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MENTAL HEALTH CARE REDEFINED

Creating a Culture of Recovery: Part |

Jocie DeVries with Ann Waller

As advocates for children/adults with FASD, we know we need to understand the latest jargo
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various service systems in order to effectively communicate. So in the last couple of months, we wWer

interested not only to learn about a new definition of recovery, but to found out that recovery is cons
be the single most important goal for the mental health system according to the Substance Abuse

dM%%"f | Care
e ipatal

Health Services AdministratiohRecovery in terms of mental health is now defined as “a journey of hgaltiing the Mentally Il;

and transformation enabling a person with a mental health problem to live a meaningful life in a co
of his or her choice while striving to achieve his or her full potenfial.”

Although | had never thought about it this way before, | know a little bit about this type of reg
Recovery is the place where you return after the nightmare.

In 1978 my husband and | adopted two children from the Washington State Department of Sd
Health Services; we wanted to give back to our community, our nation, our God. We asked social
what the current cultural issues were which brought children into Child Protective Services and

LNt Workers
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oW we

could help. We were told that the primary goal of the system at that time was to place siblings togé:t)ﬁé}q

adoptive homes instead of separating them, as so often had been done in the past.

We were children of the 50’s. We were optimistic. We had a big house, a nice car and good |
already had two children who were doing well even as teenagers. So we said, “OK, we’ll take tv
thought to ourselves, “How hard could this be?” We had no idea...

We weren’t even daunted when we were told that they had been in twelve different foster place
a period of only eighteen months. Neither were we deterred when we were told that they had bee
ately set on fire, they had been beaten about their heads with a lead pipe and the little boy had h
beaten flat. After all, everyone knew that children were born as a blank slate and that love and nurt
overcome ANY obstacle. After all, it was the 70’s, we were good people, we had a lot of resources
we were still optimistic.

When the children came to live with us they were two and four years old—absolutely beautiful S
vian children. The problem was they acted like little feral cats—they screamed and scratched an
each other trying to communicate. | kept circling around their entwined bodies, telling them that |
mother—but that didn’t help. So we began the long journey of learning about mental iliness and co-
developmental disabilities. Eventually, we had a laundry list of diagnoses: autism, profoundly di
mental retardation, depression, post traumatic stress disorder, attachment disorders and event
Alcohol Syndrome.

While living our nightmare, we suffered the heartbreak of learning about juvenile court, residenti
ment and psychiatric placement...and feeling alone and isolated. At the same time, we were surro
professionals who couldn’t recognize the FASD behavioral phenotype, some of whom laughed at us
they thought we were “the problem.” We also experienced the agony of giving up custody in order t
treatment for our son.

But we also discovered the amazing and wonderful friendships that were available with other
who were traveling the same road we were. We experienced the joy of knowing other families W

