
Stop the Madness 
By E. Fl'LLER TORREY 

Each year,- about 1,000 people,In the 
• U.S. are murdered by severely mentally 

• ' ill people who are not receiving treat-
; nient. These WUings-about 5% of all 
'•• homicides nationwide-are a testament to 
. - the perversity of deinstitutionalization. 
•. . The emptying of our public psychiatric 
• • hospitals, a massive social experiment in-
•, volving the release of some 830,000 pa-
' tients, was undertalien on a multitude of 

••' flawed assumptions. It's time to reverse 
course. • • • 

" • Only a small minority oT the mentally ill 
- are violent, but many.more are worse off 
.than if they had remained In the hospital. 

. They can Be found car-
• rying on animated con­

versations with them-
.. selves in public, living 
. in cardjjoard boxes or, 
. like one-man who lived 
.beneath New Jforlt's 
FDR Drive, training 
themselves' for. space 
missions. They often 

• end ,up victimized, in 
jail for misdemeanors, 

• or prematurely dead 
from- accidents, suicide 

. or untreated illnesses. 
Seymour Kaplan, a 

psychiatrist who was one of the pioneers 
. . ot. deinstitutionalization in New York 

state, later.called it the gravest error.he 
ever made. The Empire State, which has 
released some 907t of its mental patients, 
typifies the policy's failures. Perhaps the 
ultimate symbol Is the Kee.ner Men's 
Shelter. For 75 years it was part of Man­
hattan State Hospital. As the state emp­
tied the .hospital through deinstitutional­
ization. Keener became a homeless shel­
ter. When I visited a few years ago. it 

•.housed 800 men. W, of whom were se--
verely mentally ill. Several had been hos­
pital patients in the same building-only 
then, they got the intensive psychiatric 
care they needed.' 

Deinstitutionalization has wreaked 
havoc on the quality of life, especially in 
New York City. Recent reductions in crime 
notwithstanding. New Yorkers still live 
with.the fear that. ajTone local columnist 
put it. "from out of the chaos some maniac 
will emerge to . . . cast you into oblivion." 
The presence of even nonviolent mentally 
iir homeless in the streets and parks cre­
ates aninescapable sense of sejualor and 
degradation. 
Ideolog>', Not Science 

How have things gone so wrong? II is 
important to realize that the original un-

. derpinning for deinstitutionalization was 
• Ideology', not science.'The idea had appeal 

across the political spectrum; Liberals 
, loiiiul civil libertarian demands tor men­

tal patients' "freedom" persuasive: con-
serv-atives were happy to cut mental 
health budgets by shutting down slate 
hospitals. 

When deinstiuilioiialiialion slulted 
inici high geav in llie early 1960s, only 
one study had been done on the effects 
ol moving severely mentally ill individn-
ais Iropi psychiatiir hospitals lo commu­

nity living. The 20 schizophrenics in that 
study, published In Ettgland in 1960, did 
relatively well when moved from a hos­
pital to a supervised community faclll-

• ties. Virtually every American advocate 
for deinstitutionalization in the 1960s,arid 

^ '70s cited this paper-and did not men- • 
.tioh that the 20 patients had been se­
lected for the experiment because they 
were' funcUoning at a high level and 
were able to work, unlike the vast ma­
jority of U.S. patients who would be s?ht 
paddng. 

Advocates of deinstitutionalization 
bused their argument mostly oh such texts 
as Erving Goffman's "Asylums" (1961), 

mi- York's Betteme Hospital: Its psychiatric emergency room now must cope witn 
the consequences of deinstitutionalization 

which asserted that psychiatric patients' ' 
abnormal behavior was mostly a conse­
quence not of mental Illness but of hospi­
talization. Research In the past decade has 
proved this assumption false: Studies us­
ing such techniques as positron emission 

' tomography scans have shown that schiz­
ophrenia and manic-depressive Illness are 
physical disorders of the brain, just as-
Parkinson's disease and multiple sclerosis 
are. Patients with such Illnesses need 
medications to control their symptoms, 
which usually get worse without treat­
ment. 

Advocates assumed that mentally ill In­
dividuals would voluntarily seek psychi­
atric, treatment If they needed It. As It 
turned out. about half of the patients dis­
charged from psychiatric hospitals did not 
seek treatment once out of the hospital. 
Many of those who suffer from schizophre. 
nia and manic-depressive disorder do not 
believe themselves to be ill. These un­
treated Individuals constitute most of the 
mentally ill population who are homeless 
or In jail, and who commit violent acts. 
States, meanwhile, shirked their responsi­
bility, in part because the mentally ill were 
newly eligible for a variety of federal pro­
grams. * 

During the mass exodus of patients 
from psychiatric hospitals, nobody both­
ered to ask what was happening to 
them. Incredibly, despite the vast scale 
of deinstitutionalization, the federal and 
state governments never commissioned 
evaluations of this social experiment, 
which after all had been launched with 
virtually no empirical base. As late as 
1981, when deinstitutionalization had 
been under way for over Ki years, an 
academic review o( research on the 
subject found only five studies con­
cerned with outcomes, three of which 
were methodologically flawed. During 

these same years, the National Insti­
tute of Mental Health discovered that 
paUents being released Irom .state psy-
cliatrlc hospitals wei« not, with ojUy 
occasional exceptions, receiving after­
care. 

What can be done to correct this deba­
cle? First, responsibility formental Illness 
services should be fixed at the state and lo­
cal levels. This is not something the fed­
eral govemment does weU, Federal funds 
now being used for mental illness services 
should be given to the states in block 
grants. With responsibility should come 
accountability. State mental illness ser­
vices should imdergo an annual evalua­

tion, carried out by a 
private contractor, 
that would'partiaUy 
determine the size of 
the next federal block 
grant. How would 
mental llUiess ser­
vices change? States 
would doubtless dis­
cover that eliminating 
all state hospital beds 
Is ultimately not cost-
effective. A small per­
centage of seriously 
mentally 111 persons 
need long-term hospi­

talization, and many more need monitor­
ing to ehsure their compliance with a 
treatment regime. 

;A second, more controversial reform is 
no less essential: The mental health sys­
tem must provide for the occasional Invol­
untary treatment of seriously mentally UI 
Individuals. The crux of any commitment 
law Is the conditions It sets for involun­
tary commitment to be legal. In many 
.states, patients may be committed only If 
they can be shown tb pose a danger to 
themselves or others. Courta often Inter­
pret this provision very strictly. The stan­
dard should- not be dangerousness but 
helplessness. Soclety has an obligation to 
save people'from degradation, not just 
death. 
Temptation to Accept 

A major danger In thinking about the 
disaster of dehistltutionallzalion is the 
temptation to accept it. An entire gener­
ation of young adults has grown up see­
ing homeless mentally 111 Individuals liv­
ing on the streets and In the parks. From 
their perspective, why shouldn't these 
people-always live there? They are Just 
one moreln«s£apable blight bn the urban 
landscape, alonĴ wHh broken-down cars 
at the curbs and gSitage under the 
bridges. It Is Important forThoseof us 
who are older to speak out. We remfemlwr 
when hbmelessness was rare. We must 
not accept as inevitable the debacle of de-
jnslltutlonallzatlon and Its consequences. 
We made this.problem, ahd we can cor-
rect It. 

Dr. Torre!/, a Washington, D.C psychia­
trist, is author of "Out ofthe Shadows: Con­
fronting America's Mental Illness Crisis" 
(John Wiley, 1996). This article is adapted 
from the Summer issue ofthe Manhattan /»-
stitute's (^ty Joumal. 
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WaldandLott 
Although Senate Majority 

Leadfr Trent Lon-has declined to 
gel involved In the argument be­
tween Sen. Jesse Helms and Mas-
sachusens Gov. William F. Weld 
— "1 doii't have a dog ih that 
fight" — Mr. Weld's only hope of 
becoming ambassador to Mexico 
depends on Mr. ton's inteirven-
don, the Boston Globe reports. 

