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Let’s Get to Work: Reimagining Disability Inclusive Employment Policy: The Power of 

Work: Danny Gibbs on Mental Health Recovery, Employment, and Peer Support 

Jonathan Martinis   
Welcome to the Let's Get to Work podcast, brought to you by the Burton Blatt Institute at Syracuse 
University, the Disability Employment Policy Rehabilitation Research and Training Center, the DEP 
RRTC, and the Southeast ADA Center. We're excited that you're joining us today because we have a 
special guest, Danny Gibbs, a peer support specialist with Orange County Behavioral Health in 
California. 

Danny works to make sure that people with mental illnesses' strengths, abilities, and preferences 
are at the forefront of their supports and services, including in an exciting and cutting-edge project 
regarding psychiatric advance directives. Our host is Dr. Peter Blank. Peter is university professor 
and chairman of the Burton Blatt Institute. He is also the principal investigator for the DEPRTC, 
where he leads a team to research, rethink, and reshape disability employment policy. And now 
here's your host, Peter Blatt. 
 
Peter Blanck   
Welcome, Danny Gibbs. It's a pleasure to have you with us on the Disability Employment Policy 
Podcast. Tell people a little bit about yourself and your background, and how you got to the point 
of where you are today. 
 
Danny Gibbs   
Thank you very much. Struggled with mental health condition at a very early age. I was diagnosed 
with bipolar disorder when I was 13 years old. That went for quite a few years of failed experiences 
with medications and treatment and suicide attempts, a lot of really difficult things, 
hospitalizations, such like that. And then, when I was 17 years old, my parents were able to get me 
into a clinic in Kansas called Meningers. It was a wonderful experience. 

I was there for two years of my life, but it was not two years of what other hospitals are. I was 
helped into the community. I graduated high school. I got a job at Arby's, and I held that job for a 
long time. That was a big deal for me. So I achieved a lot of wonderful things. Graduated high 
school, all these good things, and then after seven years, I came back to California. I struggled a 
little bit at first, but was able to get a job at the same high school that I went to as a child. 

It was called Prentiss, and I worked as an instructional assistant there. I enjoyed it immensely, and 
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it was the first time I learned or saw the value in my own personal lived experience when dealing 
with other people who've had difficulties. I learned how to use that to help people, and then I got 
involved with NAMI, the National Alliance on Mental Illness. I really enjoyed getting to be a part of 
that and being trained to do classes and facilitate classes, taking them myself. 

Eventually, I was on the board, and I served on the board of directors for the Orange County 
affiliate for almost 16 years. At some point early on in my experiences with that organization, a 
man named Alan Albright, who was one of the directors at Behavioral Health Services for the 
county, hired me to work for the county healthcare agency, Behavioral Health Services, initially as a 
mental health specialist. 

I worked in children and youth services in that capacity for quite a long time, culminating with Pact 
program, which is a program for assertive community treatment for children and youth, and spent 
a good 10 years there providing services. And then about five years ago, there was an opportunity 
to come to a more administrative role in what we call innovations for the Behavioral Health 
Services Act, where we create programs that are innovative and are new. I've been with that 
organization for about five years. In that time, I have produced a lot of different programs, 
including psychiatric advance directives, which is a big part of what I do now. 
 
Peter Blanck   
That's very interesting, Danny. Thank you. So, after high school, what did you see as your life going 
forward in terms of the work world? 
 
Danny Gibbs   
I graduated high school. I was in a good space. I was living in Kansas, but what I wanted was some 
set of normalcy, and I just wanted to be able to live a life that wasn't perfect, and everybody 
struggled. But to live a life and have a lot of the things that when I was in a worse situation, I 
thought I'd never have. You have to understand. For a long time, I didn't think I'd be able to hold 
down a job at all. My goal was to work, was to have a job, maybe someday even have a family, and 
do the normal things that people take for granted. Just do that and live my life. My ambition wasn't 
to be an advocate or to be helping other people with mental health conditions. Sounds like 
 
Peter Blanck   
you were very fortunate to have a lot of supporters in your life. I know we've talked about your 
dad, for example, and what was so important about that kind of support to move you forward. 
 
Danny Gibbs   
I will say that I've been blessed with a family that has been supportive and loving for the entire 45 
years of my life so far. The interesting thing is, I knew it intrinsically in my heart that I was loved. 
For me, without that love, that baseline of love and support, my parents, even my brother, without 
that baseline support, I really don't think that I would live in anywhere near the same level of 
recovery and hope that I am in now. 

Simply because, even when things are bad, even when things are hopeless, if you believe that you 
have support, then there's something to hold on to. There's something to grasp and believe in. The 
other thing is, it saved my life with the suicide attempts and the ideation. My own self-preservation 
wasn't enough, but the love of the people in my life was. It's about the things we do and what the 
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illness causes us to do, or provokes us, or what symptoms we have-it's all behavior. 

