of human agency.

| use the tools of narrative inquiry to study agency, as the reasoning behind youth
engagements and activities is highlighted through discourse. Youth perspactives
formed in relation to institutional practices, as “cognitive processediitowthese
contexts” (Daiute et al., 2003). Because experiences of agency are medriwi
discourse, narrative analysis acts as a vehicle for understanding an inti\peusdnal
constructions of social experiences, in addition to highlighting the transformative
potential of the agent in shaping himself or herself and social and institutioriadgsac

Considering the critical vantage point of youth reveals a counter-narrahich w
is typically marginalized in research and practice (Polvere, unpublished enigtjus
When youth “act on behalf of the goals that matter to them”, broader institutional
contexts may afford or constrain these enactments of agency (Sen, citknlan2905).
Investigating psychological agency in the context of social and instituticactiqas
points to relational dynamics typically overshadowed in traditional quantiiatjuéries.

Young people form critical perspectives on the mental health systemdrased
their relationships and interactions with powerful individuals, such as treatmerdgysovi

and direct care staff. Studying agency in socio-historical perspectnges the unit of
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analysis to reflect the importance of the interactions between youth andtimsal
practices, and a narrative approach makes explicit these complex subgsctivit
Privileging youth perspectives has clinical implications, as youth can primg&dgt into
treatment practices that foster or hinder positive development and psychblogjic
being (Stricker, 2000). Valuing the perspectives of individuals with a history in
treatment is essential for developing a responsive, humane, and effectivehaaltita
system (Acuff, 2000).

In contrast to the clinical perspective, investigating experiences digsgical
agency through the lens of socio-historical theory provides a relational pamspect
regarding youth and institutions. Exploring psychological agency in socmribat
perspective challenges the construction of youth as self-contained sisgha@bgy and
shifts to a broader conceptualization of youth as agents who negotiate orsditilite
with intention and purpose. By shifting the unit of analysis from the individual agent to
the relationships and interactions between agents and institutional contexts, theimanne
which institutional practices “afford or constrain” human agency becortiestyaee
Valsiner, 1997).

Overview of Agency Dimensions: Defining the Analytic Categories

Agency has been defined in diverse ways and has been applied to myriachresearc
guestions. For instance, previous research has linked human agency to actsnéeesist
(Goddard, 2000), dialectical thinking processes (Jenkins, 2001), and free will (Davidson,
1980). | considered the perspectives on agency examined in the theoreticapaitdlem
literature when developing categories for the agency analysis, imadditocating

emergent agency processes across the pilot study data. | developed thaddaigsvicy
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processes as analytic categories: oppositional agency, agency thooyglance,
transformative/collective agency, agency through dialectical thinkintagency
through active and engaged choices.

Working within a socio-historical frame, | analyzed all agentic enaatsnin the
context of the dialogical relationship between individuals and the socio-culturaktont
which embed their experiences; the analytic categories served to locatetioy
process within the specific places and contexts discussed by the participahis
section that follows, | discuss specific agency processes in theopstispkctive. |
provide exemplars from the pilot study to clarify the manner in which | applied the
theory-based categories during the data analysis.

Oppositional Agency

Cross disciplinary research has constructed agency as an acstaiesi While
dominant social discourses may position and constrain, individuals have potential to be
agentic as they construct counter-narratives and alternative selvies 2804; Skinner,
et.al., 1998). This construction of agency has been elaborated upon in feminist studies
(Fraser, 1992; Goddard, 2000; DesChene, 1998; Messer-Davidow, 1998; Bartky, 1998).
The notion of agency as resistance holds that human agency is engaged when lsdividua
are acting against or opposing societal forces and structures, includoangtriction of
events posited by dominant social discourses or master narratives (seeBa0b4).

For instance, feminist studies construct acts of women in the feminist moviamoergh
agency as resistance; women actively oppose and resist patriarchahlomiFraser,
1992; Goddard, 2000). In the present context, youth-in-care resist the institutiesal rul

that constrain their activities and oppose dominant clinical interpretationsrof the
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behaviors, instead offering new, experientially based interpretations (@olver
unpublished manuscript). In the pilot study, Anthony described how youth are deemed
defiant when they are actually working against restrictions inconsistémtheir goals
and desires (Polvere, 2005):
You also have to listen to [a youth in residential] and hear what he wants.
Hear what he needs. Give suggestions and everything, that’s cool, but
don’t tell him what he’s going to get and what he has to do, because when
he’s not following his treatment plan, it's not because he’s oppositional
defiant. It's because it's not what he wants. He doesn’'t want to do that,
and you said that’s what he’s going to do. -Anthony, Age 21
Agentic discourses that are oppositional or resistant are a central agecessp
to consider when evaluating critical youth narratives. However, in craftihgory of
agency consistent with socio-historical perspective, it is importanaiatam the
dialogical focus of the individual-in-context. The social world, including practic
structure, ideology, social interaction, and power dynamics, shapes the msge0éthe
developing person, and may constrain the individual’s opportunities for successful
resistance, in a literal sense. Skinner, et.al. notes that:
Resistance should not be romantically portrayed as unleashed creativity
and agency, but rather consists of ambiguous activities still subject to
domination and tied to identity struggles (1998; p.13).
Hence, acts of resistance are always enacted in contexts which may aot be
amenable to emergent counter-stories and agentic enactments. Degl@berates
further by noting that resistance should not be “conflated with heroism nor with
victorious outcomes” (1998, p. 42).

While oppositional agency or agency through resistance is an important agency

process to evaluate, | intentionally avoid reducing the importance of soniaixt in
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favor of romantic constructions of agency as unfettered freedom in this inquityheF;
as Ahearn warned, agency cannot be reduced to resistance alone, as such accounts may
overemphasize the domination of cultural and societal structures, hence sigiig
reducing personal constructions and enactments of agency (2001). Individuals have
diverse and complex motivations that are not adequately captured by the notion of
agentic resistance alone. However, resistance can be viewed as ong diveae
enactments of human agency. As such, | developed oppositional agency as an analyti
category in this dissertation.
Agency as Compliance
In contrast to the notion of agency as an act of resistance, individuals magsexpr
agency through compliance. Ahearn notes that agency may occur in the context of
compliance with prevailing social, cultural or institutional forces or sires (2001).
While defining notions of compliance and conformity as a dimension of human agency
may seem contradictory, Jenkins argues that indeed, agentic activity candd&enthi
(2001):
On this view, psychological agency is the capacityaiaform tg add to,
oppose, or disregard socio-cultural and/or biological stimulation....it is
important to note that in this view the ‘mundane’ commitment to one’s
culture through ordinary role performances also fully represents
agency....conformity represents the individual act of taking the group
norm as the guide for personal behavior (italics added p.353; 356).
In my perspective, compliance is agentic when it is strategic and geatenti For

example, complying to rules that contradict one’s immediate goals mdyestih agentic
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act if doing so brings one closer to his or her agenda in the long term. Exeofplars
agency through compliance were present in the data set. When addressing an audience o
other youth-in-care during the semi-structured interview protocol, someijpants
explained to other youth that it is to their benefit to conform to institutional rules
regarding residential treatment. Youth engaged acts of compliance purpoaetully
intentionally, as a form of goal-oriented behavior.
[Addressing other youth-in-cgdréTry to behave. Try to listen. | know
it's hard when someone’s telling you this is what you have to do. But for
now, it's what you've got to do. | hated it too, just as much as you do.
Probably even more. | went through it and one thing | learned is that if |
just listened, so much could have been avoided.” — Anthony, Age 21
“You should just deal with [life in residential] until you can get out....I'd
say, just try not to make waves and try to get out of there as soon as you
can. Then you can try to move to a group home level, because group
homes are better [because group homes are less restrictive]”. —Marie, Age
21
In the above exemplars, discourse on conformity and compliance is agentic in nature.
Youth viewed compliance as beneficial in the context of care, as it prevents further
difficulties and helps youth to obtain the ultimate goal of being placed indsisetive
contexts. The dimension of compliance illustrates the complex nature of agency. While
youth-in-care encouraged other youth to utilize dialectical thinking indh&ext of
residential settings, they also encouraged other youth to be compliant sorthey ca
successfully navigate residential treatment by minimizing persongigi¢. This type of
agency has a pragmatic quality and shows acute awareness of the réhture an
ramifications of institutional constraints and practices. By developinggdgerough
compliance as an analytic category, youth perspectives of institutioeahd@ie context

of their overall personal trajectories and goals are made explicit.

Collective/Transformative Agency
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When individuals work collaboratively to change institutional structures and
practices, another dimension of human agency emerges. | refer to thisohsugetcy
as collective and transformative agency. Collective and transformatineyaige
exemplified through the joint activities of individuals working toward common gdals
the study context, collective agency is manifested within the Youth Movemenhialme
health. Participants work together for the purpose of changing the mentaldyséém
through activism. The historical trajectory of the Youth Movement will exeynalif
collective form of agency through which societal and institutional strestane
transformed.

Collective-transformative agency is consistent with socio-histdheary, as it
focuses on the dialogical relationship between human agents and the social world
(Stetsenko & Arievitch, 2004). In this context, youth activists transform the samwia
through purposeful activity (Stetsenko & Arievitch, 2004). Agency as a collectdve a
transformative process has been developed within feminist perspectivaastaoce,
Stobel suggests that feminists organize collectively as “histogeaits’ on behalf of
socio-political change (1998). Though personal motivations for activism madiydrse,
activists engage in a collective opposition to prevailing sociocultural @msergs and
power structures (Messer-Davidow, 1998; Schwickart, 1998).

In the context of this dissertation, the Youth Movement is a historical exemplar of
collective/transformative agency. Youth affected by the mental heatdnsygork
collaboratively to create a more empowering, participatory, recoveungéocmental
health system. Within the analysis, | constructed a history of the Youth Movbasat

on the accounts of four youth leaders who initiated this movement in NYS to explore
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collective and transformative agency. Additionally, | developed collective-
transformative agency as an analytic category to study another agenoegyengaged
by the youth.
In the pilot study data, collective/transformative agency emergadastral
agency process. Youth forum participants discussed the impact of having many youth
collaborating on behalf of their goals. Many participants indicated thatdleatities as
change agents developed due to participation in the collective activities\Giukie
Movement:
| love speaking at conferences and doing whatever it takes to make a
change. | always tell myself that if | help one person, I've accomplished
everything | want to accomplish in my life... So | spoke at so many things
it's not even funny. And | just keep talking and talking and talking. And
nobody’s going to shut me up, because when occasionally when you get
that one person who works for an agency, who thinks she’s right and I'm
wrong, | just talk louder. Go right over her, and skip to the next person.

Not to be disrespectful, but because we need to be heard. -Kim, Age 21

| love my job [at Youth Forum] because | get to make a difference. | get
to take that extra step. — Tanya, Age 20

| coded for collective and transformative agency to highlight an impcatgpect
of agency in the context of social movements. Statements of collectivedtraagie
agency have a strong presence in the forthcoming narratives about the Youth Ktoveme
including narratives concerning the history of the Movement and narratives sungundi
each individual's unique experiences.
Agency through Dialectical Thinking

To privilege the reflexive human experience within the social world, | developed
agency through dialectical thinking as an analytic category (Jenkins, 2001). pHoé\ca
for dialectical thinking is unique to human development; while human activities are

sometimes restricted and constrained in social dynamics, one’s persabatabil
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creatively construct counter-interpretations and unique perspectives iscdmesslience

that warrants discussion within a comprehensive exploration of human agency. Jenkins

explains dialectical thinking as “active mental processing” on the part ofdodis

(2001). Further, Jenkins describes dialectical thinking as the abilitppoeaate the

opposite” or cognitively construct an alternative (2001). In this dissertatonstruct

dialectical thinking as the act of envisioning a host of different options, sognanid

interpretations. Rychlak notes that this critical role of imagination isaténthuman

agency (1997).

Jenkins (2001) illustrates the particular importance of dialectical thinking for

African-Americans and other marginalized groups:
Socially oppressed people often must make use of dialectical thinking
capacity. For example, for people of color in America, personal and group
survival has required that they sustain the recognition that the Euro-
American worldview that relegated people of color to inferior status is just
one(self serving) construction of events. Of course the oppressive nature
of the social relations imposed on these people has a powerful effect on
their lives and is real in that sense. But it is very important to understand
that liberation has been effected to an important degree due to the capacity
of people of color first to rise above the present social givens
imaginatively and then to work to bring such alternative conceptions into
more concrete reality (p. 354).

Dialectical thinking is an agentic personal construction that can serotegtpre

function for individuals, and can also fuel social change. Holland, Lachicotte, Skinner, &
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Cain concur, arguing that reflections on one’s social position unleash an imaginat
process through which individuals envision different social positions (2001). An agentic
response to oppression is to “re-imagine” the world (Parish, 1998). Agency through
dialectical thinking was present in the data set:
It has nothing to do with where you come from. It's how much you're
willing to do to make your life better, whether you know what you want or
you don't....the state of things is nhot so much where you anevagou
are. You know? If you have no faith and see the world and it's a very
jaded view, then that makes you jaded. — Tanya, Age 20
This exemplar speaks to the importance of dialectical thinking and personal
constructions. Through this category, I highlight the capacity for imagiraticde
reflective thinking about one’s lived experiences as an essential elenpemsofhhood
and agency. In the context of residential treatment, institutional constnaint
restrictiveness is apparent through strict rules, including physicedirggiractices.
While the capacity for freedom is limited in a very literal manner, iddiads can express
agency by envisioning different realities and using such perspectives aefa site
resilience. Agency through dialectical thinking was also present in the datadaritext
of participants’ abilities to imagine a situation markedly different fthenpresent:
There’s so much that can be done, like | really want to work on getting
another youth forum set up for people with developmental disabilities,
too...I would really like to get that started. — Marie, Age 21
Advocating for themselves and other marginalized individuals exeespttie ability for
human agents to envision a different, perhaps better life. Thisyagemess is unique
and creative for each individual as he or she reconstitutes hig ateimity and future

possibilities (Hekman, 1998).

Agency through Active/Engaged Choice
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Human agency can be enacted in the personal domain, as reflected through
dialectical thinking, and in the interpersonal domain, as reflected by astwatiein
collective movements. Additionally, | constructed agency through active andeehgag
choices as an analytic category. This agency process reflects huenag ag an
individual act in the context of explicit decision making and goal directed sativit
otherwise specified through oppositional or compliant agency. This analytiocaigeg
consistent with theories of agency which frame the concept through choice mading a
goal oriented activities (Martin, et al., 2003). Agency through active and engaged choi
is illustrated in the exemplar below.

Birthdays would go by and if | was even talked to on my birthday it would

be “birthdays are just another day, why should you feel special™? It veasvétl

you know, because it happens to be the day | was born. So | got put back in

placement through my own request through CSE (Committee on Special

Education). - Anthony, Age 21
This youth was active in initiating continued out-of-home placement due to a lack of
support in his home environment. He made and executed a decision on behalf of his
goals and intentions. | developed this category, in addition to the aforementioned agency
categories, to provide a framework through which agency can be understood as a
contextualized developmental process.

Youth Agency in the Context of the Youth Movement

This dissertation highlights the Youth Movement in New York State as a context
for understanding agency through the lens of critical youth perspectives oerted m
health system. Because their personal lives were deeply affected byrmunhef

placement, youth narrate the impact of such environments on youth development. As

youth provide critical perspectives on out-of-home placement, these narrativksthaf
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dynamic relationships between individuals and the social and institutional cothtaixt
embed their experiences. | study critical youth narratives to engagalihgichl focus
posited by socio-historical theory, which evaluates development-in-context.

Agency is a complex and dynamic process, encompassing both individual and
collective activities. Through the Youth Movement, youth activists perform individua
and collective activities aimed at changing the mental health systetine tontext of the
Youth Movement, involved youth discuss agency in an individual context, as it relates to
their personal goals and objectives, and the manner in which such goals andesbjecti
have changed over time. Further, youth discuss their collective activities the
Youth Movement, as they work collaboratively with other youth in the interest of
creating systemic and institutional change.

Narrative Analysis: An Overview

| use narrative analysis to investigate youth agency in dialogical pevspec
focusing on the transactions and complex relationships between youth and their
environments (Stetsenko & Arievitch, 2004). Narrative analysis provides a tbalboret
and methodological foundation for the exploration of agency as a dynamic prodess in t
context of the Youth Movement. A key strength of narrative analysis is thapiafes
phenomena without reducing them” (Daiute & Lightfoot, 2004). By eliciting naerati
texts from youth embedded in the mental health system, | evaluatecagehtritical
youth perspectives, which address some of the central limitations of traldifioical
perspectives. In this section, | discuss the central tenets of narratinetthpoovide a
theoretical foundation for the study of youth agency. | frame narrativesias s

relational tools for understanding the development of individuals-in-context éD&iut
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Lightfoot, 2004). Further, | argue that narrative analysis is a methodolagptavhich
allows for a dynamic exploration of the transactions between individuals and social
context, as stressed by socio-historical theory.

Because the focus of this study is to explore youth subjectivities, whicht@me of
silenced in the predominantly clinical literature on youth-in-care, bdsthe dynamics
of dominant and contested discourses and integrate these discourses with concepts
articulated within standpoint theory (Bamberg, 2004; Solis, 2004; Harding, 1993). | then
relate these concepts to the present study context through a discussion cddggsit
relates to the social construction of disability and “cultural competence’hamidcess
through which particular voices are constructed as authoritative and valued, Wwéarte ot
are silenced and positioned as illegitimate (McDermott & Varenne, 1995; Z0Ig6). |
finalize this section by linking the social-relational dynamics eluedtiay these theories
to a discussion of positioning theory, a theoretical and methodological rationakd tentr
understanding youth discourses in interactive contexts (Harre & Gillet, Ha® &
Moghaddam, 2003; Harre & Slocum, 2003).
Narrative in the Context of Socio-historical Theory

Socio-historical perspectives frame narratives as an interactiveat\dttivity
(Bamberg, 2004). Narrating is an activity that individuals engage in specificatult
contexts (Daiute & Lightfoot, 2004). According to Mead, language provides a
mechanism for the emergence of mind and self, which can be reflected through individual
and cultural narratives (1934). Oral histories and stories are also shimedavaulture;
likewise, groups within a culture exchange and construct narratives whichsserake

functions as well as avenues for self expression (Nelson, 2003). Narratives provide
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contextualized individual accounts that are socio-culturally situatedqiNe2903).

Within the context of socio-historical theory, narratives are not simply tiefhsc
of a cultural world, but are cultural tools and sites of social interaction. Asieeglby
Daiute & Lightfoot, “narrative discourse, like other discourses, is thus of tHd natr
about it” (2004, p. xi). As narratives are constructed, individuals “perform sot@isc
within particular social contexts” (Stanley & Billig, 2004). Narrativesvipate an
interactive space for personal subjectivities to be expressed and enacted. This
perspective on narratives is consistent with socio-historical theory, aartsadtions
between self and society are studied within the context of embodied activiaastives
are developed as a cultural tool appropriate for evaluating individuals anty soee
interactive focus.

In addition to the cultural significance of narrating, this activity al$® @& a site
for the construction of personal subjectivities (Daiute & Lightfoot, 2004; Bamberg,
2004). Narratives reveal personal constructions of events, as well as tloasbklpt
between individuals and society. Through discourse, individuals “come to endow
experience with meaning” (Bruner, 1985, p.12). Narratives are characterizel by r
descriptions of human experiences and function to “locate these experiencesandime
place” (Bruner, 1985). As individuals construct their subjectivities through wasaa
space emerges which facilitates the exploration of one’s social position, andrher
in which this position shapes the individual’s perspectives of self and society (Skinner
et.al., 1998). From a socio-historical framework, | conceptualize narratiiesststive
of complex personal subjectivities emerging from “changing socio-luataontexts”

(Daiute & Lightfoot, 2004). Because narratives highlight the emergence ohpérs
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constructions and subjectivities, narrating is an agentic process. “Natextis’
function to contextualize the person and his or her story (Bruner, 1990).

As a methodology, narrative inquiry allows agency processes to be explored i
the context of actual social dynamics as opposed to the more static, de-caaazktual
analyses critiqued by agency theorists (see Matrtin, et.al., 2003). Narmgtinmey
supports a dynamic analysis of agency processes without reducing them. Akiaddivi
narrate, these narratives shed light on relationships, reflecting the dgrafrpmwer and
positioning in the relational sphere. Narratives are a tool for studying cosyuat
dynamics, as they highlight “multiple voices and contested positions”, and the manner in
which individuals uniquely make sense of and respond to such interactions and
relationships (Skinner et.al., 1998, p.4). Personal and agentic subjectivities cahstitut
through narratives provide “a reflexive tool for revaluing culture and selfigra 998,
p.56). Inthe context of this dissertation, | utilize narrative inquiry to provide a window
into youth perspectives on their social position as they agentically critigueavaluate
the role of institutions in their lives.

Dominant and Contested Discourses

Within the field of narrative analysis, several theorists have discusseddld# rol
dominant or master narratives, which are “frames according to which smireeents
can be easily plotted, simply because one’s audience is taken to ‘know’ and laesept t
courses” (Bamberg, 2004). These dominant discourses permeate cultural knowledge,
providing a framework through which individuals process social information. In the
study context, | argue that the clinical perspective represents doncaltdscourse

on mental iliness and youth in the mental health system. Because the nadjstutyies



55

on youth-in-care reflect information on diagnoses and symptomology, the Iclinica
perspective has emerged as the most prominent and largely accepted fkafoewor
understanding the development of placed youth.

Bamberg notes that while dominant discourses provide coherence and “sense of
direction” to thought and meaning making, these discourses are problematicimeyhat
potentially marginalize and “constrain the agency of subjects” (2004). Dotmina
discourses are reflective of cultural expectations and sometimes reduaegbef
socially possible actions (Bamberg, 2004; Harre & Mohaggadam, 2003). In the context
of this dissertation, | argue that dominant social discourses, which suggdstlageal
construction of youth-in-care, ultimately contribute to cultural expectati@idimit and
constrain who these youth are and who they can become.

In her commentary on dominant discourses, Ahearn (2001) notes an “impersonal”
nature which characterizes these discourses, which “leaves no room for tensions
contradictions, or oppositional actions on the part of individuals and collectivities”
(p-110). However, human agents can accept prominent discursive constructions, or
oppose these constructions through the creation of “counter-narratives” (Solis, 2004).
Within the social sciences, interest in counter-narratives has risentitoal c
perspectives on “power and hegemony” (Bamberg, 2004). Counter-narratives challenge
power structures and hegemony through personal, storied accounts that stand in
opposition to these dominant discourses (Bamberg, 2004). As individuals construct
counter-narratives, they fashion accounts which challenge power relationshipsiahd soc
expectations. Counter-narratives often complicate and restructure dominant

constructions, highlighting the manner in which they fail to capture a particai@point
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or human experience. As Bamberg suggests, “the diversity and multiplicity of l@&nguag
creates the possibility of resistance because non-hegemonic discamrdesused to
destabilize and subvert hegemonic discourses” (2004, p.204).

By engaging counter-narratives, feminist perspectives suggestsbatcie
actually becomes more objective and expansive (Harding, 2003). Harding argues that
individuals construct reality in multiple ways, from various standpoints, medigte
social context, power, and position (Harding, 1993). She argues that researchers should
first engage marginalized individuals to elucidate silenced perspectiaegnalized
lives, she argues, often bring forth new perspectives on powerful groups anchsousl
overlooked by the powerful groups, themselves (Harding, 1993). Therefore, by gngagin
and privileging multiple perspectives, and particularly, by startiniy wirginalized
lives, the researcher actually becomes more objective and informed compared wi
traditional positivist methods which fail to question master narratives anedela
inferences (Harding, 1993).

In the study context, | frame the clinical perspective as a “mastatinatror as
dominant discourse (Bamberg, 2004), providing a commonly held construction of the
behaviors and identities of youth in out-of-home care. Exploring psychologicalyagen
from the perspectives of youth, including the process of meaning making and the
enactment of intentional, goal-oriented activity, leads to the constructioroohsec-
narrative. These alternative stories challenge prominent social coiestsy@amberg,
2004). Eliciting narratives from youth embedded in the mental health system, a
marginalized and socially silenced group, can inform the current body ofatesedich

is predominantly in the voices of more powerful groups. Engaging youth to provide
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accounts and perspectives of the mental health system can contribute to thethomstr
of counter-narratives, which can bring forth new research questions and tropidar
practice. | utilize positioning theory as a tool for understanding countextinas
relative to dominant discourses (Bamberg, 2004). In the next section, | provide an
overview of positioning theory and discuss its utility for the study of socrarmdics
within specific socio-historical contexts.
Positioning Theory: Theoretical and Methodological Rationale

Positioning theory is a way of conceptualizing social relationships through the
manner in which individuals position themselves and others in discourse (Harree® Gil
1994). “Positioning”, a fluid concept, replaces the more static notion of “roles” that
individuals possess in social relationships (Harre & Gillet, 1994). The theadreti
rationale for positioning theory is that it provides a means for studying human behavior
and relational dynamics in an interactive context. As Harre and Mohaggadam:expla

An important feature of social behavior is the collaborative construction

of social reality and the mutual upholding of particular interpretations of

the world. By implication then, psychology should also explore collective

processes rather than only focusing on isolated individuals in static

situations (2003; p.3).
Positioning theory reflects the complex social dynamics underlying digewgxchanges.
Discursive positioning allows individuals to perform particular identities angh@etises
within social encounters. Because positioning theory highlights the complexdgiaf s
relations within specific social contexts, it addresses an importaratiomthighlighted

by Martin, et.al. regarding the study of agency (2003). Traditional reseettiods in
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psychology tend to reduce agency by studying social factors in a stagtcamt
contrast, positioning theory allows researchers to study the emegjeaency
processes in social context without reducing them (Wilkinson & Kitzinger, 2003).

The act of positioning can be deployed in an interactive and reflexive context
(Davies & Harre, 1999). Interactive positioning occurs when individuals pogithers
through discourse, and reflexive positioning occurs when individuals position themselves
(Davies & Harre, 1999). This process is complex and relational, as positions are
constructed “relative to other positions in some complementary or recipasbadrfi”
(Parrott, 2003; p.31). Of course, individuals involved in a social encounter may have
conflicting ideas about the unfolding “storylines”, as well as the validithef
perspectives offered and the positions assigned (Harre & Moghaddam, 2003). What
often ensues in social exchanges is the act of challenging the manner in which one is
positioned and proceeding to reposition oneself, a process Harre & Moghaddam term
“metapositioning” (2003). Positioning reflects the continuously changingenatur
power relations within the context of social exchanges in a fluid manner.

The manner in which individuals position themselves and others (Harre & Gillet,
1994) highlights perceived power differentials and relational dynamics,ragidge and
power are...intertwined” (Ahearn, 2001). Through social interaction, power relat®ns ar
articulated and enacted, with some individuals benefiting more than others &Harre
Mohaggadam, 2003; Harre & Slocum, 2003). Through the process of interactive
positioning, identities may be “imposed on persons, both interpersonally and

institutionally” (Skinner et.al., 1998). When individuals are positioned in an oppressive
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manner, the range of actions that are socially possible become furtherinedgtirarre
& Slocum, 2003).

As it relates to the impact of positioning on power relations, Parrott coined the
term “malignant positioning” to denote the process by which an individual becomes
constrained and stigmatized in the context of a social encounter, as they awequbsis
inferior or incompetent (2003). Parrott notes that malignant positioning results in a
person being defined by his or her deficits (2003). This malignant positioning leads to
the construction of narratives of marginalization, with implications for the mamner
which the individual is perceived by others and perhaps the manner in which the
individual sees himself or herself. Parrott applied the notion of malignant pasitiani
individuals with Alzheimer’s Disease and suggests that this deficit-basiidpog
leads to the construction of a narrative that acts to reaffirm stigmagiammgyals
(2003).

In this dissertation, | apply the notion of malignant positioning to youth with
emotional and behavioral diagnoses. Individuals with clinical diagnoses are at a
disadvantage in repositioning themselves, as dominant discourse on psychopathology is
especially stigmatizing. Wilkinson & Kitzinger note that receivingimicil mental
health diagnosis leads to an “official” and “momentous” positioning (2003, p.165).
Malignant positioning can result in a loss of humanity, as the complexity of self and
agency is rendered inconsequential. Additionally, | consider the notion of malignant
positioning to explore the process by which individuals or institutions develop the
legitimacy necessary to powerfully position others. Notions regarding titienkgy of

institutions reflect broader cultural values (Tyler, 2006). Due to its prominerbe i
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literature, | argue that the clinical perspective on youth in out-of-homescargely
taken to be authoritative and legitimate. McDermott and Varenne refer tieflas-
based approach as “the power of a culture to disable” (1995). Evaluating patiensel
through the concept of positioning allows for a critical exploration of cultysiémis, as
notions of disability and mental iliness are constructed in particular bestamrical
contexts. As McDermott & Varenne suggest, “disabilities are less therpyrope
persons than they are moments in a cultural focus” (1995; p. 324).

When drawing from positioning theory to explore power relations, discourse on
emotion becomes salient. Another discursive positioning strategy which leads to
individuals being disadvantageously positioned is the challenging and questioning of
their emotions (Parrott, 2003). As Parrot explains, “one way of positioning one’s
opponents is to state what emotions they ought to be feeling and to characterize as
inappropriate the emotion they are feeling” (2003; p.29). Further, in the context of a
social encounter, individuals may re-label or reinterpret another’s emotiotise study
context, youth describe the process by which their emotions are interpreti@udgns
as indicative of psychopathology. By looking closely at power relations througénthe |
of positioning theory, | present a dynamic analysis of social relations anc@peaice
for the exploration of critical perspectives on institutions and dominant discourses.

Central considerations for the exploration of social dynamics within the
framework of positioning theory are notions of addressivity (Bakhtin, 1986) and
orientation toward audiences (Parrott, 2003; Harre & Slocum, 2003; Daiute & Lightfoot,
2004, Daiute et.al., 2003). Consistent with his theory of the dialogical quality of

narrative, which encompasses the personal and social functions of narrativin Ba
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noted the importance of addressivity; to whom one is fashioning a narrative (1986).
Addressivity in narrative is a “constitutive feature” and “without it therattee does not
and cannot exist” (Bakhtin, 1986 p. 99). Embedded in narratives are implicit and explicit
“audiences” (Daiute, 2001). To fully understand a narrative is to listen for S/the¢
have in some way influenced the narrators, those that would want to silence them, and
those who might be influenced by them” (Daiute & Lightfoot, 2004, p.1). As individuals
position themselves and others in discourse, “storylines evolve in imaginaryudiglog
and conversations based on the multiple vantage points of oneself as well as a host of
imaginary others” (Taylor, Bougie, & Caoutte, 2003). The content and tone divesra
change as narrators position themselves relative to various audiencelsodatogfical
tool for exploring the role of audience in the construction of narratives and the
positioning of actors within narratives is to make such audiences explicit Imgaski
individuals to specifically orientate their narratives to certain persomstitutions
(Daiute, et.al., 2003). By requesting that individuals address certain persons or groups in
narrative, such audiences are made explicit. Orienting participantsitewalicit
audiences clearly delineates to whom the participant is speaking, and the manner
which the participant positions himself or herself relative to this audiencelingvea
valuable insights into social dynamics and power relationships (Daiute, 2001). By
integrating audience into a positioning analysis, | extend the inquirytdtiog an
exploration of youth perspectives on institutions.

The agentic function of discourse is reflected through positioning theory. The
manner in which individuals position others in discourse, and how they reflexively

position themselves highlights the relational dynamics between individuaise(HH994).
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Further, by studying agency in the context of narrative inquiry, | explore how individua
respond to “coercion, persuasion, and social structuration” implemented by powerful
social institutions (Giddens, 1979). Human agency encompasses the manner in which
individuals respond to the dominant discourse or the “preexisting discursive order”
(Harre, 1994). In the study, | analyzed narratives to determine whengaarscposition
themselves as agents, instruments of other agents (Bleiker, 2000), or other complex
relational configurations. Relying on the tools of narrative inquiry, crijicath
perspectives are explored in a dynamic and interpersonal context.
Research Questions

To guide this dissertation, | developed several research questions. Thashresea
guestions address the pathways and precipitants to restrictive and intensiiénaadtiita
placements experienced by youth, along with youth trajectories towardcagyetivtity.
The questions also address agency as a theoretical construct as it appliéis to yo
negotiations of mental health treatment as well as the manner in whichpaautisci
linguistically position themselves and others, with implications for power amitpge
Further, the questions address the impact of socio-cultural constructs andrdomina
discourses on meaning making processes and identity as well as the Youthavibasm
a context for agentic activity. This inquiry extends to the applied domain, pbotex
implications for clinical practice and future research.

This dissertation is guided by the following questions:

1- What are the central pathways to placement in residential treatmenscande
facilities and inpatient facilities? What are the developmental pathweszsd

agency and activism in the Youth Movement?
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2- How do Youth Movement Leaders and youth forum participants experience and
enact agency in the context of the Youth Movement?

3- Which conflicts are most salient to youth as they navigate different outroéh
contexts?

4- How are agentic enactments by youth privileged, silenced, or censored by
powerful others? How do youth position themselves and others in the context of
these social interactions?

5- What do youth-in-care want others to know, and how do they make meaning of
their experiences? How can the study of youth agency framed in socio-historical

perspective inform future research and mental health practice?

In the next chapter, | detail the methodology used to address these
research questions, including information about the study context and design, interview

protocols, and coding schemes.
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Study Plan

In this dissertation, | utilize a narrative approach to highlight critioath
perspectives on the mental health system. Specifically, | collectedivesra explore
the personal trajectories of youth with histories in the mental healénsyte history
and development of the Youth Movement in mental health, and the diverse insights and
experientially-based perspectives youth provide concerning the mental lystdtin.s

During the first phase of the research, | interviewed members fromythuée
forums located in different regions of New York State to explore the devehdgime
trajectories of the youth, including their personal involvement in the mentéi hea
system. In the context of the interview, | asked the participants to dibeuskves,
elaborating on events they deemed most significant. | then interviewed ticgpats
using the semi-structured interview protocol, during which they were apkedis
guestions about their experiences in intensive and restrictive out-of-homettags.se
including the advice and insights they had to offer to various explicit audiesszes (
Daiute et al., 2003).

During the second phase of the research, | interviewed four individuals identified
as leaders of the Youth Movement individually, to explore their personal trajedtorie
the mental health system and their personal histories as activists deringi#ttion of
the Youth Movement. | then interviewed the four Youth Movement leaders as a group,
during which a history of the Youth Movement was constructed and discussed, along
with the mission and goals of the Movement. The Youth Movement leaders provided
significant archival documents representative of the work of the Youth Movemang dur

the group interview. These documents were authored by youth. Another central topic
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addressed during the group interview was the anticipated future directitres\aduth
Movement.
Study Setting

The overall context of the study is the New York State Youth Movement. |
recruited participants from youth forums throughout New York State witbionis
consonant with the principles of the Youth Movement. Specifically, | recruited
participants from youth forums in Plattsburgh, New York (Clinton County), White Plains
New York (Westchester County), and Elmira, New York (Chemung County). |
conducted all interviews on-site at each youth forum location, which allowed me to
observe the dynamics of each group. Interviews with the Youth Movement lezalers t
place in Albany, New York, the location of the YOUTH POWER! offices. YOUTH

POWER! is a new initiative of the Youth Movement.

Study Participants

Participants in the study consisted of twelve youth forum participants and four
Youth Movement leaders (n=16). Of the participants, eleven were female and féeve wer
male. Nine identified themselves as Caucasian, four identified as Afivemican, and
three identified as Hispanic. Youth forum participants were individuals, aged 16-24,
currently involved in advocacy forums for youth with a history in the mental health
system. | recruited these participants from four active youth forums in the
aforementioned regions of New York State. All participants have a historyoeinpésnt
in restrictive and intensive settings, including residential settinggpatient
hospitalizations. In the present discussion, residential treatment will keiopalized

as a dormitory or campus-like setting in which youth with mental health diagresses
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full time, receive in-house schooling and mental health treatment, and arenexbiy
staff 24 hours per day. Most youth interviewed for this study have experience iplenulti
placements, including both residential and less restrictive settings,sgobu@ homes
and foster care. All youth forum participants had experienced placementdentesi
treatment centers or facilities, or inpatient hospitals; most partisigxperienced both.
The placement histories of these participants are consistent with thiihéeon youth in
restrictive and intensive placements, in that multiple placements and gamgit&ies in
the system were evident. Below is a chart listing the age of eachpaartim addition to
the placements each individual experienced. Many participants experienced seve
placements within each category; for example, many were hospitalizedausnienes,
experienced multiple placements in residential treatment centerslibieigor
experienced multiple foster home placements.

Table |

Placement Histories
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Marie, age 21 X X X X X X
Tanya, age 20 X X X X X
Eddie, age 23 X X X X
Jason, age 20 X X X
Anthony, age X X X
21
Kim, age 21 X X X X X X
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Lindsay, age X X
26

Sophie, age X X
35

Sara, age 18 X X X X X X

Jennifer, age X
18

Mike, age 19 X X

Diana, age 18| X| X X X

Brian, age 16| X X

Zoe, age 23 X X X

Denise, age
28 X X

Total 5| 5 10 2 3 1 13 5 4 3

Along with youth forum members, the study participants included four
individuals who initiated the Youth Movement in New York State, referred to hereaft
as Youth Movement leaders (n=4). These individuals were active in formiggeath
forums in various regions in New York State and authored documents detailing the
objectives of the Youth Movement. These participants previously held or currently hold
significant positions in county and state mental health agencies. They continue to be
active in the work of the Youth Movement as peer allies and mentors, and thefjnare a
in related mental health and disability movements on county, state, and national .levels
Study Design

| recruited participants for this study by contacting leaders ainmalyyouth
forums via email. The purpose of the study was described, and contact information was
provided to interested individuals. All youth under the age of 18 were first asked to bring
back a signed parental consent form. At the start of each interview, | gateuyaler

the age of 18 a child assent form, which | explained in detail. | provided all pantisi
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aged 18 or over with a consent form at the start of the interview, which | alsonexplai
in detail.

| conducted all interviews at each of the four regional youth forum losation
following the signing of all appropriate consent and assent forms. At the clasehof e
interview, | asked the participants if they had any questions about the hesAaall of
the sites visited, the participants provided me with a tour and discussed theea@ach
forum was currently engaged in, including conference presentations, speaking
engagements, recreational activities, and support services and outreach fgpouttiner
By conducting the interviews on site, | was able to better understand themalditi
contextualized details of each group, its dynamics, goals, and objectives. tdlyouth
forums | visited were involved in efforts consistent with the overall missidmeoYbuth
Movement.
Interviews
Personal Trajectory Narratives:

| elicited personal trajectory narratives from the participants ¢ireum extensive
interview. During these interviews, | asked the youth forum members to dibeuss
events in their lives that they deemed most significant. Participants teddif@ events
that they viewed as most salient to their development and reflexively conthoente
these events. | elicited the personal trajectory narratives in an opahfasiden, by
asking guided questions based on the content provided by the participants. Both youth
forum members and Youth Movement leaders provided personal trajectoryvestrati

While the personal trajectory narratives were not based solely on expsriecese,
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most participants discussed their personal experiences in the systentlgxplic
collected a total of fifteen personal trajectory narratives.
Semi-structured Interviews:

After conducting interviews to elicit the personal trajectory narrativeet with
each youth forum participant again to conduct a semi-structured integwg the
semi-structured interviews, | asked the youth forum participants sevestians
regarding their specific experiences in the mental health systeluding the manner in
which the experience of placement impacted their lives. In contrast torHumnale
trajectory component, which elicited open-ended narratives, | asked speestons
during the semi-structured interview to explicitly address topics reggtidknexperience
of out-of-hnome care, including the experience of being placed and diagnosed. During the
semi-structured interview, | made several audiences explicit to theigants (see
Daiute, et al., 2003), such as mental health providers, other youth entering the menta
health system, and direct care staff. | asked each participant whatdhlkl like each
audience to know about their experiences in residential treatment and othereplscem
and to provide each audience with suggestions for change (see Appendix B). Guided by
the notion of addressivity (Bahktin, 1986) and audiences (Daiute, et.al., 2003), this
method highlights power dynamics and relationships between youth and individuals in
the context of the mental health system. This aspect of the semi-struntaregw
allowed me to position the participants in an agentic fashion to explicitly igatsst
youth perspectives in a more dynamic, interpersonal context. | colleeteshedlemi-

structured interview narratives. | did not interview the Youth Movement leadegs usin
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this protocol, but tailored my interviews with the leaders toward their involveméime i
initiation of the Youth Movement, as described below.
Youth Movement Leader Individual Interview:

In addition to discussing their developmental trajectories, | asked the Youth
Movement leaders to describe their personal involvement in the initiation of the Youth
Movement. Specifically, | asked the Youth Movement leaders to describe what
precipitated their involvement, and their perspectives on how the Movement transpired. |
asked these questions following the personal trajectory protocol described above. The
Youth Movement Leader Individual Interviews were then reanalyzed aemymal
component of the construction of a history of the Movement. | conducted individual
interviews with each of the four Youth Movement leaders (n=4).