However, at least one poUdcal 
observer thinks Mr. Lott might be 
persuaded to put pressure on Mr. 
Helms to allow hearings on the 
I t f i i n i i i n t j r i i i 

• Nli^k Mitm.i ,1 hiimci uil 
viscr 10 Mr. Climon, Mr. Lull j n j 
Mr. Weld — tells the Globe: "If 
tMr. Weld) gets some Republican 
senators to back him, he can be 
successful. He needs people Uke 
Al D'Atnato, Jim Jeffords and 
John Chafee. If he can get some 

. people to bring pressure on Lott, 
Lott might force Helms to bring 
to,the floor." 

Mr. Weld, a Republican, al 
ready has considerable supp 
on the, other side the aisle, bui 
one Democratic aide commuted: 
Everyonels got much bigg/r fish 

: to fry than BUI Weld. No o/e^ go­
ing to start a war over one/Re 
publican nominee." 

The Sanchez prbbe" 
House Democrats are ready to 

take a lesson from their Senate 
counterparts and demand an end 

; to the investigation into v&ter 
- &aud in Californials 46th district. 
• • Democrats say former Rtp. 
Robert K. Dornan and House Re-

• publicans have come up short in 
their efforts to prove that Deinp 
crat Loretta Sanchez won her A 
because of illegal votes by non-
citizens.'Over on the Senate side, 
Democrats have sought closure 
on a probe of Mary Landrieu's 

• • razoMhin victory in Louisiana 
last year. 

"We're wtfting another week," 
a House Democratic leadership 
aide told Roll Call. "After that, if 

. the Republicans continue to look 
into this, all hell is going to break 

• loose. 

Extremists' 
' .President Clinton:! advisory 
panel on racial issues "is already 

•' becoming a forum foranu-white 
• Jiarangues and bizaire schemes 

that make quotas s#em mild by 
comparison," the New York Post 

• says. ' ' , 
' '"like, fpr example, the innova­
tive views of Angela Oh. a Los 
Angeles attomey who proves that 
Clinton's penchant for nominating 
lawyers wiUi crazy racial 
schemes did not end with Lani 

^ ^ u L ^ , '"'S " I fo™«Uy And. you know, when ttasra Is a 
^ electmtt5»ihe newspa- story, I dont taun?^S?bSer 

"^ i" 'S : :^^^?^^>-r~ nostotyortherottMMiteSt 
Ohis»ttrongdefenderofaf^we'n)gettin«.whaSM£ffl^Slb^ 

fiiroanye action. Indeed, she has get to Uie tSc." 
S l i & h ^ W - , ? " ^ ' V . Graham..aidthl..w.ek* moBvated by 'a fear of competi-
tion' fhim favored groups. 

"But this is nothing compared 
to the idea she proposed at the 
seven-member ooard̂ s first offi­
cial maetinjg last Mondor [July 
14]. She said diat Amenca needs 
to create a federal d̂ partmeilt to 
oversee radal issues. Her Inspi­
ration: the Orwellian 'ministries 
of unity* in Indonesia, where an 
authoritarian, one-party govern­
ment relocates large groups of 
people from one part of tbe coun­
try to another to promote a na-
tional ethnic tialance.** 

The newspaper said it is 
"astonishing that Clinton could 
pick sucb'an extremist adviser," 
and noted that the panels chair- -
man, John Hope Firanklin, has 
"launched vicious and ugly as­
saults against Supreme Court 
ûsuce Clarence Thomas." 

^^edia coverage" 

cov^rafe"willbear«allygbod ' 
' md^jion of bow biased thsoe-

vSl(± when fbmier GOP ' 
Qmimian Haley Baibqur'takes' 
the staiid, he said. "Nowlf-siiS-
denly vk get Uve coverage oSywj 
know, leh£ng stories on tha-evB: 
mng ndv s, youll know, nê ve got 
amedia liatlovesraasdngthe 
Republidans." — 

. iNaroegame . 
New Jersey OOK Chiiatine 

' Ibdd lyhitnun has «iinî nm) taec. 

"MrsL Whitman Jias now been 
aroû id the bloci; Sbet Inavitslily: 
mentioned as a-vice-presidehaar-. 
pqssibility in 2000. Suts, sbek' 
lyell known, but sh«1) running br 

/
re-election, and ^e still bas to 
rei"*—-*—' -• 

I do noruoderitand-why'it is 
not being carried on CNN," says 
Ellen Ratner, referring to the 
Senate campaign-finance hear­
ings. 

"What really drove me craiy is 
they carried that entire Flight 800 
ceremony... and I don't under­
stand why they did tlie whole 800 
ceremony and they didn't do the 
hearings. It made me crazy," said 
Ms. Ramer, the Washington bu­
reau chief of lilkers magazine, 
appearing Friday on the NET 
television program "Headlines 
and Deadlmes." 

Tim Graham, associate editor 
of Media Watch, commented: 
"ThereS no pressure from the 
media. Ibm Brokaw did a story 
with Charlie The that was. again, 
a Joke that really put no pressure 
on him to provide any answers. 

. • H U H . W W p M » O I . I . H O B l O 

reutroduce herself to tbe voters." 
Mr. Stengel writes. "But that • 
name. I n beginiog to sound Ilka 
Mrs. Thurston Howell m ^ pa- < 
trician,tbogentrlfied.NooDr • 
uses.thetriple-dedEermoalksr̂  
anymore. Ws eumbeivoine, old̂  ' 
fashioned (See dare Soothe 
Luce. Helen Gahagan Douglas, 
but not Paula Corbin Jones'who 
lengthened her name fbr pre- - -
cisely the same reason Mn. Whit­
man is shortening hers.) :' 

"Therê  a very simple reinedy 
the excision of one »llabls and 
one consonant Goodbye. 
Christine Tbdd WhiDnan,fbx-
hundng, tax-cutdng, Ddbots-
wearing Rockefeller Republican: 
hello, Christie Whitman, soccer" 
mom.to-the-split-level-bomreg-' • 
ular gaL Her new TV ads tdenoiv 
her simply as Christie Whltmaa 
At the New Jersey OiUine Web 
site, you can click on Chrisde 
iWatch and read how 'Christie 

^iVk^imtrfbttiuse the first Jer-' 
sey Gill to hold the staters highest • 
omce.'At tvwwvittualdtiesxatn, 
you can find Christiê  recipes for 
nspbeny chicken, fhjit crisp, 
^ ' l i e^ spedal spicy conibresd." 

Kama game II ; : 
^Nfw3^»^QOT.B<)tgr 
MnOiiifthWlKWhM (tedded to • : 

..dioî Jhe'.*l4cCaiighoy" from her •% 
name,̂ Q0ta8Redileu Dicker of ' 
theN«*5bAP08t ' 

The Republican politician, who '-
bas totally alienated the GOP e>-'. 
UibUtlmMm'iM Uwl ttata Is «KIII> 
sldarins a run against Sea Al-
bnsa 1^ D'Amato. is left with a 
*i,M_..<.t.i moniker: -

y: ^^ Rawpiirlty 
' •:"OiBiaavUig^faicommenta- -

:'tdi8.wliaf4«clared-tbs Senate 
. campalgn̂ flii'!nc<i:hBarings a bust 
attar just ond'iI|ql'. «il soutided like 

.̂ netwotk.progiagmiers, Dorothy 
'•. Rabiiun^wtltm in the Wall 
. . SfrpetJouiiial^.. . 
'•.-. -lAny minute now,-we-thought, 
r v m would beartfiat this pilot 
'. 'wasn't c^cUqg dii with the cru-

dal I8-to49^y!eai^ audience " 
Ms,Kabiiio«i^iald. 
^ In f a ^ t ^ first d 

. vida OBiÂ ibazing pe 
alls notedj^rajgobert CL Ibẑ  ' 
ricelli1if»'^'^atB r'«» fvr r"-ln1 

: , jenttlvfty(Jl|e New Jersey 
'-^Miiiog^l^uif^tdiiD^iae 
' ' j u i ^ i o n f l ^ S ^ A ^ ^ ^ w m 
; griovousl/'inaliined. Ur. IbiTi-

..'. colli didnotihentibn that Mr. 
jfetoiver was investigating the 

. NBC reporter Usa Myers, after 
reading in Roll Call that Mr. 

. Ibrlcelli was only 5 days old 
jvliaa'ths Ke&uwBrbê rings . 

