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" Parents Qroups oppose section in AB36x
changmg Welfare and Institutions Code

INTERVIEV:

BETTE CARAWAY

| MHA President

Association in Los Angeles
County (MHA), Bette Caraway
has been everything from ‘“Bell
Ringer”” chairperson to district

directors secretary and vice-
- president.
Last month, she added board

| “T think that we can tolerate

no more budget cuts and claim
to serve the mentally il.”

of dlrectors president to this
list. -
MHA'’s president is elected
‘| by the board to a one-year term
-and may serve two consecuhve
terms.
Caraway said she sees the
role of MHA in the Los Angeles

: In her 11 years of volunteer
| work with the Mental Health

council chairperson to board of-

Tucked within an
urgency bill on fiscal mat-
ters before the California
State Legislature is a small

but far reaching section

pertaining to
health. _ ,

Section 14 of AB 36X
reads, “During the course
of the fiscal year, the direc-

mental

tor (state director of mental
health) may reduce funds | ¢

initially allocated for ap-
proved Short-Doyle plans
in such-amounts as the di-
rector determines is

.reasonably necessary be-
{ cause of the fiscal needs or

priorities of the state.’

This bill would add a
new section to the Welfare
and Institutions Code,
5707.5.

It gives the authority for '

the governor and the
department director to re-
duce funds that have been
allocated by the legislature
during the fiscal year with-
out going through public
debate.

The director- of the
Department of Mental
Health is appomted by the
governor.

As written, other sec-

tions of the bill reduce allo-

cated amounts to cities and
counties by $108 million,
shifts $15 million away
from Transportation and

' Plannmg, changes the time

table for Aid For Depen-
dent Children (AFDC) and
makes optional certain
requirements for treatment
of the developmentally
disabled.

‘Because of a flood of let-.

COURT RELOCATION

DEBATE CONTINUES

Meetings are being held to
negotiate differences over
where the mental health court
should be relocated, according
to Bill Kreger, chief of the Capi-.
tol Project’s Division CAO.

- Superior Court’s Department
95 is the largest and busiest
court . hearing mental

urged that the court be relocat-
ed from its present site, a con-
verted pickle factory, to an im-
proved facility.

Through the efforts of Los
Angeles County Supervisor
Deane Dana, $448,000 is in the
current year’s budget for the
project.

Metropolitan State Hospital
officials would like to see the
court Jocated at the hospital in
Norwalk  to facilitate the
movement of clients and
psychiatrists to the court.

The public defender, David

Meyer; the presiding judge for

two years of the court, Jess
Whitehill; and others including
the Mental Health Association
in Los Angeles County, oppose
the move to the hospital loca-
tion, wanting a more neutral
setting for these proceedings.

health_
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-professor, department of psychiatry,
-~ University of Southern California School

“the field” according to the selections

“and be honored along with only nine

BROTHERHOOD CRUSADE
AND UNITED WAY
COMBINED CAMPAIGNS
UNDER THE LEADERSHIP
OF ALLAN RAWLAND
PRESENTED 1982
CHARITABLE GIVING
AWARDS TO .

LOS ANGELES COUNTY
DEPARTMENT OF MENTAL
HEALTH EMPLOYEES.

IN THE “PEOPLE GIVING

the successful 1982 Charitable Giving
Campaign for Los Angeles County

TO PEOPLE” CAMPAIGN,
ional Divector fox San Gabriel Valley R, 072 EMPLOYEES
gion v;ittha)mela Brooks of Brotherhood NCREASED
Crusade (1-n). ‘
THEIR GIVING
29.4 PERCENT.,

‘Dr. Edmond Hsin-Tung Pi, assistant

of Medicine, has received the prestigious
1982 American College of Neuropsycho-
pharmacology Travel Award in recogni-
tion of his “outstanding qualifications in

committee. Pi will attend the American
College meeting in San Juan, Puerto Rico

other recipients across the country at a
special luncheon. Pi is the first Asian-

Gold Awards were presented to six divisions or departments within regions or bureaus
with 100 percent participation for the 1962 Charitable Giving Campaign.

Silver Awards for employee participation of at least 51 percent were presented to 16
divisions or bureaus in the Department of Mental Health.

" American to receive the award. In addi-

Los Angeles County Supervisor Peter F. Schabarum; Dr. J. Richard Elpers, executive director, Department of

-Health assistant director of the Adult Psy-
chiatric Clinic, LAC/USC Medical Center.

| were presented to Thomas King, housekeeping; Dr. James McGartland; Pat Fernandez,
| office assistant; and Rafael Valencia, psychiatric technician (1-). Also given were Best

Mental Health; Dr. Rose Jenkins, director, Children and Youth Services Bureau for the department; department
Steering Committee leader Ada Jones, M.S5.W.; and Harry Hufford, chief administrative officer for the county (I-r).
The Children and Youth Services Bureau received the perpetual trophy for the highest percentage of employee
participation in the Department of Mental Health. :

tion to his teaching duties, Pi is the Los
Angeles County Department of Mental

An open house of the two adolescent residential treatment programs. at Gateways
Hospital and Mental Health Center in Los Angeles was held for professionals in the
‘behavioral field. Richard Atkins, M.D. (1) is director of one of the programs, the joint
Gateways/University of Southern Califomia Adolescent Residential Treatment Prog-
ram. The open house was attended by Rodolfo Garcia, M.D., Los Angeles County
Department of Mental Health Central Region director (r). More than 75 Children Service
workers from the county Department of Public Social Service also attended.

On Dec. 16, Metropolitan State Hospital in Norwalk held its Staff Recognition Day
awards ceremony, during which “Employee of the Year” certificates of commendation

Environmental Unit, Best Programining Unit and Best Overall Unit awards. The awards
were presented by Dr. Emest Klatte, hospital executive director; George Siela, hospital
administrator and Samuel Rapport, M.D., medical director. :




| THREE EVENTS PROMISE RELIEF
| FORMENTALLY ILL ON DISABILITY

A report from the National Mental Health Association (NMHA)

EMERGENCY DISABILITY BILL PASSES CONGRESS

After a year-long struggle, a bill
providing emergency relief for those
inappropriately terminated from So-
cial Security Disability Insurance
(SSDI) was passed by the 97th Con-
gress on Dec. 22, 1982.

The bill is similar, but slightly bet-
ter, than the version which was nearly
approved prior to the election recess,

according to NMHA. At that time

Russell Long, D-La, objected and
prevented the bill's passage. After a
tortuous passage, and many changes,
the final version of HR 7093 will im-
prove the adjudicative system for
SSDI recipients who have been de-
termined: to be no longer disabled by
the Social Security Administration
(S5A).

The bill authorizes continued pay-
ment of benefits through an appeal to
the Administrative Law Judge (ALJ).
This provision is temporary and
would expire Oct. 1, 1983, although
those who appeal before that date
would continue to receive benefits
until their AL} hearing or June 1984,
whichever comes first. If the appeal is
denied, these additional benefits will
be treated as overpayments and have
to be repaid.

The bill also requires state disability
agencies to conduct a face-to-face evi-

quires SSA to make such hearings ac-
cessible and to fully inform benefici-
aries of the nature of the reconsidera-
tion, including their right to counsel.

In addition, HR 7093 will allow SSA
to reduce the number of cases it re-
views each year, in consultation with
individual state agencies; and will re-
quire SSA to report to Congress

periodically on the administration of .

the review process.

- In 1982, SSA reviewed 435,000
cases and terminated 195,000 of themn.
Of those terminated, 28 percent are
mentally disabled, despite the fact
that the mentally disabled represent
only 11 percent of those on the rolls.
Of those who appealed, 66 percent
were then reinstated by the Adminis-
trative Law Judge. Thus, the provi-
sion in HR 7093 for payment of ben-
efits until appeal will be significant
assistance to thousands of chronically
mentally ill persons. :

Passage of HR-7093 represents a
significant victory for advocates for
the disabled. :

Major credit for passage of the bill
should go to a group of dedicated
members of Congress and their staffs
who never gave up on efforts to help
these disabled people, according to
NMHA. This list includes Anthony
Beilenson, D-Los Angeles.

