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"We can't e~t dtosemost 
affected to ,. the SOle cham­
pions of thisf;lfUse. It ;s the 
responsibility 01 al( Of US to 
address this$iwation. I am 
announcing today a means 
ror beginning this discussion .. - .......... .... ,~ 

OnJane 14, _; GOvernor 
announced formation of 
mission on Mentalllealth 
issUes to be ~by 
including: 

Perpich 
Governor's Com­

. list of spedftc 

• the needs of the pealf>le; 
• state pl8l1lQq~f'Qni~1S; 
• J)I'e1rentltonEIft'ort&: 
• apptopriate ways to rlWlivPI' mental 

hMlth Services; 
• the ~ oUlle el4i!1ting delivery sntem;., 
• the level offtmding 

directed; 
• the provisiOn otccm~unitY support pro­

. Jr8mS across ~e . 
• a consolidated run.fing ArirW'Nlr.h~ 
• minimum statewide M"riP.P. 

all counties and all nnt.villllml 

In announcing the Cornmi~io'n, 
identUled a number "..., .. ~-'" 
faced which affect the delM!lt'Y 
services in Minnesota: 

• mentalllb'&ess 188ft iMre~JiN! 
prob1em.~ Waarlavated 
~~&i1Gjlecon.om1c 
uncertainty; .it is ~ are8l1ty that 
other problems dem~ng 
attention; aNI 

.·~ftmdsfor .. "'Fu-

has never been easy. 
Governor PeIpicb 8PP0int.~ 
the Co~ Ql\AUI!UIK 
together representatives _#1.. ...... -

~ .... cent~. ~1»JlI11tY 
'coW¢Y ~.~eeaJlliJdd.nMmme~rs 
the'Jegal~ 
Norma SchIeppe.ren. 
ftrst met on Septemberl); . 

Between September'and N(hremlber, 
mission 8flUdureditB 
groups assigned to deal 
areas: 

• .policies and stn¢el~; 
• needs ofpeople and u...I1if'''oQ. 

• pJanninl and.deIivery 
• quality assurance and ~tdanl8; 
• funding; and 
• next steps. 

By the end of November the recommen-
dations of tbe working IlUV' ....... had been 
reviewed by the @lld priorities 
est8b1Isttedror~. 

"."",.,.,.. _ltd ........ 01 ............ ,.,.,H .... . ........... , 

The Governor's Commission was formed to 
look at·every aspect of mental iIInes$, but espe­
cially issUes related to mental health services 
and policy. Two preliminary questions must be 
addressed in order to set the context for the 
CommissIOn's work_ ~ndations­
What is mentallllnel8? What are the needs of 
people with mental Illness? 

1bese questions ~ not easily answered First, 
a precise definition of mental illness is illusive. 

O
Seco,' nd, most, investigations. of "the. needs of 
people with mental illness" focus on the serv-
iceS required or being offered to meet needs, 
not the fUndamental needs of the indiViduals . 

DeftnlttoDs 
The American ~ Association)s (APA) 
Diagnostic and St4tistical Mamud. of Mental 
lJisordImI (tblrdediUon) is clear on the defini­
tional proble~ .. tbere is no satisfactory defi­
niUon that Speeiftes the precise boundaries for 
the coneept of 'mental disorder' " (p. 6). The 
APA W88able,however~ to develop a definition 
that intIUenced Its decisions to include certain 
conditions til thernanual and exclude others. 

... a mental disorder is conceptualized M a 
clinically significant behavioral or psycholo­
gic syndrome or pattern that occurs in an 
individual, and that typically is ~iated 
with either a painful symptom (distress) or 
impairment in one or more important areas 
of functioning (disability). In addition, there 
is an inference that there is a behavioral, psy­
chologic or biologic dysfunction, and that the 
disturbance is not onb' the relationship 
between the individual and society. When the 
disturbance is llinited to a conflict between 
an individual and society this may represent 
social deviance ... but is not by itself a men­
tal disorder. 
(p.363) 

