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* By RON SCHRAIBER

s an “ex-mental patient,” I'm really quite

disturbed. I'm disturbed by the dehumanizing way

the media portray people identified as mentally il
as quintessentiaily violent beings,

_The mass media are far and away the American
public’s primary sources of
information concerning people
identified as mentally ill—and
itisn't nice. From the _
ubiquitous 'psyche” and “mad -
bomber” storylinestothe
sensationalistic headlines of

- “Ex-Mental Patient Kills
Two,” violence incarnate goes
by the name of “psychotic™
and its variant terms.

Playing into the cultural

“myth of the “crazed murderer” )
{Ihave never heardof a ) Schralber
“crazed peacemaker”), the latest of many movies to

_ fall into this stereotypical trap is “Just Cause,” which

[ offers the serial killer role of Blair Sullivan as played
o by Ed Harris. Although The Times’ Peter Rainer pans
the movie, including the characters played by Sean
Connery. Lawrence Fishburne and Blair Underwood,

_as unbelievable, he finds the one convincing role to be
the out-for-blood Harris ( “Talented Cast Bogged
Down in Mystery Thriller .
‘Cause,”” Calendar, Feb. 17).
Fa vorabl y comparing Harris’
character to Anthony Hopkins’
Academy Award-winning role
as Hannibal Lecter in “Silence
of the Lambs.” Rainer writes
that Harris has *never before
been this scary” and with head
shaven “looks like a skinned
rabbit. and when he goes into
one of his crazy-man trances,
his eyes seem toslide upward
into his skull.”

Such pernicious stereotyping

Rainer so lauds bears little |
resemblance to real human
beings. Such distorted and
formulistic images of the
“homicidal maniac” impoverish
the lives of people diagnosed
with mental illness, who,
research shows, are
overwhelmingly not violent. The effect of such media
stercotypes is to create for people identified as
mentally ill a pariah status in a2 world made
increasingly hostile to them. These portrayals are as
. dehumanizing and unacceptable asany racist or sexist
' stereotype, and should be scrutinized accordingly.
Persons identified as mentally illhave been

the devil, transmogrified into the out-of-control
madman bent on a rampage of seemingly inexplicable
death and desiruction. While recent research has

L shown a modest correlation between major mental

embraced by the mass media as the secular version of
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Stereotypmg Mental Illness

dxsorders and violence, people diagnosed with such
mentat illnesses are, by far, not the rmost violent group
in American society, and, in fact, according to the FBI
Law Enforcement Bulletin, are responsibie for no

more than 3% of the violence in the United States. |
Such factors as age, gender, substance abuseand .,
educational level are, among others, significantly -
greater contributors to violence than mental disorder. |

N ow, as a person who has been diagnosed with such -

major mental disorders as manic-depression and
schizophrenia, I don't want you to get the wrong idea. I
really have nothing against normal people. Just
because normal people started World War I, World
‘War II, dropped the atomic bomb on Hiroshima and
Nagasaki, committed genocide against the Native
Americans and msntuted slavery, I have nothing -
against “normal” people, but I wouldn’t want my
daughter to marry one.

Unfortunately, malevolent and fear-mvokmg stem-
types of people identified as mentally ill are not limited
to theatrically released movies. Inthe realmof
television, a study of network dramas covering more
than 25 years by the University of Pennsylvania’s
Annenherg School for Communication found that

“mentally ill” characters were portrayed as the single
most violent group on TV. Furthermore, only two out
of 10 characters identified as mentally ill were
considered clearly good, while about six out of 10
’ “normals” were depicted as
good.

But, perhaps, the award for
the most stereotypical
statement goes to The Times
when it proclaimed in a Feb.
27, 1985, editorial, “A mentally
disturbed person withonly the
thinnest streak of violence can
produce disaster any time, any
place.” The Times, continuing .
tobe no stranger to throwing
out psychiatric epithets to
define global conflicts and
social dislocation, called
terrorism “The True Face of

and homeless people labeled as:
mentally il as “The Specter
Haunting America”—and this
around Halloween, no less
(Oct. 24, 1991). Actually,
according to the publication
Science News, studies have
found members of identified terrorist groups from
Ireland, the Mideast and South Africa toall have
personality scores that fall within the normal range,

And 1 thought that the purpose of responsible jour-

nalism was not to validate popular prejudice but to elu-
cidate the truth. So much for my delusional thinking! -
I'm not mad, ¥'m angry.

Insanity” (March 10;1994), -

Ron Schraiber works as a patient rights advocate and
is a member of the Well- Being Programs Inc. He writes
on mental heolth-related issues and lives with his
7-year~old som.



YOU and ME’

If you’re overly excited
You’re happy
IfI am overly excited
1 am manic.
If you imagine the phone ringing .
You’re stressed out
If ] imagine the phone ringing
I am psychotic.
If you’re crying and sleeping all day
You’re sad and need time out
If I am crying and sieeping all day
I’'m depressed and need to get up.
If you’re afraid to leave the house at night
You’re cautious
If I am afraid to leave my house at night
Pm paranoid
If you speak your mind and express your opinions
You’re assertive
If I speak my mind and express my opinions
o I’m aggressive.
If you don’t like something and mention it
You’re being honest
If I don’t like something and mention it
I am being difficult.
If you get angry
You’re considered upset
If I get angry
I am considered dangerous.
If you over-react to something
You’re sensitive _
H I over-react to something
- I’m out of control.

If you don’t want to be around other people
You’re taking care of yourself and relaxing
If I don’t want to be around other people
I’m isolating myself and avoiding.

If you talk to strangers
You are friendly

~ If I talk to strangers
I’m being inappreopriate.
For all the above you’re not told to take
A pill or are hospitalized, but I am.
- Debbie Sesula




LA Times - | : Page1of5

]. _ AT Home | Site Map | Archives | Print Edition | Discussions | Ad"\_zertisei Feedback | Help
News . - Business = Sporis - L

Politics Travel . Commentary .Dp/www.latimes.com/healthviat_schiz010319.htm

Entertainment  Marketplace  Shopping : -

music, movies, art, jobs, homes, .

TV, restaurants cars, rentals, ) Back to stor

classifieds

Still, the Stigma Remams
u People who have overcome schizophrenia and regained their mental health have
to contend with society's negative perception of the illness.

By LINDA MARSA, Times Health Writer

‘Nina Wouk's early childhood was marked by

trouble in school, anxiety attacks and :
 hallucinations. Things got worse in her teens when
. she was diagnosed with schizophrenia and sent to

mental hospitals, where she spent years "totally -

numb" from the effects of powerful drugs.

- Her symptoms gradually abated, and, with great
difficulty, she weaned herself from medications. By
her late 20s, Wouk began picking up the pieces of
her life, though the label of ex-mental patient
hampered her efforts: Employers were reluctant to
give her a chance, and health insurance companies
wouldn't offer coverage.

Today she is a self-described "twitchy" person, o
with a nervousness that may have resulted from S{e:overe (sjcstﬁ? rer:tcs Eeﬁﬂ )
years of taking antipsychotic medications. But the ~ Johnsonand Bil Gompton both wor

“51-year-old Menlo Park, Calif., woman works in an ;_ocr);a;:?es?j?;:_vg:/hf;z Zt:[;lg:es
occupation that is the very symbol of the Times
-clearheaded, organized personality that eluded her in her youth: She'san
o accountant She also owns a home and has been ina stable relatlonshlp for 22
" years.

"l am not a crazed killer," she says. "In fact, I'm highly typlcal" of recovered
schizophrenics,

Extensive research conducted in this.country and abroad indicates that Wouk's
right: The stereofypical tortured souls who wander the streets responding to
voices only they can hear are the exception, not the norm.

With the right treatment, more than 75% of diagnosed schizophrenics have a
complete or at least functional recovery, experts say. While they may suffer
occasional symptoms, they "hold responsible jobs, have relationships and lead
satisfying lives," says Dr. Raquel E. Gur, director of neuropsychiatry at the
Schizophrenia Research Center at the University of Pennsylvania School of

http://www.latimes.com/cgi-bin/print.cgi ] o 03/19/2001
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Today, an estimated 2.5 million Americans--roughly 1% of the popuiatlo -
-are diagnosed with schizophrenia. The illness usually emerges between the ages |
of 13 and 25 and often appears earlier in males than females. Symptoms include
disordered thinking, paranoid delusions, hallucinations, and extreme apathy and -
social withdrawal. The National Institutes of Health pegs the total costs of the
disease, including long-term care, at more than $30 billion annually '

Yet many experts say that our mental
health system is ill-equipped to treat people
with schizophrenia and that the psychiatric
profession clings to outdated notions that
patients deteriorate, not improve. It's no
wonder, they say, that one of every 10
schizophrenics commits suicide within 10
years of diagnosis.

Because the disease carries such a
profound stigma, those who do recover
often live secretive lives, revealing their
psychiatric histories only to their closest
intimates. So the public seldom hears about
the thousands of success stories.

Instead, we usually hear about headline- -

grabbing cases such as that of Michael
Laudor, the charming Yale law graduate

. who was a poster boy for recovery from - -
schizophrenia. With a movie deal based on
his autobiography reportedly in the works,
Laudor stabbed to death his 37-year-old
pregnant girifriend in 1998. According to
reports, he had stopped taking his
medication. The New York State Supreme
Court later committed Laudor to a state
mental institution for his crime. Although

" WARNING SIGNS

There is no test for schizophrenia, and
doctors make a d:agnosns based on
symptoms. Here is a list of some of the
early waming signs of schizophrenia:

s Hearing or seeing something that isn't
there.

o Constant feeling of being watched.

s Peculiar or nonsensical way of

_ speaking or writing.

o Feeling of indifference about
important situations.

» Deterioration of academic or work

-performance.

e Changes in personal hygiene and
appearance. .
e Personality changes. '

s Increasing withdrawal from social
s:tuatlons R
. !rrattonal angry or fearfu! response to
loved ones.

» [nability to sleep or concentrate.

s Inappropriate or bizarre behavior.

¢ Exireme preoccupation with religion

or the occult.

Source: National Mental Health Assn.

studies show that even severely mentally ilf patients, if they receive treatment, are
not any more violent than the average person, the negative image persists.
"I spend so much of my time countering negative images; the label discredits
and marginalizes people " says Dr, Dan Fisher, a psychiatrist and former
- schizophrenic who is co-director of the National Empowennent Ccnter a
" patients' rights organizafion in Lawrence Mass. - '
Indeed, some sufferers, like Wouk or Fisher, seem to go mto full rermssmn
meaning they have no symptoms and don't need to take medlcatlons Others with

residual symptoms learn to ignore them.

"1 still hear voices, from the refrigerator, the telewsmn the washing machine--
all the major appliances,” jokes Bill Compton, who takes medication to control
the paranoid delusions that overtook his life when he was 42. Compton, 55, is
director of Project Return: The Next Step, a self- help organization for people

with mental illnesses.

