The Destruction of
Ameri caods

Health Care System

(and its consequences)




Overview

The Western mental health care system was the result of
centuries of effort to solve a fundamentally difficult problem:
how to best care for addicts, the mentally disabled, and the
mentally ill.

Although the system was far from perfect, it was much better
than what came before i or since.

20th century critics failed to appreciate the benefits of the
mental health care system (especially compared to realistic
alternatives). They exaggerated its failures for political and
ideological reasons.

Instead of being reformed, the system of custodial care for the
mentally ill was systematically undermined and ultimately
destroyed.

The result wasrangerpsydhiodtrree.
in specialized care facilities, the mentally ill are often left to fend

for themselves on the streets, in jails, or in the homes of family
members who are not equipped to properly care for them.




Patient returns to normal, independent life,
integrated into community.

Underlying causes are addressed and the
patient is cured.

HierarChyOf Patientds symptoms are

are even eliminated.

Care Goals

Patient is protected from exploitation and
self-harm.

Society is shielded from chaos, disorder, and
violence.
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In Washington, a homeless woman sleeps every night on the

sidewalk, surrounded by plastic bags filled with dirty clothes and

bl anket s. According to her, she i
owaiting for the movie star.o A f
a park bench because he believes

term socioeconomic study. 6 Anothe
bridge, and claims that his identity was stolen by federal agents.

In San Francisco, the mentally ill wander the streets, gesticulating
and speaking random phrases. Others stop traffic and bang their

Introduction heads against street poles, or lie on the sidewalk hallucinating.

A Texas man with a history of hearing voices and repeated

tO M ental suicide attempts stabbed his wife and two children to death, cut

I ”neSS out their hearts, and put the organs in his pockets on his way to
confess to police. While in prison, he later pulled out one of his
own eyeballs and ate it.

Mentally ill prison inmates have been known to attempt escape
by smearing themselves with feces and trying to flush themselves
down toilets.

---Sources--

[Washington anecdotes]

WSNIAEAE wAO|l® aaSyidalf 5Aa2NRSNE YSSL) ¢K?2
(2014)t https://www.usatoday.com/story/news/nation/2014/08/27/mentahealth-
homelessseries/14255283/

[San Francisco anecdotes]

[ SSQa / KIyySftod dgaly @gAGK aSyidlf L
(2014)t https://youtu.be/gmFOPj1746A
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[ SSQa / KIyyStod al 2YStSaa aly {ldzvotSa ¢K
YouTube (2014) https://youtu.be/rSEPH7LIRMY

[ SSQa / KIyyStod aLyalyS 12YStSaa aly | |ff¢
YouTube (2013) https://youtu.be/IWvbwlITFig



[Texas man]

BonvilliarE / NB&AGFf @ a[l 6&@SNAR F2NJ aly 2K2 (S
Ltf F2NJOESOdziAzyzé 1hat I ydGl W2dNYIf [/ 2ya
https://www.ajc.com/news/national/lawyerdor-manwho-ate-own-eyebaltargue
too-mentally-ill-for-execution/3nILPEVEL8vbmzj6hrOMfK/

[Mentally ill prison inmates]
[ AGKGAO1Z 5FKEAFI® Gt NAazya | F@dS t SO2YS |

http://www.slate.com/articles/news_and_politics/jurisprudence/2016/01/prisons_h
ave_become_warehouses_for_the_mentally_ill.html



Degrees of
Severity

---Sources--
[Mental iliness types & statistics]

bldA2ylFt 'tftAlIlyOS 2y aSyidlf LiftySaad aas
https://www.nami.org/NAMI/media/NAMIMedia/Infographics/GeneralMHFacts.pdf



A chronic and severe mental disorder characterized by
delusions, hallucinations, poor executive function, flat affect,
and agitated body movements; symptoms usually begin late in
adolescence or early in adulthood.

It is highly heritable. Twin studies have suggested a strong
underlying genetic cause, which has been supported by
molecular genetic studies.

Differences in violent tendencies among schizophrenia patients
are correlated with brain imaging differences. Patients show a
SChiZOph renia substantial gray matter deficit that gets worse as the disease

progresses.

The majority of potential biomarkers for schizophrenia are related

to the bodydés inflammatory respor
supports the hypothesis that schizophrenia symptoms are at least
sometimes triggered by over -active pruning of brain synapses

during adolescence.

Some research has suggested that childhood trauma and
parasitic infections may also play a role in the complex gene
environment interactions which underlie the disease.

---Sources--
[Schizophrenia symptoms]

blIGA2ylFf LyadAaddziS 2F aSydart | SHfdK® aaS$s
https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml

[heritability]
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Gejman Sanders, Huar® G ¢ KS w2t S 2F DSySiAiAda Ay
The Psychiatric clinics of North America (20.0)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2826121

HilkeZ S It & al SNAGFOoOAEAGE 2F { OKAT 2LIKNBYA
blrGA2YS6ARS 5FyAaK ¢gAyY wSTIHAAGSNEE . A2f 23,
https://www.biologicalpsychiatryjournal.com/article/S0068223(17)31905/pdf

CannonKaprig &Lonnqvis ¢ ¢ KS DSYSGA O 9LIARSYA2f 238 7
Twin Cohort: A Populatien 8 SR a2 RSt Ay3 { (GdzReéxX¢ | NOKA D



(1998)t https://jamanetwork.com/journals/jamapsychiatry/fullarticle/189697

Ammed® S Ff® a! yO2@SNAY3 GKS | ARRSY wi a1
Confirmation in Three Independent GenomeA RS | ad2O0AF A2y { Gdz
Journal of Psychiatry (20156)
https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.2014.14040435

dzR A

t201fAy3d2ys SG Hfd ab2@gSt CAYyRAy3Ia FNRY
{AQyFEtAYy3 [/ 2YLX SESa Ay t{OKAT2LIKNBYAI ¢ b
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4460187

[Schizophrenia and the brain]

Naudtss | 2RIAY &P dbSdzNRBO6AZ2t23A0FE / 2NNBf LGS
2 A0K {OKAT 2LIKNBYALF ¢ {OKAT 2LKNBYALF . dz £ S
https://academic.oup.com/schizophreniabulletin/article/32/3/562/1907576

+AGFY SO Ffd at NPAINBaaABS [2aa 2ARalysie NI A O
andMetawSINBaaAz2y 2F [2y3IAGdzRAYIE awlk { {ddzRA
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3565772

[inflammatory response]

[FAZX SO Ffd a. A2YFNJSNE AY
TheranosticE ¢ 2 2NX R W2dzNy & 2F t
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4804259
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[pruning of synapses] i
Sekat S Ffd® G{ OKAI 2LIKNBYAIlI wAial CNRBY /[ 2YL
n>¢ bl G dzNBps:Bwavw.meioi.olm.nih.gov/pmc/articles/PMC4752392

[childhood traumal]

wSIRE SO Ffd a/ KAfRK22R ¢NIdzYl = t aé
2 A0K ¢KS2NBGAOIT |y RPsycliiakigzBcantliravick280
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.160@447.2005.00634.x
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[parasitic infections]

Chorltors { I Y® a¢2E2LX FaYl 3J2yRAA YR { OKAT 2L
Parasitology Research (2017)
https://link.springer.com/content/pdf/10.1007%2Fs00484.7-5478y.pdf



A mental disorder characterized by unusual shifts in mood,
energy, activity levels, and an inconsistent ability to carry out
day -to-day tasks. It is widely recognized by alternating manic
and depressive periods lasting up to several weeks.

It is also highly heritable, and some of the specific genetic
markers have been identified.

Brain-derived neurotrophic factor (BDNF) supports the survival
and growth of neurons, along with the formation of new
synapses. Patients diagnosed as bipolar have greatly reduced
3 BDNF levelsii especially during their depressive phases.
Bipolar il i ¥

] An increased risk of bipolar disorder may also be connected to
Disorder certain autoimmune diseases and mitochondrial dysfunction.

(A} () 7
/ \\\ u Patients show reduced cortical thickness
,/ \ compared to healthy controls, along with
! enlarged lateral ventricles (cavities within the brain
i that contain cerebrospinal fluid).