Youth Movement Leader Group Interview:

During the group interview, | asked the Youth Movement leaders to discuss the
history of the Youth Movement and their personal involvement in the Movement'’s
efforts. | asked the Youth Movement leaders to describe the most significarst ievent
the development of the Movement, including other specific questions about their past and
future involvement (see Appendix C). During the Youth Leader Group Interview, the
archival documents provided were discussed in the context of the development and
history of the Youth Movement. The group interview data provided detailed information
regarding systemic issues and conflicts arising throughout the mobiizsdtthe
Movement, in addition to information concerning the central goals, objectives, and
principles of the Youth Movement. During the group interview, exchanges between the

Youth Leaders allowed me to note commonalities and differences in each indszidual’
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ideology and approach to activism. | conducted one in-depth group interview with the
four Youth Movement leaders, in addition to follow-up communications.
Archival Data

| collected Archival data from the Youth Movement leaders during the individual
and group interviews. These documents include youth developed pamphlets and
documents from various points in the history of the Youth Movement. During the Youth
Movement Leader Group Interview, the significance of these documents wassed in
historical context. Documents included “Choice thru Voice”, “What Helps and What
Harms”, and several pamphlets, newsletters, and releases provided by thelYOUT
POWER! initiative.
Data Analysis

All data were transcribed and subsequently coded. | first analyzed the personal
trajectory narratives for script-like qualities (see Daiute & bigld4997) and then coded
for agency statements and conflict discourse. | coded the semi-stductier@iew data
for agency statements, conflict discourse, in addition to an analysis of the cdntent
performed the semi-structured content analysis to note the most frequishdgsed
institutional care practices, including detailed recommendations for ch&sgause one
of the research questions leading this dissertation addresses the implicatinss of
dissertation for future practice, | included a content analysis, which higkdiglouth
suggestions for change. Like the personal trajectory narratives, | ¢cededlividual
youth leader interviews for initiating events, which shaped the development of the
Movement, in addition to the conflicts and tensions that abounded over the course of the

Movement’s history. | constructed a history of the New York State Youth Movement i
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mental health by analyzing data from the individual Youth Movement leader intsrvie
and the group Youth Movement leader interviews in conjunction with the provided
archival documents.
Scriptlike Qualities

| surveyed the personal trajectory narratives first for script-likatoesalwhich
indicate general action sequences across narratives, (Daiute & Nelson,01997) t
determine the typical trajectory of restrictive placement for youth im#éal health
system. Script-like qualities provide an overview of the central events wighin t
narrative. The analysis of script-like qualities broadly conveys theenamwhich out-
of-home placement is embedded in each youth’s personal trajectory and provides an
abbreviated view of each narrative text. According to previous research, yeatitear
placed in residential treatment after multiple failed placement®N@dl et al., 2006).
Further, youth are often referred to residential treatment from nonyfaettings (Pottick
et al, 2005). Assessing the script-like qualities of the life history nasgprovides a
general picture of the pathways to residential placement, which someatrrhetes
multiple psychiatric hospitalizations, foster care placements, group hacengnts,
placement in juvenile detention and the criminal justice system, and periods of
homelessness. Though previous research notes the common characteristiesl of plac
youth, such as the experience of multiple placements, an overarching goal of this
dissertation is to address the pathways to placement as well as each pégicipa
trajectory as it relates to involvement in the Youth Movement. To this end, | athalyze
the script-like qualities across the narratives to note similariigésldferences in the

pathways to placement, starting with general frameworks and then addindrdet the
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narratives. This approach is a new contribution to the body of literature, addl tivgke
precipitants and consequences of initiating and complicating events, noting tresesoce
leading to placement in contrast to simply noting which placements eachpaaiticad
experienced.

To assess the scriptlike qualities of the narratives, | closely redieah
personal trajectory narrative several times and recorded the most ceertal digcussed
by each participant. These scripts were then evaluated across the datxaetihe
commonalities across the developmental trajectories (Daiute & Nelson, 1997). One
participant’s script is provided below:

Table 2
Script Example for Participant 1

Data Subject 1: Marie, age 21

Parents divorced, mother remarried an abusive man

Moved to a new state, farther from grandfather (whom she was close to)

Depression/cutting behavior started; mother responds with punishment

Claimed she was hearing voices, which she later denied- resulted in a he@gitaliz

Released from hospital, problems adjusting to a new school

More cutting, 2° hospitalization

Moved in with father/stepmother

Kicked out by father after physically fighting with stepmother

Moved in with grandparents

Started to drink

Sent back to mother, went to an alternative high school

3 hospitalization

Released from hospital, physical fight with mother and stepfather

4" hospitalization

Sent from hospital to residential facility in a different state

Residential facility- locked down, was forced to run in the heat, significaghtvgain
from the medication and food

Grandfather passed away

Left residential facility for a group home with 7 other youth

During placement in the group home, three more hospitalizations and a short pldnement
juvenile detention

Ran away with a friend during the school day
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Picked up by another friend and went to a city in California, homeless, stayed in
abandoned buildings

Developed pneumonia, went to a hospital (medical) and was sent out of state to another
residential facility, forcibly medicated

Residential facility was very restrictive/coercive, tried to conyeuth to Mormonism;
stayed for 1 %2 years

Left at age 17, moved to an adult group home

Became addicted to drugs

Incarcerated after running a scam for drug money

Detoxed from drugs in jail, was released from jail, put on probation, got a job, moved in
with cousin, started doing drugs again

Moved out of cousin’s apartment, stayed with a friend, then found a room to rent, got a job

Got involved with Youth Forum

Hopes to enroll in college, become a social worker

By looking at each participant’s script, | was able to note events expegibgc
most or all participants. | then developed diagrams, or visual maps, to provide a
representation of each participant’s script, which are included in the followapgech |
examined each participant’s visual map to determine commonalities degoss t
pathways to placement. From these maps, | determined that the most notable and
common central events were placement experiences in residentialeineacilities,
placements in inpatient hospitals, and involvement in activism through the Youth
Movement. |then created scripts based on these important events to note thermieecipita
and consequences leading to these placements in addition to precipitants and projected
goals following each participant’s involvement in the Youth Movement. After
constructing these three central scripts (RTF placement, hospitalizatibwpath
Movement involvement), | went back to the data set to provide specific excevgtsch
participants detailed these events. The excerpted data examples alloveepresent

the processes through which these scripts become stories, and also shed light on the
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nuances and meaning making processes that each participant uniquely applied when

discussing these central events.

Coding Scheme: Agency Statements

| analyzed the personal trajectory narratives, individual youth leadetivesra

and semi-structured interviews for statements of agency. As discussegiavioes

chapter, | developed the agency codes based on current theoretical perspectives on

agency (Ahearn, 2001, Jenkins, 2001) in conjunction with findings from the pilot study

data. The agency codes included oppositional agency (Goddard, 2000, DesChene, 1998,

Fraser, 1992), agency through compliance (Jenkins, 2001), agency through dialectica

thinking (Jenkins, 2001), collective/transformative agency (Stetsenko &itkhe2004),

and agency through active/engaged choice (Jenkins, 2001, DesChene, 1998). The table

below provides a summary of the agency codes, including definitions of the codes and

excerpted data examples.

Table 111

Agency Types, Definitions,

and Excerpted Examples

Agency Type

Definition

Excerpted Data Example

Oppositional Agency

The agent is acting again
or opposing/resisting
prevailing social, cultural,
and institutional
constructions, forces,
practices, or structures.

stWhen [a youth] is not
following his treatment plan
it's not because he’s
oppositional defiant. It's
because it's not what he
wants. He doesn’t want to
do that, and you said that's
what he’s going to do.”

Agency through
Compliance

The agent intentionally
chooses to adhere to
prevailing social, cultural,
and institutional practices,
forces, or structures.

“Try to behave. Try to

listen....l went through it an
one thing | learned is that if
just listened, so much could
have been avoided.”

L

Agency through Dialectical

Thinking

The agent cognitively
constructs an alternative o

“I really want to work on

[ getting another youth forum
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suggests a solution to the
prevailing social practices
or problems. Thisis a
projective or reflexive
component to agency.

there is, there’s even less fq

(advocacy group) set up for
people with developmental

disabilities, too because as
little mental health stuff

people with developmental
disabilities.”

Collective/Transformative
Agency

Agents work collaboratively
to change institutional
structures and practices.

“The only way things will
change is iwe [youth
advocates] change them”

Agency through
Active/Engaged Choice

The agent makes choices
and executes goal-orientec
activities not otherwise
captured through

| by my own request through

compliance or resistance

“l got put back in placement

CSE.”

In addition to the codes listed in the table above, | developed subcodes after a

preliminary reading of the data set. | divided oppositional agency into two subcodes

resisting authority and advocating. | divided agency through dialectical thimtong

three subcodes: suggesting alternatives/solutions; orientating toward thedatlure

reflexivity. The table below provides a summary of these subcodes and excdatated

examples.

Table IV

Agency Subcodes: Definitions and Excerpted Examples

Agency Subcodes Table
Agency Definition: Excerpted Data Example:
Subcodes:

Resisting The agent breaks, resists, “So | was bad. Until | got kicked out of
Authority or opposes rules set forth| my home. Because | wanted to be with
(Oppositional | by institutions or other my sister.”
Agency) authority figures.
Advocating The agent advocates for | “I stopped going to school and they [the
(Oppositional | opportunities in line with | school administrators and personnel]
Agency) his or hempersonal goals, | started threatening to send me back to

which may stand in residential. So | wrote a long letter to
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contrast with the treatmen
plan or institutional
perspective.

tthem about why residential was just
worthless. | didn’t get anything out of it,
so why send me back there?”

1t

ge.

Suggesting The agent suggests “Services need to be changed. When

Alternatives systemic changeshich they're making your plans, they're doing

and Solutions | contrast with current it based on what they know, not what th

(Agency practices. child wants. | would sit in meeting after

through meeting, and they would ask if | agreed

Dialectical and I'd say no. Because it’s not what |

Thinking) thought | needed or wanted. It was wha
they wanted.”

Orientating The agent discusses the | “I've got to keep going to track. If I do

toward the manner in which he or she that, | can probably go to a decent colle

Future can influence his or her | Maybe get a scholarship.”

(Agency future options and

through opportunities.

Dialectical

Thinking)

Reflexivity The agenteflects on past | “I think of what a stronger person it mad

(Agency experience and makes me. Because | think if | wouldn’t have

through meaning of these gone through those experiences, then |

Dialectical experiences relative to wouldn’t know what | know now and

Thinking) current and future goals or things would not have been the same

directions.

way.

After the data was coded for agency statements, | re-coded the atgiecnents

for place and context. | developed the Place/context codes to analyze the situationa

context in which the agentic activity was taking place. | created the/Btextext codes

for home/family, school (non-residential), group homes/foster care placement

residential placement or juvenile facilities, prison, community settargspsychiatric

hospitals. The purpose of the place/context codes was to analyze if parttoal#orsal

contexts were noted by the participants as sites in which specific adjemaysions were

enacted. Because several of my research question relate to agency anthérarma

which it is enacted by youth in various social and institutional contextscuitdea fine

grained agency analysis that is context-sensitive. This coding schemsigtemat with
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socio-historical theory, as agentic development and activity are analyaecembedded
fashion.

After coding each personal trajectory narrative and individual youtletea
narrative for place/context and agency statements, | constructed éocleach
participant, listing the frequencies of each agency dimension discuskedspicific
places and contextd.then calculatetbtals for each subcode in addition to each of the
larger agency codes. The totals for each of the larger agency codest{opalosgency,
agency through compliance, agency through dialectical thinking, collective and
transformative agency, and agency through active/engaged choice)earénlisold.
Below is an example of one participant’s agency and place/context chart.

Table V

Agency Coding Table for One Participant

.. Place/Context
> ! E e —~
2 g 5% > =S z °f
o> 3 ZE ol =S c c o ==
c o L9 oW | 229 | o2 AT 2E0 |
S G 32 | 8z=a [28a |2 |Z2a |Ef2 |G2
QE s |g& |8 |&3 % 187 &g
a T n £ 3 O T
T
Oppositional
Agency Total 3 2
(A):
Resisting 2
Authority (Al):
Advocating 1 2
(A2):
Agency through
Compliance
Total (B): 2
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Agency through
Dialectical
Thinking Total
(©C): 1 4

Suggesting
Alternatives and
Solutions (C1):

Orientating 2
Toward the
Future (C2):

Reflexivity (C3): 1 2

Collective
Transformative
Agency Total 22

(D):

Agency through
Active/Engaged
Choice 2 3

(E)

After an agency and place/context chart was constructed for each individual
participant, | constructed a chart with the frequencies of agencynstat® noted across
the entire data set. These findings will be discussed in the Chapter 5.

Coding Scheme: Conflict/Positioning

| analyzed the semi-structured interview data from the first question, imvhic
asked participants about their experiences in various out-of-home placemettis, for
significant conflicts identified by the participants. Conflict codeseveenstructed to
analyze notable tensions in each individual’'s developmental trajectory, rete\warntof-

home placement. After coding for conflict, | drew from positioning theory to uraaherst
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the manner in which participants positioned themselves and others, and thermatter i

which they were positioned by others and responded to this positioning, in the context of

the conflicts discussed (see Davies & Harre, 1999). | divided the conflicthiato t

main areas, including institutional conflicts, developmental conflicts, ancixefle

conflicts. Within these areas, | developed specific subcodes. The chart Isédozadh

conflict code, including a definition and excerpted data example:

Table VI:

Conflict Types, Definitions, and Excerpted Examples

Conflict Type:

Definition

Excerpted Data Example:

Institutional Conflicts

Regulations/Practices:
Medication

The individual discusses
conflicts arising due to
forced medication, over
medication, or lack of
communication concerning
medication.

“And | changed medications
SO0 many times. And
nowadays, | see on the t.v.
‘did you take this
medication? You might hay
this and you're entitled to
money’. A lot of them.
They don't test those drugs
properly before they give
them to people.”

Regulations/Practices:
Problematic Treatment/
Coercion

The individual discusses
coercive treatment practice
which specifically included:
being forced into treatment
being lied to about the
nature of services; being
placed in quiet rooms. The
individual discusses
treatment practices which
they deem unhelpful,
limited, and otherwise

inconsistent with their goals.

This does not including
restraint practices.

“You get into an argument
sand you get put into a padde
room. You get putinto a
padded room if you get in af
argument. You swear, you
get put into a padded room.

Regulations/Practices:
Restraint

The individual discusses
conflicts surrounding the us

“And that didn’t go well and
ethe staff literally jumped on

of physical restraints.

him, tackled him to the
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ground and they messed up
his collarbone, they attacke(
him so hard. | think it was

broken, because he started
screaming after he hit the

ground that his shoulder wa
busted or something. It was
horrible.”

Regulations/Practices:
Poor Educational Services

The individual discusses

5 conflicts arising from poor,
developmentally
inappropriate educational
services.

“My English teacher, he
would give us spelling tests
like a regular school. Okay,
we’ll do our spelling test, an
next week we’d get the sam
words to do. Are you
serious? Hippo. Dog.
Phone. Words you should
know by now, why are you
giving them to us? You're
really giving me the word
dog?”

[®X

Interpersonal Conflicts
Within Institutions:
Conflicts with Mental
Health Provides

The individual discusses
conflicts with therapists,
psychologists, social
workers, or psychiatrists.

“My psychiatrist at the time,
| would meet with him for
fifteen minutes, and he
would give me pills, and he
would tell my mother that |
just needed a father figure t
yell at me and get me to do
it.”

Interpersonal Conflicts
Within Institutions:
Conflicts with Staff

The individual discusses
disagreements or general
conflicts with direct care
staff, residential teachers, @
therapeutic foster parents.

“My teachers would irritate
me and | would just not
respond to them the right
rway.”

Interpersonal Conflicts
Within Institutions:
Conflicts with Peers

The individual discusses
conflicts with peers
occurring specifically within
an institutional setting.

“The girls in residential wereg
not very nice to me at all.”

Transitional Conflicts
(Upon Discharge): Lack of
or Inappropriate Dischargg
Plan

The individual discusses
conflicts surrounding the

> lack of a clear discharge
plan or a discharge plan thd
does not meet his or her
needs.

“And my residential, being
the residential it is, their
success isn’'t based on how
tgood their kids do after they
leave, but it's by where their
kids go when they leave. S
they pressured me to go
away to school, even thougk

| wasn't ready.”
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Transitional Conflicts
(Upon Discharge): Lack of
Housing Options

Following Placement

The individual discusses an
absence of housing optiong
following discharge from
placement.

“l was released from
residential and | didn’'t have
a set place to go.”

Developmental Conflicts:

Autonomy

The individual discusses
conflicts arising from a
desire to assert his or her
independence.

“l wanted to do what |
wanted to do, and she was
still treating me like | was a
little kid.”

Interpersonal- Conflicts
with Family

The individual discusses
family conflicts and
problems.

“l was placed out of the
home. Me and my brothers
all were. Because my mom
had to go to rehab.”

Interpersonal- Conflicts
with Peers

The individual discusses
conflicts with peers, not in
the context of residential
placement

“I had a big fight with my
friend and she didn’t talk to
me for a long time.”

Intrapersonal/Reflexive

Behavior Incongruent with The individual discusses

Beliefs/Feelings

internal conflicts resulting
from behaving in a manner
that conflicts with his or her
values.

“l opened my eyes and
realized that what | had don
was wrong.”

Psychological Discomfort

The individual discusses
psychological discomfort,
including disappointment,
depression, anxiety, or
mental health symptoms.

“Looking back, | realize that
a lot of my issues were
around a total lack of contro
| had no control over what
happens to me and the
anxiety that provokes.”

Identity Processes

The individual discusses
personal search for identity
and sense of self, including
projective desire for future
goals and accomplishment

afl see it as everybody has
problems, and | might have
dad a little bit more than
some people, but I'm still a
5.good person and | still can d
great things. | have great

accomplishments and goals|.

(0]

Consistent with the agency analysis, | developed an individual chart for each

participant based on the data from the first semi-structured interviewaquesgiarding

placement experiences, to determine frequencies for each conflict cddimadly, a

composite chart citing frequencies of conflict codes across the nasraticeded both
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the personal trajectory narratives and the semi-structured interviedodatmflicts.

Because the semi-structured interviews were based on a different intpretecol for

eliciting narratives than the personal trajectory narratives, | aathlyad discussed the

data separately. Below is an example of an individual conflict coding chanefor t

personal trajectory narratives. Like the agency and place/contekttbleatotals are

listed by subcode, and then in bold for each larger code.

Table VII

Conflict Coding Table for One Participant

PLACE/CONTEXT
— E ) IS
5 > |88 |35, |E< RE
= = S5 | ECm |32 S5 |26 | o
© Ssta | &88%a | TF 20 | €Ead | Ea
Z () 59 o & 3 I =
O g nk 3 ) S S8
O T 15 S q
INSTITUTIONAL : (F) 4 22
Regulations/Practice@1)
- Medication (F1-A)
- Inappropriate
treatment/coercion(F1-B) 3
- Restraint (F1-C) 5
- Poor educational services 1
(F1-D)
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Interpersonal (w/in institution(F2)

- mental health professionals

(F2-A)
- staff (F2-B)

- peers (F2-C)

Transitional (discharge(F3)

- lack offinappropriate
discharge plan (F3-A)

- lack of housing options
(F3-B)

DEVELOPMENTAL: (G)

Autonomy(G1)

InterpersonalG2)

- conflicts with family (G2-
A)

- conflicts with peers (G2-B)

INTRAPERSONAL/REFLEXIVE

(H) 3
Behavior incongruent with
beliefs/feelinggH1)
Psychological discomfofH?2)
Identity processe@3) 3

Semi-Structured Interviews: Content Analysis
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For questions 2 and 3 from the semi-structured interviews, which inquired about
the experience of being placed and diagnosed and what youth would like to change about
out-of-home placement, | conducted an analysis of content. Because my research
guestions inquire about youth suggestions for change to the mental health system, |
wanted the analysis to explicitly indicate the responses offered by the godtthe
commonalities and frequencies of the responses given.

To analyze youth responses to the question on the experience of being placed and
diagnosed, | provided an overview of each youth’s individual response, which | then
divided into three analytic categories. These analytic categoriegenfeom a close
analysis of the data. The youth responses were grouped in categories lalgdédene
psychosocial ramifications”, “therapeutic value”, and “questioning diagnodititya
These categories represent the three central topics that emerged fdatathe

To analyze the data from question 3, which addresses what youth would like to
change about out-of-home placement, | conducted an analysis of all the ides loffer
the youth, noting the most and least frequent suggestions. A table of frequelsied is
in Chapter 4 and excerpted data examples are provided to contextualize thequesttfr
suggestions offered by youth.

Semi-Structured Interviews: Explicit Audience Questions

To analyze the data from the explicit audience questions, during which the youth
were asked to tailor their responses to audiences of other youth, mental health
professionals, and powerful individuals in the mental health system, | conducted a
content and agency analysis. To note the specific suggestions offered by youth, |

constructed tables summarizing specific youth responses. | also conducted@n ag



87

analysis, using the analytic agency categories described above. Zeghihlg agency
statements made by the youth as they referenced each particular @uclatimg which
agency categories were most frequent. | provide excerpted data extamples
contextualize the agency statements.
Group Leader Interview Analysis and Archival Document Analysis

To develop a history of the Youth Movement, | analyzed the group leader
interview data in addition to the individual youth leader interview data. In the taftex
the group interview, the youth leaders provided information about the history and
timeline of the Youth Movement. They also provided me with documents, such as Power
Point presentations, which outlined their construction of this timeline. | relied upon
interview data and these documents to construct a history of the Youth Movement, which
provides an overall context through which the youth narratives are embedded.

After constructing a history of the Youth Movement, | analyzed the conteme of t
youth leader individual interviews and the youth leader group interviews fatimgti
events and conflicts that abounded as the Movement developed. By reading the
individual and group interview data many times, | pinpointed the events discussed by the
youth leaders as being most pivotal and important in the initiation of the Youth
Movement. | then analyzed the data for instances of systemic conflictnarahgethat
abounded. In Chapter 6, | present a history of the Youth Movement and an overview of
initiating events and conflicts, supporting the analysis with excerpted datgpkes from
the individual and group interviews.

In addition to analyzing the content of the individual and group interviews, |

reviewed several archival documents provided by the youth leaders. These documents
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were authored by youth and represent the goals and initiatives of the Movement. The
purpose of the archival analysis was to explore the goals and initiatives 6btith
Movement through the lens of the work created by young people. An overview and
summary of the issues presented in these documents will be presented.

In the chapters that follow, the results of the aforementioned analyses are
discussed. In Chapter 3, | present the findings of the script analysis. In fhtisrcha
describe the precipitants and consequences to residential placement andtinpatie
hospitalization for young people. | also discuss the pathways to youth agen@muénd y
involvement in activism. In addition to providing the script-like details of thesggJe
also present the storied details that unfolded across the narratives. In @haptesent
an overview of the findings of the explicit audience questions, which were asked in the
context of the semi-structured interviews. | present an analysis of thietensftered by
youth as they referenced these audiences, which included mental health prandier
direct care workers, as well as other youth entering the mental hestinsyin Chapter
5, I present the findings of the agency and conflict analyses. | deswiberitexts in
which various agency and conflict statements were made by the participants, and
excepted data examples are provided. Finally, in Chapter 6 | detail the findihgs of
Youth Movement leader interviews, including both the individual and group interviews. |
provide a brief history of the Youth Movement, based on the insights of the four leaders
interviewed. | then describe the initiating events and conflicts that emengesd the

data as being most salient in the context of the development of the Youth Movement.



CHAPTER 3: STUDY FINDINGS:

SITUATING RESTRICTIVE PLACEMENT AND YOUTH AGENCY:

SCRIPTS OF THE PATHWAYS

89
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Though previous research highlights the occurrence of specific events in she live
of youth placed in restrictive and intensive care settings, namely the experegnc
childhood abuse, parental incarceration, substance abuse, and poverty (James et.al., 2006;
Connor, et.al., 2001), and multiple out-of-hnome placements (Proah & Tabor, 1987,
McNeal, 2006; James, et.al., 2006), there is little information regarding the manner i
which these events occur and develop within the lived experiences of a young person.
Previous research takes note of these events, but does not link the precipitants and
consequences of these experiences in a temporal, storied manner. The purpose of this
section is to report the findings of a script analysis, through which | evaluateshtinal c
events shaping the lives of youth-in-care. | located specific, pivotalsewettte lives of
youth which led to out-of-home placement, and ultimately to involvement in the agentic
activities of the Youth Movement. This approach makes explicit the pathways and
processes leading to placement and agentic youth activities As describatitey®
Nelson, the scriptlike qualities of a narrative delineate the pathways Withimatrative,
allowing researchers to look within a narrative for a general outline of majon act
sequences, and to look across a data set for commonalities as well (1997). Further, by
starting with script like qualities, | was able to note such commonalitteoahen probe
deeper into the narratives to allow the more diverse and complicated storiesge em
from these scripts.

As noted in Chapter 2, | initiated the script analysis by first developingtamw
script in chart form for each participant, detailing the central eventd imotee context

of each participant’s personal trajectory narrative. |then developsda script map
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for each participant, linking these events temporally as they occurteel matratives.

Below is an example of one of these visual maps.

Figure 1. Visual Script Map for One Participant
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When looking across the participants’ visual script maps, three gendnabyat
emerged, which | conceptualize as central, initiating events. Thess evasiiged in
each individual’s script as notable, personally meaningful experiences, and often
represented turning points in the narratives. These events included placement in a
residential treatment center or facility, placement in an inpatient hipgith
involvement in the Youth Movement. Youth constructed these events as significant in
the context of their personal trajectories. In order to achieve an understaneaui of
youth’s developmental pathway, | noted the events that occurred right before and
immediately following placement in residential treatment and inpatientthbzation. |
then analyzed events precipitating each individual's involvement in the Youth
Movement, and their discourse concerning projective goals. | discuss the batipts t
emerged from my analysis of these pathways below, and | then introduce the more
complicated, storied details underscoring these scripts. Finally, | endlbgling a
synopsis of one participant’s story to provide a comprehensive exemplar of how these
events unfolded in a young woman's life.
Residential Placement: Precipitants and Consequences

When evaluating the content of each individual script, placement in residential
treatment centers and facilities proved to be a complex event in the lives of yahth, as
precipitants to placement and the consequences following placement wedeaveri
diverse. Though the specific precipitants and consequences of placement ar& comple
and unique to each individual, a general script concerning placement emergedhacross t
narratives. In the chart below, the immediate precipitants and consequencesroepla

in residential treatment centers and facilities are listed for eachipant.
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Precipitants and Consequences to RTC/RTF Placement

Precipitants and Consequences to RTC/RTF Placement

Precipitating Event:

Consequence:

Marie, age 21

Physical fight with mother
lead to hospitalization and
RTF placement

From first RTF to a group
home, juvenile detention an
multiple hospitalizations;
from second RTF to a grouf
home, drug problems, and
jail

[®N

Tanya, age 20

Rape, drug abuse, move
with father lead to
hospitalization, from the
hospital to RTF placement

From RTF to college,
dropped out and entered a
supportive apartment

Jason, age 20

Family problems, suicidg
statement, hospitalization t
RTF placement

|[From RTF back home to a
otroubled family, then moved

to a supportive apartment

Anthony, age 21

After hospitalization,
mother gave up custody,
sent to an RTF; several
moves from home to
additional RTF placements

From each RTF, ran away
and/or was sent home

Kim, age 21 Discharged from the Ran away from the first
hospital to an RTF, ran RTF, leading to second RTF
away, sent to another RTF| placement; from that RTF

back home

Zoe, age 23 Deep sadness and suicidaFrom RTC back home,

gestures led to
hospitalization; sent home
from the hospital and was
referred to an RTC

job/college, brief
incarceration, college and
Youth Forum

Lindsay, age 26

School phobia, suicide
attempt led to
hospitalization, then to an
RTC

From RTC, back home;
home schooled and
outpatient care

Sara, age 18 From kinship foster care td-rom RTF to a group home
an RTF following court
referral

Mike, age 19 Incarcerated; RTF From RTF back home

placement from the courts

Diana, age 18

Homelessness/delinquen
placed in non-secure
detention by the courts

clyrom non-secure detention,
ran away, was brought back

then released home
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**Participants 3, 9, 11, 14, and 15 are not listed, as their intensive/restrictive placement

histories did not include placement in an RTC or RTF.

Prior to placement in residential treatment centers or facilitieq, shtfse youth

had experienced inpatient hospitalizations. Fewer youth were placed in riesident

treatment centers and facilities following court mandates. In the figurevblepresent a

visual representation of the precipitants to placement in residential treatemters and

facilities.

Figure 2. Visual Map of Precipitants to RTC/RTF Placement
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Suicidality, Deep
Sadness

Hospital
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and Home
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School Phobia; —
Suicide Attempt

Placement by the Courts

Participant 10:
Several Foster
Homes, to Kinship
Foster Care

Participant 11:
Incarcerated

- ~

Placement in Residential Treatment Centers
and Facilities

Participant 13:
Homelessness,
Delinquency
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As evidenced by the figure, most youth entered residential treatmentifajlow
inpatient hospitalization. The events precipitating hospitalization for yoatided
family problems, school problems, and suicide attempts. Fewer youth entered issident
treatment following placement by the courts. For those entering raaldesdtment
following court mandates, precipitating events included delinquency, incaoce ranid
failed foster care placements.

The most general script that emerged regarding the pathway to residentia
placement was the experience of conflict and turmoil, broadly conveyed. Allpents
experienced significant problems and conflicts in their lives during this tirhe.cantral
conflicts most frequently discussed were family and school problems. To note the
process by which this general script becomes a story, | provide supportive filetail
the personal trajectory narratives that relate to the psychologicalengqeeof residential
placement.

Storied Details: Precipitants to Residential Placement

To understand the pathways leading to residential placement in contextieldsola
relevant excerpts from the narratives. The excerpt below was providedyhanho
was placed in a residential treatment facility by the courts followitngnultuous
placement history in both foster care and kinship foster care:

My caseworker called me. Called my cell phone. At first they wanted to

put me in respite until me and my aunt and uncle could work out

everything. But | didn’t want to go to respite. And she said, well, then
they’re going to terminate their custody. | was mad, but | wasn’t. At that
point, | didn’t care. Cause | was that upset with them for grounding me

and all that. At court when | found out | was going out of town, | started

screaming and | made a big scene. While | was waiting for a bedt | we

to another group home, and | wanted to stay there. But then | ended up
going to an RTF. And that was not worth anybody’s time. —Sara, age 18
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Sara conveyed the emotions she experienced leading up to residential placement,
as she noted feeling resigned by the experience of another failed fostplacament
and devastated by the prospect of being placed in an RTF far from her hometown. As
implied by her last statement, her RTF placement proved to be unhelpful. This exempla
highlights the conflicts experienced by youth prior to placement. For Sacanpént
instability led to a sense of resignation, as she noted, “l was mad, but | wasiiat At t
point | didn’t care.” In the narratives, it was evident that for many youthyiexpeg
placement disruptions and mandated residential placements left therg teloid of
psychological agency and unable to shape the trajectory of their lives.

Across the narratives, many youth discussed conflict within the contextiof thei
families during the time of residential placement. The excerpt below dingdline
significance of family conflict for youth:

So my first residential said that they would take me, but they wouldn’t

take insurance or anything because at the time | wasn’t involved with

CSE, so my mom ended up paying cash out of her pocket. She also at this

time thought that, she had been saying you’re not going to be living with

me anymore and you’re going to stay there until you're 18. And she never

asked them, does he stay here til he’s 18, she took the assumption that

they're going to take care of me til I'm like 20. —Anthony, age 20

This excerpt exemplifies the storied nature of family conflict in theecomif
RTF placement. As evidenced above, Anthony perceived that his mother was eager to
place him outside of the home and that she did not intend for him to return home during
his teenage years. Previous research notes that it is common for youth ienerper
family turmoil prior to placement, and that upon discharge, there is often no

“psychological place” in the family left for youth to reclaim (Pumarj&§07).

Anthony’s experience is consistent with this finding.
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Storied Details: Consequences to Residential Placement

To understand the experience of placement in the context of the lives of young
people, | then examined the consequences of residential placement forréaigiapa
Following placement in residential treatment centers and facilitiegsalal of the youth
experienced multiple subsequent placements. It was rare in this datasethatiyouth
achieved placement stability immediately following discharge fromdeasal treatment.
This finding is consistent with previous research, which notes that youth ofteireexper
difficulties following discharge from residential placement. Thesecdities include the
struggle to find adequate aftercare services (Courtney et.al., 2001), beconshkdat
homelessness and incarceration (Courtney, et.al., 2001; Collins, Paris, & Ward, 2008),
and being ill prepared for independent living and workforce placement (Freudlich &
Avery, 2006).

Seven of the participants returned home immediately following residential
placement. However, most of these youth did not remain home for very long, and were
then placed again or voluntarily found new placements. For most, permanency and
stability was not immediately attained. Of the participants who returned falowing
residential placement, one was then placed in therapeutic foster caretahedeh®me
and pursued school or jobs, with one of the three experiencing a brief incarceration
during this period, two were re-hospitalized several times before pursuing school and
careers, and one moved into a supported apartment, which is a home-like environment
with staff on the premises for assistance.

Six participants were immediately placed again following residanéiatment,

without returning home at all. One participant entered the adult homeless &yséem
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time and was later hospitalized, and eventually moved into a supportive apartment. Two
individuals entered group homes following residential placement. Group homse care i
often thought of as a “step down” from residential treatment, as it is a lasdines

group setting. Of the two participants who entered group homes, one had an especially
complicated placement history, experiencing placement in juvenile detentidiplenul
hospitalizations, placement in another residential treatment facilityceredion, and
eventually, independent living. The other individual moved from a group home and then
stepped down to a supportive apartment. Following placement in residential itgatme
two participants ran away, and were eventually placed in another reditieatisent

center or facility. Lastly, one participant moved from residentiatrireat directly to
independent living in a supported apartment. The figure below provides a representation
of the immediate events following discharge from residential treatmeaatbr

participant.
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Figure 3. Visual Map of Consequences of RTC/RTF Placement
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While the script above details the general trajectories for youth following
placement, | now highlight the storied details of the developmental pathwaysaxpdr
by youth following discharge from residential placement.

As discussed in previous research, for many youth, discharge from resideatia
tumultuous experience as it relates to pragmatic concerns, such amtrgianning
(Courtney, et.al., 2001). Discharge is also a psychological challengeuibr, as they are
confronted with significant life changes (Freudlich & Avery, 2006). In the excerpt
below, one youth discussed an a family experience that highlights the psychological
ramifications of institutionalization:

So | was getting out of there, and | was happy to get out of there. |

couldn’t wait. Then | got home, and it was boring. | knew nobody. And |

remember the one thing that really stands out, is sitting at the dinner table,

with all my family there. Over Thanksgiving dinner. And asking, “Can |

go to the bathroom.” | was humiliated. Really humiliated, because we

had tried to hide this from a lot of people in the family, who were from out

of state and everything. — Kim, age 21

In addition to noting the difficulties of this transition, in that moving back home
was an isolating experience for her, Kim described in a very litexaher, a residual
habit developed in intensive and restrictive placements. These highly structured
environments call for youth to ask permission to complete basic, personal tasks. Thi
exemplar further points to the experience of becoming an institutionalizexhparsl the
humiliation that accompanied this realization in the context of a family yaghe

In addition to the adjustment difficulties youth face following discharge from

residential placement, many youth discussed experiencing great arpaetyearning

that they were being sent home from residential placement. The followgagpée
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further highlights the psychological experience of a pending discharge fratanesi
setting for a youth:

So | got placed again, and that's when | went upstate. | AWOLed so

many times from there. | was trying to prolong my time because | didn’t

start AWOLIng til | found out | was being discharged three months from

then. | was there for a year and a half before they told me | was being

discharged. And | started AWOLIng. | didn’t want nothin’ to do with

home. | was petrified of going home. —Diana, Age 18

For Diana, unresolved family conflicts and returning to a difficult neighborhood
made the prospect of leaving care terrifying. This exemplar highlighpsylohological
states youth experience as they await discharge. Further, this excergigttieds
youth perspectives on leaving care and provides insight into one youth’s ratamnale f
attempting to run away from placement. Clinical interpretations, whichearedy more
toward understanding behavior through the lens of psychopathology, may overlook youth
perspectives about the meaning of behaviors such as running away. While previous
research notes the difficulties of these transitions, storied elementisdde=shed light
on why these transitions are especially difficult for many youth.

As noted above, it was evident across the narratives that most youth continued to
struggle following discharge from residential placement. In addition to therga#
youth face upon discharge, | found that many youth experienced highly stressful life
events after they left placement. The excerpt below highlights one youtbisraof
how family difficulties disrupted her progress as she transitioned to a lesstikes
setting.

From there | went back to the group home that | was at before | went out

of town. The second one. | was there for nine months, that was supposed

to be a step down. So that | could go to independent living. When | was
there, | ended up transferring schools, and | was doing really good, | got a
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job. I'would have my moments where | would get upset. My mom almost

went back to jail while | was there. So | had about a week where | was

depressed because | thought she was going to jail. But | mean, for the

most part things were good there. And after nine months there was a bed

open at independent living, and | moved there. | did really good there for

about six months. And then, | wouldn’t say six months, it was about three,

four months. 1did good there. And then things started going downhill. —

Sara, age 18

Sara’s experience is consistent with many of those described by the ybath. S
describes how her life was moving in a positive direction and how she was doing well,
but how the prospect of her mother’s incarceration presented a literal and psigetholog
disruption. It was common for youth to note that positive periods in their lives post-
discharge were disrupted by further difficult and traumatic life events.
Pathways to Inpatient Hospitalization

In addition to placement in residential treatment centers and facilitees, t
experience of inpatient hospitalization emerged as a general script Aerossratives.
All but two of the participants experienced inpatient hospitalization. As | re&d eac
participant’s personal trajectory narrative, | found that that the experénce
hospitalization was another pivotal event, shaping the course of their lives. To
investigate the experience of inpatient hospitalization, | noted precipatatts
conseqguences to hospitalization. The chart below lists these precipitants and
consequences for each participant.

Table IX

Precipitants and Consequences to Hospitalization

Precipitants and Consequences to Hospitalization

Precipitating Event: Consequence:

Marie, age 21 Moving/Depression/Cuttingfransitioned to different
Adjustment Problems at | homes following
School; Family Conflict; hospitalization
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Tanya, age 20

Rape; Drug abuse/self-
poisoning; Moved in with
abusive father

From the hospital to an RTH

Eddie, age 23

Drug use and symptoms
psychosis

poDropped out of school,

moved to a motel and then
homeless shelter

Jason, age 20

Family discord and abus
suicidal statement

p Transitioned from the

hospital to an RTF

Anthony, age 21

Day treatment for
behavioral problems
associated with family
discord; Diagnosed with
ADHD and put on
medication

Mother gave up custody;
from the hospital to an RTF

Kim, age 21 Drug use and Ran away, placed in non-
insubordination at home; | secure detention and after {
diagnosed with Bipolar second hospitalization,
Disorder placed in an RTF

Zoe, age 23 Diagnosed with Depressiotiome briefly, then placed in

and BPD; Cutting

an RTC

Lindsay, age 26

School phobia and a suic
attempt

ddospital to an RTC

Sophie, age 35

Family discord; drug
involvement, dropped out @
school, placed in military
school, suicide attempt

Home briefly and re-

fhospitalized; later, from

hospital to involvement in
activism

Sara, age 18

Following foster placeme
several respite home
placements; ran away

nHospital to a group home

Jennifer, age 18

Left to raise brother with
behavioral problems;
cutting, drug use, problems
at school

Hospitalized, sent home, ret

hospitalized repeatedly;
problems worsened when
released home from the
hospital

Brian, age 16

Family problems,
suspensions from school fa
behavior problems, suicida
statement

From the hospital, drug use
rand school problems, then

referred to therapeutic foste

care

=

Denise, age 28

Experienced abuse, suici
attempt

dee-hospitalized repeatedly,

later became involved in
activism

**Participants 12 and 13 were never hospitalized, but were referred to an RTF or non-
secure detention facility by the court system.
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Like the script reflecting placement in residential treatment ceatel facilities,
the most general script representing the experience of hospitalizatiome®esagnificant
conflicts preceding hospitalization. The most frequently described disrupticiesext
on family conflicts and abuse, school problems, life changes such as moving, and self-
injury and suicidal statements or attempts.

When developing scripts of the narratives, | noted several commonalities
regarding the consequences of inpatient hospitalization. Immediatehyifod
hospitalization, most youth were then placed in residential treatment centacdities.
Fewer youth were released home following the hospital, and of those who \ease |
home, all experienced subsequent out-of-nome placements. The Figure below is a visual
representation on the precipitants and consequences of each participant’s first
hospitalization.

Figure 4. Precipitants and Consequences to First Hospitalization
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Moved to a Motel,
the Homeless
System
(Participant 3)

Outcome Immediately
Following 1*' Hospitalization

Group Home
Placement
(Participant 10)

Storied Details: Pathways and Consequences to Hospitalization

To explore the stories emerging from the script analysis, | provideptsdeom

the personal trajectory narratives relevant to hospitalization. As noted abovesthe m

common script emerging from the narratives involved the experience of familicconf

prior to hospitalization, and placement in residential treatment followingith'g release

from the hospital. In the excerpt below, one youth narrates details of a physica

confrontation she had with her mother and stepfather, which resulted in hospatalizati

and ultimately in referral to residential treatment:
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| went upstairs and | grabbed some clothes and | was going to run down
the street to my friend’s house. But [my mom] grabbed me and she threw
me down and she hit me with a belt, so | just pushed her and | hit her, and
just at that moment my stepfather came home, and he was really a big guy
and he beat me really bad. So then they called the ambulance and | went
back to the hospital. And | was all bruised up and they said they were
gonna notify CPS, cause | was really not in good shape. And I told my
mom, and she said, “If they take your brothers away from me, I'm going

to kill you”. So, but | don’t think they ever did notify CPS. And that's
when my mom said | could not come home and | didn’t know where | was
going to go so | was in the mental hospital for about a month. And they
said, “You're going to go to this place in New Mexico. A residential.”

And | was like, what's that? And they happened to actually have a video
that showed about the residential, and it seemed cool to me, | thought, oh,
I’'m gonna like this place, but the video was not like how it really was.
Cause this residential was like locked down. —Marie, age 21

This excerpt is representative of the data, as many youth describeaargnifi
conflicts with family, though these conflicts did not always include physitzatations.
The family conflicts preceding hospitalization narrated by youth were oftée.aThis
exemplar is also representative, in that Marie was placed in residelhbaing
hospitalization, which | found to be the most common trajectory.

Across the narratives, the experience of being released from the hosggital w
script like, in that most youth were subsequently referred to residentiahpat.
However, the meaning making processes and psychological experiencestedsoith
hospitalization and discharge from hospitalization were varied. Thepéxdeiow
highlight two significantly different hospitalization experiences:

When | left, | wasn’t the same person. For the first time in my lifenheas at

that hospital, | actually spoke. | actually told my father how | feltag Wike, you

make me sick, | think you're a piece of shit. For the first time in my lifiegd
allowed to say that. Mainly because they would have restrained the hell out of
him if he tried anything. And it wasn’t as much the environment as it was the

power that | felt | had. And that was starting to build inside of me. — Tagga, a
20
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For Tanya, the experience of her first hospitalization represented agtpoiit

toward psychological agency and empowerment. This excerpt representeatigena

turn, as it stands in contrast to the tone of her narrative before this event, when Tanya

described her experiences in several abusive homes, repeated trauma, sutstance a
and self-harm. For some youth, hospitalization provided a turn toward agency in a
similar manner, as they developed future goals and focused on recovery.