Which means that because of the illness, I displayed behavior that was really difficult, traumatizing, 
even for the people around me. And that's a horrible feeling, especially after an episode is over, 
and you're looking back at what you did, and you're like, "Oh my goodness! If I didn't think that I 
had unconditional love, and if I didn't actually have unconditional love, then there would be whole 
periods of my time when I would have nobody, because I would have burned every bridge. 

Now that I'm more stable and productive and doing things, I can reap those rewards of having 
people who stuck with me even when it was hard, even when I did horrible things, even when they 
had to deal with things that wasn't fair for them. Just like I was dealing with an illness that wasn't 
fair for me. So the idea of that is huge. Not everybody in recovery has that, especially from their 
family. But that's my story, and it turned out to be quite critical. 
 
Peter Blanck   
And now you're giving back. Tell us about how you became a peer support specialist and what you 
do. What are your goals, and how you see the world a little bit differently, having been through 
what you've been through. 
 
Danny Gibbs   
It was very interesting. I was doing a presentation for the National Lands of Mental Illness, and a 
man named Alan Albright came to me after the presentation. He'd been watching it, and he gave 
me his card and he said, "I know you work at the school, but if you change your mind and you want 
to work for the county, call me. I didn't call him right away. I had to think about what was this. I 
eventually did call him, and I joined the county. One of the things I couldn't do early on was 
disclose my own illness. 

I had to be very vague about my own story when I talked to clients. I didn't care at the time. Didn't 
really know anything different. I'm glad I was in civilian services because most of my dark times 
were when I was a youth. I just loved working with these kids who were telling me what they're 
going through. I really enjoyed that bit. Then there was Campo, which is a peer organization. I went 
to a conference of that organization in California, and they mentioned peers, and I'd never even 
heard of a peer. 

They explained somebody with lived experience working. I got to meet some activists who were 
promoting peers in the system. I was like, "That's kind of what I do. So I went back to my service 
chief and I said, I think I'm a peer. I kind of learned what that was, and I started to do work as a 
peer. But I also started to advocate for peers. It was very apparent to me that we had to certify 
peers. We had to get a license, a role, a certification, and I started advocating for that. 
 
Peter Blanck   
Was that a new thing at that time? 
 
Danny Gibbs   
In California, it was completely new. Other states had it for a lot longer than even was advocating 
for it. But in California, it was something that people had tried to do and failed over and over. 
Eventually, it happened, and we got certification. So that was a big deal. 
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Peter Blanck   
What are your objectives as a peer? 
 
Danny Gibbs   
My objective as a peer is when we create or promote programs or write programs like psychiatric 
advance directives, like digital literacy. I bring to the table my voice, my lived experience, and my 
understanding to make sure the programs are not just good, well written, and effective, but they 
take into recovery and the relevance to the individual and the individual's story, and that peers are 
respected through it. For instance, the psychiatric advance directive. 

It's very important that, whenever possible, the gatekeeper to it be a peer. So what do I do? I can 
give them that perspective, and I can say, "Hey, wait a second! You're missing something here. 
You're missing recovery. You're missing hope. You're missing the role. You're not respecting 
somebody's lived experience, and then we can modify it. So my role is always just raise my hand 
and say, "Hey, this could be better because I know what it's like to go through it. I'm very blessed to 
have people in my team who will take my suggestion seriously and change it based on what I know 
from personal experience. 
 
Peter Blanck   
Tell us a little bit about the background of PADS. How that came about for you in California? 
 
Danny Gibbs   
I didn't know much about PADS. Judy Mark, who's a lawyer out of Texas, whose whole career is 
based on promoting PADS in different states. Did a webinar, and she said something that was 
something I didn't know about pads before that. And she says pads are a civil rights issue. 

When you are hospitalized in a crisis against your will, it is kind of a civil rights kind of thing that you 
lose as an adult your ability to make your own decisions, I'm not saying that you shouldn't be in 
that situation because safety is important, but the problem has been since the beginning of people 
being institutionalized is how do you preserve civil rights of somebody who gets that taken away 
from them because of something that's not in their control, which is an illness. 

If you fill out a psychiatric advance directive and state your preferences in a crisis, then you're 
getting a little bit of that autonomy back by saying this is how I want to be treated. 
 
Peter Blanck   
Let's clarify for everybody. So you're saying a pad is a rights document, not a medical document. 
 
Danny Gibbs   
Everything about a pad is the person who fills it out. Decision. It's all about choice. It's all about 
preferences. So it's completely created and put together by the person when they're not in a crisis. 
Then during a crisis, it's automatic and it's looked up. It's done. This is big. You mentioned earlier 
my family and how that helped for me. My family was my pad when I didn't have a pad myself. My 
family knew me. Maybe the professional couldn't tell my parents things, but my parents and family 
could tell them things. That's what this does, but it does it in a much easier, more organized way. 
Regardless of whether they have support or not, they get those preferences, and those preferences 
can be followed. 
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Peter Blanck   
Who would you share your pad with? Given the terrific stigma around mental health, still, would 
you share it with your employer? 
 