Clinic8lly significant mental disorders affect an 
individual's ability to function in important 
areas of daily Iiv:ing. Because of disruptions or 
distortions of emotional or cognitive mental 
processes, the person may have an increased 
dimcu1ty dealing with personal relationships, 
Hving arrangements, work, recreation, mobility 
within the environment, and achieving a rea­
sonable level of productivity. 
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rder to ideutify people who are in need of 
w mental Jlealthservices in the popula-
, a definition of ''person with mental ill-
;" is neceS$liry. CUrrent definitions of men­
tlness requiJe, in addition to descriptions of 
individual's:behavior, specifying co-e:xistent 
~cal illnesses, the dewee and severity of 
:hosodal stressors, and recognition of the 
!eSt level offunctioning attained by the indi­
ial in the pa$t. A mental iDness may be a 
ted experiel\ce (acute) or of long duration 
onic) , but "the real difference between 
;e and chronic is not the length of the ill-
I, but whetler deteriOration occurs in farn. 
work and sOcial relationShips" (Janecek, 
i,p.2). -

• surveys conducted in Minnesota to date 
e not focused on 'the needsot individuals 
have described serviCes. There are several 
,c needs including: 

ike all M~, people with mental ill­
ess need foDd, clothiD& shelter, ~cal or 
ealth services, transportation, education, 
!Creation, _ a secure income. 'lhe lack of 
rte or more Of these supports, in fact, may 
Jgravate orStimuJatethe mental health 
robl~ms experienced by the indMduaL 
Uso, like efery other person, chronicaUy 
isabled adtdts need apersonaJ. support sys.. 
~m cons~ of other people who care 
)OUt them as unique individuals" (NIMH, 
f76, pp. 3-4). 

eople who are chroni.caDy mentally ill are 
!RIalJyable t.o leain and develop skiDs, 
iendships, ~ interestswhiclt are' compati-' 
Ie with ind.itpendent Ifving in a conmlUnity. 
hese ~ t.endto be Shy, avoid social 
)ntact with others, and do not show aggres.. 
veness or dangerousness. The Cl1le1para­
[)x is that they respond ~ consisteDt and 
.apportive ttJationships Which are often 
enied them dUe to their lack of assertive-­
ess and thtrsocial'sti.gma attributed to men-
11 illness. 

he use of such phrases as "mentally ill" 
lOUId not ~ the basic fact that these 
re individUIIs with a whole array of positive 
:tributes and abilities. Although mental 
ealth probhtms are clearly important, it is 
Iso importaJit to recoaruze the strengths of 
le indivi~ and ltislher right to be 
~ and appteciated. "~, one of 
!le ID08t setloua obetaC!es to IIIOI'e 
~ Jl¥e& tor tIkeae people" dte 
tIgatadzadoa aDd •• uadoD wlaldl 
cean, botIlD ...... eervWe set-

=:~~ ..... (~ 

As Governor Perpich said, "We can't expect 
those most a1fect;ed to be ~ sole champions 
of this cause." Intact, people with mental ill­
ness are 'often at a significant disadvantage in 
terms ot'the polltical processes which so 
affect their llves-declsions about services 
and budgets. They often lack the skills to rep­
resent their interests effectively. The stigma 
atta'ched to "mental illness" deters many 
indivi~ and families from engaging in 
public advocacy. People with significant 
mental health problems are commonly 
blalned for their plight, and the diagnosis 
itself often throws into doubt their capacity 
to functibn reliably or make sound judg­
ments ini areas unrelated to their condition 
(Mechariic, 1986, pp. 78-79) . 

TIle Govetnor's CollUlllllslon on Mental 
Health. ~neel'lle4 wldt the followtng list 
ofspedal~Deed8 widell may appIJ ill whole 
or part; aad in ftl'J'Ing ~es to 1Julhrid1l­
... with _nta! Dlness. There are several 
speda1 Detedaillel1ltllDg: 

A comprehensive evaluation of strengths and 
wealmeases, and an opportunity to partici­
pate in setting goals and developing a plan 
for ~ servicesj 

Appropriate and cont.inuing medical, psy­
chiatric, ~ psychological treatment as neces­
sary, iI\cluding periodic review and regu1a­
tion of lI\edicattonj 

A place to go or a person to call for help in 
deaUng \Jith 'acUte behavioral, emotional, or 
physiCal distress; 

TndnIng;in "copingsldlls" to assist in tasks 
of daily ¥vtng, and when appropriate, assis­
tance in performing these tasks; 

Depe~, available resources to provide 
assistan¢e as needed or when crises $ise, 
who will~ptotect the person from exploita­
tion, reptesent the person as necessary, and 
espouse the person's cause in dealing with 
thesystemj 
OpportuiUties for validation of personal 
worth, fOr being appreciated and valued as a 
human being; 

A residenttal setting [a place to live] which 
provides emotional support, practical assls­
tance in daily living, and which :resembles 
other co~unity living arrangements as 
much as :possible (in a family or a household 
contposed. of people of one's own choosing]; 

AssistanCe to family and significant others in 
relation *'> any difticulties they may experi­
ence as ~ result of the person's mental 
,iIIn.-; 

The people who are of con­
cern to the Governor's Com­
mission on Mental Health are 
Minnesotans who have a 
mental/psychiatric disorder 
which is Clinically definable 
and who experience disrup­
tion in their abilities to func­
tion in daily life, 
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It is the conclusion of the 
commission that these mis­
sion statements are not suffi­
cient to guide and stimulate 
the development and opera­
tion of a mental health service 
system which is responsive to 
the needs 01 Minnesota's citi­
zens and tile communities in 
which they live. 

