
The views, opinions, and content expressed in this presentation do not 
necessarily reflect the views, opinions, or policies of the Center for 
Mental Health Services (CMHS), the Substance Abuse and Mental 
Health Services Administration (SAMHSA), or the U.S. Department of 
Health and Human Services (HHS). 

A SUCCESSFUL LIFE IN THE COMMUNITY 
AFTER LONG-TERM INSTITUTIONALIZATION 

 
  Issue 3 ∙ [Month] 2017 
 
 
 
 
 
 
 

In this newsletter, we are honored to be able to share Amanda Farrell’s story. 
  

 

 

In Short 
 
Now a peer specialist, Amanda spent much of 
her young adulthood bouncing between 
group homes and the state psychiatric 
hospital. Finding her own apartment to live in 
and working gave her a sense of 

independence and purpose. The most 
important change for her, however, was 
becoming a peer specialist, which enables her 
to make a good living doing what she loves.   
 

Life Before 
 
As a young adult, Amanda was very 
depressed and suicidal due to traumatic 
experiences that she had undergone as a 
child.  She had been seeing a therapist since 
the age of 13.  The year after she graduated 
from high school, when she was living with 
her parents in Wisconsin, her psychiatrist 
prescribed an antipsychotic for her (even 
though she had never experienced 
psychosis).  The medication caused her to 
become psychotic; for the first time in her 
life, she had hallucinations.   Three weeks 
later, she woke up at 5 a.m. with voices 
telling her to go outside and “get to the 
church.” She stumbled outside and began 
wading through a nearby lake toward a 
church.  When exhaustion overtook her, she 
began floating on her back.  After she had 
been floating for hours, the police found her 
in a catatonic state and brought her to the 
hospital.  
 
She was found a danger to herself and 
involuntarily committed to a psychiatric ward 
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at a hospital.  Shortly after, she was 
discharged to a group home, where she 
stayed for about six months.  At the group 
home, she was often subject to restrictions for 
her boisterous behaviors, such as spraying 
people with hoses. She was denied the 
freedom to enjoy intimate relationships and 
was punished when she engaged in them. 
Sometimes she was forced to sit in a chair all 
day and copy words from the dictionary. 
Eventually she was sent to a state psychiatric 
hospital.   
 
 
As Amanda puts it, “who has 
confidence in themselves with 
goals like taking a shower or 
staying awake?” 
 

 
Amanda spent the next six years bouncing 
back and forth between the state hospital and 
group homes.  During her first admission to 
the state hospital, she sometimes tried 
harming herself and was forced to sleep in the 
hallway on a blanket placed on a cement floor 
so that staff could watch her.  When she was 
placed on the lowest possible “privilege” 
level, she would be locked in a geri-chair for 
hours.  During her second admission, she was 
not permitted to have a regular bedroom and 
was instead required to live in a seclusion 
room with a tiny window that she could 
barely see through.  Amanda recounts that 
staff abused her.   
 
Throughout her hospital admissions and 
group home stays, Amanda was on multiple 
psychiatric medications—with sometimes as 
many as six heavily sedating medications.  
As a result, she was always physically 
exhausted and had difficulty functioning.  At 
one point she worked at a packaging job 
putting cups together, and would have to be 
woken up every morning to go to work.  She 

had little confidence that she would ever live 
independently.  As Amanda puts it, “who has 
confidence in themselves with goals like 
taking a shower or staying awake?”   
 

What Helped Amanda 
 
At one point, her caseworker finally began to 
propose goals for Amanda that reflected her 
own higher expectations—including getting 
a driver’s license and getting a job.  Shortly 
after, her involuntary commitment was 
finally lifted.  Her caseworker wanted her to 
be discharged to an apartment complex 
where all of the tenants had a mental illness 
and county staff regularly visited to make 
sure that individuals were taking their 
medications.  Amanda said “oh no, I want my 
own apartment!” and began putting in her 
own applications for apartments.  Even if she 
had to live in a studio so small that it barely 
had a full-size oven, Amanda was determined 
to live in her own place.  During her state 
hospital stay, even as she sat in a room with a 
window so tiny she could barely see the light, 
she would daydream about having her own 
place, and the image that she pictured 
constantly was herself looking out a window 
above a kitchen sink, where she could see 
birds singing and rabbits running in a yard.   
 
