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MENTAL HEALTH DELI VERY SERMV CES

l. "It isinportant to differentiate between the naj or classes of 'enotional
disorders!" This is especially true in regards those enoti onal di sorders which
afflict some of the children and youth of this and other counties and require
pl acenent away fromthe famly hone."

It was gratifying to listen to Don Feiner, Orector of the Sol ano Gounty
Mental Health clarify this at a recent Mental Health Advisory Board Meeting. It is
inportant that this be stressed nore often.

To quote a successfully treated inmate: "Doc, first you have to separate the
bad fromthe nad. You have to sort out the sick fromthe slick."

SCRT AJT THE S K FRAM THE SLI KK !

The diagnostic differentiation (separating)of the nmaj or classes of disorders
is the prinmary key to achieving success, know ng the difference between the social
level of life and the psychol ogical level. After this foundation for treatnent is
defined then the neans of prescribing and allocating treatnent resources can be
clearly objectified. | agree that it is critical to any success that we as
prof essional s diagnostically separate the group of (1) character disorders,
behavi or di sorders and psychopaths fromthe group of the (2) nentally ill, the
psychotic and the depressed. To | eave these two naj or groupi ngs interm xed
conceptual ly in the thinking of the public, let alone intermxed wth each ot her
during their treatnent, is a disservice to the patient-client and to the public or
private agent affording their care.

As | and rmany ot her professional s have seen in our experiences, the
character disorder grouping tends to be prinarily organi zed at the social |evel
(contrasted to the psychol ogi cal |evel) around i mredi ate gratification of
i npul sive drives. The person who has a character disorder is notivated prinarily
to exploit his neighbor. Hs contact wth reality is generally intact. He knows
what he is doing, can differentiate between right and wong, good and evil, and
can control his own actions. Wen a person with a character disorder runs onto the
nental ly ill person, too often the psychotic or depressed person is brutalized
and/or terrorized by the character disorder personality. This nay even occur to
heal t hy peopl e wal ki ng down a street, but general ly nost people do not allowtheir
psychol ogi cal and social |ives to becone confused. In the past we saw this too
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often as Superior Qourts unrel entingly kept on and kept on sendi ng character
disordered children to the Children's Lhit at Napa Sate Hospital. It does no good
for the character disorder personality individual to exploit the nentally ill.

d rcunstances which permt this formof acting out by the character disordered
person, youth or grownup, in any (institutional) setting does not in any way
foster his nental health or better behavior fromhim It is unrealistic.

D FFERENTI ATE THE PSYCHOLGQJ CAL FRQvV THE SOO AL LEVEL !

The nentally ill have a defective contact wth reality while the character
di sordered have a defective control nechani s over their inpul ses. The probl em
generally in the group of character disordered individuals is the absence of
internal i zed personal standards conpatible wth society's well being. Reliable
self-control and self-discipline are mssing. Mdification of these standards
woul d enabl e themto becone reliabl e individual nmenbers of society, even
productive nenbers. An internalized set of standards of self-control and self-
discipline could, if present, take care to direct their inpulsivity and soci et al
exploitation drives towards productive and conpassi onate norns of behavi or.

Successful treatnment of these two groupings, "the sick and the slick,"
requires that they be treated as different disorders. Penicillin is no good for
the treatnent of juvenile diabetes or cerebral palsy. Insulin does not help strep
sore throat or mddl e ear infections of childhood. Success in treatnent, whether
inthe nodel of the Davis Aty "Praul House" or in the nodel as nentioned by L.
Law ess, of "the Berkeley, to-the-left way" of treatnent, needs to take into
account these differing treatnent requirenents.

The acts of "acting out™ by a person wth a character disorder are prinarily
ained at getting society at sone level to limt their behavior, furnish themwth
limts as to what is realistically acceptable, to restrain themphysically if
necessary. This has certainly been abundant!|y docunented by those working in the
Departnent of Corrections and the Youth Authority prisons.

The prinary character deficits of the character di sorder and behavi or
disorders are: a) not having a reliable and reasonabl e set of internal discipline,
b) not having a set of reliable internal restraints that works wthin the range of
soci al terrpt ati ons and stresses one finds in a viable society. The flowering of
abundant "nurturing care” without appropriate limt setting on their behavior
activities during treatnent is like trying to grow fl owers sewn on rock. Prograns
that pour $2000 to $6000 ($3466 in one Sol ano Gounty Program) per youth per nonth
of staff tinme and good intentions devoted to "nurturing care" unmndful of the
nature of the illness, is not going to take care of the illness for which the
funds are being expended. It follows that the di sordered behavi or nust be treated,
encouraged and disciplined to respond to incentives that foster self-restraint,
sel f-discipline, and self-respect; not incentives that pro-long dependence.