At the current time. there is a 
considerable discrepancy 
between the rights of people 
with mental Illness. therecog­
nition of tho$#) rightS In state 
statute, andlhe protection of 
those rights-In practice. 

6 

In addition to the Mission 
to the CommissiOn, the DePl8l'f:I1rtel 
Services bas also inclUded 
in its January 1985 Report 
Regarding Rules 36, 12, a 

The mission of the De)~me. 
Services through all the 
and resources under its 
amelioJ'ate, and nm:dm~ 
sons on ~ due to 
emotional; develOpmeJ!lt$I 
disabilities. 

As an overall statement of commitment, the 
Department reaffinns its belief that the men-· 
tal health "system" in Minnesota must 
ensure that an adequate array of mental 
health services are available to all those in 
need, based on the following criteria: 

• be reasonably accessible to all; 
• meet at least minimum health, fire 

safety and program standards; 
• be appropriate to an individual's diag­

nosis and condition; 
• be delivered in the least intrusive man­

ner, in the least restrictive environment 
possible, and be free of abuse; and 

• contribute to the progress of the indi­
vidual toward self-determination and 
independent living. 

IliChtIJ 
The federal Mental Health Systems Act 
included a patients' bill of rights which was rec­
ommended to states for their adoption in stat­
ute. Section 501 recommended the following 
rights: 

• treatment and least restriction of liberty; 
• individual treatment plan; 
• planning participation; 
• explanation of treatment; 
• right to refuse treatment; 
• nonparticipation in experimentation; 
• freedom from restraint or seclusion; 
• humane treatment environment; 
• confidentiality of records; 
• access to records; 
• right to converse in private; 
• reasonable access to telephone, mail and 

visitors; 
• information regarding rights; 
• assert grievances; 
• fair grievance procedure; 
• access to an advocate; 
• referral upon discharge; 
• other civil rights; 
• confidentiality of records on discharge; 
• no reprisals for assertion of rights; 
• rights of facilities; 
• 1ICce8S by legal representative; 
• posted notice of rights; and 
• substitute judgment (guardian). 

In a recent review of state statutes to deter­
mine the extent to which these rights have been 
accepted in states (Lyon, Levine, & Zusman, 
1982), it was determined that Minnesota had 
substantiaIJy complied in nine areas, partially 
complied in six areas, and had not complied or 
contradicted the recommendations in nine 
areas. According to this review, several states 
such as Alaska, Arkansas. California, Connecti­
cut, Georgia, HaWllii, IIlinoist Kansas, ·Missouri, 
Montana, New Jersey, New York. Ohio, and 
Wisconsin exeeed MinI\esota in statutory pro­
tection of rights. 



... -...... ., .. .." .. .............. 
c~ is not aware orany stU~ in / 
tesota whieb documents the individual V 
Is of aU people with mental~. 1bere 
, been a nu$>er of investigations into some 
e characteristics of people ~ needs, 
. as Rule 14~ Rule 36 faciJities;the selV- . 

they are "'tvtng; and the setvi~ which 
equired in qtder to ~ to theU' needs. 
recent stu4tes illUstrate the current state 
If knowledp in these areas. 

Iy otSe~ to M_taIIy m People, 
leeota De~DtofB __ Servlees 
1984 study·~ eutrentinformation 
Ie services provided by ~ under the 
munity So$! Services Act (CSSA) to peo­
rith mentalllness, and the views of COUll-­
egarding. acceasibility. adequacy and 
ty Of those 8ervices.1ts recommendations 
Ion the ratfJe of ~es which should be 
~ as .. "minimum capability" avail­
within a cofmty to reSpond to the needs of 
Ie With meDtal illness. 

