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n isolation to practice macrobiotics
and self-healing

Community population of approximately 50

adults and children



an as 5 married couples - 10 Social
qualified mentally disabled people.

What is going on?



B

esults: Question 5

Occurrence of Mental and Other
in the Community of Ionia

11 adults 2 adults 8 adults 2 adults

6 3 3 teens 18
children/teens children/teens children/teens

(Ionia, 2004)



giey are doing “well” with:

al health grants
> respectability

n ited exacerbations of mental health conditions



Ihesis Statement

ork structure with a mutual
pport system can service

alth of mentally disabled

R
il




diheoretical Background

Individual Coping
Resources
» Problem-solving
abilities
e Access to new
contacts and
information

e Perceived control

Social Networks
and Social Support

Organizational
and Community
Resources

e Community
empowerment

e Community
competence

Health Behaviors

e Behavioral risk
factors

e Preventive health
practices

e |lIness behaviors

Physical, Mental,
and Social Health |<«——————>

(Heaney and Israel, 2008)



Conceptual Model
For the Ionian
Social Network

Individual
Coping
Resources

Social Network +
Supports

Buffering Effects

<4—— 1.PS/MS* (large)
2. TMHS* (small)

Stressors

PS/MS* (large) PS/MS* (large)

Community
Resources

Buffering
Effects

> +—
TMHS* (small) TMHS* (small)

Personal Health
(Mental, Physical, Social)

*PS/MS - Peer Support/ Mutual Support
*TMHS - Traditional Mental Health System




onal development

1al network/mentally disabled - supported
balanced life course

‘B There is not a mother/child relationship, there
is a network/individual relationship



oes life at lonia support
mental stability?

o Egalitarianism, village, social capital
o Group mind
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40w does life at lonia support
mental stability?
ical / structural factors

= [solation from society abuses
o Jllicit and other substances
omestic violence

ined foods

imple useful activities
o Agricultural practices

o Food preparation

o Family care

o Firewood
= - = Macrobiotic diet - quality
. eating/ quality self-care
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dow does the community at
jia seem to define mental
iliness?

ey view themselves as
 to lonia for quality

and support respectful
e for dysfunction.

y pursue mental and physical wellness.

m They value each person intentionally.
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J0W do social structures help to
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ual Respect

vith valuing each person
eoalitarianism

Mental wellness must always
occur at the individual level,
but it happens at lonia
because the group listens to,
respects, and values
contribution from each
person.
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vVEerndance

emocracy, mutual assent

ommon understanding
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1on of labor

time. If I had
rk, [ would

in a lot of trouble.”
Ionia Interview
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Resource Use

m Avoid materialism
@ Increase thrift
educe the stress of

being wasteful

“The Ionian experience of
interconnection supersedes

(Ionia brochure)

the pursuit of materialism.”
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inary Conclusions

bport/ mutual support system?

inition: “Peer support refers to people with
chiatric disabilities helping one another”?! to
ng about a desired social or personal change”?

e didn't get together because we liked each other, we
ogether because we needed each other, which we

ound to be much better.” — Ionia Interview

1 Boydell, Gladstone & Crawford, 2002.
2 Solomon, 2004.
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1ia, mutual support manifests as a group of well
dents without mental disability choosing to make
omes there, as well as all residents being
litted to the common good.

I Davidson et al., 1999
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Conceptual Model
For the Ionian
Social Network

Individual
Coping
Resources

Social Network +
Supports

Buffering Effects

<4—— 1.PS/MS* (large)
2. TMHS* (small)

Stressors

PS/MS* (large) PS/MS* (large)

Community

Buffering Resources

Effects

_— +—
TMHS* (small) TMHS* (small)

Personal Health
(Mental, Physical, Social)

*PS/MS - Peer Support/ Mutual Support
*TMHS - Traditional Mental Health System
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What are the social buffering
Aements identified at lonia?

ffers (i.e. what would be seen

rianism
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personal respect

dentified at lonia

edispositions (i.e. what would
individual’s actions)

oness to nurture

tween residents
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sroup Social Buffers:
Jistraction Reduction

n, used as a “tool”
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gut ’ Soaal Buffers

ty, self-respect cultivated

i ity / generosity

ish focuses
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szwu of Distraction
Reduction
avoids materialism through:

ommunalism
(Selfishness avoided)
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Group Social Buffers:
Group Meetings

enda
ughtful /reflective questioning

v of statement, not rhetorical brilliance
ly secure, none alone

omments treated with respect

“The unexamined life in not worth living.”
- Plato
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JToup ee'ﬁngs: Primary Effects

1eetings. ..is where I discover that I'm much like others,
derstood, and I have value, and that others are of

e, and sometimes the very thing that I needed to hear,
that I couldn’t come up with by myself is right there. And
oftentimes, it is where commonality is discovered and also where

simplicity is discovered.” - lonian interview
27



Group Social Buffers:
Egalitarianism

Social and financial

Establishes
ownership,
belonging, equality,

self-esteem

Antithesis of stigma

Unearned, just extant
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lanism: Primary
Effects

ect - ownership confidence

espect - no competition,
limination

s failure anxiety, promotes creativity
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‘oup Social Buffers:
acrobiotic Diet

feland / Kushi

l and whole grains
out quality self-care

It to transfer but needs emphasis

1 Health is founded on some mode of seeking
- quality nutrition
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VidG rf)b Ofl

reasonable

e and cost-

diet: Primary Effects
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themselves - privacy

meaning behavior tolerated - stresses
d in relationships
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utual Respect

eeding each other. We couldn’t
ld a life that had elements in
ond to . .. the
tic ways we did that wasn't something
0 the world around us. . .. We built a

e that didn’t have that kind of pressure.”

- Ionia interview
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oSS to Nurture

nity; cau
unity social

alue of
medications
d hospitalizations

Exacerbations don’t
get out of control




rsonal Predisposition Buffers:
> for Fellow Residents

. ... affection based on
! r common interest;...
1loyal and benevolent concern for the
10ther.”

(Webster’s online dictionary)
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ellow Residents
rn for one another
ity and familiarity

mal expectations
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fresh creative paradigm for living is very
peutic, adding hope.

" @ Thisnew paradigm needs more trials, more
~ study, and publication
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scussion

= PS/MS system
impressively effective
at lonia.

Social networks are
omplex, daunting to
uilg; need motivated
group and an
establishing purpose.

= lonia works as a
“village”, so basics of
life and mental health
are provided.
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conclusion

al communities
a have much to
traditional psychiatric
~ care - a new

- complimentary paradigm.







