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Alternatives Conference Comes to  
Portland! 

...story continued on page 6 

Adrienne Young is Executive Director of Empowerment Initiatives, Incorpo-
rated, which is the second brokerage for people with mental health issues in the 
nation, and the first to be entirely run by mental health consumer/survivors. The 
primary job of brokerages is to help individuals plan, arrange, and monitor the 
supports they need to function as independently as possible in the community in 
which they reside. Such brokerages have been primarily used to provide sup-
ports to people diagnosed with developmental dis-
abilities, and are a newer service option for people ...story continued on page 3 

You may have heard the rumors already – and they’re true! Alternatives 2006 will be held in Portland, Ore-
gon, from October 25th through the 29th! For those of you who may not know, the annual Alternatives Con-
ference is a major educational event planned for and by consumers, survivors, and ex-patients with a focus 
on self-help, recovery, and empowerment. It attracts anywhere from 900 to 1000 participants from all over 
the United States, and is primarily funded by the Center for Mental Health Services (CMHS), a division of 
the federal Substance Abuse and Mental Health Services Administration (SAMHSA). 
 

Every year, a major metropolitan area is chosen to host this exciting event, and Oregon consumer/survivor 
organizers are justifiably proud to have attracted the notice of this year’s hosting national technical assis-
tance center, the Consumer Organization & Networking Technical Assistance Center (CONTAC), based in 
Charleston, West Virginia.  Rollin Shelton, lead Oregon organizer and Director of the Office of Consumer/
Survivor Technical Assistance (OCTA-PeerLiNC), said, “This is a great opportunity for all of us in the Ore-
gon consumer/survivor community. Not only does this mean that many, many Oregon folks who have not 
had previous opportunity to go to Alternatives conferences will now have that opportunity with this important 
event taking place in their own backyard, but it also gives us a terrific chance to show the national con-
sumer/survivor community what gives the Oregon community its unique flavor and help further spread the 
word on our successes here.” 
 

Last year, 985 people attended Alternatives 2005 which was held in Phoenix, Arizona. It featured work-
shops and institutes on topics such as using the arts for healing and personal transformation, peer-run cri-
sis alternatives, mental health systems transformation, Native American traditional healing, sexual minority 
mental health issues, self-direction, succeeding in higher education, housing issues, and the special needs 
of consumer/survivors in rural areas, just to name a few.  Additionally, plenary panels featured speakers 
from such successful peer-run programs as the Howie the Harp Peer Advocacy Center in New York City, 
and others. Participants were also treated to an open mic ice cream social, had opportunities to visit local 
programs, and viewed a Maori documentary film from New Zealand highlighting a rich cultural tradition of 
self-direction, spiritual healing and community integration.  

Interview with Adrienne Young of E.I., Inc.  
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For mental health consumer/survivors hoping to influ-
ence public policy and work effectively in small groups, 
good speaking skills are essential. Speaking in groups 
shares characteristics with both public speaking and one 
on one conversation, although there are differences. 
When you speak in a group, you act as part of an as-
sembly of people, but you also try to differentiate your 
voice from the voices of others in the group – in other 
words you try to stand out enough so that your opinion is 
heard by other members.  
 

The whole group process is a type of conversation, with 
a lot of back and forth exchange, such as in one on one 
conversation. However, there are more people involved 
in group process, so it is more complex. In public speak-
ing, on the other hand, you act as a speaker before a 
group, and you may not be a member of the group itself. 
You make a speech, and the audience is expected to 
listen attentively, at least until you ask for questions. 
 

If you are a consumer/survivor advocate, you may find 
yourself speaking and listening in groups, which, like 
public speaking, can be both an exciting and bewildering 
process. We all have preferred modes of communica-
tion. But whether you most enjoy conversing one on 
one, speaking in groups, or public speaking, it is impor-
tant to learn skills in all of these situations.  
 

