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  Figure 14.2 The percentage of adults who received m ental health 
 treatm ent in 2004–2008 is shown. Adults seeking treatm ent increased 
 slightly from 2004 to 2008. 
 M o d u le 1 4 .1 : M e n t a l H e a lt h T r e a t m e n t : P a s t a n d P r e s e n t 
 Before w e explore the various approaches to therapy used today, let's begin 
 our study of therapy by looking at how m any people experience m ental 
 illness and how m any receive treatm ent. According to the U .S. D epartm ent 
 of H ealth and H um an Services (2013), 19% of U .S. adults experienced m ental 
 illness in 2012. For teens (ages 13–18), the rate is sim ilar to that of adults, 
 and for children ages 8–15, current estim ates suggest that 13% experience 
 m ental illness in a given year. 
 W ith m any different treatm ent options available, approxim ately how m any 
 people receive m ental health treatm ent per year? According to the 
 Substance Abuse and M ental H ealth Services Adm inistration (SAM H SA), in 
 2008, 13.4% of adults received treatm ent for a m ental health issue. These 
 percentages, show n in Figure 14.2, reﬂect the num ber of adults w ho received 
 care in inpatient and outpatient settings and/or used prescription 
 m edication for psychological disorders. 
 Children and adolescents also receive m ental health services. The Centers 
 for D isease Control and Prevention's N ational H ealth and N utrition 
 Exam ination Survey (N H AN ES) found that approxim ately half (50.6% ) of 
 children w ith m ental disorders had received treatm ent for their disorder 
 w ithin the past year. H ow ever, there w ere som e differences betw een 
 treatm ent rates by category of disorder (Figure 14.3). For exam ple, children 
 w ith anxiety disorders w ere least likely to have received treatm ent in the past year, w hile children w ith AD H D or a conduct disorder w ere m ore 
 likely to receive treatm ent. Can you think of som e possible reasons for these differences in receiving treatm ent? 
 Considering the m any form s of treatm ent for m ental health disorders available today, how did these form s of treatm ent em erge? Let's take a 
 look at the history of m ental health treatm ent from the past (w ith som e questionable approaches in light of m odern understanding of m ental 
 illness) to w here w e are today. 
 T re a tm e n t in th e P a s t 
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  Figure 14.3 About one-third to one-half of U.S. adolescents (ages 8–15) 
 with m ental disorders receive treatm ent, with behavior-related disorders 
 m ore likely to be treated. 
  Figure 14.4 This painting by Francisco Goya, called The 
 M adhouse, depicts a m ental asylum and its inhabitants in 
 the early 1800s. It portrays those with psychological 
 disorders as victim s. 
 For m uch of history, the m entally ill have been treated very poorly. It w as 
 believed that m ental illness w as caused by dem onic possession, w itchcraft, 
 or an angry god because early beliefs incorrectly attributed all unexplainable 
 phenom ena to deities deem ed either good or evil. For exam ple, in m edieval 
 tim es, abnorm al behaviors w ere view ed as a sign that a person w as 
 possessed by dem ons. If som eone w as considered to be possessed, there 
 w ere several form s of treatm ent to release spirits from the individual. The 
 m ost com m on treatm ent w as exorcism , often conducted by priests or other 
 religious ﬁgures: Incantations and prayers w ere said over the person's body, 
 and she m ay have been given som e m edicinal drinks. Another form of 
 treatm ent for extrem e cases of m ental illness w as trephining: A sm all hole 
 w as m ade in the aﬄ icted individual's skull to release spirits from the body. 
 M ost people treated in this m anner died. In addition to exorcism and 
 trephining, other practices involved execution or im prisonm ent of people 
 w ith psychological disorders. Still others w ere left to be hom eless beggars. 
 G enerally speaking, m ost people w ho exhibited strange behaviors w ere 
 greatly m isunderstood and treated cruelly. 
 From the late 1400s to the late 1600s, a com m on belief perpetuated by som e religious 
 organizations w as that som e people m ade pacts w ith the devil and com m itted horrible 
 acts, such as eating babies. These people w ere considered to be w itches and w ere tried 
 and condem ned by courts— they w ere often burned at the stake. W orldw ide, it is estim ated 
 that tens of thousands of m entally ill people w ere killed after being accused of being 
 w itches or under the inﬂuence of w itchcraft. 
 By the 18th century, people w ho w ere considered odd and unusual w ere placed in asylum s 
 (Figure 14.4) Asylum s w ere the ﬁrst institutions created for the speciﬁc purpose of housing 
 people w ith psychological disorders, but the focus w as ostracizing them from society rather 
 than treating their disorders. O ften these people w ere kept in w indow less dungeons, 
 beaten, chained to their beds, and had little to no contact w ith caregivers. 
 In the late 1700s, a French physician, Philippe Pinel, argued for m ore hum ane treatm ent of 
 the m entally ill. H e suggested that they be unchained and talked to, and that's just w hat he 
 did for patients at La Salpêtrière in Paris in 1795 (Figure 14.5). Patients beneﬁted from this 
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  Figure 14.5 This painting by Tony Robert-Fleury depicts Dr. 