Compton worked for theater companies in New York and Los Angeles before
his psychotic break. He bounced around the mental health system for two years
and lived on the street for nine months, convinced that he was waiting to be

http://www .latimes.com/cgi-bin/print.cgi
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anointed as an archangel. He landed in a board-and—care home a decade ago
~ where he began his long climb out of the depths of madness

Disturbed Patients Were Deemed Hopeless -

The public's pessimistic view of schizophrenia has its ongms in the research
of Swiss psychiatrist Eugene Bleuler, who coined the term schizophrenia in the
early 1900s to describe the disordered thinking, suffocating anxiety, and vivid _

. auditory and visual hallu¢inations his deeply disturbed patients exhibited. He -
thought such patients were hopeless. However, his son, Manfred, also a
psychiatrist, realized there was a big piece missing from the picture: The patients
his father studied remained hospitalized, which is why the disease seemed . '
intractable. When the younger Bleuler tracked down those who had drifted way,
he discovered they were leading relatively normal lives.

"But he was dismissed as a cockeyed optimist and his findings discounted,”
says Sarnoff A. Mednick, a professor of psychology at USC who has studied
schizophrenia. :

However, a landmark study that was launched nearly half a century ago -

" confirmed Manfred Bleuler's observations. In the 1950s, Yale University
researchers began following 269 chronic schizophrenics at Vermont State
Hospital. The patients, most of whom were middle-aged, poorly educated and
had little social support, participated in a comprehensive rehabilitation program.

"The head of the hospital asked the patients what they needed to get out of the
hospital, and they told him--jobs, friends and a decent place to live," recalled
Courtenay M. Harding, a member of the Yale research team. :

] Patients in the Yale study lived in a hospital ward designed to resemblea = . -
home-like setting. They received self-help therapy, vocational counseling and
jobs, and were linked to family and friends to provide support. When researchers
checked back with the patients 20 and 25 years later, they were astonished to find
that one-half to two-thirds of the patients showed no signs of schizophrenia,
though they may not have been working or were socially isolated. Slightly more
than 25% were completely well and had jobs, families and friends.

These were patients who had been considered hopeless, "who had been
languishing in the back wards for years and couldn't dress themselves and had
forgotten how to tell time," said Harding, who is now a professor at the Sargeant
College of Health and Rehabilitation Sciences at Boston University. ) e

For less severe patients who receive treatment, the recovery rates might be as R
thh as 90%, Harding said.

. ""But the belief that schizophrenia is incurable is so deeply embedded she

" noted, "that no amount of facts seem to make a-difference.”

Scientists don't know what causes schizophrenia, but the illness normally
appears when the body undergoes hormonal and physical changes in late
adolescence and young adulthood. Scientists speculate that people with
schizophrenia may have an imbalance of dopamine and serotonin, two key brain
chemical messengers that affect the way a person's brain reacts to sensory
stimuli. Consequently, when these people face a crisis or are under stress, their
senses become overloaded by sounds, sights, smells and tastes, which can spill
over into hallucinations and delusions. :

Schizophrenia seems to run in families, too. Compton, for instance, had an
uncle with schizophrenia. But genetics doesn't explain all of it. Scientists believe
that disturbances in the creation of normal pathways in the brain--viral infections

http://www.latimes.com/cgi-bin/print.cgi 03/19/2001 7



during pregnancy that can be toxic to the fetus, delivery complications that can
deprive the newborn of oxygen--can push those with a genetic vulnerability over
‘the edge. "Somehow, the wiring in the brain gets crossed, makmg people more
prone to symptoms, " said USC's Sarnoff Mednick. -
The good news is that treatment has come a long way from the 1960s and
early 1970s, said experts, when the severely mentally ill were wntten off g1ven
debilitating medications and confined to locked wards:

Page 4 of 5 |

"I was forcibly drugged and placed in solitary conﬁnexﬂent " sald Flsher who

had his first psychotic episode in 1968, when he was a biochemist at the National
Institute of Mental Health in Bethesda, Md. "I was so upset, frustrated and
frightened,” he recalled of the three times that he was hospitalized for treatment.
"That's when I resolved to become a psychiatrist. I thought if T ever get out of
this, I'm going to unlock these doors and prowde help in a way that I wish
someone had been there for me."

Typical of that era was the experience of Pearl Johnson, a 71-year-old woman
whose life started out with so much promise. An A student who played the
saxophone and loved athletics, she ran away from home at age 16, Plagued by
intense anxiety, paranoia and auditory hallucinations, she controlled her demons
with heroin and other drugs.

Johnson spent the next 45 years on the street or in prison, where she was kept )

in an isolation cell under heavy sedation and sometimes beaten if she
complamed While she was in isolation, her only real companions were the
voices in her head.’

In 1990, she ended up at Oasis House a mental health program in South-
Central. "Those people loved me to death, and that's where I began my road to

- recovery," said Johnson, now a community worker for the Los Angeles County
Department of Mental Health.

Despite the advances in treatment, nearly half of severely mentally il patients
in California avoid treatment, studies have found. For many, the fear of
involuntary hospitalization has driven them underground.

"Most people are poorly treated and slip through the cracks of the system,"
said Ronald F. Levant, dean of the Center for Psychological Studies at Nova
Southeastern University in Fi. Lauderdale, Fla. "They self-medicate, become
addicted to drugs or alcohol, and wind up on the streets, where they get beaten up
and further traumatized."

Research indicates that fewer than half of schizophrenics receive any kind of
psychological help, only one in four gets vocational help and just 10% receive

. . family therapy. Schizophrenia usually strikes in late adolescence as people are
- ‘making the transition to adulthood and careers. The emotional damage can be -
severe as people see their dreams abruptly derailed. Consequently, they need to
learn job and social skills, as well as how to manage their symptoms, to take their
place in society. "

Rehab is not just window dressing, experts said; it's critical to a person’s
recovery.

"The real tragedy is we knew in the 1950s what we needed to do to reclalm
lives, yet it hasn't been applied," said Harding, the Boston University professor.
"But there are pockets of excellence.”

The Mental Health Assn. in Los Angeles County, for instance, a private
nonprofit agency, oversees a number of model programs that help people with
mental ilinesses become self-reliant. The MHA. Village in Long Beach offers a

http://www.latimes.com/cgi-bin/print.cgi
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comprehensive treatment program that includes counseling, substance a‘ouse
recovery, employment and even money management classes to’ its 500
" participants, about half of whom are schizophrenics.
: Project Return: The Next Step; another MHA- funded pro gram, isa network of -
. 75 self-help clubs throughout Los Angeles that are operated by people with
severe mental illness. The clubs offer peer support, social activities and part-time
~ positions that provide a toehold into the work force for many of its member.
"People need to have services they can connect to," said Project Return's
Compton. "Once they do, they can turn their lives around.”

' Copyright 2001 Los Angeles Times
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Qews you can use

For severe mental iliness,
a higher profile and new hope

BY SUSAN BRINK

t was 1970. The conspiracy trial of
Abbie Hoffman and the Chicago Seven
was ending. Rock stars Jimi Hendrix
and Janis Joplin had just died of drug
overdoses. And Christy James’s sister, for
the first time, lost her grip on reality. “Peo-
ple were doing drugs. All kinds of strange
things were going on,” says James. So a lit-
tie bizarre behavior by her 19-year-old sis-
ter—dropping out of a top-tier eollege,
alienating devoted parents—went practi-
cally unnoticed.
But one day it could no longer be ig-
nored. James, summoned home by a phone

call from her distraught, incoherent sib-~
ling, walked into a trashed bedroom, the
humid St. Louis air wafting through a win-
dow her sister had broken by hurling a
chair through it. A mirror was shattered,
and bedclothes were strewn about the floor.
On the bare mattress was her sister, curled
in a fetal position, spent, disheveled, and
sobbing. “She was repeating, ‘They made
me do it. The voices made me do this,””
says James. Eventually her sister, whose
name the family does not want published,
was diagnosed with schizophrenia.

This week, the surgeon general of the
United States will shed & powerful light on
the sorts of illnesses that affect families

Dorian Kirg, a 39-year-old schizopkrenic, with his methet, Bettie, in Brooklyn, N.Y.
® [ keep looking at my family members and wondering who is going . . . to take this on,”
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like James’s in the office’s first-ever com-
prehensive report on mental health, In pre-
vious special reports, the office has used
its bully pulpit to call attention to such se-
ricus public-health problems as tobacco,
violence, and ATIDS. Ripe for a similar focus,
mental illness has long been underfund-
ed and misunderstood, even though about
1in 5 Americans suffers from it at some
point, about 3 percent to 5 percent of them
so severely they find it hard to get through
the day. The direct and indirect costs of
mental illness totaled $148 billion annu-
ally as long ago as 1990, when the toll was
last fully taken.

The surgeon general’s report will carry
three strong messages: Men-
talillness is as real as heart dis-
ease; patients can benefit from
new treatments and medica-
tions; and, most important, suf-
ferers can recover. New drugs
and therapies have vastly im-
proved the outlook for the 5 mil-
lion or so people with the most
severe mental illnesses. “People
should expect to be doing better
than they've ever done in the
past,” says Laurie Flynn, execu-
tive director of the National Al-
Hance for the Mentally I1l. The
problem is that too often people
who need the most care are not
getting it. Says Anthony
Lehman, professor of psychia-
try at the University of Mary-
land medical school: “Most per-
sons with schizephrenia are not
getting anything close to opti-
mal treatment.”

Wrong dose. Mental illness is
indeed among the most poorly
treated of all diseases. A 1998
study of more than 700 patients,
funded by the National Institute
of Mental Health and led by
Lehman, found that more than
half of patients with schizo-
phrenia received substandard
care. It also found that more
than 70 percent of patients
received the wrong dose of
antipsvchotic medicines.




Such problems arise in part because
many physicians still prescribe older med-
jcations or are untrained in the use of
newer ones, or because patients and their
families, frustrated by past disappoint-
mentis, don’t seek the latest treatment.
Health insurance rarely covers mental i1I-
ness as fully as it covers physical illness—
a huge obstacle to treatment because new
drugs can cost up to 100 times as much as
the old ones.

These shortcomings affect an audi-
ence far beyond mentally ill patients and
their families. Untreated mental illness

‘has been a factor in countless episodes
of public violence, including the J uly 1998
shooting deaths of two police officers at
the U.S. Capitol and the death earlier this
year of a young woman pushed in front
of a New York City subway train. A noted

. study of 30 mass murderers found that 40
percent had clear psychotic symptoms at
the time of the crimes and another 27
percent had signs of psychosis. With treat-
ment, though, even the most severely
mentallyill are no more violent than any-
one else,

Uniil recently, the drugs available to treat
schizophrenia, such as Thorazine and Hal-
dol, had such severe side effects, including
restlessness, insomnia, and dramatie, in-
voluntary tics, that patients frequently
stopped taking them. But newer medica-
tions such as Risperdal, Seroquel, and
Zyprexa, while considerably more expen-
sive, are safer and have fewer side effects.
Clozaril, which came on the market in 1990
as the first in a parade of effective new
drugs, works well in some people. But it
carries a small risk of a fatal blood disor-
der, so is recommended only for patients
who fail to respond to anything else.