: «nda4:Q<mfix)nt?d the sejiator 

"Altar thia deleetable'scene, the 
tirnmr, InfbmsMs. Myers — in a 
portion of tba interview that 
>wjat aired that the question 
she raised showed that she was 
not in toudi with the coiuems of 
mainstream Americans.The re­
porter recalls har amazement 

' that her Questions about the ve­
racity of a speech could have 
brought down on her accusations 
of radal iisatasitivlty. There is in 
Oct nothing astonisblng In this, 
aRTiiMtinnii nf thij mitiiM K«inp 
ia pleatifta supply these days. 
Sen. Tbnicelliid not, thatis, in­
vent demagoguery of this kind— 
fascinating as this on-air display 
of it was in Its raw purity." 
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U S. Department of Justice v 

Office of Justice Programs V ^ k ^ j ^ 

Office of xhe Assisuni Attorney General 
Washington. D.C. 20531 

July 21,1998 

MEMORANDUM TO: 

FROM: 

Shay Bilchik. Administrator. Office of Juvenile Justice 
and Delinquency Prevention 

Jan Chaiken, Director, Bureau of Justice Statistics 
i L c y Gist. Director, Bureau of Justice Assistance 

M^ilyn Roberts, Director. Drug Courts ^ ^ f ^ j ^ ^ ^ ^ ^ 
KaT^chwartz. Administrator, Violence Against Women 

Grants Office - ^ • *„j 
Joscpli E. Bram, Diiertor, Office of Commmity OncUed 

Judith W. McBric 
Attorney 

Snior Advisor to the Assistant 
icral, Of&ce of Justice Programs 

Formation of Working Group on Mental Health and Crime 
SUBJ: 

Office cf tatice Proer^-^ a p p ^ ^ " ^ f ^ ^ ^ «iU ccnaite *e impact of 
iasucs »t aages ofthe criiiun.1 jurfice P " « « ^ „ T ^ * ^ 2 ^ J c c system's proper 

X. is clear that .he years foUo»i^ 4= f S ^ ' S l t * 
,«e»nm«.ela,el960•s,iru:reasin8lJ^.henaUo^ss^«^^^ 

default, the recipients of persons «.flt» become important issues in 
^ult. urental illness, its a^esanent, f = ^ ° ^ ' X ' ^ which the Attomey General has 
successMly preventing and reducmgcnme. T i " ^ ^ ? ^ " 
e>cpressed a continuing interest and welconKS our guidance. 
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Page 2 

• J ^«te as well as other appropriate DOJ 
our work «U1 involve consulting «ith outside " off's conceptuaj 

compon^^other agendes, to ^ ' ^ ^ ^ ^ ^ ^ T ^ ^ ^ ^ 
Lnework and programmatic response to this issue M».y ^ , ^ officers m Uieir 
^ ^ p l e , Knd of îditienal ^ " ' ^ ' a ^ I ^ o n options needed? What 

^ ^ < ^ r r : : : t X t . r X r S r r ^ i » n e e d e d t o i n c r e a s e o u r u n d a r — 

of these or related issues? ^ ^ 

«e conducted - - . - ^ U ' s S S S ^ ^ ' ^ o f S ^ ^ ^ ^ o^^^ 
Wiethe eriminaliusu^ ' ^ f ' - l ' l t h ^ i ^ o S ^ a S ^ - ^ - r K ̂ chwe wUl 

- - I P - S ^ ^ ^ ^ S ^ ^ l l S ^ t X r a n d i n i i l d upon our efforts, examine closely as we develop strategies to enn^ 
J ™l«.r,ofvourstaffto gather our best 

„ool.for«xdtowo,Wn6Witl.eachof,oaandm^^^^ 
aioughts on where more work needs to t= ^onea^^ ^^^^ ^.n 
^ X a t e d approach U, this issue- W"-*!^ Jl^pr^-ent your office on the 

also be appreciated. 

Many thanks for your assistance. 

cc: Laurie Robinson. ^ r \ ' ^ ^ I ? r 
Noel Brcnnan, DepuJy Assistant / 
Meg Morrow, Special Assistants 
Michael J. Dalich, Chief of Staff 
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Pa3 

Fax Number: 45i£> - 1 

Number of Pages, including cover: 5^ 

Comments: 
Ljirf rwL. k.no^ ho-^ -f-K^^Sr^ look:. ior'\>^s.-)~or/v\Jt-X 

-4^ -fA.*— IC-P ^t>\J C^ultfL ^-^^ ^i/^ifJi L^t^rr^fV\^y^^ 
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f Mental Health 

i PSB DC -u PAGE 02 

1 Do you have a friend or a family member who has suffered from mental 

1) yes 
2) no 
9) dont know DO NOT READ V 

o n .u- . .u / \L./>4^-^v ^ \ ' '^^ ' ' ^'^'"^^ 
2. Do you think the^govemmfei^i^endsioo^W^floney on mental health 
issues, not enough, or about the right amount? 

1) too much 
2) not enough 
3) the right amount 
9) don't know DO NOT READ 

3 _Do you think mental health is a veiy important problem, somewhat Important 
not very important, or not at all important? 

1) very important 
2) somewhat important 
3) not very important 
4) not at all important 
9) don't know 

4 Given that 1 in 5 families deal with a mental health issue.'do you think mental 
Illness IS a very important problem, somewhat important, not very important or 
noi at all important? ' 

1) very important 
2) somewhat Important 
3) not very important 
4) not at all Important 
9) don't know 

L ?u- ^^1^^ "̂̂ ^ ®°'®'y the responsibility of individuals or 
do you think that families should bear some of the responsibility? 

1) mental health is an issue that individuals should be responsible for 

together ^" '^^"^ ^̂ "̂ '"'̂ ^ ^ responsibility to deal with 

9) don't know DO NOT READ 
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^ ^ V ^ *° ""'^"^ - "'"®ss is a (WrlCproBlem that can't 
be fully resolved, or focusing more resources and attention on mental health 
issues can effectively address the problem? 

1) mental illness is a chronic problem that can't be fully resolved 
2) focusing more resources and attention on mental health issues can 

effectively address the problem 
9) don't know DO NOT READ 

7. Do you think that mental illness should be treated differently than a 
physical illness, or similarly to a physical illness? 

1) differently 
2) similarly 

ej^ 9) don't know DO NOT READ 

If PresidentlClinton announced the following initiatives at a White House 
conference on mental health, would you be much more favorable, 
somewhat more favorable, somewhat less favorable, or much less 
favorable towards President Clinton? 

8. Increased funding to address mental health issues 

If President Clinton announced this initiative at a White House conference on 
mental health, would you be much more favorable, somewhat more favorable 
somewhat less favorable or much less favorable towards President Clinton? 

1) much more favorable 
2) somewhat more favorable 
3) somewhat less favorable 
4) much less favorable 
9) don't know DO NOT READ 

A put )> 9 
5̂  problem a 

^arenes5_Qffort urging peppteto treat mental heamis^s^serious 
opeK([ng a nabqnal diajpdue on mert^fhe^tth-ts^es 

71 

19 
ad 

A public awareness campaign to let people know about new prevention 
treatments available for mental illness. 