First off, ask yourself if you have had experience speak-
ing in groups. What were those experiences like? Were 
they generally positive, neutral, negative, or a combina-
tion? Please list these experiences on paper. It is impor-
tant to get a general idea of your feelings about group 
interaction so that you know where your strengths lie. 
This can help you to feel good about yourself as you 
enter a new situation. This type of self-inventory can 
also help you to see areas where you may need to learn 
new skills, which can be a fun and exciting process. 
 

It may also be helpful to ask yourself what is your moti-
vation for being in this group. Although most of us may 
say something like “I am here to positively influence the 
mental health system,” there are deeper motivations that 
are unique to each individual. Why are you here? What 
personal significance does it have for you? Getting an 
idea about your own motivation – becoming more con-
scious – helps keep a focus on your personal goals and 
how they interact with the goals of other group mem-
bers. 
 

Is anxiety a concern in small groups? Try to be open to 
learn what anxiety has to teach you. If you have anxiety, 
it will become evident once you go to the group and start 
to interact. You may not call it anxiety. Some folks may 
use the words edginess, fear, nervousness, numbness, 
etc. Some of the effects of anxiety show up as blushing,  

stuttering, sweating, having muddled thoughts, etc. 

 Anxiety is a very common reaction for people speaking in 
groups. Anxiety is certainly not “abnormal.” Some folks 
may have these reactions because they believe people in 
the group are watching and judging them. Others may 
have trouble tolerating a new situation because it chal-
lenges their self-esteem, since they are still learning the 
skills they need in order to feel effective. Still others may 
lack self confidence because of past experiences that 
were uncomfortable. Finally, some people may be perfec-
tionistic and suffer stress because they did not do as well 
as they had hoped while interacting in the group. You may 
find that more than one of these apply to you. 
 

If anxiety affects you while you are in the group, what can 
be done about it? There are many ways to work with anxi-
ety. Perhaps most important of all is to start seeing anxiety 
as a tool for learning more about yourself, and as gauge 
for knowing what kinds of skills you may wish to learn.  
Anxiety can be a great friend, especially if you pay careful 
attention to what it has to teach you. For instance, some 
folks feel very comfortable     ...story continued on page 6     

Some Tips for Finding Your Voice 
in Group Settings 
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Get Involved! Volunteers are needed in our Portland Office.  
Call or email us and tell us a little about yourself and the skills you 

have to offer. Contact information is listed above.  
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Adrienne (continued from page 1) 
diagnosed with mental health disabilities. 
Synergist: In a nutshell, how would you describe the 
work of EI? 
Adrienne: EI is a catalyst for change in the mental 
health system, demonstrating how important an individu-
alized approach to service is.   
S: When did you first learn about the brokerage model 
of service delivery? In your own words, just what is 
meant by a “brokerage?”  
A: I learned about it through working with people with 
developmental disabilities and the Staley lawsuit. A bro-
kerage is a service where individuals can identify what 
their dreams and goals are and use brokerage funds 
and other resources to obtain those goals.  
S: Let’s hear more about your experiences around get-
ting into this field. 
A: At age 17 I knew I wanted to work with kids with au-
tism. I was drawn to people who were rejected by soci-
ety, given the fact that I was the only child in my middle 
class neighborhood who had divorced parents. OHSU 
connected me up with a program that helped youth with 
autism. I then worked in group homes, with men with 
developmental disabilities who had a history of pedo-
philia. There I found out about the complexities of the 
cycle of abuse, and how these men had also been sexu-
ally abused as children, of course. Working there I also 
got upset about the system’s abuse of these men, who 
were essentially prisoners in a locked facility. Later I 
worked in a supported living home for folks diagnosed 
with personality disorders, and then I managed a home 
for medically fragile folks. After that, I started working in 
a brokerage for folks diagnosed with developmental dis-
abilities. At that time I heard about this brokerage job.  
S: Indeed – a mental health brokerage run by people 
diagnosed with mental health issues – what kind of gall 
does that take?  
A: It just makes sense. It works! There is power in hu-
man relationships that cannot be fixed with meds or 
classes. We are working with deep-rooted human 
needs, like the need for connection, which you can only 
get from someone who has had experiences like you 
have had. There is a need for comfort more than for 
food, like the monkeys in the experiment who chose the 
soft furry surrogate mother over food!  
S: How many customers does the brokerage serve? 
A: 25 in Multnomah County, 9 in Clackamas County, 
and 20 in the S.P.I.R.I.T. program.  
S: What are the S.P.I.R.I.T. trainings?  
A: It stands for Service Provider Individualized Recovery 
Intensive Training. The trainings are a 10 week, 6 hours 
per day, 5 days per week training, facilitated by a job 
developer, a trainer, and a peer support person. All staff 
are considered peers as well.  The training focuses on 
individual recovery, peer support, and on applying this 
knowledge to gaining employment or volunteer work.   
S: In your Fall 2005 quarterly newsletter, it states that 

