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Objectives for TodayObjectives for Today
Broad overview of the nature and focus of publicBroad overview of the nature and focus of public

sector behavioral health caresector behavioral health care

Brief overview of the disorders most typicallyBrief overview of the disorders most typically
seen in behavioral health care settingsseen in behavioral health care settings

Engage in some discussion of “big picture” issuesEngage in some discussion of “big picture” issues

Review some of the recent changes in our systemReview some of the recent changes in our system
of care and the headlines that created the impetusof care and the headlines that created the impetus
for samefor same

Brief Overview ofBrief Overview of
Psychiatric DisordersPsychiatric Disorders

Important Categories OfImportant Categories Of
Mental Illness:Mental Illness:

Psychotic disordersPsychotic disorders

Mood disordersMood disorders

Personality disordersPersonality disorders

Anxiety disordersAnxiety disorders

Psychotic Disorders:Psychotic Disorders:

Disturbances in thinking, perception,Disturbances in thinking, perception,
communication, and behaviorcommunication, and behavior

Usually first observed during adolescence orUsually first observed during adolescence or
early adulthoodearly adulthood

Chronic, variable courseChronic, variable course

Most common is schizophreniaMost common is schizophrenia

PsychosisPsychosis

Refers to the degree of severity ofRefers to the degree of severity of
symptoms, not to a specific psychiatricsymptoms, not to a specific psychiatric
disorderdisorder

Thinking is so impaired that itThinking is so impaired that it interferesinterferes
with ability to meet the ordinarywith ability to meet the ordinary
demands of lifedemands of life
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Two Types Of PsychoticTwo Types Of Psychotic
Symptoms:Symptoms:

DelusionDelusion -- false belieffalse belief that an individualthat an individual
holds in spite of logical proof to the contraryholds in spite of logical proof to the contrary --
interferes with social adjustmentinterferes with social adjustment

HallucinationHallucination -- aa false perceptionfalse perception; a; a
sensation of sight, hearing, smell, or taste thatsensation of sight, hearing, smell, or taste that
has no real world stimulus to cause ithas no real world stimulus to cause it

Mood DisordersMood Disorders

Disturbances of a person's mood which areDisturbances of a person's mood which are notnot
due to alcohol or drugs, physical illness, ordue to alcohol or drugs, physical illness, or
other types of mental illnessother types of mental illness

Two extreme abnormalities of moodTwo extreme abnormalities of mood ––
depression and maniadepression and mania –– exist on either end ofexist on either end of
the continuum of the two basic, normal moodsthe continuum of the two basic, normal moods
of sad and happyof sad and happy

Mood Disorders Are ClassifiedMood Disorders Are Classified
Into Two Categories:Into Two Categories:

Bipolar disorders (manic depression) are shownBipolar disorders (manic depression) are shown
by distinct manic episodes that occur with orby distinct manic episodes that occur with or
without the presence or history of depression.without the presence or history of depression.

 (Unipolar) Depressive disorders involve(Unipolar) Depressive disorders involve
depression symptoms only, not manicdepression symptoms only, not manic
symptomssymptoms..

Manic EpisodeManic Episode

A distinct period of abnormally andA distinct period of abnormally and
persistently elevated, expansive, orpersistently elevated, expansive, or
irritated mood that is severe enough toirritated mood that is severe enough to
cause marked impairment in occupational,cause marked impairment in occupational,
social, or interpersonal functioningsocial, or interpersonal functioning

Depressive SymptomsDepressive Symptoms

“Where does depression hurt?”“Where does depression hurt?”

May appear in emotional, cognitive,May appear in emotional, cognitive,
motivational, and physical ways includingmotivational, and physical ways including
dejected mood, negative feelings toward self,dejected mood, negative feelings toward self,
withdrawal, crying, lack of energy, sleep andwithdrawal, crying, lack of energy, sleep and
appetite disturbancesappetite disturbances

Personality DisordersPersonality Disorders

Enduring patterns of inner experience andEnduring patterns of inner experience and
behavior that:behavior that:

 deviate markedlydeviate markedly from the expectations of thefrom the expectations of the
individual's cultureindividual's culture

 areare pervasive and inflexiblepervasive and inflexible

 often recognized in adolescence or earlyoften recognized in adolescence or early
adulthoodadulthood

 areare stable over timestable over time

 lead to distress or impairmentlead to distress or impairment
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Personality Disorders ArePersonality Disorders Are
Clustered Into Three Areas:Clustered Into Three Areas:

Odd or eccentricOdd or eccentric features (paranoid,features (paranoid,
schizoid, schizotypal)schizoid, schizotypal)

Dramatic/emotionally erraticDramatic/emotionally erratic featuresfeatures
(antisocial, borderline, narcissistic, histrionic)(antisocial, borderline, narcissistic, histrionic)