The excerpt below presents a stark contrast from Tanya’s narrative. Eddie
describes his trajectory post-hospitalization, as he became aliermatedi$rfamily and

immersed in the homeless system:

Okay, | developed the mania, | was hospitalized, my first hospitalizatiomvaas
local hospital. And from the hospital my mom was still living nearby. After |

got out of the hospital, she really didn’'t understand mental iliness. She wgs reall
afraid of what I'd do, what | might not do, so she wasn’t going to allow me back
into her home. So to this day, I still have some resentment towards that, but I'm
starting to understand, to understand her point of view, because | couldn’t be
trusted. At that time of my life, | couldn’t be trusted. You know, I'd say crazy
things, do crazy things, so after the hospital, | went back to my mom’s house, she
wouldn’t let me in. | went to a shelter. Actually, she put me in a hotel for a
while. Then | went to a shelter. It was a shelter in a nearby cityasltevrible

there. | got threats on my life there. — Eddie, age 23

This exemplar is representative of several of the youth narratives, whatbdds

the experience of alienation from peers and family following dischargetfrerospital.

Eddie reflexively notes that he is starting to understand his mother’s concerns, though he

still experiences feelings of resentment. For Eddie, release from thieahosarked the
start of a series of traumatic life changes he experienced in the cohntiegthomeless

system.

As noted above, another common event precipitating hospitalization was suicide

attempts and suicidal statements. The excerpts below highlight narrativesvio
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youth who detail their experiences prior to their suicide attempts, and whateéhey
feeling and experiencing at that point in their lives. In the first pxckindsey describes
the process of visiting prospective residential treatment centers, whicptpobher
suicide attempt:
But at the last residential | visited, they were incredibly honest! Tieeg w
really honest people. The place was very sterile and like a jail, and they said,
“We restrain people here. We do. If anyone acts up, we restrain them.teiSo af
touring that, that was the last place on the list, and it was the most honest, and |
knew all the other ones were pretty much the same way, the just weren't as
blunt about it. | attempted suicide that night, because | felt if this is a that
there for me, | don’'t even want to bother living, if this is what my life is gaing t
be. If I'm this damaged, and unable to fit into a normal setting, that’s not like a
prison, where it's not even about treatment. You tour these places and it's not
about treatment, they’re not saying you're going to have this session, and shen thi
session, and we’re going to get you back on your feet, and you're going to recover
and fit back in the mainstream school, but that’s not how they promote things.
And the majority of the people there are not there voluntarily, and that wasn’t
the goal, and that was very clear. —Lindsey, Age 26
Lindsey poignantly describes how visiting frightening and stigmatizing
institutions left her with feelings of hopelessness, which caused her twalizera sense
that she was damaged and deficient for being referred to a residentiaktreaénter.
Though the script analysis highlights the frequency of suicide attempts #teos
narratives, excerpts such as this one shed light on how the stigma surrounding mental
health problems and out-of-home placement is internalized by youth, who feel
pathologized and alienated by the process. | found that the prospect of placement is
especially troubling to youth who do not perceive it to be recovery-focused, Btrengt
based, or in line with their goals. This finding has important implications for future
practice and research.

The excerpt below highlights conflicts and feelings precipitating suidation

experienced by another youth:
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| was talking to my dad and | told him | felt like | didn’t matter to anyboAnd

| said, | wish | was dead and stuff. And the same night, | had an appointment. |

think my mom called them to schedule an appointment immediately. And | went

to talk to my therapist that day and | told him the same things | told my dad. He

said | needed to go to the hospital to get evaluated and stuff. By a psychological

doctor and stuff like that. And | went and | got placed in the hospital. | was

having suicidal thoughts and stuff like that, they said. That was the fiest tim

had ever really been away from my mom. That | can remember. And lliéft re

like | was doing something, like | knew | wasn’t doing something wrong, but |

felt sort of like | was being punished. —Brian, Age 16

Brian’s narrative was representative of several others, in that hidadwioughts
were precipitated by feelings of alienation. Brian and others describletyfe
unimportant and disconnected from others. It is also important to note that like many of
the youth, Brian experienced hospitalization as a punishment, and that being placed awa
from home was a stressful time in his life.

As evidenced by the scripted details and excerpted data exemplars, hasipitaliz
was a significant event in the lives of the youth. Though their stories and comgexts a
different, commonalities, such as the experience of significant conflidtdiaruptions
emerged across the narratives.
Pathways to Youth Agency: Involvement in the Youth Movement

The third, central turning point that emerged from the scripts was youth
participation in activism, including youth forum involvement and participation in
activities related to the goals of the Youth Movement. This sample of youth is unique
relative to other studies on youth-in-care because of their participatioa ¥outh
Movement. Therefore, it is important to report findings on the pathways leading to
involvement in activism in addition to the pathways to placement. When looking across

the narratives, | noted that discourse regarding involvement in activism repteaent

significant agentic shift. While the other details of the scripts repres@rofound
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turn in which the participants looked forward and discussed their desires andsatailit

affect change for future generations. To understand this shift in context, Fole¢aich

participant the precipitants to their involvement in youth forums, their cuta@nssas of

the interview, and their remarks concerning future goals. The table below saesmar

this content.

Table X

Past, Present, and Projective Involvement in the Youth Movement

Participants:

Precipitants to

Current Status and

Projective: Goals

Youth Forum Involvement
Involvement
Marie, age 21 Found an Working, finishing Plans to enroll in
apartment, got a| probation, Youth college and become ¢
job Forum involvement | social worker
Tanya, age 20 Livesina Involvement in Looking into college
supportive activism, looking into| and national
apartment college, holds a job, | leadership positions
leader at Youth
Forum
Eddie, age 23 Living in a Finding himself again Wants to go to colleg
halfway house | after the trauma of | to become an English
with older hospitalization; teacher, have a family

people; wanted
to socialize with
youth his own

participating in youth
forum, writing

[1°)

age who
understood

Jason, age 20 Supportive Volunteer work, Wants to work in law
apartment, Youth Forum enforcement or

volunteer work,
needed to find
acceptance with

involvement,
supportive housing;
feels accepted at

emergency
management and sta
college

peers youth forum
Anthony, age 21 Moved back | Working at Youth Plans to get married,
home from Forum as a wants to work in the

residential and
finished his

coordinator

mental health field
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diploma
Kim, age 21 Independent Engaged in advocacy,Plans to pursue socig
living, needed | looking for a job, in a| work or criminal
peer support and difficult living justice
understanding | situation (Section 8
housing), is a mother,
involved in Youth
Forum
Zoe, age 23 Returned home Became involved in | Wants to work in the

from the RTC,
began college

Club Teen Scene,
currently in college

publishing field, have
a family

Lindsay, age 26

Returned from
the RTC,
focused on
outpatient
mental health,
home schooling,

Holds a high level

position in the menta
health field, a college
graduate

To continue working
in the field, advancing
the mission of
YOUTH POWER!,
guiding the next
generation of

involvement in advocates
activism
Sophie, age 35 Involved in peerGraduate school Continued

advocacy while

student and

involvement in

still in the researcher, involved | activism, conducting
hospital, in activism through | research on the
involvement the adult movement | survivor movement
continued upon
discharge

Sara, age 18 Moved from | Started school again| Plans to attend
supportive and has a job, community college
housing to involved in Youth for nursing
independent Advisory Council
living; not in

school and did
not have a job;
struggling to get
by

Jennifer, age 18

Living at home
intermittent
hospitalizations

, Currently in school
and involved in the
Youth Advisory
Council; works full
time

Wants to study and
pursue forensic
psychology

Mike, age 19

Returned home
from RTF

Currently involved in
youth advocacy and
several mental health
committees and
agencies, involved in

Youth Advisory

Plans to work in the
field or in the human
resource field
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Council
Diana, age 18 Returned from | Currently raises her | Hopes to deal with
non-secure children, involved in | everyday life
detention, had | Youth Advisory
two children, Councll
found about
YAC through
family services
Brian, age 16 Returned home Currently involved in| Hopes to attend

from placement

Youth Advisory
Council, trying to
keep his grades up,
has peers he can
relate to

college

Denise, age 28

Experienced
multiple
hospitalizations-
met with a youth
forum member
before leaving
the hospital for

the last time

Currently involved in
the Youth Movement
deeply engaged in
activism, lives
independently.

Plans to continue
working for change
within the Youth
Movement and other
related movements.

Most participants were still struggling in terms of their living diturgs until just

before or during their early involvement in youth forum. When orientating toward the

future, participants discussed goals, most of which centered around future raemtioy

opportunities, the desire to start families, and the desire to continue theirsvork a

advocates. Across the narratives, youth discussed the benefits of youth fomdimgega
the development of voice and the ability to connect with peers who were understanding
and empathetic, and who shared common goals and desires to implement changes to the
mental health system.

| noted scriptlike qualities across the narratives regarding peeomslaips in the
context of the youth forums. Particularly, many described how relatingpéo yauth
with similar experiences in a non-judgmental environment was an empowering

experience. In the excerpt below, Marie describes the significancercfypgmrt:
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When | came to Youth Forum, when | first got out of residential my case
worker referred me to youth forum and right away | was just like, this is it
This is great. Cause | just saw that it wasn't like a group therapy,nttwas
like that, it was just a place to come together and just throw out your
experiences and somebody at the table would be able to say | did that too,
and this is what worked for me, and you know, it was just a really open
place. —Marie, Age 21

Marie makes a distinction between “group therapy”, a concept with a tiginc
clinical focus and connotation, and the peer interactions within youth forum. This is an
interesting distinction, as many youth described the process of attendingedagyaap
therapy sessions in the context of care, which stand in contrast to peer-run gobugs s
youth forums. Group therapy was often described by youth as driven by providéf or sta
agendas, and that these formulated sessions and activities did not foster recovery. |
contrast, the youth forums were constructed by youth as sites of resitantraderie,
and acceptance.

In the quote below, a youth provides and example of the support provided by
peers in the context of youth forum:

Let me put it this way, they'll go as far as taking you to the laundromat
and giving you a bunch of quarters and telling everyone to bring a thing of
laundry, okay, to teach you how to do it right. Okay? Nobody gets made
fun of. Granted, | must say we have our little arguments. | must say I've
gotten in maybe two of them. But generally we're like a family away
from home. Everybody’s in a different living situation. Everybody is a
different age, everyone has a different mental illness. But, we all have
something in common and that’s what brings us together, and we're all
like a big, happy family. We can all call each other no matter what, no
matter what time of the day or night it is. We can say, look I've got a
problem, and even if the person doesn't like you, they will come out and
they will help you. Ilove it. People laugh at me, they ask how many
friends | have, | have maybe 10 people | hang out with outside of here.
But my friends are the 20 people upstairs. That's it. Everybody else will
forget you. You're just an acquaintance. Those are really my friends up
there. — Kim, Age 21
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Kim further describes the power of shared experiences and peer support in the
context of youth forum. It was common for youth to describe the unconditional support
they experience from peers. The role of peer support is further highlightezlerderpt
below:

People were nice and they actually accepted me. They didn’t label me more

or anything. Cause at that time | think | probably couldn’t have handled

anymore labels. — Jason, Age 20

As Jason’s quote implies, many youth with experience in restrictive amgivee
out-of-home care settings have been diagnosed with stigmatizing labels, whiéh have
strong impact on their self-concept. Youth forum represented an atmosphere of
acceptance. As evidence by the aforementioned quotes, it is apparent thabryonth f
involvement provides a level of peer support that youth find deeply meaningful and
personally helpful. Being that all of the youth interviewed experienced tranchacute
conflicts in their lives, which hindered their development, explicit discussions of the
positive value of peer support, which promotes development, is an important finding,
with implications for future research and practice.

In addition to discussing the positive impact of peer support and friendship,
several youth positioned themselves as agents, capable of helping othexpadiid of
changing the mental health system:

All these youth that | talk about just now, that they don’t want to, they're

going to move eventually, because they have no choice. They're just not

ready to right now. All that we can do as human beings is to help other

people. To help other people, other human beings, to move forward. To

get to that spot where they're ready. To move forward. — Anthony, Age

20

As Anthony described his work as a peer leader in the context of youth forum, he

noted the ability of youth to change their lives and to influence their futuretheFure
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noted the ability of youth to help others on the journey toward agency and development.
This represents a significant finding across the narratives, as roathygonstructed
themselves as change agents in the context of their own lives, the lives of othenyouth
care, and in the context of the mental health system.

For many of the participants, involvement in the youth forums is associated with
stability. Across the narratives, many youth pinpointed youth forum involvemant as
turning point, in that their lives and priorities were positively impacted followiag t
participation:

| started interacting with the Youth Advisory Council (YAC) and it was

really fun. It helps a lot and | may have a little less in grades, | have ups

and downs. | have some good times with grades and then | have some

times when I'm barely making it. But I'm bringing my work up and I'm

just trying to do a little bit better. YAC actually helps with that, bme

you want to go see Pat [the advisory council coordinator] and talk to her,

see your friends or whatever, whoever’s there, and help yourself and the

same time as you'’re doing things that are helping and planning for your

future. Doing sports and stuff, doing things that most kids wouldn’t do. A

lot of it helps you accomplish different things. Different goals that you

have, and YAC is a big thing. If you work with it, it works for everyone, |

think. You meet good kids, you meet kids who are like you and who

have...disabilities, | guess. As people say. And really, it helps a lot. —

Brian, Age 16

Like Brian, many youth indicated that during times of personal conflict and
turmoil, youth forum acts as a consistent, positive environment. Several youibetbsc
how youth forum was comforting during times of change, such as when their living
situations were in flux.

Discourse on Future Goals and Plans
Importantly, the scripts develop into stories when comparing the detailshof eac

participant’s future plans and projections. While some participants have speaific

and time lines in mind, which they were eager to discuss, others seemed to be mere vag
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about their plans for the future, instead choosing to focus on responding to daily struggle
and obstacles.

To illustrate the diversity regarding perspectives on the future, | prawide f
excerpts from the data. In the first two excerpts, the youth did not orient toward the
future in an explicitly agentic manner, but instead discussed more immediatensonce
and particular reasons for focusing on the present:

I hope to deal with everyday life. Not planning it, but taking it as | need to

take it, one day at a time. These days I'm taking it five minutes at a time.

(laughs) that's literally about what I'm doing, I'm taking my life five

minutes at a time for the next week til 'm moved in. Five minutes at a

time. | know what I’'m doing for five minutes, | have no idea beyond that.

— Diana, age 18

For Diana, a single mother of two, immediate concerns are the focus of her
attention. At the time of the interview, she was in the process of moving to a new
apartment and she was struggling financially. She had no concrete vision of tae futur
beyond her immediate objectives. Tanya expressed similar sentimehts described
her hesitancy to envision a future:

Anyone who has mental illness, because | talk with a lot of youth, you

know, cause it's not, the feelings you get aren’t easy, you know, to keep

inside sometimes. And yeah, they want so much like we all want so much

more, for ourselves, but we don't think we're capable of it. We can’t even

see, you know, some people can at least say in two years | see myself, or |

see myself completing this by the end of the year. | have no vision like

that. —Tanya, Age 20

Interestingly, when Tanya described her role as a youth leaderastexplicitly
agentic as she discussed her desire to help other youth and to affect sylséeméc ¢
However, when she discussed her own future goals, she implied that she questions her

ability to shape her life. She believes that other youth with histories in thalrhealth

system feel similarly, as she states, “we want so much for ourskiwese don’t believe
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we're capable of it”. Tanya suggests that traumatic histories preveht fyouort
envisioning positive futures for themselves and from believing they can achiave thei
goals. Several of the youth interviewed expressed hesitancy about the future.

Other youth were more comfortable discussing the future in the context of the
interview, though as illustrated in the quote below, they provided vague descriptions of
what they hope the future will hold:

| don’t know....falling in love and getting married and ending up with the
best kids ever and a great job. And | know that's what everybody
wants, but not everybody has the awful first years of their lives. Life is
generally okay for a lot of people. | don’t know. It has to be good. At
some point it has to be good. To make up for all that’s been so awful.
Yeah, that's what | think. —Zoe, Age 21

Zoe describes a general description of what a happy life would look likehand s
implies that for life to seem at all fair to her, her later years should npaka the
trauma experienced during adolescence. General descriptions like Zoesowenon
across the narratives. In contrast to the previous excerpts, Kim provides a raibee det
description of her future trajectory:

| have a lot of plans. I'm determined to go to college and it's happening
this year and it's happening one way or another. | either want to work

with the police department, or some sort of law enforcement, or | want to
be a social worker. So maybe if | take the classes that are split iselbetw
the two, maybe I'll end up, | don’t know, maybe I'll end up being a parole
officer for youth offenders or something, because that ties them both into
one. Some people tell me | should be an art therapist or something,
because | have a lot of talent. But | know | want to, my main goal is to
make sure that things that happened to me don’t happen to other people, as
much as possible And cops prevent bad things from happening to children
and teenagers and social workers are supposed to prevent things from
happening to children and teenagers. —Kim, Age 21

Some youth were more descriptive when describing future goals, as seen above.

Another representative detail in Kim’s quote is a stated desire to pursuesagdieiping
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professional. Many of the youth described a desire to help other youth, as theg beli
they can draw from their own experiences in care to be empathetic and heighé. |
next section, | turn to a synopsis of one participant’s story to describe timena
which the scriptlike events described above fit into the overall context of g youn
person’s life.

Marie’s Story

In this chapter, | described the scriptlike qualities of the narrativediand t
expanded on how these scripts become stories, noting the contextualized details and
diverse meaning making processes within particular participantstiwas:aTo expand
upon how the scriptlike conflicts and narrative turns toward agency develop within a
complete personal trajectory narrative, | provide a summary of Magtery.

Marie, a 21-year-old youth forum participant, recounted a narrative of sajrtific
turmoil and conflict, intensive mental health system involvement, and ultimatshft a
toward agency and relative stability following her departure from the hiesath
system and her subsequent involvement in a youth forum. Marie began her story by
describing her parents’ divorce when she was a baby. She described the events of he
life, eventually ending with a discussion of her current situation and goals fartane. f

After Marie’s parents divorced, she described how she was constantly put in the
middle of their arguments, often not understanding who to believe. During early
childhood, Marie lived with her mother in her grandparents’ home. She was especially
close with her grandfather, whom she describes as the person most responsltsmépr r
her. By the time she was seven or eight, Marie’s mother remarried a man who Ma

described as angry and abusive. Her mother and stepfather had two childtegr toget
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Marie described having ongoing conflicts with her mother and stepfatherelShe f
unimportant to her mother and could not accept her stepfather.

When Marie was thirteen, she was told by her mother that her family would be
relocating across the country because her stepfather took a new job. Marie dathinot w
to move away from her grandfather, and this is when she cut herself for thienfstAs
Marie describes the incident, her intention was to gain attention from herrpradsioe
she notes that cutting herself was her first “high”.

After Marie moved with her family, her mother discovered that she wasgutti
herself. Her mother grew very angry and wanted to punish Marie for cutting. To avoid
punishment, Marie told her mother that she was hearing voices. According to Marie, she
never actually heard voices, but said this to avoid punishment. As a result, Marie was
hospitalized for the first time. At the hospital, Marie was put on several niedika
After a week, she decided to tell the psychiatrist that she felt bettevas no longer
hearing voices. She was released and went home with her family.

Marie started a new school, which was a highly stressful experience. hidw sc
was very large, which Marie was not used to. Because she didn’t know anyone in the
school and felt overwhelmed by the experience, Marie continued to cut herself. This
resulted in her second hospitalization. When she was ready to be discharged from the
hospital, Marie decided to move in with her father and stepmother. She had many
conflicts with her father and stepmother and continued to struggle. This culinimate
physical fight with her stepmother. After that incident, her father kickeduteand she

moved back to her grandparents’ home.
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When living with her grandparents, Marie continued to cut herself. She also
started to experiment with alcohol. This resulted in her third hospitalizationowkadl
discharge from the hospital, Marie moved back in with her mother and stepfather.
Though she noted that her grandparents loved her, she said that she was too much for
them to handle. Marie started to attend an alternative school. She did not like the school
and said that she was given work to complete that was several gradb&oeiher
ability. She was still cutting herself, resulting in her fourth hospitatinati

When she was hospitalized, Marie described how she met a boyfriend. When she
was discharged home, her mother was upset about Marie’s new boyfriend. Thid resulte
in a physical fight, during which Marie was bruised and bloodied. Marie’s mothed feare
that the other children would be removed from her home, though this did not happen.
Marie was hospitalized following the fight, and was told that she would be going to a
residential facility out of state; this facility was far away fralnof her family members.

Marie watched a video about the residential facility and believed she wouldthlegdt

When Marie moved to the residential facility, she found it to be nothing like the
video. The residential was locked down, and Marie said she was forced to run laps
outside in a sandpit on very hot days. She was overmedicated and ended up gaining a
significant amount of weight. At the facility, Marie had many conflicthwer female
peers. She described most staff as being uncaring and described how they would abuse
their power. While in the facility, Marie’s grandfather passed awayieMas
devastated, and she was not allowed to attend his funeral.

Marie was discharged from the residential facility and moved to a group home

She lived in the group home with seven other youth. During her stay at the group home,
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Marie was hospitalized several more times. Marie also struggled withutsinre eating.
She described how she would sneak in snack food. When a staff member found out, she
threatened Marie with punishment. As a result, Marie threw a chair at heh rekulted
in a brief placement in juvenile detention.

During her time in the group home, Marie attended another alternative school.
She described an incident in which peers dared her to kiss a female classmgte dur
recess. A teacher saw the incident and punished Marie. As a result,iManeatdesk
and ran out of the school with her friend. She met up with another friend who had a car,
and the three drove to San Francisco. Marie became homeless and was staying in
abandoned buildings. She met a man who bought two bus tickets and went with him to
Los Angeles. He left her immediately and she started living with a group of égsmnel
people. She started seeing another man. Marie became very sick with pneumonia.
Additionally, she was upset about an altercation she had with her boyfriend. She went to
a medical hospital, and staff contacted her family. It was decided thit Wiauld go to
another residential facility.

Marie stayed at the facility for a year and a half. At the tgcillarie said that
youth were expected to conform and were urged to convert to Mormonism. Youth were
not allowed to have any personal items and were made to follow a highly structured
schedule. Marie commented that this facility was not good for her developmeert. Aft
discharge, Marie moved to an adult group home.

Marie’s initial time in the group home was positive. She noted how happy she
was to have the freedom to go to the supermarket and interact in the community. At the

group home, she met a resident’s son, who was addicted to heroin. Through her
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interactions with this man, she became addicted to drugs. Marie was eventually
incarcerated after she and the man were caught running a scam for drug money

In prison, Marie said that she was able to detox from drugs. She was released
from jail and was placed on probation. Though she was not using drugs as frequently as
before, she continued to use crack. Marie said that while on drugs, she became involved
with several men, which she describes as a mistake. While high, the cousin of one of
these men attempted to have sex with her. After this incident, Marie stopped ugsg dru
Marie was living with her cousin at the time, but then left to stay with a friend. She
found a job and was able to save up enough money to get her own apartment.

Marie found out about Youth Forum, a group of young people with experience in
the mental health system. She said that she immediately loved the group,\sasretit
like group therapy, and was a place of support and understanding. She decided to
become a peer leader and to participate in the youth council. She developed friendships
and a strong relationship with support staff. Through her involvement in Youth Forum,
Marie developed other ideas, such as initiating a forum for younger youth anarafér
people with developmental disabilities. Marie hopes to enroll in college and become a
social worker. She reports feeling generally optimistic about the future.
Understanding Marie’s Story

Marie’s story sheds light on the findings of the script analysis. As descnibed i
this chapter, hospitalization and placement in residential facilities wateatevents in
the lives of these young people. Marie is no exception. For Marie, her first
hospitalization marked her entrance into the mental health system. Herdidential

placement marked her entrance into intensive and restrictive placement.
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Marie’s story also elucidates the significant conflicts that nyaoyh with system
involvement experience in their lives. Marie described great turmoil in hdy fighe
which ultimately led to increasing alienation. Like many of the youth,&4alife
continued to spiral out of control. Typical of the stories of her peers, Marie exgerienc
multiple placements, including placements within the mental health system justice
system, and periods of homelessness. Though she achieved greater stabildythe
end of her narrative, most of her story revealed continuous, mounting strugglests;onflic
and negative life events. Marie’s involvement in the mental health system didpeatr
to lead to immediate stability or recovery, and Marie’s description of hagpttah and
residential placement was decidedly negative. She reported becomingimytyeas
frustrated in these settings.

Marie’s story also reveals a narrative turn toward agency and activisisi. Th
narrative turn was evident across the personal trajectory narratilkesthé other youth,
Marie described involvement in youth forum as a positive life event. It was through
youth forum that she began interacting with youth who have shared experiencedt She fe
fully accepted into this family like environment, forging friendships with paed
helping relationships with support staff. Her involvement in activism led her to develop
ideas for groups that would help other young people. In her narrative, itcsdsahe
youth forum involvement was a significant event which allowed her to see theutiore
greater hope. Although Marie was not enrolled in school at the time of the inteshiew
reported having a stable job and that she planned to start school during the nextrsemest
Her ultimate goal, to be a social worker, was shaped in part by her involvementhin yout

forum. Though it would be shortsighted and too simplistic to say that youth forum
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involvement ultimately stabilized Marie, it does seem reasonable to saitlagta
turning point that helped her to develop more positively as a young adult.

Further, Marie’s descriptions of her involvement in activism were agentic in
nature. Marie’s story supports the notion that agency is a process that em#nges w
specific sociohistorical contexts. Marie expressed her agency in haysdre
ultimately unsuccessful and problematic throughout much of her narrative, as edidenc
by oppositional and resistant behaviors. However, upon becoming involved in activism,
Marie enacted agency in ways that contributed to her own growth and developohent a
to social change and transformation as well. Consistent with socio-tasfmerspective,
Marie’s narrative supports the notion that agency is a dialogical process.

In closing, the script analysis provided a general skeleton of the pathways to
placement and the pathways to activism. Placement in intensive and resteitingss
such as inpatient hospitalization and residential treatment placementggedrasr
significant initiating events in the lives of the youth. Further, involvement irhyout
forums emerged as a significant event in the lives of youth, and represengeshn a
turn across the narratives. While the script-like details of these eventgeenethe
form of common experiences across these pathways, the more storied detaghthighl
the diversities within these trajectories. The youth made meaning of these sha
experiences in unique ways, with implications for future research and practiese
implications will be discussed in greater detail in Chapter 7.

In the next chapter, | describe the findings of the residential placex@atience
guestions and the explicit audience questions, which were asked in the context of the

semi-structured interviews. | detail youth accounts of residentialierges, including
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the conflicts that emerged in treatment and the practices youth define as pticblema
Further, | describe the insights provided by youth in regard to the experience and
implications of being placed and diagnosed. Finally, | present the findings of thetexpl
audience questions by describing the agency statements made by thenyadditjon to
the specific feedback they offer to mental health providers and other youthgtiter

mental health system.
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CHAPTER 4: RESIDENTIAL EXPERIENCES AND ORIENTATION TOWARD

AUDIENCES: ENGAGING YOUTH PERSPECTIVES
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In this chapter, | discuss the findings from the semi-structured intervgws
were conducted with youth forum participants. During the semi-structurediénter |
asked the youth specific question about the experience of out-of-home care and | asked
them to specifically tailor their responses, insights, and advice to variousitexpli
audiences (see Daiute et.al., 2003). These audiences included cliniciansstaahonis)
policy makers, and other youth entering the system-of-care. This component of the
analysis was designed to address research questions 4 and 5, which referaacad¢ne
in which youth position themselves and others in discourse, and the manner in which they
make sense of their experiences. Further, my goal is to discuss the immdicdtyouth
perspectives for future research and practice. To this end, youth were askedd® provi
concrete details about their experiences in out-of-home care settings yHautine most
salient.

During the semi-structured interviews, | asked the youth forum parttsipa
guestions specific to their experiences in residential treatment sedtidgother
placements (see Appendix B). | then made various audiences explicit to tbipaats,
as | asked them to provide advice and insights directly to these audiences.chaptes,
| present the findings from the questions related to residential and otherlourtief-
placements first, and | then present the findings from the explicit audiencegsiest
Residential and Other Out-of-Home Placement Findings

While all of the participants specifically discussed their experiemcessidential
and other out-of-home care placements during the personal trajectory narthéves
purpose of the semi-structured interview was to further elucidate sgdadiement

experiences within particular out-of-home care settings. The first quesised to the
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youth forum participants was open ended, as | asked them to discuss theeregsan
residential and other out-of-home care placements. The second question refers to the
experience of placement and the experience of receiving a mental health didgnosi
asked the participants about the impact of receiving a mental health diagnosis,
specifically referencing the psychosocial aspects. Lastly, tllegbastion referenced

their opinions regarding the overall process of mental health diagnosis. The purpose of
the last question was to elicit youth perspectives regarding the diagnosésgynbich

is a key element of the clinical paradigm.

To analyze the findings from the first question on out-of-home placement
experiences, | conducted a conflict analysis using the categoriassidan Chapter 2.
Because the first question was more open-ended than the last two, and because the
findings were quite varied and nuanced, conducting the conflict analysis allowed me to
note the most significant and frequent conflicts discussed across placemertscoht
then looked within the coded data for excerpted examples most representative of the
content provided by the youth. To analyze the data elicited from the remaining two
guestions, | developed charts through which I listed summarized responseadtom e
participant. | then noted three central categories of responses thaeenvengh |
report below.

Placement Experiences and Conflict

After coding each youth’s response to the first question, which was to describe
experiences across different placements, | developed a chart notingginenicy of each
response. The placement types are listed at the top of the chart, and the typegts confl

discussed are summarized in the left hand column. A summary with excerpted data
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examples describing each conflict code in detail is provided in Chapter 2. Within thi
data set, eleven youth participated in the semi-structured interview (n=lié yotith
forum leaders are not included in this section, as they were asked differerarigigsti
reference to their involvement in the Youth Movement.

Table XI

Responses to Question 1: Describe experiences in different mental health ptaceme

E] 2 S
213 (3
d 51 |E,/32, |23
) =N | @ =2 | 2592 T
= Ly | EL | §E | 5565 o
— 9| o8| v | aaly =
LL £ 1 IO | 935|223 5
5 PElg |27 02T | %
O ?|E 2
O (ol
INSTITUTIONAL : (F) 4 4 34 5 1
Regulations/Practice§~1)
- Medication (F1-A) 2
- Inappropriate
treatment/coercion(F1-B) 9 1
- Restraint (F1-C) 1
- Poor educational services 2
(F1-D)
Interpersonal (w/in institution{F2)
- mental health professionals 3
(F2-A)
- staff (F2-B) 1 9 2
- peers (F2-C) 1 3 4 1
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Transitional (discharge]F3)

- lack of/inappropriate 1
discharge plan (F3-A) 4
- lack of housing options
(F3-B) 2 2
DEVELOPMENTAL: (G) 1 2 4 1 1
Autonomy(G1) 2 3 1
InterpersonalG2)
- conflicts with family (G2- 1 1 1
A)

- conflicts with peers (G2-B)

INTRAPERSONAL/REFLEXIVE 0 3 1 3 0
(H)

Behavior incongruent with
beliefs/feelinggH1)

Psychological discomfofH?2) 2 1 1

Identity processe@3) 1 2

As indicated by the chart above, the most salient conflicts articulatgalitty
centered around problematic treatment practices within out-of-home targsse
conflicts with staff, difficulties with transitional or discharge plans, andlcts with
peers. |l illustrate these central conflicts with excerpted data example

Problematic Treatment Practices
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The conflict code labeled “problematic treatment/coercion” encompasses
discourse regarding the residential treatment practices that youthdieameul. Youth
constructed these practices as problematic, in that the protocols weree;aetfully
transparent, unhelpful, lacking important subjective qualities, or otherwise irteonsis
with their goals. This conflict code was particularly common in the datawdb y
discussed their placement experiences. Though this code encompasses aywafe arr
treatment practices articulated by youth as problematic, the exbetptg are
representative of some of the most common concerns expressed.

In response to this question, many youth discussed disappointment with the
quality of treatment services they received in the context of residesafihint centers
and facilities. Namely, many youth noted that talk therapy was limiteditel¢ise fact
that most youth are proponents of talk therapy as opposed to the use of medicaton al
In the excerpt below, Tanya describes limited institutional responsesitoar

But why wasn’t anyone talking to me about my rapes? My sexual abuse? My

physical abuse, the verbal and mental abuse, the emotional abuse my dad put me

through? Nobody did that. Nobody tried to. And now here | am, what, nine
years later? Even more screwed up, because now | have to do it myself and say
this is what | have to come to terms with, and | have to do it on my own. And it's
not fair, because | was there for you to help me, not just give me a pretyglac

live, but to help me (pause) be able to live. To help me learn how to live. It's like

just putting a band aid, when somebody has gangrene, you don't just put a band
aid on it. You've gotta clean it out, you've gotta take care of it, and it just doesn’t

happen. —Tanya, age 20

Like many youth in residential treatment settings, Tanya discusseudiiya
traumatic childhood, as she experienced horrific physical, emotional, and sexse.
Residential treatment is constructed as a clinical treatment appoyaciuth with

emotional and behavioral difficulties. However, Tanya and other youth discussed a lack

of appropriate therapeutic interventions to the traumatic histories that disthpie
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development. Tanya expressed a desire to address her traumatic batlagiehtmwork
on recovery, but did not perceive that there were outlets to do so. She notes that
currently, “I have to do it on my own”, as she resided in a supportive apartment at the
time of this interview. In this less restrictive context, therapeuticcas must be
accessed on her own, whereas residential treatment was meant to be ase iséttnsg
through which services were readily available. Beyond the pragmatautliéfs of
accessing services experienced by many youth following dischargedsisential,

Tanya implies that there are psychological ramifications resutamy the lack of
therapeutic intervention when she states, “here | am....even more screwed beseas t
issues were never addressed in treatment.

Several youth described negative consequences of out-of-home placement, such
as the worsening of behavioral problems. In the excerpt below, Anthony highlights
difficulties youth experience in the context of their families as a resplaoément.

There are a lot of kids, in my opinion, at least 75% of youth who go in placement

who come out worse than when they went in there. Because they come out with

problems that other people brought in there, they never got their problems fixed,
they've never got any treatment for their problems, and now they’re back out

there with a whole bunch of stuff, they have no parents because their parents have

just completely disappeared, even if you got back to your family, you've been cut
off from your family. Your family is 3, 4 years down the road, you're stikkarg

back. And after that, it's really hard to get back into your family. So a group

home, a residential, whatever, placements, they need to live up to what they say.

They say they’re going to help you, we’re going to make things better, nall, t

need to be held accountable for that. —Anthony, Age 21

Previous research has argued that the institutional nature of residenhgbksett
contributes to hostility on the part of youth, as these settings focus on “behavioral

containment” as opposed to recovery (Friman, et.al., 1996; James et.al., 2006; Pumariega,

2007). This finding is reinforced by Anthony’s statement, as he notes that youth often
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reside in residential placement without avenues for effective treatmenhadrydtith
become “worse than when they went in there”, as they are confronted with a hast of ne
risk factors. In this vein, several youth referenced how hostile interactiimstaff led
them to develop more anger and frustration. Further, Anthony and others reference an
important consideration when looking at the process of discharge from residential
treatment- the obstacles associated with rejoining one’s family. Anthetatement,
“it's really hard to get back into your family”, echoes Pumariega’'srtissdhat there is
often “no psychological place” within the family for the child to reclaim (2007).
Conflicts with Staff

In addition to the many references to inadequate and problematic treatment
practices in the context of residential treatment, youth frequently nefteconflicts
with direct care staff when discussing their experiences in various out-of{flaoggnent
settings. Due to the nature of residential treatment settings, youthaap®sition where
they must interact with direct care staff 24 hours a day in a highly sedcsetting.
When discussing their experiences in residential treatment, a disturldimgfemerged
regarding youth perspectives of direct care staff. The participagtefidy referenced
problematic, conflict-ridden relationships between direct-care staff @unith,yranging
from frustrating and hostile interactions to actions on the part of directteffiréhat can
easily be considered abusive. At this juncture, it is important to note a caveat. Though
the majority of dialogues referring to relationships with direct cafévséase decidedly
negative, some youth described the healing nature of relationships with stdféraem
who do indeed care about them. Some youth noted that years later, they are still in

contact with staff who cared about them.
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In the excerpt below, Jason notes a sentiment echoed widely by other youth in this
study. By his estimation, direct care staff were not trained properly and ktewdout
the traumatic backgrounds and mental health histories of youth-in-care. Wahyn m
agencies, to qualify for a position as a direct care staff member, individeal®nly a
GED and driver’s license, and receive little formal training.
See, a lot of them weren’t, they just weren't trained properly. That was (pause)
like I told you the last time, they didn’t know about my PTSD until about four
years ago. (pause) And meanwhile, | was in placement from, let’s see...about
four years. And every time I'd have a panic attack or a flashback or something,
they'd threaten me with ACU, the acute care unit. And it's not fun. So they
didn’t know what was going on, so | was like, one time | just got so pissed off. |
was like, do you think | make this stuff up? Do you think | want to have
nightmares about being beaten? | mean, Jesus! What the hell is thewitiatter
these people! Is all you're getting paid for is to restrain people? You gegs ne
better training. And they do. —Jason, age 20
Like many youth in out-of-home care, Jason has a history of severe physical
abuse and neglect. In the excerpt above, he mentions his diagnosis of post-traumatic
stress disorder and the panic attacks and flashbacks he experienced. Jasbati&es t
was threatened by staff who interpreted his panic attacks as inappropriatengy at”
behavior. When he asks, “is all you're getting paid for is to restrain peqjaei
represents the voices of a number of the youth I interviewed, who expressad simil
sentiments. While residential treatment is constructed as a therapsirimment,
power assertion on the part of direct-care workers actually contributes tiveega
emotion and hostility on the part of youth, who constructed staff behavior as unjust and
abusive. This dynamic can be further elucidated by positioning theory ésges[3
Harre, 1999). Because direct care staff are in a position of power and authouly a

enforcers, and because youth are positioned as residents with emotional and behavioral

problems, a dynamic is created through which power assertion on the part of staff
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becomes legitimized, and through which reactions and perspectives of youth are
constructed as further evidence of psychopathology. This process is highlighted in
Parrot’'s work on “malignant positioning”; he notes that when individuals are vievged in
stigmatizing, deficit-based manner, their voices become silenced anchafiaegi
(2003).
In the excerpt below, Anthony further highlights conflicts with direct sta#,
and the problematic institutional dynamics that result:
| was in two different residential treatment facilities, but they hadlyalifferent
results. It's not so much the placement itself, but the people who work there.
You can have the greatest system, but if you have a bunch of people who are just
arrogant, mean, who are just not good with youth or kids, it's really not going to
work. And that’'s what really happened, you had a lot of staff who were not
trained, and they would challenge you all the time, and they would start
arguments and fights, and say, okay, now you’re punished. You’re on restriction
or you can’t go home or something. And it takes away from actual treatment
being done. —Anthony, Age 21
Anthony articulated the manner in which staff influence the outcomes of
placement for youth. He underscored how the mission of an institution hinges on the
individuals working to carry it out. In Anthony’s experience, direct care ek
untrained and used power assertion with youth. By his estimation, these negative
encounters undermine the therapeutic value of residential placement. Coboetns a
power assertion and the use of coercion by direct care staff are cefletite literature
(Miller, et.al., 2006, Surgeon General’s report, 1999). It is important to reiteraite tha
during the interviews, youth frequently discussed counter-therapeutic aatidhs part
of direct care staff. This code had one of the highest frequencies across tbkcdad

from the question regarding experiences in treatment.