out of a total of 25 people you helped, there were 7 
people employed, 2 had purchased homes, 10 were 
involved in formal education, and no one had been hos-
pitalized! That’s a great track record! 
A: Those figures come from government pressure to 
show results. But there are things that can’t be quanti-
fied – hope, personal growth, human connection – that 
are just as important. This is the first time people are 
told they are capable of owning homes and working. 
Someone believes in them for the first time!  
S: Traditional mental health service delivery can’t seem 
to match these kinds of results.  
A: Well, we are asking what people want! Person di-
rected planning asks, what are your dreams? And then 
breaks those dreams down into categories to fill up the 
dream of a better life. People have a major desire to be 
part of society, to be productive, have an impact. We 
ask, what do you want your life to look like? What work, 
hobbies, spirituality, etc. do you want? What does it take 
to become your true self and live intentionally? What 
outcomes do you desire? We provide a chance to see 
and plan for the future. We do not talk about diagnoses 
in the process of working with folks.   
S: How do people get referred to you?  
A: Typically through their case manager where they nor-
mally receive services. The referral agency has some 
criteria for referring them to us. We work with people 
who express motivation to change. As with anything, if 
there is no motivation, it won’t work. We are supplemen-
tal, so folks don’t lose their current services. 
S: What is the story behind the formation of EI?  
A: OMHAS was awarded over 2 million dollars for men-
tal health system transformation from the Real Choice 
Systems Change Grant.  They put out an RFP (Request 
For Proposal) for a mental health brokerage. OTAC 
(Oregon Technical Assistance Corporation) was 
awarded the funds to do the pilot.  We were initially Em-
powerment Initiatives Brokerage, which was later 
changed to Empowerment Initiatives, Inc.  I was hired 
when a small group was formed as the board and they 
needed a director. I worked for OTAC with the goal of 
independence as an organization. We achieved that in 
January 2005. We are independent from OTAC now.  
During the brokerage they functioned as the supervising 
agency until we received our 501c3 status, and then we 
subcontracted the operational funds, and they still were 
the fiscal intermediary for customer funds. We began 
other projects independent of OTAC but maintained a 
subcontracting relationship until the end of the Real 
Choice brokerage project on September 30th of 2005.  
S: What is your current source of funding?  
A: County funding, Verity in Multnomah, some leftover 
grant funding, State general funds, and donations.  
S: Tell me where the $3000 comes from that you have 
for working with each customer. How was that amount 
decided upon?   
A: That amount was determined by funding for the Real 