Significant features ofSignificant features of anxietyanxiety (avoidant,(avoidant,
dependent, obsessivedependent, obsessive––compulsive)compulsive)

Antisocial Personality DisorderAntisocial Personality Disorder

A pervasive pattern ofA pervasive pattern of disregard fordisregard for, and, and
violation of,violation of, the rights of othersthe rights of others

Deceit andDeceit and manipulationmanipulation are centralare central
featuresfeatures

Criminal justice staff might be more familiarCriminal justice staff might be more familiar
with the related terms of "criminalwith the related terms of "criminal
thinking", "psychopathy" or "sociopathy"thinking", "psychopathy" or "sociopathy"

Borderline Personality DisorderBorderline Personality Disorder

A pattern ofA pattern of instability in interpersonalinstability in interpersonal
relationships,relationships, shifting selfshifting self––image andimage and
emotions, andemotions, and frequent impulsive actionsfrequent impulsive actions

 Impulsivity, difficulty tolerating boredom, andImpulsivity, difficulty tolerating boredom, and
inappropriate anger combine to createinappropriate anger combine to create
situations that arouse the attention of lawsituations that arouse the attention of law
enforcementenforcement

Anxiety DisordersAnxiety Disorders
AnxietyAnxiety: sensations of nervousness, tension,: sensations of nervousness, tension,

apprehension, and fear that come from theapprehension, and fear that come from the
anticipation of danger, which may be internal oranticipation of danger, which may be internal or
externalexternal

 Panic attackPanic attack: distinct period of intense fear or: distinct period of intense fear or
discomfort that develops abruptly, usually peakingdiscomfort that develops abruptly, usually peaking
within a few minutes or lesswithin a few minutes or less

 PhobiasPhobias: the focus of anxiety is a person, thing or: the focus of anxiety is a person, thing or
situation that is dreaded, feared, and probablysituation that is dreaded, feared, and probably
avoidedavoided

Substance AbuseSubstance Abuse

Substance Related Disorders:Substance Related Disorders:

Substance Use DisordersSubstance Use Disorders::

 AbuseAbuse

 DependenceDependence

SubstanceSubstance––Induced Disorders:Induced Disorders:
intoxication, withdrawal, and clinicalintoxication, withdrawal, and clinical
syndromes caused by substancessyndromes caused by substances
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Substance AbuseSubstance Abuse
AA maladaptive patternmaladaptive pattern of substance use shownof substance use shown

by recurrent andby recurrent and significant negativesignificant negative
consequencesconsequences related to the repeated use ofrelated to the repeated use of
substancessubstances

Unlike Substance Dependence, itUnlike Substance Dependence, it does notdoes not
include tolerance, withdrawal, or a pattern ofinclude tolerance, withdrawal, or a pattern of
compulsive usecompulsive use

Could be any level of use coupled with problemsCould be any level of use coupled with problems
experienced as a s result of sameexperienced as a s result of same

Substance DependenceSubstance Dependence

A cluster of cognitive, behavioral, andA cluster of cognitive, behavioral, and
physiological symptoms indicating that thephysiological symptoms indicating that the
individualindividual continues use of the substancecontinues use of the substance
despite significant substancedespite significant substance––relatedrelated
problemsproblems

AnAn often progressive patternoften progressive pattern of repeated selfof repeated self––
administration that usually results in tolerance,administration that usually results in tolerance,
withdrawal, andwithdrawal, and compulsive drugcompulsive drug––takingtaking
behaviorbehavior

Tolerance And Withdrawal VaryTolerance And Withdrawal Vary
Across SubstancesAcross Substances

ToleranceTolerance: need for increasing doses of a: need for increasing doses of a
substance to maintain its effectssubstance to maintain its effects

WithdrawalWithdrawal: physical and psychological effects: physical and psychological effects
that occur when use of drug is significantlythat occur when use of drug is significantly
decreased or stoppeddecreased or stopped

There is a craving for the drug when one isThere is a craving for the drug when one is
abstinent and these symptoms are relievedabstinent and these symptoms are relieved
when the drug is taken againwhen the drug is taken again

Remission:Remission:

 earlyearly (at least one month) or(at least one month) or sustainedsustained (at least(at least
one year) depending on how long ago theone year) depending on how long ago the
remission beganremission began

 partialpartial oror fullfull depending upon how complete thedepending upon how complete the
remission isremission is

 Individuals typically return to some intermittentIndividuals typically return to some intermittent
pattern of use after they attempt to establishpattern of use after they attempt to establish
abstinence.abstinence.

Why is PreventionWhy is Prevention
Important?Important?

