Annex ll Common Misconceptions about the need for coercive measures

	Common Misconceptions
	Provider Testimonials

	“I don’t have enough resources to do something different.” 

	“Developing supported decision-making services and implementing them in practice has shown a significant reduction on the use of acute & subacute mental health units as if it’s done correctly and the services are adequately financed, exercise a preventive role translating not only in cost savings for the mental health or social services system but a way forward to improve the quality of life of persons with psychosocial disabilities.”
Name: Silvia Simoes Rubio
Role: Social Worker. Head of the Personalised Support Area
Affiliation: Fundació Support-Girona (Service Provider)
Consent GDPR: Yes

	“I can’t get informed consent in emergency situations.” 



	“Normally, professionals in emergency situations tend to exclude the participation of person with disabilities, and especially persons with psychosocial disabilities in the process of decision-making about interventions affecting the person due to the argument that their capacity to understand situations is ‘impaired’ and therefore their informed consent is not needed. This is far from true; it’s usually done to speed up the intervention or due to the lack of updated legislation/protocols such as the ‘patient’s autonomy legislation’ that applies to health interventions. It also has to do with the fact that this legislation shifts the power to consent from the person to a ‘representative or guardian’, if formally constituted, perpetuating the restrictive paradigm of substituted decision-making.”
Name: Ferran Blanco Ros
Role: Social Educator. Head of Projects & Innovation
Affiliation: Fundació Support-Girona (Service Provider)
Consent GDPR: Yes

	“I have to use force/call the police when people are a danger to themselves and others.”

	“There is a misrepresentation that posit persons with disabilities as dangerous or antagonists of situations where the only solution is to use the force or coercive (involuntary) measures. This has to do with several factors. First, the lack of knowledge of society, professionals and the community of what implies having a psychosocial disability. Second, the lack of preventive measures/services and or training about de-escalation techniques (not only in clinical settings but in social and community-based scenarios) that can avoid situations to escalate.”

Name: Marcel Pi Saguer
Role: Social Educator & PhD
Affiliation: Fundació Support-Girona (Service Provider)
Consent GDPR: Yes


	“I have to use force/call the police when people are a danger to themselves and others.”

	“Learning from past crisis of someone, accompanied person and professional, can develop tools to avoid unnecessary admissions (either voluntary or involuntary) and maintain trust between us even in crisis.”

Name: Marcel Pi Saguer
Role: Social Educator & PhD
Affiliation: Fundació Support-Girona (Service Provider)
Consent GDPR: Yes



