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Humanistic Approaches in the Delivery
of Copmmunity Mental Health Services

Erickson (1957) has suggested that community pgychiatry may éétuaily

inpeda the ex-hospitalized patient's progress tawa:d indepandent cnmmun—

y

-ty living, by praviﬂing a setting in which Patiént or "alck"™ roles rémain

functional. . Whe& released to the commanity, the éX“hQEpitalizéd patient
iz often faced with the need to supplant the set of patiant EtQIBQtY§ic
rcle—enactments encauraged by the milieu of the haspital (Bartcn; 13597
Goffman, 1961) with role—enactments more sppropriate to self-reliant, in-
dependent living. However, the community gsyﬁhalagist often faces the
paradox of attempting’fc promote his clients' inﬂépenaent role funﬁtianing
within the context of a medical model ideology which implicitly rejects
client self-determination and pﬁrécﬁal résppnéibiiity.: The client is not
geen ag respongible for %is/hér “abarrant”™ behaviéz, since, aécar&iﬁg to
tha medel, it issues from an illﬁass or disease. A humanisti; apprcaéh,
which treats ail pﬁrsans as self—rma§onsiblﬂ creating agentg,rrathar than
as meé;gtars of cauaa; iinkages (Nav;d; Note 1}, is mcre canccraant with
the community psychiatry effort to promote the independent functioning
of exainstitutinnalized “m&ntal patientg”. o

TB effeet the changa from dependent and halplésg patient type behaviors
to full eigizenry :Qleﬁanaﬁtmants, the elinic staff of a small atate gup-
ported aammﬁnity satellita clinie have attempted, ;ﬂ'thé following ways,

to encourage their clients toward self-ralliance and acceptance of peraonal

responaibility in decision making. First, the clinic's staff regard psy-

_chiatric cliﬁﬁts ag congumers capahlu of evaluating the services they ra-—

eeiva rather than ag pasgiva rge;p;ents of “trgatmﬂn?" A client aﬁvisaﬁy
bearﬂ h# < baen established to encourage cliants to avaluate ongoing elinie

Prograns - and sarvices, and to assist gtaff in the éavalugmant gg new pro- )

grams (Morrison, 1976;5. At the individual case level, . the clinic offers

- . j ! , | , 3
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clieﬂts a boocklet deseribing the available therapeutic, educational, and vo—

eatienal pwcgrams This hoaklét'allnws the client-consumers, in censulta-

tion with their therapists, to make informed decisions regarding their mose

appropriate service plans. 1In additicon, clients have become involved inm

the problem defining, goal setting, and géal attainment rating:aspects of .
tze;fmgnt plann%gg and evaluation (Nevid, Morrigom, Gaviria & Rathus, 1976).

The clients' involvement in planning and evaluating thelr treatment sexrves

to focus attention on thedr actlve role in the therapeutic process. Other—
wise, if clients continue to construe trearment as something defined,

Planned, and evaluated for them, thelir passlve-dependent patient roles may
remain intact.
Part and parcel of the attempt to foster a thlerapeutic milieu which

encourages clients toward 1ndependent role fumctioning, many of the clinie's

ex=iﬂs§iﬁatiaﬁalizéd clients have been expoased to "demytholggi”iﬁg seminars

(Morrison, 197§b Morrison & Nevid 1976).- Theae 4~12 sesaion Eeminata pro-

vide a forum for presentation of tha "demythalogizing" pasitiﬂﬁ/}e.g., “"the.

myth of mental - illness"} identifled with thé writings of Szaasz (19?0 Sarbin

& Mancusgso (1970) and Laing (1972). Esyehi&tric elients, often exposed to a

madical model orientation by institutional careglvers, méy have learned to

construe thelr behavior as an inexorable consequence of thelr "pathology’.

The "demythulogizing” approach attempts to supplant this expectation with the

expectation that ¢lients can exercise chﬁites and assumé responslbilicy for

saeking behgviafal soilutions to their present problems.
The telephone often becomes a prime instrument through which clients may
eﬁgage in cdependent role~enacimenta and manipulate for attentian (Braeképp,

1970). "Nuisance' cslls from clients sesking to avold peraanal reﬁpanaibilirv

for decision making are familiar Lo magt cliniciané engaged in prnviﬂing after—

,care gervices. To envourage independent role functioning, withdrawal of

goclal reinforcement was made centihgén; on cleariy defined manipulative-
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clients in a pilot study (Morrison, Fasano, Becker & Mevid, in press). This
A-B-A type self-controlled study demonstrated the effectilveness of this

procedure in decreasing manipulative—dependent telephoning behavlor. To in-
crease the clients’ reperteire of more adaptive self—re}iant behaviars,
specilal workshops in developing prablam solving skills were offered.

In order to decrease ths exshaspiﬁglized client's fear of afbitrsfyr
paychiatric comnirment actions, contracts have been used to prnvide tangiﬁ

ble assurances against such practices (Nevid‘&rﬁartisﬂn, Hote 2). These

!
]

Individually tnilored contracts del*ﬁeate those client behaviors (e.g.,
disagreements with family, hallucinatory experiences), however Eacially un—
dasirsble, not considered as ﬁeceasitating invalugta:y hospitalization.
Such contracts,; signed by family(memﬁers and clinié stgff are considered Ea
be morally and: iegally binding on “the parties invoived. " By bringing into
the open thevaf;en coverit decision rules for psychiatric cammitﬁent. the
psychiatric milieu should bg‘less threatening to the client. This contrac
ting apgga&cb also encourages clients to acéeﬁt res%ansfbilitj for their .
pehsviatai excesses (e.g., threats or acts of violence to self or others)
which vold the cchtfacéi )

Further efforts to “'humanize'’' tha delive:ﬁ of éliﬂ?c saervices are in
1 progreas. At present, consideration is being éiven te a propossl to allow

clientsvaccessktu their “confidential" mychiatrie recofdéiﬁ; Finally,
 attempts are also being made to revise d;agngstie prﬁeeéures to avoid the

usekéi'stigmatizing labels (e.g., incraassed use of ”‘iagnosis deferred"”

category).
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