Importance of PreventionImportance of Prevention

Early onset of drug use (by age 15 or 16) isEarly onset of drug use (by age 15 or 16) is
among the best predictors of abuse in youngamong the best predictors of abuse in young
adulthood and dependence throughoutadulthood and dependence throughout
adulthoodadulthood

AND…AND…

Substance abuse treatment programs:Substance abuse treatment programs:

 Are burdened by high demandAre burdened by high demand

 Can be expensiveCan be expensive

 Often experience high rates of recidivismOften experience high rates of recidivism
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Importance of PreventionImportance of Prevention

 Nearly half (46%) of American youth have triedNearly half (46%) of American youth have tried
cigarettes by 12cigarettes by 12thth gradegrade

 22% of 12 graders are current smokers22% of 12 graders are current smokers

 Even among 8Even among 8thth graders, 22% have triedgraders, 22% have tried
cigarettes and 1 in 14 (7%) has already become acigarettes and 1 in 14 (7%) has already become a
current smokercurrent smoker

Importance of PreventionImportance of Prevention

 Nearly half (47%) of American youth haveNearly half (47%) of American youth have
tried an illicit drug by the end of hightried an illicit drug by the end of high
schoolschool

 Approximately 1 in 5 (19%) high schoolApproximately 1 in 5 (19%) high school
seniors reported using marijuana in the pastseniors reported using marijuana in the past
12 months (2007)12 months (2007)

Intellectual DisabilityIntellectual Disability
or Mental Retardationor Mental Retardation

Intellectual Disability/Intellectual Disability/MentalMental
RetardationRetardation

Old DefinitionOld Definition: I. Q. of less than 70 (100 is: I. Q. of less than 70 (100 is
theoretical average)theoretical average)

New DefinitionNew Definition:: Measured on three axesMeasured on three axes –– (a)(a)
“sub“sub--average I.Q.”, plus (b) some “functionalaverage I.Q.”, plus (b) some “functional
limitation(s)”, plus © age of onset prior to age 18.limitation(s)”, plus © age of onset prior to age 18.

Either way, psychological testing is/was requiredEither way, psychological testing is/was required
for diagnosisfor diagnosis

Services for PeopleServices for People
withwith Intellectual DisabilitiesIntellectual Disabilities

Old ApproachOld Approach: Institutional care for a: Institutional care for a
lifetime; person was “managed and cared for inlifetime; person was “managed and cared for in
either state facilities, or, for very wealtheither state facilities, or, for very wealth
Americans, private institutions designed toAmericans, private institutions designed to
accomplish the same thing.accomplish the same thing.

New ApproachNew Approach:: Treatment or servicesTreatment or services
provided in the least restrictiveprovided in the least restrictive
environmentenvironment, preferably the home community., preferably the home community.

Services for PeopleServices for People
withwith Intellectual DisabilitiesIntellectual Disabilities

Advocacy forAdvocacy for dede--institutionalizationinstitutionalization hashas
been very strong among a very vocal parentalbeen very strong among a very vocal parental
advocacy base (advocacy base (social determinant of helpingsocial determinant of helping
behavior?behavior?););

However, parents of those with MentalHowever, parents of those with Mental
Retardation are actually split into twoRetardation are actually split into two
opposing campsopposing camps –– a minority support facilitya minority support facility--
based care and support state institutions;based care and support state institutions;
others vehemently opposed to it.others vehemently opposed to it.



6

Funding for Services for People withFunding for Services for People with
Intellectual DisabilitiesIntellectual Disabilities

Old ApproachOld Approach: State general funding, plus: State general funding, plus
whatever else the family could afford towhatever else the family could afford to
contribute to improve the amount, level orcontribute to improve the amount, level or
quality of care.quality of care.

New ApproachNew Approach:: Rehabilitation servicesRehabilitation services
funded largely by States’ Medicaid Waivers;funded largely by States’ Medicaid Waivers;
this involves state funds used to draw down additionalthis involves state funds used to draw down additional
federal dollars.federal dollars.

Funding for Services for People withFunding for Services for People with
Intellectual DisabilitiesIntellectual Disabilities

Providers of Medicaid Waiver Services forProviders of Medicaid Waiver Services for
people with MR in Virginia have not had ratepeople with MR in Virginia have not had rate
increases for many years.increases for many years.

Current federal budget discussions involve blockCurrent federal budget discussions involve block
granting Medicaid to states in return for cappinggranting Medicaid to states in return for capping
the total federal expenditure. This could cripplethe total federal expenditure. This could cripple
waiver programs in many states includingwaiver programs in many states including
Virginia.Virginia.

Special ConsiderationsSpecial Considerations
with Behavioral Disorderswith Behavioral Disorders

What Do the Terms "Dual Diagnosis"What Do the Terms "Dual Diagnosis"
or “Coor “Co--Occurring Disorders” Mean?Occurring Disorders” Mean?