---Sources--

[Bipolar symptoms]
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blIdGA2ylFt LyadAaddziS 2F aSydrf 1 SHfIK®
https://www.nimh.nih.gov/health/topics/bipolardisorder/index.shtml

[heritability]

Smollers CAYyYy® GClIYAf@&YI ¢gAy>S YR | R2LIIAZY {
Journal of Medical Genetics (20G3)
https://onlinelibrary.wiley.com/doi/epdf/10.1002/ajmg.c.20013

YSNY SN aDSySiAada 2F . ALREIIFNI 5A32NHNRSNEE
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3966627

[BDNF]

D2f RAGSAY 9 ,2dzy3ad ac¢26l NR /fAYyAOLHfte 1 LI



C20dza 2y .5bCX LYFElIYYFEG2NE al NJSNaBRZ YR
Reports (2014§ https://www.ncbi.nim.nih.gov/pmc/articles/PMC3926699

[connection to autoimmune diseases]

9l G2y Sl Ifd a! dzi2 A YYdzy S - RRATESSSO-1aABST  LaaRe LOXK
Bipolar Disorders (201@) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2950824

[connection to mitochondrial dysfunction]

Konradte S It ® dGaz2fSOdzZ F NI 9FARSYOS F2NJ aii?
5Aa32NRSNEE | NOKAGPSAa F DSYSNIf taeOKAL {NJ
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/481974

[brain imaging]
Hibaz SG Ff® &/ 2NIAOKE !

0]
AYRAGARdIzZEf & FNRBY G(G(KS 9b
(2018)t https://www.nature.com/articles/mp201773

y 2 Jrl-f
L D

YSYLIi 2y > Sbalydisf Databéase,SuidMeategression of 98 Structural
LYF3AYy3 {0dzRASE Ay . ALREINIS5AaaZNRSNEE | NJ
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/210132

Pfaffensellex SO Ff @ G/ €t AYyAOI f Neyrbprdgrésgiamy ! vy I (12Y
.ALREF NI 54342 NRSNES htp3haehBnedopsgckidtry.arghaBer O H T M H |
review/anatomicaifacesof-neuroprogressiofin-bipolar-disorderneuropsychiatry.pdf

https://hopes.stanford.edu/glossary/braiderivedneurotrophicfactor-bdnf/



A mood disorder characterized by persistent anxiety and
emptiness, fatigue, insomnia, difficulty concentrating, and poor
appetite.

It is moderately heritable, but has a weaker genetic influence
than schizophrenia or bipolar.

Prolonged depression and chronic stress are associated with
reduced brain volume, especially of specific regions like the
hippocampus.

Childhood maltreatment is a significant risk factor for depression,

M ajor and abuse also seems to reduce the effectiveness of treatments.

Depression

u Certain genetic markers, such as an over  -expression of
GATA1L, may predispose some people to greater
physiological sensitivity to stress and depression, by reducing
the synaptic connections between brain cells.

Control

---Sources--
[Depression symptoms]

blIGA2ylFf LyadAaddziS 2F aSydart | Skt dK®d aa$s
https://www.nimh.nih.gov/health/topics/depression/index.shtml

[heritability]

FernandefPujalg S Ff ® G@9LIARSYA2f238 YR | SNRGLE
Stratified by Age of Onset, Sex, and lliness Course in Generation Scotland: Scottish
ClLYAf& 1 SIfiKPYofdeR215p D{ Y{ CI { 0 Z¢
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4646689

[brain changes]
Koolschijz SG Ff® &. N}Ay +2fd2YS ! oy2N¥IEA

0 A
lylrfeara 2F al3ySGA0 wSazylryOS Lyd 3IAy3
https://onlinelibrary.wiley.com/doi/full/10.1002/hbm.20801
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[impact of childhood trauma]

A

NanniUher &Danes®® &/ KAt RK22R al ft GNBFGYSyd t NBERA
lllness and Treatment Outcome in Depression: AMetd | f éaAazé¢ ¢KS ! YS
Journal of Psychiatry (2012)
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.2011.11020335

[GATA1]

YFy3as Sid |t o &5 0NBelatd gends Bridd disynapses ig T & &
YFI22NJ RSLINSaaA@dS RA&A2NRSNE: bl GdzZNBE aSRAO.

https://www.nature.com/articles/nm.2886



u With major brain disorders, i tos
responsible for self -awareness to become damaged. This results
in a condition called Oanosognosi
lack of knowledge or insight about their disease. It is not to be
confused with mere denial.

Anosognosia can be easily recognized in patients with

advanced Al zhei merds (whose memo
|l onger remember what theydve forc
have suffered a stroke (who may be partially paralyzed and not

Anosognosia o realize it).

When You u A substantial proportion of patients who are diagnosed with
o schizophrenia or other severe mental disorders are unaware of
Donot K N O Weirillness. Because patients with anosognosia do not think they
~ H e a problem or mistakenly beld.i
Youore S Q:)K(I)ften resist medication or other forms of treatment, and
they show a tendency to be more violent.

Brain scans show a marked difference between patients who
have awareness of their disease

---Sources--
[Anosognosia definition]

[ dzi GAy 3T W2Kyod a{(ddzRe 2F ! y2a23y2ail 3¢ W
Psychiatry (1978) http://jnnp.bmj.com/content/jnnp/41/6/548.full.pdf

oAy !fTKSAYSNRES

ReedJagust g / 2dzf GSNI a! y2423y24
5SLINBaadaAzys [ 23ayAGAGBS Cdzy Ol A
Experimental Neuropsychology (1993)
https://www.ncbi.nlm.nih.gov/pubmed/8491848
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[in Stroke]

Ofe S Ifd a!y2a23ay2ail F2NI |
I {2adGdSYIFHGaAO wS@GASEs 2T GKS [ A
https://academic.oup.com/brain/article/130/12/3075/283181
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[in Schizophrenia]

[ SKNBNJ 9 [2NByl ®© a!y2az23ayz2ail Ay {OKAT 2LJ
Clinical Neuroscience (201d¢)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4140620

[resisting treatment]

Smith, Barzman, & Pristach. A Ef fect of Patient a
on

Compliance of Schizophrenic Pati ent
Pharmacology (1997) o
https://accpl.onlinelibrary.wiley.com/doi/epdf/10.1002/j.1552-
4604.1997.tb04773.x

[tendency to violence]

BjgrklyStatb a9 YLIANR Ot 9 @ARSYOS 2F | wStl A2y
Violence inthe Mentally il !' wS@ASg 2F GKS [ AGSNI GdzNBz¢
Behavior (2006}

https://www.sciencedirect.com/science/article/pii/S1359178906000073
[brain differences]

CNBIFOGYSyld ! R@201 0 / SYuSNY h¥FFAOS 2
LftfySaa yR !y2az23y2at&l ¢ . O] ANRdzy
http://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi
and-anosognosia.pdf
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Modern anti -psychotic medications seem to have a positive

effect on patients in many cases. Although those with the most
extreme illness require long -term supervised residential care, a
large number of patients can live independently if required to

check in regularly with psychiatric staff. These touch -points allow
patients to receive ongoing support and ensure medication
compliance, among other benefits.

Medication compliance substantially reduces alcohol and drug
abuse, self -harm and attempted suicide, public disturbances,
physical harm to others, destruction of property, incarceration

The ROIG Of rates, and homelessness.

i i Medication can be moderately effective at controlling the
M edlcatlon symptoms of psychosis, especially violence. It seems to also
substantially reduce the chance that a mentally ill person will
themselves be the victim of violence.

Some medications have been criticized for masking symptoms
without actually curing the underlying problem. In certain cases
medication may even make problems worse, especially if it is
taken inconsistently or combined with alcohol or other drugs.

---Sources--
[benefits of conditional release and medication compliance]

bS¢ ,2N)] {dGFrdS h¥FAOS 2F aSydlrft 1SIHfuKoD

| 33A8GSR hdzi LI GABY G CNBIGYSYydé 6unnpo
https://www.omh.ny.gov/omhweb/kendra_web/finalreport/aotfinal2005. pdf

[medication helps control symptoms of psychosis]

Citomee SiG Ff® a9FFS0Ga 2F /t21 1 LAYST htlyl
| 2a0AfAGe 1Y2y3 tIFGASYGa 6A0GK f OKAT 2 LIKNB
https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.52.11.1510

Frankl€ S I t dAssadatecd®Reduttidnyh3Arrest Rates of Psychotic Patients
2A0K / NAYAYLFE 1 A3a0G2NASazZé ¢KiS ! YSNAOIY W
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.158.2.270

[benefits of ongoing treatment]

11



Hdag SG Ff® aLYLI OG 2F hdziLd GASYyG /2YYAQY
{ SOSNBE aSyilf LffySaazé ¢KSt! YSNARAOIY W2 dz
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.159.8.1403
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u Before the development of specialized psychiatric institutions,
people with mental illness were usually taken care of by their
families. Those without families fi or those who were too difficult or
violent for home -based care @ were entrusted to special wards
within hospitals and poor -houses. Others were imprisoned or left
homel ess. o0Caredé in such <circums
isolation and restraint.

Asylums emerged from the idea that at least some mental
ill nesses could be curegd by OoOmor

¥lu |n contrast to family care or small -
scale efforts by local communities,
asylums enabled far greater levels
of professional care. Patients could
be isolated from risks and
prevented from harming themselves
or others. Staff could monitor
changes in patient
ensure compliance with treatment
plans.