;sr> V 11 • Requiring the federal health employees benefit plan, one of the nation's 
^ largest health plans, to offer mental health parity that will treat all patients with-

5 mental illness fctHramnairly. I ^ ^ ^ ^ ^ w p a V J ^ ^ s -f-

12. A new progranri through the Social Security-adminWratioruthat will helo 
people with a.rhental i"""-- •—>- * •- / v ^ ^ 
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l l r t H ^ "^^^ '̂'̂  awareness program to fight the stigma, negative stereotypes 
and discnmmation associated with mental illness. i««Boiypes 

1 s Announcement of a new national 800 number that provides resourced 
and support on mental health issues. / \ ' ^ 

—£^felicattoft-9f-a"rgsou^^ on menTaHreatth-AaiLs^ool onirijrmV.̂  
counselors. r r v ^ v. v „ counselors 

T"^!.'."." Attorney's working groups on mental health in all 50 
states, that will include meetings with medical, legal, and law enforcement 
Profe^ionals on mental health issues 

END SERIES w ^ ^ ^ ^ 

1 a Which do you think is the best path for the govemment to take in 
addressing mental health? (READ/ROTATE CHOICES) 

1) Increased Education and Public Awareness on issues such as 
Prevention, treatment, and discrimination 

2) Passing legislation that enables more Americans suffering from mental 
Illness to receive health care coverage 

3) Increasing funding for research on mental health treatments and 
prevention 

9) don't know DO NOT READ 

19. Which of the following do you think is the best name for a White House 

1) White House Confererice on Good'Mental H e S W 
2) American Mental Heglth jn:il^_21f^CenturY r^ 
3) Building Strong^aff i i l igs in the 21^' Centu>^ Ujes^^K^/ i 
4) For Your H^atfh: Stronger Mental Health in the 21^' Century 
5) BuiMjna:£Bridge to Mental Health in the New Millennium ^ . , ^ 

^h^^^B^^§iomsTi^\ Health iR4he.2J!!_CfirtWfy—Gc (Hi; PV^ 
PTe-Forgotten lllnessf-Mentii:iHealth..in4l5e-2f!^l:Ge^ ^ ^ 

dont know DO NOT READ ' 

Which do you think is second best? (READ/ROTATE CHOICES) 

1) White House Conference on Good Mental Health 
2) American Mental Health in the 21"' Century 
3) Building Stronger Families in the 21*** Century ^ 
4) For Your Health: Stronger Mental Health in the 21*** Century s 

& 
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5) Building a Bridge to Mental Health in the New Millennium 
6) The Changing Face of Mental Health in the 21" Century 
7) The Forgotten Illness: Mental Health in the 21*̂  Century 
9) don't know DO NOT READ 
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Proposal 
WHITE HOUSE CONFERENCE ON MENTAL HEALTH 

Goals and objectives 

The White House Conference on Mental Health will be designed to educate numerous audiences 
that mental health is an important part of our whole health and that we must look toward models 
of public health issues to assist us in moving the debate forward. What do we want people to get 
out of this conference? We want them to come away with a new perspective on the issue, an 
understanding of the current issues, a debunking of myths, and a call to action. 

Also, the Administration will highlight new initiatives and commitments. Our goals and 
objectives in this endeavor will be: 

1) To increase the public and media understanding of mental illnesses and mental health and 
dispel myths surrounding mental health; 

2) To evoke change in govemment and private sector attitudes and practices related to 
employees and dependents with mental illnesses 

3) To establish a road map for govemment and private sector achievements in mental health 
for the next five years and serve as a building block for the Surgeon General's report 

4) To energize the mental health community and celebrate the 50th anniversary of mental 
health month; 

5) To achieve some meaningful change in federal employee health benefit coverage of 
mental illnesses and promote public/private initiatives to address issues of mental health; 

6) To support greater sharing of successfiil mental health programs among state and local 
govemments; 

7) To identify federal policies that are barriers to sound practices and policies in the private 
sector or at the state and local govemment levels; 

8) To highlight successes and new medical developments (progrzims, medications, etc.) in 
prevention, diagnosis £ind treatment; 



Pre-Conference Activities 

As a ramp-up to the conference, we want to hold a series of meetings with different groups and 
constituencies to pull them into the process and make sure that they all become stakeholders in 
the success ofthe conference. Some of the meetings would include the following organizations 
and individuals: 

1) House and Senate Mental Health Working Groups 
2) Congressional and Cabinet Spouses 
3) U.S. Junior Chamber of Commerce (one of the original sponsors of Mental Health Week 

that grew into Mental Health Month) 
4) National Governors Association 
5) State Mental Health Directors 
6) Insurance Company Association 
7) HMO & Mental Health providers 
8) Pharmaceuticals 
9) Business Representatives 
10) Agencies/Surgeon General's Staff 

(Only a partial list) 

We would pull these people together to convene diverse stakeholders to develop guidance for the 
conference in the form of responses to the following questions and challenges: 

1) Suggest successes in mental health research, prevention, diagnosis and treatment that 
should be recognized and used as examples of important progress being made in the field 
of medicine. 

2) Give examples of individuals who dispel traditional myths about mental illnesses. 
3) Suggest examples of successful programs, approaches and collaborations that can be used 

as models in other states, communites, businesses, schools, etc. 
4) What five specific achievements in the field of mental health would you like to see in the 

next five years in the following areas: 

a) in your family 
b) in your community 
c) in your state 
d) in the business sector 
e) in the health care system 
f) in the insurance system 
g) in federal policy and practice 



Conference Outline 

Themes 

The overarching theme for the conference is the concept that mental health should not be viewed 
as separate or distinct from other aspects of health. We want to promote a more holistic view of 
health that sees mental and physical health as inter-related. Suggested umbrella theme line: "To 
Your Health! - Mental Health Matters." 

If you view all of the mental health issues that have been battled over the years, they all relate to 
the fact that mental health is treated differently than physical health. If we can begin with a 
premise that they should be treated the same and in fact are inter-related, then we have the basis 
for a new publicway of thinking and new outcomes in all areas. 

We also feel it is important to stress the fact that mental health matters to all ages so that we 
ensure that we encompass the issue of mental health for children and the elderly ~ populations 
which have been traditionally ignored. 

Some of the following themes reflect issues which face the mental health community: 

1) Lack of awareness about those who face mental illness and about the disease itself; 
2) Stigma and discrimination; 
3) Reluctance to seek treatment; 
4) Lack of awareness that prevention can be utilized effectively; 
5) Lack of access to services and parity in insurance coverage. 

Based on preliminary planning we have identified categories or issues to be covered during the 
WHCMH (see below). Each category will cover: 

* A historical snapshot and a vision for the future— Where we have come from and where 
we want to go, 

* Best practices, examples and programs (highlighting Administration and Federal 
initiatives). 
The "human face;" a story that will make the issue come alive. 
An emphasis on programs in each category that address children and elderly. 
Clear three-point messages in each category that fit into the overall theme (TBD) 
One myth/fact associated with each category (the publicly held myth will be part of the 
public opinion survey). 

* Call to action to the public or private sector. 

Additional items to be considered will be: Speakers, Allied organi2ations in each category, and 
communications outreach targets (national and regional). 



Suggested Format 

1) Opening Session ~ Begin with an overview that outlines how mental illness came to be 
viewed separately and how that led to many of the issues being discussed today: stigma, 
discrimination, lack of parity, reluctance to seek treatment, etc. Build on this discussion 
with a presentation of how much more we know today. Debunk the myths and detail how 
far the science has come. Show the advancements in treatment and prevention. Highlight 
how diagnostic tests are now available that show changes in the brain that signal mental 
illness. Draw parallels throughout the discussion between the way mental illness is 
diagnosed, prevented and treated and how specific physical ailments are diagnosed, 
prevented and treated. 

Different speakers would address the areas of research, prevention, detection and 
services. 

2) Breakout Sessions ~ Hold breakout sessions on all of the different aspects to focus on 
how this different approach and change in the way we think about mental illness can 
affect where we need to go. In each of these categories, we would cover how we got 
where we are, what are the barriers and myths, where do we go from here, and what are 
some of the models of care or "best practices" that we can highlight. We would continue 
to emphasize our themes of mental health being related to physical health and that it is 
important throughout our lives (ie. to ensure inclusion of children and elderly in debate): 

A) Attitudes/Stigma ~ Show how major diseases in this country have been eradicated 
when awareness has reached the point where science, research, and treatment view them 
as public health issues. (I.e. eliminating polio, current campaigns on cancer, AIDS). 
Discussion of how to frame mental health issues as public health issues. Also, this 
discussion could highlight the need for children to receive more comprehensive mental 
health services. 

B) Research ~ For so long mental illness has been viewed as personality weaknesses. 
Highlight the science and technology that shows that mental illness results when there is 
chemical or physical damage to the brain ~ contrast that with how we treat other organs 
of the body. 

C) Detection and Treatment ~ Identify why people don't seek treatment. Highlight the 
fact that treatment works, discuss some of the new treatments on the market. Look at 
how a person with a physical illness is treated from diagnosis through treatment through 
follow-up. Illustrate why we wouldn't send a person home from the hospital after 
treatment for kidney disease without follow-up. Show the disparities that currently exist 
in how people are discharged with mental illness. 