1 SAMHSA Transforming Mental Health Care in America project
2 “National Consensus Statement on Mental Health Recovery” brochure, U.S. Department of Health and Hu
Services, SAMHSA, Center for Mental Health Services (CMHS)
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lived through their own nightmares. Angvhen a plan comes together!” doctors in the state health care system to di-
together we learned about the peace of “re- | guess that sentiment kind of sums @gnose these conditions. Then in 2004, Dr.
covery.” my philosophy and attitude toward life whil&cafidi encouraged us to attend the mental
On Easter Sunday of this year we werdising two kids with FASD. My top prior-health Training Institutes on Developing Lo-
to see one of these two (now adult) childreity was to keep everyone as safe as possitié Systems of Care in San Francisco. That
Russell, and his new family. He has twiaind hope that at the end of the day the beducational experience helped us realize that
boys who are four months old and as healtfayn will settle down and everybody will relagur determination to help those with FASD
and happy as two kids could possibly b@to a quiet, “normal” evening. Not that ibad converged with the scientific progress in
He is a loving, tender father, who is patiertiappened that way very often. the mental health field.
and compassionate. He and his wife are But, ever the optimist, | guess | still live But, as everyone knows, it takes a lot of
spending the summer building their veny the hope that each day will end that wdyard work, advocacy and education to make
own dream house. Through the great plaaving several people with disabilities in mgomething move from theory into practice,
of God, they are living on 30 acres in thife, | am still amazed and thrilled wheny especially when it involves large public agen-
most beautiful wine country in the world. plan comes together and we have timedes. So we rolled up our sleeves and went to
His birth sibling, Cheryl, married a finesigh, look at the funny side of life and, som@ork in this direction.
man who is also patient. This is a girl whiimes for just a few minutes anyway, know We started on the federal level by con-
was so fearful as a child that | had to takkat all is right with the world. That's whatacting project officers in the Center for
her with me when | bought her Christmagcovery from mental illness means to mdtental Health Services (CMHS) in
presents so she knew she would not be feter increasing periods of stability with kidSAMHSA to investigate if and how children
gotten. She has held down the same job {@io have high self-esteem. and adults with FASD might fit under the um-
five years now. She and her husband just Moving from the personal, family levebrella of care in that federal agency and
bought a new house which they moved into the state level, | am excited these ddjgppily we found that, indeed, it did seem to
in June. She understands mental iliness afisbut the plan that's coming together be a real possibility.
wants to help other hurting people undewashington State. In a previous issue of FAS Then, in the past year especially, our ef-
stand that recovery is possible. Times about two years ago, we announdetts at FAS*FRI have refocused more on our
Our older son was asked once if anyomieat we had finally found the “eligibilitystate’s level of mental health care. Our pub-
in his family suffered from a mental illnessdoor” to services for individuals who hatic awareness efforts were geared to increase
He answered, “No. We all really enjoy it FASD and IQs in the normal range. That dognderstanding among Washington State’s dis-
Part of the recovery process for some afas in the mental health system. We reability, mental health and substance abuse
fected youth and family members involveged that finally the scientific advances i&gencies on the necessity of identifying chil-
an ironic sense of humor and that is certairysearch in the mental health field in genegiien and adults with FAS/ARND and
true for us. and FASD specifically had progressewp-occurring mental health and substance
For example, when our children wergnough for their paths to converge. We halluse conditions. One or more of our staff
little, one of their favorite TV programs wasdentified where services for FASD could arfthve participated in the following activities
The A Teaml faithfully watched this showwould fit and that, in fact, many of the peoplelevant to this goal in the past year.
with them every week. Each episode wasready in the mental health system may hav&ollaboration with the Divisions of
filled with bigger-than-life charactersundiagnosed FASD and consequently are nofAlcohol and Substance Abuse (DASA),
people who admittedly were mentally ill angeing appropriately served. Mental Health (MHD), and Developmental
some whose obvious antisocial behaviors |t would be good to back up a bit at this Disabilities (DDD) and the Department of
certainly hinted of diminished capacity. Bysoint and give credit to Dr. Brenda Scafidi, Health to produce and facilitate a parent
I loved it as much as they did because it maghe Mississippi Mental Health Director, who retreat in August 2005 (State MHD
us laugh and cheer for the underdog. Tprayed a key role in pointing us in this direc- administrators were encouraged to attend
innocent and funny antics reminded me s@n. We met her when we were promotingin a role of listening and learning.)
much of life at my house. | could apprecthe Mississippi Town Hall Meeting on FASD Creation and distribution of 1,500 posters
ate the quirky heroes that weekly parad@d2003. When we first met with her and shefor chemical dependency treatment centers
through our living room-my favorite charheard the Collective Family Experience onto help identify disabled individuals who
acters being Hannibal and Mr. T. FASD, she immediately recognized that hermay be revolving in and out of treatment
Each hour-long episode was action fillegtate had a very large group of children whdbecause they have not been provided with
with irritable but clever verbal quips zinghad been generally categorized as Severelgppropriate aftercare support.
ing between the characters. The interestiBgnotionally Disturbed (SED) but who ha#l Hosting of a legislative reception in the
thing was that even with all the chaos in thver even been screened for FASD. She alsstate Capitol to increase public and
show, no one was ever seriously injured Rhew that alcohol abuse was another big islegislative awareness about the success of
killed onThe A Teaml waited eagerly with sue in her state. the Parent Child Assistance Program in
the children through the hour for the chaos So together we promoted the Town Hall preventing FASD by educating, treating
to subside and the plot to come together. TRieeting and worked with her and Dr. Larry and supporting chemically dependent
grand finale of each episode was wh&urd from the North Dakota FAS Clinic to pregnant and parenting women.
Hannibal would stick a smoky cigar betweeget up a plan to teach public health nurge€ollaboration with Governor Christine
his teeth and say with a wide grin, “I love tiow to screen for FASD and train medical Continued on page 8
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Creating a Culture of Recovery...in a Changing Field  [[isiasiuiiitintiil
— X therefore elicit in you a response that

NObel Laureate spends a lot of time in the center. Itis NAay pe completely inappropriate—that
) longer afraid. strange person may have nothing to do with
Eric Kandel Does the knockout shut down he molestation event but somehow there are

instinctual fear? Yes, but it works on gjmilarities that ize that bring thi
by Susan Kruelinski similarities that you recognize that bring this
y g learned fear too. back. You learn emotional experiences as

Reprinted with permission from the April  How do you study happinessn order mych as you learn cognitive experiences
2006issue obiscover magazine. to produce learned fear, you take a neuti@cept that they are more unconscious.
' Al r.'ghts rése”’ed' stimulus like a tone, and you pair it with agometimes one represses the cognitive
Neurobiologist Eric Kandel's earlyelectrical shock. Tone, shock. Tone, Sho%mponent of it but it's often more difficult
fascination with how the mind works ledso the animal learns that the tone is b?&'repress the emotional component.
him into training as a psychiatrist interestegews. But you can also do the opposite— v, have written that your training in
in psychoanalysis. But in the 1960’s hshock it at other times, but never when “"p%ychotherapy influences your neuro-
traded a therapist's sport jacket for a lab cdaine comes on. Under those circumstanqg%mgicm work. Isn’t there a split
and began studying one of the slimiegtte tone indicates security and safety. Weitween psychotherapists and neuro-
creatures on Earth. At a time when brafind that the animal acts as if it is conteriplogists?Yes, but | think it's a temporary
researchers thought nothing could band secure, even more than it does withq4te and perhaps an unnecessary one. I'm
learned from invertebrates, Kandel stunneahy shocks whatsoever. When we lookegh 4 advisory board for the Ellison Medical
the fledgling world of neuroscience byn the brain, we found that not only wergqndation, which is exploring whether one
uncovering the mechanisms of memory ithhe pathways that medicated fear turned @, use MRI brain imaging to evaluate the
sea slugs, which earned him a Nobel Pribeit also that happiness pathways Weggicome of psychotherapy.
in 2000. He also co-edited Principles dctivated. The caudate nucleus, a part of yayent you questioned the value of
Neural Science, the book every medicéhe brain that mediates the effects of dr“%%ychoanalysis?&arly in my career, | was
student in America is required to read—alhat make you feel good, is lit up by thiﬁlisappointed that psychoanalysis was not
1,414 pages of it. procedure. becoming more empirical, was not becoming
In his new book, In Search of Memory:  So fear and happiness are part of the ,qre scientific. It was primarily concerned
The Emergence of a New Science of Mindame system7hat’s right, but | want to beith individual patients. It wasn't trying to
Kandel examines the convergence of fostear that the knockout mice and thgg|iect data from large groups of people who
critical fields—behaviorist psychologyhappiness procedure are notidentical. Thg¥ye pbeen analyzed.
cognitive psychology, neuroscience anare different experiments. We showed that \vi|| the Ellison project address this
molecular biology. Still busy trying to coaXear comes to a certain neural circuit angng of problem? What our study group is
more information out of sea slugs, Kandéhat there are genes that control that neuﬁ%cussing is whether or not the time is ripe
also serves as a professor of biochemisteycuit and you can turn that circuit on ang ;se brain imaging to evaluate the outcome
physiology, and psychiatry at Columbiaff with specific genes. Period, end ofs psychotherapy. There are now two forms
University, where his laboratory is locatecpbaragraph. In a separate set of studies Y€sychotherapy that have been medically
~ Yourmostrecent lab work proven to be effective. One is
involves the potentemotion ofl - ppes psychotherapy work? We'd be a lot mcleognitive behavioral therapy,
Liirh:gg?égigﬁeydoggﬁemﬂ' | certain if we slapped a little science on it Se\_/emp_ed by Aaron Beck at the
niversity of Pennsylvania. The