Disability advocacy groups, includ-

- ing the Mental Health Liaison Group

Subcommittee on Disability which
NMHA chairs, were able first to pre-
vent passage of HR 6181 (a bill which
would have given legislative authori-
ty for these terminations) and then to
keep up the pressure, despite many

_ setbacks, for passage of HR 7093.
Although the final bill is less than

had been hoped for, its passage was
critical to put Congress on record as
opposing the arbitrary, wholesale
terminations being conducted by
S8A, according to NMHA.

Final passage occurred in the last

- hours of the session, because the bill

ran into difficulties over a House-

' is essential that a new disability

added pension provision. This re-
quired a House-Senate conference,
held only hours before the House ad-

-journed. Then the House approved

the final bill, December 21, by a vote of
259 to nothing. Senate passage came
December 22, by voice vote.

Since HR 7093 does not make per-
manent major changes in the adjudi-
cation of disability claims, particularly
those by mentally disabled people, it
re-
form bill be enacted by the 98th Con-
gress, according to NMHA. Such ac-
tion will be a high legislative priority
for NMHA in 1983/84.

For further details on HR 7093, con-
tact the National Mental Health As-
sociation. ‘

LANDMARK MHA CASE
REINSTATES BENEFITS

U.S. District Court Judge Earl Lax-
son has ordered the Social Security
Administration (55A) to reinstate an

‘estimated 15 to 20,000 mentally ill in-

dividuals who were terminated from
federal disability’ programs in the
Midwest since March 1981, when the
current Continuing Disability Investi-

“dentiary hearing at the first leve] of | gations began. The judge found that

appeal (Reconsideration), an'd'_r'e-‘ “SS5As “standards for e”valua"t'iﬁg'

psychiatric disability cases were “arbi-
trary, capricious, irrational and an
abuse of discretion.”

The court’s ruling is a preliminary
injunction issued in the case brought
by the Mental Health Association
{MHA) of Minnesota and four men-
tally ill persons against the U.S.
Department of Health and Human
Services. The ruling applies only to
Federal Region V — Ohio, Tllinois, In-
diana, Minnesota, Michigan and Wis-
consin — but has national implica-

- tions. The Department of Health and
“Human Services is now seeking a stay

of the order.

SSA, according to Larson, was not
examining each applicant’s capacity
to work, as isrequired by law. Instead

"S5A has operated under guidelines

which presume that chronically men-
tally ill individuals under age 50, who
do not currently exhibit severe
pathology, or who can perform cer-
tain normal daily activities, can also
work.

Instead of looking only at the medi-
cal condition, Larson stated, SSA also
should have considered recipients’
recent work history, reactions to
stressful situations, and likely reac-
tions to on-the-job requirements.
Thus, the judge’s findings confirm the
allegations of NMHA and other advo-
cacy groups. Larson’s finding are fur-
ther upheld by a current U.S. General
Accounting Office investigation.

Minnesota MHA Executive Director

' George Carr commented, ““There has
| been a grave injustice done to a great

number of people who have been de-
nied benefits they should be eligible
for. These payments provide for me-
dications and room and board which
enable disabled persons tolive in their
own communities, not only pre-
serving their individual sense of
dignity, but also allowing them to
contribute in some fashion to the so-
ciety which supports them.”

continued in column 3

The General Accounting Office
(GAO), the investigative arm of the
U.S. Congress, confirms that psychia-
trically disabled persons are being
inappropriately handled under Social
Security disability programs.

The GAQO is conducting an investi-
gation into the impact of Social Securi-
ty Administration (SSA) policies on
mentally ill persons under disability
insurance programs. After looking at
the situation in four district offices
and examining 75 actual cases, the
GAO investigators were able to give
preliminary summaries of their find-
ings in a special briefing for staff of

health advocacy groups.

What"the GAO investigators are
finding parallels the problems identi-
fied by NMHA and other advocacy
groups. At particular risk under the
system are young chronically men-
tally ill patients. GAO investigators
have found that it is ““virtually impos-
sible” for most of these individuals to
meet the medical listing of impair-
ment issued by SSA in regulations.

Under the law, individuals who do
not meet these listings, but who none-
theless have a severe impairment are
supposed to be tested to see what “re-
sidual functional capacity”” they have
with which to engage in “substantial
gainful employment.” However, SSA
is now operating under a policy which
states that young chronically mentally
disabled patients whose disability is
not severe encugh to meet the medi-
cal listings can generally be “‘presumed
capable of engaging in substantial
gainful activity.” Thus, district offices
have been terminating all younger
psychiatric patients from the disabili-

members of Congress and mental

GAQ CONFIRMS BENEFIT DEMNIAL INAPPROPRIATE

ty rolls, unless the disability is 50 to-
tally disabling that they meet the list-
ing.

The GAO’s findings, still prelimi-
nary, show other major problems for
psychiatric patients under the current

. disability system:

& There is insufficient time to develop ade-
quately a psychiatric case (which often re-
quires considerably more work than other
disability cases) because disability examin-
ers are expected to get through so many
cases within a particular time period.

®  Only 10 states have either psychiatrists or
psychologists on staff to fill out the psychia-

* tric evaluation form which measures func-

" Honing; in other offices disability staff must

- themselves assess the patient’s functioning
from data in the file.

® Insufficient assessments are made of the
quality of an individual’s functioning skills
and the patient's ability to function with-
out supervision. X

® Digability staff are looking for positive
signs of functioning and giving insufficient
weight to indications that the patient can-
not function adequately. _

Based on these preliminary find-
ings, according to the National Mental

Health Association, investigators

would expect to make the following

recommendations when their investi-
gation is completed in the spring:

® No presumption should be made that
young psychiatric patients whose condi-
tion does not meet or equal “the listings”
are therefore able fo work.

® Apsychiatric case should always be adjudi-
cated by a staff psychiatrist or psychologist,
who will be abie to make professional, clini-
cal judgements of the patient’s condition.

®  Mentally impaired tndividuals should re-
ceive @ meaningful vocational assessment, -
as is now the case for physically disabled.

® More time should be allowed disability

‘examiners to fully develop psychiatric case

Implementation of AB 3454, which be-
came state law on Jan. 1, 1983, has been
going “smoothly” although it has pre-
for us,” according t¢ Barbara Demuming
Lurie, Patients’ Rights advocate with Los
Angeles County.

Under this new law, all involuntarily
committed persons certified for 14 days
must have a certification review hearing to
determine probable cause, unless they
choose to bypass this and file a writ of
habeas corpus. The law requires local
counties to provide hearing referees and
advocates for the patients. In Los Angeles
County, the advocates are from the Pa-
tients’” Rights office, an independent of-
fice, and the hearing referees from
Superior Court Department 95. The hear-
ing must be held at the facility within four
days after certification, and the facility
must present evidence in support of
certification.

This law covers all involuntarily com-
mittee persons, whether committed for
dangerousness to self or others or grave
disability, detained in all state, county and
private hospitals.

The law changes the Lanterman-
Petris-Short (LPS) Act in that previously
the patient had to request a writ.of habeas
corpus in order to have a hearing.

“This is in response to a federal court
decision (Gallinot), which held that hav-
ing the burden of due process rest entirely
with the patient was unconstitutional,”
said Lurfe.

Now, clients. have three options. The
patient can elect to be present at the hear-
ing; can elect to be absent, in which case
the hearing is still held, with the advocate
representing the patient in the patient’s
interest; ot can bypass the hearing and file
the-writ, according to Lurie.

The intent of the law is “to protect pa-
tients from erroneously being committed
to a hospital and to protect their due pro-
cess rights,” Lurie said.

“There wasno new money in the bill; so
what we're having to do is take people
already in the (Los Angeles County) Men-
tal Health Department and switch them
here (to Patients’ Rights),” she said.

Until such staff is transferred, Lurie and
her staff,
employees “recruited temporarily from
the regions” are doing the client represen-
tation, said Lurie, and the Qffice of Mental
Health Social Services has “temporarily
donated” two persons.

The department began preparing for

COUNTY IMPLEMENTS AB 345

_ 0Oty AL Ahis could work, but it's been worki
“sented “a‘tremendous logistical problem ' i o aaid

along with department .

files.
this in December.
“Everybody thought there was no way

surprisingly smoothly,”’ Lurie:said. . »..] ..