Aging caregivers. If a sufferer of men-
tal illness hasn't had a comprehensive eval-
uation within the past five years—by a team
of mental health professionals that might
include a psychiatrist, social workers, and
rehabilitation specialists—it is likely his
treatment could be improved, experts say,
And, Lehman suggests, patients should be
re-evaluated every year.

Proper treatment can help lay to rest an

* often unspoken concern, more pressing
now that the parents of many mentally
il baby boomers are entering their 70s and
80s. “What is going to happen when we're
not around?” asks Elizabeth Edgar, a
Washington, D.C.-area mother ot a u5-
year-oid daughter with schizophrenia.
“That thought truly sends a lightning bolt
of fear through family members.” Christie
James’s sister is 49 and has lived with her
mother and father, now 78 and 81, for near-
ly 20 years. James, too, has done her fa-
milial duty, enduring 30 vears of obscene
sutbursts or driving through blizzards

Steele, hospitalized for years, is encouraged about feliow schizophrenic Frey (right).
® "The medication worked . . . . The schizophrenic voices have disappeared.”

to rescue her sister, who was wandering
the freezing night in nothing more than
a hathrobe. After all that, she is realistic
about her ability to care for her sister. “My
big concern is for when something hap-
pens to Mom and Dad,” says James.

Likewise, Bettie King, 59, is already look-
ing around for someone whe will eare as
much as she does for her 39-year-old som,
Dorian. “Tkeep looking at my family mem-
bers and wondering who is going to be the
one who is going to take this on,” she says.
Dorian’s schizophrenia has been stahle
since he began taking Clozaril. But drugs
alone aren’t enough to ensure good care.
Dorian lives in supetvised housing and gets
regular psychiatric care. Still, King finds
she has to accompany him to some med-
ical appointments to be sure he under-
stands his disease,
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It's just that kind of help, provided in
an innovative Madison, Wis,, program since
1972, that is beginning to spread nation-
wide. The Program of Assertive Commu-
nity Treatment aims to give mentally ill peo-
ple access to professionals who seek to be
as dependable as family. Staff members
g0 beyond the usual medical and psychi-
atric freatment by providing patients with
such services as taking a cat to the vet, “They
can count on us indefinitely,” promises
William Knoedler, psychiatrist with the
Madison project. Such programs are in
effect in five other states (Delaware, Idaho,
Michigan, Rhode Island, and Texas), and
another 19 states and the District of Co-
fumbia have begun pilot programs.

But the true success stories are those
people who, properly treated, come to de-
pend on themselves. Ken Steele spent
32 years locked in institutions, listening
to voices that told him to kill himself.
Six years ago, he stopped taking the older
antipsychotic medicine Stelazine because
it made him want to jump out of his skin.
He is now on Risperdal and, he says, the
voices have gone quiet,

But Steele is most heartened by the
potential of people like Daniel Frey, 23. A
year ago, Frey was in a mental hospital, di-

“snosed with schizophrenia. Today, he

i1it cuilege and working with Steele on
a mental health newspaper called New
York City Voices. Steele will never get back
the three decades he spent in institutions,
but ke is thankful that Frey, also sue-
cesstully treated with Risperdal, lost only
ayear. “The medication worked within
hours,” Frey says. “The schizophrenie voic-
es have disappeared.”s
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- was that?

" son, Joshua,
~ the YMCA. As we arrived home, both of
“us knew it was time for the
. school/YMCA wrap-up. Daddy would :
- inquire, ritualistically, if not always | cannot fully express how -

. s0. Durin
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THE “C” WORD

by Ron Schraiber

Yes, son, Daddy knew the “C” word.
Joshua had learned his sensitivity to

* the “C” word from our conversations

related to treating all people with dignity

- and respect. In our father and son

Ihaa just picked up my'six year old
om his after school care at

post

oignantly, into. the historic daily

: ap(ferﬁngs of the life of my beloved first
grader. '

Joshua, however, did not usually view
these - weekday domestic news

- conferences as a time of sharing or
. parental interest. For him, it was a time
| of unwanted inquiries, of pulling teeth
|| forinformation, an imposition on him of
{; the stale past. To the question of, “What

: happened at school today” he would

regularly answer, “1 don't remember.”
t was Joshua's way of saying he

. preferred to pay his present attention to
1: more pressing and interesting matters,
s such as Power Rangers, X-Men, drawing
* dinosaurs or playing video games.

Today, however, was.different. Joshua

'res’?onded that someone had said the

word at school. Now, being a

* worldly sort of guy, I had already heard

of the notorious“F” word. In fact, Joshua

- had actually questioned me about that

one before, But the “C” word... what

“Daddy, don't you know?. .. the “C”

" word—C-R-A-ZY! Got it? Nuts!”

I got it! Of course, I knew the “C”
word—all too intimately and hurtfull
involuntarily hospitalized in psychiatric
institutions appr?;dmately Zo%mes with

‘'such didgnoses as schizophrenia and

manic-depression. 1 knew the devasta-
tion and tiegation of being called *

- on both ‘@ formal and informal basis. 1
~cannot fully express how hurtful and

irivalidating it can be to have thoughts
and feelings dismissed asycg::zy, ofgt}fme
product of ‘a deluded mind or brain,
whether'it be couched in the professional
jargont of mental health vernacular or
the put-down of everyday discourse,

the 19705, 1 had beeg

 RON SCHRAIBER is a_patient's rights
| advocate at Metropolitan State Hospital in

Norwelk, CA.

household, he has been taught that
putting people down or making fun of
them for being “crazy” is just as wrong

-and bad as ridiculing or denigrating

someone because of their ethnic or
religious background, or because of a
Fer‘son’s different customs or language.
n short, no hurtful name calling or
prejudice. '

hurtful and invalidating it
can be to have your
thoughts and feelings
dismissed as crazy, or the
product of a deluded
mind or brain...

I guess that my talks about calling
people crazy and making fun of other
people have had some effect. It was
Joshua, himself, who came up with the
ahppellaﬁon of the “C” word for crazy,
thus showing that I had somehow
transmitted to him the gravity of my
beliefs, that along with the “F” word and
various other epithets, “crazy” was a
word bathed in taboo and opprobrium.

To be sure, Joshua has become my
living conscience. When I mimicked an
Asian language news cast on cable TV, it
was Joshua who set me straight about
not makin, gftmofothergeo le and their
language. Afterall, I had told him about

anti-Semitism and how our Jewish .

ancestors had suffered so much becauise
of prejudice. Ah, yes, the sensitivity of
innocence and political correctness has
truly arrived in Whittier in the form of

. the avenging angel called Joshua, Woe

unto the Daddy who!transgresses his
just gazel o

While I continue to try to imbue Joshua
with lessons of lib d justice for all,
includinggeopleco monly described as
“crazy” 1

ave never actually told Joshua
that] have been a mehtal health client—
and this, despite the fact that I have
discussed my psychiatri¢ history in the
print and electronic triedia. Parf of it is,
that despite his obvidus intelligence and
compassion, he may till be to young to
fully integrate what it-means to have a

'father who has the stigmatizing identity

of “ex-mental patient? 1t is often difficuit
for parents to admit any flaws to their
admiring young ones, let alone a status
that is guaranteed not to win you a
welcoming parl:irl and the most sought-
after new neighbor award. The dis-
crimination and problematical status of
being diagnosed with menta}l illness
extends even to our loving children. ..
ahd, God knows, how they will feel and
react.,. and how I will react to their
reaction, especially if it entails even a
small form of rejection. The time for full
disclosure is near, though, so get the
reporter from Hard Copy!

When I worked at LAMP, a sodial
service agency providing services for

_ people diagnosed with serious mental

illness on Los Angeles’ Skid Row, 1 -
would periodically take Joshua there. I
will always remember the reaction of the
clients there, how much they enjoyed

.seeing and playing with Joshua.

Ironically, such joyful scenes at LAMP
made me angry—angry at a society that -
so often stereotypes and portrays people
identified as mentally ill as subhuman
parizhs bent on paths of destruction. I
never fold Joshua that these people were
so-called “mental patients! For Joshua
these people were individuals, to be
enjoyed and appreciated based on their
individual interactions with him. He did
not know them as a category, only as
people. Perhaps, Joshua will always treat
people as unique individuals, and,
hopefully, that will include his dad.

Interestingly, no matter how hard I ry,
Joshua continues to retain what seems a
universal prejudice, at least, in America,
of little boys dislike of “icky” little girls.
Is if genetic or leatned?

To think thatI've been a single dad for
the last few years. What a. contrast to
when I lived on the streets. To most, I
would have been considered “the
homeless mentally ill” (definitely a
politically incorrect term). I liked to
consider myself a vagabond, an internal
refugee in America who lived by the
dictum of Thoreau, “If you see someone
running after you, to help you, thenrun
even faster” Unfortunately, the police-
and the mental health em often
caught up with me, telling me that my
prognosis was poor. Now, I'ma9to 5
type of guy with all the responsibilities
and joys of fatherhood sans spouse.
(Flow I got sole custody of Joshua is a
story that has more twists than “As the

‘World Turns?) As for myself, I feel my

progniosis is good whenever Joshua
smiles or says, “1love you, Daddy.” W
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1 FUSIER CUNTHOYERaY
Tive prabtio cduzation campaiyn
on behslf of the mentally il
wenl awry and crilics now sy
s use of 4 photo of a down -
and-outl man is offensive. B3

Groups Say Mental Health Assn Edu‘catioh Poster Is Degrading |

By JOHN JOIINSON
TIMUS STAPF WRITE

The Mental llcalth Asen, In Los Angeles County
wanted o shock people with a publle ' education
campalgn on behalf of the mentally il

Thay succeeded #o well Lhat some advocucy groups
are protesting thei the campaign, titled “Montal
[lness, The Wuy We ‘Preat It In Inssne,” is Inaulting
and degrading.

in particular, protesters single oul the campaign’s
"podier persan,” a dinhceveled man shown cating oul of
& 30up can, is offenmive and misleading. Not only docs
the picture degrade Lhe mentally i, says the Newhall-
bused Welt: Being Programs Inc., the man pictured on
the hrochures and postera distnbuted nationwide was
an alcoholic, not a mental patient.

“When | saw the poster | waa offended by IL," said
Ron Schraibér, a spokesman for the advocacy group,
which is made up of people who are now or have been
mentaily ill. "It perpetuates the helpless, hopclm

image."