D) Prevention ~ Identify some of the new diagnostics that are available. Show how 
mental illness can be detected early and what preventions exist. Frame discussion as you 
would around a specific physical illness. 

E) Access to Services and Provision/Lack of parity in insurance coverage. Highlight 
businesses that have provided parity in coverage who can show that employee 
productivity increases with mental health services, just as with other health services. 
Show how employer cost is not affected in the long mn ~ some employers actually save 
money. 

3) Closing Session — Moving forward. Look at the steps that need to take place to change 
public thinking and to bring treatment of mental health closer to the model that exists for 
physical health treatments. 

A) Satellite sessions with medical schools. Talk to doctors-in-training (primary care 
physicians, general practitioners, etc.) about the link between physical and mental health, 
how to detect early waming signs, how to treat mental illness in the elderly, etc. 

B) Advocate public education campaign around the concept of viewing mental and 
physicial health holistically. Include public service advertisements, web site, toll free 
hotline, outreach through talk shows, mailings to health professionals, mailings to 
counselors who deal with youth, teachers, etc. (Outreach through Mental Health 
Associations ~ their mental health month campaign. Develop inter-agency effort, led by 
HHS and Labor, to distribute information on mental health. Ask the Ad Council to 
develop a national PSA campaign.) 

C) Develop public/private initiative on parity. Announce some action on federal 
govemment that promotes parity and challenges private corporations to adopt principles 
of parity. 

Potential Conference Participants 

POTUS, FLOTUS, VPOTUS, MEG 

David Satcher, Surgeon General and author of the upcoming Surgeon General's 
report on Mental Health 
Mark McGwire, Major league baseball player who has spoken publicly about the 
mind-body link and the holistic approach to good health). 
Dr. Donna Cohen, University of Florida professor who has done research into the 
prevalance of depression among the elderly and the suicide rate of Florida seniors. 
Dr. Steven Hyman, Director of the National Institute of Mental Health and an 
expert on some of the recent advances in research with regard to mental illness. 



Dr, Bemie Arons, Director, Center for Mental Health Services 
Ken Purdy, President of Prime Tanning, a New Hampshire corporation that ^ ^ 
implemented parity nine years ago and maintains that it helps them stay 
competitive and retain employees, 
Pete Domenici, Senator from New Mexico and author of the Domenici-Wellstone 
Parity Act, 
Paul Wellstone, Senator from Minnesota and author of the Domenici-Wellstone 
Parity Act. 
Nancy Min de Perle, Director of the Health Care Financing Administration 
(HCFA) 
Roland Sturm, Economist with Rand and author of a Nov, 1997 study that found 
that giving employees mental health coverage on a par with physical health 
cŜ verage would involve only minimal costs for employers. 
Dr. John Rush, A psychiatrist from Dallas, Texas who served as an expert in the 
Lewis V. Kmart Anti-Discrimination case, in which he testified that major 
depression is a medical disorder, just like heart disease, cancer and diabetes. 
Steven Schroeder, President, Robert Woods Johnson Foundation (or other 
Foundation representative) 
Representative from Mental Health Association 
Celebrity (Mike Wallace, William Styron) 
Rosalyn Carter 
State Mental Health Representative 
State and local govemment representative 
Secretary Donna Shalala, Department of Health and Human Services 

V 
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Conference Media Outreach 

Pre-Conference Media Outreach 

As Mrs. Gore travels across the country, we have been holding a series of round table 
discussions, with local media presence, to serve as ramp-up events for the June 7"" conference. 
One of our goals is to visit sites and programs that are experiencing success and can be 
highlighted at the conference as part of our "best practices." Time permitting, we could also 
incorporate visits with local editorial boards to discuss the issue. 

We are also working in coordination with the mental health advocacy community that manages 
the public education campaign surrounding mental health month (which has its 50th anniversary 
this year). They-have agreed to incorporate our umbrella theme (mental health plus physical 
health equals whole health. Tag line: "To Your Health - Mental Health Matters!") into their 
public education and advertising campaign. We would unveil the campaign during the 
conference. 

The National Mental Health Association will conduct a public opinion survey that will explore 
public attitudes to some of the issues to be highlighted. Results of the survey could be released 
as part of the conference. 

We would also seek to do a series of pre-conference media interviews to help ramp up. These 
would include some of the following opportunities already identified: 

1) NBC Prime Time special on the incarceration of the mentally ill ~ Done 
2) Op-ed for USA Weekend by Tipper Gore ~ Done 
3) Cover story with a major women's magazine (Self, Redbook) — Done 

The following are requests and media opportunities which we have received. We will schedule 
two to three days in May for Mrs. Gore to do media interviews prior to the Conference and 
would need to identify surrogates to handle the requests that cannot be fulfilled by Mrs. Gore: 

1) Networks - We met briefly with Peter Jennings and will need further meetings. ABC is 
planning to cover the conference and the issue of mental health in every one of their news 
outlets (Nightly News, Nightline, 20/20, GMA, etc.) This will be a huge amount of coverage 
requiring tremendous coordination. Similar outreach should be conducted to Mike Wallace 
at CBS to help coordinate coverage throughout their news entities - (he has acknowledged 
publicly suffering from depression and mental illness) as well as Bob Okum for NBC. We 
should prepare a moming show plan that would allow one or more to broadcast from the 
White House during the conference (or Howard) and make a determination of who should be 
booked in addition to Mrs. Gore for the day of the conference, 

2) CNN - Mrs. Gore is taping a PSA on mental health for their "Voice of the Millennium" 
series. We should also coordinate with Larry King Live to do a show on depression (which 



has been under discussion for some time), as well as work with Sara Ruth on the coverage of 
the conference. 

3) Newsweeklies - We are in discussion with Karen Tumulty of Time Magazine to do a 
package piece which would include a profile of Mrs. Gore and a (possible) cover story on the 
state of mental health policy in this country. Newsweek is also working on a profile piece 
which will include a focus on Mrs. Gore's work on mental health. US News has not yet been 
approached. 

4) Newspapers: Time permitting, hold a roundtable discussion in May with health reporters 
from the major dailies - invite them to the White House. Mrs. Gore, Mrs. Clinton, Surgeon 
General Satcher, Secretary Shalala could present. 

5) Radio Requests: North American Broadcast Company (AZ, RI, CT, MA); American Urban 
Radio Networks' Bev Smith Show (African-American audience); 

6) Trade Publications: Mental Health Report 
7) Television Requests: PBS' "To The Contrary" and "The Doctor Is In"; WJLA-TV w/ 

Kathleen Matthews (Wash, DC); Infinite Mind 

We should also explore the possibility of a joint radio address with Mrs. Gore and the President 
for the Saturday before the conference, as well as sound bites from all four principals on the 
actuality line. 

Materials 

We would put together materials that will amplify our messages by "debunking myths." (I.e. 
Myth #1 — mental illness doesn't affect me. Tmth — mental illness impacts one in five people.) 
Press paper and outreach will be developed around these myths. Press could be targeted around 
these materials (i.e. week-long Today Show piece with Katie Couric focusing on debunking a 
different mental health myth every day.) 

Announcements/Deliverables 

We would release the results of our public opinion survey as part of an advance news 
announcement that would go out the week before. Our goal would be to advance as much ofthe 
smaller deliverable announcements the week before, p£irticul£irly targeting USA Today for their 
Friday/Saturday/Sunday issue. Major news (i.e. parity) would be held for the conference. 

We would utilize the press offices of the mental health associations to target association 
newsletters, trade media and regional mental health media. 

We would utilize the White House regional press office to target specific regional media in areas 
where we are highlighting a "best practice" facility through the Conference, as well as assist in 
the effort to put out any aimouncements or deliverables that come as a result of the conference. 
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We would focus our effort on key one-on-one opportunities utilizing MEG in the days and week 
surrounding the conference. Some of our targets would include: 

In addition, we will utilize the various tools of the White House press office to amplify our 
message whenever possible (i.e. actuality line, one-way conference calls with regional media, 
distribution of materials to White House press corps). 

