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Humanistic Approaches in the Delivery

of Community Mental Health Services

Erickson (1997) hae suggested that commenity psychiatry may adtually ,

e

impede the ex-hospitalized patient's progress toward independent commane

ty livino by providing a setting in which patient or "sick" reles remain

otional. Nhen released to the community, the ex-hospitalized patient

ften faced with the need to supplant the set of patient stereotypic

role-enaetmente encouraged by the milieu of the hoe-pita]. (Barton, 1959$

Goffman, 1961) with role-enaCtments mere appropriate to self-reliant, in-

dependent living. Houever, the commun ty psychologist often fac s the

paradox of attempting to promote his clients° independent role functloning

within the eontext of a. medical model ideology which implieitly rejects

client self-determination and personal responsibility. The client is not

seen as responsible for hie/her "aberrant" behavior, mince, aCcording to

the model, it issues from an illness or disease. A humanistic approach,

which treats all persons as salf-reiponibls creating agents, rather than

as mediators of causal linkages (Nevld, Note 1), is more Concordant with

the community psychiatry effort to promote the Independent functioning

of ex-institutionalized "mental* patiente".

To effect the change from dependent and helpless patient type behaviors

to full citizenry role-enaCtments, the clinic staff of a email state supe

ported community satellite clinic have attempted, in the following eays,

to encourage their clients towerd self-.rriance and acceptance of personal

reseensibility in deciaion makeng. First he Clinic's staff regard peer-

chiatric cliente es consumers capable of` evaluating the services they re-

ceAve, rather than as passive recipients Of "treatment". A client advisory

beard hee been estadelished to eecourage clients to evaluate ongoing clinic

PrOgraMeand Services, 4nd to eseest staff In the deVelopment of now pro-

grams (Morrison, 1976a At the Ind vidual 6ase level,,the clinic offers
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clients a booklet describing the available therapeutic, educational, and vo-
al programs. This booklet allows the client-

tion with their therapists,
nsumers, in coact lta-

make Informed deeisions'regarding their most
appropriate service plans. In additien, clients have become involved in
the problem defining, goal setting, and goal attainment rating aspeet:s of

treatment planning and evaluation (Nevid, Morrison, Gaviria & Rathus, 1976).
The clients' Involvement in planning and evaluating their treatment serves

to focus attention on their active role in the therapeutic process Other-
wise, If clients continue to construe treatment as something defined,
planned, and evaluated for them, theIr passive-dependent-patient roles may
remain Intact.

Part and parcel of the attempt to fest r a therapeutic milieu which

encourages clients toward independent role functioning, many of the clinic's

ex-institutionalized clients have been exposed to "demythologizing" seminars
(Morri 197_13; Morrisen & Nevid, 1976). These 4-12 session eeminars pro

vide'a forum for presentation of the "demythologizing" positi (e.g., "the.
myth of mental-illness") identified-with the writings of Szaz (1970, Sarbin
& Mancuso (1970) and Laing (1972). Psychiatric clients often exposed to a

medical model orientation by institutional caregivers, may have learned to

construe their behavior as an inexorable consequence of their "pathology".

The "demythologizing. approach attempts to supplant this expectation with the
expectation that cliento can exercise choices and assume responsibility for

seeking behavioral solutions to thett present problems.

The telephone often becomes a. prime instrumeut through which clients may
engage in dependent role-enactments and manipulate for attention (Brockopp,

1970). "Nuisance" eel's from clients seeking to avoid personal responsibility

for decision melting are familiar to most clinicians engaged in providing after-
care services. TO encourage independent role functioning, withdrawal of

social reinforcement was made conting' _t on clearly defined manipulative-
A_
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ephoning behavior of several extremely manipulative-dependent

clients in a pilot study (Morrison, Fasano, Becker & Nevid,.in press). This

A-B-A type self-controlled study demonstrated the effectiveness of this

procedure in decreasing manipn/ative-dependent telephoning behavior. Tp in-

crease the clients' repertoire of more adaptive selfi-renant behaviors,

special workshops in developing problem solving skills were offered.

In order to decrease the 'ex-hospitalized client's fear of arbitra-

psychiatric commitment actions contracts have been used to provide tangi-

ble sssurances against such practices (Nevid & Morrison, Note 2). These

individually tailored contracts delineate those client behaviore (e.g.,

disagreements with family, hallucinatory experiences), however socially un

desirable, not considered as necessitating IsVoluntary hospitalization.

Such contracts, signed by family_meMbere and clinic,staff, are considered to

be morally and legally binding on the parties involved. By bringing into

the open the often coverL decision rules for psychiatric commitment, the

psychiatric milieu should ht. less threatening to the client. This contrac

ting approach also encourages clients to accept responsIbility for their .

behavioral excesses (e.g., threats or acts of violence to Self or others)

which void the contract.

Further to "humanize" delivery of clinic sezvices are in

progress. At present, consideration Is being given to a proposal to allow

Clients cess to their "confidential"Isychiatric

attempts are also being made to

useof.stigmatizing labels

category).

(e-S.,

vise diagnostic

records.

procedures

Increla ed use of "diagnosis

Finally,

to avoid the

deferred"
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