---Sources--

[history of asylums]

7

t SYy bdzZNEAY3AS ! yYAGSNEAGE 2F tSyyaeft dlkyal
| 2 & LJAt Ghktps:Awévw.nursing.upenn.edu/nhhc/nursemstitutions-
caring/historyof-psychiatrichospitals

[ YO wWAOKIFNR® 4[] Saazya [SFENYSR FNBY 5SA
Journal of Psychiatry (1993)

[painting of asylum]

Photo by:Gemaldevon Carva
https://commons.wikimedia.org/wiki/File:RetreatOriginalBuildingssm.jpg
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Over time, procedures and training for work at asylums became
more formalized, and the modern psychiatric hospital evolved.

Privately -run hospitals in colonial America had special rooms for
housing mentally ill patients as early as the 1750s. The first public
funding for psychiatric hospitals began in Virginia in the 1770s.

Throughout the middle of the 19th century, most US states built
one or more state -run psychiatric hospitals.

The Rise of
State
Hospitals

---Sources--
[history of psychiatric hospitals]
P d{ ® blGA2Ylf [AONINE 2F aSRAOAYSIT Dbl (A2

Mind: Highlights of American Psychiatry Through 180Barly Psychiatric Hospitals &
I & e f dzYitdhs//www.nlm.nih.gov/hmd/diseases/early.html

t SYy bdzZNEAY3IS ! YABSNEAGE 2F tSyyaet gl yAal
| 2 & LJAT Ghktps:Awévw.nursing.upenn.edu/nhhc/nursemstitutions-
caring/historyof-psychiatrichospitals

[state mental hospital photo]

Photo by: Andrew Jamesan

https://commons.wikimedia.org/wiki/File:NorthernMichiganAsylumCTraverseCityMI.J
PG
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A oL&ndant Bill for I ndigent I nsa
Congress in 1848. The bill attempted to establish federal asylums
under a land -grant model similar to what was later used for
universities. It passed in the spring of 1854.

President Franklin Pierce rightly

predicted that federal

responsibility for mental illness

would lead inexorably to

responsibility for a wide range of

other social problems @ and
Early vetoed the bill.

Attem ptS at President Pierce also anticipated
Federa| ization that the establishment of federal

asylums would undermine the
sovereignty of the states. 1y

President Piercebds Vet
precedent until the passage of

the National Mental Health Act in W
1946.

---Sources--
[LandGrant Bill for Indigent Insane Persons]

al yyAy3as {SIFi2y o duliknd OGNS 3 SARef 22T {(R2KOS\ ¢S yf
(1962)t https://www.jstor.org/stable/pdf/30016764.pdf

[Franklin Pierce veto message]

t ASNOS>: CNryltAy® aaSi2 aSaal3S 6aleé& o=
https://lonang.com/library/reference/1854vm

[Franklin Pierce photo]
Photoby: Mathew Bradyt

https://commons.wikimedia.org/wiki/File:Mathew_Brady Franklin_Pierce _
_alternate_crop.jpg
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There are many different individual diseases in the broad
categories of oment al ill ness, 6 0o
di sabidachyoéwi th their own compl ex
even experts to be overwhelmed.

Patients with mental disorders are vulnerable to neglect or even
abuse in any setting. Because of their centralized nature, the
shortcomings of mental hospitals are easier to observe than in
many other settings where mentally ill people live.

From the 1880s through the 1920s, local governments around the
country took the opportunity to offload the residents of local

Problems &

Shortcomings: charity housing or regular hospitals onto state  -funded mental

hospitals.

Overcrowding

With state governments picking up the tab, there was a moral

hazard incentive for families, charities, and municipalities to

relieve themselves of the burden to care for a wide range of

odi fficult cases. o6 This contribut
the proportion of mental hospital residents who were merely old,

sick, or poor fi and not necessarily mentally ill.

---Sources--
[overcrowding in mental hospitals]
Golr DSNIfR® daSyidlfSyS$dzNBK! YENAORZA ya ayiil

States, 2000. US Department of Health and Human Services
https://files.eric.ed.gov/fulltext/ED469203.pdf
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u Massive funding shortfalls throughout the Depression caused
further overcrowding. Then during WWII, a substantial proportion
of hospital staff was drafted. The debilitating staffing shortfalls
resulted in widespread acute neglect of patients. Conditions in
psychiatric hospitals during this time were used to justify
legislation that would ultimately destroy the state hospital system.

WWII also brought greater national attention to mental illness in
other ways. A surprising number of enlistees were rejected for
mental health reasons, which caused many people to realize for

Problems & the first time how widespread mental disorders are. The increase

i . in rejection rates was due mostly to rising recruiting standards
Short_comlngs. rather than an increase in the rate of mental illness, but the
Fundmg numbers made a lasting impression.

Thousands of conscientious objectors were assigned alternative
duty in mental hospitals to attempt to make up for the staffing
shortfalls. Their reports about dirty and dangerous conditions led

to media exposeés and official inquiries i and further undermined
public confidence in the existing system.

---Sources--
[staffing shortfalls, overcrowding, neglect]

CStAEZ w26S8NI | o3 & WaSyllt tdzoftAl | St
MpnpOZé aAtftoly]l] aSY2NRIFf CdzyR vdzl NI SNI
https://archive.org/stream/nebraskastatemed3111nebr/nebraskastatemed3111nebr
_djvu.txt

M’ C

[mentally ill war recruits]

Karpinos Df Faa® a5AaldadftAFTAOLGAZ2YEa YR 5Aa0]
22NI R 21 NJ L | MeBropsyzhiafryRn WotldNWarlll LVBIEMELD73)t
http://history.amedd.army.mil/booksdocs/wwii/NeuropsychiatryinWWIIVoll/appendi

xa.htm

A

t2fa 9 hl1® G2FN 3 aArAfAdrNE aSydlt | S|
I

[a=kN

| SYyGdz2NEZ¢ | YSNAOFY W2dzNyIFt 2F tdzofAO
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2089086
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W2Kyazys DSNINHZRS® dal yLR2 SN { St SOlAz2y
Preventative Medicine in World War |I, Vol(11955)t
http://history.amedd.army.mil/booksdocs/wwii/PrsnlHIthMsrs/chapterl.htm

[conscientious objectors]

Taylor, SteverActs of Conscience: World War II, Mental Institutions, and Religious
Objectors Syracuse University Press (2009)
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Many of the most popular treatments during the early -to-mid

20th century strike modern critics as little more than the

intentional infliction of brain damage in attempt to manage or

reduce symptoms. Although such treatments sometimes
oworkeddé in the sense of eliminat
illness, most people today recoil from the destructive side effects.

Electroconvulsive Therapy : Electric currents were passed through
the brain to cause seizures. Some versions of the treatment were
performed without anesthesia and involved high amounts of
current. Many patients suffered broken bones and memory loss.

Problems &

b Insulin Coma Therapy : An extreme state of hypoglycemia was
Shortcommgs: induced in patients via high  -dose insulin injections, often leading
. to a brief coma. The procedure would typically be repeated
Primitive many times, often resulting in long  -term complications like

Treatments obesity and severe brain damage.

Prefrontal Lobotomy : Two small holes were drilled in the top of the
patientods skull, and a surgeon wc
the connections between the frontal lobes and the rest of the

brain. Many patients experienced side effects such as seizures,
personality changes, and lethargy.

---Sources--
[reduce symptoms with brain damage]

Whitaker, RobertMad in America: Bad Science, Bad Medicine, and the Enduring
Mistreatment of the Mentally IllIPerseus Publishing (2002). p /33

[electroconvulsive therapy]

alte2 [ ftAYyAOd a9t SOl NIpeAvEwrhagorliGSorghests NI LI
procedures/electroconvulsiveherapy/about/pac20393894

[insulin coma therapy]

W2y Sas YAy3atSeod aLyadz Ay /2YF ¢KSNI LR A
of Medicine (2000}
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1297956/pdf/10741319.pdf

[prefrontal lobotomy]
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[ SOAYy a2y s 1 dzZ3Kd a¢KS {GNIy3AS FyR /tdzNR 2 dza
https://www.bbc.com/news/magazind 5629160
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u Robert Felix, architect of the National Mental Health Act and first
director of the National Institute of Mental Health (NIMH),
believed that mental iliness could be prevented by early
detection and social intervention. o

Felix failed to understand that there was a profound difference

between mere social maladjustment and severe mental illnesses

|l i ke schizophrenia. When his prop
specifics, they often amounted to the suggestion that those at

Federalization risk of mental iliness receive life coaching. 2
of Mental I n other words, in Felixds plan,

big psychiatric hospital. And everybody needed to become an
Health 6 A expert on mental illness and health i including the mentally ill
themselves. Such unrealistic expectations were widespread at

Tale Of HUbeS the time and did not make for good policy.