The size of Los Angeles County and the
fact that the hearings are held at the
facilities are the reasons behind the logistic -
problem- encountered by the advocates.
There are 44 facilities throughout the
county, and the advocates must eover an
area stretching from Pomona to Long
Beach to Antelope Valley. Antelope Valley
Hospital, for example, is 67 miles from the
Patients” Rights office. Hearing sched-
uling also has been a logistic problem.

The hearing itself is “really designed to
be an informal, non-intimidating dis-
cussion. The patient has the right to be
heard and say his piece,” Lurie said.
“We've found it has some therapeutic
value. It is an opportunity for communi-
cation. Patients are talked and listened to.”

“We go out before the hearing, and we
advise them {patients) of their due process
rights,” said Lurie. “We ask them which
of the options they want to take. If they go
for the hearing, we prepare their case and
we prepare them for the hearing. Then we
represent them at the hearing. -‘

“Then it's up to the hearing officer to
decide if there is probable cause to believe
they meet criteria (for certification).”

If there is no probable cause, the patient
must be released or become a voluntary
patient. Where probable cause has been
found, patients still have a right, if they
are unsatisfied with the decision, to file &.
writ.

Lurie had statistics on the first 14 days of
implementation, during which 363 cases
reached completion. Of that number, 10.2
percent were released prior to the hearing,
13.8 percent became voluntarily com-
mitted before the hearing, 6.6 percent
elected to bypass the hearing and instead
file a writ, and the remaining 69.4 percent, -
or 252 people, had a hearing.

Among these persons, probable cause
was found in 74.2 percent of the cases and
no probable cause in'25.8 percent. Of that’
74.2 percent, 23.5 percent went on to file
writs. '

The total number of persons filing writs
during this two-week period was 18.7 per-
cent, as opposed to a January 1982 and
total 1982 average of 32 percent.

Lurie said the absolute number of
people certified also seems to be down.
She said this may be “artificially low”
since “some facilities may be waiting for
the dust to settle.” 3




Standing at the front door of Excelsiot House are counselor Andrea Bass and program

coordinator Steve Bumns (l-1).
' By Julia Scalise

- In a quiet neighborhood in Ingle-
wood sits a three-bedroom, two-story
residence called Excelsior House. Its
name means “‘[ have found it at Jast.”

A program of Didi Hirsch Commu-
nity Mental Health Center, Excelsior
House is a voluntary, short-term crisis
residential program with supervision
provided 24 hours a day. Maximum
length of stay is 14 days, with an ave-
rage of 10 days. The house can acco-
modate six persons, and since its
opening last Sept. 29 has had
approximately 50 residents.

“I see folks coming in as having
their supports knocked out from
under them,” said program coordina-
tor Steve Burns, clinical psychology
doctoral candidate. “Our job is to get
some supports back into place so they
can go back into the community and
not have to go the hospital.

.+ "Because the people we take are in

some sort of acute crisis, a lot of crisis
intervention work gets done,” he
| .said. “Clearly; no in-depth work is

“going to be done in two weeks. We
don’t even attempt that: We just try to
stabilize.”

At Excelsior House, “we can pro-
vide support and structure here with
.counsehng 24 hours (a day), and we
still insist they take some res pon31b111-
ty for maintaining themselves,” ac-
cording to Burns. It is designed as an
alternative to hospitalization for per-
sons who “need a structured environ-
ment, and up until now that's only
- been provided by hospitals. Hospitals
are expensive, and a lot of people
don’t need that 24-hour medical at-
tention that is provided in hospitals.
In most cases, they don’t need to be

. on a locked ward. It's much less ex-

pensive to have someone here.
“We don’t have to put everybody
who needs some structure into a hos-
pital setting,” he continued. “The-
rapeutically, it's much better for
people to be in a residential setting
than a hospital setting.
-~ “A hospital setting, by definition,

takes away your independence. At a
| house like this, residents have to cook
7| for themselves, maintain the cleanli-
ness of their rooms and wash their
own clothes,” he said.

Discharge planning begms on the
first day the residents enter the pro-
gram.

One of the first things they talk to
clients about is ““where they are going
to be in two weeks,”” Burns said.
“Immediate discharge planning is vi-
tal. It takes two weeks to get people

| set up with programs, with board and
-care homes and with local mental.

health services.” Residents must take
an active part in this planning.
“That’s one of the hurdles. They're
so used to being dependent, especial-
ly those who have a long history of
hospitalization,” he said. “What we
have found that is rewarding is to
watch and see what happens when
residents realize that they have some
choice. Tt gives them a.sense of con-
trol, which gets taken away from

4

these folks a lot.” ‘

All residents participate five days a
week in the Community Adult Day
Care program at Didi Hirsch. There
also are groups at the house, which
are “always an adjunct to therapy
they get at Didi Hirsch,”” according to
Burns. He said that residents are “en-
titled and encouraged to continue for
four more weeks” with the day treat-
ment program at the center after they
leave the house.

Referrals to the program are made
by mental health professionals and
clinics, and admissions are accepted
24 hours a day, because “access to
mental health professionals should
not be limited to eight (a.m.) to five
(p.m.),” said Burns.

Also, except from rrudnlght to eight
a.m,, the staff goes out to do intakes,
“one of the things I'm proud of in the
program,” Burns said.

Excelsior House grew “out of a se-
ries of meetings and planning ses-
sions with Santa Monica West District
of the (county’s) Coastal Region as
part of our plan to have comprehen-

sive §ervices within thé district,” said

Burns. The program is de51gned pri-
marily for persons in the districts, and
about 75 percent of the residents do
come from the district, but the pro-
gram accepts persons from through-
out the county.

Excelsior House is staffed by eight
full-time and one half-time para-pro-
fessionals. Debra Greenberg, clinical
psychology doctoral candidate, is as-
sistant program coordinator. It has bi-
lingual capability.

The program did encounter some
difficulty in one area even before it
opened and that was in finding a loca-
tion.

According to Didi Hirsch deputy di-
rector Maryann Fraser, L.C.5.W,,
who has overall administrative re-
sponsibility for Excelsior House, she
had a “short time to find the physical

setting because the money became

available quickly’” and “in West Los-
Angeles, no one wanted to talk to me

-(about property) as soon as I said what

the program was for.

“Ttaked with at least 50 people who
were not willing to consider it,”” she
said. “We really wanted to find
property where we were welcome.”

Fraser said one couple was willing
but their neighbors were opposed,
and the Excelsior House property
owner was “‘really supportive and re-
ceptive. She thought the program
sounded excellent.”

When asked to speculate on why
she encountered such opposition,
Fraser said, “I think its the thing of
fear about having people in one’s
neighborhood who are different and
maybe dangerous. It's an emotional
fear. It's based on lack of knowledge
and lack of education. Once we were
in, we had no trouble at all.”

Burns concurred with this last
statement.

“It's been woriderful,” he said.
“They’ve been supportive and wel-
comed us to the neighborhood. I've
‘been gratified by the neighborhood
reaction here.”

SAMWAY(Conﬁnued from page 1)

County mental health community as
one of providing “‘a broad base ap-
proach to all the concerns and needs
of mental illness and prevention of
mental illness.

“We are concerned, for instance,
with chronic mental illness and with
children and youth,” she said. “We
are, in a sense, an umbrella for many
problems in mental health, and we are
not connected with Jany one of the
_ professional groups.’

She said among MHA's areas of re-
sponsibility are information sharing
and legislation.

“We have been able to facilitate the
coalition (Mental Health Coalition in
Los Angeles County) with many spe-
cial interest groups, and as a team
have been able to be a stronger advo-
cacy group for the mentally ill,” said
Caraway. “That is our uniqueness.
That is why we can be effective when
special interest groups can’t.”

Caraway also said that MHA as ““an’

organization defintely does concen-
trate on specific needs at specific
times, because we can’t concentrate
on everything at once.

“We have over the years developed
programs that meet specific needs
and then have spun them off,” she
said, citing as examples Los Angeles
Child . Guidance Clinic and San
Fernando Valley Child Guidance Cli-
nic. : ,

Her own. pet interest, she said, is
prevention, which she described as
“kind of like dessert, because it is a
struggle just to meet the needs that
exist, and I'm just thrilled that we fi-

nally have been able to develop an -

education program for schools (MHA
Youth Award Project)”.