genes in the mouse that are _ other is interpersonal therapy, which
important for both learned fear andboked to see whether we can behaviorallyz,s geveloped by Myna Weissman here at

instinctive fear. We’'ve shown that bywithout manipulating genes—produce th€gjumbia. Those are two scientifically
knocking out the stathmin gene, we campposite and that is happiness. And thatj§jigated forms of short-term therapy. In 20
produce a mouse that is relatively fearledsow we got onto this paradigm. They mayassions you can see improvements in mildly
How does a fearless mouse behave®e related—-it may be the same genes that s moderately depressed patients. And
Normally, when you put a mouse into aoff fear and turn on happiness, but we dofj{ere have been some preliminary studies
open field, it walks along the edge of thkenow that yet. with obsessive-compulsive neurosis where
field, where the walls are—the mouse is in How is your research in memory you can see a metabolic abnormality in the
an enclosed chamber with walls around itelated to fear and happiness2et's 5,date nucleus in imaging. If you treat
because it's afraid of being attacked by a@assume that you have a traumatic experiertggome with psychotherapy and they get
intruder and it makes occasional dashes intochildhood. Let's say you were sexualljetter, that metabolic abnormality is
the center to make sure it's not missing sorabused. You may or may not remember theyersed, which is the same thing that
food or an interesting sexual partner. If yotognitive components of it-the molestqﬁgaploens if you give them pharmacological
frighten a mouse, it stays in one corner afbthering you. But there are associated Wiﬁféatment’ like Prozac. So that's encouraging.
doesn’'t move at all. If you knock out thishe experience a series of autonomic apg: want to see whether there is a science
gene that is important for fear, the anima&motional changes that are implicit. And

Continued on page 12
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causing schizophrenic behavior.
In 2002 there was a news

. - article about his “discovery” as if it was not
THE RIGHT TO TREATMENT showed up and said he didn’'t want h@nly new, but extremely controversial. Little

. parents to be his guardians. He has bee
Katie Dolan and out of medical facilities for the last 1

Founder, Autism Society of Washington; years, with no treatment other than dru : :
; - T ental health professionals are forced into
Co-founder, Washington State Special ~ he sometimes takes to suppress sympto P

. " . . > cess and paper work. More than 40%
Education Coalition .
. ,The first time h? was _hOSp'ta“Zedof mental health billions go to procedural
Bill's parents weren’t notified until the

i . ; . actions by mental health professionals
R TTS \;Aangens Iz(ijreHgomg tohs_'ltay ?t _”Wospltal business office called to check R/IHPS) jﬁdges lawyers cpase workers
dsuniter’sfecgcgrm fr(-)ounfz t\;\:)r:eemtar?(l)rhis father’s medical insurance_. Th ospitalyand ins£itution stéﬁ dealing with,
9 ng ! hsurance company had dropped Bill Wh%l d invol :
transplant. Debbie will be carefully foI-E untary and involuntary commitments.

e quit school and was no longer living at
lowed for the next seven years because s Sme. Now an attorney has demanded tflll%t

might r,1e_ed anoth_er tra_nsplant. Geo_rggi”, and a class of people like him, not bﬁa
Jansen's insurance is paying for eVeryth'n%rced to take any medications or undergo

Teenage BhObk::y h(zjis:an(;]e_r. H'Sgocmgsnock treatment or brain surgery if fe  The tragedy of the diagnosis (
ér:n?erfa;;r?: :haet tkzg sarzz: t;:i]riorlcha?q'z oesn't want to. Bill's parents think thitmentalillness...is the lack of recognitior
) g ight be all right, but they wonder whpks 5 true medical problem, resulting infa

Kennedy's boy had when they amputate eatment the attornev wi oo S :
: : y will demand for theienial of scientific medical treatment.
his leg? Look how great he is today. very ill son. They also wonder what Ls
These are families with a membe(Nrong with Bill

requiring intensive, intrusive radical,  Tpace are combined versions of renf1€'e are the malpractice attorneys to
i i . . ) resent the man who was turned awa
perhaps even experimental medIC%eople in the medical systems in our st p Y

treatment. | doubt if the teenage gwdnted , rom a voluntary commitment, then
and country. The tragedy of the diagno : L
to have a bone marrow transplant. But if heg: « y gey 9INOFeheaded the next door neighbors in his

parents had refused consent, they mig ﬁsor:] deenrtaI![ :!ntisesla::sk r:)?trg;igdn'i;iszsq{amily’s up-scale neighborhood? Why can't
have been taken to court and threatened wi ' olice officers get a lawyer to sue the state