---Sources--
[Robert Felix quotds

CStAEZ w2o6S8NI |1 o3 & WaSyiGlt tdzofAad ISkt
MpnpOZé aAtftoly]l] aSY2NRIFf CdzyR vdzl NI SNI &
https://archive.org/stream/nebraskastatemed3111nebr/nebraskastatemed3111nebr
_djvu.txt

USCongress { SY I 6 S® al SFNAy3a . STF2NBE GKS / 2YYA
United States Senate, Sevestynth Congress, Second Session, on S. 1688 AR E
t NEOARS F2NJ I Dbl O PaEtyN(946§ SI £ G K t N2INF YQ
https://babel.hathitrust.org/cgi/pt? id=mdp.35112104249836;view=1up;seq=1334

Felix, et al. Mental Health and Social Welfare. Columbia University Press (1961), p 10
11
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u In many cases, opposition to state hospitals was ideologically
motivated. Rather than attempting to implement admittedly
necessary reforms, many key players sought to end the system
outright.

In his 1962 testimony before the Senate Appropriations
Commi ttee, NI MH director Robert F
communities will enter into cooperation with the Federal
Government and the private foundations and agencies with
State right good will, public mental hospitals as we know them today

HOSpitals can di sappear in 25 years. o

Enemies of state hospitals went so far as to claim that

Inte ntio nal |y institutionalization was actually the *cause* of mental iliness, and
k claimed that the mentally ill could get better if only society
U n d ermin ed would set them free and let them live as they chose.

---Sources--
[key players wanted to close hospitals]

[ NAE2Y S %Sod{ &F YSNAYHQaSyaya | SItakK {&ad!
in Perspective (2018) http://origins.osu.edu/article/americadong-suffering
mentalhealth-system

Slovenka& Lubyp ahy GKS 9YFyOALI GA2Yy 2F aSyidlf t
Law (1975), p 198
http://journals.sagepub.com/doi/pdf/10.1177/009318537500300205

Foley, HenryCommunity Mental Health Legislation: The Formative Prodeso
Publishers (1975), p 8

[Robert Felix quote]

D2NXIYys a

A - @S [/ 2YS |+ [2y3 2| @&
lyydzf aS$8S$ S

NJ MOoZ MAQPCHDUE

19



https://profiles.nlm.nih.gov/ps/access/ TGBBBW.ocr
[claims that institutionalization causes mental illness]

Goffman, ErvindAsylums: Essays on the Condition of the Social Situation of Mental
Patients and Other Inmate#&nchor Books (1961)
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Critics of state hospitals decided to replace them with outpatient
clinics called Community Mental Health Centers (or CMHCs).

Instead of treating patients in hospitals, mental illness would be
dealt with o0in the community. o6 |In

CMHCs were designed to be a separate fi and even directly
competing fi system. p

As federally -funded CMHCs haphazardly replaced state mental
health infrastructure, institutional knowledge that had
accumulated over more than a century was lost. Emerging state

CO mmun |ty and local -level experiments with outpatient psychiatric services

were bypassed and undermined.

Mental . | _
The Community Mental Health Act was signed by President
Health Kennedy on October 31, 1963 fi less than a month before his
assassination. Despite big promises about the program, it was
Ce nters never designed to address the reality of mental illness in a
scalable and sustainable way. And the implementation was
botched from the very beginning.

---Sources--
[Ralph Nader report]

Chu, Trotter, & Nade¢ KS al RySaa 9aidl ofAaKYSYdY wlhf L
on the National Institute of Mental Healtlisrossman Publishers (1974)

[local solutions undermined]

Golr DSNIfR® daSyidlfSyS$dzNBK! YENAORZA ya ayiil
States, 2000. US Department of Health and Human Services
https://files.eric.ed.gov/fulltext/ED469203.pdf

[signing of Community Mental Health Act]
a2Nlys alN]l® a+xAariz2y wS@OAAAGSRY pn S+ N&

Psychiatric News (20138) b
https://psychnews.psychiatryonline.org/doi/full/10.1176/appi.pn.2013.11b24
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No scientific evidence existed at the time to support the idea of
ocommunity treatmenté over psychi
published research already showed that the plan to prevent

mental illness with CMHCs was unlikely to work. 1

Policymakers assumed i with the encouragement of CMHC

advocates i that most mental patients would have homes or

fami lies to return to upon releas
indicated that many discharged patients would have no

alternative but the streets.

Deﬁan ce Of A 1958 study of 504 admissions assessed whether a sizable

) proportion of psychiatric hospital admissions might be treated
SC lence equally well in outpatient clinics, and found that inpatient care
was overwhelmingly needed.

Contemporary reports showed that nearly half of discharged
schizophrenia patients failed to take medication, and that most
had to be readmitted to full  -time care.

Even while the bill was still in committee, experts raised serious
doubts about CMHCs6 ability to de

---Sources--
[CambridgeSomerville youth study]

Powers & WitmerAn Experiment in the Prevention of Delinquency: The Cambridge
Somerville Youth StudZolumbia University Press (1951), p xx

[NIMH claims contradict own data]

Grot® DSNI} fR® aD2@OSNYyYSyid FyR aSydarft I SIfi
Milbank Quarterly (1994), p 48381 https://www.jstor.org/stable/pdf/3350267.pdf

[inpatient care necessary]

T /2YYdzyAd
3& FyR tae:

w

{rywazys Si to
tFGASyidazéeé ! NOK

ORAAOKIFNHSR LI GASyida R2y Qi GF1S YSRAOIGA

21



tF N]S&aX . NRgy>S 9 az2yO01 P a¢KS DSYSNIf
British Medical Journal (1962)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1957744/pdf/brmedj02862

0032.pdf
OR2dz0G& Fo2dzi /al/ Qa8 ad00Saas

Torrey, E. FulleAmerican Psychosis: How the Federal Government Destroyed the
Mental lliness Treatment Syster®@xford University Press (2014), pSb

t
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u

Acting in
Bad Faith

---Sources--

Proponents of federally -funded CMHCs pressed on despite the
substantial evidence against their proposals.

They also misled decisionmakers. In order to get the bill passed,

Robert Felix told Congress in 1963 that the initial funding for

CMHC staffing would be mere oO0seed
stimulate funding from local sources. But advocates of the bill

had already privately planned that the federal staffing subsidies

should be permanent.

Architects of the CMHC program cynically calculated that once

the bill was passed, Otemporarybo
be made permanent, and initial limitations on the scope of the

program could be removed. Once their political base was big

enough, NIMH would be fully entrenched into the administrative

state, and their power would be secure.

w6a8SR Y2ySeé tASaz OeyAOlt LXFya G2

Foley, HenryCommunity Mental Health Legislation: The Formative Prodes®

Publishers (1975), p 36, 68

LJ2 €
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u NIMH leadership believed that mental iliness was caused by
factors such as poverty or a lack of creative outlets i and that
cures lay in socio -environmental factors like improved education
and expanded cultural opportunities. Community health
professionals believed that mental iliness could be prevented
and cured through opreventio
soci ol ogical approaches didn

CMHCs engaged in basic O0soci
directly helping the mentally ill. They assisted local residents wit
tasks such as moving or finding employment, organized

SOC|a| community meetings and socials, held workshops about family
: o planning, and published community newsletters. One center led
E n g Ineeri ng a protest in favor of a new traffic light, and another lobbied the
city government about the positioning of a crosswalk. Centers

InSteadOf were home to 0a range of activiti

bar , ol LS peopl eds theatre, wor

Treatment and many otherg activities. o

Programs were oO0initiated with the
more positive self -i mage wi thin the area po

---Sources--
[mental iliness supposedly caused by social, cultural, environmental factors]

adzali2s 5FQ@AR® a2 KIGS@ASNI | I LILISROBiRIntdredt W/ 2 Y
(1975), p 6&
https://www.nationalaffairs.com/storage/app/uploads/public/58e/1a4/be6/58eladb
e64a38095657721.pdf

Yolleg {dGFyfSed aLYGSNBSyGaA2y ! 3IFAyad t2@dSN
American Journal of Psychiatry (1965), p-284

Panzetta AnthonyCommunity Mental Health: Myth and Realityea &-ebiger
(1971), p 146

[Presidential Commission on Mental Health quote]

¢tKS t NBaAaARSyliQa /2YYAaarzy 2y aSydart 1St
(1978), p 1855
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https://babel.hathitrust.org/cgi/pt?id=ucl.b4119109;view=1up;seq=514

W/ al/ Qa Sy3t3ary3a Ay YdzyRIyS FHOGAGAGASES
Hallowitz& Reissma® ¢ ¢ KS w2t S 2F (G(KS LYyRA3ISy2dza b
aSyidrt 1SFHfdK bSAIKo2NK22R { SNBAOS /Syids

Orthopsychiatry (1967)
[traffic light]

W2ySas YIFiKEiSSyd aLYdSIANIGAZ2Y YR 5AaAyi
Journal of the Royal Society of Medicine (1979)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1436977/pdf/jrsocmed00281

0018.pdf

[crosswalk]
| FNNRA&S [ AlFglFGKEFED atfFyyAy3a [/ 2YYdzyAde as$s

The Community Mental Health Center: Strategies and ProgrBasic Books (1972),
p 53

[vague goals]

DF NRYSNE 9f YSNIp a/2YYdzyAde aSydart 1 SIfaK
Cl A f AzNSessment of the Community Mental Health Movemeakington
Books (1975), p 1084
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u Inthe 1950s and 1960s, Americans overwhelmingly (by 9 to 1)
opposed allowing admitted Communists to teach in high schools
and colleges. By contrast, the majority of psychiatrists and
virtually all psychoanalysts felt that Communists should be
allowed to teach.