Conflicts with Peers
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When responding to the question on experiences across different out-of-home
care settings, several youth referenced conflicts with peers. Wheniagahe data, |
found that youth descriptions of peer conflict contrasted with their descriptions of
conflicts with direct care staff and mental health providers in interestityg. Whereas
youth discussions of conflict with staff and providers were almost uniformlytivega
connotation, youth perspectives regarding conflict with peers in the context of out-of
home placement settings were more varied. Below, | provide two excerpthirom
interviews which reference peer conflict in different ways.
In the excerpt below, Eddie discussed being frightened and suspicious of his peers
in the context of a homeless shelter.
Before | entered an actual group home, because | was never in a rdsidentia
lived in a shelter for sometime. | don’t know, should | go into that? | think it's
really important that | share my experiences in the shelter, becavse neally
tough for me. Being kicked out, well | wasn’t exactly kicked out of my house,
but | knew it was definitely time for me to leave and really branch out on my own.
When | was in the shelter, | actually stayed in this particular one,gotd |
numerous death threats, | didn’'t have much money on me, | didn’t have much
clothes with me, | just had what | brought from my Mom’s house, and you would
really have to just sleep with your belongings under your pillow. There was a
locker on either side of your bed, but people would steal on a consistent basis, so
you would have to watch your stuff. —Eddie, Age 23
For Eddie, staying in the homeless shelter was a frightening expetteti&tood
in stark contrast with his previous living arrangement, where he resided witlothierm
in a comfortable home. Eddie narrated the need for hypervigilence in this environment,
as other residents threatened to harm him and because stealing was commoas. Eddie’

concerns were echoed by other youth, who described feeling afraid of othgrpenpie

in care, particularly those who exhibited violent behavior. One’s home or residence is
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typically constructed as a place of refuge, but for many youth-in-caref-twame
placement settings elicit feelings of fear and extreme discomfor
In contrast with Eddie’s narrative, the excerpt below illustrates the
developmentally significant and beneficial outcome of peer conflict for yiauthre.
A lot of people don’t agree with me on this one, but living with a group of kids
around your age, | think is helpful. To see when they get mad, or upset, you can
in a group home setting. That's what you look like in the community. And how
ridiculous it looks. | learned a lot from the other kids that were there. And they
all have different advice to give you, to bring to the table. — Sara, Age 18
When discussing her experiences in a group home, Sara noted the significance of
interacting with youth her age, even when those interactions are tense. sGasaali the
reflexive quality of peer interactions; through observing other people, she lehoved “
ridiculous” emotional outbursts looked. She further noted that peer interaction is vital
and developmentally important, as youth have valuable insights and advice to share with
one another. While youth discussed negative peer interactions, such as fighting and other
altercations, they also highlighted the inherent value of peer conflict and fitteriac
development.
Problematic Transition/Discharge Plans
Lastly, several youth discussed difficulties surrounding discharge frsidergial
treatment settings. It has been widely documented in the literature thiatggmerally
experience poor outcomes following discharge from residential treatmemdf ithéy are
at risk of becoming victims of violence (Courtney, et.al, 2001), and at risk of becoming
immersed in the homeless and justice systems (Courtney, et.al., 2001; Collins, et.a

2008). In the excerpt below, Tanya describes how residential placement neglects t

prepare youth for discharge from residential settings.
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The lack of transition, there is no transition process going into the residential or
leaving. There was no, you know, basic daily living skills | had known because |
had raised myself, pretty much. But then there’s like opening a checking account
balancing a checkbook, how to apply for Medicaid, how to apply for benefits,
where, how do you find a therapist, these are things that people need to know, and
they don’t. How to build a resume. Just the basic things you would receive if you
were living at “home” that you weren’t prepared for, and don't have the
knowledge of. Then you leave your residential and you're like, huh? And you
end up back in the system somehow. Whether it's through mental health or the
judicial system. —Tanya, Age 20
Tanya contrasted the skills a youth would acquire when residing at home as
opposed to residential treatment settings. She described how youth leaving cdirenar
deficient in life skills, such as money management and how to find medical or mental
health providers. Tanya’s description aptly describes an unintended negative
consequence of institutionalization, in that youth lack the skills necessary tesutige
transition to community living. This “transition gap” has been frequently addressed in
the mental health literature and is often targeted as an initiative witarmgnent
agencies (Stephanie Orlando, personal communication). Further, Tanya notesithat ma
youth “end up back in the system somehow”, an assertion that is also supported in the
literature (Courtney, et.al, 2001). The term “transinstitutionalization” waed in
reference to adult inpatients who, following widespread deinstitutionalizatidatiies,
ended up back in the mental health system (Guy, 1985; Talbot, 1979). This notion can be
appropriately extended to youth-in-care, who face similar challengeapgropriate and
poorly planned transition goals, and who lack the skills necessary to succeed upon
transition. Many youth discussed problems with transition, as it relates to the
psychological adjustment of moving from residential placement, and to more éangibl

difficulties, such as problems applying SSI and securing stable, appropriate housing

Psychosocial Impact of Placement and Diagnosis
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Following the question on general placement experiences, | asked youth to
discuss the psychosocial impact of being placed and diagnosed. Specifickbd | a
how placement and diagnosis affected how youth see themselves and how they believe
others perceive them. When analyzing youth responses to this question, | found that the
responses fit within three dominant analytic categories, which | labeletiveega
psychosocial ramifications, therapeutic values, and questioning diagnostity\aid
protocols. In the chart below, | provide a summary of each youth’s response to this
guestion, and the category or categories that describe the response.
Table XII

Responses to Question 2: Discuss the experience of being placed and diagnosed

Question: Discuss the experience of being placed and diagnosed. How/itdimpact
you? How did it impact the way other people saw you?
Participant Response Category
Marie, age | Multiple diagnoses were given. “I don’t think other Negative
21 people saw me. People forgot about me.” Lost touBkychosocial
with friends and community and family. “It was halrcﬂ?amifications
to transition out of”.
Tanya, age | First diagnosed in residential. Received peer Therapeutic
20 counseling in the hospital which was very helpful. | Value;
Lack of therapy and appropriate treatment in Questioning
residential. Medication was relied upon too heavilyDiagnostic
Validity and
Protocols
Eddie, age | Diagnosed at first with drug induced psychosis angdNegative
23 then schizoaffective disorder. Friends and family | Psychosocial
were shocked;"life threw me a curveball”. Ramifications
Jason, age | Initially, the school psychologist thought he was | Negative
20 antisocial for not playing with the other children andPsychosocial
for only interacting with adults. He was placed in | Ramifications;
special ed for this, which he thought was Questioning
inappropriate. Later diagnosed with PTSD, Diagnostic
schizoaffective. Validity and
Protocols
Anthony, Felt lied to. Was told the medication was to calm hiQuestioning
age 21 down as opposed to being told about mental illnessBsgagnostic
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Believed he developed disabilities because of beir
care. Led to depression.

o/mlidity and
Protocols

Zoe, age 23

Being diagnosed was helpful because it explained
what was happening. Was called borderline, then
they took it away and gave depression/anxiety
diagnoses. Feels ashamed when others hear abo
diagnosis.

Therapeutic

Value; Negative

Psychosocial
uRberifications

Sara, age 18 At first, they didn’t diagnose her. She was diagnos€liestioning
at age 14, but she believed family problems were | Diagnostic
constructed into a mental health diagnosis. The | Validity and
diagnosis was changed multiple times. Protocols

Jennifer, It was a positive thing. Made her feel like she wagnltherapeutic

age 18 going insane. There was a way to fix it. There is aValue; Negative
stigma associated with being labeled. Psychosocial

Ramifications

Mike, age | Given three diagnoses, was eventually changed to Qatestioning

19 have bipolar disorder, even though he was medicatBiagnostic
for it. Validity and

Protocols

Diana, age | Diagnosed with ADHD and bipolar. Friends stoppedNegative

18 talking to her. Psychosocial

Ramifications
Brian, age | Traumatic to be away from family. Negative
16 Psychosocial

Ramifications

In the first category of responses, youth discussed the negative psydhosocia

ramifications of placement and diagnosis, including becoming alienated fraiy et

friends. In the second category, youth questioned the validity of clinical diagnu$es

related medication protocols. Youth described being misdiagnosed or over-medicated.

In the third category, youth discussed the therapeutic and healing properéaesiving

an accurate diagnosis, such as the ability to become informed about effeativeite

protocols. In the section that follows, | describe in detail each respdegea

elaborating with excerpted data examples.

Negative Psychosocial Ramifications- Stigma and Alienation
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When discussing the experience of being placed and diagnosed, youth described
in depth the negative psychosocial ramifications resulting from having a rheatti
diagnosis and from out-of-home placement. The psychosocial ramificationss#idc
centered on alienation and feelings of disconnection from peers and family, albng wi
the far reaching consequences of stigma.

When youth experience numerous out-of-home placements, it is difficult to
initiate and maintain relationships. In the excerpt below, Marie narraged th
psychological experience of invisibility, as she lost connections with others lthiloeig
course of her numerous out-of-home placements.

| don’t think other peoplsawme. People forgot about me. | moved around so

much | didn’t really have friends, anymore. The friends that | had when ltavent

placement, they didn’t know me that long. They just said, oh, she went to
placement and | wasn't allowed to write them or call them from my next
placement, so | just lost touch with them. My family mostly didn’t pay any mind
anymore. | talked to my mom, sometimes my dad, but you know, my family
didn’t care too much, they just thought | was crazy. They thought | was bad.

(long pause) It was hard to transition out of it. —Marie, age 21

Like Marie, several youth discussed the negative impact of placementlaseis r
to the establishment and maintenance of secure and stable attachmentsensth ot
Compounding this problem is the stigma associated with receiving a mental health
diagnosis. As Marie notes, her family thought she was “crazy” and “bad”. Steethat
her parents positioned her as a problem and looked at her as being beyond help. Marie
notes that it was “hard to transition out of”. The trajectory of youth in out-of-horae ca
stands in stark contrast with youth with no history of system involvement; whike mos

youth establish social networks with peers and family that remain famlsistent,

youth-in-care often lack stable relationships and a sense of permanence.
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The youth also discussed the negative impact of having a mental health diagnosi
as it relates to peer relationships. Diana described her experience wstippaeto
being diagnosed and after receiving a diagnosis:
| was diagnosed as ADD and ADHD, also bipolar. Before | was diagndsad,
a lot of friends....I was really popular with friends, | had so many friends it
wasn’'t funny. My friends could have covered the front lawn out here. | had a lot
of friends. No more friends. —Diana, age 18
Diana concretely described the alienation she attributes largelyitgyleamental
health diagnosis. The youth frequently narrated instances of peer aliendtami
diagnosis and placement. Several youth described the experience of bedngedeas
“crazy” by former friends and described feelings of shame in discldsaigrhental
health problems to peers.
Interestingly, Tanya discussed the role of stigma that accompanieslideeled
as mentally ill. Tanya’s excerpt further illustrates the notion of ‘gnalnt positioning”
described by Parrott (2003).
Because you're diagnosed with a mental illness, you lose all your human rights,
whether it's to happiness, whether it's anger, being sad, you're not supposed to
have them, and if you do have them we’re gonna give you a pill for it because it
means you're having an episode. And that’s just not fair. — Tanya, age 20
Tanya described how individuals labeled as mentally ill are positioned in a
manner which limits their humanity. This excerpt is representative of theetats it
was common for youth to discuss their perceptions of being positioned as crazy and
damaged. The stigma surrounding mental illness leads to a “malignant posititaing”

renders the emotional experience of labeled youth illegitimate (2003).dNegdo the

findings, emotional experiences and reactions become constructed as indicative
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psychopathology as opposed to being a normative human experience. Jennifer spoke
about the manner in which being labeled as mentally ill colors one’s social iesac

People definitely respond to you differently though [when you have a mental

health diagnosis]. They take a little more caution when they speak to you.

They're more careful with their words. They're a little more worraen kind of.

Like they, | don’t know, they’re more cautious. They watch what they say to you,

they watch your movements a little more carefully. — Jennifer, age 18

As Jennifer and other youth noted, the stigma of labels impacts the manner in
which others respond to them. She perceived that others become cautious and vigilant
when interacting with her as a result of her diagnosis.

Questioning Diagnostic Validity and Protocols

In addition to discourse on the negative psychosocial ramifications of placement
and diagnosis, youth frequently questioned the validity of clinical diagnosticdonese
The youth described receiving multiple, often inconsistent diagnoses, beieg pla
medication for disorders they were later determined not to have, and the mannehin whic
normal childhood behaviors were misconstrued as mental ilinesses.

Sara described the manner in which her experiences with clinicians and clinica
diagnostic procedures caused her to become skeptical about the legitimacg of thes
determinations.

The first time was weird because my mom brought me to get a diagnosis. And

they wouldn’t give me one. So when | did get [a diagnosis], | was fourteeh, and

didn’t believe them. Because before, they said that there was nothing wrong.

And that's when | had been taken out of my mom’s house, so | felt like just

because there were problems with the family, they were going to deagneos

And I've had several different diagnoses. Since then. | kind of feel like they

don’t know what they’re talking about. Because I've had so many. | was

diagnosed with bipolar first, and then they changed it and said it's PTSD, and
they just keep changing it. —Sara, age 18
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Sara remarked that “just because there were problems with the famyjlyyehe
going to diagnose me”. This highlights a central challenge to the clinicaigm. As
noted in the literature, most youth-in-care have a history of signifiaamly conflicts
(James, et.al, 2006). Sara and other youth described becoming scapegoats or the
“identified persons” with psychopathology (see Rober, 2008). Sara noted that there was
less of a focus on the difficult situations that she was experiencing. Clinica
constructions of psychopathology often fail to adequately consider the manrechnav
youth’s context contributes to behavioral difficulties. Critical youth persmsct
highlight the manner in which situational contexts shape behavior and experiences.
Further, Sara, like many youth, noted that she received several different dmgues
the course of her placement history, causing her continued skepticism about the
legitimacy of the diagnostic process. These sentiments are echoed in dfiker'pt.
It was funny because like | said, they had misdiagnosed me. They said | had
OCD, which was true. (laughs) ADHD, and bipolar. So they were giving me
medication at that point for all of them. Which comes out to be that, we found a
way where | can control my ADHD and OCD, but bipolar was misdiagnosed.
I've never had that. They had sent me all the way up to Rochester to figure that
out. And | was on this medication for almost six, seven months at the time. It
didn’t work out too well and | was not a happy camper when | got back and found
out. —Mike, age 19
Mike indicated his frustration with having been misdiagnosed, as he had been
taking medication for a period of time which he may not have needed. Misdiagnosis can
be a problem for all clients of mental health services due to vague diagndstia amd

insufficient assessment protocols. Because a common clinical protocol in teet @fnt

residential settings is to medicate, misdiagnosis is particularly ingubl
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When questioning the validity of mental health labels and clinical protocols, many
youth questioned the social construction of psychopathology more brosdhdieated
in Anthony’s excerpt.
That's why | can literally say that sometimes peoplénggroup homes, and they
come out ten times worse. Because | wasn't depressed b&ferd into a group
home. | was never depressed, | was just hyper. But my whiolg was, it
wasn’t like 1 was hyper in school and never finishing my work. a$ viinishing
my work so quickly that | had nothing to do. And | would sit thereafbalf hour
twiddling my thumbs, and it's only a matter of time before somemte up and
starts doing something to keep them entertained. — Anthony, Age 21
Anthony, like many youth, indicated that he developed further difficulties as a
result of traumatic elements of out-of-home placement. Further, he countaesdne
notion that hyperactivity is cause for clinical concern. He implies thatiédren, it is
developmentally appropriate to become bored with laborious lessons at school and to
eventually venture off task. Like Sara, Anthony’s critical perspectivdiglgs the
importance of considering a youth’s context and environment when interpretingdsehavi
as opposed to relying on the clinical paradigm alone.
Therapeutic Value of Diagnosis
Although this category was less frequently represented, as compared with the
aforementioned categories, several youth discussed the therapeutic or regerges
of receiving a mental health diagnosis.
Youth who perceived mental health diagnoses to be helpful found relief in
understanding and being able to name what they were experiencing. rléescfebed
this process.
When | was first diagnosed, it was a good thing for me. It was a breathtof fres

air. Because | knew there was something wrong with me, and it runs in my
family, but | didn’t know if was going insane. Or if | was just, | don’t know. It
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felt good to know what was wrong with me and that there was a way to take care
of it. —Jennifer, Age 18

For Jennifer, receiving a diagnosis provided relief, in that it gave hesa sé
agency as it relates to treatment. She notes that by knowing “what was vitto figew”
she likewise knew “there was a way to take care of it". This excerpt isiaipe
important to consider. Though the majority of youth in this sample highlighted the
negative ramifications of labeling, a consideration for future research acticprshould
be how to construct clinical diagnoses in a manner that is recovery-focused acyl age
promoting. This finding will be discussed in greater depth in the final chapter.

Like Jennifer, Zoe discussed the psychological relief associated waikireca
diagnosis. However, she also pointed out her continuing personal struggle regarding he
beliefs about mental iliness.

| was really glad to be diagnosed, because it gave a name. It wasmithjyst

can’t you stop crying, it was like, okay, this is what’'s happening to her brain.

This is why she can't stop crying. So it made it a lot easier, espeaitdilyny

family, because it wasn'’t just a mystery of what was going on, it waalkca

thing that was happening that science believes in and somehow that makes it real.

| still have days where | don’t believe in any of this shit. | don’t belieggisits

all the time. — Zoe, Age 23

Zoe noted that she and her family took comfort in subscribing to a clinical
explanation for the emotional pain she was experiencing. She discussed the social
construction of mental illness, noting that because “science believes in [itiehsam
that makes it real”. While she noted the helpful qualities of clinical diagrebes
continues to question this construction of her experiences.

For the next question, youth were asked to articulate their views on mential heal

labeling. In contrast with the question above on labeling and placement, which was a

more personalized, experiential question, | asked this question to explore youth
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perspectives on the clinical paradigm and mental health labeling more broauily. M
youth answered this question generally, discussing the overall process of labehmg. S
youth, however, referenced their own experiences with labeling to suppodpheans.
Youth discussed the negative social ramifications and the negative psychaspaa! i

of labels, the therapeutic value of receiving a diagnosis, and perspectives \ftbatbde

on both the negative ramifications and the therapeutic value of this practice. The chart
below summarizes each participant’s response to this question.

Table XIlI

Responses to Question 3: What do you think about the process of mental health labeling

Question: What do you think about the process of mental health labeling?
Participants Response Category
Marie, age 21 | Labels are stigmatizing. Youth with mental healtiNegative

diagnoses are over medicated, and medication isPsychosocial
often a first course of action for youth-in-care. | Ramifications
Behavioral problems are often the results of
environmental contexts, not mental heath issues.

A proper diagnosis can be helpful and part of the Therapeutic
healing process. No one has a “clean bill of mentdalue; Negative
health” and these symptoms can be normal. You®sychosocial
with labels “lose the privilege” to experience Ramifications
normal emotions of youth. Therapists and
professionals should do more research to unear
the problems (i.e. abuse).

Tanya, age 20

h

Negative
Psychosocial
Ramifications

Jason, age 20 | He didn’t have a voice in the process.

This is a negative process overall. It comes fromldegative
human need to categorize. There is stigma Psychosocial
associated with mental illness- perception of a “kiRamifications
shaking back and forth in a chair”. The public isp’t

given information to understand mental iliness.

Anthony, age
21

Zoe, age 23 She doesn’t always believe in mental illness. Negative

Others often don’t understand. Discussed stigmaPsychosocial

around mental illness.

Ramifications

Sara, age 18

Doesn't like labeling. Can help you to find help foNegative

yourself, but the diagnosis would often change.

Psychosocial

Youth may use diagnoses as an excuse.

Ramifications
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Jennifer, age | Sometimes diagnoses are made too quickly. Thelfegative

18 should really sit down with youth to figure out the Psychosocial
problems. Ramifications
Mike, age 19 | Can be helpful, if you find the right services. Therapeutic Value

Diana, age 18 | Labels are just names. There is stigma surroundiNggative
labels and surrounding people who are on SSI. | Psychosocial
Ramifications

Brian, age 16 | Labels lead to stereotypes and faulty assumption®egative

You should take the youth’s perspective into Psychosocial
regard. Youth should be treated like they have a Ramifications
say.

Youth responses to the practice of mental health labeling were overwhelmingly
negative. Though two youth discussed the therapeutic value of labeling in a broad sense,
the majority of the youth discussed labeling in a decidedly negative wayiadigpec
highlighting the experience of stigma and marginalization that resoitsldeing
diagnosed.

Though less common across the narratives, some youth discussed positive aspects
of diagnoses. When responding to this question, Tanya highlighted what she perceives to
be the therapeutic or healing quality of receiving a mental health diagndsesJennifer
and Sara’s responses to the question on placement and diagnosis, Tanya highlights the
importance of having a reference point for understanding what she was expgrienci

| don’t present myself like, hey I've got PTSD, how about you? But I think if

you're diagnosed properly it can really be helpful. | always knew songetas

hella off with me. | didn’t think like normal kids do. | never felt like normal kids

do. And for me, the trauma kept, trauma would happen, then more trauma would

happen, and so it was just impacting, it was really bad, and my whole thing was |

wanted to know what was wrong with me. | wanted to be happy, but why was it
that | couldn’t be happy? Why do | self sabotage? And things like that, and if
you're diagnosed properly, not so much given, if you're diagnosed properly, like
when | found out | had PTSD and | looked up what it was | was like, wow, this

explains a lot. And I think it can be a really big part of the healing process and
the understanding of who you are process. — Tanya, age 20
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Tanya acknowledged experiencing personal distress that she dessmioes a
normative: “I don’t think like normal kids do”. In this excerpt, she categorized her
experiences as abnormal and narrated what she considers to be maladaptive about he
behavior. Because of her personal experiences with receiving a diagnosg, Tany
acknowledged the therapeutic value for others, in that they may gain insiglmeinto t
experiences and enhance their self-understanding.

Consistent with socio-historical theory, several youth noted that contektyau
considered to adequately understand behavior, in contrast with constructions that
behavior and mental health problems are self-contained. In the excerpt below, Marie
challenges the clinical paradigm, arguing that youth are medicated tddyqushe
argues that the pathology of the institution itself contributes to problematic yout
behaviors.

| don’t agree with [labeling], | don’t agree with mental health, a lot of it, in the
first place. | don’t think medication should be the first thing you try to do to
somebody. When you don’'t know somebody. | think in certain extreme cases it
might be necessary, but in most cases it's really not, and | think placing &fkid w
100 other kids that are, that might be even worse off than you, you kind of like
start taking on some of their stuff too, cause | never did drugs, than | starigd doi
drugs in my group home, because all the other kids did. And sometimes you’d
have to act out just to get attention. Because you're living with 12, sometimes
more, other people. And you just want a parent’s attention. You want to have
that normal parent, but you don’t get that so you just try to get some attention

from the staff. In a way. —Marie, age 21

Marie articulated the importance of considering the role of the inentuti
shaping behavior, especially noting the role of contagion effects in the tohtex
residential placement. She states that youth “start taking on some of [othes’|ystulf

too”. The role of contagion effects in the context of residential placement has bee

discussed in the literature (Surgeon General's report, 1999). Interestiagily,dfered
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an explanation for behavioral problems and contagion effects when she pointed to the
non-normative developmental trajectories of youth-in-care: “you just wanveothat
normal parent, but you don’t get that”. Marie constructed acting out as amattent
seeking behavior, as youth long for attachment and attention from staff, whoen som
cases are the only adult figures in their lives. This excerpt is particsigriyicant, as it
provides a critical perspective which stands in opposition with clinical consinactiAs
opposed to looking at problematic behaviors as rooted in psychopathology of youth,
themselves, Marie suggested that the dynamics within institutionslpcoadribute to
this behavior. Youth also complicated notions of behavioral problems by articulating the
unmet psychological and attachment needs of youth-in-care, and how this void may
contribute to acting out.

Also consistent with socio-historical concepts, Sara noted the didactic,
interactional dynamics that result from the use of mental health labels.

I don't like [labels] because then some kids might use it as an excuse. For their

behavior. | think if you have a mental illness, then you have one, it doesn’t matter

what it is. You have a mental illness. Because some kids will be like, | have

bipolar, that's why | act like this. And there a lot of other people who have

bipolar who don't act like that. So | don’t agree with it, | never have. —Sara, Age

18

Sara noted that youth with diagnoses may “use it as an excuse” to justify poor
behavior. She questioned the notion that all problematic behaviors are rooted in mental
illness, as she noted that many individuals with diagnoses do not display problematic
behaviors. Sara’s critical perspective sheds light on the impact labelsrhageial
interaction. Diagnoses can shape the manner in which youth interpret their own

behaviors, and the manner in which others interpret their behaviors. Sara furthér argue

that labels lead to self-justification.
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When discussing the use of mental health labels, some youth focused on what
they perceived to be a natural desire to understand human behavior.

| think that getting a label or diagnosed is a negative thing overall. Howsreer,

accepted it. And I've had a choice to accept it or not to accept it, it was my

choice. But | thought about it, because | wanted to think about it outside of me.

But on a general scale of humanity. And | got to a point where 1 just figured,

human beings need to have names. They need to categorize everything....if we

don’'t have a name for something or a way to categorize it, we won'’t be able to

understand it. — Anthony, Age 21

When reflecting on the process of mental health diagnosis, Anthony noted that
people need categories to understand complexity. He also described hysiadkeisc
process as he notes, “I've had a choice to accept it or not accept it”. Anthony positioned
himself as an agent in this process, as opposed to constructing himself agea passi
recipient of a mental health diagnosis.

As youth discussed their perspectives on mental health labeling, the rotgra sti
was frequently addressed. Zoe discussed a recent personal experience, whérm a boy s
was dating inquired about her mental health.

| told him | get my money because my mom was sick and | get money from

disability, that my mom was sick and that I'm kind of sick and he was like, “what,

you got like mental stuff going on”, and then | felt really bad, and | was like

“yeah, | actually do”. And it didn’t seem to really matter, but having to &itlnhi

just didn’t want to. And I have scars on my arms and | have a watch that helps a

lot, but when people ask me what happened | haven’t come up with a good lie yet.

| don’t want to have to say | was really sad as a kid and | cut myself all up to

make myself feel better. Because people think that's weird. And | don’t know

that it's ever really going to be accepted anywhere. There’s always tgobe

that thought that mentally ill people are violent. — Zoe, Age 23

Zoe described the sense of shame she feels as a result of her diagnogistahd m
health problems and further elaborates on her perceived need to “come up with a good

lie”, because of the stigma of mental iliness. She noted that individuals with mental

health diagnoses are affected by stigma, including constructions that ttadgnarmal,
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“weird”, and “violent”. She touched on the psychosocial ramifications of stigniin t
context of a social interaction, and the manner in which stigma infiltrate$apdss
one’s sense of self.
Lastly, some youth discussed the role of power dynamics in the context oficlinica
diagnostic procedures.
| think it would do good and it would do a lot better for people if it worked by
more, like if the kids who had the problems, if they tried to give their side of how
they feel. It would be better. Normally you go to an appointment, and they say
how are you doing, stuff like that, and they don’t really ask you, | mean once in a
while they have to ask you do you think you're being treated fair, stuff like that,
but they don’t really ask your input on how they can change how they treat you. -
Brian, Age 16
Brian introduced the importance of youth voice and youth participation in the
clinical process. He implied that clinicians, who occupy an inherently poweréul rol
dictate the therapeutic conversation. In Brian’s view, clinicians should indpace a
youth’s perspective of the institutional context and dynamics, which he seggeasally
important. Once again, this critical perspective indicates that the climicdigm,
which takes the individuals as the object of inquiry, may neglect to consider tloé role
context and the importance of the individual's perception of his or her environment.
Positioning Youth as Agents: Explicit Audience Questions
For the latter part of the semi-structured interviews, | positioned the ysuth a
agents, as | asked them to discuss their perspectives on changing the sgidiem a
address various audiences as they contributed feedback and insights. By askindhthe yout
for their feedback on what should change in the mental health system and bylasking t

to address salient audiences with this content, | positioned the youth autredyitais

guestions of this nature implicitly suggest that the youth indeed have importghtsnsi
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to share. Embedding agentic youth positioning in the interview context is a practice
consistent with socio-historical theory, in that agency processes ochur thig
dynamics of social interactions. Just as youth can position themselves asaagbely
narrate, interviewers can position participants as agents through the quaskieds
Hence, agency is not simply a property or characteristic existihgvenh individual, but
it occurs and is performed in the context of social interactions.

Specifically, | asked the youth to describe what they would change about out-of
home placement, what advice they would offer a youth about to enter residential
treatment, and what they would like various audiences, including direct care syorker
mental health providers, policy makers, and others, to know about their experiences. To
analyze the data elicited through these questions, | coded the narrativgsnioy a
statements. | also analyzed the content provided by the youth to determine
commonalities across the narratives regarding suggestions for changeiséevy
research questions inquire about both agency processes and critical youthipesspect
the mental health system, it was important to conduct an analysis that addrelssed bot
concerns. In the section that follows, | describe the results of the analysafor
guestion.

Changing the Mental health System

The youth were asked to describe what they would like to change about the
mental health system. Responses ranged from concrete treatment suggestioas
eliminating restraint practices and reducing the use of medication, to egdhgi

manner in which mental illness and out-of-home placement is viewed by others. The



154

chart below lists the topics discussed by each participant and a summary afwhch y

complete response.

Table XIV

Responses to Question 4: What would you change about out-of-home placement

Question: What would you change about out-of-home placement?

Participant

Topics Addressed

Summary of Youth Response

Marie, age 21

- Stop overmedicating youth

- Provide more therapy

- Age-appropriate education

- RTFs should be smaller

- Place youth with similar,
appropriate peer groups

- Youth rights and participatior
- More contact with family and
community

Medication should not be a first resqg
Youth should be educated about
medication. Therapy should be mor|
frequent. Education should be age
appropriate. Residentials should be
smaller to prevent contagion effects
and youth should be with other youtl
who they relate to better. Youth
should be able to have music, art
supplies, etc. More contact with the
“outside world” is needed. Youth
should be placed close to home and
should be able to go to normal high
schools whenever possible. More
home visits.

—

Tanya, age 20

- Age-appropriate education

- Accurate diagnosis

- Teach youth life skills and
coping skills

- Well-trained, caring staff

- Transition/discharge planning

The educational piece; expectations
should be higher and education sho

be age appropriate. Clinical diagnos

should be accurate. Teaching youth
coping skills and life skills and

yrelationship skills. Mental health

uld
S

D

professionals should care about youth.

Better housing transitions. With SSI
the system should not cripple youth
who age out.

Eddie, age 23

- Place youth with similar,
appropriate peer groups
- Well-trained, caring staff

Allow people of the same age to live
together. Staff should be patient.

Jason, age 20

- Well-trained, caring staff
- Youth rights and participatior

Staff should be better trained. Resp
what youth want for themselves and
allow true participation in treatment
planning, not just a “smokescreen”.
Youth should be listened to. Hear a
youth’s story. Physical contact- allo
hugs.

ect

N
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Anthony, age
21

- Well-trained, caring staff
- Stop restraint
- Youth rights and participatior

Need for staff training. Training in
better communication skills. If
communication is better, restraints
won't be necessary. Background
checks. Older staff, not college
students. Compassionate staff mak
big difference. Need to hire staff wh
really care and want to help. Youth
should be involved at all levels.

D

ed

n.

St

Zoe, age 23 | - Well-trained, caring staff Staff need more training and they ne
- Stop restraint to actually care about the youth.
- Provide more therapy Restraint practices need to stop,
- Stop overmedicating youth | particularly men restraining women.
- Place youth with similar, Treatment needs to be given and there
appropriate peer groups should be less reliance on medicatig
Similar youth should be placed
together and not placed with the mo
severe cases.
Sara, age 18 | - More contact with family and| Seeing family more. Family visits

community
- Youth rights and participatior

should not be taken away as a
punishment. Youth should be
involved.

Jennifer, age
18

- Addressing stigma

- Better communication
between placements and
school/family

- Stop overmedicating youth

Would like to change labeling and
stigma. There should be more
communication between schools an
the hospital. The hospital should be

better communication with the family.

Placements should foster
communication between youth and
families, not hinder it. Medication
does not fix everything. It was
difficult to know if medications were
working because youth are often on
five or six and once.

Mike, age 19

- Accurate diagnosis
- Addressing stigma
- Educating others about ment
illness

Staff should not jump to conclusions,

Use programs that are helpful to
ayouth. Be flexible and have differen
options for youth. There should be
less stigma around mental illness.
There is little education about mentg
health in the schools.

Diana, age 18

- Stop restraint
- Addressing stigma
- Youth rights and participatior

Restraints. Restraints can re-
traumatize youth. Stigma should be
addressed. Youth know what they
need.

n

[

Brian, age 16

- Youth rights and participatior

How youth are treated. Placemen




156

- Well-trained, caring staff should not feel like punishment.

- Addressing stigma Youth should be allowed to have
feelings. Have guidelines, but don’t
be excessively harsh. Don't treat
youth like they’re younger than they
are. In school, don’t make it obvious
to everyone that a youth has a
disability. Stigma occurs in the
schools and youth with mental health
problems are treated like they're
“nothing”. Youth learn from what
they see, how they’re treated. Youth
should have a say in what goes on i
their lives. Stigma should be
addressed. Youth should be given
more respect.

-

The chart below provides a summary of the topics addressed by youth, ranging
from the most to least frequent (n=11).
Table XV

Responses to Question 5: What would you change about out-of-home placement

Question: What would you change about out-of-home placement?

Topics Addressed:

Most Frequent Least Frequent
Youth Rights and Participation| Age-Appropriate Education (2)
(6)
Well-Trained, Caring Staff (6) Provide more Therapy (2)
Addressing Stigma (4) More Contact with Family and

Community (2)

Place Youth with Similar, Accurate Diagnosis (2)

Appropriate Peer Groups (3)

Stop Overmedicating Youth (3)  Transition/Discharge Planning (1)

Stop Restraint Practices (3) Better Communication Between
Placements and School/Family (1)
Educating Others about Mental Iliness (1)
Teach Youth Life Skills and Coping
Skills (1)

RTFs Should Be Smaller (1)
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As indicated in the chart above, youth most frequently cited their desire for
greater youth participation and youth rights, the need for placements toelitteaimed,
caring staff, the importance of addressing stigma, placing youth wtlasand
appropriate peer groups, and their beliefs about stopping over medication anadtrestrai
practices. Excerpts demonstrating youth feedback on selected topics are praaded be
Youth Participation and Rights

One of the most frequent topics discussed by youth was the need for greater,
authentic youth participation and youth rights. The participants frequentlytxbektite
importance of youth agency in the context of treatment. In the excerpt below, Jason
highlighted his response to being denied a voice in his treatment plan.

What was going to be done [with my treatment plan] was already preconceived.

They acted like, they had staff there, and my therapist and psychiatrigtatthey

them all there and asked what | thought, but it was just a smokescreen, because

they were going to do what they were going to do no matter what | saidr Eithe

way. It didn’t make a difference. —Jason, age 20

Jason noted that when staff members asked for his feedback, it was “a
smokescreen”, as his insights were not valued in the decision making process. When
residential treatment contexts deny youth the right to participate irsgtiadg, it does
not foster the sense, within youth, that they can influence the course of theanld/es
development in a purpose-driven manner. Brian’s excerpt reinforces this finding:

Let [youth] have a say in how they want things to work. Not like, this is what

you're doing and this is how you have to do things. | understand rules,

guidelines, but to an extent you have to have a little bit of freedom. You can’t

just feel like you're imprisoned and things. Like you don’t have any say in what
goes on in your life. —Brian, age 16
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As Brian indicated, youth should “have a say” in their treatment. Brian describe
the psychological ramifications of denying youth a voice, as he started to fee
“imprisoned” and unable to shape the events in his life.

As youth described the importance of involvement and participation, it reinforced
the implications of agency for successful treatment. When youth feel involvedtaled at
center of decision-making processes, agency and purpose are fostered.
Over-medication and Restraint Practices

Youth described instances of over-medication and inappropriate restraintgsractic
in the context of residential treatment. This topic was raised repeatetig Bouth
across the personal trajectory narratives and the semi-structured imtessponses.

The youth described what they perceived to be the overuse and over-reliance of
medication as a treatment protocol in the context of residential placedesmifer
described her personal experience with medication:

You can only treat so much with medication....l was on tons of medication. And

| couldn’t really tell you which ones worked and didn’t work because | was never

on just one medication. | was always on five or six. -Jennifer, Age 18

By Jennifer’s estimation, over-medication is a troubling treatment miotae it
becomes difficult to know “which ones worked and didn’t work”. In the following
excerpt, Marie also questioned the overuse of medication:

They should try to get kids off medication instead of putting them on more and

more. | would not use that as a first option | would give more therapy, because

we didn’t get a lot of therapy, you get no time with the psychiatrist. If a &id di

have to be on medication, I'd educate them about the medication. —Marie

Marie indicated that medication was often the first treatment option anidl that

was relied upon instead of therapy, which she perceived to be more helpful to youth-in-

care. Like many other youth interviewed for this dissertation, Marie iredichat
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although medication was widely prescribed, youth typically had little tinaiestuss the
medication with staff psychiatrists. She suggested that youth should be fottyéaf
about medication, as she believed she was not provided with this information.
Restraint practices were also discussed by youth as they indicatettheyha
would like to change about out-of-home placement. In the context of the Youth
Movement, a central initiative is to reduce and ultimately eliminatearespractices.
Interestingly, as youth discussed the use of restraints in residantigilfs,
female participants referenced gender and the experience of redwaydung women,
particularly:
And | don’t believe in restraints. They used human bodies as restraints, the staff
performed restraints, especially the men. | never was [restrained] 2Bugear
old college guy [restraining females]...that doesn’'t seem right. —Zoe, age 23
Zoe indicated that male staff restraining female residents isialbpec
inappropriate. Diana articulated the manner in which restraint practitesaineatize
youth, particularly female youth with a history of sexual abuse.
If I could change at least one thing, it would be no restraints. | hated being
restrained, | really, really did. It made me feel like | had no control. nAgai
brings me back to rape. In arape, you feel powerless. You can’t control what's
going on, you can control what’'s happening, you can’t help it. In a restraint you
feel the same way. You can’t control that you're being restrained, you can’
control that you're being held down to the ground. Especially for a lot of people,
rape victims mostly, if you're tackled to the ground and held against your will
why are you going to be restrained and held down to the ground just to bring back
memories of being raped? When | got restrained, that was the first tary
“Please don’t rape me.” —Diana, age 18
It is especially troubling that out-of-home placements for youth with tracmat
histories, which are designed to be therapeutic, actually cause youth tomdines a

experience trauma. It has been noted in the literature that restraintggracéaounter-

therapeutic (Miller et.al., 2006). Diana’s excerpt reinforces whyaiesipractices are
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especially traumatic to youth with abusive histories. From a psychologicsaleptre,
the feeling of being “powerless” and out-of-control does not foster a sensenafyagor
does it foster mental health and wellness, particularly in youth with historses tef
trauma.

During the semi-structured interview, | asked the youth to provide advice to a
young person about to enter residential treatment for the first time. lottagteyouth
entering the mental health system an explicit audience in the interviéextonorder to
position the youth as agents, and to determine youth perspectives on how other young
people should approach placement. | analyzed responses to this explicit audience
guestion by utilizing the agency codes to determine the types of agency exjetse
youth when addressing particular groups, and if the agency statemesrisddes a
function of the audience being addressed. Below is a summary of each yapbissee
to this question, in addition to the frequency of agency statements made by each youth.
Table XVI

Explicit Audience Responses: Addressing Other Youth

Question: What advice would you offer a young person about to enter residential
treatment?

Marie, age 21| “Deal with it” or it will be worse. Just try to get out| Agency through
as soon as possible. Plan for when you turn 18. | Compliance (1)

Tanya, age 20| “Take it for what you can get.” “This is your shot t¢ Agency through
do what you need to do to get yourself together.” SActive/Engaged
goals but still be a kid. Choice (1)

Eddie, age 23| Listen to the service providers, be goal oriented. | Agency through
Think about what you want for your future and how Active/Engaged
to achieve it. Know who you are and where you areChoice (1)

going.

Jason, age 20| Know your rights. Know who can advocate for you.Agency through
Staff aren’t allowed to do whatever they want to yquActive/Engaged
Youth should be educated about their rights by a la®hoice (2)
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guardian.
Agency through
Dialectical
Thinking (2)
Anthony, age | Tell them the truth. It will likely be bad. Be open | Agency through

21

minded. Expect to be scared and lonely at first. T
to behave and listen. Advocate for your education
and keep your family involved because it is easy t¢

NActive/Engaged
Choice (4)
)

lose touch completely. Be open to change. Agency through
Compliance (1)
Zoe, age 23 | Don't go if you can avoid it, if not, obey the rules anégency through
get out. Residential should not be based on rules g@dmpliance (2)
compliance.
Agency through
Dialectical
Thinking (1)
Sara, age 18 | It's going to be difficult to be away from your family,Agency through

but do what you have to do to get out. Advocate fq
yourself if you don’t think treatment is helpful. Spe
to someone who is helpful.

piCompliance (1)
ak
Agency through
Active/Engaged
Choice (1)

Jennifer, age
18

Be open to treatment. Be willing to get help. Try n
to cling to other patients and focus on yourself.

digency through
Active/Engaged

Become immersed in the routines because it will he{@hoice (2)

It will be very difficult at first.

Mike, age 19 | Do research and know what to expect. Advocate foAgency through
your education. Active/Engaged
Choice (1)
Diana, age 18| Hold on, be prepared. Don’t run away and do whatAgency through
you have to do to get home. Compliance (1)
Brian, age 16 | Do what is expected of you. Don’t be influenced byAgency through
others who do the wrong thing. It doesn’t matter whattive/Engaged
other people say, it matters how you feel about it. | Choice (2)
Agency through
Dialectical
Thinking (1)

Upon conducting the agency analysis, | found that when tailoring their advice to

other youth entering the mental health system, the agency statementeaushfiy

made by youth was agency through active/engaged choice, followed by agency through
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compliance. The chart below indicates the agency statements expregsethbyand
the frequency of each agency statement across the data set.
Table XVII

Agency Statements- Advising a Youth Entering Care

Agency Statements: Frequencies

Agency through Active/Engaged Choicé4
Agency through Compliance 6
Agency through Dialectical Thinking 4
0
0

Collective/Transformative Agency
Oppositional Agency

An interesting finding emerged, in that agency through active, engagee choic
statements were especially prominent in the responses to this question. #hgeuagh
active, engaged choice is a coding category that reflects intentional caoicgsal-
oriented activities, not otherwise captured through notions of compliance ormesista
When the youth positioned themselves to provide advice to other youth entering the
mental health system, they spoke in detail about the need to be goal-orientedtagut str
in the context of out-of-hnome placement. | provide excerpts of statementsimgfle
agency through active, engaged choice below. In addition to this coding category, the
youth also expressed statements reflecting agency through compliatie, exstructed
other youth to go along with the rules of the institution for the purpose of getting out
quickly. Expressions of compliance were agentic, as the participants did ootaye
other youth to subscribe to and accept the rules of the institution, but to use compliance
as a strategy, in that it will expedite discharge from placement. Alsonpiagee data
were statements reflecting agency through dialectical thinking, as ysotisded how
placement should be and their vision for change as they oriented toward other young

people. Interestingly, the youth did not make agency statements regarding opgabsiti
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or resistant agency, nor did they make agency statements reflestexayice and
transformative agency.
Agency Statements Reflecting Active/Engaged Choice
When tailoring their responses to other youth entering the mental health,system
youth made statements reflecting agency through active, engaged alsojoeth
offered advice to other young people, they encouraged these youth to be goal-oriented
and strategic in their approach to residential placement. Some of the st atégied
referenced the need for youth to be open minded and informed about their rights.
When the participants encouraged other youth entering the mental heath syst
to be goal-oriented and purposeful in their response to placement, they often urged these
youth to be open, in addition to using other strategies. Jennifer underscores the
importance of being open to treatment:
| would definitely tell them to be open to treatment. | would tell them not to cling
to the other patients or try to get too close with other patients. That sounds
horrible, but | know when | was hospitalized first, one of the times when | was in
there for a while, 1 would get really close to these people and then they woul
leave, or this would go wrong with them and then, | don’t know. | would
definitely tell them to open themselves up and be willing to get the help. —
Jennifer, age 18
According to Jennifer, a youth’s willingness to accept help is esseBtia also
urged youth to focus on themselves and their personal well being in the context of
placement. Anthony also discussed the importance of being open:
So | tell them, first thing, be open. Be very, very open minded, as open minded as
you can be. Don’t be afraid to be scared. Because no matter what you do, you're
going to be scared. And it's okay. You're going to be scared for about the first
month. And it will get lower and lower. You'll be lonely too. But know there’s

people there for you. Every kid who's there, every person who's there felt lonely
just like you feel. Talk to them. Make some friends. The quicker you make
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friends, the quicker you’ll forget that you're alone, and the quicker you’ll forget
that you're sad. —Anthony, age 21

As Anthony tailored his response to youth entering the mental health system, he
was especially sensitive in his remarks, as he referenced the nornaiifiget
emotions that youth-in-care will likely experience. He provided pragradtice to
youth regarding strategies to use to make the traumatic elements of gréaeelit
easier, such as forming friendships and approaching placement with the eapébtti
it will be difficult. For Anthony, being open minded has protective value for youth.
While Jennifer, Anthony, and others urged youth to be open minded, Jason found
it most important for youth to seek knowledge about their rights and resources befo
entering placement.
Know your rights. Know what [staff] can and can’t do, because nobody taught
me that. | mean, | found out later. Know who your law guardian is. Know who
your attorney is. Know who will be your caseworker, who will be in charge of
your case, know all that because you never know when you might need it. —
Jason, age 20
Jason’s approach, while different in connotation from Jennifer and Anthony’s
statements, also referenced the need for goal-oriented and purposeful belmaviors a
strategies on the part of youth entering care. Jason indicated that youth should be
prepared, as he personally experienced significant problems with resditteatment
staff and questioned the appropriateness of his treatment and discharge plamis. Jas
narrative highlighted the need for youth to be vigilant upon entering care. Several othe
youth offered similar advice, as they would like other youth to benefit from their

experience-based insights.

