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ABSTRACT
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become an important issue in public mental health. This study respite é;o\ 6«0 & \a}?’ N & &8 O(,e O
examined the experience of peer-run respites as part of the continuum Qef’ Od&“ (Q@\ Qé,\’b %&Q’ &co*c’ Qo’b\} (\Q& ,bQQ} 10
of care for persons labeled with mental illness. o Mostly use beer-run .\c,'?} S O ((\o"" (Qefb & Q)q,\(\ ,§,\° \Q\Q )
Respi [ iCi ' - . y P , eb < v 2 @Q N 2§° 8 -
pite directors participated in a web-based survey to assess the respite and sometimes N\ & NG & 9 R N 7
perspectives on services, research, and policy. Results presented here use hospitals/Ers ®Q«° Q® s\o‘(@ ¥ 6 -
are related to: m Use both equally o QQ} 5 - = Desired
*peer-run respites as an alternative to emergency room and inpatient Other concerns: g | w Used
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relationships to traditional providers y US€ NOSP *Medical model language is “demeaning and inaccurate 1
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*perspectives on Medicaid reimbursement hospitals/Ers *Rates may not be acceptable for funding needs _ o o
eevaluation requests and other needs related to the mental health Only use hospitals/Ers *There are issues because of the values and principles of the Rec?}"?:y::l'e::w R(:r:atlon:h'p Satisfaction
system consumer/survivor/ex-patient/peer movement environme casures
Ten respite directors participated in a web-based survey to assess the *Taking Medicaid brought up issues around forced and coercive 10
perspectives on services, research, and policy. ! treatment g
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i The greatest disparity was in system level measures
M Frequently 2 *These are the measures that policy-makers are most interested in
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1 One respite director runs two houses, so only completed once to avoid duplication of opinions. This research funded by NIMH grant T32MH019545
There was one non-respondent.
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