Danny Gibbs   
I would because I know my employer and I trust them completely. That should be up to a person. 
How do I decide who sees it? Well, that's a very personal process, and I have had different answers 
to that at different points in my life, currently I am more of an open book than I have ever been in 
my life. I want people to know not everything, but much of what I've been through. 

Thing you have to understand is that any fear a person has about them knowing something about 
you as personal as having a mental health condition should be taken seriously. I think you should 
talk about it with somebody that you trust, but needs to be talked and thought about, and it needs 
to be able to change. That's another factor of a web-based digital pad that's different from a paper 
pad. Many times, if you fill out a paper pad, then you're done. It's kind of difficult to change it. 

You have to fill out a whole new pad. With a digital pad, I can go back into the document and 
change minor things or major things at any point. Get two new signatures, and I'm set because 
people. People change, and that's just human nature. We need to be able to change our minds and 
change our beliefs and value systems. 
 
Peter Blanck   
It's actually a real-time document almost because, as you evolve, you can change it. What's the 
objective for this project in the long run? 
 
Danny Gibbs   
Hopefully, eventually the state takes it over, meaning it's no longer an innovations project or just 
an eight county project. But the whole state will keep it going in perpetuity. That anybody who can 
fill out a PAD has that option, and it's well known. That it's advertised and it's common knowledge. 
If you want to fill it out, you can go to a website and just do it. You don't have to ask permission. 
You don't have to be receiving certain services. You can just do it. 
 
Peter Blanck   
Where's the website? 
 
Danny Gibbs   
Mike's in myvoice.com. So my p-l-a-n-my-voice.com. They can go there and immediately fill out a 
pad or learn about a pad right there. Currently, you have to be living in the eight counties that are 
involved to make it a legal pad. The state owns it. Then there's no person who lives in California, 
whether they are homed or unhoused or whatever, who can't just fill one out on their own. The 
only thing you need is an email and a password to log in. That's it. And then you have it, and you 
can fill it out. 

And then if you want it legal, you need two signatures plus your own signature. And then you're 
set. Nobody can fill it out for you. Sometimes when you have a mental health condition, the culture 
is it's what other people want for you that matters. This is one resource that's not true. With this is 
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only what you want matters in this circumstance. When you're doing a pad, that's all that matters. 
Well, Danny, 
 
Peter Blanck   
yours is a very inspiring story, and you clearly are making a very positive impact in your community 
and state. I wanted to give a chance to Jonathan to have a bit of a conversation with you, 
 
Jonathan Martinis   
sir. Thanks so much for sharing the information and your story. One of the things that really struck 
me that you said was there was a time when you didn't feel comfortable or didn't feel you could 
disclose your diagnosis on the job. So here's my question to you: Even at a time when there has 
been growth in employment for people with mental illness, it still lagged behind. So one, what do 
you think has led to improvements in employment? And two, what's keeping that improvement 
from being what it should be or all it could be. 
 
Danny Gibbs   
Many people, including myself, before they felt capable of being employed, no matter how healthy 
or how much they'd overcome, or even all their accomplishments, that it's something missing, and 
being able to do a job for a paycheck is in our culture and in our mindset. It's just, it's almost 
necessary for human dignity. One of the ways that happens or needs to happen with people is for 
people to realize it's possible. I think providers need say okay, let's try this. 

Then the message seems to be that you could be good with employment. You could have this really 
important thing, which is the ability to have a job, but you can't because you have an illness. You 
don't have any control over whether you have an illness or not. So the message is sorry. 
Employment is for others. It's for other people. It's not for you. Even if it's not intentional, it's a 
horrible thing to tell people. It's a horrible thing to communicate to somebody. And so it needs to 
be taken seriously. 

It needs to be a priority if the person wants it, because if you go, no, you're too symptomatic. Let's 
talk about something else, and then you're losing an opportunity to help somebody gain something 
that's going to do so much. When I started working, when I had a job, that was more important to 
me than all the medication in the world, or all the therapy, and the job was even more critical 
because it made me a human being. It made me somebody who had a role in my own life. If you 
don't have a role in your own life and you're passive, then it's going to severely impact your ability 
to get better. So 
 
Peter Blanck   
that's what this podcast is all about: looking at disability employment policy and research and 
action to improve the lives of all people. 
 
Jonathan Martinis   
Thank you, Peter and Danny, for your insights, your perspective, and your values. The DEP. RRTC 
presents a tremendous opportunity to explore so many different facets and ways that disability 
employment policy can help us rethink and reimagine a world with more opportunity for economic 
gain for more people. Thank you so much for sharing your viewpoints today, and listeners, thank 
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you for joining us for this episode. 

You can access all of the Let's Get to Work podcasts with archived audio, accessible transcripts, and 
resources on our website at www.bdi-dep-rrtc.org. Let's Get to Work: Reimagining Disability 
Employment Policy is a program of the Burton Blatt Institute at Syracuse University, the Disability 
Employment Policy Rehabilitation Research and Training Center, and a collaboration with the 
Southeast ADA Center. 
 