During the 1964 presidential election, hundreds of psychiatrists
indulged their political biases to diagnose Republican candidate
Barry Goldwater with mental illnesses ranging from narcissism
and paranoia to megalomania and even schizophrenia. (Does
. . that sound familiar?) Goldwater was later awarded $75,000 in
Political Bias damages in his suit against Fact Magazine and its editor.

Psychiatrists Psychoanalysts
®

189
. Psychiatrists

- Say Goldwater Is
- Psychologically
Unfit To Be
President!

1940 1944 1948 1952 1956 1960 1964 0 1940 1944 1948 1952 1956 1960 1964
B Conservative W Liberal B Conservative M Liberal

---Sources--
[political preferences & voting patterns]

RogowArnold.The Psychiatrists Dt t dziyl YQ& -15@ ya O6mMdpT no

[Fact Magazine]
CFOG al3FTAYySd a¢KS !'yO2yalOAazdza 2F | [ 2Y

. I NNE D2 f{ R4 thiipS:/Ng&vw.stribdpoom/document/322479204/Fact
MagazineGoldwater1964
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CMHC activity was not limited to the ineffectual or benign.
Centers regularly engaged in power struggles and turf wars with
other federal, state, and local entities such as universities,
hospitals, and departments of welfare.

Staff supported and |l ed o0groups [
improved service for the members of the community and

influencing institutional change in the service -providing

a g e n ¢ i | stlder words, political lobbying. All paid for by

taxpayers.

CO mmu nISt CMHCs engaged in explicitly political activities under the guise

Ag itation of prever_1ting mer?tz_all illness, in_cluding: protests and marches,
community organizing, rent strikes, voter registration,
administrative consulting for local activist groups, and other left
wing activism.

CMHCs encouraged their communities to think in terms of
orevolution. 6 Centers dissolved i
as patients and staff alike violently seized and occupied

facilities 1 sometimes for days or weeks at a time.

---Sources--
[power struggles]
DF NRYSNE 9f YSNIp a/ 2YYdzyAide aSyidlt 1SFHfGK

Cl A f AdzREesgment of the Community Mental Health Movemeakington
Books (1975), p 1084

[political lobbying]

Riessmai CNJ y 1 ® a!- bR Kod2yNKI2(2 R Egerdedt K ! LILINE |
Approaches to Mental Health Problem®ppletonrCenturyCrofts (1967), p 178
https:/ffiles.eric.ed.gov/fulltext/ED023211.pdf#page=174

[left-wing activism]

Robin &Wagenfeld> &/ 2 YYdzyAdGe ! OGAGAAY | YR [ 2YYdzy
2F GKS {AEGASaszT I xASg FTNRY (KS 9A3aK{HASa

25



t SNIEYIYZ . FNRYy® Ga9UGKAOFE /2y OSNya Ay [ 2Y
Community Psychology (1977), p-43

W2y Sas YIFHGKESSyd GLYGSANIGAZ2Y YR 5AaAY
Journal of the Royal Society of Medicine (1979)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1436977/pdf/jrsocmed00281

0018.pdf

Vaydas t SNI Ydzi G SN dt NAYINB t NBOSYylGAz2y Ay |/
{ dzZNBSe 2F [/ dzZNNBy (i ! OliA@Ai(Gezé 1/ 2YYdzyAaie a
https://link.springer.com/content/pdf/10.1007%2FBF01422536.pdf

. NRSYIT tKAfE® G¢CKS ¢NFYya¥tSNI2F /I NBY !'{ a
International Journal of Health Services (1979), p650
http://journals.sagepub.com/doi/pdf/10.2190/TO9RE3LGQODWUSFT

Hallowitz& Reissma® & ¢ K S
aSyidalrt 1SFHtGK b
Orthopsychiatry (1967)

Panzetta AnthonyCommunity Mental Health: Myth and Realityea &-ebiger
(1971), p 146

GANB G2t dziA2yéB

CN)} A&SNE DSN}tR® G/ 2YYdzyAdeée ¢l 1Sa h@SNI/ 2
New York Times (1969)
https://www.nytimes.com/1969/03/06/archives/communityakesover-control-of-
bronxmentakthealth-service.html

[violent occupation and chaos]

{KFcrg 3 9F3fSP at NPINF YYSR ClFAfdzNBY ¢KS |
Health Journal (197 1)

https://link.springer.com/content/pdf/10.1007/BF01434434.pdf

SigneEk YIFNBy® ac2ff2gAy3a GKS .1 01F220 LYR?
'/ 2YYdzyAte aSydalt 1 SIHEtGK / SYyaGSNmEE [ 2YYadz
https://link.springer.com/content/pdf/10.1007%2FBF01419666.pdf

25



u  While the NIMH was busy politically entrenching itself and CMHCs
subsidized left -wing activism, the mental health infrastructure of
America was being systematically dismantled.

oDéeé nstitutionalizationd was the
release of most mentally ill and disabled patients from

institutional settings into the community. It began with relatively
oOeasyo6 cases |i ke mild disability
ultimately progressed to virtually all patients.

u De-institutionalization was caused by a perfect storm of factors:

I 1 u Legitimate complaints about neglect, overcrowding, inhumane
D |Smant| I ng treatments, and the misuse of diagnoses to punish social misfits

th e M e ntal The invention of new anti  -psychotic medications such as
Chlorpromazine (1953) and Imipramine (1955) spurred optimism that

Health Care a cure was finally at hand

S Ste m Class-action suits by patients and guardians alleging mistreatment
y States shifting their financial burdens to the federal government

Changing legal norms which asserted a civil right of the mentally ill
to refuse treatment and remain in |1

The false assumption that CMHCs would pick up the slack

---Sources--
[new medications]

Martsons | dz3K® &a! . NAST | Aad2NBE 2F ta&OKALl (N
for Psychopharmacology (2018) https://www.bap.org.uk/articles/abrief-history-
of-psychiatriedrug-development

[classaction suits]

5Ffd2ys YNRAGAY ® a5WiBwbloakes A{yl 50 S/ya SINavE 1 yLES
(2017)t
https://www.silive.com/news/2017/01/the_horrors_of willowbrook_sta.html

[states shifting financial burdens to federal government]
9AASYOoSNH 9 DdzidYlI OKSN¥d da2SNBE 6S |

2F LA OKALl GNB T NPsychiatrteScandifiafic2010y n > £
https://onlinelibrary.wiley.com/doi/full/10.1111/;.16060447.2010.01544.x

—
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[civil right to be mentally ill]
Appelbaum &Griss®® d ¢ KS al O! NIIKdzNJ ¢ NBI G YSyd / 2YLIS

YR [/ 2YLISGSYyOS G2 /2yaSyid G2 ¢NBFOGYSyGszé
https://www.jstor.org/stable/pdf/1394303.pdf
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From its passage in 1965, Medicaid explicitly excluded funding
for mental health institutions, which encouraged states to empty
their mental hospitals in favor of programs paid for or reimbursed
by the federal government.

The existence of federal funding for mental health created a
oproblem of the commonsd6é that hac
Il ndi vi dual states could o0cheatd ¢k
expenditures for mental health onto the federal government f

just as President Pierce had predicted 100 years before.

As state hospitals hemorrhaged patients, nursing homes and
Pressures on s g " g

assisted living facilities stepped in to fill some of the void and
cash in on Medicaid funds. Standards of care in nursing homes
the SyStem were often lower than in mental hospitals, as shown by increases
in death rates of patients who were transferred there. Many
former patients fell through the cracks and became homeless.