Agency Statements Reflecting Compliance
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Following agency through active/engaged choice, the second most frequent
agency code was agency through compliance. As youth offered advice to other youth
entering out-of-home care, they frequently encouraged compliance. Responsbsgega
compliance were agentic in nature, as the youth discussed the role of compliance
obtaining the ultimate goal of discharge from residential placement. Congpliasc
constructed by youth as purpose-driven and strategic:

| would say obey the rules and get the hell out. And | know that’s not the answer,

but that's what | had to do. There was no other way to get out...That’s the only

way to get out, to follow all the rules, and that’s not how it should work. —Zoe,

age 23

According to Zoe, there was “no other way to get out” than obeying the rules.
She indicated that she did not agree with the many rules and regulations sheesgerie
in residential treatment, and that placements should not work in this manner. However,
Zoe framed compliance as the only means for release from a placement foanshe
unhelpful. Diana expressed similar sentiments:

Seeing how my residential didn’t change any, I'd give them advice to hold on!

(laughs) Don’'t AWOL, don’t do what you don’t have to do. Hang in there, do

what you know you have to do to get home...I hung in there, not that | wanted to,

but | had no choice. You get used to it. —Diana, age 18

Diana noted that youth should avoid behavior and activities that might prolong
their time in placement. Both Diana and Zoe noted that they did not want to be
compliant. However, compliance represented a means to an end, which wagédischar
from residential placement. They advised other youth to be compliant based on their
experiences in treatment.

Anthony’s excerpt also endorsed compliance, though he also speaks to his, and

other youth’s psychological responses to care.
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Try to behave. Tryto listen. | know it's hard when someone’s telling yousthis i

what you’ve got to do. But for now, it's what you’ve got to do. | hated it too.

Just as much as you hate it, probably even more. | went through it and one thing |

learned is that if | just listened, so much could have been avoided. — Anthony, age

21

Anthony noted that compliance is tremendously difficult, especially when the
rules stand in contrast with a youth’s own goals and desires. However, he noted that
through compliance, “so much could have been avoided”. Compliance is strategic in
nature, as it can protect youth-in-care from some of the conflictual ansfstedements
of placement.

In summary, when addressing other youth, the responses were strategic/groact
and activity-based. The youth offered other youth entering placement cegmd
behavioral strategies for navigating out-of-home care that were basedramthei
experiences and insights. It is particularly interesting that the negstent types of
agency expressed were agency through active, engaged choice and agency through
compliance. When addressing other youth, the majority of the participants provided
concrete, pragmatic, and goal-oriented suggestions. When advising other youth to be
compliant and to follow the rules, the participants highlighted the complexity off-out-o
home care. Youth constructed compliance as a strategy for discharge as opposed t
seeing it as a process that emerged resulting from sincerenagrtesith the premise of
the rules and treatment protocols. This finding has implications for future tesearc
practice, as residential treatment placements often conflate beddaompliance with
recovery. By analyzing critical youth perspectives, | found that youthrcohste

meaning of compliance and recovery with greater complexity.

Insights Offered to Various Audiences
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In addition to making an audience of other youth entering the mental health
system explicit to the participants, | also asked them what they would likeisar
audiences, such as direct care workers, mental health providers, policy,raakerthers
to know about their experiences and insights. | framed these explicit audiencig, broa
allowing the youth to highlight the audiences they found most salient and important to
address. The table below provides a summary of the audiences addressed by the youth,
and the responses and advice they provided:
Table XVIII

Addressing Various Explicit Audiences: Information about Placement

Question: What would you like various audiences to know?

Audience Identified: Response:

Direct Care Workers: | Direct care workers: should not be there just to have a jol
They were often college students and they should only be
there if they care about helping someone.

[ =)

174

Listen to youth, be trained, understand where the youth are
coming from.

Direct Care Workers | Need for communication. Listen to youth and hear what they
and Mental Health want and need. Show youth respect.
Professionals
Take the needs of youth seriously and listen to them. Youth
can tell if you really care or not. Residential was
“medication and a place to live”, not treatment.

Psychiatrists: Psychiatrists on the “inside” don’t see the youth enough and
“did not care one way or another” and youth have no optipns.

Don’t make youth believe they can’t function without

medication.
Mental Health Professionals should actually care about youth and give them
Professionals: the services they need.

You should approach youth and speak to them directly
instead of communicating behind their backs. You can figure
out what the problems are by speaking to the youth.
Medication doesn’t solve everything and shouldn’t be a first
resort. “Sometimes you need to talk, not take a pill.”
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The system made her feel handicapped.

Mental health providers should work collaboratively with
youth and should avoid jumping to conclusions. Listen tg a

youth’s story. Get to know the youth better and ask the right
guestions.

Listen to youth and let them talk to you. Make youth
comfortable so they will share with you. Youth need to bg
heard.

1%

Don’t make assumptions based on labels. Placements
shouldn’t feel punitive.

Families: Families should be supportive and if they are not aware qf
mental health issues, they should become educated.

Educators/School Schools should have more training on mental illnesses to

Personnel understand how to address them. Medication should be

dispensed at schools more privately.

The youth most frequently tailored their responses to direct care workkers an
mental health professionals. As evidenced in the chart above, a strong commonality
across the responses underscored the youth’s view that powerful individuals need to
communicate appropriately with young people, principally by listening to themhef,
the youth noted that these audiences should avoid positioning them in a manner that is
stigmatizing and dehumanizing, that these audiences should be appropriatedy &athe
that individuals working in these institutions should genuinely care about the youth.

To understand youth agency in this context, | conducted an agency analysis,
coding the responses specific to this particular question. The figure belowgs tive
frequencies of various agency statements coded in data.

Table XIX

Agency Statements: Addressing Various Explicit Audiences

Agency Statements: Frequencies
Agency through Dialectical Thinking14
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Oppositional Agency 3
Agency through Active/Engaged |1
Choice

Collective/Transformative Agency 1
Agency through Compliance 0

Overwhelmingly, the youth highlighted agency through dialectical thinkimgnw
referencing these various audiences. Other agency statements includetioo@pbosi
agency, collective and transformative agency, and agency through compliagerecy A
through dialectical thinking is a cognitive aspect of agency through which indisidual
construct alternatives or offer solutions to current social practicedéa&ms, 2001). As
discussed above, when youth addressed an audience of other youth entering the mental
health system, they most frequently made agency statementsmgfictive, engaged
choice and compliance. However, when addressing audiences of individuals inherently
more powerful than themselves, youth made agency statements consistelialedtical
thinking, as they highlighted what they perceived to be problematic about care, and then
offered solutions and alternatives.

When offering advice and insights to various audiences, the youth provided direct
feedback concerning what should be changed in the context of out-of-home care,
specifically referencing what these audiences should know and what they should do
differently. Diana referenced psychiatrists and mental health providers:

[They should] let us talk to them. Like shrinks, they want to put you in a bed and

hypnotize you to make you talk about what they want you to talk about. If | want

to talk, | want to talk about what | want to talk about. —Diana, age 18

Diana noted that mental health providers and psychiatrists should take cues from

youth regarding what needs to be addressed in treatment. She discussed an inherent

power difference through which providers are positioned authoritatively anla gt
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positioned in a manner which leads them to feel disempowered when she notes that
providers “make you talk about what they want you to talk about”. She countersarrate
this clinical relationship by implying that youth know what they need to talk about in
treatment and should have the space to express themselves.

When referencing direct care workers, Marie notes the importancargf eaout
youth and genuinely wanting to help them to improve their lives.

Just that, if that’s not what you really want to do, to help somebody, then you
need to find another job. If you're not interested in improving people’s sense of
themselves, improving how they feel, just to be somebody that can, somebody
that will listen to them, and care, then | don’t think you should be in mental
health. —Marie, Age 21

This sentiment was expressed repeatedly by the youth. The youth noted that it is
very apparent to them when workers genuinely care and when they did not. They also
emphasized the importance of training and education for direct care staff.

Jason and others noted that direct care staff and mental health providers should
listen to youth and learn about their backgrounds to better understand what youth are
facing.

Well, | think that a kid’s story is probably everything. And if they actualty s

down, not just the psychiatrist and the social workers, but the everyday staff who
are there seven days a week, would just sit the kid down and be like, look, what
have you been through? What's going on? To just get an idea of what happened
to that kid. What that kid’s been through in his life. You know what | mean, just
get an idea. And their whole thing was ‘no physical contact’. That's a loaf cr
Because the one thing that might change a kid’s day is getting the hutheSay

kid found out his mother got put in jail, or some kind of tragedy happened, and
the kid goes off. Well, gee. He’s upset. And he doesn’t know how to express his
anger. The one thing, instead of grabbing the kid up and throwing him on the
floor...give him a hug. Let him get out his anger, and his frustration. His
sadness. Let him get it out. It might be the one thing that will change a kid’s day
It might be the one thing that will change a kid's life. —Jason, Age 20
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In addition to noting the importance of listening to youth and understanding their
perspectives, Jason questioned institutional rules that ban hugging. He noted the
contradiction within the institutional response, as direct care workersranétpd to
physically restrain youth, a practice that many youth found traumatizibthdiuhey
were not allowed to engage with youth in a normative way. Jason humanized the
experiences of youth-in-care, noting that these youth often experienedytiad
trauma, and he normalized their emotional responses. This excerpt reflentntier in
which youth-in-care are “malignantly positioned”, as their emotiongbreses to trauma
are constructed in a stigmatizing manner, and are responded to in kind (Parrott, 2003).
Jason notes that hugs and the development of caring relationships between youth and
staff can “change a kid’s life”.

In conclusion, as youth addressed various explicit audiences, | noted strong
commonalities in terms of the advice and insights offered, as youth described the
importance of listening to their perspectives and promoted youth participation and
empowerment. The youth further underscored the need for powerful individuals in the
mental health system to receive appropriate training and to genuinely car@éepng
young people. They questioned institutional protocols and offered strength-based
alternatives. Through the explicit audience questions, | positioned the youth im#ao age
manner, consistent with the socio-historical notion of agency as an engagesispr
embedded in social interactions, as they were specifically asked to provideautyice
offer insights. When addressing these audiences, namely mental healthrprandie

direct care staff, the youth indeed positioned themselves as agents, andtioegu'si
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these powerful audiences by highlighting practices they deem problemetiy a
offering solutions and suggestions.

In the next chapter, | describe the findings of the agency and conflickasaly
After presenting an overview of the frequencies found in the context of theseeanalys
present a number of excerpted data examples. | detail the agency and statdinents
in a context-sensitive manner, noting the statements made by youth whebilg$iéei

in residential placement, the community, and other applicable settings.
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CHAPTER 5: ENACTMENTS OF AGENCY AND EXPERIENCES OF

CONFLICT AS A FUNCTION OF CONTEXT
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In this chapter, | present the findings from the agency and conflict analybis
personal trajectory narratives. | coded the personal trajectory nasrasivey the agency
and conflict codes described in Chapter 2, and also coded for the particular amstituti
contexts in which agency and conflict occurrences were described.

After | coded the personal trajectory narratives for agency statenémtind that
oppositional agency was most frequently discussed in the context of residential
placement, non-residential school environments, and home with one’s family. Agency
through compliance was most frequently discussed in the context of residenitisESac
followed by psychiatric hospitals. Agency through dialectical thinking wa$ mos
frequently discussed in the context of community settings and residential placem
Interestingly, collective and transformative agency was only disgusssmmunity
contexts. Lastly, agency through active and engaged choice was most fyequent
discussed in the context of the community, residential placement, and non-residentia
school environments. Excerpted data examples of these agency procepeegdad
below, and presented in the context in which they were discussed by the youth. The table
below represents the total frequencies of the agency statements ftiedredersonal

trajectory narratives.

Table XX

Agency Frequencies: Personal Trajectory Narratives
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Place/Context
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5 g |ge = i 3 a2
n= 7 8 2 8 1 2 4
(number of
participants
making these
statements)
Oppositional
Agency Total
(A): 16 19 9 27 1 3 10
Resisting 9
Authority (Al): 16 17 8 18 3
Advocating 1
(A2): 2 1 9 1
Total n= 0 1 0 5 0 1 1
Agency through
Compliance 0 1 0 7 0 1 2
Total (B):
Total n= 1 1 2 6 0 11 3
Agency through
Dialectical
Thinking Total 1 1 3 12 0 52 6
©:
Suggesting
Alternatives and
Solutions (C1): 2 5 8 1
Orientating
Toward the 1 15
Future (C2):

Reflexivity (C3): 1 1 1 6 29 5
Total n= 0 0 0 0 0 9 0
Collective

Transformative

Agency Total 0 0 0 0 0 72 0
(D):
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Total n= 3 4 2 4 0 11 1
Agency through
Active/Engaged
Choice 3 7 2 7 0 34 1

(E)

Oppositional Agency

Oppositional agency, an agency process through which youth oppose or resist
dominant institutional practices, was most frequently coded in the contextddnesi
placement. Youth frequently described situations that occurred in the contexttiakide
treatment that were inconsistent with their goals or principles. In respgbas@uth
positioned themselves as agents in the narratives by discussing the manneh itheyhic
resisted actions performed by individuals or institutional practices. Ihtgylgswhen
discussing oppositional agency, the youth provided insight into the meaning of their
resistance. Youth perspectives on their behavior stand in contrast to clinicaygleraf
resistance, which often conflate resistant or oppositional activity with rhavi
disturbances.
Oppositional Agency: Residential Placement Context

In the excerpt below, Diana described a practice she observed in the context of a
non-secure detention facility. As per her description, youth were not allowedé¢atea
premises unless cleared by staff. Diana describes how a female reditdbet facility
without permission, was sexually assaulted while alone in the community, and was

pressured into allowing male staff members to perform a rape test kit up@tuner r
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14 years old and she got raped, and then you're going to put her in a room with a
man to get tested for rape? How can you do that? | ended up getting restrained
that night because they wouldn't let her go and she was crying, please don’'t make
me, please don’'t make me, I'm not doing it, | can’t, and she didn’'t want to come

out and say, | was raped. She didn’t want to do it. —Diana, age 18

Diana, herself a victim of sexual abuse, described how indignant she was about
the treatment of her peer. Diana’s decision to protest what she perceived to be an
inhumane violation of her peer’s privacy, which | construct as an agentic act of
resistance, was suppressed by staff through the use of physical forceyasep@ted
being restrained. In the narrative, Diana described her visceral respdhsevents that
transpired and her deep seated sense that her peer’s rights and dignigsivasae.

Critical youth perspectives like this one highlight accounts that arg mreilleged in

the clinically-oriented literature. From a clinical perspectivastast or oppositional
acts by youth are thought to be indicative of psychopathology; however, Dianaismtcc
provides critical insight into why youth may express resistance, and whi¢heve it is
important to resist institutional practices which violate their rights.

Across the narratives, youth often described the intense anger and bugtray
experienced in the context of residential placement. The participants noted titat host
and difficult interactions with staff and the nature of this highly structenettonment
were often what evoked their anger and frustration. The excerpt below ieraptes
of the experiences described by a number of youth. Kim describes her response to
receiving age-inappropriate school work to complete day after day.

And you're giving me second grade work to do! So | was getting mad and |

started acting up. Again. To express my anger towards, why are you doing this
to me? -Kim, age 21
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Like many of the youth, Kim noted that activities within residential plargm
served to frustrate her and to make her believe that her goals were beirigdhwam
noted that she “started acting up”, interpreting her behavior as an exprestieranfer
she was experiencing due to her frustrating schooling environment. For King, @gti
was a means of resisting and expressing her frustration. This finding igmdsant
support to the argument for looking more critically at a youth’s perspective of
institutions. While the overarching goal of residential placement isofathyto heal and
function well, the treatment setting itself may bring about anger andaftiostthat is
counter-therapeutic. While many youth described similar experiencesatiedy
described having an outlet or opportunity to make their feelings known or to change
elements of treatment that they found counterproductive.

The youth often described disappointment with the mental health services

received in the context of residential treatment. Some youth expresseewvittbati

therapy, which they perceived as a helpful avenue, was too infrequent. Other yodith note

that therapeutic services were inadequate. Through discourse, the youtheeixpress
oppositional agency statements when referencing mental health semviessléential
placement. In the excerpt below, Lindsay described why she refused to make a

connection with her therapist.

| really wanted to be around, | wanted a counselor who understood struggle. And
| didn’t feel she did. | felt she was a privileged woman who just expected people
to like her because she looked cute or something. And | felt like, | can'tteelate
you, and therefore |1 don’t want to share with you. This was something deeply
personal and | felt like, you're only a social worker, you're a sociakergrou’re

not even a counselor. |thought | was going to get counseling here.— Lindsay, age
26
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Lindsay noted that she felt unable to connect with her therapist, who was “a
privileged woman”. In this context, Lindsay framed her resistance asmgdubm her
inability to trust a woman who she perceived to be out of touch with struggle. Like the
other examples, this construction of events highlighted the unique ways in which youth
make sense of their environments and experiences. Youth perspectives and explanations
of resistant agency processes complicate clinical interpretationsssfitre narratives,
the youth repeatedly positioned their oppositional behavior as a reaction to ptaetices
they found unhelpful, unfair, and unjust.

Oppositional Agency: Family/Home Context

In addition to the context of residential placement, the youth frequently exgress
oppositional agency statements in the context of their homes and familieshd.ike t
exemplars above, which highlighted youth perspectives on residential placement, the
youth positioned their resistant or oppositional behavior as a response to difficult and
oppressive circumstances.

In the excerpt below, Tanya describes how she refused to return home, which
resulted in her father filing for a PINS (parent in need of servicesjopeti¥Vhen youth
receive PINS petitions, their behavior becomes monitored by the juvenile jsgsiem,
which typically entails being assigned to a probation officer.

Because my dad wouldn’t, he wouldn’t be there during the day, but he’d come in

at like 1 in the morning and he’d drag me out of bed and just beat me for no

reason. So | stopped going home and | had a PINS petition put out on me. Cause

| wasn’t, cause | refused to go there. -Tanya, age 20

Tanya noted that indeed, she did refuse to return home. However, she explained

that she was resistant to returning home due to the abuse she was experiencing at the



180

hands of her father. The excerpt below is similar, in that oppositional behavior is
constructed by youth as a need to escape from a toxic environment.
| was off on my own course. For whatever various reasons. And | liked going
out and coming back, I liked having, being, and it was all escapism. It wey clea
all to get out of wherever | was. —Sophie, age 35
Sophie noted that running away and resisting the authority of her parents was
“escapism”; a way to remove herself from an environment that she feltloslered by.
Once again, youth identified how their social experiences and context direlctgnoéd
their behavior.
Oppositional Agency: School Context
Lastly, youth discussed oppositional or resistant agency processes in & cont
of school. Diana described being asked by a teacher to complete age-inaggpropriat
schoolwork.
[My teachers were] ignorant. They'd tell us we were ignorant everydayth
today are ignorant, youth are ignorant. Youth don’t care about this because youth
today are ignorant. Dude, you're asking me to spell ‘dog’ for a spelling test.
(laughs) How ignorant am I, you know? How ignorant can people get? Do you
know how to spell ‘dog’? Am | one-year-old? That's pretty much what you're
asking, can you spell ‘dog’, am | one? Yeah, | can spell dog. I'm supposed to be
in the 13" grade, | should be graduated this year. I'm looking at him like you're
really giving me the word dog to spell. | learned that in the second grade.| Her
am in 12" grade and you're giving me dog. | did, I told him, | said, you tell us
everyday how ignorant the youth of today are. But how ignorant are our
teachers today? -Diana, age 18
Diana described her anger at being positioned by her teacher as ignorant. |
response, she positioned her teacher as ignorant. This excerpt is repvesamntagat
youth frequently explained that their oppositional behavior at school was a response to

practices that were inconsistent with their goals, or in this case, tadtibers that

positioned them in an inferior and demeaning manner.
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Agency through Compliance
Agency through compliance is an agency process through which youth comply or
act in accordance with rules and practices for an intentional or goal-driesatson. In
the data, | coded agency through compliance most frequently in the context oftrakide
placement and inpatient hospitals.
Agency through Compliance: Residential Placement Context
In the context of residential placement, youth frequently described how eompli
behavior was conflated with recovery by mental health professionals aindBsafiuse
the primary goal for many youth was to be discharged from residera#inent,
compliance was an agentic act that would bring them closer to this goal.
Zoe noted how she made a point to be “really good” so she could be discharged
from placement:
And | didn’t even know when | was getting out, but | knew how it worked from
being in the hospital, you know, if you're good, they'’re like, “oh, she seems fine
let’s let her go”. And | was like, | want to get the hell out of this place, ahd s
was really, really, really good. Which seemed to them like | wasgddgtter. —
Zoe, age 23
Zoe noted that being “good” made it seem that she was “getting better” tarthose
charge of her treatment placement. However, Zoe used compliance asgy strat
expedite discharge. She did not view her compliance as an outcome of effectidle menta
health treatment. Lindsay provided a very similar explanation in her excevpt bel
While | was there, | kept moving from...there was a level system there.| A
would always get perfect on everything. Because | just wanted to get out of there
People talk about playing the game to get out, and that’s what | was doing. Very

much, that's what | did. And it was very easy, because most of the stuff they
wanted us to work on, | never had a problem with! —Lindsay, age 26
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Like Zoe, Lindsay was “playing the game to get out”. She further noteththa

behaviors staff stressed in placement, such as completing chores and follosuitigey

were never actually difficult or problematic for her. Lindsay wanted & wn her

difficulties with anxiety while she was in residential treatment. H@wneshe did not

believe that appropriate therapeutic services were readily availablpful h&indsay

went on to note the following:

I’'m one of those people who watches the mistakes other people make and don’t
make them. So | always managed to avoid getting restrained. But | diatche
many people being restrained. | lived in fear of it and functioned in a wag Wher
never challenged anything, | would just do everything the way | was supposed to.
As | said, | wasn't getting any form of treatment around it, but behavior was neve
an issue. So if | saw someone getting restrained for challengingsoga¢hen |
didn’t challenge it. |just did it. Because | was more of the quiet, the itafédl
me...l don’t think | had any privilege, but I do think that...I kept quiet. | kept my
mouth shut. | just wanted to get out of there. So | never really got restrained.
Lindsay, age 26

Lindsay further explained her compliance as being rooted in a fear ofnesina

this sense, compliance was agentic in that it served a protective function in e obnt

residential placement. This finding has significant implications for undelisia

agency-in-context. In residential placement, institutional practiceghysical restraint

literally constrain youth agency. To avoid restraint, many youth engaged anogli

which was one of the only opportunities they had to act on behalf of their goals of

achieving discharge.

Agency through Compliance: Hospital Context

In addition to residential placement, the participants frequently described th

agency process of compliance in the context of inpatient hospitals.

It was total, it was such bullshit. But the principal made it so | was able to
acclimate into that, and then at some point | became institutionalized and |
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understood this was the way it went and | became a very successful patient.
Sophie, age 35

Sophie described her disdain for the inpatient hospital and its rules. However, she
noted that she became “institutionalized” and a “very successful patient” thigke
excerpts regarding residential placement, compliance with institutiaieal served an
important protective function for young people in the context of inpatient hospitals.
Interestingly, Sophie makes explicit her view that the structure and fumgiiohthe
institution caused her to become an “institutionalized” person.

Agency through Dialectical Thinking

The youth most frequently described agency through dialectical thinking in the
context of the community, following placement in intensive and restrictitieget
Agency through dialectical thinking reflects a process through which youthtivegni
construct alternatives or solutions to social and institutional practicks/eloped
subcodes for agency through dialectical thinking, which included suggestingrssloit
alternatives, orientating toward the future, and reflexivity.

Agency through Dialectical Thinking: Community Context

As the youth discussed their perspectives and experiences in the context of
community settings, where they resided following restrictive and intensivaf-tatme
placements, they often provided a reflexive perspective, discussing what tineyllea
over the course of their lives, and how these perspectives shape their quirentice
behaviors and goals. In the excerpt below, Anthony discusses the manner in which his
perspective on his past has progressed over time.

I never, for a long time | felt like | had been gypped of my childhood. And it was
only about two years ago that | realized, get over it. You can enjoy Yyostillife
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just because you didn’t have your childhood doesn’t mean your life is over. You
know, so | enjoy my life. — Anthony, age 21

Anthony noted that his negative feelings about the time he lost during his long
stays in residential treatment affected him for a long time, though nowihelastrives
to enjoy the present and looks toward the future with hope and optirhikenAnthony,
Eddie noted how he is currently trying to recapture characteristics of hidifertbat
were compromised during his difficult placement history.
And you know, I'm trying to get back into school, I'm working, so things like
that. The surface things, I'm really trying to work on, but underneath, the inner
Eddie, I'm still trying to work on getting that, | have a sense of humor bungett
that, making people laugh again. —Eddie, age 23
Like Anthony and Eddie, many of the youth described their attempts to come to
terms with their placement experiences and to approach the future with hope and agenc
It was also common for youth to make statements that reflect their beaethé
difficult events in their lives shaped who they are.
Well, | think that everything happens for a reason. | might not know what the
reason is now, but hopefully I'll find out in the future or something. But I think
that all the abuse and all the crap | had to go through is what helped me be who |
am right now. And | probably wouldn’t change a thing, because | might not be as
good a man if I had the chance to do it over. If | had said no to all this stuff.
What was going to happen was going to happen, regardless. Being that it did
happen, I'm not the type that’s going to sit and say, oh poor me. | believe that
this happened for a reason and that I'm stronger for it. -Jason, age 20
Jason’s excerpt reflected his thoughts on fate and agency in an interesting w
While he notes a belief that external events were somewhat out of his controlwaghat
going to happen was going to happen, regardless”, he also noted that these events
strengthened his character and his ability to orientate toward the futurdrestgts and

agency.

Agency through Dialectical Thinking: Residential Placement Context
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In the context of residential treatment, youth often reflected on thesgrote
agency through dialectical thinking, as they described how harmful placement
experiences led them to turn toward advocacy.

Restraint, though, is a major issue for me because | hated living in that

environment. | felt it was...there was nothing there geared towards treatihe

was more traumatizing to be there than anything else. | got nothing out of it

except for a passion for advocacy to make sure no one else ended up there. That

no one else like me ended up there. —Lindsay, age 26

Lindsay noted that her traumatic experiences in care did not foster improvement
or recovery at all, but rather fueled within her a desire to work for chartge hope that
other youth would not be subjected to such experiences.

Collective/Transformative Agency

Collective and transformative agency is a code | developed to capture discourse
reflecting youth engagements in collaborative tasks aimed toward iiostiuand
systemic change. Interestingly, collective and transformativensésats were made
exclusively in the context of community living, as the youth became involved insactivi
after they left restrictive and intensive placements. For the youth,rkielvément in
activism was largely fueled by their desire for change, having iexped practices that
they believed to be harmful and unjust. Further, the experience of meeting anagworki
collaboratively with other youth for change seemed to strengthen theiritmenhto the
goals of the Youth Movement.

Collective/Transformative Agency: Community Context

Like many of the youth, Tanya discussed her frequent conference presentations

and speaking engagements, through which she offers her experience-babkésionsig
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changing the mental health system to service providers. Further, she sargewh
leader in her particular youth forum by mentoring other youth.
| get up, come to work, | do public speaking, | was in D.C. all last week with the
national youth panel, it's through the department of labor, so that’s pretty much,
and | do and here at youth forum we work with young adults ages 16-24 and |
love my job because | get to make a difference. | get to take that extraBait
I’'m not a pushover either. And the youth, I'll pick a handful of youth to really
really work with, | love all the youth forum members, but I'll select tHesethat
have that angst about life, those are the ones | personally like, becaust it's tha
now or never stage right there, if it doesn’t happen right now it's not gonna
happen, so you've got to give it everything you've got, | feel good to say it's
worth, once I've really focused in on them, things have turned out really good.
Tanya, age 20
As Tanya discussed her involvement in the efforts of the Youth Movement, she
made explicit her belief that she can indeed “make a difference” by mentdnarg ot
youth and by speaking to them about her own experiences and insights.
As | visited the various youth forum locations, several participants destugth
me the projects their groups were currently working on. Jennifer, for examd, hrest
group’s community advocacy in the context of promoting communication between the
inpatient hospitals where youth are temporarily placed and the schools in the communi
where youth will return upon leaving the hospital.
We're putting on a mental health forum January,2delieve. And that's going
to be about communication between the hospitals and the schools. We attend
Families Together NYS, where we present to make people more awianggsf t
We do a lot in the community. —Jennifer, age 18
Mike discussed his involvement through a youth forum where he works as a
youth advocate. Mike and several other participants advocate for other yamhe ipe

accompanying them to treatment planning meetings to ensure that theirareitesng

heard.
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I check up with them, periodically for about a month and a half, two months. And
then after that they get my business card and a couple of my other coworkers
business cards up there, just in case something happens, so they have somebody
they can reach out to and talk to if they don’t want to talk to their parents or if
they don’t want to talk to their mental health provider, or therapist, whoever,
teacher, friend, they have us to talk to. Mike, age 19
Across the narratives, as youth discussed collective and transforngaiveya
processes, they explicitly referred to systems advocacy and their waikdtow
institutional change as well as their work advocating for and mentoringyathr
affected by the mental health system. When referring to collective arsfoimaative
agency processes, | noted a specific agentic turn in the narrativesyastthboth
implicitly and explicitly noted their perceived abilities to work for charegarding other
youth and the mental health system.
Agency through Active/Engaged Choice
Agency through active and engaged choice is a coding category | developed to
refine the coding scheme. While | readily found agency statements deratsa for the
aforementioned agency codes, | noticed that there were still spe@ficyagtatements
within the narratives that were not reflected in the coding scheme. | dedelgpecy
through active and engaged choice as a coding category to represent tajenwnss
reflecting goal oriented activities and choices not otherwise capturedjthnotions of
compliance or resistance. | found that youth made statements refegéingy through
active and engaged choice most frequently in the context of residential pracemd
community contexts.
Agency through Active/Engaged Choice: Residential Placement Context

When noting specific goal oriented activities in the context of residential

treatment, the youth often referenced initiating agentic activities thhatep@sistent with
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their goals and intentions. Lindsay, for example, discussed the process through whic
she began learning about her rights in the context of out-of-home care.
So eventually | started reading about my rights. Because | ran out obgtedit
And reading isn’t...I wish | enjoyed reading more. But | would read a lot about
my rights and what | was entitled to and whatnot. -Lindsay, age 26
Lindsay took initiative to learn about her rights in the context of residential
treatment to strengthen her ability to advocate for herself and othessexemplified
the notion of agency through active/engaged choice.
Agency through Active/Engaged Choice: Community Context
As the youth referenced the agency process of active and engaged choice in the
context of the community, they referenced taking initiative in their livegék helpful
treatment services, schooling, and employment. In the excerpt below, Linsisaysais
approaching her mental health as an active agent.
But that whole year | really, really focused my attention on my meraéthhel
was really going to a lot of counseling, | had a case manager, we hau a lot
social groups where you were interacting with a lot of other people who were int
the case management. And my counselor got me into an anxiety and phobia
group...that was for all adults. — Lindsay, age 26
As Lindsay noted, following discharge from residential treatment, she @ppiba
mental health treatment with a sense of agency and empowerment. Shg satigblt
out services that were helpful and effective. Kim also described actwedyipg
employment opportunities and housing options.
So instead of wasting my time sitting around, | run around trying to get into

school, trying to get a job, every day. | spend hours on the computer, looking at
papers, reading signs, for a job and an apartment. —-Kim, age 21
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As exemplified in these excerpts, many youth noted that upon discharge from
restrictive and intensive care settings, they acted with agency to pursutiojiesrfor
themselves that were consistent with their short and long term goals.

In closing, through the agency analysis, | found that the agency processes
expressed by youth were diverse and complex, and that the manner in which they
expressed these agency processes was inextricably linked to the panicialeearsd
institutional contexts in which they were embedded. The contexts discussed, witich var
greatly in terms of restrictiveness and opportunities, shaped the agency amigmeani
making processes expressed by the youth. These findings are consisiéiné wehets
of socio-historical theory, which note the dialectical relationship betweendundigi and
the social world, and the notion that agency processes unfold within specific sontext
Conflict Findings

Theorists in developmental psychology continue to note the developmental
significance of conflict (Collins & Laursen, 1992). Conflict, as it is contgdim
developmental psychology, may promote or hinder development in complex ways. To
better understand agency processes enacted by youth, and the meaning madssggroc
youth apply to understanding their lives, | coded the personal trajectory ves it
discourse on conflicts. | divided the conflict codes into three principal domains:
institutional conflicts, developmental conflicts, and intrapersonal/reflecondicts.
Institutional conflicts consisted of the conflicts youth described in regabtdems
with staff and other individuals within treatment contexts, and institutional isttaat
were linked to conflict. Developmental conflicts consisted of conflicts teartay youth

which are typically constructed as normative, such as conflicts with peersrantspa
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regarding relationships and autonomy during the adolescent years. Finally,
intrapersonal/reflexive conflicts consisted of conflicts youth describ&akas) place
psychologically, such as the search for identity or the dissonance theiergpd when
their beliefs and actions were incongruent. Like the agency codes, | notatassof
conflict discourse across the narratives, also coding for the specifecglaontext in
which the conflict was discussed, including the context of home and family, réslident
placement, psychiatric hospitals, community settings, and others. | wasilpalti
interested in studying conflict in context, as it is consistent with sostortgal theory.
Development must be understood as unfolding from interactions between individuals and
the social contexts that embed their experiences. The chart below detailsahg va
conflict codes and the contexts in which they were discussed, and provides the

frequencies of the various conflict types across the personal trajeatoayives.

Table XXI

Conflict Frequencies for the Personal Trajectory Narratives
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INSTITUTIONAL : (F) 4 13 25 118 0 15 59
Regulations/Practice§~1)
Medication (F1-A) 2 8 1 9
Inappropriate
treatment/coercion(F1-B) 4 26 16
Restraint (F1-C) 14 6
Poor educational services (F1-
D) 1 8 2
Interpersonal (w/in institution{F2)
mental health professionals 2 2 11 11 12
(F2-A)
staff (F2-B) 8 12 30 7
peers (F2-C) 5 3 14 2 5
Transitional (discharge]F3)
lack of/inappropriate discharge
plan (F3-A) 2 4 1 2
lack of housing options (F3-B
1 3
DEVELOPMENTAL: (G) 77 23 3 3 0 5 1
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Autonomy(G1) 2
InterpersonalG2)
conflicts with family (G2-A) 75 3
conflicts with peers (G2-B)
23 5 1
INTRAPERSONAL/REFLEXIVE
(H) 26 10 18 40 26
Behavior incongruent with 1 2 1
beliefs/feelinggH1)
Psychological discomfofH?2) 25 6 14 16 17
Identity processe@3) 2 3 24 9

To contextualize the nature of the conflicts narrated by youth, and the manner in
which these conflicts are influenced by social and institutional contgxtsyide
excerpted data examples below.

Institutional Conflicts- Overview of Findings

Institutional conflicts, one of the central coding categories, included tiikct®
youth discussed regarding medication and treatment protocols, restrainegtactic
educational services, conflicts with professionals and peers, and confbotg flom
transition planning. | found that institutional conflicts were most frequentlyitdeddy
youth as occurring in the contexts of residential placements, psychiapitdis, and
group care or foster homes. Because of the nature of this code, which focusgstarge
institutional practices, | expected the aforementioned contexts to relceiigghest
frequencies. However, it is interesting to note the nature of the institutionatitsonf

most frequently discussed within the placement contexts. Within the context of
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residential placement, youth most frequently narrated conflicts witht daee staff,
peers, and mental health professionals. Within the context of psychiatrialmsmtth
most frequently narrated conflicts arising from what they deemed t@appropriate or

coercive treatment protocols, conflicts with mental health professionalspafiidts

concerning the use of medication. Institutional conflicts in the context of group homes

and foster care most frequently centered on problems with staff.
Residential Placement- Conflicts with Staff

As youth discussed conflicts in the context of residential treatmeinigsetihey
most frequently referenced hostile encounters with direct care staff. fliciags are
consistent with the findings from the semi-structured interviews, during whidi yalso
frequently described abusive interactions with direct-care staff. lexiterpt below,

Kim discussed her experience being restrained by staff for “reftsifajow a routine”.

So one day, | was listening to a song on the radio, and | was just sitting there
crying. And staff was like, it's time to go to the next activity. | wie,Ino, I'm

not going. They call it refusing. Refusing to follow a routine. So what turned out
to be a simple little thing, where you could’ve just gave me my time out when |
was ready to move, but no. The guy tackled me and I hit my head on the floor.
So then there goes your improper restraining. Where they don't train you right
for that. So that was a big thing, | had a big ass knot on my head. And they
wouldn’t take me down to the nurse. So | still refused to go, and | was kicking
and screaming, until | got tired and fell asleep. | was really flipputg And

they put you in rooms where no one can hear you kicking and screaming. They
don’t care. They just have to sit outside and make sure you don’t hurt yourself.
They can close the door and talk and they don’t care. You know, it makes their
time go by before they leave and go home. —Kim, age 21

Kim described an incident of “improper restraining” and described her strong

belief that staff do not care about youth in residential placement. Whilanestra

practices are only supposed to be used to prevent youth from hurting themselves and

others, excerpts like these suggest that staff members use physictd fembarce
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institutional rules and routines. This findings is consistent with studies that note how
restraint is often used improperly (Miller, Hunt, & Georges, 2006). It is the opinion of
activists in the Youth Movement that restraint and seclusion should be banned outright in
the context of residential placement. In addition to discussions of the improper use of
force by direct care staff, the youth also described interactions in whitsetmed to
be provoking them. It was common for youth to note, as they described conflicts with
direct care staff, that the majority of staff members seemed not tobzarerelping
them.
Residential Placement- Conflicts with Peers

The youth also frequently described conflicts with peers in the context of
residential placement. Many youth noted that their interactions with peezoften
intimidating and unpleasant. In the excerpt below, Kim described why she hadliffi
getting along with other girls in placement.

And | really didn’t get along with the girls at that point. They wereagsv

jealous that | was the only one getting visitors. My aunt, no matter what, would

always drive up to Albany every weekend. And | would get some outside passes.

—Kim, age 21

Kim perceived jealousy on the part of her peers in care who did not have frequent
family visits and interactions. In the excerpt below, Lindsay describegaetion to
provocation by her peers.

| really had my mind focused on getting out of there. So I let a lot of things slide.

It was really difficult for a lot of girls to start anything serioushwite and |

managed to avoid that, but it was always an issue. —Lindsay, age 26

Lindsay avoided confrontations with her peers, as she did not want any events to

lengthen her stay in residential placement; however, she notes that canfiicts

provocations were “always an issue”.
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Residential Placement- Conflicts with Mental Health Providers
The youth also frequently noted conflicts with mental health providers, such as
therapists and psychiatrists, in the context of residential placement. Waemcaig
conflicts with psychiatrists in the context of care, the youth frequently noteg tenied
adequate time during appointments. The youth also perceived that the psysiatris
placement did not take seriously their concerns about psychotropic medication. The
youth often contrasted their experiences with psychiatrists in resibeaitment with
their experiences with psychiatrists in the community, noting that psyctsatrithe
community were more professional and open to hearing their perspectives. Xodhp e
below, Marie describes her limited interactions with the psychiatrist.
Yeah, | would tell the psychiatrist. We’'d see the psychiatrist for miayde
minutes, once a month. And | would be like, I'd try to tell them, | can’t be taking
300 mg of Seroquel in the morning, and then | get in trouble because | fall asleep
in group. Seroquel’s a tranquilizer, and they didn’t care. They did not care. And
they said, oh, well, that's a side effect, that's supposed to wear off invaecieks.
That's not true. Seroquel is gonna make you tired. They didn't really care. |
guess they figured the more medication we were on, the less likely weovdere t
something crazy. So, that was, | didn’t like that at all that's somethimgai/al
talk about at conferences and stuff, that people should have the option. And
medication should not be the first resort. — Marie, age 21
Marie made an interesting interpretation when she stated, “I gugstired
the more medication we were on, the less likely we were to do something citazgs
common across the data set for youth to make such interpretations, noting thatiomedicat
and other institutional practices seemed to be directed at containment and control as
opposed to treatment and recovery. Further, Marie’s quote reflected the common

perception by youth that there were few opportunities to discuss medication. Zoe

discussed her negative feelings toward her therapist in care.
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| had a counselor that | hated, she was a stupid, stupid lady. And you weren’t
allowed to switch, you had to stay with this stupid lady and trust her. And you
were required to talk to them and if you didn’t talk to them there was something
really wrong! And she had no idea what the hell was going on in my life. —Zoe,
age 23
Like many of the youth, Zoe did not feel a connection with her therapist and
hence, would not open up to her. Zoe also noted that the institution did not allow her to
switch therapists. Interestingly, in the community, individuals seekingairesdalth
treatment have the opportunity to find therapists and psychiatrists with whomehey fe
comfortable. In the context of residential placement, many youth descrilmgddesiied
a voice in selecting their treatment providers.
Hospital- Coercive Treatment Conflicts
As | coded the personal trajectory narratives for conflicts, | foundtibatouth
most frequently described conflicts surrounding inappropriate and coeeamént
practices when they described experiences in inpatient hospitals. The saleffictibed
by youth ranged from safety concerns, being denied a voice in treatment, and imprope
restraint and medication practices. Jennifer described an inpatient sdtiithgnade
her feel unsafe.
| got sent to this one hospital, | believe, before they closed down. And that was a
really bad clinic. It was horrible. There wasn’t any control. There w&éot of
things going on that nobody cared about, that nobody was watching. There were
lots of fights there was lots of sex and things like that. Because nobody dvatche
and nobody really cared up there. —Jennifer, age 18
Jennifer notes that “nobody watched” and “nobody really cared” to keep the youth
safe in the hospital. Youth are typically referred for inpatient hospitalizathen they

are in imminent danger of harm, yet several youth made similar stateabout the lack

of supervision and safety in this context.
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Sophie referenced how she was denied choices in the context of inpatient, citing a
number of examples.