Usually, the presence ofUsually, the presence of any twoany two of theof the
following classes of disorders:following classes of disorders:

 Substance abuse or dependenceSubstance abuse or dependence

A major mental disorder, usually MajorA major mental disorder, usually Major
Depression, Bipolar Disorder, or SchizophreniaDepression, Bipolar Disorder, or Schizophrenia

Mental RetardationMental Retardation

Criminal Justice Populations:Criminal Justice Populations:

Rates of both substance abuse andRates of both substance abuse and
mental illness disorders are higher inmental illness disorders are higher in
the criminal justice populations thanthe criminal justice populations than

in the population at largein the population at large

Core Features Of RelapseCore Features Of Relapse
Prevention:Prevention:

 PsychoeducationPsychoeducation

 Identifying high risk situations and warning signsIdentifying high risk situations and warning signs

Development of coping skillsDevelopment of coping skills

Development of new lifestyle behaviorsDevelopment of new lifestyle behaviors

 Increasing selfIncreasing self––efficacyefficacy

Drug and alcohol monitoringDrug and alcohol monitoring
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Follow the MoneyFollow the Money
Community

Based Services

Federal Government
U. S. Tax Revenues

CMS:
Medicaid

SAMHSA:
SAPT & MH BG

State Government
State General Funds

DMAS DMHMRSAS

State
Facilities

Local CSB’s
RBHA

Consumer
Services

Special Federal Grants for

Targeted Populations

FOLLOW THE
MONEY $$$:
Funding for
Community
Behavioral

Health Care
Local Government

Local Tax Revenues

State Grants for

Target Populations

Local

Grants

PrivatePrivate
FoundationsFoundations

FY 2006 Final Operating Appropriation

$35.7 Billion

$26.3

$8.6

$0.8 Other State
Agencies (76%)

Health and Human
Services (24%)

DMHMRSAS
(10% of HHR;
2.4% of total)

DBHDSDBHDS (formerly DMHMRSAS)(formerly DMHMRSAS)

ExpendituresExpenditures
FY 06FY 06 ($830.6 Million)($830.6 Million)

$559.7

$241.4

$29.5

Facilities (67.4%)

CSB's (29.1%)

Central Office (3.6%)

*Dollars Above Are in Millions

DMHMRSASDMHMRSAS Program ExpendituresProgram Expenditures
FY 06FY 06 ($830.6 Million)($830.6 Million)

*Dollars Above Are in Millions

$460.7
$258.6

$81.8
$29.5

Mental Health (55.5%)

Mental Retardation

(31.1%)

Substance Abuse (9.8%)

Central Office (3.6%)

TotalTotal Services SystemServices System FundingFunding
FY 06FY 06 ($1.644 Billion)($1.644 Billion)

$1,055.1

$559.7

$30.0

CSBs (64%)

State Facilities (34%)

Central Office (2%)

*Dollars Above Are in Millions
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TotalTotal Services SystemServices System FundingFunding
FY 06FY 06 ($1.644 Billion)($1.644 Billion)

Funding SourceFunding Source $ Millions$ Millions %%

CSB MedicaidCSB Medicaid 534.8534.8 3333

Facility/CO GeneralFacility/CO General
FundFund

300.7300.7 1818

Facility Medicaid/careFacility Medicaid/care 263.3263.3 1616

CSB Gen FundCSB Gen Fund 181.7181.7 1111

CSB Local Govt.CSB Local Govt. 196.2196.2 1212

OtherOther ((Fees/Insurance)Fees/Insurance) 99.699.6 66

Federal GrantsFederal Grants 68.568.5 44

TotalTotal $ 1,644.8$ 1,644.8 100100

State MH Expenditure in FacilityState MH Expenditure in Facility
vs. Communityvs. Community

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

FY
'8

1

FY
'8

3

FY
'8

5

FY
'8

7

FY
'9

0

FY
'9

3

FY
'9

7

FY
'0

1

U.S. State
Hospital

U.S.
Community

Virginia State
Hospital

Virginia
Community

State FacilitiesState Facilities

 Traditionally, VA has bucked national trendsTraditionally, VA has bucked national trends
by putting more emphasis on state inpatientby putting more emphasis on state inpatient
psychiatric services than on communitypsychiatric services than on community
servicesservices

 The neglect is beginning to show (NAMIThe neglect is beginning to show (NAMI
State Rankings, 2006)State Rankings, 2006)

State Facility StatisticsState Facility Statistics

Community ServicesCommunity Services

 DBHDS requires CSBs to deliver communityDBHDS requires CSBs to deliver community
services, but in FY 2003 alone, $12.5 millionservices, but in FY 2003 alone, $12.5 million
was cut from their budgetswas cut from their budgets