Nursing homes intentionally misdiagnosed mentally ill patients to

keep their Medicaid funds flowing. To remain eligible for funding,

they had to keep their proportior
50%f at least on paper.

---Sources--

[impact of Medicaid]

CN}Yy12 WAOKINR® a¢KS / NBIGAZ2Y 2F aSRAOI N
FYR al NJSGa F¥2NJ aSyidlrt I SHfGK { SNBAOSaxze

https://ps.psychiatryonline.org/doi/pdf/10.1176/appi.ps.51.4.465

Searigh®& Handatp 6t 8@ OKALF GNRO 5SAyadAaddziazyl Al
wSFfAGEZeE ta@OKALF(GBIO vdzr NISNI & 6mpycos
https://link.springer.com/content/pdf/10.1007/BF01064730.pdf

[problem of the commons, cost shifting]

9AaSYoSNH g DdzildYlFI OKSN¥®d a2SNB ¢S Ittt I af

2T LA OKALl NB T NPsychiarteScanditafic20I0mn ¢ | OG |

https://onlinelibrary.wiley.com/doi/full/10.1111/;.160€0447.2010.01544.x

[nursing homes pick up slack]
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Aschbrenne&z S | f ® abdzNEAY 3 -BtayCenversians Aioadh 2 y & |
t SNE2Y & 2A0K YR 2AGK2dzi { SNA2dza aSyidl
(2011)t https://www.ncbi.nIm.nih.gov/pmc/articles/PMC3815475

[increased death rates]

Grot DSN}tR® daSyillfSySdzNEK! YEBRNAORZA ya 8yiil
States, 2000. US Department of Health and Human Services
https://files.eric.ed.gov/fulltext/ED469203.pdf

[misdiagnosing patients]
. SNByas aAOKISftod dqaSyidlffer Lftf WxlyAakKQI

http://articles.chicagotribune.com/1998®9-28/news/9810020181_1 nursing
homespsychiatriepatientsmedicaid
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Throughout the 1960s and 1970s a series of Federal and Supreme
Court decisions undermined the moral, legal, and financial
legitimacy of the mental health care system.

The standard for involuntary comr
treatmenté6 to odanger to self or
means that mentally ill individuals must have committed a crime

or attempted suicide before they can be admitted.

Ment al patients were granted a o0
that psychiatric facilities had to actively administer treatments
and could not merely hold patients in supervised care. Asylums

BIOWSFrom could no |longer simply be a o0saf

A” SideS practice, many patients who were difficult or expensive to treat
were simply discharged.

I nstitutions became required to
alternativeod when treating peopl
meant that a patient could not be institutionalized if medication

or outpatient services could even plausibly help them.

Minimum staff -to-patient ratios were set fi which accelerated
discharges because it was cheaper and easier to get rid of
patients than to hire more staff.

---Sources--

[changing standards for involuntary commitment]

[N
~
w»

¢cSadl g9 2Sade a/ AGAt [/ 2YYAGYSyGda Ay
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3392176
GANARIKEG G2 GNBLFGYSydeeo

FerlegeE 5 GAR® G¢KS 9@2fdziAzy 2F 5AaloAfAde
http://mn.gov/mnddc/disability-litigation/right-to-treatment.html

waf SFad NBadNROGAGS | £ GSNYI G§ADSEB

W2 Kyahz2zy s {KSN¥YIFy® a! LILX éAy3 GKS [Shad
¢CNBFidYSyld 5S8S0AaAaz2yay ! [S3Alt YR .8KIgJAz2

https://lwww.ncbi.nlm.nih.gov/pmc/articles/PMC2733575/pdf/behavan00025
0105.pdf
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[staff-to-patient ratios]

.St OKSNE 5S02NIK® a2l 0 O {aAOlySezé 9
http://www.encyclopediaofalabama.org/article 42375
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u Inthel970s, Community Mental Health Centers were supposed
to be caring for the patients being discharged by state
hospitalsibut t hey werendét. Only a
patients came from state hospitals, even though the hospitals
were discharging massive numbers of patients. Most of the issues
being dealt with by CMHCs were minor mental health problems
Il i ke o0soci al mal adj ust ment é
proportion of CMHC patients
ment al di sorders at all. These

CM H CS life problems, rather than acute mental iliness or substance
abuse as had been originally promised.

Drop the Ba” Many CMHCs engaged in fraud, abuse of trust, and misuse of
federal funds. A popular (and seldom punished) scam during this
time was to claim funding to build a CMHC, and then do
something else with the funds or sell the facility to a private
company at a profit. Oversight and enforcement of regulations
continues to be a challenge today.

---Sources--

[few CMHC referrals from state hospitals]

blrdAz2ylf LyatAadadziS 2F aSydalrt 1 SFIHfGK® at N
Community Mental Health Centers, 19%i7coT y € oM™y n0Z LJ op
https://babel.hathitrust.org/cgi/pt?id=ucl1.dd0000266379;view=1up;seq=41

[most CMHC patients not mentally ill]

P'{ S5SLINIHYSYyld 2F | SIHEGKE 9RdzOI GA2Yy S | yR

/| SYGSNARY ¢KS CSRSNIt Lyg@gSadaySyiléeé ompryos
https://babel.hathitrust.org/cgi/pt?id=purl.32754081208153;view=1up;seq=29

[CMHC scams]

Torrey, E. FulleAmerican Psychosis: How the Federal Government Destroyed the
Mental lliness Treatment Syster®@xford University Press (2014), p&®
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[CMHC oversight still falls short in present day]

Department of Health and Human Service®ffice of Inspector General.
GvdzSadAz2ytrofS . AfftAy3a o0& /2vivdzyAdGe aSydl
https://oig.hhs.gov/oei/reports/oei04-11-00100.pdf

Department of Health and Human Serviceh T FA O0S 2F Ly alLlSOG2NJ D!
Fraud Control Units: Investigation and Prosecution of Fraud and Beneficiary Abuse in
aSRAOFIAR t SNER2Y I f1 HitpsNGg.hhisYNIBN/Edris/Heild-H n M T 0
16-00500.pdf
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In an effort to re -establish some state authority for mental health,
the Reagan administration switched to block granting CMHC
funds to state governments. But the damage was already done.

State control, authority, and responsibility for treating the
mentally ill was fully undermined and dispersed. By 1981, there
were 11 major federal departments and agencies administering
135 programs that had something to do with mental iliness or
disability A with little, if any, coordination between them.

Nursing homes and board -and -care facilities are a poor

Erosion of substitute for state mental hospitals. Geographically dispersed
ot and subject to virtually no oversight, they have many of the
Respons' blllty same patient care problems as mental hospitals did fi but with no
real hope of fixing them.

The privatization of profits at public expense has exacerbated
corruption of state governments. Owners and managers of
private nursing homes and board  -and -care facilities spend
lavishly on lobbying at the state level to keep Medicaid and
other money flowing their way.

---Sources--
[lots of federal agencies, no coordination]

Levine, MurrayT'he History and Politics of Community Mental Hea®kford
University Press (1981), p95

[board-and-care facility problems]

[ Sges /EAFTF2ZNRO® 4. NB1Sy 12YSay ! [ SINIz2y.
' Rdzf G | 2YSa F2NJ GKS aSydrftfte Lttt €2dzyR b
https://archive.nytimes.com/www.nytimes.com/ref/nyregion/BROKEN_HOMES.html

[corruption of state governments]

P NNBGGE 21eySo a{OFyRIFft /I AKZ¢ ¢KS +Aff
https://lwww.villagevoice.com/2002/05/28/scandadash
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---Sources--

[institutionalization rate]

| I ND2dzNI X . SNYFNR® a!'y LyadAaddziazy Al G
Hospitalization and Imprisonment on Homicide in the United States, d934n M ¢ ¢ K S

Journal of Legal Studies (2011)
http://www3.law.columbia.edu/bharcourt/documents/harcouls-final-2011.pdf

[length of stay in hospital]

al Nl 26A0G1T X CNBR® at a8O0OKAFGNRO 1 2aLAdlt
wkiSaxé / NAYAYy2ft23& OHnnco
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1748125.2006.00042.x

[psychiatric hospital beds per capita]

%l I32NA]1&8S WHed d2Keé INB {2 alyeée aSyidlffe
Research & Blog Interesting Ideas in Economics (2014)
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https://u.osu.edu/zagorsky.1/2014/04/07/whare-so-many-mentally-ill-peoplein-
prison
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---Sources--
[chart data]
ho/5d dal {Ay3 aSyidlt 1SFHfOGiK /2dzydy ¢KS {
aSydrt 1 SFEtGK /I NBSZ¢é n9/5 C20dza 2y | Sttt

https://www.oecd.org/els/healthsystems/Focusn-HealthMakingMental-Health
Count.pdf