Of the current mental health scene,
Caraway said, ““The potential is there

for helping mentally ill persons be- .

come contributing citizens, but be-
cause of the budget cuts, public men-
tal health is frequently able to serve
only those in crisis, and many times

-these persons slip back throughthe
‘cracks until the next crisis. This isnot ‘| -
“humane nor cost-effective. I think

that we can tolerate no more budget
cuts and claim to serve the mentally
ill.‘u .

She said that it is critical that men-
tal health professionals and concern-

~ ed citizens work together to prevent

any additional cuts, to seek additional
funds and to develop creative, cost-ef-
fective alternatives.”

Caraway has been involved in quite
a variety of MHA activities since she
began volunteering with the Los An-
geles chapter in the fall of 1971. She
started with the now defunct San
Fernando Valley District Council and
later served as its secretary and
chairperson. There she was chairper-
son of the "“Bell Ringer” project,
which was a door to door fundraising
campaign. She worked on the “Gifts
for Giving” holiday gift giving project
and also was education chairperson,
where she organized programs for
outside groups.

She first became a member of the
board of directors in 1973 and has
since been a member of the nomina-
ting committee, vice-president and
secretary, her post prior to president.

Her connection with MHA, how-
ever, existed before she started work-
ing with the local chapter. Her first
contact camé when she was a new
teacher in St. Louis and MHA pre
sented a program to the PTA. While in
St. Louis, she and ‘her husband, then
her fiance, did a public television se-
ries presented by MHA, in which they
portrayed a couple and dramaticized a
problem each week, which then was
discussed by a panel.

Caraway’s volunteer work is by no
means limited to MHA. She has been
active with San Fernando Valley
schools since 1965 and continues to be
s0. She has served on several PTAs
and advisory councils, where she has
worked on a nursber of committees
and held a variety of offices. She was
on the Mayor’'s Council on Education,
1977-79, and on a task force for the

Board of Education in 1972.

She has worked on political cam-
paigns and school bond issues. Addi-
tionally, she has been active with the
League of Women Voters; a member
of the American Association of Uni-
versity Women, San Fernando Valley
area; and secretary of the Friends of
Woodland Hills Library.

For the last few years, she and her
family have been a host family for the
YWCA International Program and for
World Educational Student Travel.
Her husband, Dr. Robert Caraway, is
a psychiatrist/psychoanalyst. They
have four daughters.

-As along-time volunteer, Caraway
has some thoughts on volunteering,
which she called “vitally important”
because “there are so many needs in
SO many areas. :

“Volunteering can no longer be li-
mited to a select group, but must be
recognized as a vital factor in our so-
cial order,” she said. “Individuals,
whether lay persons or professionals,
have crucial roles to play. More com-
panies, such as ARCO, which has be-
come a leader in community involve-
ment, need to be made aware of the
importance and benefits. There is
room for everyone to give and grow.”

MATERIALS READY
FOR “FEELING GOOD:
BODY AND SOUL”

“Feeling Good — Body and
Soul — Together We Can” is the
theme of the mental health promo- -
tion materials to be used in the
Black community beginning in
February, Black History Month.

-The campaign includes radio

public service announcements to

be aired in February and is part of
the State Department of Mental

Health ““Friends Can Be Good

Medicine” promotion. _

“Materials include a booklet for
adults, “Together We Can,” and a
“Kids Body and Soul Book” along
with flyers, bumper stickers and a
15-minute film available on free
loan. ‘

A variety of groups have come
together to distribute the limited
supply of free materials now avail-
able for the Black community. Ad-
ditional materials can be ordered
at cost through the state Depart-
ment of Mental Health, Publica-
tions Unit, P.O. Box 1015, North
Highlands, CA 95660. -

“We hope it gets the widest dis-
tribution and that the public and
private sectors can cooperate to in-
crease the supply of materials,”
said Dr. Pamela Reagor, chief,
Community Services Develop--
ment Division for Los Angeles
County Department of Mental
Health. .

Similar materials for other speci-
fic populations, includirig Asian-
Pacific, Native Americans, His-
panic and the elderly will be dis-
tributed within the next two
months.” A workshop has been
planned for March 24 (location to
be announced) around the use of
these materials, according to Rea-
gor. '

The 1980 census count distribu-
tion for Los Angeles County is
white-non Hispanic — 3,984,849;
Hispanic — 2,065,727; Black -—
944,009; Pacific-Asian — 434,914;

“Native American — 48,158; and

over 65 years of age — 760,000.
These are estimated flgures by
U.5. Census Bureau.

The materials and further in-
formation are available through
the Los Angeles County Depart-
ment of Mental Health regions by
calling the office of information at
738-4961.




By Edward M. Glaser, Ph.D.

The positive contributions of law
enforcement personnel to social order
and human welfare, which occuron a
daily basis, are seldom reported by
the media. What is deemed newswor-
thy are the occasional abuses of power
| and trust allegedly committed by
these public servants. For example, in
Los Angeles County during a short
span of time, the newspapers, televi-
sion and radio provided almost daily
accounts of (1) charges of large scale
burglaries allegedly committed by a
number of the police in one LAFPD
division; (2} an iricident in which a
police officer pounded on the door of
a home at about two a.m., announc-
| ing a fictitious pretext for gaining en-
trance, and when the pregnant oc-
cupant opened the door holding a ri-
fle, the officer shot her in the stomach,
kllhng the unborn child and seriously
wounding the mother; and (3) report-
ed episodes in a small independent
city within the county in which seve-
| ral officers were accused of systematic
violence against persons placed under
arrest, with one such case where the
prisoner was found hanging and dead
in his cell.

The media’s predilection for

emphasizing alleged abuses tends to.

ignite public antipathy and foster the
impression that a number of our men
in blue are somehow fundamentally
sadistic, malevolent and unscrupu-
lous.

What does seemn apparent is that
police officers experience a wide va-
riety of relatively unique stresses and
temptations that tend to make them
more vulnerable than the average citi-
zen to physical and emotional disor-.
ders, burnout, marital discord, sub-
stance abuse, anger, cynicism and so
forth.

Not only do the profound stresses

““The media’s predilection for emphasizing

alleged abuse tends

 to ignite public antipathy’’

under which police officers operate
ultimately tend to take their toll in
human casualties of one sort or
another among the blue suiters, but
the community at large also may pay a
high price in the form of less commit-
ted, responsible and effective law en-

 forcement services.

In response to this problem a rela-
tively new professional specialty has
emerged in recent years, that of pro-
viding psychological services to police

Police officers “‘often find
themselves rejected by the
community they seek to help.”’

departments. As one index of its
growth, three panel discussions were
devoted to this new field at the 1982
convention of the American
Psychological Association. Panelists
generally addressed themselves to the
unusual stresses experienced by
police officers, the consequences of
such exposure and strategies that ap-
pear to have been used successfully

by police psychologists in helping of--

ficers to cope with these stresses.
The panel members, all of whom

were actively involved in providing

psychological services to police
departments, enumerated such stress
factors as rotating shifts, boredom,
isolation, poor equipment, constant
femptation, rigid compartmentaliza-
tion and poor communication in their

departments, and most damaging,

public. apathy and hostility in too

‘many cases.

Rather than the macho stereotype,
police officers were pictured by
panelists as “altruists who are quickly
disillusioned by front-row exposure
to the depths of corruption and sor-
didness.” They often find themselves
rejected by the community they seek

to help, tend to develop
feelings of alienation from
the general populace, and
even begin to “identify with.
other inhabitants of the
‘cesspool’ in which they work.

One panelist added, “Policef
work is particularly punish-
ing because it makes a
demand for total commitment
within a cold, militaristic
environment which impedes
communication.”

The psychologist can fill the
void as an advocate for the
physical and mental well-being o
the officer and his or her family.

An increasing number of cities have
sought the help of professional
psychologists in stemming the
mounting toll among its police offi-
cers, a toll measured in both human’

and economic terms. Depending

upon the needs and resources of the

particular city, the psychologist may

provide any of a fairly broad array of
services.

Perhaps the most common service
is psychological assessment of candi-
dates for employment in order to
screen out applicants who may be un-
suited on the basis of such characteris-
tics as intelligence, practical judg-
ment, interpersonal skills, emotional
stability, sensitivity to ethical issues,
and so forth. In the typical situation
these judgments are based on per-
sonal interview and psychological
tests, and the psychologist’s conclu-
sions are considered in the context of
other information about the candi-
date, such as written and oral exami-
nations, background -investigation,

- polygraph, physical examination and

agility tests.