Radio Outreach 

The White House radio office would bring some of the nation's most-listened to health and 
medical radio programs to the White House in conjuction with the White House Conference on 
Mental Health. Five to ten shows would be broadcast live from the North Lawn of the White 
House the momiiig of the conference, and principals and surrogates, as well as some of the 
speakers involved with the conference would do one-on-one interviews. 

TV/Radio Doctors 

We would also bring in the well-known medical doctors who are tv personalities (Dr. Bob Arnot, 
Dr. Dean Qmish) to broadcast live for the moming shows or for other TV talk shows they 
represent. 

Post Conference Follow-up 

We will host a Freedom Fomm Conference on Mental Health, in July, to help educater 
journalists on issues of how best to cover mental health in the media. The target audience would 
be print and electronic media (including movies, tv and entertainment programs) ~ editors, 
directors, executive producers, anchors, reporters, people who have covered mental health 
extensively. We could get Jack Nelson, Mike Wallace, Art Buchwald, Ted Tumer and 
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Timeline/Action Plan 

December 

Action Person 
Responsible 

Call substance abuse leaders and get background information on substance 
abuse events at White House. Call McCaffrey. 

AH 

Call Mrs. Carter and ask John Gates to serve on Advisory Committee MEG 

Contact trade press and press representative for mental health associations JD 

Design public opinion survey questions JD 

Develop theme for mental health month JD 

Meeting with Surgeon General MEG 

Call John Siegenthaler re Freedom Fomm SH/JD 

Schedule meetings for after first of the year with: 
Junior Chamber of Commerce 
National Govemors Association 
State Mental Health Directors 
Insurance Company Association 
HMO and Mental Health providers 
Pharmaceuticals 
Business Representatives 

AH/MEG 

Arrange for Conference team assigned to MEG's office AH 

January 

Action Person 
Responsible 

Name Conference Advisory Committee AH 

Launch Mental Health groups to set up pre-conference workshops AH 

Hold Meetings with: 
House 8L Senate Mental Health Working Groups 
Congressional and Cabinet Spouses Forum on MH issues 

AH/MEG 

10 
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Junior Chamber of Commerce 
National Govemors Association 
State Mental Health Directors 
Insurance Company Association 
HMO & Mental Health Providers 
Pharmaceuticals 
Business Representatives 

Secure Conference Site AH 

Secure Satellite Sites w/ appropriate Cabinets and coordinate with their 
regional offices 

AH 

Outline plan of<leliverables DPC 

Begin MEG site visits MEG 

Meet with Freedom Fomm people to initiate pre-conference seminar SH/AH 

Begin media outreach to long-leads JD 

February and March 

Action Person 
Responsible 

Continue MEG Site visits MEG 

Pre-conference workshops held by mental health groups AH/MEG 

Hold meeting of Advisory Cte AH/MEG 

Begin developing agenda and participants list (2nd week of April - invites 
out) 

ALL 

Begin preparing invitation list ALL 

Hold meetings with: 
Junior Chamber of Commerce 
National Govemors Association 
State Mental Health Directors 
Insurance Company Association 
HMO & Mental Health providers 
Pharmaceuficals 
Business representatives 

AH/MEG 

11 
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OFFICE OF PERSONNEL MANAGEMENT 

OPM will assure the Federal Employees Health Benefits Plan ~ the nation's largest 
private insurer-offers mental health parity, c^^l^.^ ^^^f ^ V - - ^ ^ 

OPM will implement measures to eliminate the stricter standards currently applied 
to federal hiring practices for adults with psychiatric disabilities. 

SOCIAL SECURITY ADMINISTRATION 

A new pilot program to help people with mental illnesses get the treatment they 
need to return to work. 

A new outreach campaign to sign up children with disabilities — many of whom 
have mental illnesses — who are eligible but not enrolled in SSI. 

DEPARTMENT OF LABOR 

New outreach initiative to educate Americans about mental health parity. 

Note: Enforcing mental health parity. We have also asked that DDL to review whether 
there is anything they can do to assess the extent to which employers are currently 
complying with the law and to improve enforcement. 

Note: Mental health and employment. We are still awaiting information from the 
President's Task Force on Disabilities (run out of DOL) as to what steps they can take to 
improve employment opportunities and eliminate discrimination for people with mental 
illness. 

DEPARTMENT OF JUSTICE 

New strategies to assure that DOJ's Office of Victims of Crime is equipped to 
address the mental health needs of crime victims. 

A collaborative conference to develop new strategies to address mentally ill in the 
criminal justice system. 

A^l^miising practices handbook to educate communities about how to improve 
mentailKiglth needs throughout the criminal justice system. 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

A new regulation to prevent seclusion and restraint and endorsing broader 
legislation on this issue 

A new research project to examine strategies to address mental health and homeless 
families 

A new statc-by-state report showing that the Children's Health Insurance Plan a 
strong mental health benefit 

Mental health awareness stamp 

Administration Working Group on Mental Health. 

Mental health web site: 

Others that we are still working with: We are still waiting for the HUD, the Department of 
Education and VA and DOD to determine what specific steps they might be able to take to help 
people with mental illness. 

PRIVATE/PUBLIC INFORMATION CAMPAIGN 

TOP MENTAL HEALTH MYTHS 

' t 



OTHER IDEAS FOR CONFERENCE 
(possible additions to your already strong list) 

1. WH Report on Mental Health in America. This Report would survey existing academic 
work and collect important published numbers on the cost of untreated mental illness to the 
economy, the prevalence among different groups, the number of people not covered by insurance, 
the human costs in suicides, etc. This would be good material for reporters doing stories and 
could be issued on the day of the Conference by the WH or HHS. 

2. US Attorney Working Groups. We should announce that each of the 80 some US Attorneys 
will lead a working group including local public health leaders, advocates and community groups 
to coordinate planning in their geographic area. Similar working groups are underway on hate 
crimes. DOJ project. 

3. 800 Number. We should establish an 800 number that people can call and be referred to 
resources in their local area. HHS should coordinate but private organizations (like the 
pharmaceutical companies) might help put up the money. HHS lead. 

4. School Resource Guides. It may be too late, but Education should be tasked to put together a 
resource guide for counselors for the upcoming school year. We should be able to announce that 
they will be doing it. 



\ NATIONAL MENTAL HEALTH AWARENESS CAMPAIG($) f tt>Vl 
750 17*̂  street NW Suite 1100 Washington. DC 20006 ph: 202.778.2309 fax: 202.778.2330 ^V?)V^ 

November 29,1999 
M E M O R A N D U M r T ^ 
To: Marsha Scott -456-5558 

Audiey Haynes - 456-6298 
Tom Fteedman -J^^U - ̂ 6 \ 

Fiom: Laura Capps 

Re: Update 

A. Funds have been sccared. $75,000 was deposited in the baiik this morning. Several fund-
raising meetings to occur this week and next. 

B. Yottth Campaign: Steve Triedman and Ethan Zindler of MTV would like to meet with us to 
discuss MTV's potential production of the youth ad campaign. They ate proposing t<i do the 
whole thing in house. TTie upside is lower cost for the Campaign, the downside is that they would 
have a negotiancd amount of 'creative control' while the Campaign funds the majority of the cost. 

I hope to schedule this meeting for Friday, December 3 at 3pm. 

C. Board of Ditectots; I made a lot of contacts at the Carter Center Symposium on Mental Health 
and now have a good bst of potential members of the board of directors. The estabUshment of the 
board should be completed by mid January. Of course, this list is still in nead of suggestions — to be 
discussed further: 

1. Rosilyn Carter (if not her, then Tom Bryant or another link to the Carter Centei:) 
2. Kay Redfield Jamison 
3. Nancy Domenici 
4. Ron Dozoietz (very interested, i f not board of directors then advisory board.) 
5. Dr. Golnar Simpson (?? HHS's candidate, President CHoical Social Work Federation) 
6. Frieda Lewis Hall (formerly of NIMH, but at Lilly now, which is problematic....) 
7. Bob Boorstin (lias been very helpful thus fat, wotild be instrumental in the direction) 
8. Gloria Rodriquez- (started an alliance that provides mental health services to under-
served people, mostly l.Atino. She gave an amas'-ing presentation at the Carter Center) 
9. Dr. Howard Goldman (scientific editor of die Surgeon Generals Report) 
10. Media person? 
11. Marsha? Skila? 

