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By Michael B. Friedman, CSW

Michael B. Friedman

ccording to the

“Interim Report” of

The President’s Com-

mission on Mental
Health, the mental health sys-
tem in the United States is “in
shambles.” I do not agree.
“In shambles” is what it was
before the Community Mental
Health Centers Act of 1963,
when hundreds of thousands
of people were warehoused in
state institutions where the
conditions were shameful. “In
shambles” is what it was after
the inception of deinstitution-
alization when tens of thou-
sands of people were dis-
charged from, or denied ac-
cess to, state institutions with
no services or supports in the
community.

But since the Community
Support Program was initiated
in 1978, the mental health
system has improved consid-
erably. Over the past 25
years, there has been signifi-
cant expansion, even creation,
of housing programs, outpa-
tient services, rehabilitation,
case management, peer sup-
port, inpatient care in local
general hospitals, etc. In ad-
dition, state psychiatric cen-
ters have also improved dra-
matically. In New York State

they now offer a mix of inpa-
tient, residential, rehabilita-
tion, and outpatient services
which are often of very high
quality.

It is offensive to those of us
who have advocated—with
considerable success—for
community mental health ser-
vices for the past quarter cen-
tury to characterize the men-
tal health system in a way
that appears to dismiss all
that has been achieved.

That is not to deny that
there are many inadequacies
with the current system, some
of which are documented in
the “Interim Report.” The cur-
rent mental health system
may be as fragmented today
as it was in 1978 when the
last President’s Commission
called for the creation of inte-
grated mental health systems.
The current mental health
system frequently fails to re-
spond to the needs of people
with severe, recurrent mental
illnesses who reject traditional
treatment. Large numbers of
adults with serious mental ill-
nesses are housed in adult
homes, facilities designed for
poor people who cannot care
for themselves adequately but
not for people with marked
disabilities.
people with mental illnesses
are in jails and prisons be-
cause of inadequate efforts to
divert them to appropriate
treatment. Children and ado-
lescents with serious emo-
tional disturbances are often
abysmally treated because
services are not available, be-
cause they are outmoded, and
because of failures to inte-
grate the efforts of the mental
health system with those of
the schools, the child welfare
system, and juvenile justice.
Minorities, a rapidly growing
part of the American people,
are generally not adequately
served despite calls for
“cultural competence.” And
the explosion of the popula-
tion of older adults is just be-

Far too many -

ginning to be mentioned in
policy discussions; plans and
services lag way behind.

But it would be unfortu-
nate to let the many inade-
quacies still to be overcome
blind us to the progress that
has been made over the past
quarter century—to the pro-
gress we now may have to
fight to preserve. I don’t think
our current mental health
system is in shambles now,
but it could be in shambles
soon.

This thought will come as
no surprise to those histori-
ans of mental health policy
(such as Gerald Grob and
David Rochefort) who believe
that the history of the treat-
ment of people with mental
illness in America is charac-
terized not by progress but by
cycles of improvement and de-
cline. Their core observation
is that periods of progress in
the care and treatment of peo-
ple with mental illnesses come
to a crashing halt during
times of economic crisis.
Thus, the asylums of the early
19t century built on the phi-
losophy known as “traitement
morale” (French for “humane
treatment”) gave way to a phi-
losophy of custodial care dur-
ing and after the Civil War.
Similarly some gains in the
humanization of institutions
after World War I gave way to
the degradation of asylums
during the Depression and
World War II.

Will the slow and limited
gains of the second half of the
20t century similarly give way
to a loss of moral concern
about people with serious
mental illnesses and children
with serious emotional distur-
bances and to a period of
rapid decline in both the
amount and quality of mental
health services?

At the moment the signs
are mixed. Despite a growing
federal deficit, President Bush
has announced his intention
to propose $1.75 billion to aid

people with disabilities over
five years beginning October
2003, though there may also
be cuts for some mental
health programs and to Medi-
caid—the major source of fed-
eral funding for mental health.
In New York Governor Pataki’s
budget request promises some
improvements in future years
and appears to preserve most
community mental health ser-
vices. However, preservation
of current funding depends on
proposals that are far from
being done deals, including
closing underutilized state
psychiatric centers, bed re-
ductions, consolidation of the
state’s two research centers,
and the substitution of federal
Medicaid dollars for state dol-
lars. In addition The Gover-
nor’s budget request would
result in funding problems for
inpatient and outpatient ser-

-vices at general hospitals.

Although current funding
and policy plans leave the fu-
ture uncertain, the lesson of
history is clear. In bad eco-
nomic times, people with men-
tal illnesses fall off the politi-
cal radar screen. Political
promises are just as good as
the American economy. If the
economy does not rebound
soon, we will have to fight very
hard to preserve the gains of
the past 25 years. That will
require us all to be clear that
a system has been created
which, for all its inadequacies,
is worth defending.

And that is why it is worth-
while saying again: the cur-
rent mental health system is
not “in shambles”—yet.
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