: : . .~ true medical problem, resulting in a deni Ih :
L S en the patient the state neglected blows
Ioswlg parental rights fo”r denying thelrch'ldof scientific medical treatment. There ar, b g
her “right to treatment.

hundreds of disord di din fhe head off one cop and wounds two others?
_Sixteen—year-old Bobby may be th%l;?cgiaige e:Spc:errsirr?’,s t;‘:‘:i?\stisc’i;sr:‘u:c]:]tti" 1Tn:jatr;]_turened d?xvn fortreattm(_afnt,tf]hot antd
luckiest Qf all. No one will accuse his fam'_lyBut unless tumors are found, recognizab ec J'S 'monzoolgregnan wite the nex
Pf causing his cancer. No Ia\_/vyer WIIIepileptic seizures are documented, orgrossy I$h anuary .)th' like this which
intercede gnd clalm.that Bobk_)y W.'" n°t.havefunctioning changes occur after infection§ IE:i berg are rtnagy ings like f Ilsvr\: Ic
to tak? mind-altering med_|cat|on§ It h.edisorders of the brain are generally Iumpe? uth e done] to drmglg mt_at?]nmg ufc”ange
doesn’t want to. No court will question his - s4jgmatizing sub-categories of . . Wa)é.we eg“m X I(I)u_r” yenow
(or his pgrents) right to mgtllate his bOdy‘schizophrenia," “manic depression,” “ bi- megc%wls |agno§e bm?n ?l.y' ' thor of
by agreemg,to an amputation. polar,” “psychoses,” or, (among children}h er '\\//\% ?AC. f If?_'.sev\'/r.]fg a]}u f'ro
. Now let's quk in on Bill Watson and “emotionally disturbed.” The patient is the51| e Vian YWho WIStook IS VVIte for HiS
his parents. In his second year of colleg Hat, headlined his lecture on mental iliness

Bill became morose and withdrawn. On?n the never-never land of “mental healt ith ,“Let us not ask what disease the patient

day he locked himself in his bedroom%nddlrarletly gtets ctomAp(rjeh?nsn/tet,hsc;entlfhcaS' but rather what disease has the patient.”
fnedical treatment. octor at the large ly when we realize the patient is not his

refusing to come out, pacing all night. Th - o ;

! , ) sychiatric hospital in Seattle, Washington, : :

mental health professionals denied him a n)ée told me “\I?ve couldn't possibl af?or%’lsease will we free the person from his or
' P y er treatment-resistant disorder.

help because they determined he “wasn’tt% ; -
X . ive everyone that comes in here a . ; .
danger to himself or others.” His despera{%z g y Maybe, just maybe, there is a question

. X hysical examination.” And a woman wh
parents finally took the door to his room o 4 h - bl h e should ask of attorneys, doctors,
the hinges and found Bill hiding in the, 2o & " caening to bow up her parents Wagjiicians, and all Americans. Do you
listed as a man for two days in that sa

closet. He stayed in bed for several week§ i1 until someone saw her in the nu lieve in “the right to treatment” of people

Hi ther thought h d bett pital, : . . ith mental illnesses? Or must we first
IS mother thought he seemed betier one Revolutionary new discoveries 0l » -

day when he asked for her specialrpaist. kill” the euphemistic mental-health

biological causes of mental illness hay,
i . stem™
Later she found the meat wrapped in one almost unnoticed by the mental healt

handkerchief on a suitcase. That night Bill i community. Few know that fifteefostscript: This article has been revised from an
left r:j).me. didnt h £ Bil for six YEATS 290, Dr. Fuller Torrey, Nationa‘i‘ggc(;e IE)Lrlnb“sEed in “Trial tNg‘WS"* mt'May of N
IS parents didn’t hear of Bill for six Institute of Mental Health researche . as been presented many times in the

i i im livi . . . ast years, but little has changed in the U.S.
months, until a friend saw him living on theﬁsolated two viruses which lodge in neurong; y g

i i i sfunctional “Mental Health” system.
streets, dressed in filthy rags. At iTEfthe brain [and are released when affected Y

guardianship hearing they arranged, Billo 10 are] between 16 and 22 years of age,
4 FAS Times Summer 2006
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fho applied research involves mentally ill
atients as partners. And thousands of

As for the legal professions, why has
one sued for a whole class of people who
ve been denied medical examinations?

—h

”ow

*the Newspaper of WA State Trial Lawyers



Ald | ng the Creating a Culture of Recovery...for Migrant Workers

Mental Iy I” LettiCia Chavez Children’s Services in the Department of

- ) ~ Social and Health Services. As | worked to

© Sharon Salyer B|I|c;1gual Theraplst and Intake Spec_lallstraise my girl_s, do my job a_nd finish my col-

The Everett Herald, March 2, 2006 entral Washington Comprehensive |ege education, my superiors noticed that |
Reprinted by permission Mental Health liked to work hard and liked to mentor oth-
Sunnyside, Washington ers. Eventually, some people who worked

For years, Jocie DeVries has fought to o _ _in the Mental Health field called and offered
get help for children with fetal alcohol syn- ~ Letticia Chavez came to America Withne the job of my dreams as a bilingual thera-
drome, including two of her adoptedier mother, father and siblings as illegg|st and intake specialist. Three years ago |
children. immigrants. They were completely alongompleted my Master’s degree.