D. MEG's role and corporate memberships: yet to get an answer from WH Counsel on the exact 
way to refer to Mrs. Gore's role. Also, no verdict yet i f corporations can give money ($100,000) 
to be on the Advisory Board (as in the case of Welfare to Work and National Campaign Against 
Youth Violence.) Answers on these issues would be tremendously helpful to my efforts. Any help 
on these fronts would be greatly appreciated. 

E. Contract: soon to be signed with the Ad Council. Buz Waitzkin wiU review and approve. Once 
approved, the research can begin. 

F. Carter Center Research: The following research is interesting and wiU be helpful. I've obtained 
all the quantitative data and responses from the Cehnda Lake focus groups. 

IOO"d IL£0# 99=11 666TiOC"AON 
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TO: The Carter Center 

FROM! Cclinda Lake, Alysia Snell, Dawn Hoffman 
Lake Snell Peizy & Associatfis 

RE: Summary of Research Findings' 

DATE: My 22,1999 

'l"hroughout tliis research project we were siruck with how much people knew about 
mental illness, how many respondents had been personally affected, nnd how much voters 
believed any family could be affected. Many respondents recognize the problem of 
Amenca s mentally iU and view it as a problem thai hos hcrocorore been unaddrcsscd. Still 
for many, mentnl disorders rofer to "others" not themselves and actual knowledge about 
lieatment is vague. 

Voters arc unfamilinr with lhe role the Surgeon Geneml plays and where the report 
fits in. Key components of this report will resonate with the public If couched in easily 
uftdcTstandablc terms and language brought to bear by ctedlbjc spokespcople, besides the 
Surgeon General himself. The Surgeon General is a starting point but not necessarily an 
acceptable advocacy leader lo lhe public, instead they would most Ukely listen to a mcmal 
hcojlh professional. 

^ The public is unfamib'ar with lhe many complexities of mental illness, including 
existing diagnosable disorders and trealmcnl options. Tbey arc aware that they too cany 
siigrans with regards to the mentally iU due to their own lack of knowledge and wony about 
the effect of stigma on fiimilies' reactions to problems. The public must be reached through 
straightforward, unified language. Throughoul this campaign, people must be reached by 

1 ^ Associates eondueced five focus groups for The Carter Center and TUe Mi«Arthur Pounduilon 

c 3 m ^ " ^^'^P^n's ^t*""" one s«up of whim men in l>asodena, 

Thc:e groups were followcJ by a lurvey which readied 1000 aduils ui;ed 1H oiid older nationwide. The survcv was 
conducted between July M . 1999. The mi»rsln ofenor for ihla .un-^ is+/-3.1 percent. T^"""™-^ 
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Tlic Carter Center 

Q single definition of mental illness, a message ihui brings this problem lo a peraonal level, 
one which brings lhe argument into our own homes. 

Laneuape: 

The public uses mental healib and mental illness interchangeably. Therefore, for the 
public outreach we do not need to make Uie distinction between the two. Either term is 
sunicicnt enough language to encompass the whole of tbe debate. People associate problems 
with both terms ond do not readily volunteer on understanding of positive mental health, 
People of color link substance abuse and mental Ulness. Others arc less likely to do so. 

Focus group respondents react negotively towards phrases such as emotional 
disorders, which many perceive as lessening the debate and detracting ftom the seriousness 
ofthe illness. Men see emotional disorders as circumstances that can be controlled by 
individuals Ihemsclves, not as real disorders. They make a delineation between those 
illnesses which arc severe and those conditions you liovc once and a while or seem more 
"emotional". Several focus group participants equate emotional disoriets with children and 
self-esteem problems. People arc also disturbed by the phrase emotionally disturbed which 
they associotc with "errotic" behavior. Some voters already wony about images of violence 
und mental Illness. Language which reinforces this oasociotion is dangerous. Descriptions 
of "chronic" illnesses fiighten individuals with Jiiars that litUe or notliing can be done to treat 
them. The icrm "disability" evokes more sympathy among participants, but also raises 
images of abuse. AddiUonolly, voters are totally confused hy (he term somatic and are 
unfamiliar with the term. We recommend that it is least confusing to the public to stick with 
one defimtion of the problem, the most neutral bemg "mental illness". 

Participants also respond lo fiicts which bring the magnitude ofthe problem home lo 
them - one in five Americans arc alTected by mental disorder, 44 million American adults 
experience a menial disorder each ytwr, 13,7 million American children experience a menial 
disorder each year, by 2020 major depression is projected to be the second leading cause of 
disease burden, and nearly half ofall Americans experience an episode of mental illness oi 
some time in their lives. These ficts are effective because they Illustrate the point tliat it can 
happen to anyone. 

Messacew: 

Messages thot personalize tlie battle to treat meî tol illness, nrgumcnts reinforcing the 
fact that menial ilhicss affects everybody, arguments surrounding the sUgmatization of 
mental illness, and arguments thai plocc mental ilhicss in the realm of physical illnesses 
resonate the best among focus group panlciponts and among the public. Bringing this home 
to voters and personalizing the issue is better than complicated scientific or siructuial 

LAKE SNELL PF.IUIY A ASSOCIATE 
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arguments, Arguments geared towards cost, siatcmonls overloaded with hefty statistics, 
arguments surrounding kinds of tnsatmenl, and arguments with difficult language such as the 
difference between "somatic" and "memal" test less well among focus group participants. 

Fundamental to Health Message: ''Mental health is fundamental to the health ofall people 
and must be of concern to all people. At all levels, mental disorders can aflect school 
performance, employment, physical health, family structure, housing and quality of life.' 
However, stigma continues to shadow people with mental disorders and their families and 
is one ofthe many reasons behind bias, distrust, fear, embarrassment, or avoidance. There 
aro myths around mental hcallh and mental illness that they ore not real and cannot be cured. 
Mental illnoaaes an real and we need to destigmaUzc this illness so people can get the care 
they need ond families con get help to deal with these problems." 

This message ond tlie use of "stigma" language is the most popular tested between 
tlie focus groups and the questionnaire. People can empathize with the descriptions 
of myth and discrimination, because ihey admit lo harboring many fenrs and 
stereotypes of tlie mentally ill themselves. Participants admit that they need more 
Informwion on the subject of mental hcallh. People digest what they receive from 
ihe media» pictures of lhe mentally ill as criminals or the homeless, individual 
unaware of their surroundings. Although many recognize depression and similar 
disorders as mental illness, the face of the menially ill is still oftcii a friglitcninfi 
realization for many Americans, This brings it home. Thus, focus group participants 
recognize the need to combat stigma so people can get the help they need without 
shame. People also react to language that mental health is flindtimcntal to lhe health 
of all people. 

Chicago Female- "J like Ihe waj' rfiey .xaid that it affects everything. 
If you have children, it affects the parents. The parents it affects the 
marriage..." 

Chicago Female- "A lot of times when Tread about these crimes, I 
always think about mcniaJ illness. I think you yvould have to he 
mentally ill to have done that." 

Pasadena Mate- "Well it's true, a tot of people don V want to admit 
Ihey are tnentaltystckandxo tl^refare the last statement you said, we 
need to get rid of that. I guess its putting people in a class. And 
people don't like tliat They'd rather be treated hut. we don't want 
lo .lay what M>e 're being treated for. " 
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Hispanic Male- "I'm telling you it affected everybody. It affects 
everybody's life. Neighbors have to go md of their way foryov. 
People have to do things for people with mental illnes.\,." 

This message is also the most powcrtul argument tested among survey 
respondents. A majority of Americans (S3 percent) find Ihls message very 
convincing, another 32 percent find it somewhat convincing- Groups most 
likely to find this argument very convincing include women (60 percent very 
convincing). Democrats (58 percent), Dcmocralic women (65 percent). 
Independent women (61 percent), young Democrats (61 percent), -widows (64 
percent), separated/divorced individuals (59 percent), unmorricd women (65 
percent), African Americans (58 percent), the unemployed (58 percent), ond 
households with incomes between S50,000 and $75,000 (58 percent) and 
under 815,0000 (60 percent). 