...story continued on page 4 



Adrienne (continued from page 3) 
Choices project. This is the about the amount available to 
people with developmental disabilities who only have state 
general funds in the current brokerage system.  It seemed 
appropriate to do a pilot with that amount, as Medicaid 
funding was not an option yet.  
S: Why don’t you just call your customers “clients” as is the 
standard in the traditional mental health establishment?   
A: Customers are defined as people who influence the 
market and can walk with the dollars to choose what they 
want to purchase.  A client doesn’t affect the market like a 
customer does.  I really feel strongly about avoiding gener-
alizations and labels as much as possible, and refer to peo-
ple as “individuals we serve.”  
S: Briefly explain person-directed plan-
ning.  
A: It is a process that we help to facilitate 
whereby the individual conceives of 
dreams and goals with a plan for how to 
achieve them. This process focuses on 
the strengths of the person.  
S: Are you “buried in paperwork,” the way most traditional 
service providers are? How is accountability ensured?   
A: We are not buried in paperwork although we do record 
what we do.  The person — directed planning process is 
recorded, as is the brokerage plan, financial purchases, 
and progress notes.  We have quarterly quality assurance 
tools we use as well.  
S: What do you personally believe is the reality behind a 
diagnosis of “mental illness?”  
A: A part of me seeks the label – it’s a reassurance that 
this issue is something – something that can be fixed. La-
bels bring a sense of understanding, and are a comfort 
blanket for doctors and people. But it’s really more complex 
than an illness. It’s an issue, both good and bad. This issue 
has brought positives into my life, and complexities and 
things that I struggle with daily. But there is also a ton of 
harm in labels. The problem lies in what the label means to 
society.  
S: So, what does this say about our society? 
A: It says that if you are not easily controlled, and go with 
the flow, you are sick. If you inconvenience society with 
behavior and thoughts that are unacceptable to the main-
stream, there is something “wrong” with you. 
S: Would or could EI ever become a full-service provider 
agency? Meaning more than a “supplemental” agency?  
A: You know, we don’t wish to disrupt the current system. 
Other people who work in the system have said to us, “we 
don’t want you to become like the rest of the system.” And 
we don’t want to feel co-opted, or get our values corrupted. 
We prefer to work from inside the system for change. Our 
dream is that brokerage services should be an option for 
every person who wants them. In the short term, we want 
to provide more services to more people, and create more 
change. We want to grow, but not like a virus – not growth 
for growth’s sake. We also want to grow leadership in the 
mental health community. We want to do technical assis-
tance and become a state and national resource, to help 
those who want to do something like we’ve done here.  

S: Where are “self-directed and brokered supports” in their 
transition from “Best Practices” to “Evidence-Based Prac-
tices?” 
A: We are looking at research that is already out there. Try-
ing to get to a Level III, which means there is currently re-
search but perhaps with a different demographic. This can 
be used to claim you could have similar outcomes. We are 
also networking with colleges to try to get research done. 
People want to do dissertations on EI. We also need out-
side funding to get the real studies done. 
S: Do you believe there is a difference between what the  
c/s movement means by “recovery” and “system transfor-
mation,” and what the mental health establishment means 

by these terms? 
A: Yes. Any work can be co-opted. Re-
covery is an internal feeling – what works 
for the individual. Recovery is getting out 
of the system – independence! You need 
to get beyond maintenance to get be-
yond the system. You know, we are 
really lucky that recovery is cost-

effective, because if it wasn’t, no one in the system would 
even take the idea seriously! Institutionalization isn’t cost-
effective, so the consumer/survivor movement and the tra-
ditional system are on the same page somewhat. But self-
determination is scary to people who don’t understand it! In 
the traditional system, recovery means not relying on public 
benefits, and having fewer hospitalizations. But in the 
movement, recovery means civil rights are respected, you 
are valued for finding yourself, and you are living like you 
want to live. But, what about recovery for society? Recov-
ery is such a one-sided concept. Only the people with the 
labels are expected to change! Where is the pressure on 
the rest of the world? Why are normal reactions to trauma 
pathologized? There’s a huge elephant in the room, and no 
one is talking about it.  
S: Do you think that traditional service providers are 
“afraid” of emerging trends in peer-delivered services? Like 
maybe the possibility that a substantial portion of state and 
county funding might one day go into peer-delivered ser-
vices? 
A: No, it’s more that there is disagreement on what works, 
a different belief system. At least they’re not consciously 
afraid. They come from a point of self-preservation, need-
ing to keep the system going. I don’t think there is an inten-
tional desire to hurt the movement. But it’s an issue that 
needs to be addressed – the possibility of feeling threat-
ened – we should sit down together and discuss the 
changes. Letting the controls go is scary. People in the sys-
tem feel so responsible for people’s outcomes.  
S: What is your personal recovery story – your personal 
history? 
A: I was born a gregarious, happy, willful little girl. I was 
emotionally reliant on my parents staying together, but they 
divorced when I was 5. My mom’s dreams were shattered 
with the divorce. She stated that she regretted having me 
so close to having my sister. She depended on Dad to take 
care of me. When they split up, she thought Dad could bet-
ter handle my anger. I interpreted that as abandonment. I 