 Philippe Pinel ordering the rem oval of chains from 
 patients at the Salpêtrière asylum in Paris. 
 In the 19th century, D orothea D ix led reform efforts for m ental health care in the U nited 
 States (Figure 14.6). She investigated how those w ho are m entally ill and poor w ere cared 
 for, and she discovered an underfunded and unregulated system that perpetuated abuse 
 of this population. H orriﬁed by her ﬁndings, D ix began lobbying various state legislatures 
 and the U .S. Congress for change. H er efforts led to the creation of the ﬁrst m ental 
 asylum s in the U nited States. 
 D espite reform ers' efforts, how ever, a typical asylum w as ﬁlthy, offered very little treatm ent, and often 
 kept people for decades. At W illard Psychiatric Center in upstate N ew York, for exam ple, one treatm ent 
 w as to subm erge patients in cold baths for long periods of tim e. Electroshock treatm ent w as also used, 
 and the w ay the treatm ent w as adm inistered often broke patients' backs; in 1943, doctors at W illard 
 adm inistered 1,443 shock treatm ents. (Electroshock is now called electroconvulsive treatm ent, and the 
 therapy is still used, but w ith safeguards and under anesthesia. A brief application of electric stim ulus 
 is used to produce a generalized seizure. Controversy continues over its effectiveness versus the side 
 effects.) M any of the w ards and room s w ere so cold that a glass of w ater w ould be frozen by m orning. 
 W illard's doors w ere not closed until 1995. Conditions like these rem ained com m onplace until w ell into 
 the 20th century. 
 Starting in 1954 and gaining popularity in the 1960s, antipsychotic m edications w ere introduced. These 
 proved a trem endous help in controlling the sym ptom s of certain psychological disorders, such as 
 psychosis. Psychosis w as a com m on diagnosis of individuals in m ental hospitals, and it w as often 
 evidenced by sym ptom s like hallucinations and delusions, indicating a loss of contact w ith reality. Then 
 in 1963, Congress passed and John F. Kennedy signed the M ental Retardation Facilities and Com m unity 
 M ental H ealth Centers Construction Act, w hich provided federal support and funding for com m unity 
 m ental health centers. This legislation changed how m ental health services w ere delivered in the 2017/8/17 PSY101 - Module 14.1 
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  Figure 14.6 Dorothea Dix was a social 
 reform er who becam e an advocate for the 
 indigent insane and was instrum ental in 
 creating the ﬁrst Am erican m ental asylum . 
 She did this by relentlessly lobbying state 
 legislatures and Congress to set up and fund 
 such institutions. 
 U nited States. It started the process of deinstitutionalization, the closing of large asylum s, by providing 
 for people to stay in their com m unities and be treated locally. In 1955, there w ere 558,239 severely 
 m entally ill patients institutionalized at public hospitals. By 1994, by percentage of the population, 
 there w ere 92% few er hospitalized individuals. 
 D ig D e e p e r 
 A Tim eline of M ental H ealth Institutions in the U .S. 
 1773 - First Psychiatric H ospitals O pen 
 The nation's ﬁrst tw o psychiatric hospitals opened in the late-1700s. Eastern State H ospital 
 in W illiam sburg, Va., opened O ct. 12, 1773 and Spring G rove H ospital opened in Baltim ore in 
 1798. 
 1825-1847 - D ix and the G row th of Institutions 
 After observing the conditions in w hich the m entally ill w ere forced to live in jails and 
 poorhouses, D orothea D ix contributed to the m oral treatm ent m ovem ent by beginning a 
 vigorous program of lobbying state and federal governm ents for legislation and funds to 
 reform the m ental health system . H er w ork created the ﬁrst generation of m ental hospitals 
 and asylum s in the U .S. 
 1954 - N ew D rugs Introduced 
 Before the developm ent of psychiatric drug therapy, the m ost com m only used treatm ents for m ental illness w ere 
 electroconvulsive therapy, insulin com a therapy and lobotom ies. These treatm ents often left patients severely dam aged. In 
 the 1950s, the developm ent of psychoactive drugs and their approval by the FD A initiated a new form of treatm ent for 
 m ental illness. W hen the anti-psychotic Thorazine w as introduced in 1954 as a w ay to calm patients w ith disorders such as 
 schizophrenia and m anic-depression, m illions of people w ere prescribed the drug as a w ay to help hospital staff keep order 
 in crow ded facilities. 
 1955 - H alf a M illion in Institutions 
 In 1955 state m ental institutions in the U .S. housed nearly 560,000 patients. 2017/8/17 PSY101 - Module 14.1 
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 1963 - The Com m unity M ental H ealth Centers Act 
 President John F. Kennedy signed the Com m unity M ental H ealth Centers Act. The Act provided $150 m illion for new m ental 
 health center program s and triggered deinstitutionalization in the U .S. by m andating the construction of com m unity 
 facilities instead of regional m ental hospitals. As a result of Kennedy's legislation, the num ber of patients in state m ental 
 hospitals declined by 62 percent by 1975. Support for the program ended in 1981. 
 1977 - M ental Institution Population D rops 
 By 1977, U .S. m ental institutions had reduced the size of their collective population to about 160,000 patients. 
 1980 - The M ental H ealth System s Act 