When a woman drinks during pregnancX{'thO_Ut any other family support, and they - «yoy ask me what is working well in the
the resulting damage to the infant can ifived in their car. At the time, Letticia Wagnental health field for migrant people. The
clude lifelong physical and learninghe oldest child at five years old. As othegst thing | noticed in my new job was that
disabilities, as well as behavioral problemghildren were born into the family, she wape staff who were working directly with the

“I have been an advocate of childrefi® designated babysitter while her paredgents were not bilingual, even though 80%
with these conditions for 16 years,” saifforked in the fields of Eastern Washingtogg the clients were Hispanic. Misunderstand-
DeVries, of Lynnwood. “I could write a e lived on onions or apples basicallyngs  and miscommunications were
book on this.” as the field bosses paid my parents mughmmonplace. That was the first thing we

She added that there are other heal@§S than minimum wage. There were no fghanged. Another thing that's working in our
problems caused by fetal alcohol syndrongéities provided of any kind since our cagommunity outreach is that we go to where
as well. DeVries spoke at a hearing Wednd¥as the family home. Of course we had pople are and do not wait for them to find
day in Everett on problems with the statef§nning water or place to take abath. s we have our meetings away from the
mental health services. Like many of the ‘One day a social worker changed Office and clients feel much more relaxed.
other parents and adults who came to t¢es- She wentinto the fields and talked j@ost of the DSHS workforce only see cli-
meeting, she said much needs to be menda@ parents there and connected us up Wifits at the DSHS office. We go to school
in treatment for the mentally ill. the Migrant Council. They helped us find gettings to talk to parents and their kids and

DeVries said people working in mentdplace to live and enrolled us children igeet them somewhere in their comfort zones.
health agencies have not been prepared6fiool- To me, a little Hispanic girl, it wagye simply ask, ‘How can | help? What do
trained to deal with children with fetal alco@ Miracle and | was so grateful that | vowgghy need?’
hol syndrome. Kids often bounce betwedf Never, ever forget from where | came. = «One of the most important things that |
psychiatric hospitals and jail, she said. “As migrant people we are accustomegh (because | have walked in their shoes) is

“We need housing for people with thes¥® hard work and itis our tradition that whap, eqycate them about what is meant by the
kinds of problems,” she said. we do, we do well. Another tradition is thagrm  mental health care. Typically people

The hearing in Everett, which was ate tend to marry young and | also followeglom the old country feel that if you need
tended by about 60 people is one of a serfBat tradition, marrying in 1985 at age 14ome type of mental health care, it means
across the state to find out what's wrong arldl€ match was not a good one and | Wisy are admitting that you are crazy and need
what's right with the services provided t§rown into a life where domestic violencg, pe Jocked away from your family. My job
the mentally ill. The testimony will be in-2nd constant verbal and emotional abug&g explain how good mental health care is
cluded in a report to the governor oWere common. | gradually decided | wantgght of good medical care and that you do

suggested improvements in state service! have a differ not need to feel
For five consecutive years, Washingtoiiﬁ’\nt “{g a,mdhsmce | was so grateful that | vowed to || afraid to ask for

will get $2.73 million from the federal gov- couldn'tchange Lhelp.

ernment to improve treatment for th@im | had to never, ever forget from where | canfe. “There are a few

mentally ill. As one of only seven states fehange myself things that are not

receive the grants, the goal is to not onfjP | decided to go back to school and ggbrking very well too. We live in a rural
strengthen the mental health system, Wiy GED. Even with that, the only jobs hrea and there is very little money for ser-
provide an example of what other states c8@uld find were in the fast food industry angices. We have no support groups for
do. "Part of the problem with mental illnesscouldn’t make enough to take care of mgyample. The closest one is in Yakima but
is that people are reluctant...to say anythig§!f and my four daughters. ~ there is no public transportation to get there
about it,” said Jim Bloss, president of the ‘Butdeep inside I still had this burningynq if they did, they would not have any
local chapter of the National Alliance offlesire to help other people—that's what maggyney to pay the fees. Many of our clients
Mental Iliness. the world go around for my soul. One daygy have some form of insurance through
“Whether it be themselves or a familjnet another woman who changed my lifggsic Health—for 12 mental health sessions
member, the stigma is really the issue tr@ftd she helped me understand that | needegear, But the problem is that the profes-
has kept the mentally ill from actuallyf© 90 to college. She also helped me ge§jgnal criteria that are required by the
Confinued on page 1oPart-time job as a Spanish interpreter with Continued on page 15
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Creating a Culture of Recovery...for Children of African Americans