That was the gist of it, and it just went on forever and ever, and family therapy
was always a horrible night, they would up my medication after, like if | was
having family therapy they gave extra medication, before | went in, and they
would say you have to take this, and | would be all dulled out. And my question
was always, when am | getting out, when am | getting out? Well, yougegn’

out until you do this, you can’t get out until you do that. So everything then
becomes suspect. You can’t be overweight, anything you do is not allowed, so
part of my discharge plan was that | had to lose twenty pounds before | could get
out, really bizarre, because they said | had an eating disorder that | didn’t
acknowledge, and that until | acknowledged it | wouldn’t be okay, and just stupid
shit like that. And just absolutely no choice of being able to do anything. No
choice of where you went. —Sophie, age 35

Sophie noted that she was over medicated prior to family therapy so she would be
“all dulled out”. She also noted her perception that the treatment team continuously
added goals that she had to achieve prior to being released, even though she djuestione
the validity of these goals, such as losing weight. Most importantly, she noted her
perception that she had “absolutely no choice of being able to do anything”. Conflicts
with the treatment team about treatment protocols completely diminisheeniseraf
agency as it relates to recovery and release from the hospital. This findiegtsugy
interesting link between conflict, power relations, and agency.

When describing conflicts in the context of inpatient hospitals, Denise described
an incident during which she was made to take psychotropic medication as a means of
restraint.

They made me take thorazine because some stupid bitch of a staff person called a

code on me because | didn’'t want to do my chore. And | wasn't talking to her or

responding to her, so she must have gotten scared and she called a code on me.

So there were all these people coming at me, and | was like, what? I'mlingt w

out, I'm not yelling, I'm not even talking to anyone. And the nurse comes up to

me and she says we won't restrain you if you drink this. It was thorazine. So |
drank it and they took me to a “quiet room” which is in a whole other separate



198

building and | remember that it was 1 or 2 in the afternoon and the next thing |
remember was waking up on the floor on this mat in this room and they had had
the door locked but they could see me and | remember | woke up when they
opened the door, and that's when they gave me, helped me get up and | remember
that | fainted and they had to help me back up again after that. And they had to
feed me because | hadn’t eaten since lunch it was 6, 7 in the evening. That's how
much thorazine they gave me. That knocked me out, | was high as a kite all day
the next day. | sat in the corner all day. —Denise, age 28

Denise noted that she was not acting out or behaving violently, but because she
wasn’t responding to a staff member, the situation escalated and she was ralele to t
thorazine, a psychotropic drug. Denise’s account is particularly disturbingeéeses to
feelings of agency and control. Her options were to ingest medication or to beafiyysic
restrained, both of which she found to be completely inappropriate and unwarranted
responses.

Hospital- Conflicts Mental Health Providers

The youth also described conflicts they experienced with mental healtdgnovi
in the context of inpatient hospitals. In the excerpt below, Jennifer described her
interactions with therapists during her placement in an inpatient hospital.

| think it had a lot to do with the relationship | had with my therapist. Family

services changed my therapist around a lot, and did this and did that. | didn’t feel

comfortable just randomly talking to someone about what was going on in my
life. At the one hospital | had the same counselor for about three or four years.

So | got really close to her. That therapist didn’t talk to me like | wasdstupi

lot of the therapists | had tended to talk down to me or talk to me like a little kid,

like you would to a dog, maybe. Well, | was treated with respect, but | was

definitely treated as if | were a child. And | got a lot of, ‘she’s jystg to

be difficult’. She just cuts herself for rebellion. She’s doing this for atent-

Jennifer, age 18

Jennifer contrasted her interactions with previous therapists and findily wit

therapist with whom she developed a positive relationship. Jennifer noted that her

previous therapists positioned her in a childlike and demeaning manner, undermining the
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validity of her feelings and experiences. In contrast, the therapist with shewid get
along treated her with respect and validated her experiences. Based on goutitsac
their comfort with therapists strongly influenced how engaged they baoamatment.
Hospital- Conflicts Regarding Medication

The youth also described conflicts they experienced in inpatient hospitals
concerning the issue of medication. In the excerpt below, Zoe noted her strongenegati
reaction to a powerful psychotropic medication, and how she felt forced to take
medication in spite of the horrible side effects she was experiencing.

And they also gave me a lot of medicine...they gave me thorazine, | don’t even

know what it was, and | was like on the floor, and they still made me go to class

and stuff every day. But | couldn’t get off of the floor and | was throwing up for

like three days. And they punished me for it! And the punishments consisted of,

you don’t get your points for the day, for doing everything you're supposed to do,

so | wasn'’t allowed to go out on outings, but it was okay because | was really

sick. But | was actually punished for being so sick because they wergyfarei

to take this medicine. And they finally decided they weren't going toigtee

me anymore, which was nice. —Zoe, age 23

In Zoe’s example, she described being stripped of agency as it relates to
determining the course of her treatment, as she was actually punishechdomie€lically
unable to follow her routines. Once again, this narrative represents a lack of
opportunities for agentic involvement in treatment planning in the context of intensive
and restrictive settings.

Sophie also discussed the experience of being over medicated in an inpatient

hospital.

So the thorazine...thorozine is nasty. (pause). It was just like having atstraig
jacket on, like everything still went on except you couldn’t, | couldn’t move, |
couldn’t function on it, | could barely keep my eyes open. It was that level of
overmedication. And complete improper use. And everybody else was on it also,
so it was just like this dulling of, because it's easier to control people when
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they're medicated, and that’s a big part of the institutionalization piate-of
Sophie, age 35

Sophie made explicit her perception that improper use of medication was actually
a means of institutional control. She noted that “it's easier to control people whea they
medicated”. Once again, like many of the participants, Sophie describexpanpise of
mental health interventions that appear to be aimed at control and coercion as apposed t
recovery and empowerment.

Group Home/Foster Care- Conflicts with Staff

As youth described conflicts in the context of group homes and foster care
placements, they most frequently referenced problems with group homendtédster
parents. The youth described how they had few if any opportunities to voice their
concerns and feelings.

In the excerpt below, Sara, who experienced multiple foster home placements
prior to her placement in a group home and residential facility, noted how the experience
of multiple placements hinders development.

| was moved around constantly and | don’t think that’s very stable for any person.

| think that if they're going to go to a foster home, and that foster parent is going

to take you in, then they should take the time to get to know you and realize

everybody has problems instead of just kicking you out. —Sara, age 18

Sara noted that multiple placements do not foster positive development and
suggested that foster parents should be more understanding of a youth’s background
rather than immediately removing foster children from their homes. In teepx
below, Brian concurred with the notion that foster parents should foster communication

with youth.

They didn’t really listen to what | had to say, so if | got in trouble they didn’t
really want to listen, they would just send me to my room. | understand being
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frustrated, but at times, when | came home from school maybe send me to my
room, but talk about it later.—Brian, age 16

Both Brian and Sara noted the importance of having opportunities to voice their
concerns and to forge relationships with foster parents. They both indicated that by
listening to youth-in-care, foster parents can better understand why youthbema
struggling and other important factors and situations that impact their lives.
Developmental Conflicts: Findings

Within the developmental domain, which encompasses conflicts arising from the
desire for autonomy and other interpersonal conflicts, youth most frequerdtythat
conflicts of this nature occurred within the context of home and family and non-
residential schools. In the context of home and family, youth most frequentlibdescr
conflicts with their parents, and in the context of non-residential schools, youth most
frequently narrated instances of conflict with peers.

Home/Family- Family Conflicts

When discussing their home lives, the youth referenced numerous family
conflicts, typically pertaining to their relationships with parents or pdrégtaes.

Across the narratives, the youth frequently referenced being identifie@ibyamilies as
the central cause of family conflict and turmoil.

There aren’t really any clinics, therapists or psychiatristsevhiered and my

mom refused to travel anywhere to get therapy for me, because anthplace

remotely would take me without charging so much would want family therapy.

Because immediately they saw that it wasn’t so much just me, that itfevas\a

issue. My mom denied all that, and just said it was me.—Anthony, age 21

Anthony’s narrative reflects the notion that he was the “identified persory, (Gu

1985) in the family with a problem. While he noted that mental health providers

constructed the problem as a family issue, his mother continued to believe that he was t
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sole cause. Like many of the youth interviewed, Jason described growing up in @n unsaf
family environment where he experienced physical abuse from his mother'shdyfri
My mother did a lot of drugs when she was pregnant with me, which is pretty
much what caused this but she won't take responsibility for it. And my mother’s
boyfriend, there was a lot of abuse involved, as far as I'm concerned, I'mgtalki
about some serious beatings. Or worse. —Jason, age 20
It was common for the youth to describe significant family conflicts duridg ear
childhood, which precipitated their placement in restrictive and intensive out-of-home
settings. Further, this finding is consistent with the findings of the sciabisas, which
found family conflict to be a significant precursor to involvement in the mend¢thhe
system.
Non-Residential School- Peer Conflicts
In the context of schools, the youth most frequently discussed conflicts with
peers. Across the data, the youth consistently discussed feeling isolateié rzate
from their peers, often because of their mental health backgrounds.
And I wasn’t really liking high school. Cause there were some people | had
known from middle school the first time around that thought | was crazy, cause
when | first went, | thought | could tell my friends | was in the mental hdspita
But they didn’t understand. — Marie, age 21
While Marie was hoping to find supportive and understanding friends following
her release from an inpatient hospital, she actually experienced stigrakeaation,
which ultimately made her life more stressful and isolating. Like &/and several other
youth, Zoe described moving when she was young, and how the move was a highly
stressful event in her life.
We ended up here, in the middle of nowhere, with the most racist, prejudiced,

super ultra conservative people, and | wasn’t from here, | didn’t understand
anything about hunting...it was a really really awful move because | was
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comfortable with my life where we lived before, and I loved it there. So it was
really bad, and | had like meet all these new kids and it just sucked. —Zoe, age 23

For Zoe, the significant change in lifestyle following her family’s move wa
highly stressful, leading her to feel more alone.
Intrapersonal/Reflexive Conflicts: Findings

Lastly, in the interpersonal/reflexive domain, which encompasses internal
conflicts, such as psychological discomfort and the search for identity, confficés
most frequently described in the context of community settings, psychiatri¢di®sand
home and family. In psychiatric hospitals and home and family settings, youth most
frequently described psychological discomfort, whereas youth most frequently noted
conflicts arising from the search for identity in the context of communityngst
Psychological Discomfort- Home/Family

As | coded the narratives, | found that youth described psychological distomfor
most frequently in the context of their home lives and in the context of inpatient
hospitals. For many youth, psychological discomfort in the context of their home lives
occurred following traumatic events. In the excerpt below, Marie dest¢hbgmin she
experienced following the death of her grandfather.

Then right after my 18birthday my grandfather died. And at that point, | just

lost it. | just couldn’t do anything normal anymore. | was crying edagy my

mom didn’t let me go to his funeral, and I just lost it, and at that time | justcstar

running away, I'd run away all the time for a few days. —Marie, age 21

Like many of the youth, Marie’s behavior, such as running away, was linked to
the deep loss she experienced. Because Marie’s grandfather died while shewtas

of-home placement, she was not permitted to go to his funeral, which made the loss

especially difficult.
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Psychological Discomfort- Hospital

As the youth described the psychological discomfort and pain they expdriance
the context of inpatient care, they often referenced feeling deeply sad anthdlmme
hospitals. Several youth, like Jennifer, described their feelings when looking bat of t
hospital window.

It was definitely sad, | definitely cried myself to sleep lots of nights

wanting to go home. It was very depressing at night to look out my

window and see things that I'd see everyday in my normal life, behind

bars —Jennifer, age 18

Jennifer noted how depressing it was to see events from her “normal lifeg wher
she now resided, “behind bars”. Several youth described the striking realizabeingf
in the hospital, where they felt contained and alone.
Identity: Community Settings

When describing identity struggles, the youth most frequently discussed
community settings as a context for this reflexive process. Youth struggledhether
or not to accept an identity of being a mentally ill person, and how to negotiate their
identities as they prepare for the future.

In the excerpt below, Sophie questions the social construction of mental illness
and questions societal definitions of normality and abnormality.

| definitely have these experiences that can be put into, | mean, yes, my mood

shifts and | go through really wild highs and really low lows, and | see thim)s

hear things that other people report that they can’t see or hear, | don’t buy the

iliness thing, | think there is a marked difference between me and most people.

And I'm constantly appalled by what's considered normal, (laughs) but | don’t
like the labels and | don’t buy into them. —Sophie, age 35
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While Sophie acknowledged feeling different from others and having
psychological experiences that most people cannot relate to, she continueg to reje
psychiatric labels and does not embrace an identity of being a mentaligdhpe

In the excerpt below, Anthony negotiates how to reconcile his traumatic past and
approach the future with hope and agency.

And it's like, face the reality. You can either grow up and use your erperig

your life, to better your life and help other people, or you can just stay in the same

spot for the rest of your life and never do anything. —Anthony, age 21

Anthony implied that he actively chooses to put his experiences in the system to
use to help himself and others. He also noted that becoming stagnant is a choice. As
Anthony negotiates his identity, he clearly believes that he is an agent ingstiapi
person he is and the person he will become.

In closing, across the personal trajectory narratives, the youth deseaitheus
conflicts, both external and internal, within particular contexts. Like thecggen
processes described above, the specific contexts, such as residentiatplasehone’s
home life, shaped the manner in which the conflicts occurred and the manner in which
the youth responded to those conflicts. Because the contexts described varyrwidely i
terms of social interactions, restrictiveness, and opportunities for involvement
agency, youth negotiations of the conflicts were also varied and diverse. This finding
strengthens the notion that to understand conflict and development, one must understand
the dialectical relationship between the self and the social world.

In the next chapter, | present a history of the New York State Youth Movement in

mental health, as told by the four leaders interviewed for this dissertatioen provide
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an analysis of the initiating events and conflicts that emerged in the deesibphthe

Youth Movement, in addition to discussing the future directions of the Youth Movement.
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CHAPTER 6: THE YOUTH MOVEMENT: CONSTRUCTING THE CONTEXT

FOR YOUTH AGENCY
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In this chapter, | detail the history of the New York State Youth Movement in
mental health, as told by four of the leaders involved in the initiation of this Movement.
The four individuals interviewed for this dissertation, Lauren Tenney, Stephdairel®,

Eva Dech, and Dally Sanchez, discussed their personal experiences ats astivithe
manner in which their work and involvement contributed to the Youth Movement. They
also discussed their continued involvement in the efforts of the Youth Movement, as well
as the manner in which their activism has evolved to include participation in other
movements and efforts. Each of these women personally experienced placement in out-
of-home care settings, including residential placement or involuntary corantitm
institutions, and their experiences in the system led them to develop a passion for
reforming practices which they believe silence and oppress young people theil
personal perspectives and ideology regarding the mental health systdineese, they

share a common goal of working for a mental health system that is humane, kesponsi
empowering, youth-centered, and recovery-based. Their perspectivharack sy many
individuals involved in the Youth Movement and related mental health and disability
movements.

To achieve their goals, these women advocate for involving youth in all levels of
decision making within the mental health system and empowering youth to voice their
insights as to how the system should be changed. Through their work as activists, they
challenge practices which they believe pathologize and disempower young pdogjye. T
promote youth involvement at all levels of the system, advocate for the rights ofgouth t
have a voice in their treatment, and act as mentors for youth-run groups, forums, and

councils. Further, they promote the importance of peer support and self-help through
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activism, and work to connect and empower young people with shared experiences in the
system.

The history of the Youth Movement provides a broader context for understanding
the narratives of the youth interviewed for this dissertation. While all of thieipants
interviewed for this study are involved in youth forums and youth advisory councils
throughout New York State, the history of the Youth Movement provides an essential
context for understanding the events and work that led to the initiation of these groups,
and their subsequent challenges.

The chapter begins by introducing a brief history of the Youth Movement, as told
by the four activists interviewed for this dissertation. It is important tothatehis
history is by no means complete or exhaustive. However, it provides an overview of the
events which led to the development and current state of the Youth Movement, as told
through the perspectives of the four individuals interviewed. The next section provides a
more detailed overview of the central, initiating events which contributed to the
development of the Movement. After reviewing the group and individual interview data
repeatedly, several events emerged as pivotal to the initiation and development of the
Movement. | provide an overview of these initiating events and include detailegbesxc
from the interviews. | then introduce an overview of the conflicts and tensions that
abounded as the activists worked for change and strengthened the Youth Movement,
including the conflicts that currently persist. | briefly present an oeeraf the
ideology of the Youth Movement leaders and the related Movements that shaped their
perspectives. | then provide a brief content analysis of several archival eltsum

provided by the activists, which reflect the work and goals of the Movementy,Lastl
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based on the accounts of the Youth Movement leaders, | discuss their visions for the
future of the Youth Movement.
A Brief History of the Youth Movement

To present a brief history of the Youth Movement in New York State, | combined
data gathered during the individual and group interviews with the leaders, as well as
information from Youth Movement documents. Specifically, the leaders provided me
with a presentation they developed in March of 2008, which documents a time line of the
Youth Movement.

The leaders of the Youth Movement acknowledge the relevance of several other
movements, including the Consumer, Survivor, and Ex-patient Movement, the Disability
Movement, and the Family Movement in mental health. These related movements, while
diverse in their objectives and ideology, provided a foundation for the early Youth
Movement. As noted in the presentation, “Without the work of these movements to fight
discrimination, segregation, and institutionalization, we would not have have had the
access and opportunities we have had” (Dech, Orlando, Tenney, & Sanchez, 2008).
Particularly, they note that, “the disability movement pioneered the wayylmgsa
'nothing about us without us!” (Dech, et.al., 2008). This phrase continues to be used in
the context of the Youth Movement, as youth activists promote youth involvement in the
context of self and systems advocacy.

The early 1990s marked the beginning of what became the Youth Movement,
according to the four leaders interviewed. In 1992, Lauren Tenney and a group of youth
who were institutionalized together became involved in peer counseling (seeyTe

2000, 2008). This group, known as the Youth Empowerment Association (YEA) secured
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grant funding and introduced peer counseling services in a private facility in 1893. |
1995, they began engaging in advocacy and peer support in state operated children's
hospitals and psychiatric centers in New York City. Concurrently, a group d¢f yout
Westchester County began Westchester Youth Forum after securing fulodmigeimily

Ties, a family support group. Westchester Youth Forum developed a document titled,
“What Helps/What Harms”, which will be discussed in greater detail atnth@fethis

chapter. Eva Dech was the founding member of Westchester Youth Forum. Although
these groups were unaware of each other's efforts, despite the fact thatétbey w

funding through the same pool of money”, they were working toward goals which served
as the foundation for the Youth Movement (Dech et.al., 2008).

By the late 1990s, the leaders noted that more youth groups, forums, and councils
were developing across New York State. In 1998, Mid-Erie Counseling anch&€regat
Services, located in Erie County, formed a peer advocacy program. Through this
program, youth were trained in peer advocacy and were informed about the nature of peer
support, peer groups, and how to contribute their perspectives as systems advocate
Stephanie Orlando, the current statewide youth coordinator, was an originbénam
the Erie County group. In 1999, Westchester Youth Forum received a National
SAMHSA (Substance Abuse and Mental Health Services Administration) graich
allowed members to expand their operations and to provide advisement on a national
level (Dech, et.al, 2008). During this time, Dally Sanchez was hired by Wdsitches
Youth Forum as a peer leader.

Statewide youth advocacy gained momentum during the late 1990s, according to

the leaders. In 1999, Lauren Tenney was hired as the Children and Youth Recipient
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Affairs Specialist by the Bureau of Recipient Affairs of the NYS @ftsf Mental
Health. The development of this position was significant, as Tenney wasg astend
the goals of the grassroots youth groups on a statewide level. Additionadwidea
youth involvement was strengthened, as the Office of Mental Health formed e NY
Youth Advisory Council. Stephanie Orlando served as the first chairperson of the
advisory council. During this time, Tenney and Dech served on the Children's
Subcommittee of the Statewide Trauma Taskforce as well as the Subce@numitte
Restraint and Seclusion through the Office of Mental Health; Tenney was-thaic of
these committees. Through statewide involvement, the leaders worked to address
restraint and seclusion regulations, gaps in transition planning which adtebtaging
out the system, and suicide prevention work (Dech et.al., 2008). They advised and
consulted widely about reforming the nature of mental health services foreahddd
youth. During the late 1990s, Tenney, Laura Cisco, and Jenny Medrano, in consultation
with youth, authored “Choice through Voice” books, tools that children and youthean-car
can use to make their voices and concerns heard. This document is discussed in greater
detail at the end of this chapter. The issues the leaders dedicated themseltes fate
1990s continue to be central to the objectives of the Youth Movement. The leaders and
other youth involved in the Movement continue to work for the elimination of
electroshock treatment, restraint and seclusion practices in residentitaitiomsal, and
school settings, and they continue to endorse trauma-informed services.

The work the leaders initiated in the early 1990s paved the way for their larger
scale requests to increase statewide youth involvement. In 2002, the Youth Advisory

Council sent a letter to Families Together in NYS urging them to incyease



213

involvement by creating positions for youth on the Board of Directors, creatinglzenum
of youth oriented workshops at mental health conferences and trainings, providing
funding and support for peer advocacy training, promoting the efforts of the Youth
Movement through newsletters and the Families Together website, hotig with
experience in the mental health system as staff members, and callivigéepread
recognition of the value of youth involvement by Families Together (Dechl., 2008).

To date, all of these requests have been met. In 2008, three youth were serving on the
Board of Directors. Youth sponsored workshops began in 2003, and by 2008, these
workshops became fully peer-run. Promotion of youth involvement through the Families
Together website began regularly in 2005, and formal peer advocacy trainiegseier

in 2007. Several youth with experience in mental health and psychiatric settiegs wer
hired by Families Together, starting in 2004. Finally, the leaders notechtindtelS
Together continues to regularly support and advocate for youth involvement. Despite
support of the central organization of Families Together, these effortetasedespread.

In 2005, the Youth Movement agenda was widely promoted. Stephanie Orlando
was hired as the Statewide Youth Coordinator, a position that was funded through the
NYS Office of Mental Health. As described in the presentation, having Orlando in the
position of Statewide Youth Coordinator outside the auspices of the Office of Mental
Health allowed the Youth Movement to expand its efforts: “[Following the develapme
of this position] the Youth Movement was able to have a constant and stable voice in
state government” (Dech, et.al., 2008). In this position, Orlando serves on varieus stat
committees on Youth Movement efforts, including issues of restraint and seclusion,

community-based services, transition services, and the promotion of peer support and
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self-help (Dech, et.al., 2008). In addition to her work with statewide committees,
Orlando continued to travel throughout New York State to mentor youth interested in
starting their own grassroots efforts through youth groups, forums, and councils.
addition to the work of the leaders, youth involved in youth groups throughout New York
State play a critical role in expanding and promoting the messages of the Youth
Movement by speaking at conferences, consulting, and providing peer support.

In recent years, the leaders have successfully held regional caefeterconnect
youth groups for the purpose of information sharing and networking. They have
promoted the youth voice by holding panel presentations, during which youth with
experiences in the system discuss their insights with providers, policy maidefaaly
members. Additionally, the leaders have served as consultants to other groups and
organizations, including the NYS Department of Health about how to develop and run
Youth Advisory Councils (Dech, et.al, 2008). The youth leaders continue to hold a series
of youth-run workshops at the annual Families Together conference. In 2006, the Youth
Movement adopted the phrase “YOUTH POWER!” to represent their efforth(De
et.al., 2008). In 2007, YOUTH POWER! became a statewide youth network. The
introduction of YOUTH POWER! led to the creation of more positions for youth and
young adults with experience in the system. Additionally, more panel presestatre
given and the first formal youth training series was held in Albany, Ne. YA Youth
Advisory Board was developed for YOUTH POWER! and youth continue to serve
actively on state and national committees. 2008 marked the start of YOUTH POWER
becoming a cross-disability network to diversify the message and commtstofahe

Youth Movement. This was made possible through additional state grant funding and
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support. YOUTH POWER! developed its first Youth Policy Agenda, which has been
shared with government officials, other advocacy and activism organizatnohs)cest
importantly, with young people. By continuing to consult and present, YOUTH

POWER! has expanded youth involvement across the state, and has expanded its youth-
run, peer-run board (Dech, et.al., 2008).

As described above, the Youth Movement grew from two separate youth groups
that were formed in the early 1990s to a well-coordinated, state funded innvéiicte
encompasses activism through youth training and grassroots support, and partioipa
local, statewide, and national committees. To date, the Youth Movement continues to
grow, as more youth become trained and involved in the Movement's efforts, and as
funding continues to be secured. To expand on the storied details of the Youth
Movement, the next section describes a number of initiating events that weretoentra
the creation of the Movement.

Initiating Events in the Development of the Youth Movement- An Overview

In this section, | present an overview of several “initiating events”, which
introduce as turning points in the development of the Youth Movement. After reading
the data several times, the initiating events that emerged include the dorofatiarly
youth groups, the emergence of the youth voice at the state level, the role asinpnt
in passing on the principles of the Youth Movement, and the collaborative efforts of the
four activists interviewed. An overview of each initiating event is presemdd, a
excerpted data examples are provided to develop the storied aspects of the denelopme
of the Youth Movement.

Initiating Events: The Formation of Early Youth Groups
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In the context of the interview, the participants discussed their individual
trajectories as activists, and the manner in which their work contributed to the
development of what became a collective Youth Movement. Eva Dech and Dally
Sanchez discussed their involvement in Youth Forum of Westchester County, one of the
first forums dedicated to peer support and advocacy, which was started in New York
State in 1992. According to Eva Dech, Family Ties, a family support organization in
Westchester County consisting of parents with children in the mental heaétimsys
wanted to assemble a group of youth with experience in out-of-home care to discuss
problems and issues concerning mental health services. Dech explained howeager s
and the other young people were to share their insights and experiences abvauttéhe
health system, a process which they found very empowering:

We met for six times once a month for five or six months and we developed a

document called “What Helps and What Harms”. And it was just so powerful

because we were all very isolated young adults, adolescents who had been
through so many systems, mental health, juvenile justice, | think one had been in
the MRDD system, all had been to residential and tons of hospitalizations, and we
had so much to say. And through the meetings, we really became very
empowered and we did not want to stop meeting. So | went to the county and

said, we need to continue this. | met with the Director of Children’s Serviwts, a

| said, we need to just find some money so we can continue meeting, we need to

identify a place and have some money for meals, so we got $2000 from the family

support organization, Family Ties, and we continued meeting. —Eva Dech

The funding Dech obtained from Family Ties enabled her to develop Youth
Forum of Westchester County. Youth Forum became a context in which youth could
discuss their experiences in care, current concerns, and future goasaniteba safe

place for youth to develop friendships with other youth who shared similar exgsrienc

and a context for youth to gather and develop grassroots advocacy goals.
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Eva Dech, the founder of the group, and Dally Sanchez, one of the central
members, further discussed the purpose of Youth Forum. In addition to self and systems
advocacy, two of the central objectives of Youth Forum, the group provided peer support
through an atmosphere of unconditional acceptance. Dech described the importance of
peer support and developing a safe atmosphere for youth with histories in the system

We were all young people who had been so isolated from our community, that we
really didn’t have any friends. So this was creating our own safe community. A
safe place for us to talk. — Eva Dech

Dally Sanchez underscored the importance of this supportive atmosphere as she
described her entry into the group:

For me, what was extremely important was, like Eva said, at the beginning of
every meeting, we went over those rules [which described respect and
confidentiality]. We went over those rules every single meeting. Bedaeree t

were people coming in and out, new people, we always wanted to make sure that
those rules were in our minds at all times, to protect us. And I felt so...just
hearing that at my first meeting, completely made me feel relaxad.made me

feel a part of the whole thing. And just everyone going around, saying something
about themselves and from the beginning, | don’t think | had any problems
jumping right in! (laughs) But | just wanted to stress how important that was
That we had that respect. —Dally Sanchez

Dech noted that the unconditional peer support offered by Youth Forum
contributed to the well being of its members. She noted that while involved in Youth
Forum, several youth avoided hospitalization:

The whole time | was doing Youth Forum with the exception of one incident with
one youth towards the end, a lot of the youth would have multiple hospitalizations

a year. And we only met once a week, once we got the funding we met more, but

people, youth and young adults were not going to the hospital anymore. It was

incredible, the amount of success that people had because when times were bad,
they could pick up the phone and they knew they had people to call. They knew
there was that support. —Eva Dech

Dech and Sanchez described how special Youth Forum became, in that it was a

truly youth-run forum. When the group began, it was completely developed and run by
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youth. The youth would facilitate all groups themselves, organize their own feedstai
and advocate for each other. Additionally, the youth were fully in charge of the'sSorum
budget. Youth Forum members advocated for other youth by attending meetings to
provide peer support and to make sure the young person’s voice was being fully heard
and represented in meetings with adults and providers. Dech described how much the
Youth Forum members valued the group, and how they worked to maintain it:

One of the things | really wanted to stress is that all the yearswlaat part of

Youth Forum, we never had an incident, to the very end of it. Everyone, and |

really felt strongly about this, | would make sure that every meetingomédw

talk about this, is that we were doing something that, to my knowledge, that no

one else was really doing, we controlled the money and it was our own thing. —

Eva Dech

The initiation of Youth Forum, Westchester, was one of the initiating events that
led to the development of the Youth Movement in mental health. Youth Forum
embodied the principles of peer support, self and systems advocacy, and the iraportanc
of being an authentic, youth-run group. After obtaining grant funding, Dech and Sanchez
described how the group became increasingly controlled by providers. This turn of
events is discussed in the conflict section of this chapter.

In addition to Youth Forum, Westchester, Lauren Tenney was one of the founding
members of the Youth Empowerment Association (YEA), another early youth group
central to the development of the current Youth Movement. According to Tenney, YEA

was formed in Regent Hospital, a MICA (Mental lliness Chemical Abuse)tabspihe

group consisted of young people in the hospital and it was run by a psychiatrist.

YEA started in 1992, it was while | was locked up at Regent hospital, which was
a MICA hospital. The woman who was my psychiatrist, and there were several of
my other peers there, who were in the process of starting the youth empotverm
association, and they were looking for feedback from other young people. So |
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told them a whole bunch of stuff that | thought, and then we started having
meetings, weekly kind of peer support groups. -Lauren Tenney

While the intent of YEA, like Youth Forum, was to provide peer support and
advocacy, Tenney noted that the provider overseeing the group endorsed a consumer-
oriented message, including the importance of adhering to a medicationmegime

When we started we were all funded through the Harry J. Olsen Foundation for

Disadvantaged Youth, so we didn’t have any state money and we had a speaker’s

bureau, and it was about talking to people and telling them what it was. A lot of

that was take your medication, don’t drink, don’t do drugs, this is what happens
when you become an alcoholic and a drug addict, and all this other stuff. —Lauren

Tenney

The members of YEA developed a speaker's bureau and would provide
presentations to groups of professionals. Tenney described how her own ideology
evolved, and how the message the members of YEA wanted to promote became
increasingly at odds with the message endorsed by the providers. This is&ee wil
discussed in greater depth in the conflict section of this chapter. Eventuafteithigers
of YEA developed their own group, which they named Stage 2! Youth Empowerment.
Because the funding source changed to an adult-run, peer-run program callie N
Inc., members of Stage 2 had a greater ability to promote the messaggeslithesd in.

Finally [Stage 2] got to a point where we said, we’re not doing this anymore, and

we reorganized our contract so we would be doing systems advocacy, to write in

that all organizations in NYS need to have peer services, peer run groups,
advisory councils, and that really helped for the special needs plans, when

Medicaid, when they were reorganizing, to figure out a better way to deliver

services. -Lauren Tenney

In closing, the initiation of these early youth groups, Youth Forum, Westchester
and the Youth Empowerment Association, were important in shaping what became the

Youth Movement in mental health.

Initiating Events: Youth Voice at the State Level
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Another initiating event in the development of the Youth Movement was the
inclusion of youth voices at the state level. As described above, Lauren Terurag@ss
the role of the Youth Recipient Affairs Specialist through the NYS Offiddexital
Health, a position which allowed youth activists to consult, serve on, and chaindgatew
committees on issues such as restraint and seclusion, transition planning, and trauma
Concurrently, Stephanie Orlando chaired the Youth Advisory Council. Youth
involvement on statewide initiatives was further expanded when Orlando assumed the
role of Statewide Youth Coordinator in 2005. Tenney described the efforts of the Youth
Movement on state level:

When | came to the Bureau of Children and Families, and we had the statewide

youth council the local youth involvement initiative, which was getting counties,

kids to be able to set up advisory to local government, and | had 13 counties
operating. Then [we started] the “Choice thru Voice” project.

As youth became increasingly involved on the state level, recognition of the
efforts of the Youth Movement increased. Tenney discussed the passion she witnessed
from youth who were involved in statewide initiatives:

But can you remember how dedicated these young people were? Remember there

was a black out in the OMH building, during that one meeting, and we sat in the

dark doing what it was that we set out to do because we didn’t have the time to
not do it? | remember them [bureaucrats] coming in and saying, well, | guess
we’re not going to do it, and we made them give the presentation in the dark.

(laughs) —Lauren Tenney

As the leaders assumed greater influence statewide, it marked an important
turning point in the influence and reach of the Movement.

Initiating Events: The Next Generation of Advocates- Mentoring Youl

In the context of the group interview, the leaders discussed one of the central

objectives and initiatives of the Youth Movement, which is to pass on the message of the
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Movement and to foster in young people a desire to change the mental health system for

other youth. The training of youth advocates was an initiating event in the deeatopm

of the Youth Movement, as passing on the message and mentoring the next generation of

advocates is central to the current state of the Movement as well asrgstlivgéations.
Stephanie Orlando discussed how Lauren Tenney was her mentor, informing her

about the history of youth-led initiatives, strategies for negotiating youthviewant in

the context of the mental health system, and instilling in her the need to mentor othe

youth to continue the efforts of the Movement:

Lauren was talking at this point about how she was getting older and needed to
pass it on, | was learning, that's why a lot of the stuff that | do now is directly

what she used to do, she’d take me on a visit, she’'d say, you're going to take
over, these are all things that we continue to do, and that's what was happening at
that time. Lauren really put that in my head that this is a movement that is to be
passed on, it is something where you should be going with people, you should
have a young person at the meeting. These were things that she taught. -
Stephanie Orlando

Presently, Orlando is in the role of statewide youth coordinator, a role
similar to the one Tenney used to occupy. In this role, Orlando travels throughout the
state, mentoring youth who wish to start their own forums and councils. In thistgapaci
she teaches youth about the meaning of youth-run groups and how to work toward
becoming a fully functioning, authentic youth-run organization. Orlando described how
she mentors youth about groups, and how she informs interested youth about how these

groups are facilitated.

One of the main things that was stressed [during a visit with youth who wish to
start a group] was that if they don’t do the group, there is no group, they need to
take ownership of it and the importance of it....Just talking to them about that,
they understand that ownership of, we have to do it in a certain way. We talked
about the group itself, setting the rules....We talked to them about how the three
most important rules are respecting your peers, whatever is said nmotipestays
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in the group, and that no one is forced to go. That it is completely voluntary.

And those are pretty much always the universal rules that every group has been
established under. That we really take in terms of a model, | think. And also that
ownership of knowing that it's your group and that if you don't treat it with the
utmost respect and put the effort into it, that it doesn’t exist anymore. Those are
the high quality [factors] in terms of the actual youth-run, youth-operategbgr

that are totally driven and coordinated by young people. That's how they're set
up. —Stephanie Orlando

By ensuring that youth understand the goals of youth groups, as endorsed by the
Youth Movement, Orlando ensures that future activists understand the history of these

groups and the importance of taking ownership and achieving a truly youth-run group.

When discussing the importance of passing on the messages of the Youth
Movement by engaging future activists, the participants discussed thesa®ees
pathways that youth must experience as they become fully immersed in andieigt
system reform. They discussed how youth with histories in the system have been
conditioned to accept the patient role, and how the road to activism is difficult, as youth
must develop an understanding of larger systemic issues, and must develop the courage to

speak out and advocate:

Stephanie: From my perspective, | feel like that stage of enlightenment, and the
stages of liberation, in terms of the work [Lauren Tenney] is doing now, it's very
true, we don’t get as many, they do exist, you do get more radical youth, but in
terms of people who are really open to thinking outside of the system box, it
usually takes a couple of years to just get exposed to what people are talking
about in the Youth Movement, in the Adult Movement, in the Family Movement,
in any movement. Because you'’re so in your own experience, it's all you know.
All you know is what you've been told, which is sit down and be quiet, take your
pill, you're never going to amount to anything, and it takes a little witileakes

a while.

Lauren T: And it takes a lot of courage. A little while and a lot of courage to
break out of it.

Dally: It's so important, because it's so ingrained, they even teach yaketo t
ownership of this thing, ahymental illness. My diagnosis. My bipolar, don’t
you dare give me another diagnosis because that is the one that | own.
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Because the pathway to activism is a difficult one, as the participantsteujica
Orlando, Sanchez, and Tenney discussed how a strategy of the Youth Movement is to
make sure youth are fully prepared when attending meetings and speaking on panels.
Another strategy is to ensure that youth are always accompanied by a peer.

Stephanie: We want someone who is going to go and describe the message and be
on point in terms of spreading the message. We tend to pick the leaders. -
Stephanie Orlando

Dally: And we really believe in being prepared. We don’t believe in just putting
somebody out there to just be out there as a token or as someone who is just put in
a position without a full understanding of what's going to happen and what's

going on, who the audience is....

Lauren T: That was a rule of ours, nobody ever went anywhere alone.
Lauren Tenney went on to describe some of the reasons why youth are
encouraged to attend meetings in pairs:

It takes a lot when you're sitting in one of those meetings and there’s this big
groupthink going on, and you're sitting there thinking this is not the experience
of youth, but how do | say that, how do | say that and be invited back, (laughs)
how do | say that, be invited back, and make some kind of change of how do you
get into them to get them to understand that. And that’s one of the reasons why
we suggest that people always go in pairs. At least there’s another sufhyadrte
you know is in the room because I've been eaten totally to the bone where they
just go off and say how irresponsible the message is, and what we’re telling
people is wrong and | could be putting people’s lives in jeopardy, depending on
who'’s in the room, but sometimes it gets really bad. And then having personal
attacks by professionals. The systems advocacy is really challengiegraes.
-Lauren Tenney

In closing, the process of passing on the messages of the Youth Movement to
future youth activists is central to the development and strengthening of the btdigeem
goals. The participants act as mentors for the next generation of adumcdesribing
the manner in which youth-run groups operate, and by preparing youth and educating

them about systems advocacy and the history of youth activism in the Movement.



224

Initiating Events: Joining Together

The leaders interviewed constructed their collaborative efforts as agyroint
in the strengthening of the Youth Movement. While each individual was actively
engaged in activism early on, it was not until years later that they connadtstheed
to work collaboratively for change. Orlando noted that Lauren Tenney was instaliment
in bringing the four leaders together:

We all had been kept in our little separate entities and Lauren realbdstart
bring it all together when she took over the Youth Council. -Stephanie Orlando

Orlando went on to describe how she and the other leaders had been working
toward the same goals, despite the fact that they had yet to meet and atdlalSbre
notes that presently, a goal is to work toward uniting the various New Y orkyStste
groups, forums, and councils. Orlando notes that, while the ideology of those involved in
the Youth Movement may be varied, this diversity strengthens and enhances the
Movement.