 President Jim m y Carter helped establish the M ental H ealth System s Act of 1980, w hich restructured federal com m unity 
 health center program s by increasing and strengthening links betw een local, state and federal governm ents. The act 
 m andated the Com m unity M ental H ealth Centers to increase a num ber of grant program s for the m entally ill, such as 
 services for the severely m entally ill, the severely em otionally disturbed and increasing education and consulting needs. 
 1982-1985 - Budget Cuts Change Care 
 The 1980s m arked a period in w hich sw eeping budget cuts led to a decline in services for the m entally ill. President Ronald 
 Reagan supervised cuts to social program s throughout the decade that ham pered support for the poor and m entally ill, 
 am ong other groups. Reagan repealed the M ental H ealth System s Act of 1980 soon after taking oﬃ ce in 1981, because the 
 federal support of Com m unity M ental H ealth Centers ran counter to his goals to reduce spending and social program s. In its 
 stead, Reagan enacted the Alcohol, D rug Abuse and M ental H ealth Block G rant, w hich decreased funding by 30 percent in 
 1982, leading to m ajor service reductions. U nder this system , the federal governm ent sim ply redistributed m oney to the 
 states, but in sm aller am ounts, w hich increased the burden placed upon local and state governm ents. 
 1999 - O lm stead Case D ecided by Suprem e Court 
 The U .S. Suprem e Court's 1999 O lm stead ruling gave institutionalized m ental health patients m ore am m unition in seeking 
 com m unity-based care. The ruling of the case aﬃ rm ed that under the Am ericans w ith D isabilities Act, unjustiﬁable 
 institutionalization of a person w ith a disability is discrim ination w hen the treating provider believes that com m unity-based 
 care w ould be better; w hen the affected person does not oppose the com m unity-based option and w hen the placem ent can 
 be reasonably accom m odated. The court ruled that institutionalization lim its a person's ability to interact w ith other people, 
 to w ork and to m ake a life for him or herself, according to the case docum ent. The O lm stead case has brought progress for 
 m any individuals, successfully transitioning them from institutions to com m unity settings. But w aiting lists for com m unity 
 services have grow n, and m any w ho w ould like to receive com m unity services aren't able to obtain them . 2017/8/17 PSY101 - Module 14.1 
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 2008-2012 - Justice D epartm ent Cracks D ow n 
 W hen President O bam a took oﬃ ce in 2008, he reinvigorated the Justice D epartm ent's efforts to crack dow n on states 
 violating or failing to com ply w ith the Suprem e Court's O lm stead decision. The departm ent's Civil Rights D ivision has been 
 aggressively investigating the m ental health care system s of states nationw ide. O ﬃ cials have looked into at least 20 states 
 and have negotiated settlem ents w ith m any of them . The agreem ents typically involve closing or signiﬁcantly dow nsizing 
 m ost or all of the state-run institutions in the jurisdiction in question and im plem enting a tim eline by w hich to launch 
 speciﬁc num bers and types of com m unity program s and services. Additionally, the O ﬃ ce of Civil Rights conducted 581 
 investigations into O lm stead com pliance, and 61 percent of those resulted in corrective m easures being put in place. 
 2012 - Prisons See Surge in M entally Ill 
 The num ber of m entally ill M arylanders jailed in state prisons has steadily increased in recent years, as the state has shrunk 
 the num ber of patients in its psychiatric hospitals, oﬃ cials say. The increase of the m entally ill in M aryland prisons m irrors a 
 national trend and coincides w ith a decades-long push to m ove patients out of m ental hospitals and into com m unity-based 
 care. As psychiatric hospitals closed, insuﬃ cient funds w ere provided for com m unity care and residential program s, leaving 
 som e m entally ill w ithout proper treatm ent and w ith now here to go. 
 M e n ta l H e a lth T re a tm e n t T o d a y 
 Today, there are com m unity m ental health centers across the nation. They are located in neighborhoods near the hom es of clients, and they 
 provide large num bers of people w ith m ental health services of various kinds and for m any kinds of problem s. U nfortunately, part of w hat 
 occurred w ith deinstitutionalization w as that those released from institutions w ere supposed to go to new ly created centers, but the system 
 w as not set up effectively. Centers w ere underfunded, staff w as not trained to handle severe illnesses such as schizophrenia, there w as high 
 staff burnout, and no provision w as m ade for the other services people needed, such as housing, food, and job training. W ithout these 
 supports, those people released under deinstitutionalization often ended up hom eless. Even today, a large portion of the hom eless population 
 is considered to be m entally ill (Figure 14.7). Statistics show that 26% of hom eless adults living in shelters experience m ental illness. 2017/8/17 PSY101 - Module 14.1 
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  Figure 14.7 (a) Of the hom eless individuals in U.S. shelters, about one-quarter have a severe 
 m ental illness (HUD, 2011). (b) Correctional institutions also report a high num ber of individuals 
 living with m ental illness. (credit a: m odiﬁcation of work by C.G.P. Grey; credit b: m odiﬁcation of 
 work by Bart Everson) 