The controversy over the public educatlon cam-
paign Is lronie since it was speclfically designed (o

dispel myths and malsconcepiions about mental Lineas,
T MR
‘Whon | saw the poster | was offended
by it. It perpetuates the heipless,
+ hopeless image.’
RON SCHRAIBER
Adh Y §roup Bpok 1
s —

Schraibrer aaid It ended up perpotuating those mlacon-
ceptiona, .

He maid a resolution objecting 10 the image was
passed at Alternatives ‘91, a conference in Berkeley
last year aitended by former mental patlents and
representatives of self-help organizations from around

the nation. c

The protest caused the Los Angeles aspociation o
print an open letter of apology In the spring lssue of
the Mental Health Advocate, Lthe association’s news-
letter.

“We want Lo apologise publicly to ail thoso people
diagnosed with & mental lilness for our decision Lo use
this image,” aald the .elter. “Your rosponsed have
helped us recognize the moat important lesson we
could learn: When trying to make things bettar, most
importantly do no harm.”

Schraiber, however, says the apology does not go far
oenough. He has asked the mental heatth organlzation

. Lo atop distributing the offensive materinl and 10 recall

what was matled out carlier 1o high schools and media
outlets around Lhe country.
_ The associalion, one of 550 affiliates of the National
Mental Health Assn., has rejected thal idea.
“Apparently, our response is not enough,” said
Martha Sherwood, a4 spokeswoman with the Los
Flease see FOSTER, B4

W o
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Ron Schraiber with the poster of an alcghollc man.

POSTER; Groups Condemn MeﬁiﬁlHealth Assn.

Canilnued frem B3 .
Angofes affitiale, “They want us to
Pull The enure cumpaign on a

natiofiwide basis, which ia impoasi-

ble ta do.” ’

Fop onc thing, ahe naid, the
camnphign it mostly over. The asso-
{ENRN hua removed the offeading
poster from the information pack -
€18 1t senda out, Lo those who ank for
them, bui the packet atll featuren
the image of the man on it cover.,

The Los Angeles associalion is
funded by a $18-million grant
from the state Depoartment of Men -
Lal Itealth and amaller grants from
the eity and county of Los Angelcs.

*The campnign was orlginally
atmed at high school students, bt
\tx focus was expanded to include
the media and other groups. IL wans
developed in 1990 by the Lo
Angeles adveruang firm of Foate,
Cone & llelding, which did much of
the wark free Bven a0, Lhe cam-
AN coat evenlually reached
$200,000, which was partially cov-
ered by a corpotale grant,

Ann Slone, associute executive
director of the ansocmtion, aaid the
advertising firm used the photo
fecaune (towvas an arrealing Image
that would call attention 1o the
CABpI I,

Susan Fairbairn, art director for
Fuaote, Cone & Delding, found the

Image of a young man squatting
down In New York's Bowery in an
isaue of American Phalographer
magazine. The man was ealing out
of a soup can, kis hair wild, hig face
dirly, and his eyes wide,

“The picture says, 'Look at me.
Any day you can also be in my

homeless. “You read wtories about
1t all the time,” she said.

With the photo as It center-’

plece, the campaign included ma-
lerlals that llsted the signs of
mental iilness, fact sheels and
descriptions of various mental af-
flictions. A 30-minute videotape

-

‘We acknowledged thaf If we did that campalgn today
we would not uss that image again. We understand
how that image is offensive to them.’

ANN STONE
Montal Howith Assn,

— W

shoes,”” Abrahami Menushe, Lhe
photographer, was Guoled as say-
ing. ’

The plcture haunted Fairbaicn,
“Thoae ¢yes,” she suld, “My reac-
Uon was really visceral. A lot of
timea you see plctures of (he
homelens that sort .of push you

" away. Thia one drew you In, They

look a0 Innocent.”

She suid Lhe use of the photo was
sppropriate, even though the man
pictured was an alcoholic and not
mentally it

She aald it hag been well-docy-
mented that the cloeing of mental
heaith facilities has resulted . in
more mentally ill people becoming

Teaturing former mental patienis

performing improvisational skits
based on their expariences in men-
al huspltals s also part of the
package, '

The campalgn won recognition
from advertising prolessionals. The
Medie . Access Olfice, & privale,
nanprofit liatson belween the me-
dia and the disabled, gave the

Mental Health Asan. s 1991

Award of Excellence for Public
Aliaira,

1t alao was a finalist for an award
glven by the Publicity Club of Los
Angeles. ’

Bur, according to Schraiber, the
campalgn didn’t sit well with for-

mer patients. Schraiber ¢ himself a
former mental patient who once
was described by a state hospital
paychiatrisl as “almost a profes-
slonal, dedicated paychiatry fight-
er.” )

He suffered a breakdown shortily
belore graduating from college and
apent Lime in three different state
mental hospltals, where he was
subjected to electroshack therapy
and drugs. After that, he founded a
grass-roots  group-Citlzens
Againal Paychiatric Abuse and By-
reaucratlc and Legal Entangle-
ments—and began fighting for pa-
lient rights.

Schralber said the current pto-
test is part of & growing willingness
on the part of cllents and mental
health patents o spezk up for

themseives. He complained that no .

client was consulied about Lhe
choice of imuges used In the cam-
palgn.

“This photograph certainly did
nol promate poaltive human Imag-
es of menLal health clients or dispel
negative atereotypes,” wrote Jean
Campbell, execulive director of
Well-Being Prograrw Inc. In a
Dec. 31, 1881, lotter to Richard Van
Horn, the chief executive officer of
the Menial Health Assn.

Underlying the debats over the
Mental Health Awsan, campaign s
the queation of how miwrh ranteal

’s Picture of Alcoholic

.people should have over how their
voup Is portrayed in the media,

Campbell's letter argued, for in-
atance, Lhat the Mental Health
Asen. should not have used the
term “mentally ili” becauss it de-
humanlzes people. She also said the
use of the word “Inaane” in the title
of the campaign equated “negative
bellefs and behaviora with psychi-
alric condltions,”

Are the critics going too far in
Lhis cane?

? “They’re not golng too far”

Stone sald, "They're going too
long. We acknowledged thut If we
did that campaign today we would
not use that image again, We
understand how that image is of-
fensive Lo them,

"We feel very badly, but we
can't seem Lo salisfy them,” she
maid. “We've done aa much as we
cundo.”

o AW,



On Being Called
“The Mentally 1 |
4 long as mental healt ,m/mmza, vifor b
o people as an illness they and the public will see
mentally il ,geo,o/é as one-a&memma/ beings
whose onlly salient characteristic is thoir ilress.
I bong fo the dug whon peoplls with mental hoallh
neods are viewed as people first—with red hain,
or gontle hands or a good sense of humor,
or an inguisitive nature—and as mentally il 5eam'a/

/OP pre/éraé/y Z.Z:ft w&fé a numéer 0/ OtAéP
POdthUe céaractemdhcd tn éetween/

Pamela Hyde



Ten, armnq Slnsof “Normallty"

by Jaunet Fouer, Support Coalttzon co-coordinator

N

Mad scientists are working around the clock to discover the cure for ”normaﬁty,” a serious and
persistent “chronic mental illness” afflicting much of the general population. Support Coali-
tion International, an alliance Ied by psychiatric survivors and open to the public, has become
very concerned recently as a “norm-demic” has hit the streets, forcing many people formerly

safe from this affliction to recognize that they, too, have caught the dreaded disease.
Fortunately, our scientists have been able to uncover the ten warning signs of ‘normality.”

Take this free self-test:

1. COOL: You're cool, you hold everything in and
always put “a good face on it” — you never cry or
laugh much, or show emotion in any way, certainly
not in public. Your psychiatric label is “fearlessnicity.”

2. SERIOUS: You always do the proper
thing —never anything unusual, play-
ful, spontaneous, “different,” wild,
or creative, if you can help it. You
believe playing and being silly are |
beneath your dignity and only ¢
for children. You have a
psychiatric label of “stiff up-
ver lippity.”

3. NICE: You always act
nice even if you can’t stand §
‘he person to whom you’re
:alking. You never say what
you're really thinking, Your \
liagnosis: “inappropriate smil-
ing.” 4
1. RIGHT: You always do every-
hing right — wear the “right clothes”,
;ay the “right thing”, associate only with the
‘right people”— you know there is only one right way,
ind 1t s your way. You are diagnosed as “conformity
srone,’

3. BORING: Your conversations, life and living space
we dull and boring, and your lawn is always mani-
ured no matter what. In the more advanced stages
rou have much inner “lifelessness” and “flat affect”
— in other words, you are one of the “walking dead 7
( our psychiatric label is “hyper-inactivity.”

». OBEDIENT: You always try not to offend anyone,
specially those in authority — your security seems to
lepend on that. So therefore you are willing to put
xpediency ahead of principles. Your psychiatric label
3 “adjustment prone/ adjustment reaction.”

7. GULLIBLE: You believe that the doctor always
knows best, that the media is telling the truth (major
newspapers always print the facts, right?), and that the

“medical model of “mental illness” has been proven sci-

entifically. Your diagnosis is “normal naiveté dis-
order.” L

\ 8. AVOIDFEE'.INGS: You are out of
touch with yourself, with the natural
world, and with what is going on
with other people. It has become
- too hard to face how others
fare being oppressed, so you
choose a more comfortable
¥ path. TV starts to look very,
8 very good. You are labeled
R with “severe biinder-itis.”

9. DON'T TRUST YOURSELF:
You learned in school that it’s im-
portant to always pay attention to
those in charge and not to trust
your own thinking. You learned to
_ “play the game,” and you are still doing
that. You believe your own lies. You have an
advanced case of “schoolmania,”which, if not stopped
1n its early stages can lead to severe overwork and, in
advanced stages, “corporate asskissingitis.”

10. INDOORISM: You lost touch with wildness in
nature, and within your own strong feelings. You do
not rebel against ecological destruction. Label: “Tame.”

DON’T PANIC: If you have two or more of these signs,
within any lunar cycle, itis not too late. Join SCI, read
Dendron News, support one another, get out into nature,
and especially take action to stop psychiatric oppression
before serious persistent “normality” sets in.

For more information write: Support Coalition International
PO Box 11284, Eugene, OR 9?440 3484 USA

CSNOWBALL” this poster: Pleace nhotocrmv an 11 % 17 naner Prct +hic mithlie cervice announcement
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Mental

® Taking patients to Warm
Springs burdens local officials

By PAT BELLINGHAUSEN
Of The Gazette Staff

Yeliowstone County sheriff's deputies travel
with psychiatric patients to Warm Springs every
Tew days. The deputics ook 113 patients by patrol
car ar chartered airplane in the first 1% months of
199,

One in four patients admitted to Montana State
Hospital this year has come from Yellowstone
County, according to the hospital’s count.