 Elimination or consolidation of services andElimination or consolidation of services and
staffstaff

 System Strain= long waiting lists for servicesSystem Strain= long waiting lists for services

CSB Mental Health Waiting List Count
2005

Adults with Serious Mental Illnesses 4,365

Children & Adolescents With or At Risk of
Serious Emotional Disturbance

2,002

Total MH 6,367

Source: Virginia Department of Mental Health, Mental
Retardation and Substance Abuse Services

Comprehensive State Plan, January to April 2005
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CSB Mental Retardation Waiting List Count

5,174CSB MR Waiver and Non-Waiver Services

Source: Virginia Department of Mental Health,
Mental Retardation and Substance Abuse Services
Comprehensive State Plan, January to April 2005

CSB Substance Abuse Waiting List Count
2005

Adults with Substance Dependence or
Abuse

2,992

Adolescents with Substance Dependence or
Abuse

397

Total SA 3,389

Source: Virginia Department of Mental Health, Mental
Retardation and Substance Abuse Services

Comprehensive State Plan, January to April 2005

State Ranking: National Alliance onState Ranking: National Alliance on
Mental Illness (NAMI)Mental Illness (NAMI)

Recommendations: Virginia Tech Investigation
by Office of the Inspector General (OIG)

 Expand number and capacity of secure crisisExpand number and capacity of secure crisis
stabilization programs statewide, to secure temporarystabilization programs statewide, to secure temporary
detention facility in a timely manner.detention facility in a timely manner.

 Review and modify universities’ procedures regardingReview and modify universities’ procedures regarding
notifications once the emergency custody period hasnotifications once the emergency custody period has
begun for students who are experiencing a psychiatricbegun for students who are experiencing a psychiatric
emergency.emergency.

 Clarify role of on call psychologist in initial screeningClarify role of on call psychologist in initial screening
and service evaluation of students experiencing aand service evaluation of students experiencing a
psychiatric emergency.psychiatric emergency.

Previous OIG Studies Findings:Previous OIG Studies Findings:
 Survey of the 40 CSBs in June 2007 found that

Virginians who seek outpatient services at local CSBs
have long waits.

 CSB Average Wait Time for Outpatient Services

(days)

Adults Children

 Outpatient appointment 30.22 37.42

 Outpatient – post emergency 13.54 16.50

 Psychiatrist appointment 28.16 30.36

 Psychiatrist – post emergency 13.54 15.46

The Context of Law ReformThe Context of Law Reform

 High profile violenceHigh profile violence

 Too few servicesToo few services

 Highly variable local practicesHighly variable local practices

 Criminalization of persons with MICriminalization of persons with MI

 Family & consumer experiences (e.g., suicide)Family & consumer experiences (e.g., suicide)

 StigmaStigma
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The Challenge of Law ReformThe Challenge of Law Reform

 Two ways to address people who don't seekTwo ways to address people who don't seek
treatment.treatment.

1) coerce people into treatment by expanding coercive1) coerce people into treatment by expanding coercive
treatment laws.treatment laws.

2) induce more people to seek treatment voluntarily by2) induce more people to seek treatment voluntarily by
offering better services.offering better services.

 Our reform effort cannot just be about makingOur reform effort cannot just be about making
our coercive treatment laws “better”. It mustour coercive treatment laws “better”. It must
also be about reducing the need to use thesealso be about reducing the need to use these
laws.laws.

New Commitment StandardNew Commitment Standard
 New criteria are considered broader, soNew criteria are considered broader, so

More people eligible?More people eligible? ProbablyProbably

More people detained & committed?More people detained & committed?
MaybeMaybe

More people in MOT?More people in MOT? ProbablyProbably

 Clearer criteria will increase consistentClearer criteria will increase consistent
applicationapplication statewidestatewide

 New CSB services should mitigate new demandNew CSB services should mitigate new demand

Other New Legal TermsOther New Legal Terms
 In new criteriaIn new criteria -- ““Substantial likelihoodSubstantial likelihood”, “”, “NearNear

futurefuture”, “”, “SeriousSerious harmharm”, etc.”, etc.