 Another group of the m entally ill population is involved in the corrections system . According to a 2006 special report by the Bureau of Justice 
 Statistics (BJS), approxim ately 705,600 m entally ill adults w ere incarcerated in the state prison system , and another 78,800 w ere incarcerated in 
 the federal prison system . A further 479,000 w ere in local jails. According to the study, "people w ith m ental illnesses are overrepresented in 
 probation and parole populations at estim ated rates ranging from tw o to four tim es the general population" (Prins & D raper, 2009, p. 23). The 
 Treatm ent Advocacy Center reported that the grow ing num ber of m entally ill inm ates has placed a burden on the correctional system . 
 Today, instead of asylum s, there are psychiatric hospitals run by state governm ents and local com m unity hospitals focused on short-term care. 
 In all types of hospitals, the em phasis is on short-term stays, w ith the average length of stay being less than tw o w eeks and often only several 
 days. This is partly due to the very high cost of psychiatric hospitalization, w hich can be about $800 to $1000 per night. Therefore, insurance 
 coverage often lim its the length of tim e a person can be hospitalized for treatm ent. U sually individuals are hospitalized only if they are an 
 im m inent threat to them selves or others. 
 M ost people suffering from m ental illnesses are not hospitalized. If som eone is feeling very depressed, com plains of hearing voices, or feels 
 anxious all the tim e, he or she m ight seek psychological treatm ent. A friend, spouse, or parent m ight refer som eone for treatm ent. The 
 individual m ight go see his prim ary care physician ﬁrst and then be referred to a m ental health practitioner. 2017/8/17 PSY101 - Module 14.1 
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 Som e people seek therapy because the crim inal justice system referred them or required them to go. For som e individuals, for exam ple, 
 attending w eekly counseling sessions m ight be a condition of parole. If an individual is m andated to attend therapy, she is seeking services 
 involuntarily. 
 Involuntary treatm ent refers to therapy that is not the individual's choice. O ther individuals m ight voluntarily seek treatm ent. 
 Voluntary treatm ent m eans the person chooses to attend therapy to obtain relief from sym ptom s. 
 Psychological treatm ent can occur in a variety of places. An individual m ight go to a com m unity m ental health center or a practitioner in private 
 or com m unity practice. A child m ight see a school counselor, school psychologist, or school social w orker. An incarcerated person m ight receive 
 group therapy in prison. There are m any different types of treatm ent providers, and licensing requirem ents vary from state to state. Besides 
 psychologists and psychiatrists, there are clinical social w orkers, m arriage and fam ily therapists, and trained religious personnel w ho also 
 perform counseling and therapy. 
 A range of funding sources pay for m ental health treatm ent: health insurance, governm ent, and private pay. In the past, even w hen people had 
 health insurance, the coverage w ould not alw ays pay for m ental health services. This changed w ith the M ental H ealth Parity and Addiction 
 Equity Act of 2008, w hich requires group health plans and insurers to m ake sure there is parity of m ental health services. This m eans that co- 
 pays, total num ber of visits, and deductibles for m ental health and substance abuse treatm ent need to be equal to and cannot be m ore 
 restrictive or harsher than those for physical illnesses and m edical/surgical problem s. 
 Finding treatm ent sources is also not alw ays easy: there m ay be lim ited options, especially in rural areas and low -incom e urban areas; w aiting 
 lists; poor quality of care available for indigent patients; and ﬁnancial obstacles such as co-pays, deductibles, and tim e off from w ork. 
 Availability, accessibility, and acceptability (the stigm a attached to m ental illness) are all problem s in rural areas. O ver 85% of the 1,669 federally 
 designated m ental health professional shortage areas are rural; often prim ary care physicians and law enforcem ent are the ﬁrst-line m ental 
 health providers, although they do not have the specialized training of a m ental health professional, w ho often w ould be better equipped to 
 provide care. Approxim ately tw o-thirds of those w ith sym ptom s receive no care at all. At the end of 2013, the U .S. D epartm ent of Agriculture 
 announced an investm ent of $50 m illion to help im prove access and treatm ent for m ental health problem s as part of the O bam a 
 adm inistration's effort to strengthen rural com m unities. 
 C h e ck Yo u r K n o w le d g e 
 True or False? 
 U se the questions below to test your understanding! Read each of the statem ents carefully and decide if they are true or false. 
 1. Children w ith behavior-related disorders w ere found to be m ore likely to receive treatm ent than children w ith anxiety. 2017/8/17 PSY101 - Module 14.1 
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 a. True 
 b. False 
 2. An asylum is a m ental institution w here people w ith psychological disorders w ere historically treated w ith dignity and 
 integrated into society. 
 a. True 
 b. False 
 3. Voluntary treatm ent m eans the person chooses to attend therapy to obtain relief from sym ptom s. 
 a. True 
 b. False 
   