Some of the same people are transported again
and again, Yeltowstone County Sheriff Chuck
Maxwell said. “We do a lot of repeat business, and
that's unfortunate. There’s not a ot of managing
care. It appears there is no system in place.” ‘

Part of the reason for the surge in state hospital
admissions from Yellowstone County is that the
Peaconess Psyehiatric Center’s secure unit has
been full to overflowing. When the five-bed unit is

S:

filled and another person who is severely disturbed
or suicidal arrives at the Dreaconess Emergency
Department, something has to give.

THe county attorney and the sheriff’s office may
get a call from Deaconess at any time of the day or
night to notify them that an emergency transport to

Warm Springs is needed.

Maxwell told about
m one unforgettable

evening when his depart-
ment was called to trans-
port two patients from
Deaconess to Warm
Springs by § p.m.

A plane was char-

New community
program designed to
keep seriously men-
tally ifl aduits

tr;? ::2!;'::: out of tered, and deputies
) departed with the
—SUNDAYMAGAZINE, IE |  patients. Then, the sher-

iff’s office received
another call that two
more people needed to go to Warm Springs before
morning. No more planes were available, so

{More on Trips, Page 1TA)

Gazelte photo/LARRY MAYER
Construction worker Bruce Hayes, of Missoula,
works in a hallway of the new building at the
Montana State Hospital in Warm Springs.
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députies made an eight-hour road

trip with the second pair of patients.

o On another occasion.
Yellowstone County Attorney
Dennis Paxinos recalled. he got a
call at about 1 a.m. to authorize an
emergency admission to the state
hospital.

Paxinos knew that the patieat
would have to be returned to
Billings for a commitment hearing
later in the day. so he figured the
sheriff's deputy could just as well
drive the patient around town for
several hours. instead of driving him
250 miles to Warm Springs and back
again. So the patient and a deputy
cruised Billings for a while in the

-wee hours before the man was

returned to the Deaconess
Emergency Department.
" Maxweil and Paxinos. as well as
everyone else interviewed for this
report, recognized that the cross-
country trips are a bad way of treat-
ing people with severe mental ill-
nEesses. :

“We don't-really believe thisis a
humane way to deal with mentally

“iil people. to pull them out of the

{Deaconess) hospital in the middle
of the night. There's got to be a bet-
ter system than this.” Maxwell said.

Air transports quicker

If Yellowstone County deputies
drive a person to Warm Springs. the
officers will spend more than eight
hours on the round trip. Air trans-
ports seem to be best for everyone
because they are guicker. Maxwell
said.

Deputies place mental patients
in a leather restramt for the trip to
Warm Springs, Maxwell said. The
restraint consists of a belt around
the waist that restrains the arms and
is considered safer, minimizing the
risk that the restraint will injure the
patient.

The Sheriff's Department calls
the hospital to let the staff know a

‘patient is coming. The planes land at

a paved airstrip between Anaconda
and the state hospital.

Staff members from the hospital
meet the plane and take the patient
the last couple of miles to the hospi-
tal.

Ed Amberg. public refations
director for the state hospital.
recently said the hospital may not be
able to continue meeting planes
because of the cost to the hospital.
which will scon be reducing its staff.

Besides the issue of flving

We often have to take people
off of regular duty for the
transports. Public safety is

 affected because the patrol

force is reduced.

Chuck Maxwell

Yellowstone County sheriff

severely disturbed people across the
state in a small airplane or confining
them to a patrol car for a four-hour
drive. all these trips cost time and
money.

According to the Sheriff’s
Department. the least expensive
charter plane costs nearly $500 per
trip. Maxwelil said his department
has spent about $40,000 on mental-
patient transportation this year.

The long trips also are a drain
on his patrol force.

“Most of those are emergen-
cies.” Maxwell said. “We often have
to take people off of regular duty for
the transports. Public safety is
affected because the patrol force is
reduced.”

In addition to the sheriff’s
expenses. the county has budgeted
about $100.000 this year to pay a
portion of the bills for some indigent
people hospitalized at Deaconess or
held on an emergency basis at
Warm Springs before they are com-
mitted to Warm Springs, said Scott
Turner, county budget director.

He isn't sure if that amount will
be sufficient. Then. there are -the
legal expenses. including a contract
of more than $§30.000 a year with a
Biilings attorney who represents
individuals in civil commitment
hearings and the time of a deputy
county attorney who handies the
psychiatric commitinents. = '

“The things that are difficult for
us beyond the transports are the
repeat trips,” Maxwell said. “More
often than we’d like to remember.
we fly them up in the late afternoon
and then have to turn around and
fly them back in the morning.”

The sheriff and attorneys who
deal with these civil-commitment
cases told The Gazette that patients
taker: to Warm Springs on an emer-
gency basis without a court-ordered
commitment must be brought back
to Billings for a psychiatric evalua-
tion and a District Court hearing
before they can be committed for

longer care.

Some cmergency patients are
discharged from the state hospital
without ever being committed. Not
infrequently, emergency patients
from Billings are people who are
both highly intoxicated and highly
suicidal. Thev need a safe place 10
be for detoxification but don’t nec-
essarily need longer hospitalization.

Although the numbers are high-
er in Yellowstone County. trans-
portation of mental patients is a
statewide problem.

“This has always been an issue
for the sheriffs across the state.” said
Maxwell, who is vice president of
the Montana Sheriffs and Peace
Officers Assoctation. “It’s an issue
we're all facing, and we are looking
for relief of some kind.”

- Kathy McGowan. executive
director for the Montana Sheriffs
and Peace Officers Association,
agreed. Whenever the sheriffs meer,
the discussion iurns to Warm
Springs transportation.
- *The first thing they taik about
is mental health,” McGowan said
fast week from her Helena office,
“It's probably a bigger problem in
Billings because it’s a larger popula-
tion community. but it’s a problem
statewide.”

In small-popuiation counties
that have only a couple of law-
enforcement officers, every trip to
Warm Springs requires the efforts of
the entire force and leaves the coun-
ty without a law officer.

“It’s just a vicious cycle, and it's
serious,” McGowan said of people
who are hospitalized repeatedly.

“We don't think we should work
in isolation to solve this problem.”
McGowan said of the sheriffs’ con-
cerns. .

The peace officers’ association

-plans to work with the legisiative

interim committee as well as the
new state Mental Health Advisory
Council. .

A nationwide problem

Paxinos. who has been o
Yeliowstone County prosecutor for
a decade, said the problem of treat-
ing mentally ill people is faced by
officials nationwide. Because peopie
generally aren’t institutionalized for
the long term, many wind up living
in the streets and not getting appro-
priate care,

“We're just a small microcosm
of what’s happening all over the
country.” he said. adding that the
number of people in Billings who
need care for serious mental illness
is larger because there are services
here that bring people to Billings.

(More on Trips. Page 12A)
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afthough the services aren’t always
sufficient for everyone

Also, Paxinos said, some other
commurities tend 10 encourage peo-
ple in need of psychiatric assistance
to come to Billings.

“It’s not unusual for a person to
get off the bus and say, "Where’s the
Deaconess psychiatric center?” ” the
county attorney said.

The justice system can't force
people to get mental health-care
unless two conditions are met.
Paxinos said. The state can inter-
vene only if the individual has a seri-
ous mental disease or defect and
poses an immediate threat to him-
self or others.

Paxinos' staff has tried to reduce
legal costs of handling commitments
by having a Powell County judge
and attorney from Deer Lodge con-
duct proceedings at the state hospi-
tal. '

But Terry Seiffert, the Billings
attorney who contracts to represent
individuals on commitments, said
that peaple stili have to be returned
to Billings for a commitment hear-
ing after an initial appearance
before the Powell County authori-
ties.

The state hospital psychiatrists
generally don’t perform evaluations

Americans worldwide

warned about terrorists

WASHINGTON (AP) —
Americans around the world were
warned Saturday by State
Department there is “credible evi-
dence” terrorists could strike at
large holiday gatherings.

The statement gave no details of
the evidence but said “the informa-
tion indicates that attacks could be
planned for locations throughout
the world where large gatherings
and celebrations will be taking
place™ from now until carly January.
a period that coincides with
Ramadan. a Muslim holy period
that hegan this week.

“

It’s not unusual for a person
to get off the bus and say,
‘Where’s the Deaconess psy-
chiatric center?’

Dennis Paxinos
Yetlowstone County attorney

for commitments because they
would also have to travel to
Yellowstone County for the hearing,
So Billings psychiatrists evaluate
patients and attend the hearings at
the Yellowstone County
Courthouse.

So far this year, Seiffert has han-
dled 160 civil commitments — dou-
ble the number he saw when he
started this part-time job a decade
ago. But half of those cases resulted
in community commitments where
the judge ordered the person into a
group home or other care in
Billings. The Mental Health Center
works with Seiffert to arrange com-
Uity care.

About 20 perce i of all commit-
ment proceedings < nd with the com-
mitment being dropped. The
remaining people are committed to
Warm Springs for up to 90 days. In
fact. people usually are discharged

in two weeks to a month. Seiffer:
said. :

After they are discharged from
the hospital. some people go home.
and a limited number are placed in
group homes. Others will become
homeless with little support for stay-
ing well. o

At Montana Rescue Mission in
downtown Billings, Executivc
Director Gary Drake sees many
mentally ill people. Although case
managers from the Mental Health
Center regularly see clients at t(he
mission, these mental-health work-
ers have so many clients that the
workers are hard pressed to meet all
of the needs, Drake said.

Between the Rescue Mission
and the HUB. a drop-in center
operated by the Mental Health
Center, the word gets cut to home-
less people that help is available for
mental tilness. Most people who
need it seem to get some mental-
health service, but they don’t alwavs
get all the service they need, Drake
said,

Some homeless people with
mental illnesses avoid the enclosed
space and group living of the shel-
ters. To reach such people, mission
staff members go out three nights a
week in a van stockad with coffec.
sandwiches and other necessities.
The staff members talk to and min-
ister to them.

“They could so easily disappear.
and no one will ever know what
happened to them,” Drake said,




Seeking
“solutions:

B County officials, health experts

call for better mental care

By PAT BELLINGHAUSEN |
Of The Gazette Staff

Shuttling patients between Billings and Warm
Springs seems to be the tip of the iceberg for gaps in
Jocal mental-health care.

From county officials to health-care profession-
als and mental-health advocates, everyone inter-
viewed for this report agreed that the cross-country
shuffle is bad for people and a waste of resources.

County officials said Billings needs greater
capacity for holding psychiatric emergency patients.
People in the mental-health field said solutions will
involve more services outside hospitals — not neces-
sarily increasing the capacity to lock people up.

{More on Solutions. Page 13A)
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“We'd like {0 see more COmMIRU-
nity-based services,” said Leanne
Swansot, executive director of the
Mental Health Association. Billings
Chapter.

“One of the problems is there is
no housing. We sometimes expect
people to get out of the hospital and
g0 back to their lives, and it doesn’t
happen.”