Sekou Shabaka to help tutor children in the Ebenezegnd grandparents who were well grounded
Assistant Director Baptist Church who were falling behingind practical people who were spiritually,
WA State Division of Juvenile  &nd dropping outof school. He eventualbmotionally and mentally healthy up into
Rehabilitation went to the school d|str|cF to find out howheir 90's—so | was the recipient of their
minority students were doing and found owrture and wisdom for most of my adult life.
Interview by Jocie DeVries that minority students in the district were «Thjs heritage served me well personally
not doing well. For example, the drop-oWnd professionally and gave me a passion to
In January 2006 | received an invitationate was high, they were frequentlyhake sure that | give a rich cultural gift to
to attend a Mental Health Youth and Familguspended, and minority students wefige generation that follows mine.”
Forum from the Secretary of the Departmeohder represented in leadership, in the Tg answer the question that is relevant
of Social and Health Services (DSHS) at otonor Society and the other honor clubg our subject, i.e., what's working in the
state capitol in Olympia, Washington. Th&he statistics were just not good and kgental health field today for African
forum had been scheduled to create a tirdecided to get involved to see what coujginerican children, Sekou chuckled and said,
for DSHS leadership to take questions abobié done to improve the situation. “Yes, you can tell | do have a strong belief
the wide spread activities going on across the Sekou says, “We developed a gragystem about how to develop healthy hearts
state to create a mental health system thapi®posal so we would have the means 484 minds. My perspective comes from a
more directly responsive to the needs @frovide support for African Americancombination of my own childhood
consumers and families. | was genuinebtudents that would fit more comfortablgxperiences growing up as an African
impressed because in all my years advocatiwgth the cultural environment of theiramerican child in an African American
for children, youth and vulnerable adults | hathmilies. Our proposal was for th@amily, the academic training | received and
never attended a public meeting where gtementary and junior high students andjie expertise | developed during my 40-year
many state policy makers were gathered krad three Head Start-like components: career. In short, I'll give you a five point
one place to listen. It turned out well from ¢ Tutoring in academic studies, synopsis to share with your readers:
my view and | felt encouraged that the# Mentoring in social skills and “1.The first and perhaps most important
Secretary, Robin Arnold-Williams, had beene Teaching the rights-of-passage intgctor is that children need to have self
willing to make her cabinet submit to  adulthood within the African Ameri-esteem as African American people. This
questions from citizens, who by some can culture. creates a sense of empowerment within and
accounts had been deeply hurt and “To implement the programs Wenelps them accept who they are as human
disappointed from past interactions witfplanned for support teams that would/coulsbings—why their hair texture is the way it
agency personnel. go into the homes to help kids. Many 9§ why they have broad, bold features and
As Secretary Arnold-Williams the parents didn’t realize that it Waghings like the significance of the color of
introduced the DSHS staff, there was one manportant to make sure that the childrefeir skin. They need to know these things
in particular who caught my attention, thésarned their basic colors, numbers ar@ thoroughly that they are comfortable in
Assistant Secretary of the Juvenil@BC's. The parents themselves needediis:ir own skin and do not have a need to
Rehabilitation Administration, Sekoube taught basic parenting skills to know thafake excuses for who they are. When
Shabaka. When he introduced himself to thieeir encouragement and support in theggildren are taught about this rich cultural
room full of families he told us what wethings could make a huge difference in theifstory, it becomes a protective factor that
wanted to hear. He didn’t tell us about thehildren’s futures.” prevents anyone else from defining them.
distinguished academic degrees that he had When asked where the passion came “2 The second and equally important
earned, the prestigious titles or leadershigpm that inspired these programs he beggittor is their connections with their families
positions he has held during his career or tk@share his own story. Sekou was borngd the cities or towns where they grow up.
world travel he had experienced; he told usorfolk, Virginia and graduated from highrhis is their cultural foundation. I'm not just
about the ministry he was involved in at hischool in 1956 at a time when all théalking about the genetic family, but family
church and the troubled children that he arghools were segregated. He attendedandefined by who loves you and who cares
his wife struggled to help. After the meetinall black college in Petersburg whosghoutyou. Because of the history of slavery,
| sought him out, gave him my card and askgnlofessional staff were also black. African American people have had to
him for an interview for FAS Times. Hewas  “The bad news was that the buildinggevelop their own social support system to
cheerful, open and agreeable. in high school were all old and run dowrthe point that now it’s a tradition. Every child
Sekou recently moved to Washingtome had old textbooks and there was nev@seds at least one person who is always
from the state of Virginia. However, this inough money to update any curriculurgyailable and for that to be so deeply
not the first time he and his family have lived'he good news was that the college had @Agrained into the child’s soul that they
here. Previously Sekou had served in tlexcellent, dedicated staff of teachergannot abandon that heritage and tradition.
Department of Corrections. He says he triaghunselors and athletic coaches who cared “3 another factor is that every child must
retirement in 2001 and moved back tabout you and would not let you fail.  have a sense of community and know that in
Virginia but soon found himself volunteering  “| was also fortunate to have parents

Continued on page 15
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drugs, | hit a new low. | began to con-

template sending my daughter to live with
her dad. My reasoning...or lack thereof (due

| was born in Juneau, Alaska, and inkardcore than | was at the time, and hegt tdrlnkmg) was' that I'd bgen reusmgl her
mediately given up for adoption. Much latestoned a lot. It was a source of tension on?. Heck=he'd been having all this “free-
when | found my birth mother, she told meur new home, where | knew that once y m" to go party or dq whateve_r, anq !
that my birth father was a heavy drinker whgot married and “grew up” you stopped dd/yanted _that freedom! Without my I|.ttIe girl
had threatened to hurt or kill me if shang “those things.” He also would hit mé" the picture, | would be free to live as |

brought me home. I think this was just afiom time to time. wanted to live, party \{vhenever, and not h_ave
Iio worry about anything else! It was the life

Yvette Fitzjarrald

excuse, but who really knows? | quit drinking shortly after | learned that,

My family, the only one I've really | was pregnant with my firstborn. Even wit d dreamed. of... .
known, adopted me when | was four montlas little publicity as there was on the topic | Other things happened...getting pul]ed
old. I instantly had a brother who was thrdaew, somehow, that alcohol could damagi’é{er was one of thef“---how embarrassmg!
years older than I. Five years after that, rmgy unborn child. Making the choice to qui reme,mber too, call_lng a Ca.b because | fig-
parents unexpectedly conceived and gawas easy. Doing it-living it-was diﬁicult.ureq 'd better not risk getting pL_lIIed.over
birth to a little girl. But | did eventually abstain, with onlyafev?ga'n' On the way homg that night in the