 M odule 14.2 
            
            
            

            
                
                    GET YOUR EXPERT ANSWER ON STUDYDADDY

                    Post your own question 
and get a custom answer

                    GET ANSWER                    
                        
                        
                        [image: LET'S ORDER THE BEST ASSIGNMENT SERVICES]                    
                

            

        
        
        
    
            Have a similar question?

                            
                                    Continue to post            
            Continue to edit or attach image(s).

        

        	
                [image: Fast and convenient]
                Fast and convenient

                Simply post your question and get it answered by professional tutor within 30 minutes. It's as simple as that!

            
	[image: Any topic, any difficulty]
                Any topic, any difficulty

                We've got thousands of tutors in different areas of study who are willing to help you with any kind of academic assignment, be it a math homework or an article. 

            
	
                [image: 100% Satisfied Students]
                100% Satisfied Students

                Join 3,4 million+ members who are already getting homework help from StudyDaddy!

            


    


    



    
        	Homework Answers
	Ask a Question
	Become a tutor
	FAQ
	Contact Us
	Privacy Policy
	DMCA
	Terms of Use
	Sitemap

        
        Copyright © 2024 StudyDaddy.com

        
                        Worbert Limited -  All right reserved.

            20 Christou Tsiarta Elma 2, 22, 1077, Nicosia, Cyprus
        

    