The nunbers of our youth with sone mxtures of these two disorders has
increased. It has been noted by sone witers this is at |east coincidental with
the steady narch of legislation and bureaucratic intrusions into famlies, private
hones and the private property rights of individuals over the | ast two decades. V¢
in nental health have even had to devel op new di agnosis | abels (eg. borderline
personality) to accomodate the new clinical pictures.
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Drug usage and abuse are prinarily behavi or probl ens (disorders). There are
tines when drugs trigger the appearance of nental illnesses but these illnesses
cannot be touched until the behavi or probl emhas been dealt wth. Mre at anot her
tine on the adverse effects on our youth fromthe social engineering and soci al
insurance prograns wth their attendant "noral hazards." (see Walth and Poverty
by G dlder)

TO RECAP. The prinary rule in any successful treatnent program of "the
enotional |y disordered youth" requires a recognition of the basic differences in
the pathol ogy (trouble) and therefore different treatnment needs of these naj or
cl asses of disorder.

A recent front page article in the San Franci sco Examner of 5/2/84
publicized the probl ens caused by the character (behavior) disordered and nental
disordered on their streets, but inits style of witing it danaged the |ives of

the nentally ill in the coomunity. The article was an assortnent of
sensational i sns, plausible hal f-truths, skewed enphasis stories as excuses to sell
papers and fill copy space, mixing as it did the stories of the nentally ill wth

t he character di sordered.

As many of us are aware, since the Sate Legislature decided to enpty the
Sate Hospital systemin favor of |ocal care, we have had increasi ng nunbers of
the chronically nentally ill wandering fromplace to place, fromhone to hone, in
and out of $500.00 plus per day acute care hospitals with no continuing ability on
the part of the nental health professionals or, incentive on the patient-client's
part to inprove the self-regulation of their own social behavior. If they "decide
they want to nove," as so many do, they do it. Sonetinmes the grass | ooks greener
somewhere el se. They are not too much different fromnost people in that regard.
Qher tines the decision to nove is nade regardl ess of adverse results to their
nental heal th and/or when that "decision” is a nanifestation of the illness
itself. These noves are often hel ped along by "just trying to hel p" personnel wth
neither the faintest of professional awareness or else with mninal concern for
the effects on the nental health of these individuals. These indigent-ill, wth
their lack of areliable internalized reality testing ability plus the |egal
establ i shnent' s phil osophy of housing themin the legally "least restrictive
setting" (contrasted to "clinically the nost appropriate") furnish our out-of -
hospital chronically ill patients-clients wth no incentive or opportunity to
better thensel ves. These factors of nandating socially blighting incentives
continues their plight of inadequate contact wth reality. Pile on top of these
the fact that they are further paid on nonthly "payday" only and if they have NOT
"saved for a rainy day" to care for thenselves. Instead they get paid off both by
nont hly fundi ng and by continuing to receive |ife sustaining strokes for their
indigent-illness life style and aberrant, bizarre behavi or. These behaviors are
il ness-born, ained anong other things at getting people around themto shun t hem
restrict themand avoid themand their bizarrity and/or rarely to bring theminto
better contact with reality.

Mental health care of the chronically ill was better when the State Hospital
used the najority of the buildings and beds, (now closed down and vacant), for the
"Silled Nursing Facility" type of care and treatnent, a systemand facility on
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the sane grounds. This was typified for exanple at Napa Sate Hospital by the
Acute Care Receiving and Treatnent Building and its Services integrated into a
treatnent programwth the S\F type "S' and "T' wards, WIkins, Chanbers, Francis
and Philips cottages, etc as the sub-acute and skilled nursing facility and
“continuing care" prograns of treatnent. Privately owned and run Skilled Nursing
Facilities now privately provide this care for I ess than $50. 00 per day per
patient wth private nedical care on call and as needed, estinated to average out
to no nore than $15/day. (There are sone "Patch" prograns w th sone additional
funding in these settings principally for the "squeaki ng wheel s" anong their
clientele.) Even with acknow edged inefficiency of governnental prograns the Sate
should be able to revive "State Hospital S\F s" to alleviate the shortage of beds
and provide "BETTER QUALI TY CARE and TREATING' instead of "least restrictive
setting (legal)" and at a reasonabl e cost.

1. V¢ understand the | ocal Gounty CGounsel's office to have given the green
light to the Chairman of Solano Gounty Mental Heal th Advisory Board to call and
schedul e a grant -supported sequestered, weekend retreat in QGctober "for policy and
education purposes.” Is this out-of-sight neeting ained at excludi ng those who
m ght understand the psychol ogi cal |evel of events in such a progran? Vul d the
Local Drector of Mental Health Services or the Board of Supervisors happen to
know what the nature, orientation and agenda of this training programis? Wo w |
the trai ners be?

There are, as the readers are aware, the wdest variety and assortnent of
"accepted" trainers around. Wiat "training" of public-representing-appointees is
better carried on out of sight of the public? As we read over the sel ection
criteria of the Short-Doyl e MHAB nenbers, adequate diversity of nenbership,
educat i on and background on these Boards is already mandated by Sate Satute. The
sequestered training of these public body nenbers, at least up to this date, has
not been necessary or desirable, let alone |legal under the Ral ph M Brown,
Secrecy-1n-Gvernnent Act of the State of California.
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