“We are working with 
deep-rooted human 

needs...” 
- Adrienne Young 

...story continued on page 5 
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Adrienne (continued from page 4) 
went to live with my Dad, and thought mom “chose” my 
sister over me, which destroyed my sense of self worth.  
S: Was it just you and your Dad, then? 
A: Dad remarried when I was 10. His new wife was abu-
sive to me, and I both loved and hated her. She showed 
no emotions to me except anger and physical abuse. No 
affection. And yet I felt attached to her, because she 
taught me things like ethics, values, and regularity. She 
paid attention to me. She encouraged me to be produc-
tive, keep busy, and stay structured. It was at this time 
that I became obsessive-compulsive, and I started achiev-
ing academically. When I was a freshman in high school a 
psychologist defined abuse for me, and I realized for the 
first time that I was being abused. I then sat them both 
down and confronted them, which led to Dad divorcing 
her. I was 15. That’s when I started cutting on myself, 
which I did until I was 20. After 
the divorce, Dad’s depressed 
alcoholism got much worse. I 
became the “perfect” child, and 
did everything right. I planned to 
go to college, and I hung out 
with the good kids. I didn’t feel 
Dad understood me, or noticed 
me, not even in my cries for 
help. As I cut on myself, I told 
myself I was going to kill myself, 
but I didn’t really try. But I saw 
relief in it. But at 17, I did try 
suicide. I remember it was Feb-
ruary of ’96. I took all of my 
meds, Zoloft, antihistamines, 
booze, jugs of contaminated 
water, even rubbing alcohol. 
Even after this suicide attempt, 
Dad didn’t notice me! I woke up 
sick and groggy, and actually 
had to call him, because he had 
left the house and didn’t notice I 
was passed out. He then came 
home and took me to the hospi-
tal. The hospital did a blood 
chemistry, which they interpreted as me having done 
methamphetamines, which I didn’t, and they transferred 
me to a psych hospital. I really just needed love, and 
some attention. At the hospital, I was seated by the front 
door, because I wanted to leave, but they interpreted that 
as me wanting to escape. 3 big men held me down and 
gave me a shot, which made me so uncomfortable I 
shouted, “You’re raping me!” Because of my shouting, 
which is a normal reaction given the circumstances, they 
put me on antipsychotics. They thought I was having a 
psychotic episode. I got tardive dyskinesia from the drugs, 
which fortunately I got over with my dad’s help.  
S: So after you got out… 
A: Well, later that year, in the summer, my Dad essentially 
gave me carte blanche. I ran wild, was promiscuous, was 
dated raped 2 or 3 times, was drinking, and didn’t really 

clearly remember what happened. I didn’t know the mean-
ing of the experiences I was having, it all seemed so to-
tally ambiguous. I got pregnant by an older man who was 
actually a teacher – but not mine – and had an abortion at 
17. I broke up with that man, but started dating a coke ad-
dict – you see I made a lot of bad choices. After that, I de-
cided to make some big changes, and enrolled in college, 
which I attended for 2 years. In my sophomore year, I 
went through a relationship breakup with a good guy, 
dropped out of college for two terms, and started cutting 
on myself again after yet another breakup. I then got preg-
nant with my ex’s best friend, but decided to give birth. My 
son’s father was quite abusive, and I ultimately called the 
police, broke up with him, and got a restraining order. At 
this time I also stabbed myself, even while I was manag-
ing a supported living program. No one knew what I was 
going through – you see, I knew how to put a good face 
on things and seem “okay.”  