[relationship between psychiatric beds and incarceration rate]
h9/5d® ah9/ 5 1 S| filibkaryd kittpsd/Mvimbdcd®a ¢ h 9/ 5
ilibrary.org/socialissuesmigration-health/data/oecdhealth-statistics/oecdhealth-

data-health-careresources_dat®054%en
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http://dx.doi.org/10.1787/888933405783
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---Sources--
[chart data]
ho/5d ah9/5 wS@ASé6a 2F | SFHEGK [/ FNB vdz f A

Care Quality (2015) http://www.oecd.org/publications/oecereviewsof-health-
care-quality-japan2015978926422581-+%&n.htm
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Re-

Institutionalization

====Prison and Jail Rate === =Mental Hospital Rate Aggregated Institutionalization

---Sources--
[graph data]
| FND2dNIZ . SNYFNR® a!ly LyatGAaGdziazy €Al a
Hospitalization and Imprisonment on Homicide in the United States,@®3Mn mZ € ¢ K S

Journal of Legal Studies (2011)
https://www.journals.uchicago.edu/doi/full/10.1086/658404
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---Sources--

[graph data]

| I ND2dzNI X . SNYFNR® a!'y LyadAaddziazy Al G
Hospitalization and Imprisonment on Homicide in the United States, d934n M ¢ ¢ K S
Journal of Legal Studies (2011)
http://www3.law.columbia.edu/bharcourt/documents/harcouls-final-2011.pdf
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Individuals with schizophrenia or bipolar disorder are 3 -6 times
more likely than average to commit violent crimes.

A longitudinal study which followed 11,000 subjects for 26 years
found that men with *both* schizophrenia and alcoholism were
25 times more likely than average to commit a violent crime.

In another study covering a 22 -year period, the presence of a
major mental disorder increased the odds of criminal conviction
by 9x for men and 23x for women.

Most murders of children are committed by people with

u
Mentally I psychoses.
CO mm |t The strong inverse relationship between the number of people in
prison and the number in psychiatric hospitals was noted as early
M ore Crl me as 1939. These results were replicated with US data in 1991.

In addition to committing more crime, people with severe
mental iliness are much more likely to themselves be victimized.

The mentally ill are more likely to be involved in deadly
altercations with police. Estimates of the number of police killings
involving a mentally ill subject range from 25% to 50%.

---Sources--

[schizophrenia, bipolar and crime]
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[schizophrenia, alcoholism, and crime]
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[major mental disorder and criminal conviction]
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https://jamanetwork.com/journals/jamapsychiatry/fullarticle/481598
[murder of children]

CNASRYlIY 9 wSayAO|i® 4/ KAfR adzZNRSNJ . & az2i
Psychiatry (2007) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2174580

[prisons & psych wards inverse relationship]
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Palermo, Smith, &iska> aWIF Af & *SNhdza aSydlf | 2aLAGI f
International Journal of Offender Therapy and Comparative Criminology (1991)
http://journals.sagepub.com/doi/pdf/10.1177/0306624X9103500202

[mental iliness and victimization]

Tepli= SO f® a/ NAYS ixéﬁ)\v)\il-ﬂxzyn)\y I Rdzf {
2A0K 0KS DblFdA2y Lt [/ NAYS £AOUAYATLFGAZ2Y { dz
T https://jamanetwork.com/journals/jamapsychiatry/fullarticle/208861

[police killings]

CKS 2 aKAYy3id2y t2add a! ,SFENI 2F wSO|12YyAY:
T https://www.washingtonpost.com/graphics/national/polieshootings

. 2dzOKI NRX YSfftSed a! ONRPaa blaAazys !'yasSaid
I NE YAfESRZ¢é t2NIflyR tNB&da | SNY TR O6HAMH
https://www.pressherald.com/2012/12/09/shoeacrossnation-a-grim-acceptance
whern-mentally-ill-shot-down

. dzyyS [/ dzNIA&AD a5 ffFa DNIYR WdzZNE 52Sa& b2
aSyualrtte 5AaGdz2NDPSR alyzé tatryar . fF01 {
http://atlantablackstar.com/2015/04/24/dallagrandjury-doesnot-indict-2-police-
officerswho-shot-killed-mentally-disturbedman

YSI GAYy IS -YéakthA (Rt Y SE I @MDANE {K20G 5SIR 6& ¢K
(2015)t https://people.com/crime/kristianacoignardl7-shot-deadby-police

https://en.wikipedia.org/wiki/Death_of Kelly Thomas
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On a city -by -city basis, reductions in the number of per  -capita
mental hospital beds correlate with a subsequent increase in
violent crime and arrest rates throughout the United States.

A 10-year follow -up of 1,000 severely mentally ill patients
discharged from mental hospitals in 1986 reported that 40% had
a criminal record A compared to less than 10% of the general
public. The most frequently occurring crimes were violent.

Another follow -up of discharges from a psychiatric hospital
found that 27% of released patients admitted to committing at

DISCharged least one violent act within 4 months of discharge.
PsyChlatl’IC Mental -iliness-related incidents more than tripled in Pennsylvania

from 1975 to 1979, a period of rapid de  -institutionalization.

Patlents States with easier criteria for involuntary commitment have
CO mm |t dramatically lower homicide rates.

. For patients who have been institutionalized after committing a
CrlmeS crime, longer stays in psychiatric care lead to substantially lower
recidivism rates.

---Sources--
[city-by-city psychiatric beds vs. crime & arrest]

al Nl 26A0GT X CNBR® at a28O0KAFGNRO 1 2aLIAGETE
wkiSax¢é / NAYAYy2ft23& OHnnco
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1748125.2006.00042.x

[10-year followup]

Belfragg | Sy NJygatFoliowup ¢f Eminality in Stockholm Mental Patients:

bSé6 90ARSYOS F2NJ I wSttriAz2zy 06SGeSSy aSyi
of Criminology (1998) https://academic.oup.com/bjc/article

abstract/38/1/145/444724

[4-month follow-up]

Monahan & SteadmarViolence and Mental disorder: Developments in Risk
AssessmentThe University of Chicago Press (1996)
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[Pennsylvania incidents]
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[involuntary commitment criteria]

{S3Artd a/ABAE [ 2YYAGYSY(d [lgx aSydlft | SI
Social Psychiatry and Psychiatric Epidemiology (2010)
https://www.ncbi.nlm.nih.gov/pubmed/22072224

[Herb Mullin]

526RZ YFHGAS® dUadNRSNI OFLIAGEE 2F GKS 42N
1AfESNR adlrt{1SR {lydl / NdzZrtzéeé ¢KS {ly CNI
https://www.sfgate.com/bayarea/article/santaruzkempermullin-fraziermurders
12841990.php

[EdwardAllaway

t FSATFSNE {GSSI NI Galaa YATESNI {IFea | SUa
(2001)t http://articles.latimes.com/2001/jun/05/local/me6582
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Rampage killings with multiple victims, at least one of whom died (1949-1999)
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---Sources--
[graph data]

CSaaSyRSys C2NR® a¢KSe ¢KNBIFIGSys {SSGKS
New York Times (2000) https://www.nytimes.com/2000/04/09/us/theythreaten
seetheand-unhingethen-kill-in-quantity.html

CNBFidYSyd ! Rg20F 08 / SYyGdSNY h¥FAOS 2F wSa
LtfySaa IyR alaa |1 2YAO0iARSzZ¢ . O13INRdzyR t
http://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi
and-masshomicide.pdf

[photost Nikolas CruzDylannRoof, and James Holmes]
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(2015)t http://www.businessinsider.com/jamefolmesfuture-in-prisonlooks
bleak20157
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The number of mentally ill prisoners is now many times greater
than the total number of patients in all mental hospitals.
Correctional facilities have
psychiatric inpatient care system.

Ironically, some decommissioned state hospital facilities have
actually been converted into jails for the mentally ill. The more
things change, the more they stay the same.