Both Swanson and Dee Holley,
executive director of the National
Alliance for the Mentally Il-Billings.
want to see more emphasis on pre-
venting emergencies.

“The PACT program might be
the answer if they can make it work
the way it’s supposed to,” Swanson
said. referring to the pilot Program of
Assertive Community Treatment
that is starting this month in Billings
and Helena.

~You have to go to the root
cause. and the root cause is they are
not getting the treatment they need.”
Holley said. “They need to have this
human support system.”

Holley said the community needs
greater crisis-intervention services.
intensive case management and care
tor people who are both mentally ill
and addicted to alcohol or illegal
drugs.

Regional needs

Yeilowstone County commis-

sioners and mental-heaith-care rep-

resentatives have started talking
wgether

Commissioner Bill Kennedy
hopes that a communpity solution will
be found. He wants to look ar ways
that monev now being spent on
transportation coutd be spent on
actually caring for seriously mentaliy
ill neople.

Kennedy, who also chairs the
Mental Health Center board of
directors, suggested thai a regional
approach might be appropriate
because Biilings mental-health-care
providers serve patients from
throughout & large region of
Montana.

Yellowstone County Attorney
@nis Paxinos and Sheriff Chuck

xwell believe that the solution will
inolve finding another safe place for
the care of people in mental-health
crisis.

One thing is certain: People who
are mentally it} cannot be jaited.
Stare law specifically forbids jailing
neaple whose only offense is being
M. the sheritt said.

At Deaconess Psvelnatric
Center. Administrative Director
i.ibbv Artiey said the growth in psv-
chilalric emergency patienis is part of
a bigger problem. .

“The problem is the crumbling of
the mental-health system in this state
so evervihing moves to the high
and.” Artlev said.

The psychiatric center has been
sgeing more patients — adults and
children — who are staving In the
fhospital longer. The higher aumbers
have strained staff. And. stll
Deaconess cannot accommodate all
rhe people wha come 1o its emer-
geney department needing @mpo-
rary. secure care.

When the five secure beds for
adulrs a1 Deaconess are filled, new
arrivals may have to be transported
(o the state hospital in Warm
SPrings.

Losing money

“Our role as a nonprofit, com-
munity-owned health-care organiza-
tion is to step up to the plate, which
we have done,” Artley said. “We
reopened our youth unit in July.
We're building one more secure
{adult) bed.”

Artley said Deaconess leaders
have considered whether they should
expand the inpatient unit. But she
said that a larger hospital unit would-
n't address what she sees as the big-
ger problem: Lack of appropriate,
continuing care outside the hospital. -

Many of the people admitted to
Deaconess or sent from Billings to
Warm Springs could have been
served in the community, if adequate
praventative and outpatient services
were available, Artley said.

“They shouldn’t even need acute
care. They shouidn’t escalate to
acute care,” she said.

Meoney is a big factor in care of
people with serious mentai illnesses,
especially in hospital care — the
Most expensive service,

“If Deaconess Billings Clinic
were a for-profit, we certainly
would've closed our doors” to psy-
chiatric care, Artley said. “Mental-
health services, at least at this fevel,
are not financially viable.”

Deaconess has a policy of treat-
ing people in need, regardless of
their ability to pay.

Other mental-health-care profes-
sionals told The Gazette that they
are worried about expanding services
because. they worry that the state
mental-health program may run out
of 'money with the budget cap
imposed by the Legistature and the
iack of information on actuai pro-
gram spending,

Deaconess attorneys are still
working to collect about $2 miilion
that the hospital says the state’s for-
mer managed-care company owes the
hospital for services provided last year.

' While the new state payment sys-
tem is easier to work with, Artley
said the new payments are guaran-
teétd money-losers for the hospital
when it can’t discharge patients to
appropriate community placements.

The state pays the hospital a set
fee based on diagnosis, a system used
to pay hospitals for most Medicaid
and Medicare services. The psychi-
atric center’s problem is that patients
routinely stay in the hospital days.
even weeks, after they could leave
because there is nowhere for them to
get group home or residential care.



Step-down services

Artley said Deaconess leaders
also are talking about the possibitity
of building those Jess-intensive com-
munity services. In the past. the hos-
pital has partnered with other organi-
zations on step-down services and
hasn’t seen its role as being the pri-
mary outpatient provider,

She said Deaconess wants {0
work on community solutions to
these complex problems.

Mona Sumner, chief operating
officer at Rimrock Foundation,
echoed that commitment o be patt
of a solution.

Rimrock, which primarily pro-
vides chemical-dependency treat-
ment, established a mental-health
crisis stabilization unit earlier this:
year. Sumner said.

During the lasl few months of
the now-defunct managed-care
contract. the four-bed Rimrock
unit received patients who were
seen first at Deaconess or at the
Mensal Health Center. But. since
July, few patients have beun
referred to Rimrock, even while
the Deaconess Psvchiatric Center
has been full and sending people to
Warm Springs.

Only some of the mental-health
emergencies seen at Deaconess
could be handled at the Rimrock

unit. Sumner said. Rimrock's unit

isn't locked. and whether it can
take a suicidal patient or an intoxi-
cated suicidal patient depends on
“the level of suicidality.” she said.

Sumner hopes that the type of
patients who were served for a few
months can be served again.

-1 don't profess to know what
all the stumbling blocks are.”
Sumner said, “We are committed
Lo trying to help with this.”

At Deaconess, Artley said’it is
unclear whether the Rimrock unit
is available. but she expected to
discuss it with Sumner. She said
SORE sl wDOEL phyvsician
responsibility for iransierred
patients have to be resolved.

H's rare that a Dcaconess
emergency patient could be trans-
lerred to Rimrock. Artiey said. If a
person is suicidat, he needs to be
admitted to the psychiatric unit.
she said. But Deaconess has

‘looked at discharging people who
have been hospitalized for a while
from the psychiatric unit to the
Rimrock crisis unit.

Like Artley. Sumner and Bob
Ross. executive director of the
Mental Health Center in Billings.
said they are concerned about state
mental-health funding,

Although Ross agreed that
Billings could probably use one or
two more group homes for adults
with mental ilinesses, he is reluc-
tant to ask his board of directors to

. put money into a new home

because there may no way to pay
for it if state funding falls short. -
Dan Anderson, head of the

. state ‘Addictive and. Mental

‘Disorders Division in Helena,
recently said the overall mental-
health program appears to be with-
in its budget. However, the
Montana State Hospital continues
to have more patients and a bigger
wark force than budgeted.
Anderson admitted that he did-
n't have complete information on

spending because the program

changed dramatically on July | and
because of problems with the new
state computer system.

" ~We're cautious aboul program
development because the stale
doesn’t have the data on ity spend-
ing.” Ross said. “They've got o
fixed budget without the ability 10
put more money into it.”

Still, Ross said. the Billings
cominunity needs 10 address gaps
in-care of seriously mentaliv ifl peo-
ple. .

~It’s a community probiem.”
Rass said. ~It's our probien. and
the only solution will be one we Jdo
collectively.”



yyear, No, 220 8 CiedSaee Edidon B 6 1999 B[”lng«{u.mdu'. £ b er Newspuge

Stories By PAT BELLINGHAUSEN
Photos By LARRY MAYER

Of The Gazetre Sraft

Pilor
program

outside
mental

hospital



SPRINGS — Roger

Crandall often bicycles

around the dozens of
buildings and acres of
lawn that comprise the campus of
Montana State Hospital.

The dark-haired. 36-year-old
man knows this place well.

“T've been bounced in and out
of here nine times.” he told a recent
visitor to the beige-colored duplex
he shares with six other patients.
His latest stay is “going on seven
months.” .

“They adjusted my medications.
F'm doing great.” Crandall said dur-
ing an interview in the living room
of his temporary home.

Before his latest hospitalization.
he was hearing voices and talking
back to them, which caused trouble
in his Helena apartment house.

In their transitional unit at the
edge of the hospital campus,
Crandall and his house mates arise
at 6:45 a.m. every day. They have
breakfast together and attend a
morning meeting where a hospital
treatment teamn “comes ap with
jobs” for them. He usually works on
grounds, trimming trees and doing
landscape jobs. .

“If I got out, I could get a job as
a fandscaper.” he said.

He has worked outside the hos-
pital. holding down a job as a certi-
fied nursing assistant for several
years and also working as a cook.

“I've kind of taken over the
cooking deal.” he said. explaining
that he volunteers to prepare food
for his house, a chore that all resi-
dents must share. “We've got a cou-
ple of guys who can’t cook.”

Crandall hasn't had an easy life.
He's been hospitalized for mental
illness at institutions in two states:
he’s been homeless: he's strugglec
with aleoholism and with metham-
phetamine.

Tough as his situation is,
Crandall may be an ideal candidate
for a new Montana care program.

The Program of Assertive

Community Treatment, which will
begin a one-year trial this month
in Billings and Helena. was creat-
ed about 25 vears ago in Madison.
Wis.. {0 serve peaple. who. like
Crandall. are seriously ill and
have repeated hospitalizations
and substantial difficulty staying
well in their community.

At the request of a Gazette
reporter. Montana State hospital
administration asked some poten-
tial PACT participants if they
would be willing to be interviewed
for this report, Crandall and
James Shannon agreed to share
their stories and their ideas about
community treatment,

With close-cropped dark hair.
a long, loose-fitting T-shirt, baggy.
below-the-knees red shorts and

black sports shoes. Shannon looks
like a teenage skate boarder. He
used 1o be a skater.

At age 22, he spends a few
hours a day minding a video library
and popcorn machine. He showed
off his T-shirt. embiazoned with the
logo of alternate rock band Nine
Inch Nails. He designed it on the
computer.

“I'm on the computer as much
as | can.” he said. adding that he
keeps in touch with his mother by ¢-
mail.

~Another misconception about
mental iliness is that people with
mental iliness are stupid.” the artic-
ulate young man said. leaning back
in his office chair. *People come up
to me and say “You're so smart.
How can you be mentally 7" ™

Shannon said he attended high
school for two years and finished his
schooling in Job Corps.

“I've been here for about nine
months and a couple of weeks.”
Shannon said,

This is his first hospitalization at
Warm Springs. but he has been a
patient in private hospitals many
umes.

“When I first got here. T didn’t
wanl to leave. I wanted to die,” he
said. He held out his arm to show
the scars from self-inflicted cuts and
cigarette burns,

He has seen improvement:
“Medications take away most of the
svmptoms. I say most. I still get
depression,”

“With my medications and
whatnot. I'm doing well enough
that Tden't fit in here anymore. I'm
not sure I'm ready for community.
I'm hoping the program (PACT)
can help. '

“To be honest. I'm a little leery
about it. 'm homefess and jobless.
My SSTapplication is in the works.™

Shannon said the Billings
Mental Health Center people who
talked to him about PACT said
they would help tide him aver until
the Supplemental Security Income
payments were available to him.