So then | was the middle kid and becanmelapses after | realized | was pregnant. cab, | saw a couple walking a dog down the
the “problem child,” as middle kids are of- | didn’t pick up the bottle again until m oad. It hit me...they had a LIFE. |
ten known. We moved four times befordaughter was about five years old. At t%ad...a}lcohol. . ) -
leaving Alaska to move to Oregon so mfme, reality had sunk in — here | was, may- | said to Ehe cah drlvgr, Why.can tjust
dad could work in the building business. Weed to an abusive man who didn’t love m © nqrmal? | blurted this out W'thOL.'t even
lived in Oregon about five years. | was sdeck he didn’t know the meaning of |ovéh|nk|ng“and h,e turned arf)und laughing, and
sheltered there! | loved it. We lived in thanymore than | did — both of us were aIc@-Skfd’ \{\/hat; n?rmal!?
middle of nowhere, literally. | had a dogholics! The feelings all came rushing back Well,” I said, “look at Fh_ose people go-
Pepper, who was my very best friend. Mip me after that first sip, and | realized | hagd for a W‘:’}Ik' They arentina hurry to get
school was small-I had only eight other kidmissed my old friend! It soon became getgt(iang?r! He then invited me 10 an AA
in my class! | was in heaven there, as muereekly occurrence. I'd go out on the week- : . .
as a pre-teen/teen can be anyway. end, without my husband — after all, we hgd Me? In AA? | didn’t need AA! That's

Things really started to go my way ira kid at home, so one of us would stay hoi‘g‘“DRUNKS' .
high school. One of my classmates, a boy watch her. . Just about that same “”."e’ | ended up get-
that | liked very much, finally began dating By “going out” | mean | did all that “go- ting pregnant. When ! reallzed. : ha}d a baby
me. Just when | thought things couldn’t gétg out” entails—drinking and runningOn the way, | tried hgrd to.qun drlnklng. :
better, my parents told me we were movirayound with different men. | was a whore tWOUld go to the bar mtendmg to drink just
again! It was my junior year in high schoolanyone who would buy me a drink. Somé{\-'at(,ar or so“d’a,.but end up drinking ?ICOhOI'
and we moved back to Alaska. times I'd get clever and slip away towar&r hd say, ”.IUSt have one or wo,” then

Alaska had changed. Well maybe ithe end of the evening before he realizé end up having ,mor.e than that. How many
hadn't, but it seemed so. Hardly any of miphat the girl he'd wasted all his money o ",j | have? That's tricky...more than five
old friends in school were sober. It wasnias not going to go home with him! rmk;, but less than...twelve? .
that large of a high school but most of them Oh, my husband had his share of goinge Ifmally went up to the Alcoholism Coun-
smoked dope and drank, even during schoolit too. If | went out Friday night, he went | offices. | took a test there, and | came
You do not even want to know about theut Saturday. And vise versa. He had HRS!t really Iow.on thetest.. ! mean.thetest has
weekends. Peer pressure took over, andwn life and own affairs, too. We just wenf graph that is shaped .I'Ke e}V; if you score
started doing those things too. | absolutebn that way for about six years. Later, n@" the left EOD of the V.'t |nd|f:ates that you
loved getting stoned. | always felt so gigglgurprisingly, that lifestyle led to a divorce?'® not a “problem drinker. , If yc:u score
and goofy and relaxed when | smoked poand | moved back to Alaska. dqwn to,}’V"’“d the bpttom, you're a “problem

Drinking, | soon found out, was just as Unfortunately, | continued the Iifestyled”nker' A.|0t of things became clear to me,
much fun-but dangerous too. | would géid come to know and love. My life was SOOP{Vhen taking the test. | ended up scoring
killer hangovers when | drank, and | ususpinning out of control. A few times | gotdOWrl towards the bottom of the V. .
ally threw up. Funny how, looking back, pulled over while drinking; | was not legally ! k?roughF the test home and stuick it to
can'timagine living like that, but back themrunk the first time, so | never got a ticket. y f“‘?'ge W'th a magnet. | would quk atit
it was all | lived for. | loved being high, be-The second time | was only pulled over f fom time to t'me’ and contemplate it. But |
ing drunk—being ANYTHING other than mygoing the wrong way on a one way Stregpn_tmued to drink alcohol, and smoke dope
boring old self. and the officer didn’t do a Breathalyzer. 'imt'l ! was about 4 mon.ths glong. Then my

Soon after graduation, | met and latavas surprised yet pleased, since I'd closggst friend (who we think is the fathelr.of
married my first husband. We moved tthe bar and was way beyond legally drun iy son) got very sick, and began vomiting
Oregon together where he started working After two years of working, raising my lood. He scared me badly, and | called the

as a mechanic. He was a drinker, much mataughter by myself (with help from my Continued on page 10
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to identify, understand and care for not only those who are mentally retarded (served througf

CUltU re Of Recovery' ** the Division of Developmental Disabilities) but also for those who have normal 1Q levels
Continued from page 2 and co-occurring mental health conditions (served through the Mental Health Division).
Gregoire and her staff to produce an FASD We certainly acknowledge that tragedy still exists in the world of FASD. In fact, we
public service announcement for TV andnow several families who have been in catastrophic crisis in just the last few months and
radio. our hearts and prayers, mentoring and advocacy are with them. But because of the help ©

= Continued collaboration with Dr. GlenaSome really good people who weeachablén our own mental health system (namely the
Andrews at Northwest Nazarenddirector Richard Kellogg with Steve Norsen and Mary Sarno) we have hope that at least in
University on our FASD Behavior Washington State we are developing a Culture of Recovery based on the data gathered fror
Screening Tool (BeST) to refine the itemst,he Collecti\{e Family Expgrience. It has been a Io.ng and sometime; discograging road bu
test for validity and specificity, and write W& truly believe the best is yet to come. One thing that was crucial in this journey was
the administration and SCOringmeeting new friends and allies along the way for which we are very grateful.
instructions. After initial testing, a cut-off ~ We hope you enjoy the articles in this issue which illustrate and detail some exciting
score with a 90% hit rate was established€W developments and possibilities for creating a culture of reco¥ery.