 
When people told her how full of 
life and joy she seemed, Amanda 
explained that the fact that she can 
have her own garage, get into her 
own vehicle, and leave her house 
when she wants to makes her 
happy. “I take nothing for granted,” 
she says.   
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When Amanda finally did move into her own 
apartment, she was thrilled.  The idea of 
doing something as mundane as washing her 
own dishes seemed amazing to her.  When 
people told her how full of life and joy she 
seemed, Amanda explained that the fact that 
she can have her own garage, get into her own 
vehicle, and leave her house when she wants 
to makes her happy.  “I take nothing for 
granted,” she says.  Her father said “you can 
tell that Amanda’s actually living now, not 
falling asleep and drooling.” Amanda got her 
driver’s license and worked at a number of 
jobs, including nanny jobs, group home staff 
jobs, and a job at McDonald’s.  Because she 
had spent such long period institutionalized, 
however, reintegrating into the community 
was not always easy.  She felt like a six-year 
old when she watched one of her friends put 
on makeup.   
 
About six years after her involuntary 
commitment ended, Amanda met the man 
who is now her husband, and they married the 
following year.  Amanda describes their 
marriage as a match made in heaven.  Her 
husband as well as her friends played an 
important role in helping Amanda move 
forward.  For a while, the county sent people 
to help her with grocery shopping and other 
tasks, and to develop a plan to meet her goals, 
as part of a program called “individualized 
case services” designed to help people 
transition to independent living.  Her 
caseworker, who stuck with her throughout 
her institutionalization, helped her develop 
her plan and assisted in getting to 
appointments.  Amanda’s friends taught her 
how to pay bills.  A disability specialist that 
she met through her church also became a 
friend and part of the “support team” helped 
her learn to reintegrate. 
 
 
 
 

 
To Amanda, her [peer specialist] 
job at Iris Place is a miracle; she can 
make a good living doing what she 
loves.   
 

 
Amanda’s life changed dramatically when 
she got a job as a peer specialist.  When she 
saw a notice for peer specialist training in 
Appleton, she could not believe it.  She and 
her husband moved to Appleton with her so 
she could enroll.  As she was graduating, 
Wisconsin’s first peer-run respite center, Iris 
Place, was opening and Amanda was hired as 
a certified peer specialist.  To Amanda, her 
job at Iris Place is a miracle; she can make a 
good living doing what she loves.  While she 
used to get in trouble for sharing her story 
with clients at the group homes where she 
worked, now she is able to use her shared 
experiences to help others.   
 

Amanda’s Life Today 

 
The most important thing for Amanda about 
living on her own is having independence.  
She takes great pride in being a good tenant 
and taking care of her home.  While at earlier 
points in her life, Amanda lived surrounded 
by clutter, now her house is immaculate.  She 
loves being able to paint and decorate, and to 
make things match.  Sometimes just being 
able to take care of things and multi-task 
makes her feel like a superstar in her own 

 
According to Amanda, “guiding my 
own life, making our own decisions 
about the bills, and about what 
color the bedroom is going to be, is 
a joy.” 
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mind.  She enjoys paying bills, even though 
it is hard.  Before she began working at Iris 
Place, she never had enough earned income 
to pay the bills without help from SSI and 
from her husband.  Being able to write out a 
check to cover her own rent was a very big 
deal.  It felt terrific.  According to Amanda, 
“guiding my own life, making our own 
decisions about the bills, and about what 
color the bedroom is going to be, is a joy.” 
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