“Fhope that everything is going
1o turn out OK. but I can't sav that
it will.™ he said. “This is a new pro-
gram. We. the ones who first go
through it. are the ones who are
going to work the kinks out. But [
think it would be 4 little better than
going to a group home.

“Ina group home, you are told
when vou can do stafl. when you
can’'t do stuff. when to cook. when
Lo cal. I know how o Hve in a struc-
tured environment, | do not know

{(More on PACT, Page 3F)



James Shannon works in the hospital’'s video
library and is scheduled to return to Billings as a
pariicipant in the PACT program.

An aeriat view shows the Warm Springs complex in the Deer Lodge Valley.



Gazette photo/LARRY MAYER

Wé}m Springs staff member Ed Amberg talks about the new hospitai under construction.

PACT
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how to live in an unstructured envi-
ronment.”

But he would like to learn how.

What would be a good life?

~I've been thnking about going
10 cosmetology school.”™ Shannon
replied.

Crandall alsc has been thinking
abadut what life could be like outside
the hospital. He said he wants to get
a job and some job training. For
now. his entire ircome is a monthly
SSI benefit, _

-The transiticnal home where he
is staying was started just a couple of
months ago at $ie hospital. It has
helped him prepare for leaving. he
said. “If I was ty leave here in a few.
weeks, I think I'd be more comifort-
able living in the community.”.

Asked if ke would like to be in
the PACT, Cimpbell shared some
insight into hi illness.

“Mental tealth sets up appoint-
ments for me Sometimes Fdon't -
make them.” Crandall said, admit-
ting he has a responsibility to keep
appointments.

*If you miss an appointment
with them, you don’t hear from
them for twoor three weeks. [ need
somebaody te remind me to take my
medications.”

Crandallsaid he needs medica-
iion twice a day. But sometimes he
has stoppedtaking it and has “fallen
apart in a few months.”

in the PACT program. the men-

Mental health sets up appoint-
ments for me. Sometimes |
don't make them. if you miss
an appointment with them,
you don’t hear from them for
two or three weeks. | need

somebody to remind me to

take my medications.
Roger Crandall

parient at Warm Springs

ST

tal-health tcam would have the job
of keeping appointments with him.
Instead of the client going to the
office. the office would come to him.

A psychiatric nurse. a therapist
or other mental-health worker
would come to his home to check on
him (more than once a day, if need-
ed). to remind him to take his medi-
cine. to take him grocery shopping.
10 help him solve problems with
neighbors or whatever else he need-
ed.

The team is akin to “a mobile
psychiatric unit without walls.” said
Bill Coleman. a licensed therapist
and chemical dependency counselor
who is the Billings PACT team
leader for the Mentai Health
Center. “These people are com-

pletely there for the client. The goal
is to have the client stable and in the
community.”

On the day that a reporter
talked with Crandall and Shannon.
Coleman and most of the other peo-
ple who wiil be working in: these
new community treatment teams
were at Warm Springs, too. And
they aiso were interviewing candi-
dates for PACT,

Among 178 patients. the hospi-
tal siaff identified 44 who need the
comprehensive, continuing services
of PACT, said David Proffitt. the
hospital’s director of treatment and
rehabilitation.

These are people who have had
multipie psychiatric hospitalizations
within a year, have needed a lot of
services, have been able 1o manage
only briefly in the community and
who have been diagnosed with seri-
ous long-term illnesses, such as
schizophrenia and bipolar disorder,

“These are people who've
reached maximum benefit, who by
staying here longer aren’t being
helped.” Proffitt said.

*The goals of PACT service are
privacy, working, having friends.
having some self-autonomy and
control, the kind of goals that most
people value in their lives.” Proffitr
said.

Long-term hospitalization can
be detrimental to developing the
skills needed to reach such goals, he
admitted. At the hospital. we
develop good patients: we don't
develop good community mem-
bers.”

{More on Pact. Page 4E)



PACT

When the people directly responsible for
making the new program work sat down at &
conference table, they counted collective
experience of 71 years in the mental-health
field.

Coleman and Roger Scarborough, direc-
tor of alternative services for the Billings
Mental Health Center, have been in mental
health for 22 years. Jeff Sturm, director of tri-
county services for Golden Triangle Mental
Health Center in Helena, has been in a men-
tal-heatth career 20 years, and Helena team
leader Jenny Kelly for seven. None of them
has any previous experience with PACT.

Each team will have two psychiatric nurs-

es, a chemical-dependency counselor, employ-

ment specialist, licensed therapists and other
mental-health-care workers for a total of six
people on the Billings team and eight on the
Helena team. In addition, each team wiil have a
sceretary and a part-time psychiatrist.

By May, the Helena team is committed to
having 60 clients in PACT and the Billings
team 40. '

Alfter three days of training at the end of
November with consultants from Wisconsin
and Texas, the teamns wilt have to work quickly
to start caring for clients in Billings and Helena.
The mental-health centers’ contracts with the
state call for them to each take a dozen patients
out of the hospital and into PACT by Jan. 1.
and a dozen more by spring.

“We're taking some very high-need people
into the program.” Proffitt said. “There’s no
doubt in my mind we will have significant
rehospitalization.”

Proffitt expects that at least 50 percent of
the PACT clients discharged from the hospital

wili come back in the first year. But he hopes
that. instead of staying at Warm Springs for a
few months, they may only stay a few weeks.

In addition to caring for people as they are
discharged from the state hospital, the PACT
teams will take peopie in the community who
have serious mental illness and a history of
cycling from hospital to community to hospital
again. Some people in group homes or adult
foster care may be candidates for PACT, Sturm
said.

“We went down to our county jail and
identified three people who probably meet cri-
icria for PACT.” Scarborough said. “We're
going to be working with the public defender’s
office to try to pet some of these people out of
Jail.”

These are people with serious mental ill-
nesses who have been incarcerated for what
Scarberough described as mischievous behav-
ior or drunkenness. not for major crimes. These
are people who will be released from the jail
and probably return to jail if they don’t get
treatment,

“PACT is not only to get people out of the
hospital, it's to prevent that cycle,” '
Scarborough said.

Asked how the PACT project wili address
community safety concerns, the program lead-
ers noted that they will mostly be serving peo-
ple who are in the community anyway or peo-
ple who would scon be discharged from the

We will learn a lot for getting into the
PACT. This is really the beginning of 2
new era.

David Profhie:

hospital director of treatment and rehabilitasion

hospital.

. All but eight people on the list of 44 candi-
dates have been admitted just this vear, Proftiit
said,

SCommunity safety is an issue when treat-
ment is not provided,” Sturm said.
“Community safety should be mmproved
because they’ll be in treatment.”™

“Clients in this program are clivms for life.”
Sturm said. “There won't be a fot ol move-
ment.”

" People get into the program because thes
have long-term illnesses.

The hope for PACT is that it wili prove (o
be a more effective and cost efficient service for
a seriously disabled population, so that
Montana will expand the use of the progrant 1o
serve more people who can benefit from it
Sturm said.

if this pilot program succeeds in kecping
people healthier and longer in the community.
it may lead to other changes in how the state
delivers mental-health care ag thosc who run
the system start to look at whar really viorks tor
people with serious mentat illnesses.

“It’s going to challenge us 1o look different
Iy at things,” Sturm said.

“We will learn a lot for geting into the
PACT.” Proffitt added. ~This is really t1e

_ beginning of a new cra.”

Gazette photo/LARRY MAYER

Billings and Helena PACT team members meet with staff at the Warm Springs
State Hospital about the program.



- Construction delays
put pressure on
mental-health
program

ARM SPRINGS —- Like

winter’s cold deiaved by

the long, warm fail,
change has been postponed at
Montana State Hospital. A sea-
son of transition has finally
arrived for this institutionat vil-
lage encircled by trout ponds-
and Pintler Mountains.

Montana State Hospital
soon will have a new $26-million
building. But it has more
patients than the new structure
can accommodate.

The state is collaborating
with community mental-health
centers in Billings and Helena to
taunch a new program that may
ease the hospital-population

dilemma while offering a better

life to dozens of seriously dis-
abted adults.

The consiruction company
most recently has pledged to
have the new. single-story build-
ing with block walls and room
for 114 patients finished by
Christmas. said Ed Ambereg,
director of quality assurance for
Montana State Hospital. Over
the following 60 days. hospital
staff would furnish the new
building and move in their
offices and patients.

Originally scheduled o be
completed by July 1. the con-
struction has proceeded at a
taster pace since Gov, Marc
Racicot visited the work sitz in
early August.

“We went from an average
oi 70 peeple to 120 people on
the job.” said Sonny Stotler.
whio monitors the construction
project lor the state.

The construction delay has
added about SLIH.000 4 month
in operating expenses above
what the Depurtiment of Public
Hewdth und Human Serices

expecied tospend, Amberg sind,

“horeon Protect, Pooe 2B

Project
From Page 1E

‘The new facility will allow the
hospital to operate with less staff
because it will consolidate patients
in fewer buildings.

The budget approved by the
1999 Legislature assumed that the
move would bé made by Oct. 1, so
less money was budgefed for apera-
tions after that date.

Another cost pressure on the
state's Addictive and Mental
Disorders Division is the budget
assumption that there would be an
average of 135 patients a day at
Warm Springs. The daily patient
count has exceeded that number
since the fiscal year began in July
and stood at 178 patients on the
November day that Gazétte staff
members visited the hospital.

By early December, there were
173 patients, Amberg reported.

Randy Vetter, hospital admis-
sions coordinator, noted that the
population had been down as low as
14% this year. But he said there had
been a surge in admissions while
group-home and foster-care place-
ments weren't available to move
other patients to community set-
tings.

“We currently have more
patients than was budgeted,”
Amberg said earlier this month.
“Regardless of the budget issues, we
will take care of the people who
need it.”

'The Addictive and Mental
Disorders Division is under another
budget constraint. The Legislature
stipulated that no additional state
money c¢an be shifted into mental-
health services during the biennium.

Usually, the governor’s adminis-
tration has some ability to move
funds between programs in a
department as they deem necessarv.,
but mental-health services are under

“a strict budget cap.

Even with the hospital construe-
tion delay and the higher-than-pro-
jected patient numbers at Warm

Springs, the division may be staying

within its overall budget, which
includes community services,

“Overall, the best information
we have is we are within budget,”
Dan Anderson, administrator of the
Addictive and Mental Disorders
Division, said early this month from
Helena. “We haven’t gotten very
good expenditure reports out of the
new (state computer) system,”



To gauge how closely expendi-
tures are staying on the budgeled
track. the division has compared
spending in recent months with
what was spent back in 1996, before
the state ventured into managed
care. This is the best comparison,
Anderson said, because the current
state-paid system is similar to the
system in place before the managed-
care contract started in the spring of
1997. :

Several years ago. when state
government decided to build a
smaller hospital, it also decided to
privatize the publicly funded men-
tal-health system.