 ““Material noncomplianceMaterial noncompliance”” –– a combination ofa combination of
clinical and circumstantial factors, but may beclinical and circumstantial factors, but may be
different for each casedifferent for each case

 These terms are untested/undefined in practiceThese terms are untested/undefined in practice

 Communication among partners is needed for aCommunication among partners is needed for a
common understanding of these terms, and tocommon understanding of these terms, and to
use them effectivelyuse them effectively

New Disclosure ProvisionsNew Disclosure Provisions

 Explicit authorizations in law to disclose keyExplicit authorizations in law to disclose key
information to other partnersinformation to other partners

 Disclosure provisions will promote moreDisclosure provisions will promote more
effective service delivery and coordination ofeffective service delivery and coordination of
care, enhance safety of individuals receivingcare, enhance safety of individuals receiving
services as well as providersservices as well as providers

New Mandatory OutpatientNew Mandatory Outpatient
Treatment (MOT) RequirementsTreatment (MOT) Requirements

 CSBs develop initial & comprehensive MOT plans,CSBs develop initial & comprehensive MOT plans,
deliver MOT services, anddeliver MOT services, and

 Monitor compliance, respond to nonMonitor compliance, respond to non--compliance,compliance,
report to court, andreport to court, and

 Provide transportation in some casesProvide transportation in some cases

 MOT provisions create workable outpatientMOT provisions create workable outpatient
commitment processcommitment process

 New resources will address some new requirements forNew resources will address some new requirements for
CSBsCSBs

Key Concerns: Legal ClarityKey Concerns: Legal Clarity

Involuntary temporary detentionInvoluntary temporary detention may be issuedmay be issued
according to VA law if the person:according to VA law if the person:

 Has a mental illnessHas a mental illness

 Presents an imminent danger to himself or others asPresents an imminent danger to himself or others as
a result of mental illness, or is so seriously mentallya result of mental illness, or is so seriously mentally
ill as to be substantially unable to care for himselfill as to be substantially unable to care for himself

 Is in need of hospitalization or treatmentIs in need of hospitalization or treatment

 Is unwilling/incapable to volunteer forIs unwilling/incapable to volunteer for
hospitalization or treatmenthospitalization or treatment
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Legal Barrier ExampleLegal Barrier Example

 Tragedy at Virginia Tech on April 16, 2007Tragedy at Virginia Tech on April 16, 2007

 When law and mental illness intersect…When law and mental illness intersect…

 Identify people who need treatmentIdentify people who need treatment

for mental illness in order to assess if theyfor mental illness in order to assess if they

pose a danger…BUTpose a danger…BUT

What if they don’t want treatment?What if they don’t want treatment?

Relevant System Goals for theRelevant System Goals for the
FutureFuture

 Provide quality services closer to whereProvide quality services closer to where
people live.people live.

 Expand services available in theExpand services available in the
community, while maintaining statecommunity, while maintaining state
facility services as an essential componentfacility services as an essential component
of the services system.of the services system.

Relevant System Goals for theRelevant System Goals for the
FutureFuture

 Develop more state, regional, and localDevelop more state, regional, and local
partnerships among CSBs, state facilities,partnerships among CSBs, state facilities,
consumer and family organizations, privateconsumer and family organizations, private
providers, and the state MHMRSASproviders, and the state MHMRSAS
Department.Department.

 Facilitate local & regional collaborativeFacilitate local & regional collaborative
management and “shared ownership” of statemanagement and “shared ownership” of state
facility and community inpatient servicesfacility and community inpatient services

Long-Term System Restructuring

Increased
Community

Services

Bed ClosuresReinvestment

Investment

System ChallengesSystem Challenges

 Developing sufficient community capacity to restructureDeveloping sufficient community capacity to restructure
local systems of care and address growing communitylocal systems of care and address growing community
need in a chronically underneed in a chronically under--funded system.funded system.

 Responding to the needs of specific and distinctResponding to the needs of specific and distinct
populations, particularly children and adolescents,populations, particularly children and adolescents,
forensics, geriatrics, mental retardation, and substanceforensics, geriatrics, mental retardation, and substance
abuse.abuse.

 Continuing uncertainty about the availability of local acuteContinuing uncertainty about the availability of local acute
psychiatric beds across the Commonwealth.psychiatric beds across the Commonwealth.

 Developing innovative new service models such crisisDeveloping innovative new service models such crisis
stabilization to address treatment needs in the community.stabilization to address treatment needs in the community.

Key Concepts in a Period ofKey Concepts in a Period of
Transformation: RECOVERYTransformation: RECOVERY

Has become a popular concept in guiding systemHas become a popular concept in guiding system
reformreform

President’s New Freedom Commission FinalPresident’s New Freedom Commission Final
ReportReport

SAMHSA visionSAMHSA vision

Commonwealth of Virginia DMHMRSASCommonwealth of Virginia DMHMRSAS
Strategic PlanStrategic Plan
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Involve consumers and families fully inInvolve consumers and families fully in
orienting the mental health systemorienting the mental health system
toward recoverytoward recovery

President’s New FreedomPresident’s New Freedom
Commission on Mental HealthCommission on Mental Health

Achieving the Goal: Recommendation 2.2Achieving the Goal: Recommendation 2.2

Vision Statement:

“We envision a future when everyone with
a mental illness will recover…”