Another frequent service is
psychological counselihg, which may
address any of a broad spectrum of
problems. A representative “case-

load” for a psychologist may, for

example, include officers who have
been involved in specific stressful epi-

sodes, such as shootings, as well as

those with more diffuse and pervasive
problems, from anxiety feelings to
drug abuse, and from marital discord
to suicidal thoughts.

An analogous yet quite different
role performed by psychologists is
that of consultation to the department
rather than to the individual. The ob-
jective is to enhance the effectiveness
of the organization rather than the
health, well-being or performance of
specific individuals. Many different
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objectives and activities may
be subsumed under this
broad rubric of organization
. development (OD). Often the
bjective is to provide a legitimate
vehicle for surfacing significant
problems perceived by people
in the organization and for de-
veloping remedial actions. One
illustration of an “organization
development” consultation

was a special exercise with a

police department ih a South

Bay city involving adaption
of a procedure developed by the
New York Police Department for
better handling of family disturbance’
calls. In most cities such calls result in
a higher incidence of injury to the re-
sponding officer(s) than do any other
category of request for police assis-
tance.

The exercise used scripts written
from actual case situations. Each case
script was played out by professional
actors. Successive teams of two police
officers responded to each staged
“call” and the actions and -dialogue
were recorded on videotape. The
professional actors responded as they
truly felt in reaction to what the parti-
cular officers said and did from the
time they arrived on the scene. Other
officers comprised the audience.

After each role play, lasting about
10 minutes per scene, the action

F s

accepting  roles,
responsibilities and vulner-
abilities of working where it
really counts —in the streets of

our cities.”

stopped for a post-mortem discus-
sion, inciuding replay of the video-
tape if desired. An effort was then
made to extract guiding principles for

- handling family disturbance calls
‘most appropriately whenever con-

sensus could be reached.. The parti-
cipants felt that these exercises yield-
ed valuable insights and improved
their effectiveness in the field.

A few illustrations of other services
provided by police psychologists in-
clude: assisting in negotiations with
suspects who are holding hostages or
threatening suicide; training police of-
ficers in such activities as mediating
disputes and recognizing and han-
dling psychiatric emergencies; and de-
veloping “psycholegical profiles” to
assist police in the apprehension of
people who have committed major
crimes. .

A vpanelist at the American
Psychological Association meetings
referred to above suggests that
psychologists are responding to this
challenge in a way that seems promis-
ing not only for the health of police
officers but for the profession of
psychology as well: “I think it's in the -
vanguard of where psychology is
going — accepting the roles, respon-
sibilities and vulnerabilities of work-
ing where it really counts — in the
streets of our cities.”

Perhaps the problem was phrased
most succintly in a Gilbert & Sullivan
operetta, /A policeman’s lot is not a
happy one.”

Edward Glaser is managing associ-
ate of Edward Glaser & Associates
(EGA), a Westwood-based firm of
psychological consultants to organi-
zations. For seme 20 years they have

" been serving a number of Southern

Califoernia cities as psychological
consultants, with special attention to

the needs of police and fire depart-

menis.
The opinions expressed in Lssay are those of the
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author,




FOR CHILDREN IN CRISIS,

~ tionally Disturbed Children”

' needing an intensive environment
outside an institution or. group

prowdmg this service, we're hop-
'+ ing tokeep the family intact. While
* the family may be in crisis, we're
hoping to keep the unit intact by

-years ago through a contract with
the county’s San Fernando/An-
telope Valley Region. The San Ga-
briel Valley Region contract was

as is Sandy Loman, L.C.S.W., in

‘|' Currently, the program accepts
.children up to age 18; and “we will

I clinically indicated,” with a max-

{ term crisis residential facility type
-program for children in crisis,”
- ‘Department of Mental Health San

' ceiving mental health treatment

.| tion services.

hil fén

ome Society Specialized Foster Care for Emotionally Distrubed Children
program manager Carol Drolen, L.C.5.W., and staff Janice Holton, M.S.W., and Sue
Burkeen, M.S.W. (I-1).

HELP IS A HOME

Children’s Home Society of
California is providing ‘“Spe-
cialized Foster Care for Emo-

was changed from one of crisis in-
tervention to one of transitional
care, since treatment is not pro-
vided by the family but by an
agency.

*“Another reason for the change
was there was a scarcity of prog-
rams on a countywide- basis for
children who need 24-hour non-
institutional care,” he said.

Quiroz said that this program is .
part of a ““continuum”’ of care, but
““is not a substitute for acute hospi-
tals that are needed.”

Children in the program come
from state hospitals, other group”
or foster homes or from their
family homes. Every child in
placement sees a mental health
professional..

The Department of Mental
Health is involved in the screening
process. Known as “‘gate-
keepers,” the county profes-
sionals see either the child or a re-
port on the child.

Contact with the child’s farmly
while the child is in the foster
home occurs “as frequently as is
clinically allowed,” said Drolen.
“We’re not trying to take kids
~away. We're trying to get the
union strengthened.”

Burkeen added that contact
with the natural family is neces-
sary “if. you're going to try to re-
unify everyone. We try to get to
know the family as much as we
can.”

through separate contracts with
the Los Angeles County Depart-
ment of Mental Health in two re-
gions.

The intent of the program is “to
provide foster care for children

home,”” said Carol Drolen,
L.C.5.W., program manager. “By

removing some of the stress.”
The program originated three

started two years ago. Sue Bur-
keen, M.S.W., and Janice Holton,
M.S.W., are the agency’s staff
persons in the San Gabriel Valley,

irhe San Femando/AnteIope Val-
ey

The program has undergone a
change since it first began, but '
Drolen said that “the intent still
remains the same.” It started as a
30-day, respite foster care program
for children ages 14 and under.

keep the child in care aslong as it is The floster family homes go

through the state licensing proce-
dure, which takes about three
months, and through “an inten-
sive study by the social workers of
_Children’s Home Society,” ac-
cording to Drolen.

- “They have to show high moti-
vation to wanting to work with the
population and our program go-
als,”” she said. “They are trained
by us and other professionals to
reach almost a para-professional
level. It's taken us a long time to
develop a pool of foster homes.
The reason for the large pool of
homes is some may have different
expertise, so we try to get a variety
of families.”

“They have to have some expe-
rience working with emotionally
disturbed children or some famili-

imum of 18 months, said Drolen.
“1 think a lot of clinicians felt 30
days was too short to make a
change,” she said.
“The original proposal and pro-
gram that was funded was a short

said Roberto Quiroz, M.S.W_,

Fernando/Antelope Valley Region
director. “Children that were re-

were placed for a brief period of
time with a foster family, with the
focus of receiving crisis interven-

“Tt was found that the length of
stay for children should be longer
as compared to an adult popula-

tion,” he continued. “The focus | arity with it,” added Holton.
: The Children’s Home Society
6 staff visits each foster home week-

ly and also is on 24-hour call for
the foster family.

For a recent three month period,
there was no voluntary placement
money for paying the foster fam-
_ily, during which time the agency
was limited to taking children only
from the court system, those com-
ing out of state hospitals or those
whose family had private insu-
rance. In January, it received some
additional funding for voluntary
placement and is again accepting
voluntary referrals. -

“We are glad because this now
means we do not have to turn
away kids because of the money,”
said Burkeen. “We can take kids in
the program based on theirneed.”

Children’s Home Society of
California is a statewide, private,
non-profit volunteer agency with
more than 1700 volunteers and 10
district offices in California. Its
services include adoption, foster
care, group home care, pregnancy
counseling, public education and
child advocacy. The Los Angeles
district office is located at 1300 W.
Fourth St., Los Angeles, CA
90017. Its phone number is 482-

5443.

BH—L continued from page 1
ters from parents of
developmentally disabled
persons to the governor
and the Legislature, the
section pertaining to the
developmentally. disabled
has been dropped.
Parents of mentally ill
persons across the state are
opposed to the bill because
it takes control out of the

‘elected Legislature and it

bypasses the normal hear-
ings and debate process,
according to Don
Richardson, president,
Advocates for the Mentally
Il parents group.