Psychiatric hospitals have been shut down, patients have been
released, and laws have been changed to make putting them

Crlmlnallzatlon back mor e di fficult. But al |l of
mental illness. Society still needs a way to get severely mentally ill

of Mental people off the streets.

|||neSS When extreme addicts were institutionalized, there was less need
to limit the rest of the population from accessing drugs. After de
institutionalization, the number of addicts on the streets went up
enormously, along with drug -related crimes and demand for
drugs. The War on Drugs i and all of its horrible consequences i is
at least in part a reaction to the chaos unleashed by the
di ssolution of the nationds ment

---Sources--

[mentally ill prisoners greater than psychiatric population]

¢NBFiYSyd ! Rg20OFOé / SYiSNE hT¥FFAOS 2
LftfySaa 6{aL0O tNB@GItSyYyOS Ay WFAfa |
http://www.treatmentadvocacycenter.org/storage/documents/backgrounders/smi
in-jails-and-prisons.pdf
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https://community.nicic.gov/blogs/mentalhealth/archive/2011/01/28/more
mentally-ill-personsare-in-jails-and-prisonsthan-hospitalsa-surveyof-the-

states.aspx

[old mental hospitals converted to jails]

Torrey, E. FulleAmerican Psychosis: How the Federal Government Destroyed the
Mental lliness Treatment Syster@xford University Press (2014), p 12®
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[mentally disordered persons subject to arrest]
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[Wisconsin untoward effects of criminalizing mental iliness]

Treffert 5+ NRBf R® a[ S3AFE bwAldSabY / NAYAYIFfATA
Clinical Psychiatry (1981) https://www.ncbi.nlm.nih.gov/pubmed/7052934
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---Sources--

[mid-19th century reformers]

QuanbeckFrye, 8Alshule® adal yAl YR GKS [+Fé AY
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https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.160.7.1245
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[rise and fall of state mental hospitals, by number of residents]

Grow DSN}fR® daSydal-fSySdzNBK! YENAORZA ya ayiil
States, 2000. US Department of Health and Human Services
https://files.eric.ed.gov/fulltext/tED469203. pdf

[percentage of mentally ill inmates]
¢C2NNBes S fod gaz2NB aSyidlrtte Lff t
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https://community.nicic.gov/blogs/mentalhealth/archive/2011/01/28/more
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In Orange County, Florida, 44% of mentally ill inmates are back
behind bars within 3 months. One inmate has been in and out of
jail more than 100 times over the past 20 years.

In one New York prison, the average stay for inmates with mental
illness is 215 days, compared to an average of 42 days.

Prisoners with mental illness cost 50 -100% more than regular

Ja_lllng The prisoners.

Mentally ill inmates assault jail staff at rates up to 40 times higher

Mentally Il is than regular inmates.
| n h umane Among mentally ill prisoners, 8% of males and 23% of females
)

report sexual victimization within the past 6 months.

Ineffective &
Expensive

---Sources--

[Orange Co, Florida]

Kunnertt: WST¥F¥&® aCf 2NARIQa WEHAta 11 @S . S502YS
Orlando Sentinet http://interactive.orlandosentinel.com/mentalliness/mentai
illnessjail.html

[New York prison]

| 2dzy OAt 2F {GF0GS D2@SNYyYSydaod a/ NARYAYI f
(2002)t https://www.ncjrs.gov/pdffiles1/nij/grants/197103.pdf

[mentally ill prisoners cost more]
. SYRSNE 9@0Sd G/ 2YYdzyAil & ¢NBI G-WHFiliAGENE2 &

Psychiatric News (20038)
https://psychnews.psychiatryonline.org/doi/10.1176/pn.38.19.0028
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[mentally ill inmates assault jail staff]

[ 2yy2tfter YFTGAS® daSyidlrtte Lff LYONBI
T http://www.bbc.com/news/world-us-canadal2532538

[sexual victimization of mentally ill prisoners]

22fF3 . tAGTZ 9 {KA® awliSa 2F {SEdz f
2 A0K2dzi aSyidalrf 5Aa2NRSNEZ¢é t a@O0OKALI GNA
https://ps.psychiatryonline.org/doi/pdf/10.1176/ps.2007.58.8.1087
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There is a *qualitative* difference in homelessness before and

after de -institutionalization. In studies before the 1970s,

ohomel essness mostly meant |iving
today's meaning of the term is more directly tied to the absolute

lack of housing or to living in shelters and related temporary
guarters. o6 The vast-mmdgoni Dhomel!l s
people lived in cheap, short  -term housing which they paid for
themsel ves, concentrated in parts

In the era before de -institutionalization, most social scientists who

Homelessness studied skid rows noted that they were declining in size and
expected them to all but disappear by the 1970s.

But the trend changedé

In January 2015, over half a million people (or 176 per 100,000)
were homeless in the US on a given night A 69% in shelters, 31%
unsheltered.

Homelessness is up exponentially since the beginning of de
institutionalization.

---Sources--

[qualitative difference in homelessness, skid rows to disappear]
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American Psychologist (1990) https://archive.is/JRqN8
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[Jan 2015 homelessness statistics]

US Department of Housing and Urban Developmer@®ffice of Community Planning
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/ 2y ANEB a & sitps:/amwipdexchange.info/resources/documents/2045
AHARPart1.pdf
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Number of Homeless People in NYC Shelters Each Night
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---Sources--
[graph data]

NYC Department of Homeless Services and Human Resources Administration and
NYCStatshelter census reportshttps://www1.nyc.gov/site/operations/index.page
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Chicago, IL Philadelphia, PA

Homelessness
0 Before &
After

Bl sheltered [ Un-Sheltered

---Sources--

Chicago (1960 population: 3.55 million): 975 shelter beds (capaniy necessarily
used); 100 sleeping on the street

(2015 population: 2.71 million): 5,329 in shelters; 965 sleeping on the
street
Philadelphia (1960 population: 2.00 million): ~500 in shelters; 64 sleeping on the
street

(2015 population: 1.57 million): 4,737 in shelters; 956 sleeping on the
street

w23a4AZ tSGOSN®» a¢KS htR 12YStSaa yR (KS
American Psychologist (1990) https://archive.is/JRqN8
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http://www.chicagotribune.com/redeye/redey&ouchsurfingto-sheltersdefining
homelesschicage20151109story.html
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Philadelphia (2017) https://hiddencityphila.org/2017/04/diggingip-vine-street-in-
searchof-old-skidrow
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http://www.philadelphiaofficeofhomelessservices.org/wp
content/uploads/2018/05/2018philadelphiacocpit-countsummarywith-

subpops.pdf
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20-25% of homeless people suffer from a severe mental illness.
T h a t -6 timesithe US average.

I n one cityds study, 70% of the h
or had in the past.

In another study, 27% of discharged psychiatric patients became
homeless within 6 months.

Among mental health patients treated for schizophrenia, bipolar

Homelessness disorder, or major depression, the prevalence of homelessness is

more than 15 times the population average.

&M ental Outside the supervised environment of a mental hospital - and
|||neSS living on their own - most of the homeless mentally ill do not keep
up with their medication routine, which compounds their
problems.

---Sources--

[homeless suffer from mental illness]
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http://www.nationalhomeless.org/factsheets/Mental_lliness.pdf

[homeless receiving mental health treatment]
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(2007)t http://www.roanoke.com/webmin/news/roanokeurns-its-focuson-
homeless/article _0449a5e869-50chbadtcebbf4db6c49.html

[discharged patients become homeless]
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[more homelessness among the mentally ill]

' NDFYy LyadAdGdziSe a! YSNARAOI Q& 1 2vYStSaa LLY
http://webarchive.urban.org/UploadedPDF/900344_AmericasHomelessll.pdf

c2faz2zvyz SG Ftfto 4t NBOFESyOS yR wial cCIF O
Mental Health Services Among 10,340 Patients with Serious Mental lliness in a Large
tdzoft AO aSyidlt 1SFHfGIK {@2aiSYZ¢é ¢©KS ! YSNRO
https://ajp.psychiatryonline.org/doi/10.1176/appi.ajp.162.2.370
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A longitudinal study followed over 500 homeless chronic
alcoholics over a 3 -year period. During this time, the cohort
tallied 2,335 ambulance rides and 3,318 emergency room visits.

A tiny number of chronically homeless people are extremely
expensive outliers. Some individuals have been found to cost
their communities upwards of $100,000 per year in ER and
hospital costs alone.

Thengh During 2004 at a single Californi
117 trips to the emergency room and spent [a combined] 523

COStOf days in the hospital in the cours

Homelessness The rate of criminality among the mentally ill homeless is
extremely high fi even compared to other mentally ill people.

The additional burden on policing resources is enormous.

---Sources--

[ambulance rides and emergency room visits]

Dunfgrd, et gl. "Impact of }hg San Diego Se[ial Inebriatg Program on Use of
9YSNHSYOé aSRAOFIf wSazdzZNDOSazétr!yylrta 2%
http://w.epicmedics.org/2010_WINNER _files/Impact%200f%20San%20Diego%20SIP
%200n%20Emergency%20Medical%20Resources.pdf

[outlier costs]
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http://dpbh.nv.gov/uploadedFiles/A%20MillionDollarMurray.pdf

[California hospital]
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[mentally ill homeless criminality]
al NI St f> w2ay S-Nie Estimates dfitignyiabBeliavidr ByFomeless
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https://www.ncbi.nlm.nih.gov/pubmed/7641002
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Drug &
Alcohol
Addiction

---Sources--
[graph data]
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http://www.nber.org/papers/w8699.pdf
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