Mental und Physical Illness MBSSHPC; '<McntaI health is an Invaluable component of leading 
a balanced life. Mental illness interferes with on individual's obility to cope ond lead a 
meaningnil life. Mental illnesses are a set of diseases like other physical illnesses and must 
be given the same priority as other medical illnesses so (hot people are able to lead 
productive lives and eqjoy a good quality of life. All of society will benefit when wc work 
to prevent, treat, and core for mental disorders just like wc do other serious physical 
illnesses." 

Language comparing and linking mental iUnesses to physical illnesses is 
extremely popular among both focus group and survey paniciponts. 
Comparing menial illness to existing, diagnosable physical diseases solidifies 
arguments because all people undersiand the importance of physical health 
to tiieir daily lives. This language also levels tlic playing field for tlie battle 
for mental health care. To respondents mento] health means balance and tliey 
like the use of the word "balanced" to describe mcnln] health. Voters, 
however, do not like the specific analogy to cancer which they believe is a 
more deadly and pervasive disease. 

Chicago Female — "They showed that is more or less as common as 
cancer. Everybody is so concerned mth getting cancer in our 
country. You read about it every day almost. To put It in that Ugh 
that it is as common as possibly getting cancer...Just to show how 
common ii can be," 
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Chicago Female— "I think it was pretty convincing because of the fact 
that it mentioned it should be treated like any other medical illness. 
It is a medical Illness. I think that Is part of the problem. People 
think of cancer and ulcers and broken arms over here and mental 
illness over here, No, it's all one, and yes, it can be treated," 

Overall, 51 percent of voters find a message comparing mental to physical 
Illness very convbcing. Adults who find this message convincing tend to be 
women (59 percent vcty convincing), older women (63 percent). non-coUcge 
educated women (62 percent), older non<iollege educated voters (57 percent), 
African Americans (60 percent), white women (59 percent), retired women 
(63 percent), homemakers (76 percent), and residents in the East North 
Central and East South Central states (58 percent and 60 percent 
respectively). 

One in Five Message: A message which says menial disorders affect us all tests well in the 
focus groups. 

'̂Mental disorders affect many Americans, At least one in five Americans are affected by 
a menial disorder. 44 million American adults and 13.7 million children experience a mental 
disorder each year. This is a problem that alTecls us all - our families, our firiends^ our 
neighbors, and our co-workers. Such an extensive problem that might well affect half the 
people in this room cannot be overlooked. Wo need to provide our families the help tliey 
need when they need it" 

There ore several pieces of this message lhat resonate v îh focus group 
participants. Providing "families" with the help they need personalizes the 
argument for many individuals, coupled with the fact thai one in five 
Americans are affected by a mental disorder. This orgmzient seems to be a 
sobering realization for participants that mental illness affiects everyone and 
one day may ofTect their own families, bringing the dilemma closer to home. 
Women were particularly supportive of this message. 

Chicago female- "[I]t was mare or less that there are family mental 
problems out there and they do need help." 

Chicago female— "[T]he part about lialf tlie people in the room. It 
makes you really think about it. It's a lot of people involved and that 
it needs to be addressed " 
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Hixpanlc Male^ "The fact that mental illness can touch anybody at 
any time." 

When a similar message was tested in the survey wc found support high. 

"Mental disorders affect many Americans. At least one in five Americans ore 
affected by a menial disorder. 44 million adulis experience a mental disorder each 
year. This is c problem that affects us all - our famUics, our firiends, our neighbors, 
and our co-workers. Such an extensive problem that may affect nearly half 
Americans at some point in their lives cannot be overlooked. Mental illness can 
affect onyone, anytime, and it is a fundamental health concern for all of our fiimilies." 

This message was worded in two ways, one espousing the effects of mental 
illness on many Americans and one espousing the effects of mental Illness on 
many Americans, including children. Both messages were equally popular, 
although the language excluding children was slightly more convincing to 
respondents (48 percent very convincing without children, 44 percent very 
convincing with children). When the stotcment about children is used, the 
largest drops m support occur among seniors, respondents ages 30-39, 
married falhers, individuals inthe South Atlantic region, Hlspanics, ond older 
non̂ collegc graduates. Overall, 83 percent of combined responses find this 
argument at Icasl somewhat convincing. 

Differences emerge between genders, wiih 51 percent of women finding the 
overall language of tlie argument very convincing compared lo only 41 
percent of men. The argument's blgecst supporters arc women (51 percent 
very convbclng), individuals under 30 (51 percent), young non-coUege gmds 
(51 percent). Democratic women (51 percent), Independent women (58 
percent),.young Democrats (51 percent), unmarried women (58 percent), 
young blocks (51 percent), block Democrats (57 percent), mimarricd blocks 
(63 percent), and unmarried mothers (60 percent). 

Cost MesMtgq: "Mental illness costs us money. The direct costs of mental healdi services 
fbr treatment and rehabilitation in the U.S. in 1996 totaled $69 billion dollars which 
represents 7 percent of tlie total health care spending. The indirect costs of mental illness 
through lost productivity at the woikploce, school and home due to premature disability were 
estimated in 1990 at 3i78 billion. This is too large ofa problem to ignore." 

Arguments surrounding cost did not test well among cither focus group 
respondeiDls or the general public, although some respondents do wonder who 
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is going to pay for il. People ore less concerned with numbers, believing o 
price tag cormot be placed on a person's health. Furthermore, people are 
unsure what these costs entail. The only individuals struck by this argument 
ure men, and they ore concerned that the expense is the result of fraud and 
otiier abuses ofthe system. The only concerns others have regarding costs 
are those expenses incurred to the mdivldual seeking treatment, the liigh price 
of medication and therapy and lhe failure of most insurance plans to cover 
these costs. Thus, for these individuals, cost is a factor of individual 
occessibility. 

AfrtcaiuAmeriean male- "I say most of it is fraud " 

Hispanic Male- "That is a lot of wasted money. That is too much 
money." 

Chicago Female- "Ididn't think money would be the buzz word. I 
think we 're mosi affected hy the repercussions and the effects of 
menial illness in this country. The pockethook is not the issue, we 
feel," 

Similarly, only 34 percent of survey respondents find this argument very 
convincing. Seventy-five percent overall find the argument at least 
somewhat convincing. Adults age 40 to 49 (41 percent very convincing), 
older women (39 percent), non-college women (40 percent), Democruis (40 
percent). Democratic women (44 percent). Independent women (39 percent). 
African Americans (45 percent), and residents in the South Atlantic (41 
percent) are most likely to find ihis messoge convincing. 

Tnsntment Message: "Bficctivo trcatmenis exist for the majority of menuil disorders and we 
arc finding new treatments all of the time. More and more effective Treatments to combat 
mental illness and mental disorders are being developed each year and people with almost 
any form of illness can now get treatment tliat mokes a difference. Mental illnesses can be 
treated effectively with either medication or ihcrapy, with sometimes the most effective 
treatment combining the two. Appropriate treatment can alleviate the symptoms of mental 
illness, enabling people to manage the troubling aspects of their illness and improve tlie 
quality of their Jives." 

Treatment arguments ore less intense among both focus group participants 
and questiormoire respondents. Focus on treatment is less uselViI than focus 
on illness and raises questions among respondents. There is some concern 
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that since you cannot measure mental illness, il will be difficult to istai and 
prove. They aro more skeptical thai some will use it as an excuse. Several 
respondents find tliis argument to be vogue, wondering what treatments 
people undergo and how effective these ircaimcnts really arc. People 
ultimately dedde to leave the discussion und decisions on treatment lo heolth 
professionals. 

In the survey, only 28 percent of survey respondents find this orgumcnt very 
convincmg. 36 percent when you add the language of giving individuals 
more choices, Adults who find this message convincing include women (38 
percent very convincing), seniors (39 percent), older women (43 percent), 
non-college educated women (40 percent), younger Afirican Americans (40 
percent), retired women (38 percent), homemakers (47 percent), and residents 
in Hast South Central slates (40 percent). 
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