“This particular bill will
probably not go far because
so many are opposed to it;”
said Richardson, just re-
turned from a trip to Sac-
ramento.

*/Still, this is indicative of
other legislative bills, and
we must be vigillant to see
they do not strip more
funds from  mental
health,” he said.

“We (parents groups)‘

are so glad to have the
Hoffmans in Sacramento

(Tony and Fran Hoffman, -

legislative representatives

for the California Alliance

for the Mentally Ill) who
are serving as our-eyes and
ears to alert the parent
constituency,”’ said
Richardson. ““This is so
needed. If anything was
timed, this was. We only
opened our Sacramento ot-
fice last April.”

AB36X was introduced -

by Bill Leonard,
R-Redlands, and Senate

- companion bill SB174X

was introduced by Robert
G. Beverly, R-Redondo

cuuﬁT continued from page 1

Judge Whitehill, who has
completed two years as pre-
siding judge of Department 95,
said of the relocation, ‘It has to
be independent and the move is
long overdue.”

“lam personally appalled” at
conditions in Department 95,
Whitehill said.

“How are you going to take
care of people in our society
who cannot take care of them-
selves? To do less than what is
right makes youless ofa human

“being,” he said.

Public defender Meyer said,
“Unless you are going to better
the overall problem, moving is
not a benefit if you don’t find a
substantially better facility.”

The MHA Board of Directors
stated in a letter to the Supervi-
sors that the court should be “in
a judicial setting entirely sepa-
rate from the state hospital
treatment locale,” adding that
’short-term solutions which
appear temptingly economical |
or expedient but which do not
take into account the needs of
these patients may prove too

_costly in not only economic but

also human terms over time.”

In a letter to the court, Dr.
Ernest Klatte, executive direc-
tor of Metropolitan State Hospi-

tal, outlined the expense to the

county of transporting ““very
sick patients by bus across
town.” According to Klatte, the
projected cost this year is
$69,841. :

Court sources state that all

-the cases heard do ‘not come{
from Metropolitan State Hospi- |

tal. Department 95 hears cases
involving conservatorships,
certifications for involuntary
hospitalization under Lan-
terman/Petris/Short Act (LPS),
process of writs of habeas cor-
pus, matters dealing with men-
tally retarded persons and
penal code cases referred from
other courts. )
The three grand juries’ re-
ports on Department 95 includ-
ed references to extensive fire
and safety hazards and other
deficiencies in heating and air

_ conditioning, rest rooms, pa-

tients” waiting rooms, public
defenders’ office space and as-
sembly rooms. There was a
leaking roof, not enough seat- |
ing, and acoustics so poor that
members of the grand jury
could not hear the proceedings.

Kreger said they were await-
ing the county engineer’s re-
port of the feasibility of existing
structures in the county, vacant
pieces of land to build and other

‘courts as possibilities for reloca-
tion.

Preliminary investigation at
Metropolitan Hospital showed
it would be expensive to reno-
vate the site to provide adequ-
ate court facilities, according to
Kreger.

The differences will need to
be worked out over meetings
with- people from the court,
mental health people and
others, he said.

“We need to take a look at all
the alternatives,”” he said.




“AND HER MAME, MOTHER OF EXILES” ’

By Dr. Daniel D. Le

It is estimated that owver 100,000
| Indochinese refugees are residing
within Los Angeles County.

Research by various federal and
local agencies has identified the Indo-
chinese refugee population as being at
“high risk” for acute and/or chronic
mental disorders. .

Since the Indochinese refugees
have collectively experienced the se-
vere traumas of war, uprooting and
displacement, thus placing them at
“high risk,” the prevalance of major
mental disorders would predictably
be significantly higher as it would be
for any refugee group.

A study published by the Orange
County Human Relations Com-
mission in January 1981 determined
that 10 percent of all Indochinese re-
fugees have serious mental disorders
while an additional 50 percent suffer

" from more marginal mental illnesses.
These statistics seem quite high when
compared to the data supporting the

.California Model for Mental Health
Services, which estimates the preva-
lance of major mental disabilities
(e.g., schizophrenia) to be at 800 to
940 persons per 100,000 average
population.

Cultural, social and economic pres-
sures have critically affected the psy-
chological stability of the refugees.
The nostalgia for their native land and
for the “good old times” becomes
more and more acute. The feelings of

.| shame and guilt become more and

.more intolerable. The disillusionment

of the present and futiire grows more

intense.

Unemployment and the lack of pro-
ficiency in English are two of the big-
gest sources of stress because they in-
volve loss of face, an anathema in
Indochinese society.

" Many refugees are highly com-
petent with marketable job skills but
they are not employable because of
the language problem. If they obtain

work it is usually in menial day labor .

or they are underemployed for their
training or skills. _

" In addition to language limitations,
many former Indochinese soldiers
who were trained for a lifetime of war
in their homeland now find they have

no vocational skills to compete in Cali- |

fornia’s limited labor market. They are

— Inscription on the Statue of Liberty

Indochinese refugees in an optimum
way. These must include:

e Economic Support Systems - Direct
and indirect economic support systems
should be created for the refugees and
their families, including effective En-
glish classes, vocational counseling and
~ training for the adults.
e Community Education Programs —
Educationprograms should be devel-
oped through mass media on the his-
torical and cultural backgrounds of

"~ of life and values, customs
and behavior. These pro-
grams will help to refute
provincialism and dis-
\crimination and benefit

the refugees by

hastening their
acceptance and by
"\ giving them a

- belonging
in this
society.

frustrated and resentful. They tend to
exhibit certain characteristics such as
apathy, passivity and alack of motiva-
tion in relation to the goals of the
larger society. In many cases, hostile
feelings are turned inward and joined
with justifiable feelings of frustration
which leads to serious bouts of de-
pression. :

Most of the refugees have large fam-
ilies. Because of the financial prob-
lems, they cannot afford adequate
housing. In addition, many have to
live in the “low-income” and “high
crime” areas which, combined with
the congested living conditions, give
them constant stress.:

During my 10 years years working
directly with the Indochinese re-
fugees both in Southeast Asia and in
the United States, I have seen many
pérsons with symptoms of depres-
sion, anxiety and neurotic disorders,
and various kinds ‘of mentalillness. |

From my personal experience in

working with the refugees, 1 have
found most of themn are suffering from
feelings of guilt and remorse regard-
ing their loved ones — especially
wives, husbands or children — left
behind in Indochina. '

The loss of their former status great-
ly affects their self-esteem and self-
confidence. They are ashamed of not
being able to support themselves or
their families adequately. They are
ashamed to be on public assistance. A
number of them have no family nor
any other social support systems.
They are desperately lonely and iso-
lated. They feel out of place in this
country. They feel they have no future
and do not want to live here, but at the
samne time, they cannot return to their
home country. Many of them have no
alternative and are daily experiencing
this paradox. There are also those
who have wanted to adapt to the new
life, but have been barred by seem-
ingly insurmountable obstacles in the
process of acculturation.

To most of the Indochinese re-
fugees, the term “mental health” is
frequently used and understood as
“mental illness.”” The degree of
stigma associated with -mental ill-
ness is so great that many are reluc-
tant to seek help. Therefore, one
should not assess the mental health
needs and problems of the refugees
merely by counting the number of
people who come into the offices of

" the mental health professionals.

Because of their cultural back-
grounds and environmental condi-
tions, most of the refugees attempt to
outwardly repress their feelings and
conform to people around them. We
have to note, however, that many of
them are survivors of a 30-year war
and are limited in the means with
which they have to express, discharge
or cope with their internal matters.
For many of them, it is approaching

_ the time for an emotional explosion.

The social structures must also re-

spond to the needs of these uprooted

o LUtilization of Indochinese Bicul-
tural/Bilingual Personnel and Re-
sources-— It is strongly recommended
that the assistance of qualified Indochi-
nese professionals be enlisted. At every
local community a list of available re-
sources for Indochinese should be estab-
lished and utilized by all helping pro-
fessions.

o Consultation and Education — On-
going consultation services should be
offered to the clergy and leaders of the
Indochinese community by local com-
munity mental health services. There
should be continuing community edu-
cational programs and consultation in
the Indochinese languages, utilizing
mass media and forums to propogate
relevant principles of mental health.