It1Idy ~tes*, eouau. are pro­
-a .. arrat:.t~to peepJo WltIt 
tallIJDe88; .... t'mab)' eMeIldaI 
_ are ea-.tavallable blall 
lties, Or ... ."..... to tile extent 
dieyare .. ett 
tUdor ~.of services idendfted as 
ed are as fci,Jlows: 
Boullttl:"f,tore-upportive living 
&rra:ngemets. adult foster care, haJfway 
houses, bcjJrd and ~. RtHe 36 facili­
tieS, semi-~t JlviIlg programs, 
apartmen~Jvtng,_ and food and clothing. B.,.,,""": Employment prosrams, 
tralning.job.placim.enhmd shelCered 
worQhopjttemativ~. . 
c.e.JI~1IWIIf: IRcludtng more 
county sodal workers who have stnaller 
caseload&' 
Paflat 1Wlo""" oncI~. 
orWrr O,*/B,.,..." Senlf:f!:tl: 
including ~care CapabiDtiesand 
crisis homes. 
~ Especially in rural 

The foBowtng services were identified by 75 
percent or more of the counties involved in the 
study as "e!fsential tor mentally ill persons" 
and were then recommended by the Depart.. 
ment to be htciuded in the description of min­
imal capability: 

• ~ protection; 
• child protection; 
• aSsesSment; 
• case management; 
• emergency servicesl24-hour emergency 

service; 
• prepetition screening; 
• assist$nce in meeting basic human 

needs; 
• outpa1fient services; 
• community residential services; 

• diagnQsis; and 
• in~ psychiatric services. 

CoDs~ otMe. Dta!. Health Serv­
Iee8ID . . Kentaillealth Advo-
__ eoaQt.ton ofllinneeota, IDe. . 
In 1984, the CoaIitton surveyed consumers of 
mental hea$t services and their famines across 
the state. T4e survey addressed three issUes­
avaUabiIity, accessibility; andquaJity of 8elV­

ices. It is ImPortant to note that the consumers 
involVed in the stu~ had already, In some way, 
been connected with the mental health system 
or the Coalition; 

The ~ tlndings of the stu~ were reported 
under four headings: 

Aceeee· to "ental ReaItIt 8ervlees 
(N=8ll): 
48 percent reported having adequate access; 

42 percent reported having no access; and 

10 percent reported being unaware of services 
~tod'lelh. 

.... deat Semees (N = '188): 
78 ~ reported having adequate access; 

14 J)fJl"CeId reported having no access to a hospital; 
and 

8 perc:ent reported being unaware of the avaiJabJl.. 
if¥ of a hospital. 

IntonnatlOn: 
54 ~ reported adequate information about 

mental illness (N = 710); 

47 pereet¢ reported adequate irlfonnation about 
WB)'8 to cope (N - 698); and 

51 percent reported adequate information about 
servlce$ available (N = 686). 

The fundamental fact. how­
ever, is that we have little 
comprehensive information 
about the actual needs of V 
Minnesotans with mental 
illness. 

Among people who are 
involved in services or the 
coalition. less than half think 
they have adequate access 
to services. 

Approximately one in five 
individuals think they are 
restricted in their access to 
hospitalization. 

OnehaNoftherespondenm 
do not have basic information 
aboutthefflness,hcwvto 
cope, nor services available. 
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\Aental health is a field in 
Nhich there are so many 
~oals and so few agreed 
Jpon priorities that progress 
award any goal requires sus­
ained effort across years. 

-' ...... _,1 .... -

70 

• There is no unified hilosophy, set of 
goals or policy . the mental 
health system. In tion, there appear 
to be two co philosophies-a 
welfare philosophy . h implies pro-
viding a minimum el of services to all 
who are eligible, an a healthlwellness 
philosophy which' plies providing a 
level of service that hes the needs 
of all the people. 

• An array of services does exist in the 
state, but not in all arts or in all types 
of service. Access services remains a 
problem. Access is issue at a number 
oflevels-the e' nee ofaservice, its 
availability, n or distance, 
physical access, tationlaccommo-
dation for people sensory impair-
ments, ability to ~ and fear of stigma­
tization by professi naIs. 

• 'ntere is no ongoing integrated method 
of ensuring accoun ility in all sectors 
and levels of gov ent. There is a sig-
nificant lack ofinfl 'on on the serv-
ices available to an received by indi-

o viduals, as wen as outcomes 
achieved by those ces. 'ntis puts 
public omciaJS at a .. cal 
disadvantage. 

• Funding remains a lem in terms of 
o stability and level 0 funding, and tricen-

tives and disince . es for certain pro­
grams and services. 