S: Sounds like things were go-
ing pretty bad. 
A: They were. Later I started 
working at a brokerage for peo-
ple with developmental disabili-
ties. We used person-directed 
planning in working with folks. 
After using this process to help 
others, I applied it to myself. I 
saw that I could recover! I had 
gotten sick of being depressed, 
and had to do something in-
stead of feeling sorry for myself. 
I realized I could have goals! 
About a year ago I started really 
making some changes. I then 
looked back, and realized I had 
met all my goals! My desire to 
change had led to my working 
on these goals. I had bought a 
home, had become an execu-
tive director of a non-profit 
agency, and was raising a child 
by myself – all without a college 
degree – and it had everything 

to do with intent! 
S: Finding your sense of personal power… that’s great! 
A: I learned that you can live with intention – your life can 
become what you want it to be. I looked back to see that I 
was a difficult, disruptive person because I needed atten-
tion. It was an insight gained through setting goals and 
then meeting them, with the resultant self-esteem gained 
through that process. Becoming conscious, creating my 
own life, and no longer limiting myself – it was almost 
spiritual! My cutting problem has fallen away. I am still 
working on myself. I am not in a state of recovery. I am 
recovering. I still have good and bad days. I am carefully 
trying to get off my meds – not just going cold turkey – to 
see what happens. My meds have helped with my stabil-
ity, but I want to see more clearly. I may find that I need to 
stay with them, but I want to try. 
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Alternatives (continued from page 1) 
This year, Alternatives 2006 promises to be just as in-
triguing and will feature the particular cultural and social 
flavor of our region, the great Northwest. Kathy Muscari, 
Director of CONTAC, stated, “Featuring successful con-
sumer-run initiatives, Alternatives is the nation's premier 
self-help gathering.  This year's event promises to be 
one of the best ever focusing on such important issues 
as education, housing, and employment.  It's a fabulous 
opportunity to network with leaders and be part of the 
on-going effort to transform the system of mental health 
care.” 
 

Look for volunteer opportunities which will be anounced 
in a future issue of the Synergist. Periodically updated 
information on this event is available on the CONTAC 
web site, www.contac.org, and will soon be featured on 
the OCTA website, www.orocta.org. Stay tuned! 
 

Groups (continued from page 2) 
in groups with strong and respected leaders, but very 
uncomfortable when leadership of the group is less cer-
tain. This can serve to indicate what kind of group you 
may wish to participate in, but it can also show you what 
kind of group could challenge you to gain new skills. 
 

It can also help if you learn relaxation skills to use be 
fore and during meetings. These include deep breath- 

ing and progressive relaxation exercises. Information 
on these skills can be found in the web addresses we 
have listed. Remembering to steadily breathe can im-
prove your mood and ability to function tremendously. 
 

Other people have found that speaking in front of the 
mirror or role playing with a friend can help. Some peo-
ple bring an outline of what they want to say in the 
group to prevent “brain freeze.” Still others have found 
that admitting they are “a bit anxious” to the group can 
help tremendously. Honesty about your small foibles 
can create feelings of support from group members. 
 

Humor can be a great tool for dealing with the stress of 
speaking in groups. If you know a joke that seems ap-
propriate, or if something springs to mind that tickles 
your funny bone, give it a try.  
 

Finally, it is important to realize that you will probably 
make some mistakes. It is to be expected in any new 
situation. If you do, you can laugh it off or make a joke 
of it. This helps you not to take things too seriously. Or 
if you believe you may have inadvertently offended 
someone, it is okay to admit it and say you are sorry. 
Be ready to accept that you aren’t perfect! 
 

Please check out the following web resources: 
1) www.gold.ac.uk/counselling/voice.html  
2) www.stresscure.com/jobstress/speak.html 

Consumer/Survivor 
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