¢ Community Organization — Helpful
projects would be educational programs
specifically designed for the Indochi-
nese community, such as more effective
English as a second language programs

~*for cHildren and-adults; ‘expansion. of - -

" preschool or child care programs; and
various self-help programs for elderly,
adult and adolescent groups.

Above all, it is important to stress
that, although Indochinese refugees
have come from a culture which is
entirely different from the American
culture, they have psychological
needs just as Americans and are en-
titled to human dignity.

The mental health professional who
works with the refugee should look
beyond the individual refugee’s
symptoms. The causes of the symp-
toms may be different from the way
Americans usually understand symp-
tomology in this culture and
environment. The symptoms need to
be understood within a cultural con-
text which would enable the individ-
ual to regain self-esteem and dignity.

It is my hope that the facts revealed
and suggestions for action recom-
mended here will help -those who
work with the Indochinese refugees
— especially the mental health
professionals — to see the problems
and. needs of the refugees in better
perspective. Knowledge of the facts is
the foundation of social progress, and
it remains for a concerned citizenry to
seize this. opportunity to translate
these facts inte-meaningful action.

In the firial analysis, the Indochi-
nese community, with all the hopes
and manifold problems, is, after all,
but a microcosm of our imperfect so-
ciety. The betterment of this segment
of our multicultural, interrelated soci-
ety can serve to strengthen the whole.

The opinions expressed in Essay.
are those of the author.

" Dr. Daniel D. Le is a clinical psy-
chologist with the Los Angeles
County Department of Mental
Health at the Asian Pacific Coun-
seling Center, 3407 W. Sixth St., Los
Angeles, CA 90005, phone - 382-7311,
and at the Indochinese Mental Health
Unit, 524 N. Spring St., Los Angeles
CA 90012, phone - 974-7311.
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- Hospital Care

As a concerned social worker prac-
ticing in a state hospital, I would like
to take exception to the inflammatory
description of state hospitals as pub-
lished in the December 1982 issue of
Connections, page seven. I know
from personal experience that the
generalization that state hospitals are
“debilitating institutions providing

primarily custodial care” is unjusti-

tied. Any competent and conscien-
tious professional making sincere ef-
forts to provide appropriate treatment
to state hospital patients could be an-
gered:- and disheartened by your
words. '

Furthermore, we find that when
our improved, stabilized patients are
placed in supposedly less restrictive
environments, these same patients
often regress to poorer levels of func-
tioning repeatedly, only to be return-
ed to the structure of hospital.

In my experience in working in both
private and public institutions, I have
observed that the label “private” does
not in itself guarantee respect and
humanity in treatment, nor does the
sign “state hospital” over the front
gate cause these qualities automati-
cally to evaporate.

Rather than exhausting your ener-
gies in attacking the established sys-
tem, may Irespectfully suggest that a
more effective approach might be an
organization of efforts to improve the
overall delivery system-inpatient and
outpatient-with involvement of the
practitioners who daily face the prob-
lems of trying to provide effective
treatment and services and a facilita-
tion of communication between prac-
titioners and the administrators,
bureaus and legislators who hold the
power to-make important policy deci:
sions. T e
Pearl Rothenberg,
A.C.S.W,

(Editor's Note: The above letter to the editor

L.C.S.W.,

‘refers to the article on MHA vs. Brown in the

December 1982 January 1983 issue. The
Connections article reported on the suit being
brought against the state of California by the
Mental Health Association in California. As
part of that article, Connections quoted directly
from the legal brief filed in court. The brief
included the reference to “debilitating insti-
tutions providing primarily custodial care.”
This was a news story, was reported as such
and was not written as an opinion piece.
Connectioris appreciates Rothenberg’s com-
ments and her first hand experience and is
interested in viewpoints of other readers on
MHA vs. Brown.)

‘Connections encourages response from
readers. Letters should be kept as brief as pos-
sible and are subject to condensation. Connec-

. tions reserves the right to edit letters for style
-and libel. Letters must include signature and |

valid mailing address. Pseudonyms and initials
will not be used. Due to space limitations, an
attempt will be made to publish a representa-
tive sampling of views. . . :

Letters should be sent to: Connections, Men-
tal Health Association in Los Angeles County,
930 Georgia St., Los Angeles, CA 90015,

WMHA VS. BROWN

The partial summary judgment hearing

- in the case of MHA vs. Brown scheduled

forJan. 12 was postponed at the request of
the defendant (state of California, Ed-
mund G. Brown Jr., et al.).

In the MHA vs. Brown case, the plain-
tiffs (Mental Health Association in Cali-
fornia et al.), as part of their suit were
asking for a partial summary judgment
over the right to less restrictive com-
munity alternatives to hospitalization for
the mentally ill.

Representing MHA in the continuing

suit are Dan Stormer and Mary Burdick of

Western Center on Law and Poverty and
James Preis of the Mental Health Advo-
cacy Services Inc.

Counsel for the defendarits are John
Sanders of the Attorney General's office
and Philip Miller, county counsel.
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February 2

Countywide Interagency Committee .

on Mental Health: The committee will
meet at 9:30 a.m. in the first floor confer-
ence rooms of the Los Angeles County
Department of Mental Health, 2415 W.
Sixth St., Los Angeles.

February 2, 16
| El Centro Community Mental Health
- Center: “Women United,” a free support

group for women who have been physi-.

cally and/or emotionally abused, will meet

13:30 a.m.-noon in room 237 of the center,

972 S. Goodrich Blvd., Los Angeles, This
. group is open to the community and

Rebecca Bejar and Genevieve Lopez, who
~ will conduct the group, are bilingual.

Call 725-1337 for more information.

| February 2

Central Valley Mental Health Center
and Advocates for the Mentally Ill: A pa-
rents support group will meet 6-8 p.m. at
the center, 8101 Sepulveda Blvd., Van
Nuys.

Call Vivian Isenberg at 901-0327, ext.
_ 242, for more information.

| February 3-6
" California State Psychological Asso-
ciation: “Emerging Roles for Psychol-
ogists” is the theme of the 1983 Annual
Convention, to be held at the Sheraton-.
- Palace Hotel, San Francisco. It willinclude
- workshops, symposia and presentations.

Call 478-5039 for more informatior.

Eebruary 3
Focus Center for Education and De-
. velopment: A 15-week self-help support
group for single parents will be held 7-9
p.m. at the center, 14640 Victory Blvd.,
suite 211, Van Nuys. Child care and
transportation will be provided. A $2 do-
| nation per meeting to cover child care
- costs is requested; no one will be turned

-away for lack of funds.

Call 989-4175 for more information.

February 5

Advocates for the Quiet Minority and
Pasadena Awareness-A Community Ef-
fort with the Disabled: “SSI — Under-
standing the System,” a workshop de-

signed to provide participants with wérk-

ing knowledge, beyond an introductory
level, on the SSI program, will be held 9
a.m.-4 p.m. at All Saints Episcopal
Church, 132 N. Euclid, Pasadena.

Call 798-0865 for more information.

February

UCLA Extension: ‘Professional De-
velopment for the Mental Health Prac-
titioner” series will include “Longevity:
Fulfilling Our Biological Potential-A Day
with Kenneth Pelletier”” on Feb. 5; “Break-
ing the Silence: Issues in Child Sexual As-
sault” on Feb. 12; “Sexuality Interventions
and Approaches: Mildly and Moderately
Retarded Adults” on Feb. 24; and “Be-
yond the Relaxation Process,” “Gestalt
Techniques Workshop” and “‘Under-
standing Grief of Bereaved Children,” all
on Feb. 26. All will be held on the UCLA
campus.

Call 825-6701 for more information.

February 5

National Association of Social Work-
ers;: The Los Angeles Chapter Health and
Medical Council will present its annual
“Innovative Social Work Practices in a
Health Care Setting” with the workshop
theme of “Working with Street People.” It
will be held 8:30 a.m.-noon at UCLA Med-
ical Center Doctor’s Dining Room, 10838
Le Conte, Westwood. A $20 fee will be
charged at the door. Fee for students or
unemployed persons is $15.

Call Keith Knobloch at 688-2950 for
more information.

February 5

“Pregnancy and Mothering — The First
Six Months,” a 10-week group, will be
held at the center, 1495 N. Lake Ave.,
Pasadena. The English speaking class will
meet 10 a.m.-noon; the Spanish speaking

class will ineet 12:30-2:30 p.m. Thete is no

fee for either group, but each is limited to
12 persons. T .
Call 798-0907 for miore information.