Along with controlling costs, the
contract with the managed-care
business was supposed Lo create new
community care for seriously men-
tally itl people and help reduce the
state hospital population before the
planned facility downsizing. Those
new services didn’t materialize.

When the new building opens,
the hospital in Warm Springs will
continue to use one older building
0 house up to 56 less-intensive
patients, and it will continue to
matntain transitional housing for up
to 15 people, Amberg said.

Still, the number of patients at
the hospital has to be decreased.
And the state hasa plan to help. a
plan that has won wide support
from mental-health-carc advocates
and professionals.

The new project, starting this
month, is a version of the Program
ol Assertive Community Treatment,
a madel developed 25 years ago in
Madison, Wis., and since replicated
in counties and states across the .
country.

Over time, PACT has reduced
hospitalization for its clients, accord-
ing to a 1998 review PACT research
that led the national Schizophrenia
Patient Qutcomes Research Team
to conclude that the program is

“superior o conventional case map- .

agement for high-risk cases.”
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Success will be meastired by a reduction in use of hospital care,
increase in employment, in the number of days employed,
increase in the degree to which they are living independently, in
consumer satisfaction, less arrests and jail time and constmer
family satisfaction.

Dan Anderson

administrator, Addictive and Mental Disordess Division

Last summer, the director of the
Health Care Financing
Administration, which is responsible
for the federal portion of Medicaid
programs, encouraged state
Medicaid directors to consider the
lindings on PACT.

Medicaid will cover Montana's
new assertive community freatment.
Anderson said. That means federal
(unding will pay 70 percent of the
PACT costs for Medicaid-eligible
clients.

What the state doesn’t vel know
is how many non-Medicaid clients
will be served in the new program.
The state would be paying all the
costs of the non-Medicaid clients,
peoplé who have serious mental ill-)
ness and low income, but don’t qual-
ify for Medicaid.

Anderson said the state has
agreed to pay the mental-healtth
centers about $1,100 a moenth for
cach PACT client being served.
That’s a fraction of the $300-a-day
($9,000-a-month) cost of hospitaliza-
tion at Warm Springs.

The division has allocated
$600,000 to fund the pilot programs
through June, the end of the fiscal
year. That doesn’t mean the pilot
will end then, but the state will take
another look at the fee. Anderson
said. He expects thatit can be
reduced because the initial monthiy
rate was set to coverthe mental- ‘
health centers” startwp costs.

How will people tmow if the
new program is working?

Anderson said the state dovsn’s
have specific benchmuarks 10 mea-
surc the program’s pesformance. but
may sel some. Rusty Redfield, o
member of the divisionstat. has the
job of monitoring the plot project.

“Success will be masured by g
reduction in use of hosyital care.
increase in employment in the num-
ber of days employed, iicrease in
the degree to which the: are living
independently, in consuner satisfac-
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U S Seeks More Care for Disabled Outside Inshtutmns

_ By ROBERT PEAR

WASHINGTON, Feb 12 — Follow-
ingupona Supreme Court decision,
the Clinton administration has toid

sands of people in nursing homes,
mental hospitals and state institu-
tions to see whether they could in-
steéad be receiving care-in their own
homes or elsewhere intheir commu-
nities.

In a policy statement with far-
reaching implications, the adminis-
tration has informed stafes that, to
comply with the court.ruling, they

| ‘will almost certainly have to provide

more medical and social services
and shift more people out of institu-

tions and into small group homes or -

apariments.
“No person should have to live in a

| nursing home or other institution if -
he or she can live in his or her

community,” Donna E. Shalala, the

-secretary of health and human serv-

ices, said in a letter sent last month
to all governors. Moreover, she said,
“‘unnecessary “institutionalization  of

_individuals with disabilities & dis-
-‘crimination. under the Americans )
- With Disabilities Act,” ¥

>. People with disabilities welcomed

the administration’s action, saying it

. would help them enforce their rights.
- But - state -officials said the federal
“policy went beyond the cowrt ruling
{ and could- impose. substanual new’
‘costs on states.

~The state officials.said that com- -
. phance wouild cost tens of millions of ‘
:dollars in individual states and could

casily. cost: miore than $2 billion ‘a

year nationwide. Federal oificials -
| said they had no immediate estimate
| of how much it would cost states to

comply
" The federal government has some
power to force states to comply with

-1ts” new! instructions, both because

the states are required to meet. fed-

eral standards as a condition of re-
- ceiving  Medicaid money, and be-
cause the federal government en-.

forces' the. Americans With Disabili-

| ties Act. But officials said they would

prefer that the states cooperate in
developing acceptable practices and

-avoid a.fight. with Washington.
. People who leave institutions to )
:live in the community often need
“housing - assistance,
- medical care and personal attend-
-ants to help them with daily activi--

job training,

ties. Many people spend years in

| institutions because thesé services
-are not avallable in iess restnctlve
“settings.

Federal officlals said they wanted

. to-know abo_u_t any disabled person -
~heing unnecessarily confined to an
- institution; and they promised-to ins

vestlgate every complaint. They sald
they had received 43 complaints
from- peoplé in 20 states. But the
number of people eventually affected

states to evaluate hundreds of thu- - PY the new policy would be much

greater.
The Supreme Court’ case, Olm-

. stead v. L.C.,. involved two Georgia

women, Lois Curtis and Elaine Wil-
son, who had been confined to a state

~ institution for years, even though

doctors had said they could receive
appropriate care for their conditions
— mental retardation and mental
illnesses ~— in their community.

In its 6-to-3 decision last June, the .
-court said “states are required to

provide community-based treatment
for persons with mental disabilities
when the state’s treatment profes-
sionals. determine that such place-
ment is appropriate,” considering a
state’s resources and the needs of

-other people with mental disabilities.

Federal officials contend that the
Supreme Court ruling applies to peo-
ple of all ages with all types of dis-
abilities. in all institutions and all

Using a Supreme
Court decision to get

‘more humane care

for the disabled. |

state programs.
Michael W. Auberger, a co-
founder of Adapt, an advocacy group

- for that often uses civil disobhedience
- as a tactic to promote the rights of
-disabled people,. said:

““State offi-
cials are nervous. They see the Olm-
stead decision as potentially busting

‘the bank.”

- William Waldmar, who represents
state officials as executive director
of the American Public Human Serv-
ices Association, agreed.

“This ruling has deep and pro-

- found .implications for all states,”

Mr. Waldman said. “It affects not

cnly people in state psychiatric hos--

pitals and centers for the mentally
retarded, but also people in nursing

‘homes .and children in institutions
who want to live somewhere else. .
“States can redirect spending from

institutions to community services.

‘But very likely there will also be new
. expenses for states.””

The Clmton administration pollcy,

- combined ‘with the Supreme Court
.decision, is likely to lead to tangible

changes in the lives of people with
disahbilities. Even . before the court

decision, state ofﬁcnals had been
moving fitfully to increase communi-

_ty-based care, but the wait for such
services exceeds eight years in some .

states. The new federal policy “will
force states to step up the pace,” said
Sara Rosenbaum, a professor of
health law and policy at George
Washington University.

In its letters to state officials, the
Clinton administration made these
points:

9The Supreme Court ruling ap-
plies not just to people with mental
impairments, but also to those with
physical disabilities.

9The ruling applies not just to peo-
ple in state institutions, but also to
Medicaid recipients in private nurs-
ing homes.

UThe ruling applies not only to

people in institutions, but also to pec-
ple who are living at home and might
have to enter an institution in the
future if they do not receive proper

services.

The Clinton administration told
states it expected them to evaiuate
“all individuals with disabilities in
institutional settings (such as state
institutions, intermediate care facili-
ties for the mentally retarded, nurs-
ing facilities, psychiatric hospitals
and residential service facilities for
children),” to see if their needs could
be met in their communities.

Roger M. Auerbach, a senior offi-
cial at the Oregon Department of
Humtan Services, said he was ‘‘sur-

" prised at the broad interpretation

that the federal government has giv-
en to the Olmstead decision.”

Mr. Auerbach, a lawyer who is
vice chairman of the National Asso-
ciation of State Medicaid Directors,
said, “In a huge majority of cases,
serving people in the community is
much less expensive than serving
the same people in an institution.”
But he said the Clinton administra-
tion’s reading of the law could in-
crease costs over all because it could
require states to serve a larger popu-
lation, including disabled people in
their communities who have not re-
ceived services they need.

Ira A. Burnim, legal director of the
Bazelon Center for Mental Heailth
Law, an advocacy group, said states
should not be allowed to “claim pov-
erty’” as an excuse for not providing
community care, but should try to
get more money from Medicaid,
state legislatures and other sources.
In addition, he said, states can free
money for community services by
closing mental hospitals or reducing
their size.

The Supreme Court decision has
prompted advocates for the disabled
to file other lawsuits, has helped

them win lower-court 1udgmentsand_1ng.__._____________

has put new pressure on states to
settle pending cases. In the last sev-
en months, advocates for the dis-
abled have won court victories in
Hawaii, Pennsylvania and West Vir-
ginia and have extracted concessions
from state officials in Massachusetls
and Washington State.

In West Virginia, Judge Robert C.
Chambers of Federal District Court
ordered the state to eliminate long
delays in providing community serv-
ices to people who were mentally
retarded. The federal Medicaid law
requires states to provide services
with “reasonable promptness.” But
in West Virginia, the judge said,
“many eligible individuals remain
on waiting lists for months or even
years.”

Officials of the New York State
Health Department said they were
still reviewing the Clinton adminis-
tration letters and had not decided
how to respond. Kristine A. Smith, a
spokeswoman for the depariment,
said the number of people in mental
hospitals and other state institutions
had declined sharply in the last 20
years.

But Sarah J. Gilmour, a dlsablhty
rights lawyer in Rochester, said:
“Thousands of people now in institu-
tions in New York should be receiv-
ing home health care or personal
care in their own homes. So far the
state has done nothing to respond io
the Olmstead decision.” Disability
rights advocates will soon file com-
plaints about the state’s inaction
with the civil rights office of the
federal Department of Health and
Human Services, Ms. Gilmour said.

In recent years, many states have
tried to increase community care,
but advocates for the disabled say
that spending is still biased in favors
of institutions. Nationwide, Medicaid
spending on long-terin care fotaled
$59 billion in 1998. Seventy-five per-
cent of that surn was for institutional
care, while 25 percent was for com-
munity care.

Texas is not known as a leader in
health and human services, but is.
ahead of many other states in re-
sponding to the Supreme Court dect-
sion. It has developed a detailed plan
to identify people in institutions who
could be served in their communi-
ties, and it is setting a tlmetable for
action.

Experts suggest several reasons
for the state’s progress. Texas has a
strong coalition of disability righfs
groups. Gov. George W. Bush is run-
ning for president. And his father
signed the landmark.law that the
Clintoh administration. is now enforé-
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