We all heard messages from each other’s groups throughout, and Lauren’s been, |
think, the main point connector, because of her job, and any person who sits in the
job of the statewide coordinator, kind of, it's their job to coordinate and make sure
people are connected, that’s kind of why we went forward with the network
because we realize what'’s really kept us back so much is the lack of connection
and that’s what the upcoming event is all about, is all of the youth groups all
across the state, are we're going to end up having one from each group because
we’re trying to connect a lot of groups at this point, so that’s the unfortunate part.
The next time hopefully it will be bigger. But this year it is what it is. We're
already having to find additional funding and to scramble and just pick up little

bits here and there so we can do it. It's so all these groups can be connected and
know about each other, and have that cohesiveness. That's what our board is
hopefully going to be more about, so everybody will have that, what we lacked

for so many years in terms of, we were never [connected], even though we were
all working toward the same kinds of things, Lauren was a little bit more radical

on her end of things, partially because of her mentors on the Adult side, versus
ours on the Family Support side, and we need that balance. —Stephanie Orlando
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Sanchez noted that collaborating with the other leaders has shaped her perspective
on systems reform and her resolve for continuing to work for change.
Hearing that perspective from different degrees, from Eva, because Evaywas m
mentor, growing up in this, and hearing from Lauren and Lauren’s perspective,
and Stephanie’s perspective, it's gone a long way in terms of shaping what | see
as the future of this. And like Stephanie and like Eva and like Lauren, | really
believe that it needs to be passed on to the next generation. —Dally Sanchez
In closing, several initiating events shaped the development and currenf state
the Youth Movement. The formation of Youth Forum, Westchester and the Youth
Empowerment Association paved the way for youth activism as it relate$ to sel
advocacy, systems advocacy, and peer support. Youth involvement at the state level
marked an important turning point, which strengthened the Movement. By continuing to
mentor other youth, the leaders ensure the growth and survival of the Youth Movement.
Finally, the joint efforts of the four leaders interviewed for this dissentdave allowed
the Movement to grow and to reach more youth across the state.
Conflicts and Tensions- Overview
In this section, | provide an overview of central conflicts and tensions that
abounded during the development of the Youth Movement. After reading the data
transcripts several times, the following conflicts emerged as mostisagmifconflicts
with providers in the context of the youth groups, the development and continuation of
groups that are truly “peer run”, struggles to gain access to meetingsorant
events, implementing change to resistant institutions, the misrepresentatartof
voices, complications regarding the advocacy and peer support roles, and censorship of

youth voices and perspectives. After explaining the context of each conplioyidle

excerpted data examples from the individual and group interviews.
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Conflicts with Providers in the Context of Youth Groups
The first youth groups were disrupted due to conflicts with providers, whose goals
and initiatives were at odds with the objectives of the youth activists. Mewoifbéosith
Forum, Westchester were encouraged to apply for a grant through SAMHSA (Selbstanc
Abuse and Mental Health Service Administration) and they received this grant in the
amount of $150,000. The funding allowed them to hire a social worker, at the request of
the County. While the grant funding could have been an opportunity to expand the
message and objectives of Youth Forum, Eva Dech and Dally Sanchez discussed how the
money and addition of a social worker actually lead to significant problems fgrabp,
which culminated in several of the founding members leaving. Dech describes the
frustration the youth experienced as the social worker took over the group and limite
their roles and influence.
What happened was all the people who really believed, all the youth who were
there who were so committed, got so frustrated with what was going on that they
stopped going. So then they got a whole new crop of kids who had no idea what it
was before. So of course they're happy to come, they're happy to come on a trip
and eat pizza. But they didn’t know what it was before, they didn’t know the
empowerment and all the advocacy that went on. | mean, if you were having a
problem with your therapist, we would go with you to a meeting with your
therapist. If you were having a problem at school, we would go with you to that
meeting at school. - Eva Dech
As Dech described, the social worker moved the group away from self agchsys
advocacy and peer support. The group, which was once fully youth-run, was forced to
change under adult and professional control, and a new set of goals inconsistent with

those of the founding youth leaders were enacted. According to Sanchez, the funding

was central to this change in power structure:
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From my perspective, both of our perspectives, once the money was there, they
couldn’t see themselves letting us handle that much money on our own. They
wanted more control. — Dally Sanchez
Lauren Tenney discussed conflicts that emerged as the goals of menkal healt
providers became inconsistent with the direction the youth wished for YEA to take.
From the time YEA was developed, the group was advised by a psychiatrist, who urged
the youth group to promote clinically-oriented, consumer-based messages. The
psychiatrist wished for the young people to articulate the importance ichtlin
treatment, including adhering to one's medication regimen. Further, accordiegteyT
the psychiatrist wanted the youth to fully embrace the notion that they werdlynéinta
and chemically dependent and that treatment was necessary for their sarmeslsage
that Tenney and other youth began to question. Tenney described meeting activists from
the Mental Patients Liberation Alliance, a human rights group who challémges
medical model of mental iliness and opposes forced or mandated psychiatrieriteatm
The psychiatrist was becoming more involved [with YEA], she was the
psychiatrist and the president of the board. | met [activist] George Elzert at
meeting of the Mental Patient’s Liberation Alliance, and | remembaengany
psychiatrist’ to him and him looking and saying ‘my psychiatrist? And that
spawned this whole new world of thought....So | wound up fighting a lot within
YEA about what YEA should be and what it should be promoting. —Lauren
Tenney
As YEA's message began to change, the youth were met with acute resistanc
from the providers, and the funding was eventually reallocated. Tenney described how
she was institutionalized by the psychiatrist and how the psychiatrisipatte to fire her
from YEA.
So when | told her | was stopping the medication, she suspended me from work
and had me hospitalized. And that was when | ended up in the trauma hospital in

Vermont. And she said that the people | was hanging around from the Liberation
Movement were no good and that | was going to wind up dead if | did what they
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said. And that | needed to be controlled and that | needed to be locked away. -
Lauren Tenney

Tenney notes that she was removed from YEA for contesting the “recovery”
message of medication adherence and the need for lifelong psychiatric care.

If | wasn’t going to be promoting ‘recovery’, then | couldn’t be part of [YEA]. —
Lauren Tenney

As a result of this turn of events, Tenney and other youth created Stage 2! Youth
Empowerment, a youth-run group with greater autonomy over its messages and
objectives. She described several differences between the objectives oht Sfage
2! Youth Empowerment.

That’s when we stopped entirely using language of peer counseling and moved to

peer support, mutual assistance, self advocacy, and systems advocacy. Individual

and systems advocacy. —Lauren Tenney

In closing, each founding youth group experienced conflicts with service
providers and funding sources about their messages and objectives. While thess conflict
presented a challenge and setback for the leaders, they later moved irtioroolgis
which they could exercise greater influence.

Conflicts: Defining and Engaging “Peer Run” Groups- Advocacy and Peer Suppt

As the leaders discussed the notion of having truly “peer run” groups, they
articulated tensions that abounded, including how constraints were placed on youth
leaders from mental health providers and funding sources, and the struggle to ehsure tha
groups are truly peer-run. The leaders noted that funding sources are often more

interested in the advocacy component of the youth groups, while some youth, themselve

may be most interested in the peer support component.
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The leaders noted that as the administration changed, rules about peer support and
socialization became more stringent. The leaders described how intesactif@yming
friendships with other youth activists is central to the work of the Youth Movement.
However, administrative changes led to the establishment of new rules,yob#ravere
not permitted to socialize as much with each other. Orlando describes this change:

Because there was that level of expectation, because of the way they put it out,

that you're not allowed to do this, it's funny, because as the commissioner of

OMH changed, the rules of how peer support and recipient affairs work also

changed, and in the beginning it was grounded in this idea that it was expected

that when you went traveling around the state that you would be spending the
night at people’s houses and that it was the developing of relationships and now
you can’t do that at all. —Stephanie Orlando

Orlando goes on to note that while youth collaborate with each other in a work
and advocacy context, youth are prevented from interacting in a human context. She and
Tenney discuss how it is sensible for co-workers to become friends, but how
administrators hinder this possibility.

Stephanie: As an adult who has some young adult friends and really, who are

friends that I'm also mentoring, they're planning major life moves and bmay

have gone through those life moves and can talk to them about the stuff they need

to do to plan for that, let’s talk about it, but it's still on the level of a friend. I'm

not there as a worker and I'm not assigned to this person in any way or to any

people on this board, this is all voluntary. And they call me because they are

interested from a peer perspective, and from a friend perspective, | camotrust

you know something. And that’s not in my job description, and to say that | can’t

necessarily be friends with somebody....

Lauren T: It's the only job where you're not allowed to develop friendships!
(laughs)

In addition to the conflicts that arise from the notion of youth leaders assuming
dual roles, the participants described the conflicting perspectives thalgnoand youth
have concerning what the goals of the group should entail. Orlando notes that youth who

join the youth groups have diverse objectives for their involvement. While some are
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interested in becoming immersed in advocacy and systems reform, other youtirare
interested in the peer support component. She notes, however, that providers are
typically more interested in the advocacy realm:

And there’s been this, the whole point of the Youth Movement has been about
peer support. And to have a voice, and to go back again to the meeting | had on
Friday because over and over again, this is what | do, the providers tend to want
more of the advocacy realm, and when | come there the youth want the peer
support. And they're not the same thing, you don’t have to have advocacy within
your peer support group, you can but sometimes you’re going to find that people
are just not interested in advocacy. They're just going there to get support, they
just want somebody to talk to and to have friends and that’s really all they
particularly care about and maybe to do some self advocacy stuff, but not, I'm
going to go change the system. Some people, that’s just not their thing. Others
want to change the system and they want us there immediately like lonsattt

a group | want to advise on all this stuff. - Stephanie Orlando

Another central conflict that emerged in the context of the Youth Movement is
resistance on the part of providers and administrators to having truly youth-run.groups
Orlando describes how providers resist full youth involvement, as they challenge the
notion that youth can fully run the groups, and because they wish to retain a level of
control over the groups:

At central region I'm having this battle now and they don’t believe that youth can
have a level of input. So they were saying to me, in terms of a youth training,
they wanted a training for adults in terms of how to do youth involvement. To get
youth interested in it. And | said, well, you have to have the youth there and this
whole battle came out of it....and they don’t want to work with me, in particular,
because they know that we’ll come in and we’ll spread this message of absolute
youth-run, and that that’s your goal, to get to the level of being completely yout
run, and there’s not many groups that are at the complete level of youth run, but
that’'s what we’re all striving towards, and that’s the expectation thatuatgnt

you will get there, and the youth that are part of that group will be mentoded a
will be taught the necessary skills if they do not have them already to complete
run and monitor the budget and to do all of that work that Eva was describing.
That is what we hope for, but there are certain people who do not want that
message to reach the youth, they want this level of control and a lot of those youth
groups fail, and then they say, well, you were involved in helping us, but you
didn’t do what we said you should do, so don’t look at us like we didn’t give you
good assistance. You didn’t follow through with the recommendations we made.
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And of course, youth get tired of being in a group that’s run by a social worker,
that they don’t have control over. —Stephanie Orlando

According to the leaders interviewed, conflicts and tensions concerningttine na
of peer support and peer-run groups continue to persist in the Youth Movement.
Conflicts: Gaining Access
Gaining access to important meetings at the county and state level ang gaini
access to grassroots youth groups has presented a significant challdmegieaders of
the Youth Movement. The leaders discussed how they were often met with resastance
they wished to be fully involved at all levels of decision making and as they wished to
connect with other young people. Though the Youth Movement leaders currently have
much greater access and a strong voice in the context of upper level initiatlves a
decisions, they noted that this was not always the case.
Lauren Tenney described how her access to important meetings and committees
was limited during the early days of her involvement at the statewide I8telnotes
that she and other youth made a practice of showing up to meetings uninvited.
When we wanted to get to the meeting, we just found out where the meetings
were and showed up. We weren't invited to them. They weren’t saying we
should get some young people’s perspectives, we had to fight our way in, and |
imagine those kids are still around, like that girl who showed up to the forum, we
would just come, and show up, and say something. —Lauren Tenney
While youth access to important meetings was once limited, Tenney deswibesome
providers did act as allies and understood the importance of youth involvement:
| remember one person who liked me and got a kick out of me, saying that
standing at the back of the room, she loved staring at the blue helm of my hair. In
the front row. And she said how much she loved that. And how much she knew
it bothered almost everybody else in that room that | was sitting there. And
people would say to me, other young people who would be there and we were

together in a group, how rare it is that this is happening and when it would get
frustrating, there would usually be one or two people who would support us
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through it. But in those first meetings that we crashed, that wasn’t the aase. S
[support] builds, to a point. But there are still meetings that I'm sure [Stephani
Orlando, current Statewide Coordinator] is crashing. —Lauren Tenney

Stephanie Orlando describes how she has significantly greater acoegstitieleaders

had in years past, but how there continues to be an implicit sense that youth involvement
is not fully embraced within the power structure. She further describes how gaining
access to each meeting allows youth to gain access to future meetings.

Well, they put out a flyer that said, “youth welcome”. But the fact is, even if
you’re invited, my experience is, | was invited by one person and the rest of the
meeting had no idea that | was coming, and especially when my hair wias blac
and purple, | would say, no, really, | was asked to come here. No, I'm not an
intern. Yeah, | might be starting to go to college now, but I'm not going for this.
So it still might be that you got the invite and the foot in the door, but you were
crashing that meeting....The only way that | got invited to half the meétguds
invited to is because | got invited to one meeting. And then | heard about another
meeting and | said, well, don’t you think you should have youth representation at
that meeting too? And then it would kind of be, they would be called out on
something and they would say, oh yeah, you should come to that, and | got invited
to the next one. —Stephanie Orlando

Tenney describes her perspective, as she compares the level of accessgghatea
when she occupied a statewide role and the level of access Orlando now expasences
the current Statewide Youth Coordinator.
To see Stephanie sitting on the stage next to the commissioner, that's a significa
change. In the level of access, in the level of commitment from thectate t
include young people. - Lauren Tenney
Orlando went on to contrast the strides made regarding youth involvement on the
systems advocacy level versus the conflicts that still occur as Youth Movkraders
seek to empower young people.
Listening to the history ties so much into what's happening now, it still is wéat w
promote, it still is the challenges that we overcome, some of the access has
changed dramatically on the systems advocacy level, but on the ground level of

getting things started, not so much. And on the level of operation for these
groups, not so much. Control and monitoring and the fear that they ingrain and
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the limitations that they set on youth, in what they can and cannot do, just really,
and not informing them of other things that we’re doing, this is the only other
example that I'll give, the restraint stuff that we’re on, we’re on ttierastraint
effort, three facilities, one of them is Westchester Psych Center. Evaawnd |
done some work there on restraint to bring in the youth voice. So they went to
one of our newer groups, | just found out, and talked to them about restraints.
Now there’s a certain number of youth that don’t know about restraint
alternatives. They don’t know anything about it, so they’re willing to saallyr

was a danger to myself, | was totally flipping out, | felt like | waschvag

myself, | didn’t see, | could have hurt someone, and they believe that because of
what they were told, and that’s all they know. Just [that they are] dangerous.
And | started talking to them about some of the alternatives, and they say, yeah,
that's sounds great, that would have been much better. —Stephanie Orlando

Orlando suggests that youth are coerced into endorsing practices sisthaa# re

and seclusion, and notes that exposing youth to restraint alternatives and othgesnessa

associated with youth voice and advocacy could broaden their perspectives of themselve

and of the mental health system.

In closing, while the leaders note that youth involvement is more widely adcept

and influential than ever before, certain difficulties persist as they wdmtkrig youth

perspectives to both providers and administrators, and to other youth as well.

Conflicts: Implementing Change in Resistant Institutions

The leaders articulated that, in spite of their activism, institutions andgasetie

often slow to change, or to acknowledge that change is necessary. Even when support is

garnered from important stakeholders in county and state mental health orgasjzati

resistance often persists as the leaders attempt to implement thegescliad initiatives

in the context of residential settings.

Tenney described resistance that she experienced as Stage 2 entdred<chil

facilities with the purpose of introducing peer support and advocacy.

And we got the grant to do peer counseling at the children’s facilities, in 95, |
think it was March of 95 when they shifted over, because our first quarter’s report
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talked about all the things, we did a needs assessment, and they didn’t want us

there, they called us the peer pressure people, it was really hard to briag it in

any level. And the idea of young people being in a room together was not okay to

them...we had keys, but we weren’t allowed on the units and we weren’t allowed

to talk to young people. We were only allowed to talk to a psychiatrist, and fight

with her about why young people should have the opportunity to talk to each

other. —Lauren Tenney

Orlando also discussed resistance to messages of youth involvement. However,
she noted that many individuals who were first opposed to youth involvement are now
proponents of it. Currently, she remarks that youth still need to fight and advocate to
have their voices represented.

A lot of people stepped off the board of the coalition at that time because they

didn’t think that we should be doing youth involvement, big arguments with

people who still now have changed their mind and outright speak about how it

was them who needed to change, who now believe in the power of youth

involvement. There were a lot of battles. There are still a lot of big battles that

we’'re still fighting all over the state now. -Stephanie Orlando

Another conflict discussed by the youth leaders is how some providers and
administrators seek out youth speakers who will promote the messagesdhey wi
endorse.

Stephanie: that’s the challenge we’re facing now, we’re seeing [youth

involvement] co-opted very quickly, of ‘we have youth representation, we Itill te

them what to say'.

Lauren T: They find the young people who are going to say what they want to

hear. Because [youth challenging institutional practices is] why gmgyget

shut down.

As Tenney noted, the conflict with providers and administrators revolves around
the possibility that when youth describe negative and problematic treatrpenteexes,
“programs get shut down”. In addition to the contentious political conflicts Besicoy

the youth leaders, they also discussed how even in situations where youth and other

stakeholders come to a consensus, initiatives take a long time to go into effect.
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But there are still things that we had written in where every now and then
Stephanie will say, oh, they’re starting to do this and that, and I'll say, oh, only
ten years later. Butit's good that they're eventually getting theréhait
would take ten years to actually change. We can write something down right now
and in ten years, we’ll check to see where we are. Because that's howwidhg i
take for the power structure to do that. -Lauren Tenney
The youth leaders went on to discuss how efforts are put into place to reform
practices, but that the initiatives are often shelved, only to be revisited agatm/e
Stephanie: With government, that’s frequent, that's not just within, that's all ove
the place. Let's form a committee to write this quick report and then the report
sits on a shelf somewhere and nothing is done with the report.

Dally: And when the issue comes up again we’ll have to have another committee
to do another report...

Stephanie: and they won’t necessarily know that there was another report before
that. (laughs)

Lauren T: Because it’s all buried. If we look to 1850 we can see, we can find the

report on restraint that was written then, that nobody watched when they thought

that restraint should be eliminated.

In closing, the youth leaders indicated that their efforts are oftewithet
resistance from providers and administrators. In the next section, | detdéaconflict
discussed by the leaders, which pertains to the misrepresentation of yoeth voic
Conflicts: Misrepresentation of Youth Voices

The youth leaders discussed the ongoing issue of misrepresentation of the youth
voice. They noted the need for youth activists to be vigilant in observing how their work
is construed and used by others.

Misrepresentation is constantly an issue. What it is that they set you up to do in

your contract as opposed to what it is that you actually can do, is usually two
different worlds. —Lauren Tenney
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Lauren Tenney provided an example of how youth perspectives are
misrepresented. She described how, following her work on the restraint and seclusion
committee, her words were misconstrued. Tenney and the other young people were
advocating for eliminating restraint and seclusion across the board. Thett@smmi
eventually limited the use of restraints in certain situations. Tenney avletier
thanking the committee for its work, and her letter was misconstrued, as the ingividual
then suggested that youth understand and support restraint and seclusion practices.

| had sent a letter after our work was done. We got them to eliminatentg$tna

people under nine, and then the longest somebody could be left in a restraint was

four hours whereas before it was 24 hours and things like that. The young people
| had been working with, we sent a letter to the committee thanking them for
making the advances they had made....they used it as saying consumers supported,
instead of saying young people want to see this eliminated, and this is steps
toward moving in the right way, they totally said that it was supported by young
people and that young people understood why restraints had to be used. It was so
far away from what we had attempted. And they do that. This was just one
example, but that kind of thing happens all the time. - Lauren Tenney

As this except suggests, the leaders perceive misrepresentation to becasigmncern

to the Movement's efforts, even today.

Conflicts: Censorship

Lastly, another central conflict that emerged in the data is the issue ofsteps
The leaders discussed the history of how certain ideas have been silenceddsrerovi
and policy makers, both in the context of what the leaders were permitted to say
publically, and in the context of what they were able to publish in the documents they
developed.

Stephanie Orlando and Lauren Tenney discussed how the issues youth openly

advocate for today were once highly sensitive. Specifically, leaders obtita Y

Movement have always believed in eliminating restraint and seclusion psaciiddle
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the Youth Movement now advocates for elimination openly, Tenney describes how
discussing elimination was taboo a decade ago.

Stephanie: That’s on our flyer, what do we stand for, no restraints, and we get,
that’s not as controversial anymore.

Lauren T: You can see how over the years, at OMH in 99 when | co-chaired the
restraint task force, the children’s one, | almost got fired for sayingtshgoal
should be elimination. Our presentation was reduction toward elimination. And
we set a time line, and we gave them three years, which is long past. And they
have not done it yet.

Stephanie: They're working on it, but it's very small and within the state system
it's not that horrible to say elimination. And in fact they kind of like it....

Tenney also describes how she was censored in the context of her statewide role.
She describes how a colleague accompanied her to every meeting to ensheewaast s
only promoting initiatives that were acceptable to the agency.

Lauren T: There was a woman who, though | liked her very much, let me preface

this, it was literally, her job was to watch me. And what | was saying.cladiye

when | transferred in to the Bureau of Children and Families. | was not allowed
to go to a meeting without her present.

The leaders also discussed how the content of youth authored documents was
censored. Orlando notes that youth leaders are currently attemptinuctorperate the
censored content.

Lauren T: A lot of stuff [was removed from] the original document “Choice thru

Voice”. It had nothing to do with the youth council, it had to do with OMH

taking it out [and changing the name of the document].

Stephanie: And we’re still fighting for some of that stuff.

In closing, the leaders described several notable conflicts that shapeddhe hist
and development of the Youth Movement. Several of these conflicts continue to be

salient to the Movement's efforts today. While the Youth Movement leadersatg cle

united in their work as reformers, they each bring to their work in the Movememediffe
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perspectives and ideology. In the section that follows, | discuss some of tlogyiciol
influences and differences highlighted by the activists.
Ideological Influences and Ideological Diversity

While the Youth Movement exists as a unified voice, the participants interviewed
described several ideological influences that shaped their work as actiorggswith
shaping the course of the Youth Movement itself. In this section, | detail kevera
ideological perspectives of the activists and the manner in which these different
ideologies influence the state of the Youth Movement.

The activists discussed ideology stemming from the Adult Movement.
Particularly, Lauren Tenney discussed how becoming exposed to the messages of the
Adult Movement caused her to question central assumptions of medically-oriented,
consumer-based messages. Whereas YEA was initially encouraged to provide a
consumer-based message by endorsing clinical perspectives on mentahiideise
importance of psychotropic medications, Tenney's exposure to the Adult Movement
caused her to question the notion of mental illness and psychiatric practices. She
described why the Adult Movement shaped her ideology and her work as an activist.

| relate so much more with the Adult Movement because | came into the system

in 1978. and it was way before a lot of these changes happened. My experiences

were much more akin to people who were locked up in the 70s and 80s, because
that's when | was locked up. Versus people in the 90s and now. And | remember
always fighting with George [an activist, peer, and friend in the Mentedest

Liberation Alliance], well, we don’t want survivors [those who survived the

system/psychiatric oppression], people shouldn’t have to be survivors. There

shouldn’t be anything that they’re surviving from. -Lauren Tenney

In addition to Lauren Tenney's leadership and involvement within the Adult

Movement, Dally Sanchez described how the Adult Movement, and the survivor

perspective in particular, are consistent with her own views of the menitil $yesstem.
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| would say definitely the survivor movement, the survivor of psychiatric
atrocities movement, that I'm much more in tune with. Although right now |

work as a reformist, I'm not really about reform. | really belithat it needs to

be gone, it needs to be broken down and completely dismantled and something
else needs to emerge in its place. What it's supposed to be, what it should be.
Which is a community approach, where your community is supportive of you and
where you’re not locked up. -Dally Sanchez

It is important to note that within the Adult Movement, messages and ideology are

diverse. The Adult Movement, often termed the C/S/X movement (consumers, survivors,

ex-patients) embodies principles which question the validity of the clinicadjgan,
particularly those practices which stigmatize and disempower individuidls wi
psychiatric disabilities. According to Adame & Leitner:

The largely grassroots political and advocacy movements of consumers,
psychiatric survivors, and ex-patients (c/s/x) have been instrumental iimgrea

and sustaining peer support alternatives that often operate outside of thesconfine

of the mental health system (2008, p.146).
Activists within the Adult Movement question the inherent power differential betwee

patients and providers, and advocate for holistic, empowered practices, sutthalp sel

and peer support. Through peer support, which Adame & Leitner describe as a “mutual,

non hierarchical mode of being with other people who have had struggles similar to one's

own” (2008, p. 148), individuals re-position themselves in the context of recovery.
Because supportive peer relationships are not shaped by the explicit poerenddt
that characterize clinical or therapeutic relationships, “people have tbetwpipy to be
active participants in their own recovery rather than passive consumersuéribed
health system” (Adame & Leitner, 2008). As activists within the Adult Movengent r
position themselves as agents in their own recovery, they work for systemgeszard
reforms that are consistent with this goal. Many activists within the Adawekient

reconfigure notions of recovery, as they shift from the construction of recovery from
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one's mental illness to recovery from a mental health system that stigsnatid
infantilizes. Adame & Leitner note:

The once marginalized patient or “mentally ill” voice is transformed into a

valued, insider perspective within the context of peer support, and his or her

experiential knowledge is given value and authority. (2008, p. 149).

In addition to the role of the Adult Movement in shaping the ideology of Youth
Movement activists, Stephanie Orlando discussed the important role of the Family
Movement in the development of the Youth Movement. She described how the alliance
with the Family Movement has enabled Youth Movement activists to gain greaéssa
and to work for change.

| would say that it's true that we’re reaping a lot of benefits from bexdgad the

Family Movement in terms of the cross systems commission meetingsethat a

happening now, that are all the commissioners in all the different stateesgenc

not the deputies that are serving in the children’s bureau, but the commissioners.

They all meet quarterly, and I sit on that meeting now with parents. -&tepha
Orlando

While Orlando described her appreciation of the messages of the Adult
Movement, she elaborated on why she identifies less as a psychiatric survivor. €ghe not
that, while she views aspects of the mental health system as oppressiveraing,csiee
also experienced services that she did indeed benefit from.

| definitely felt coerced into agreeing to a service that was repieds as

something different than it was, and then not being able to escape it. And

witnessing a lot of horrible things and having a lot of bad services. But did | get

some great services that were really helpful? Yes, | did. And thatthaway

itis. And that’'s how it should be, that you should get community services that are

geared towards teaching you how to take the bus so you can become independent

and get the hell out of the system. -Stephanie Orlando

The participants noted how the work of the Family Movement is sometimes

erroneously conflated with the work of other mental health advocacy groups. Orlando

stressed that the principles of the Family Movement that are endorsed by the Yout
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Movement include notions of empowering youth voices, and fostering resiliency and
recovery. She noted that the Youth Movement does not endorse family-based
perspectives that seek to empower parents at the expense of young peoplaisiiidoni
youth rights to have a voice in treatment.

Like the Adult Movement, activists within the Family Movement hold diverse
views. However, commonalities within the message of the Family Movement include
notions of recovery and resiliency and developing a mental health systemthatlis
centered and family focused” (Mayhew, 2001). The Family Movement also stresse
community-based care and advocates for services that are culturally aonfidletghew,
2001). The Family Movement advocates for the inclusion of parents and families in
mental health service planning for children and youth.

While the four activists interviewed hold diverse ideological perspectives, the
agreed that these differences actually strengthen the work of the Youtimiluve
Lauren Tenney explained:

| think personally that there are some really significant differenue$ #ink it's

those differences that make us work so well together. Because on a lot of levels,

we balance each other out. -Lauren Tenney
Discussion of Archival Documents

The Youth Leaders provided me with several archival documents authored by
youth, which exemplify the work and goals of the Youth Movement. In this section, |
provide a summary of two important documents titled, “Choice thru Voice” and “What
Helps and What Harms”. By analyzing the content of these documents, a digar pic

the principles and future directions of the Youth Movement emerges.
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The “Choice thru Voice” project was initially referred to as the Printediive
Journal Draft Copy (Cisco & Tenney, 2000, Bureau of Recipient Affairs, New Yot Sta
Office of Mental Health). In January of 2000, the Prime Directive thigebegan, as
Youth Movement advocates envisioned developing a document that youth-in-care could
use to make their voices heard. These documents were designed to be self-higp tools
young people, which act as a catalyst for young people to make their voices @nd nee
heard in the context of out-of-hnome settings. In the overview document for the “Choice
thru Voice” project, it states:

The “Choice thru Voice” project gives young people a voice in the way they are

treated and in their service planning. In simplest terms, it give them the option of

becoming a formal member of their own treatment team, if they so choose. We
wanted something that would open up the lines of communication between young

people and the professionals who are serving them by giving young people a

voice about the services they are receiving. We also wanted a way to make sure

that they were being listened to.

The “Choice thru Voice” project culminated in two documents for young people
to use, termed “My Private Voice” and “My Voice”. According to Tenney, “My&te
Voice”, which was initially titled “My Prime Directive Journal Drafo@y” (Cisco &

Tenney, 1999, 2000) was designed to offer young people hope for the future, educate
them about alternative coping mechanisms, and outline a concrete way foo tstem t
planning for the rest of their lives (Cisco & Tenney, 1999, 2000). “My Private Voice”
includes very personalized feedback to young people from other individuals who
understood the experience of out-of-home care firsthand. The document is written in a
manner that directly speaks to children and youth. For instance, a section at the

beginning is titled, “Why Bother?”. This section notes:

You are worth it. Are you rolling your eyes at this? You are not alone. A lot of
young people who are where you are right now have been told things that have
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made them feel bad about themselves. A lot of young people are hurting, afraid,

angry, and do not know where to turn to get the help that they need so they can

have the lives that they want. The “Choice thru Voice” project wants to change

that. (Cisco & Tenney, 1999; 2000)

As evidenced by this excerpt, the document directly engages youth by using
insightful, experiential language. The purpose of this document is explictty stand is
discussed in a youth-friendly manner.

“My Private Voice” continues by posing a series of open-ended questions for
youth to reflect on and answer, such as “People see me as someone who....” and “I see
myself as someone who...”; “Things | like about myself are.....” and “Things ldvoul
like to change are....”. This document explicitly encourages youth to perceive
themselves as agents, in spite of the constraining circumstances tratdeftheir lives.

In a section titled “Who do you want to be?” the document states:

We may not have control over many of the things that happen to us or around us,

but one of the things we can control is the type of person we want to be and what

kind of life we want to have (Cisco & Tenney, 1999; 2000).

This section introduces a series of questions about what youth envision for their
futures. The document explicitly positions youth as agents, as they are tdfkthat
desires for the future are within their control. This open-ended activity rtestiyauth
to think about the future, which | construct in this dissertation as an essentiasitime
of human agency: the role of dialectical thinking.

The other document within the “Choice thru Voice” project, “My Voice”, is a
document designed to fully involve youth in their treatment planning. In the introduction
of the document, it states:

The “Choice thru Voice” project was designed with the input of young people

who receive or have received mental health services. Based on the experiences
they shared with us, we found that many young people feel like they are not being
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listened to and that services are just being thrown at them- whether or not they
want them. “My Voice” is a tool you can use, if you want to, to get your voice
heard. It makes you a formal member of your own treatment team (2000).
Importantly, the document explicitly states that youth can use this tool ‘i [the
want to”. Consistent with the desire to empower youth and motivate youth agency,
Tenney notes that this document “is completely voluntary and is NEVER to be
mandated” (Cisco & Tenney, 1999, 2000).
“My Voice” like “My Private Voice” lists a series of open-ended qumssifor
youth to answer. For example, the document includes statements such as “I would like to
know more about....”, with examples such as, “safer sex, long term effects of noedica
my rights, my choices, getting along better with other people” listed at ttwarbot the
page. Statements such as, “I find the following things helpful when I'm upset....” and “I
sometimes feel better after talking with....” encourage both youth and the¢rdggdeam
to reflect on treatment protocols and proactive interventions. The questions also
encourage youth to voice their boundaries. For instance, one gquestion notes, “Show me
that you respect my personal space. Please do not....". The document also invites youth
to disclose information, if they wish, about experiences that shed light on whiycspec
situations and circumstances are difficult for them. One question statéise ‘ast, |
have had my trust broken in this way”.
Toward the end of the “My Voice” document, a “Quick Quiz” is listed. The
“Quick Quiz” assesses youth awareness and knowledge about the medicatiorgs® they
prescribed. The quiz asks youth to list the medications they are on, what the ioredicat
is prescribed for, and how long they will be taking the medication. Following the quiz,

youth are given a space to describe how they feel on the medication, any sitkctiedie
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may be experiencing, questions they have regarding the medication, and which
medications they do not want to take and why. Toward the end of the document, youth
can indicate whether or not they wish to share this document with their treadarant

The “Choice thru Voice” project highlights several central tenets of thehYout
Movement. Activists in the Youth Movement are concerned with empowering youth by
ensuring that they are heard. This concern includes ensuring that youth are able to
advocate for themselves, and extends to the goal of respecting youth voices bygrovidi
programs and treatment protocols that are sensitive to what youth need and want in the
context of treatment and recovery. This document is a developmentally appramiiate t
for assessing the issues youth wish to advocate for in the context of their owmdare, a
for assessing issues that continue to be problematic in the broader, systermic ddreae
language used in this tool explicitly positions youth as agents. It is elypdiated that
youth may use the documents only if they want to, and in any way that is consigitent wi
their goals. In addition to positioning youth as agents, the document uses langtiage tha
implies an understanding of the experiences of youth-in-care. Because the mosame
written by individuals with experience in care, the questions likely resonagevmitbr
youth currently in care. Further, it is made explicit that while this tdidaly clinically
useful, the purpose is to highlight the importance of youth voice and to empower youth-in
care.

Another document that highlights the nature and principles of the Youth
Movement is titled, “What Helps and What Harms”. This document was authored by
Youth Forum, Westchester in 1993 and it details feedback from young people about their

views on the services they received. This document is organized into three domains:
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school, residential treatment settings, and therapy. In each domain, the yopleg pe
articulated elements that are helpful and harmful to their development.

When discussing the context of school, the youth described that positive
interaction and encouragement from caring teachers fosters growth. Adtifidrey
discussed the importance of receiving guidance from professionals as théyr pre
future, individualized attention in the classroom, and classroom environments that are
engaging. When noting what is harmful about school environments, the youth discussed
the problem of developmentally inappropriate education; when they are in learning
environments that do not challenge them or prepare them for the future. The gouth al
noted the harmful effects of not receiving education on substance abuse and sexual
education. Among their many suggestions, the youth also noted the problem of teachers
who discourage students with disabilities, lack of job skills training and afteolsc
activities, and when CSE (committee on special education) meetings arethela w
having youth present to advocate for themselves.

In the domain of residential placements and hospitalizations, the youth noted that
it is helpful to prevent this type of placement whenever possible. For youth placed in
these contexts, the authors described how it is helpful when staff are supportive, whe
youth are fully informed about why they are in treatment and when they are shatude
planning their treatment goals, when personal privacy is protected, and wheiarguth
exposed to enjoyable activities. As the youth address practices that ahd thiey
discussed the negative ramification of failing to involve parents in tregttherack of
staff training, youth being uninformed of their rights, problems with transition, and

mistreatment and abuse of youth by staff.
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Finally, in the context of therapy, the youth noted the importance of having a
trustworthy therapist who is available in case of crisis, being informed lilgehagpist of
their progress, involving family in therapeutic services, and having a thendqmdistens
instead of making assumptions. The youth noted the harmful effects of not having a
consistent, trustworthy therapist, the stigma of being labeled, and the lkeddaation
concerning medications and related side effects.

“What Helps and What Harms” is a document that provides insight into what
youth would like to receive in terms of mental health services as well asxpeirence-
based insights into treatment practices that are unhelpful and harmfuestimigly, the
suggestions offered by youth in this document directly paralleled the concerns and
insights of the youth interviewed for this dissertation.

Future Directions of the Youth Movement

In the context of the interviews, the activists discussed the current state of the
Youth Movement in addition to the future directions and goals of the Movement. When
asked to discuss the current objectives of the Youth Movement, Stephanie Orlando stated
the following:

Choice in voice and services. Peer support, transition services, transition to

independence, not transition to the adult mental health system....So really setting

up the idea that not only can you recover, that you can be successful. Whatever
that may mean to you. And you can choose the services you want, and they will
be restraint free. |think that really encompasses it. Peer supportjararsap
restraint, choice in voice and services. And youth involvement at all levels of
service. That includes from your personal meeting all the way up to the state
government meeting. -Stephanie Orlando

The principles that guided the Youth Movement from the beginning, as the

activists were involved in independent youth groups, continue to be of central

importance. As Orlando described, the Youth Movement continues to revolve around
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peer support and self and systems advocacy. Specifically, the Youth Movement
advocates for choice and voice in services, works to improve transition, and commits to
reducing and ultimately eliminating restraint and seclusion practices.

The leaders discussed how their vision for the Youth Movement includes
broadening the scope toward involvement in disability and human rights movements.
Dally Sanchez discussed her vision for the Youth Movement:

| wanted [the Youth Movement] to be an integrated part of a bigger movement of
people....this is about human rights. That's what this is about overall, | don’t

want to see us continue to be a segregated portion of that, we're not. So that
would be my dream, that people who fight for developmental disabilities, physic
disabilities, clean air, safe environments, against violence and drugs, all those
young people who are involved in all of those things consider us as their brothers
and sisters too, in the struggle to stop the abuse of kids. And of people. So that’'s
what I'd like to see happen in the future. -Dally Sanchez

In accordance with Sanchez's view, Orlando discussed her vision for a Youth
Movement that creates strong bonds with allies in related movements.

[The Youth Movement] is not just a mental health movement, it's not just about
recovery and resiliency, it's also about...it's a human rights movement....I really
believe a lot in the disability movement, there’s just so much cross over and it
seems unfortunate to focus on mental health only, especially now that | have the
knowledge to do other things. Especially because a lot of it is about
institutionalization, they don’t want to be sent to nursing homes, we don’t want to
be sent to residential. We're talking about community inclusion and accepting
people for people, and | think there’s so much more that we can accomplish when
we have more voices in there. Still wanting to keep true, the things that are
mental health are mental health.....I don’t want to give that up that’s still ddny

this. That is my personal investment into it. Definitely, around what can we
accomplish as a larger movement, just the mentorship....there’s more of a legacy,
they celebrate their roots, they’re very interested in mentoring us. You know
what the best thing about the disability movement is, they don’t want us because
we’re youth. They want us because we’re the next generation of advocates.
-Stephanie Orlando
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She also discussed how her vision for the Youth Movement has evolved as a result of her
experience working within the system, in addition to her personal experieag@ath
embedded in the mental health system.

I’'m going to just speak for myself, | want to speak from my perspective as a 26
year-old, not as a youth, and | want to say, now that I've worked in your system
for so long as a professional, that's what | am at this point, | am a pooigss

and for ten years, to be able to say, | understand how screwed up thisis. And |
didn’t understand it at 16. and I'm not going to pretend that the understanding
that | have now is that of a 16 year old, I'm going to tell you from my pergpect

of Stephanie Orlando, 26 year old, that this is messed up, and that’s what | want
to do now. Is focus more on, not just based on my experience in the system, but
my experience working in the system, and trying to expose it on a much broader
level outside of the Youth Movement. So that’s what | hope to graduate and age
into and so | don’t think it's going to be up to the Youth Movement to fix
everything, | think it's going to be up to the Youth Movement to create allies in
the family world and the adult world and in the service provider world, and in
every world, to say we’ll offer our perspectives, you all offer youspectives,

and let’s try to work and make some change. -Stephanie Orlando

When reflecting on the work of the Movement in a reflexive manner, Sanchez
discussed the evolution of the Youth Movement, and how the Movement continues to
grow, even in times of change and difficulty.

This movement has gone through a lot of shifts and ups and downs like any other
movement and we’ve had out fights and our breaks and our successes, and I'm
sure that in the future, there will be other points where we will have ups and
downs and peaks and valleys in between, but we're still going to keep going. We
can’'t expect that everything is always going to be perfect and move up and up and
up. That's just not life. Life is hills and valleys, and they're all valid. In the

valleys you learn, those are the moments of contemplation, of looking at what has
happened, where you're at, those are the moments of checking yourself. And then
figuring out where your next level is going to be. Those are not bad things if y

use them in that way. We'll rise, and then we’ll rise better the next tibedly
Sanchez

When reflecting on the history of the Youth Movement, Tenney describes how,
although advocating for reform can be a frustrating process, reflantithe efforts of

the Movement reminds her of its successes and victories.
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So where it winds up going is really exciting and to know that it exists, and that it

didn’t 15 years ago but now it does. Those are the things | try to look at when it

feels like we're never getting anywhere and this is the same storgodever

again. This is what we've got after 15 years, where are we going to learks y

from now? -Lauren Tenney

In closing, the goals and objectives of the Youth Movement remain consistent.
Youth activists continue to advocate for choice and voice in services and to reform
problematic institutional practices, especially restraint and sealpsotocols. They
note the importance of including the youth voice at all levels of decision making, from
self to systems advocacy. Though the ideology of the youth leaders has crashged
evolved over time, these guiding principles remain the same and continue to stimulate
youth advocacy across New York State.

In the next chapter, | present a summary of the results of this study, glabora

particular findings of interest. | then discuss the limitations of this stadgddition to

clinical and research implications, and directions for future research.
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CHAPTER 7: DISCUSSION AND CONCLUSIONS
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In this dissertation, | have addressed experiences and enactments gfiagenc
youth with histories in the mental health system. By eliciting a sefiearratives from
sixteen youth engaged in the Youth Movement, | explored the manner in which agency
processes evolve within specific socio-historical contexts, namely thext®of out-of-
home care and the Youth Movement (see Vygotsky, 1978; Stetsenko & Arievitch, 2004).
| examined agency processes in a context-sensitive manner, explorinigtibeak
dynamics between youth and powerful individuals within the mental health sysigm, a
the manner in which youth (re)position themselves and others, within complex relational
configurations (see Harre & Gillet, 1994; Harre & Moghaddam, 2003). Further, |
explored the developmental pathways of youth in out-of-home care, and the manner in
which they make meaning of conflicts in their lives. Lastly, | elicitedhfyouth specific
suggestions regarding systems reform based on their experience-based ifi$ights
findings of this study provide support for investigating youth agency and development
dialogically and for considering youth perspectives in a contextualized, sstioidal
manner. The study findings also support the use of the tools of narrative inquiry, such as
positioning theory, to explore youth agency through the analysis of relatiorahibs.

This examination of critical youth perspectives challenges clinical gasum about
youth-in-care, which focus on youth psychopathology as opposed to acknowledging the
manner in which stigmatizing social discourses and oppressive institutionatgsac
contribute to problematic behaviors and outcomes. This study has implications for future
research and practice, as the findings suggest the need for furtheget@ssi of critical

youth perspectives and strengthen the findings of previous studies, which call for

widespread reform of the mental health system. In this chapter, | providenaasy of
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the central findings of this study and describe the manner in which these findings suppor
socio-historical conceptualizations of human agency and the profoundly social efatur
youth development. | discuss the theoretical implications of the study finditigen

discuss the limitations of this study and specific implications for futsearch and

practice.