Ia odler wotdl, tIae ".,. " Is, to a slpJf-
leaDtextea., dtvNect, IIIJIAeDt, UDCOOI'-
cIbIated, wa4Ireeted, . table, and 
without a 1IDiflM • WIlDe SOBle 
lDfoi'laatloa exl8tB Uoat aftUabWty 
and lISe ofsenleee, vert ttle Is )mown 
aboUt tile Wtoa eft'eetlve tile 
..,... .. Ia~ tlaeaeedsofdle 
people It Is Iatellde4to rve and support. 

Issue 4: Qual" Assurance 
and Standards 
The Commission examined a Wide range of 
issues related to standards and ensuring quality 
in the system--rights, case management, con­
sumer input, grievance procedures, standards 
and licensing, and quality assurance. Much of 
the information gathered has a1ready been 
reviewed in other sections of this report. This 
is quite appropriate since issues of quality and 
quality assurance should and do emerge in all 
aspects of the mental health service system. 

....... and Concerns 
JUghts 
According to the Minnesota Mental Health Law 
Project, maJor discrepancies between current 
Minnesota statutes and the patients' bill of 
rights contained in federal law include four 
areas: 

1. rights of outpatients; 
2. rights to appropriate care and related 

services; 
3. fair grievance procedures; and 
4. access to advocacy. 

In addition to these discrepancies, no clear 
statements of rights exist for minors or with 
respect to families. There are no mechanisms 
for ensuring accountability and evaluating the 
extent to which rights are, in fact, respected. 

Case Management 
A study conducted in Hennepin County demon­
strated. that case management services are 
effecti.ve--<Juality of life increases, days in hos­
pital decrease, and hospitals are used more 
appropriately. 

It is also clear that case management is more 
effective when case loads are manageable. 
Finally, unless agencies are in some way 
accountable to case managers for delivering 
the needed services to individuals, case manag­
ers cannot be sufticientiy effective. 
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'le label of mental illness is 
'most universally regarded 
) a negative attribute. 

-...." ... ,1."-

I 
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o ......... to .. • .. 1 

tIte ConIJtlIfI....... I ..... [ 

To deVelop, maintain and e~ce statewide 
planning and evaluation eft! that_promote 
the eMclent, effective, and propriate delivery 
of mental health services in innesota. 

To allocate, nuuiaae, and m ' ·tor the use of 
state financial resources in ays that are 
directed at the development d maintenance 
of appropriate care, treatme t, support, and 
habilitation programs for pe with mental 
iDness, and in ways that are onsistent with 
standards of service quality. 
Rec ....... 1IdatIona ,.,:1_ ........ d'.t. 
1IItCI".""....... [ 

A Poblt ot:aesPOD8lbillty~1 
Ia tile Immediate ftatare, e Governor 
should create a focal point state government 
of visible, responsible, and mmitted leader­
ship for a system of mental alth services. 

This focal point can be accofPlished in several 
ways: I 

• create a mental health thority in the 
Department of Human rvices under its 
own deputy commissio , or 

• create a mental health thority in the 
Department of Health der its own ~p-
uty commissioner; or 

• the creation by the Leg_lure of a sepa­
rate Department of Me tal Health in state 
government. 

eGovemor's 
should be con­
advocate the 

mmendations. 

state agencies 
care and serv­
State Planning 

A ..... e otSenlees 
Ia the near fature, the services position state­
ment of the National Council of Community 
Mental Health Centers should be adopted by 
the Legislature as the basis for defining, plan­
ning, developing, and supporting a system of 
services for community mental health care. 
Such a system would include the following 
components: 

• Nonresidential: 
• Outpatient, 
• Twenty-four hour emergency services, 
• Partial hospitalization and day 

treatment, 
• Consultation, 
• Prevention/Education, 
• Screening and Assessment, and 
• Community Support Services; 
• Twenty-four hour community-based, 

non-hospital residential care: 
• Short-term intensive treatment, 

and 
• Structured residential support; 
• Community-based hospital care: 
• Short-term inpatient treatment, 

and 
• Long-term inpatient treatment. 

The definition.of services should be converted 
to appropriate legislative language and include 
a clear definition of case management. 