What is Recovery?What is Recovery?
A Conceptual ModelA Conceptual Model

Jacobson and Greenley; Psych Services; April 2001Jacobson and Greenley; Psych Services; April 2001

 Internal ConditionsInternal Conditions

Attitudes,experiences and processes of changeAttitudes,experiences and processes of change
of individuals who are recoveringof individuals who are recovering

HopeHope –– belief that recovery is possiblebelief that recovery is possible

HealingHealing –– control, and define self apartcontrol, and define self apart
from the illnessfrom the illness

EmpowermentEmpowerment –– autonomy, courage, andautonomy, courage, and
responsibilityresponsibility

ConnectionConnection

What is Recovery?What is Recovery?
A Conceptual ModelA Conceptual Model

Jacobson and Greenley; Psych Services; April 2001Jacobson and Greenley; Psych Services; April 2001

 External ConditionsExternal Conditions

Circumstances, events, policies and practicesCircumstances, events, policies and practices
that may facilitate recoverythat may facilitate recovery

Human RightsHuman Rights

A positive culture of healingA positive culture of healing

RecoveryRecovery--oriented servicesoriented services

Implications for ProvidersImplications for Providers
(Torrey and Wyzik, Comm. Mental Health Journal, April 2002(Torrey and Wyzik, Comm. Mental Health Journal, April 2002

The Recovery Vision as a Service Improvement Guide)The Recovery Vision as a Service Improvement Guide)

 People with psychotic illnesses and other severePeople with psychotic illnesses and other severe
mental illnesses have written about their lifemental illnesses have written about their life
experiencesexperiences

 Customer feedback is an essential ingredient ofCustomer feedback is an essential ingredient of
healthcare quality improvementhealthcare quality improvement

 Consumer’s insights should be valuable toConsumer’s insights should be valuable to
providers who wish to improve servicesproviders who wish to improve services

Recovery Vision Implementation:Recovery Vision Implementation:
(Torrey and Wyzik)(Torrey and Wyzik)

 Promoting HopefulnessPromoting Hopefulness

 The restoration of moraleThe restoration of morale

 Supporting consumers’ efforts to take personalSupporting consumers’ efforts to take personal
responsibility for their healthresponsibility for their health

 Helping Consumers develop broad lives that areHelping Consumers develop broad lives that are
not illnessnot illness--dominateddominated

The Person

The Illness

The
Illness

The Person

Process of Recovery
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Family

Friends

The Person

The
Illness

Employment

Leisure
Activity

Process of Recovery Recent Trends in Public SectorRecent Trends in Public Sector
Behavioral Health Care: DisasterBehavioral Health Care: Disaster

PreparednessPreparedness

 RESPONSE TO TERRORIST ATTACKSRESPONSE TO TERRORIST ATTACKS

 PREVENTION OR REDUCTION OFPREVENTION OR REDUCTION OF
PSYCHIATRIC INJURIES IN MASSPSYCHIATRIC INJURIES IN MASS
DISASTERS/TRAGEDIES IS POSSIBLE.DISASTERS/TRAGEDIES IS POSSIBLE.

 TRAINING AND PREPARATION ARETRAINING AND PREPARATION ARE
KEY.KEY.

Recent Examples of DisastersRecent Examples of Disasters

 Traumatic Wars (Defeat, purposelessness, societalTraumatic Wars (Defeat, purposelessness, societal
polarization) e.g. US in Iraqpolarization) e.g. US in Iraq

 Genocides (Rwanda genocide 1994)Genocides (Rwanda genocide 1994)

 Acts of Nature & Accidents (Katrina; ChernobylActs of Nature & Accidents (Katrina; Chernobyl
reactor meltdown)reactor meltdown)

 Loss of National Leaders (Kennedy)Loss of National Leaders (Kennedy)

 Military or Terrorist Strikes such as recent eventsMilitary or Terrorist Strikes such as recent events ––
“9/11”“9/11”

Acute Stress DisorderAcute Stress Disorder

 Three of the following: numbing, detachment,Three of the following: numbing, detachment,
absence of emotions, reduction in awareness,absence of emotions, reduction in awareness,
derealization, depersonalization, amnesiaderealization, depersonalization, amnesia

 One of the following: recurrent images or thoughts,One of the following: recurrent images or thoughts,
dreams, nightmares, flashbacksdreams, nightmares, flashbacks

 Avoidance of remindersAvoidance of reminders

 Anxiety, insomnia, irritability, hypervigilance, startleAnxiety, insomnia, irritability, hypervigilance, startle
reflex, restlessnessreflex, restlessness

 2 days2 days--4 weeks duration within 4 weeks of event.4 weeks duration within 4 weeks of event.