Summary of Findings

In this section, | provide an overview of the central study findings, including
findings from the script analysis, the conflict analysis, the explicit audiquestions,
and the agency analysis. | expand upon particular findings of interest in tvarigll
section.

Based on the script analysis, which was conducted with the personal trajectory
narrative data, | found three central script-like turning points across tiapzarts’
developmental pathways or trajectories: placement in residential comi@cesment in
inpatient hospitals, and involvement in the Youth Movement. As evidenced by the
findings from the residential placement scripts, the participants erpeddurmoil and
conflict prior to placement, particularly regarding family problems, school gmuhland
suicide attempts. The storied details regarding residential placemeaiecezemplex
psychological experiences and interpretations within these youth subjestivit
Following placement in residential, most youth did not immediately achievenpate
stability. All of those who returned home following placement were subseqxéantisd
again. Based on the analysis of the storied details, | found that the experience of
institutionalization made transitions especially difficult, and that youth roaedi to

struggle post discharge. In regard to the hospitalization script, | found th&taigni
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conflicts, such as the experience of abuse, school problems, life changes, andrggelf inj
contributed to the youths’ first hospitalization experiences. Upon conducting gsisinal
of the storied details (see Daiute & Nelson, 1997), | found that trauma ang famil
problems had acute psychological ramifications for youth. Further, | found that yout
made meaning of hospitalization in different ways. While some found hospitalization t
be traumatic, others viewed it as an important turning point in their development.
Following hospitalization, most youth were placed in residential settingsr Aft
analyzing youth involvement in the Youth Movement as an initiating event, | found that
youth were still struggling as they became involved in advocacy. The youth widely
described the psychosocial benefits they received from the peer support components of
these groups. As the youth orientated toward the future, some noted that they plan only
for their most immediate concerns, while others described more detailededonglans.

As youth responded to questions in the context of the semi-structured interviews,
they articulated several salient conflicts, including problematic tredtpractices,
conflicts with direct care staff, difficulties with transition planning, aodflicts with
peers. In regard to problematic treatment practices, youth described hometiesyften
disappointed with the quality of the therapeutic services they received. &ubgithey
remarked that there were not enough therapeutic interventions and thay 8essipns
were often lacking in quality. The also noted that residential contextsaserey
frustrating, and that their behavioral problems worsened as a result of timeick/na
within these settings. As youth described conflicts with direct caife thiay noted that
staff were often poorly trained and that staff did not understand the ramificatitires of

trauma that most youth had experienced prior to placement; the youth seticdhkzt
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interactions with direct care staff in the context of out-of-home placengsificantly

affect youth outcomes and progress. As the youth described peer conflicts, more

complex findings emerged. The youth described negative peer conflicts, oftenthating

they were frightened by violent peers in the context of care. They alsdb@eserore

positive conflicts with peers that motivated them to change. In regard toitnansit

planning, the youth noted that young people often leave care ill equipped for life in the

community, as important life skills are not taught or addressed in residentiktsont
They also noted that upon discharge, because youth are lacking the skikanefoas
community living, they often return to the mental health system, by enteriragltitte
mental health system or the justice system. This phenomenon has been termed
“transinstitutionalization” in the literature (Guy, 1985; Talbot, 1979).

As youth described the psychosocial impact of being placed in residential
treatment and the experience of being diagnosed, three categories of respwrges,
which | labeled negative psychosocial ramifications, questioning diagnvasitidy, and
therapeutic value. Youth responses in the category of negative psychosocial
ramifications indicted that youth felt invisible and forgotten following plaaam They
also described becoming alienated from peers, family, and the communiitgyas t
became “malignantly positioned” as mentally ill or behaviorally disturbad¢dE 2003).
As youth questioned the diagnostic validity of their diagnoses, they described being
misdiagnosed and receiving several different diagnoses. They were sometimes
prescribed psychotropic medications for diagnoses they were later told they daveot

Finally, as youth described the therapeutic value of diagnosis, some notedrnatibe
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to label their psychological experiences provided relief, as they could appreatnent
with a greater sense of agency.

As youth responded to the explicit agency questions (see Daiute, Stern, i&-Lelut
Weinberger, 2003), the most common suggestions offered to direct care workers and
mental health professionals centered on the importance of youth rights and pianticipa
the importance of having well-trained, caring staff, the need to address tiganega
ramifications of stigmatizing labels, and their belief that over-maditaind restraint
practices must be stopped. As the participants addressed other youth entenegt#he
health system, they encouraged these young people to be open to treatment and to know
their rights. This advice was coded in the agency through active/engaged choice
category. They also encouraged youth to “play the game to get out”, meaniygutinat
should comply with the rules and be model patients, as this behavior will expedite
discharge from residential treatment settings. This advice was codgenay shrough
compliance. As youth addressed direct care staff and mental health professienal
most frequent agency statements were agency through dialectical trstdtiegpents, as
the youth offered suggestions and pinpointed significant problems within the context of
care.

By examining the findings of the agency analysis, | found that youth most
frequently made oppositional agency statements when referencing resiciemtiexts
and home environments. They made statements regarding agency through compliance
most frequently in the context of residential and hospital settings. Thegneder
agency through dialectical thinking most frequently in the context of the comnaunaity

residential placement. Finally, the youth made statements reflegemgyathrough
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active/engaged choices most frequently in the contexts of the communityseteshtial
placement. The diversity of agency statements in the data and the findiagehey
statements varied across contexts provides support for a dynamic, contegtualiz
conceptualization of agency, which views agency as a socially embeddedproces
(Ahearn, 1999, Matrtin, et.al., 2003; Skinner et.al., 1998).

Within the conflict analysis, | found that youth referenced institutional otsfli
such as conflicts with staff, mental health professionals, and peers, most frequentl
residential contexts. They described coercive treatment protocols, cowilict
providers, and conflicts regarding the use of medication most frequently in tlestooint
the hospital. Youth described developmental conflicts regarding their desire for
autonomy most frequently in the context of their family and non-residential sofooli
environments. They described interpersonal and reflexive conflicts, including
psychological discomfort and identity struggles. Psychological discoméarimost
widely discussed by youth in the context of home and the hospital and identity struggles
were most commonly described in the context of the community.

By analyzing data from the Youth Movement leader individual and group
interviews, | found that several initiating events and conflicts were salidm initiating
events pinpointed by the leaders as being most central to the development of the Yout
Movement included the formation of the first youth forums and groups, the emergence of
the youth voice at the state level, the process of passing on the messages of the Youth
Movement to other young people, and the collaborative efforts of the four aciwists
they began working together on important advocacy goals. The conflicts pinpointed by

the leaders as being most salient included conflicts with providers in the toointies
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early youth groups, struggles to maintain truly peer-run groups and foruemsptitto
contribute youth voices to important mental health meetings and task forces, gonflict
surrounding the implementation of new, proactive interventions in resistant insstuti

and the censorship and misrepresentation of youth voices. Interestingly, maay of t
conflicts discussed by the youth leaders echoed the concerns of the youth forum
members. These commonalities suggest that the messages of the Youth Movement ar
consistent and far-reaching.

These findings support the notion that agency and conflict unfold within changing
socio-historical contexts, which is consistent with the tenets of sociotbatthreory
(Vygotsky, 1978; Stetsenko & Arievitch, 2004; Wertsch, 1998). Further, the approach |
used for this study, which included several tools of narrative inquiry, allowed the data to
be analyzed in a more dynamic fashion, yielding insights into power relations and the
manner in whiclyouth felt positioned by others, and the manner in which they
repositioned themselves (see Harre & Gillet, 1994; Harre & Moghaddam, 2008g In t
section that follows, | address the theoretical implications of the studinds.

Theoretical Implications

The findings of this study support the notion that agency is a process that
develops within socio-historical contexts (Stetsenko & Arievitch, 2004; Skinner, et.al
1998). While youth agency is constrained in intensive and restrictive settiygsitlas
often have limited opportunities to act on behalf of their goals, they still dispassdi
acts and constructions of agency. While dominant clinical discourse on youtlein-car
positions youth as self-contained sites of pathology, the study findings indiaa@tth

reconstruct their identities and complicate such interpretations. The youthenvest
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for this dissertation indicated that institutional contexts often contribute tortye ve
behaviors that clinicians deem problematic. Further, the findings support the hation t
agency can be enacted in myriad ways, including through dialectical thinkeng (se
Jenkins, 2001) even in the context of intensive and restrictive institutions, which often
suppress opportunities for freedom and agency. Skinner describes how individuals can
address oppressive circumstances and contexts by “creating worlds andiseinasve

to those posited by dominant ones” (1998). The findings from this dissertation indicate
that youth act as agents by advocating for themselves and others and Imgviarki

social change in the context of the Youth Movement. By doing so, they fashion critical
perspectives on the mental health system, counter-narrating and contestingidomina
clinical discourses (see Bamberg, 2004; Solis, 2004).

The findings further support the notion that youth enact agency differently as a
function of their social context. For instance, the youth discussed oppositional agency
most in the context of intensive and restrictive placements, while they discussed
collective and transformative agency exclusively in the context of the community
following discharge from placement. In the context of intensive and restrsetitiags,
youth must negotiate institutional regulations and actions by powerful othedstéma
stand in contrast with their goals and desires, leading them to engage oppositional or
resistant acts of agency. In the context of the community, youth described having t
freedom to negotiate their lives with fewer constraints. Within the commuynityh
have opportunities to engage with other youth advocates, and to construct their identities
as activists, which they expressed through collective and transformative agency

statements. These diverse enactments of agency suggest that indeed)ragessgs
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are shaped by socio-historical contexts and emerge and develop within thestsconte
As Westcott suggested, agency is enacted in diverse ways “under diffevemtstances,
with varying degrees of success” (1988, p.113).

Because the findings of this dissertation support the notion that agency can be
enacted in various ways, the particular dimensions of agency supported by the data
warrant further attention. As Des Chene noted, enactments of agency, pérticular
oppositional or resistant forms of agency, should not be “conflated with heroism nor with
victorious outcomes” (1998, p. 42). Throughout the data, the participants frequently
made oppositional and resistant statements of agency, particularly in thet cbntex
intensive and restrictive settings. It is worth noting that sometimes, mhil@n
behavior may be agentic and goal oriented, it may not be directed towardhgbals t
ultimately promote optimal and healthy development. Oppositional agency maljyactua
move individuals further from positive developmental outcomes by bringing about
unfortunate consequences. For instance, running away may be agentic in that it is
consistent with a youth’s immediate goal of avoiding a harmful situation, buaisay
place that person at risk; likewise, resisting the directions of direestaff may be
consistent with a youth'’s beliefs, but the ramifications for that young perapien
severe. This example highlights the point made by Des Chene in that agency is not
adequately captured through romantic conceptualizations (1998). In the study,contex
however, the agency dimension of collective and transformative agency digeesse
being a “higher” form of agency, in that it promoted positive youth development and
participation in activities leading to social transformation. Therefgra,@ncept,

agency should not be thought of as a health promoting activity across all contexts and
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situations; agency must be understood pragmatically and dialogicallyrdslds
differently across various contexts with various intentions and outcomes. Theppatsci
interviewed for this dissertation are all involved in advocacy and activism iotiext

of the Youth Movement; however, there are scores of youth affected by intensive and
restrictive institutions who are not represented here. The findings of thissstpilgrt

the notion that involvement in agentic Youth Movement activities paralleled a
developmental shift toward hope, self advocacy, positive development, and agency.
However, most young people affected by the mental health system do not have the
opportunity to experience these agency promoting activities. Often, thesepaenpig

are in situations that stifle opportunities for positive personal development and are not
exposed to messages that promote self advocacy, social change, and civic engagem
Their developmental outcomes are often decidedly and tragically negativiekPott
2005).

Additionally, two particular dimensions of agency described in the study may
appear contradictory, and therefore warrant discussion. Because oppositoegl ag
which is defined as opposing or resisting prevailing social, cultural, and irmstdlti
constructions, forces, practices, or structures, and compliant agency, whichesl @efi
an intentional choice to adhere to prevailing social, cultural, and institutionitpsac
forces, or structures, represent two contrasting poles of agency, one nmaynjuas
both activities can represent dimensions of the same concept. If agency csistaetre
and compliant, one may ask, what behavior is not agentic? Central to the definition of
agency put forth in this dissertation is the notion that agency is goal directaetipimaé

and strategic. Agency represents a human agenda that leads us to enaet dbaviti



262

further our goals. Therefore, agency can be oppositional, in that individuals may have to
resist the power of others to realize their goals. Agency can be compplitrt i
individuals may have to strategically comply with rules or obey powerful others in a
guest to ultimately meet their goals; in this sense, compliance is agethtat i
individuals do indeed have an ultimate “agenda” and long term goals; compliant
behavior, in these instances, leads them toward realizing these goalsiby atdikve
choices. Human behavior that is not agentic, by this definition, is behavior that is not
following from a leading and self-directed goal or agenda; this behavipbena
complacent, indifferent, unexamined, accidental, or unreflective.

The findings of this dissertation also lend support for the utility of narrative
approaches for studying the critical perspectives of youth-in-cayestudying the
critical counter-narratives of youth with histories in the mental healteraysve attend
to “institutionalized power relations” and the manner in which they may be prdidema
(Bamberg 2004). Harre & Slocum note that “the new discipline of positioning theory
offers an analytical tool for getting inside situations that otherwise havegapaque to
the efforts of social institutions charged with resolving conflicts” (2003, p.135% Thi
approach moves beyond outcome-oriented quantitative studies, which study outcomes in
a static framework, with little regard to context. Positioning theory higlsligji® nature
of social dynamics, particularly regarding the struggle of youth to ne¢lair agency
within and beyond the walls of residential facilities.
Situating the Researcher

In this study, | noted the importance of considering addressivity and aonentat

toward various audiences when evaluating narrative data (see Bahktin, 1986, Daiut
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et.al., 2003). | made the notion of audiences explicit in the research designngythski
participants to tailor their responses to particular groups of people, includind menta
health providers and other young people entering the mental health system. It
important to note that as the researcher and the person interviewing these yplegl pe
became an audience as well.

It is difficult to determine how the young people in this study perceived me.
When | introduced myself to the various youth groups, | explained that | was a graduate
student in developmental psychology, and that | believed that they had importdmntsinsig
to share about their experiences. | also explained that there was littEhpdilork that
reflected the experiences of young people and their perspectives on thehaaitiia
system, including their beliefs about what needs to change. | also edpresbelief
that what they have to say is very important, and that others need to listen to thefvoices
young people with system involvement. In this sense, | made explicit my sumpibw f
work of the Youth Movement. In all of the forums, the majority of eligible particgpant
wanted to be interviewed. Some expressed a desire to have their voices heard by more
people, perhaps seeing me as a conduit for disseminating their perspextives a
messages.

Throughout the interview process, | had some interactions with the participants
that gave me insight into how they may have perceived me as a researclieg. aDur
interview, a young man was describing his frustration with social workers iardaris
and began speaking about them in negative terms. He looked up at me and said, “oh, |
don’t mean you”, indicating his belief that | might have been offended by his comments

This exchange leads me to believe that some of the youth perceived me as\ams&er
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or mental health professional. In another interview, a young woman started wign “w
you're in placement....well, | mean when | was in placement, I'm sure yo@ver been
in placement.” This interaction highlighted the perceived experiential aral skasgs
differences between us. This interaction and others lead me to belietrestiiating
people interviewed for this study likely perceived me to be privileged andedhffeom
them. Also, many of the young people interviewed made comments about how this
research is important, and thanked me for sitting with them and for valuing their
opinions. In this sense, | may have been perceived as someone sympathetic tethe val
of the Youth Movement and as somewhat of an ally.

While it is difficult to fully investigate how | was perceived as an “ande” by
the young people interviewed for this study, | do in fact believe that mynoeséfected
the interview situation, just as the presence of any interviewer wouldndidty, |
believe that being perceived by the youth as someone who supports critical youth
perspectives made them more forthcoming. However, their perceptions oftusyastd
privilege may have altered the interviews in some fashion. Interactionedsetw
researchers and participants are affected, implicitly and explioitlpower dynamics,
personal construals, and impressions. Therefore, it is important to describstioriera
of this sort and to consider how the interview situation may have been affected.
Limitations

While the findings of this dissertation have important implications for future
research and practice, there some are noteworthy limitations. Firstrtibpaats
recruited for this study are all young people with histories in the mieegdth system,

who are currently involved in advocacy efforts through the Youth Movement. Because
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the participants are involved in activism, an explicitly agentic activity, mhay display
resiliency and developmental assets that make them distinct from other populations
Further, the sample size of this study is relatively small and isolatbd ¥outh

Movement in New York State. Future research studies should broaden the sample to
youth involved in the Youth Movement beyond New York State, and recruit a larger
sample.

Implications for Research and Practice

This section outlines implications for research and practice. Spegjificall
discuss the importance of conceptualizing agency as a developmental assdt,iangbut
| present suggestions for how out-of-home care settings can foster and sopgort y
agency. | then discuss the importance of integrating peer support into tresethiags.
Next, | describe how the study findings complicate notions of recovery in thextohte
out-of-home settings, with implications for clinical practice. | descrilveihtensive and
restrictive settings can integrate the suggestions for change providee yuth into
their practices and protocols. Finally, | provide several suggestions regaesvrayeas
of inquiry for researchers addressing children and youth embedded in the meaiital
system.

In this dissertation, | described agency as a socioculturally mediated
developmental process. Upon analyzing the findings, | found substantial support for also
viewing agency as a developmental asset in youth. The youth widelyoeéesitreir
work as activists in the context of the Youth Movement, and how this work fostered hope
and resiliency within themselves and others. Further, the youth described thenogorta

of having a voice in the context of care, and how fully participating in treatmemtipda
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can benefit young people. As a result, | suggest that all out-of-home cametdas and
other mental health treatment services integrate practices thatdgshcy into their

work. This can be achieved by implementing protocols similar to the “Choice thru
Voice” initiative described in Chapter 6, training youth in self and systems agyoca
initiating and supporting youth-run boards and groups, and providing young people with
authentic opportunities to voice their concerns about treatment and to be fully involved in
their treatment plan. The findings from this study indicate that youth invohteame

youth advocacy has led to the implementation of many important statewidéviestia

and suggests that fostering youth agency in the context of treatment may bgrah inte
component of the recovery process.

In addition to the importance of fostering youth agency, the findings of this study
suggest that peer support plays a central role in recovery asQueliwhelmingly, youth
discussed the value of peer support in regard to cultivating a sense of purpose and
agency. Youth perspectives on peer support suggest that these relationships act as a
protective factor in youth development. Several youth describe how they attetayt to s
on track at school so they can continue attending their youth forums. Many youth noted
the psychosocial value of peer support, and how important peer acceptance was in their
lives following placements that resulted in alienation from their communilibs
experience has been discussed in other studies, which note that youth with histbaes
mental health system often experience isolation and struggle to re-entemtme ity
(Pumeriega, 2007; Pottick, et.al., 2005). This struggle is particularly acute, as man
youth find no “psychological place” to reclaim within their families followingcerge

from placement (Pumeriega, 2007). The youth in this study described how forging
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friendships with others in similar situations was especially healingauBeche other
youth involved in these groups understand the nature of out-of-home care and share
similar struggles and experiences, a safe and supportive atmosphere aslfoSter
findings suggest that young people who have experienced acute isolation arttbaliena
as a result of placement benefit immensely from gaining the support and help of thei
peers. Because the youth in this study indicated how important peer supportirs in the
lives, | believe that clinicians and policy makers should incorporate peer support
initiatives across all levels of treatment. However, as the Youth Movenaeietrte
explained, authentic peer support occurs when groups are fully peer-run, afterrgouth a
trained and informed about the principles that act as a foundation for these groups.
Further, | believe it is important for researchers to investigate futthkerature and
outcomes of peer support initiatives in regard to youth with histories in the meaithl he
system by utilizing both quantitative and qualitative methodologies.

As youth described their experiences in out-of-home care settings, they
complicated notions of recovery by questioning how clinicians and other professionals
assess progress, a finding which yields important implications for ggadicross the
narratives, | found that youth discussed agency through compliance in the context of
residential treatment, elaborating upon why they were compliant and wéhaettavior
signified to them. Several referred to “playing the game to get out” and skschew
they readily complied with rules after perceiving that placement would nothestpto
grow and recover. Many youth noted that placement was so traumatizing and aversive
that they wanted to achieve discharge immediately, and that they would do whatsver

necessary to leave these institutions. This finding suggests that institptactaces
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harm and re-traumatize youth, as opposed to fostering recovery and development.
Further, these critical youth perspectives complicate notions of recovéry context of
treatment. Many treatment facilities conflate behavioral compliaitbemprovement
and recovery; the treatment team often evaluates how closely youth adimstéeutional
rules, allowing youth to progress through a level system as they comply vaérties
and directives. However, the participants described how their compliant behavior did not
emerge as a result of recovery. Instead, the youth complied with rulesategysio
avoid aversive interactions. This finding suggests that power assertion in the obnte
placement leads youth to comply out of fear and avoidance. After assessing these
perspectives, | argue that compliance should not be conflated with recoveagt, ih f
may be more reasonable to suggest that compliance, in many cases, is a bgproduc
institutionalization, as the interactions and protocols within some institigaars and
coerce youth. Oppressive and restrictive contexts may prompt youth to comply, so they
can act in accordance with their goals to leave unhelpful and aversive placefk®rds
consequence, it is in the interest of residential placements to provide quality, evidenc
based therapeutic services that foster recovery. Further, it is importafadements to
fully involve youth in the treatment process by listening to their perspectidegaduing
their insights. When treatment is consistent with the goals of youth-iarpéat, there is
a greater likelihood that youth can benefit.

The specific suggestions and insights that the youth offered to various audiences,
such as direct care workers, mental health providers, and other youth enterimgtale m
health system, also have important implications for reform in the context of-bote

care settings. The youth described the importance of preserving youth nights a
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promoting full youth participation. Additionally, they described the need for rasatle
placements to hire well-trained, knowledgeable, and compassionate diregbdeges.
Lastly, they described their beliefs that restraint practices shouldnmet in the context
of residential placements. Each of these suggestions has important implit@ations
reform in the context of out-of-home care settings.

The youth participants frequently discussed the importance of youth involvement

and youth participation in the context of treatment. By fully involving youtrestnent
planning, they are able to give voice to their goals for treatment aasvelstitutional
and treatment practices that support or hinder these goals. Involving youthnretreat
planning also cultivates youth agency, in that youth are given the means and support to
work for the goals that matter in their lives. In the data, the youth described the
consequences of being uninvolved in treatment and feeling oppressed or coerced in the
context of care. When youth perceived that treatment was inappropriate and that the
context of care was constraining their agency, they discussed how this led to
disengagement and hopelessness. Further, being denied a voice led youth to experience
anger and frustration. In the data, the youth described how they attemptedino recla
their agency by resisting institutional rules or by complying withsrtde the purpose of
being discharged from these settings. This finding has immediateatheievance.
Because the intention of out-of-home care settings is to provide intensive trefime
youth, reforming treatment practices to fully involve youth and to stimytatth agency
is essential for making treatment relevant and effective.

The implications of critical youth discourses surrounding direct care staff

warrants attention, as this too has immediate practical relevance forloorref
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treatment settings and clinical practice. The participants in this dastyibed the
important role of direct care workers in out-of-home settings, as these winrteeast
most with youth. The youth interviewed for this study described incidents and
interactions with direct care staff that are disturbing. The youth desthiéedirst hand
experiences with restraint and seclusion practices. Additionally, thaysdied their
observations of staff interactions with other youth. The youth overwhelminggested
that direct care staff often used physical force when it was unwarrantediréca care
staff abused their power and provoked youth, and that threats and intimidation were
common tactics in the context of out-of-home care. It is important to stattlihatalso
described the importance of having positive interactions with direct care woi&eme
youth noted that they established close attachments with specific workethaathis
support was especially helpful. However, the insights provided by youth regarding
harmful and abusive behavior by direct care staff must be addressed ffoendbioical
and children's rights perspective. Many youth in out-of-home placement haveehistor
abuse and trauma. Experiencing further coercion and abuse from adults in the context of
treatment can exacerbate their difficulties, including their stesggl develop
meaningful, trusting relationships with others. Out-of-home placements are designe
be therapeutic, healing environments, yet many youth noted that their problgresatke
as a result of these problematic interactions. In order to ensure that plaement
therapeutic for children and youth and most importantly, to protect them, direct care
workers should be appropriately trained, monitored, and youth should be fully informed

about protocols for reporting inappropriate behavior. Informing youth fully about their
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rights in placement and providing youth with resources, such as access to legall couns
and youth advocates, is paramount in the interest of protecting them.

Finally, youth perspectives and insights about restraint practices hawtanpo
implications for out-of-home care practices. As other researchers hade nesteaint
practices are problematic, as they are often used inappropriatétysicipline,
convenience, and coercion” (James, et.al., 2006). Further, restraint practicgs can r
traumatize youth with histories of abuse. The findings from this study regfioe need
to eliminate restraint practices and utilize humane, proactive intervertiatrissep
youth safe in out-of-home settings. The participants in this study described the
psychological ramifications of being physically restrained, includingxperience of
feeling completely helpless and out of control. Specifically, one youth described how
being restrained psychologically paralleled her experience as a répe @her youth
described how watching others being restrained caused them to be in constant fear
These accounts make explicit the finding that restraint is counter-theapRestraint
practices harm and re-traumatize youth who are often in placement to resdllesrs
stemming from past abuse. Based on the findings of this study, it is my view tbat-for
of-home care placements to be therapeutic, healing environments, resticinepraust
be eliminated.

In this dissertation, | explored the agentic enactments of youth with histories i
the mental health system. | evaluated critical youth perspectiyasineg the mental
health system and elucidated the particular treatment practices aniésgethat youth
found harmful. Additionally, | provided a theory-based analysis of out-of-home care

experiences, which contributes to the current body of research. | discusseadic¢he cl
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and practice-oriented relevance of these findings. This line of researble expanded

in several ways. First, future studies with larger sample sizes should be cdndautg

this methodology. This methodology can also be applied to youth with histories in other
forms of out-of-home care, such as foster care and the juvenile justice systieme F
studies need not be limited only to youth involved in the Youth Movement in mental
health. Another important direction for this line of research is to pursue padrgipat

action designs. Because critical youth perspectives were privilegedstuthecontext,

these findings can be expanded to projects which directly engage youth iretirehies
process. The youth in this sample are all engaged in advocacy in the contextaittihe
Movement. Their passion for change could be put to use in participatory action designs,
as they can be fully involved in research projects that directly benefit gacréntly in

the mental health system. Finally, the findings from this study can beaudeddt

future quantitative analyses, including survey research. The youth intedviemtis

study explicitly discussed aspects of out-of-home care that are proiclei@atvey
instruments can be developed based on these insights to assess the manner in which youth
currently in intensive and restrictive settings are perceivinghes#t Further, the

findings of this study can be used to develop subjective measures of youth responses to
treatment to strengthen the relevance of outcome based assessmentsrand prog
evaluations. As Fox & Berrick suggest, “child welfare practices tilabfancorporate
children’s perspectives may exacerbate their commonly experiencied$eaf

helplessness” (2007, p.49). Including youth perspectives in research and practice is

essential in the process of system reform.
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The youth interviewed for this dissertation discussed the protective valuerof pe
support. Future studies should address the manner in which peer support acts as a
protective factor or developmental asset for youth with histories in the nhesaiéth
system. The youth also described the importance of staying connected withntiiees
and communities while in out-of-home care, a finding that is supported by other studies
(Hair, 2005; Pumariega, 2007). Future studies on youth in placement could benefit by
incorporating qualitative components to explore youth perspectives on peer support and

family involvement to yield more comprehensive, mixed method designs.
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Overview of Intensive and Restrictive Mental Health Settings

Intensive/Restrictive Mental Health Settings
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Appendix B

Semi-Structured Interview Protocol

Explicit Audience Questions

1- If you were in a position to change residential programs, what, if anything,
would you change? What, if anything, would you change about the mental
health system?

2- Considering your experiences, if you were to give advice to a young person
entering residential treatment, what would you tell them?

3- What do you want individuals working in the mental health field [direct care
workers, psychologists/therapists, psychiatrists, residential teaotemsal
health administrators] to know about your experiences? What advice would

you give them?

Residential treatment Questions

1- Can you discuss your experiences in different placements (i.e. group home
placement, residential placement, etc.)?
2- Can you discuss the experience of being placed and diagnosed? How did it
impact you? How did it impact the way you think other people saw you?

3- What do you think about the process of mental health diagnosis and labeling?
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Appendix C

Youth Leader Group Interview

How was the Youth Movement initiated? What is the history of the Movement?
How did your individual projects within the Youth Movement come together?
What are the central goals and objectives of the Youth Movement?

How has the Youth Movement changed over time?

How do you differ in terms of your individual perspectives on issues relevant to

the Youth Movement?
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Appendix D
Consent form for Youth Leaders
Consent Form

My name is Lauren Polvere and | am a doctoral student in the DevelopmentadlBgyc
Ph.D. program at the Graduate Center of the City University of New YorK{QUI

am the principal investigator of this project, which is entit¥aljth in Out-of-Home
Care: The Question of Human Agendhis is a research study concerning how
adolescents and young adults make sense of their experiences within thehewsdtital
system. This study is expected to highlight the life experiences and pmepet these
individuals in their own voices. | would like permission from you to hear about your
experiences in the mental health system, specifically including youcipation in the
Youth Movement.

The individual interview will take between 1-2 hours. The group interview, which will

be conducted with all four leaders of the Youth Movement, will take approximately 1-2
hours also. During the individual interview, | will ask you about your experiendbs i
mental health system, including your experiences as a youth leader. Dergrgpup
interview, | will ask you to discuss the background and timeline of the initiatitreof

Youth Movement. | will ask you to provide any youth developed pamphlets or documents
so we can discuss the content and significance. With your permission, | vikeutal li

tape record both interviews so | can record details accurately and sodrtsoribre your

story in your own words. The tapes will be heard by me and my graduate school advisor.
| may ask you to review a copy of transcribed data to ensure that your wetoksray
represented accurately.

Information gathered will be kept strictly confidential. However, as rdat@d reporter,
| would like to state thémits to confidentiality.All material will be kept confidential,
except in the followings circumstances. If you inform me that you arentlyrisuicidal,
or that you plan to hurt either yourself or someone else, | will break condilityrand
inform a trained clinical psychologist who can appropriately assesy ifranediate help
is needed. | also ask that you refrain from discussing with me past crimineidos fvat
any planned future criminal behavior.

All data, including written data and the tapes, will be stored in a locked fileetafhich
only | will have access to. At any time, you can refuse to answer anyoquesstefuse

to talk about any experience. You can end this interview at any time and without any
penalty. You do not need to provide a reason for ending the interview.

There are both risks and benefits involved in this study. The risk is that you might
become upset discussing your past or current life experiences. To addreds thi
participants, regardless of whether or not they become upset during the intenllibe, w
provided with a list of mental health providers to contact should they wish to discuss any
feelings that came up during the interview or concerns of any nature. The bétiedi
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study is that the findings can inform psychologists and other mental health jomdéss
about the Youth Movement, and the views and opinions of individuals who have been in
out-of-home placement. Research in this area may eventually be published, and it ma
be used to support policy change. In other words, researchers, helping professtnals a
others will hear about your experiences and views directly, and in your own words.
Importantly, should this material be published, other children and adolescents will have
the chance to hear the stories of other people who have had similar life exgserienc
There will be approximately 20-25 participants in this study.

| may publish the results of this study, but your name and any identifying avestcs
(such as information about where you live/have lived, names of your friends ang famil
members, etc.) will not be used in any of these publications. If you would likeyatop
the study, please provide your mailing or email address. | may also choesedlyze

this data up to three years from now.

If you have any questions about this research, you can contact me at
laurenpol@yahoo.comr my advisor, Colette Daiute @Daiute@gc.cuny.edor (212)
817-8711. If you have any questions about your rights as a participant in this study, you
can contact Kay Powell, IRB Administrator, The Graduate Center/Cityedsity of

New York, (212) 817-752%powell@gc.cuny.edu

Thank you for your participation in the study, and | will give you a copy offdinis to
take with you.

If you agree to be interviewed, please sign below.

If you agree to be tape recorded during the interview, please [circle one]:

Yes No

Participant’s Signature Date

Researcher’s Signature Date
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Appendix E
Consent form for Youth Forum Members
Consent Form

My name is Lauren Polvere and | am a doctoral student in the DevelopmentadlBgyc
Ph.D. program at the Graduate Center of the City University of New YorK{QUI

am the principal investigator of this project, which is entit¥aljth in Out-of-Home

Care: The Question of Human Agendhis is a research study concerning how
adolescents and young adults think about their life experiences, includingeexpsri
within the mental health system. This study is expected to highlight the piéeiemces

and perspectives of these individuals in their own voices. | would like permission from
you to hear your life story in your own words.

Each interview will take between 1-2 hours, and we will meet on two separastonsca

You may also be asked to participate in a focus group with other individuals from this
Youth Forum to discuss issues surrounding out-of-home placement. With your
permission, | would like to tape record this interview so | can record deteilsadely

and so | can transcribe your story in your own words. The tapes will be heard hg me a
my graduate school advisor. | may ask to meet with you again at some point in the
months following our second meeting, to review the information you gave me. This is so
| can make sure | understood your story and transcribed it appropriately.

Information gathered will be kept strictly confidential. However, asadated reporter,
| would like to state thémits to confidentiality.All material will be kept confidential,
except in the followings circumstances. If you inform me that you arentlyrisuicidal,
or that you plan to hurt either yourself or someone else, | will break caotiéitiy and
inform a trained clinical psychologist who can appropriately assesy ifranediate help
is needed. | also ask that you refrain from discussing with me past crimineidos fvat
any planned future criminal behavior.

All data, including written data and the tapes, will be stored in a locked fileetafhich
only | will have access to. At any time, you can refuse to answer anyajuestiefuse

to talk about any experience. You can end this interview at any time and without any
penalty. You do not need to provide a reason for ending the interview.

There are both risks and benefits involved in this study. The risk is that you might
become upset discussing your past or current life experiences. To addreds thi
participants, regardless of whether or not they become upset during the intenllibe, w
provided with a list of mental health providers to contact should they wish to discuss any
feelings that came up during the interview or concerns of any nature. Thi bitief

study is that the findings can inform psychologists and other mental health jomdéss

of the views and opinions of individuals who have been in out-of-home placement.
Research in this area may eventually be published, and it may be used to support policy
change. In other words, researchers, helping professionals and others veilbdwgar
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your experiences and views directly, and in your own words. Importantly, should this
material be published, other children and adolescents will have the chance to hear the
stories of other people who have had similar life experiences. There will be
approximately 20-25 participants in this study.

| may publish the results of this study, but your name and any identifying avestcs
(such as information about where you live/have lived, names of your friends ang famil
members, etc.) will not be used in any of these publications. If you would like atopy
the study, please provide your mailing or email address. | may also choesedlyze

this data up to three years from now.

If you have any questions about this research, you can contact me at
laurenpol@yahoo.comr my advisor, Colette Daiute @Daiute@gc.cuny.edor by

phone at (212) 817-8711. If you have any questions about your rights as a participant in
this study, you can contact Kay Powell, IRB Administrator, The Graduatee€City
University of New York, (212) 817-7525 or by emaikabwell@gc.cuny.edu

Thank you for your participation in the study, and | will give you a copy of d¢inma fo
take with you.

If you agree to be interviewed, please sign below.

If you agree to be tape recorded during the interview, please [circle one]:

Yes No

Participant’s Signature Date

Researcher’s Signature Date
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Appendix F
Parental Consent Form: Youth Forum Members
Parental Consent Form

My name is Lauren Polvere and | am a doctoral student in the DevelopmentadlBgyc
Ph.D. program at the Graduate Center of the City University of New YorK{QUI

am the principal investigator of this project, which is entit¥aljth in Out-of-Home

Care: The Question of Human Agendhis is a research study concerning how
adolescents and young adults think about their experiences within the mental health
system. This study is expected to highlight the life experiences and pmepet these
individuals in their own voices. | would like permission to interview your child to hear
his or her story.

Each interview will take between 1-2 hours, and your child and | will meet on two
separate occasions. Your child may also be asked to participate in a focus gnoup wit
other youth from the Youth Forum to discuss issues surrounding out-of-home placement.
With your permission, | would like to tape record the interview so | can rectaiisde
accurately and so | can transcribe your child’s story in his or her own wordsapdse t

will be heard only by me and my graduate school advisor. When | transcribe the data, |
will change all names and identifying information (such as the names &y famdi

friends, cities, schools, etc.) to maintain confidentiality.

Information gathered will be kept strictly confidential. However, as rdat@d reporter,
| would like to state thémits to confidentiality.All material will be kept confidential,
except in the followings circumstances. If your child informs me that he as she
currently suicidal, or that he or she plans to hurt himself/herself or someonlevglse
break confidentiality and inform a trained clinical psychologist who caroapiately
assess if any immediate help is needed. | will also ask your child amréfym
discussing with me past criminal behaviors or any planned future criminal behavi

All data, including written data and the tapes, will be stored in a locked fiieetavhich
only | will have access to. At any time, your child can refuse to answequeasgion or
refuse to talk about any experience. Your child can end this interview at angrttn
without any penalty. Your child does not need to provide a reason for ending the
interview. | will explain these details to your child and ask him or her to sigesamta
form.

There are both risks and benefits involved in this study. The risk is that your ajfiid m
become upset discussing his or her past or current life experiences. To tdslrads
participants, regardless of whether or not they become upset during the intemllibe, w
provided with a list of mental health providers to contact should they wish to discuss any
feelings that came up during the interview or concerns of any nature. The bétiedi

study is that the findings can inform psychologists and other mental health jomdéss

of the views and opinions of youth who have been in out-of-home placement. Research
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in this area may eventually be published, and it may be used to support policy change. In
other words, researchers, helping professionals and others will hear about bsir chi
experiences and views directly, and in his or her own words. Importantly, should this
material be published, other children and adolescents will have the chance to hear the
stories of other people who have had similar life experiences. There will be
approximately 20-25 participants in this study.

| may publish the results of this study, but your child’s name and any identifying
characteristics (such as information about where your child lives/hds hames of
friends and family members, etc.) wilbt be used in any of these publications. If you
would like a copy of the study, please provide your mailing or email address dlsoa
choose to reanalyze this data up to three years from now.

If you have any questions about this research, you can contact me at
laurenpol@yahoo.comr my advisor, Colette Daiute @Daiute@gc.cuny.edor by

phone at (212) 817-8711. If you have any questions about your rights as a participant in
this study, you can contact Kay Powell, IRB Administrator, The Graduatee€City
University of New York, (212) 817-7525 or by emaikabwell@gc.cuny.edu

Thank you for agreeing to allow your child to participate in the study. | w#l gou a
copy of this form for your records.

If you agree to allow your child to be interviewed, please sign below.

If you agree to allow your child to be tape recorded during the interview, pléase [c

oneJ: Yes No

Child’s name

Parent’s Signature Date

Researcher’s Signature Date
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Appendix G
Child Assent Form: Youth Forum Members
Child/Youth Assent Form

My name is Lauren Polvere and | am a doctoral student in the DevelopmentadlBgyc
Ph.D. program at the Graduate Center of the City University of New YorK{QUI

am the principal investigator of this project, which is entit¥aljth in Out-of-Home

Care: The Question of Human Agendhis is a research study concerning how
adolescents and young adults think about their life experiences, includingeegpsri
within the mental health system. This study is expected to highlight the piéeiemces

and perspectives of these individuals in their own voices. In addition to obtaining your
parent’s permission, | would like permission from you to hear your life stoygur own
words.

Each interview will take between 1-2 hours, and we will meet on two separastonsca
You may also be asked to participate in a focus group with other individuals from this
Youth Forum to discuss issues surrounding out-of-home placement. With your
permission, | would like to tape record this interview so | can record deteilsadely

and so | can transcribe your story in your own words. The tapes will be heard bg me a
my graduate school advisor. | will change all names and identifying iafam(i.e. the
names of family and friends, towns, cities, schools, etc.) as | transcribdat&h®

maintain confidentiality.

Information gathered will be kept strictly confidential. However, as rdai@d reporter,
| would like to state thémits to confidentiality.All material will be kept confidential,
except in the followings circumstances. If you inform me that you arertiysuicidal,
or that you plan to hurt either yourself or someone else, | will break conéilityrand
inform a trained clinical psychologist who can appropriately assesy ifranediate help
is needed. | also ask that you refrain from discussing with me past criminaeidos oa
any planned future criminal behavior.

All data, including written data and the tapes, will be stored in a locked fileetafhich
only I will have access to. At any time, you can refuse to answer anyajuestiefuse

to talk about any experience. You can end this interview at any time and without any
penalty. You do not need to provide a reason for ending the interview.

There are both risks and benefits involved in this study. The risk is that you might
become upset discussing your past or current life experiences. To address thi
participants, regardless of whether or not they become upset during the intenllibe, w
provided with a list of mental health providers to contact should they wish to discuss any
feelings that came up during the interview or concerns of any nature. The bétiedi

study is that the findings can inform psychologists and other mental health jomdiéss

of the views and opinions of individuals who have been in out-of-home placement.
Research in this area may eventually be published, and it may be used to support policy
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change. In other words, researchers, helping professionals and others vabdgar

your experiences and views directly, and in your own words. Importantly, should this
material be published, other children and adolescents will have the chance to hear the
stories of other people who have had similar life experiences. There will be
approximately 20-25 participants in this study.

| may publish the results of this study, but your name and any identifying avétcs
(such as information about where you live/have lived, names of your friends ang famil
members, etc.) will not be used in any of these publications. If you would likey@top
the study, please provide your mailing or email address. | may also choesedlyze

this data up to three years from now.

If you have any questions about this research, you can contact me at
laurenpol@yahoo.comr my advisor, Colette Daiute @Daiute@gc.cuny.edor by

phone at (212) 817-8711. If you have any questions about your rights as a participant in
this study, you can contact Kay Powell, IRB Administrator, The Graduatee€City
University of New York, (212) 817-7525 or by emaikabwell@gc.cuny.edu

Thank you for your participation in the study, and | will give you a copy of ¢ fo
take with you.

If you agree to be interviewed, please sign below.

If you agree to be tape recorded during the interview, please [circle one]:

Yes No

Participant’s Signature Date

Researcher’s Signature Date
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