:::e, Adequte, and, Accessible ........... / 

In the immediate fature, a mental health."­
services equity approach similar to Maparhu, 
setts should be adopted in order to achieve a 

1iiOre even distribution of services within areas 
of the state and an adequate level of services. 
Appropriate FundIng and Benefits 
III tile immediate tature, the objectives of 
funding allocations should include: 

• localized authority and responsibility for 
placement decisions; 

• promotion of quality services; and 
• accessibility of a minimum level and 

range of services statewide without 
regard for county of responsibility. 
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Did You KIlO.' 
"In the community support 
program we suggest that first 
of all the funds follow the 
client so that he or she does 
not become a political pawn 
in the hands of the county or 
state. 
Adequate housing should be 
available throughout the 
state, both group and individ­
ual, superviSed and unsuper­
vised living situations. In 
group Iivingsituatians ade­
quate funds must be avail­
able to the Clients to provide 
some sense of dignity. 
Forty dollars a month for a/l 
personal needs, giving of 
gifts, etc., hardly provides 
much freedom of choice or 
feeling of value. In order to 
have a sense of dignity, a 
person needs to feel needed; 
therefore, every effort must 
be made to find jobs, both 
paid and volunteer. Job Serv­
ice, vocational rehabilitation 
and al/ othat work-related 
organizations must be made 
aware of and responsive to 
the special needs of the men­
tally ill." 

-p.,.,.,.-
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The national-aWard-winninf' 
Range Mental Health Gem r 
CSP was started in the ear, 
1970s as a multi-agency , 
team approach. The progr~ 
establishes a network of c4re 
for people who are chroni-I 
cally mentally ill, incorporat­
ing social services, voca- I 
tionalrehabH#avan'SheltJd 
workshops, hospital atld d Y 
treatment. Representative 
. from the agencies meet re u­
larly to discuss patient tre -
ments and to appoint cas 
managers. Since 1978, sotlne 
800 patients have passed I 
through the program, out $ a 
total service area popular n 
of 95,000. The progr,am h s 
been especially -success~ at 
training workers at public 
agencies in identifying pe -
pte who are mentally ill. Th 
CSP provides numerous i 
service training sessions jth 
the agencies, at the nearb 
nursing schools, with Rule 
faciliffes, and with Indian 
wor,kers. Thus, referrals c 
from Welfare, HUD, DVR, nd 
others. Also, because the 
CSP is well-known in the I 
CiYMHJmty, __ are ~ 
self- and family referra/s. 

- ScItIe ........... , f -
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The Wilderness Therapy Proj­
ect began in 1984 and has 
enabled about 25 people, 
many of whom are on major 
psychotropic treatment, to go 
on weekend campouts or 
day-long canoe trips into the 
BWCA. Many of the clients 
responded well to the inde­
pendence and the sense of 
accomplishment that the trip 
provided; their personal 
hygiene and grooming 
improved and self-esteem 
was noticeably heightened. 
The project is privately 
funded by the Fitzgerald 
Brothers Foundation, Boca 
Raton, Florida. 

-So,.,.""..,.", f ... -

"The clubhouse concept in 
Vail Place is the missing link 
needed to stop the revolving 
door phenomena. During the 
first ten years of illness, my 
son experienced 25 hospital­
izations. Since becoming a 
member of Vail Place ten 
years ago, my son maintains 
himself in the community 
because expectations are 
more realistic, he is treated 
as an equal, and there is free­
dom from the pressure of the 
next step or next move." 

- ........ -
In 1980, mental illness was 
the third most expensive 
class of disorders accounting 
for more than 20 billion dol­
lars of health care expendi­
CUres. Only circulatory dis­
orders including heart 
disease, stroke, and hyper­
tension, and all disorders of 
the digestive system were 
more costly in the 
aggregate. 

-"eneceIr, f_-

Between January, 1983 and 
June, 1985. the Minneapolis 
Star and Tribune published 
84 articles covering mental 
illness. 
~ legal issues 
2nt licensing controversies, 

disability payments, 
outpatient services 

1 ~ criminal conduct 
f~ victimization of patients 

by therapists 
f~ indepth explanation of 

depreSSion and 
schizophrenia 

5"- profile of people with 
mental illness. 

-1Ioore, f885-

Senior Peer Counseling 
began at the University of 
Minnesota in 1978 with a 
demonstration grant from 
NIMH. As of January 1985, 
approximately 550 peer 
counselors have been 
trained. Senior Peer Counsel­
ors are older volunteers 
trained to serve as parapro­
fessional counselors to their 
peers. In addition, they often 
serve as a link to help older 
people use professiorial 
mental health services in their 
communities. 

- 80IItd on •• "",. f885-

Over the last 35 years there 
have been over 150 studies 
examining attitudes toward 
mental illness. The public 
consistently demonstrates 
rejecting attitudes toward 
peopte with mental illness. 

- RaIJIr'n, f 880-
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