PostPost--Traumatic Stress DisorderTraumatic Stress Disorder

 If symptoms persist more than one monthIf symptoms persist more than one month

 Can be delayed in onsetCan be delayed in onset——6 months or more6 months or more

 Can be chronicCan be chronic——duration >3 monthsduration >3 months

 Additional symptoms include: intense stress fromAdditional symptoms include: intense stress from
reminders, loss of interest in activities, isolationreminders, loss of interest in activities, isolation
from others, loss of emotions, loss of sense offrom others, loss of emotions, loss of sense of
future; occupational/social dysfunction.future; occupational/social dysfunction.

Increased Risk for Other IllnessIncreased Risk for Other Illness

 People exposed to trauma are at higher risk for:People exposed to trauma are at higher risk for:

Major DepressionMajor Depression

 Panic DisorderPanic Disorder

Generalized anxiety disorderGeneralized anxiety disorder

 Substance Use DisordersSubstance Use Disorders

HTN, asthma, chronic painHTN, asthma, chronic pain
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Epidemiology of PTSDEpidemiology of PTSD

 55--6% of men and 106% of men and 10--14% of women have had14% of women have had
PTSD at some time in their lives.PTSD at some time in their lives.

 44thth most common psychiatric illnessmost common psychiatric illness

 PTSD can develop in someone without anyPTSD can develop in someone without any
history of psychiatric problems.history of psychiatric problems.

 55% chance of PTSD from rape; 7.5% chance55% chance of PTSD from rape; 7.5% chance
from accidentfrom accident

Prediction and PrognosisPrediction and Prognosis

 Nearly everyone has some degree of acuteNearly everyone has some degree of acute
stress disorder some time in their life butstress disorder some time in their life but
recover rapidly.recover rapidly.

 Based on data from the Oklahoma CityBased on data from the Oklahoma City
Bombing in 1995, 35% of those directlyBombing in 1995, 35% of those directly
exposed to the September 11 attacks willexposed to the September 11 attacks will
develop PTSD: 100,000 x .35=35,000 casesdevelop PTSD: 100,000 x .35=35,000 cases

Recovery from PTSDRecovery from PTSD

 26% resolve within 6 months26% resolve within 6 months

 40% resolve within 12 months40% resolve within 12 months

 Females recover much slower than males.Females recover much slower than males.

PTSD Among Iraq VeteransPTSD Among Iraq Veterans

 Approximately 17% of soldiers and MarinesApproximately 17% of soldiers and Marines
who returned from Iraq screened positive forwho returned from Iraq screened positive for
PTSD, anxiety, or depressionPTSD, anxiety, or depression

 PostPost--deployment prevalence twice that observeddeployment prevalence twice that observed
before deploymentbefore deployment

Service Utilization by Iraq VeteransService Utilization by Iraq Veterans
(Survey conducted 2003(Survey conducted 2003--2004)2004)

 19% of service members returning from Iraq19% of service members returning from Iraq
reported a mental health problemreported a mental health problem

 35% of returning vets accessed mental health35% of returning vets accessed mental health
services within 1 year of returning homeservices within 1 year of returning home

 12% were diagnosed with mental health12% were diagnosed with mental health
problemproblem

 More than 50% referred, received followMore than 50% referred, received follow--upup
servicesservices

PreventionPrevention

 At least four major reviews in 2002 of soAt least four major reviews in 2002 of so--calledcalled
“psychological debriefing” found no evidence“psychological debriefing” found no evidence
that debriefing prevents or reduces the severitythat debriefing prevents or reduces the severity
of PTSD.of PTSD.

 MetaMeta--analysis of incident stress debriefing studiesanalysis of incident stress debriefing studies
(Lancet 2002) found debriefing does not(Lancet 2002) found debriefing does not
improve natural recovery from trauma.improve natural recovery from trauma.
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TreatmentTreatment

 Various forms of psychotherapyVarious forms of psychotherapy

 Medications: antidepressants, mood stabilizers,Medications: antidepressants, mood stabilizers,
antianti--psychoticspsychotics

 Combinations of psychotherapy andCombinations of psychotherapy and
medicationsmedications

Psychological PreparationPsychological Preparation

 Experiences in many disasters and militaryExperiences in many disasters and military
experiences have shown that the most importantexperiences have shown that the most important
method of preventing psychiatric casualtiesmethod of preventing psychiatric casualties
is…..(do you know?)is…..(do you know?)

Disaster TrainingDisaster Training

 Persons with disaster training feel a greater sensePersons with disaster training feel a greater sense
of control during the disaster.of control during the disaster.

 Greater control during disasters reduces the risk ofGreater control during disasters reduces the risk of
acute stress disorder and PTSD.acute stress disorder and PTSD.

 Training reduces the fear of the unknown,Training reduces the fear of the unknown,
invisible nature of chemicals, infectious agents andinvisible nature of chemicals, infectious agents and
radiation.radiation.