February 7, 21

Help Anorexia: The West Los Angeles
self-help group will meet at 7:30 p.m. at

the Federal Building, room 10124, 11000

Wilshire Blvd., West Los Angeles.
Call 558-0444 for more information. -

'February 7,21, 28

Help Anorexia: The South Bay self-help
group will meet at 7 p.m. at St. Margaret
Mary Church meeting room, 255th and
Eshelman Streets, Lomita.

_Call 326-3763, 6-8 p.m., forinformation,

February 8

Alliance for the Mentally III — Nor-
walk: The 7 p.m. meeting will feature car-
ing and sharing and an open forum. It will
be held at the Norwalk-La Mirada Unified
Schoo! District administration building,
12820 S. Pioneer Blvd., Norwalk.

Call 864-4412 for more information.

February 8-10

Grantsmanship Center: “Foundation
and Corporate Grantsmanship,” an
intensive three-day workshop, is de-
signed for organizations seeking private
sector support and will cover different as-
pects of foundations and corporate
tunding and writing proposals.

Call Rhonda Parry at 749-4721 to regis-
ter or for more information. Tuition $275.

February 9

Huntington Memorial Hospital: Topic

of the Community Health Forum will be-

“Taking It All in Stride,” on stress
management, led by Cynthia Hawkins,

L.C.S.W., and Mark S. Kosins, M.D. It

will be held at 7:30 p.m. in the hospital’s
East Room, 100 Congress St., Pasadena.
Call 440-5464 for more information.

February 9

Relatives and Friends of the Mentally
‘Disabled — Redondo Beach: The group
will meet at 10 a.m. at the Office of Mental
Health Sccial Services, 2810 Artesia Bivd.,
suite D, Redondo Beach.

Call 772-2188 for more information.

5,12, 24, 26

February 9

Association for Mental Health Affil-
iation with Israel: The Southern Cali-
fornia Chapter will present ”“Sexualism
in Christianity: and Judaism’ with

. speaker Emanuel Honig, M.D., Ph.D.,

and discussant Sherry Berkman, D.S5.W,
It will be held at 6:30 p.m. at Thalians
Auditorium, Cedars-Sinai
‘Center, 8700 Alden Drive, Los Angeles.
Fee is $5 for non-members, $3 for mem-
bers and $2 for students and seniors.
RSVP is requested by Feb. 8.
Call 995-3484 for more information.

February 10

Mental Health Association in Los
Angeles County Children and Youth
Committee: Judith Schulman Miller of
Jewish Family Services will speak and will
show “Moon Child,” a film on cults, at
noon at 930 Georgia St., Los Angeles.

Call 629-1527 for more information.

February 10

Advocates for the Mentally Ill: “Estate

Planning for Families of Mentally Il Per-
sons — Wills, Trusts and Conservator-
ships” will be the topic of the AMI meet-
ing, held at 7:30 p.m. at Thalians Com-
munity Mental Health Center, §730 Alden
Drive, Los Angeles.

February 11

Alliance for the Mentally 11-San Gab-
riel Valley: The group will meet at 7 p.m.
at San Marino Community Church, 1750
Virginia Road, San Marino.

Call 797-3562 or 449-4217 for more in--

formation.

February 14

South Bay Board and Care Operators
Group: The group will meet at 2 p.m. at
Torrance First Christian Church, 2930 El
Dorado, Torrance.

Call 518-6873 for more information.

February 14

Help Anorexia: Dr. Peter Vash, M.D.,
M.P.H., will speak on “Endocrinclogy

and Anroexia: Cause or Effect” at the fam- -

ily support meeting, held at 7:30 p.m. at
Glendale Federal Savings and Loan

community rooin, 3812 Sepulveda Blvd., -

Torrance. Vash is an endocrinologist and
internist on clinical faculty at UCLA who
specializes in eating disorders.

Call 326-3764, 6-8 p.m., for information.

February 16

San Fernando Valley Coalition of
Community Care Providers: The group
will meet 10 a.m. — noon at California
Villa Retirement Hotel, 6728 Sepulveda
Blvd., Van Nuys. Agenda will be a stress
workshop -led by Judy Cooperberg of
Mental Health Association in Los Angeles
County and staff from Hillview Mental
Health Center.

Call 508-7800 or 780-1931 for more in-
formation.

February 16

Alliance for the Mentally Il —
Pomona'East San Gabriel Valley Families
and Friends Group: The group will meet
at 7:30 p.m. at Laure]l Park, 1425 Laurel
Ave., Pomona.

February 17

Hollywood Human Services Mental
Health Task Force: “'Social Services in
Hollywood’” will be the topic of the noon
meeting.

CallMilton Ortega at 467-3605 for meet- |

ing location and more information.

February 17

San Fernardo Valley Child Abuse
Council of the United Way Planning
Council: A network meeting will be held

noon-1:30 p.m. at the Sizzler Restaurant

community room, Northoff and Van
Nuys Boulevards, Panorama City.

Call Diana Abrams at 908-5026 for
reservations or more information.

February 20

California- Family Study Center:
“Splendor in the Grass” is the February
showing in the “Human Relationship”
film festival. The film will be shown at

. 10:30 a.m. at Brentwood Theatres, 2425

Wilshire Blvd., Santa Monica, and will be
followed by guest speaker Lo Sprague,
Ph.D., faculty and clinical supervisor at
the center. _

Call 843-0711 for more information.

Medical

Februmy 20

Southeast Mental Health Region: “Di-
vorce: Its Effect on Children,” with guests
Natalie Gerren, M.5.W., and Sandra
Thomas, M.S.W., will be the topic of A
Healthy Mind: For You and Your Family”
radio program hosted by the region’s
Julius I. Fuller, M.S.W. It will be aired at &
p-m. on KACE, 103.9 FM. o :

February 21

South Bay Relatives and Friends: The
group will meet at 7 p.m. at Torrance First
Christian Church, 2930 El Dorado, Tor-
rance.

Call 518-6873 for more information.

February 21

Southern California Psychoanalytic
Society: Herbert Weiner, M.D., will pre-
sent “Contributions of Psychoanalysis to
Psychosomatic Medicine” at the scientific
meeting, held at 8 p.m. at the society’s
institute, 9024 Olympic Blvd., Beverly
Hills, Panelists will be Louis A. Gotts-
chalk, M.D., Klaus D. Hoppe, M.D., and
Charles W. Wahl, M.D.

Call 655-1634 for more information.

February 22

Mental Health Coalition in Los
Angeles County: The coalition will meet
12:30-2:30 p.m. at the Mental Health
Association in Los Angeles County office,
930 Georgia St., Los Angeles.

Call 629-1527 for more information.

February 22

Teen Line of the Center for the Study of
Young People in Groups at Cedars-Sinai
Medical Center Psychiatry Department:
The Twelfth Night Repertory company
will present ““Choices II: Changes,” a
show for teens on responsible sexual deci-
sion making and family planning, fol-
lowed by a panel-audience discussion. It
will be held at 7 p.m. in Education Confer-
ence Center “B,” Plaza level, North Tow-
er, of the center, 8730 Alden Drive, Los
Angeles. .

Call 855-3401 or 855-HOPE for reser-

vations or more information. -

February 23

Anorexia Nervosa and Associated Dis-
orders: This self-help group.for persons...
witheating disorders will meet at 8 p.m. at
18345 Ventura Blvd., suite 414, Tarzana.

Call Suzy Green, M.F.C.C,, at 343-9105
for more information. :

February 24

-Mental Health Advisory Board: The |
board will meet at noon at the Hall of
Administration, room 739, 500 W. Temple
St., Los Angeles. _ ,

- Call 738-4772 for more information.

February 24

Westside and Coastal Friends: The
group will meet 7-10 p.m. at the Brent-
wood VA Medical Center theater, build-
ing 211, 16311 Wilshire Blvd., Los
Angeles. :

February 25

Ojai Foundation: R.D. Laing, M.D,,
will present a one-day program, ““The
Politics of Knots and Thorns.” Tuition is
$40.
Contact P.O. Box 1620, Ojai, CA 93023
or (805) 646-8343 for more information.
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