
SOTERIA HOUSE- “Being With” during extreme states

Yana Jacobs, MFT and former staff member at Soteria House
Workshop at INTAR India 2016
Venue: Workshop Room No. 2 
Time: 27th November, 11.45 AM - 12.45 PM

SOTERIA, the Greek word for deliverance, was the name given to a community based experimental residential treatment facility in the San Francisco Bay area 1970’s-early 1980’s.  The Soteria House model offers a refuge or sanctuary for young people suffering severe psychological distress, sometimes referred to as “schizophrenia” and/or psychosis.Soteria primarily served people having a “first episode psychosis” and were offered the opportunity to come to the house rather than stay in the traditional model of care- locked psychiatric hospitalization.

· The model was envisioned and created by Dr. Loren Mosher and the overall treatment is based upon the healing potential of human relationships, “being with”.  There are three Stages that were identified in the “being with” process: Major crisis, reconstitution(client re-establishes self in relationship to their new surroundings) and the extension (client expands boundaries of new relationships).
· Neuroleptic drugs were used infrequently and preferably not at all.
· Staff were “non-professionals”, free of therapeutic theories, thus allowing a more responsive and intuitive relating to experiences which were seemingly incomprehensible at first sight.  Staff were not given any formal training, they had primary treatment responsibility, power, and authority. 
· Soteria was offered as an alternative to hospitalization, not a follow up toa hospital stay.
· Emphasis is placed on co-existing with people in extreme states, rather than “curing”.
· Staff traits demonstrated intuition, introversion, flexibility and tolerance of altered states of consciousness. 
· The therapeutic milieu held a shared view that psychosis could be a positive learning experience, unusual “crazy” behavior was accepted and acceptable, these states could be understood and have shared meaning when sufficient information became known.  Staff and residents “normalized” the experience of psychosis by not using psychological jargon when discussing clients, instead they used  terms like clients were freaked out, rather than psychotic, bummed out, rather than depressed, etc. 
· Soteria today;  how the model is re-emerging though has never been forgotten and why it is gaining ground again might be related to a strong and  powerful user –and civil rights movement and to the fact that the harms of psychotropic medications are discussed and examined with new vigor
· Soteria today should be part of a system for mental health care with philosophically related appropriate outpatient services
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