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Background:

The Division of Mental Health and Addiction (DMiartnershipwith the Indiana Recovery Council
(IRCxonductd a statewidesurveytargeting people living with mental health and substance use
disorders and their family membeligingwithin Indiana The intent of tls survey was to identify from
these individualglirectly anybarriers they experience when attempting to access treatment and
recovery support services in Indiana.

KeyPartners:

Indiana Recovery Council

The Indiana Recovery Council is comprised of 16 individuals that support the goal of a recovery
oriented, personcentered service delivery system in Indiarizstablished in 2004, the IRC acts in an
advisory capacity to the DMHA and the DMHA Mental Health & Addiction Planning & Advisory
Council(to matters pertaining to Indiana residents affected by nmedritealth and addiction issues).

Division of Mental Health and Addiction

The Division of Mental Health and Addiction sets care standards for the provision of mental health and
addiction services to Hoosiers. DMHA is committed to ensuringclieatits have access to quality

services that promote individual, family and community resiliency and recovery.

DMHA vision: An unyielding focus on promoting and supporting the mental health and wellness of the
people of Indiana.

DMHA mission: To championemtal health promotion and substance use disorder prevention,

treatment and recovery systems that are high quality, seamlessly integrated and accessible to the
people and communities of Indiana.

SAMHSA Recovery Dimensions

The Substance Abuse and Mentabhtie Services Administration (SAMHSA) has identified recovery as

T 2 f f RedodeN is® process of change through which people improve their health and wellness, live
seltdirected lives, and strive to reach their full potential. There are four majomdiores that support
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choices that support physical and emotional wmding.

1 Homer having a stable and safe place to live.

1 Purposa conductingmeaningful daily activities and having the independence, income, and
resources to participate in society.

1 Communityt having relationships and social networks that provide support, friendship, love,
and hope.

DMHA is committed to ensuring that clients haweess to quality services that promote individual,
family and community resiliency and recovery partnership with the IRC this survems designed to
determine thebarriers experienced by people in Indiana who have or are attempting to access
ONBFGYSyld FyR NBO2@OSNE adzZlLl2NI aSNWAOSad ¢KS
guiding definition for respondents to identify as missing or not from ttaily lives.
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Methodology

Survey Desigand Distribution

The Indiana Recovery Council began development of the survey in 2019 in an atteraptiure the
barriers that people in recovery/mental health wellness experieinddeir recovery and wellness. The
survey design was halted during the Stigma Never Helps camghaiiong 2019/2020. In 2020 DMHA
added the SAMHS#imensions of recovery talentify themes and gaps or barriers that people in
recovery and wellness were experiencirithe hopes in designing the survey were to be able to
identify the needs of specific groups within the recovery/mental wellness population by age, race,
gender idatity, recovery pathway and length of recovery/wellness.

The survey wasreated by DMHAn SurveyMonkeyand consisted 016 questions(plus an optional
contactme question)ncluding multiple choice, demographic questi@m operended questions.
The survey was distributed v@daSurvey Monkelink whichwas nt to communityand grassroots
organizatiorstakeholders across Indiarmarganizations participating in the distribution of the survey
include:

NAMIIndiana State iad Local Affiliateg14+)

Mental Health America of Indiaremd MHAAffiliate partners (5+)

Indiana Recovery Network amegional Recovery Community Organizatidiés-)

Key Consumebrganization

Indiana Recovery Council Partners (Fairbanks, Chami@arofmerce, United Wagtc.) (8
DMHA Recovery Stakeholders édtewide Rrtners(50+)
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The survey was open for 4 wedksm July 24, 202Q August 20, 202@nd it should be noted that the
survey was administeredpproximately 6 months after the World HdaOrganization declared COVID
19 a global health emergency total 0f199 People with mental health and addictionfamily

member directlived experience completed the survebhis is the first survey the Indiana Recovery
Council has administered ond.

Summary
Key observations from this survey ahgghlighted below. It is recognized that this group of 199
responders is not representative of aitlividuals in recovery/wellnegsample size of 384 is needed to
reach a 95% confidence level with 5% margin of eand may only apply to this group and cannot be
generalized to the greater wellness/recovery population in Indiana.
1 Purpose was the most chosen response for missing difoan of recovery across hlled
experience categories
91 Availability/Access and Cost/Insurance were the two most chosen responses for barriers
respondents faced to geteatment
1 Respondents who identified as having SUD laqukrience chose transportation as the biggest
barrier faced to get treatment
1 Respondents in early recovery1@ months identifiedAccess/Availability as the biggest barrier
faced to get treatment
Older aduls, 55+, identified Cost/Insurance as the biggest barrier faced to get treatment
Respondents who identified as having MH ordCourring lived experience chose
Cost/Insurance as the biggest barrier faced to get treatment/services
1 Respondents overwhelmingly responded that they experienced discrimination due to their
lived experience
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Demographics
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Cooccurring Disorders
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RaceBrealout by Lived Experience
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LGBT@reakout by Lived Experience
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LGBT@reakout by Length of Recovery
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0-12 Months of Recovery Breakouts

Missing Dimensions of

Recovery
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Race by Age Breakouts
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