and results indicated a high correlatig .
T Ty e Creating a Culture of Recovery...through New Leaders

copyrighted. It is now available for use as

a screening tool on children age five Gov. Gregoire Appoints wife and | were Iooking for a new challenge
that would also provide a good place to resettle

through adults who do not have the facial - New MHD Director and raise our children. When we visited Wash-

d hol f FAS. (Contact A . .
V\)//s”moip Oéﬁfyt? Icohol ( (()jn ac nn> ington State, we were taken by the beautiful
aier sanntieta alcono'syndrome. 019> 1n January of this year, Richard Kelloggnountains, lush evergreen forests and the beauty
or 425-466-1918 for more information.) a5 appointed as the new director of thg Puget Sound and thought it would be a
* PAS*FRI collaborated with the Children'syea| Health Division (MHD) for Wash- healthy place for our children to grow.
Administration, the Division of Mental g0 State. When the legislative session As far as the job is concerned, | was

Health and other consumer and family-fugngeq in March and his schedule wasrehcouraged at the forward thinking and work

advocacy groups to develop a familygjte 5o hectic, we met with him to tallpy the advocates for the mentally ill in

friendly screening tool called theyy, ¢ the needs of children, youth and adwyifashington State, the interest and fiscal support
Evidenced-Based Matching Tool. Thiggnsymers of mental health services When to MHD to respond to the President’s New

tool helps to determine which one of fivg,e gisapiities from prenatal alcohol exgreedom Report in transforming the current

in the Children’s Mental Healt ; .
programs In the Lhridren s Mental i€athosure and other co-occurring mental healstem of care and the leadership of Governor

Initiative might benefit youths and theircogitions, The purpose of our visit Withsregoire to make sure that Washington State

families who are in need of fam”){him was three fold: was on track with the federal mission to create

preservation services. Due to FAS'FRIS Acknowledge and endorse the work of system of care that is consumer and family

!nVOIVem_ent’ FASD IS_ now spemflcally other mental health consumer and familﬂriven_ | wanted to be a part of the process.

included in the screening process, run groups in motivating both houses qfor example, the recent legislative mandates
: Part|C|pa,t|on as a member of the yhe giate legislature and the Governolisclude directives to the Division to:

Governor's workgroup on the Mental qfice to fund and redesign this vitak Modernize clinic services into either:

Health Transformation grant to assess andgeryice delivery system through the 1. Evidence Based Practice

tranSform the Way mental health S_erVICeS Mental Health Transformation PrOjeCt; 2. Promising Practice or

are delivered in the state of Washington, present the Collective Family Experience 3. Emerging Practice.

We are th””ed_ to repor_t that in the last on FASD and CO'OCCUrring disorders thait Review and make recommendations to
few months, dur!ng the initial stages of pAgFR| has gathered since 1990; and improve aspects of involuntary treatment
Was_hlngto_n State’s Mental Health Transfor; Agk him to consider bringing us to tha Develop and implement eight programs of
mation project (announced in the 2005/2006 o 4 otiation table with other mental health assertive treatmentPACT teams.

Winter issue of FAS Times) and through congumer and family-run mental health 1. Each team will have 10 — 14 staff
many of these collaborative activities, We advocacy groups. members including a psychiatrist
have been able_ t_o make contacts_ and train A few months later we asked him for an psychiatric nurse, psychologist sociail
key state admlnlstrgtors on _the issues ffierview for FAS Times. He readily worker and cas,e managers/:s,upport
FASD and co-occurring conditions. Thesgyreed. When asked what motivated himto  counselors.

key policy makers now understand that inget jnto the field of mental health, he said, 2. Each assertive treatment team will have
dividuals with FASD are already in theyy j;;st seemed to me that people who have 4 case load of 80 to 100 consumers who
mental health SyS'.:e-n'] and thrOUgh Screemr}ﬂsabilities and mental health conditions are at risk of psychiatric hospita"zaﬂon
diagnosis and training for the mental healfflayq the right not only to treatment, but o case managers will have a case load of 8 to
workforce, we can help them appropriatelyeceive the care they need with dignity. And 12 consumers. Their task will be to provide
meet the needs of these individuals in & Wiyt | wanted to do what | could to make services and support 24/7 to meet crisis needs

that is fis_cally_ sound. As a result, dgfinit%ure that those civil rights were honored.” 1o prevent hospitalization.
progress is being made toward changing Ser- \yhat factors motivated you to take .
vice delivery within the state public agencieg,g job in Washington State?Well my Continued on back page
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atlarge. Fortunately, many Indian tribes and
organizations are contributing to these ef-

Carolyn Hartness implemented a misguided “integration’forts through the development of prevention

policy. A generation of Indian children werdrograms and culturally appropriate inter-
FASD Consultant/Educator removed from their families and reserval€ntion strategies. There are many curricula,

In the early 90s, | worked as a Drug antions and taken to “Indian” boardinngSterSv brpchures, and videos produced by
Alcohol Prevention Specialist at United InSchools where they were taught to live, tafgd for Indian people.

dians of All Tribes Foundation's youth@nd think like the white man. This policy All professionals know that mental

program, | Wa Sil. My position was fundedVas very harmful to our people indiviguhealth care is a vital part of good medical

by Seattle-King County Health Departmen@!ly and to our cultural roots becaus&?rre- Tt?e.pr]?blen_”n is that FASD D;ITIT‘aflly
| taught parenting classes; coping skills tehildren were not allowed to speak theff! ec;s hral_n unct(ljomng |n| tern;s 0 e_arn-l
third and fourth graders living in alcohol- and\ative tongues or be reared with their fam|['d. PEnavior, .ar:j me,ntla ET.k emotlonal
drug-using homes: interacted with youth &S in their cultures. So an entire generatid?{ocﬁss'”gd@ It F?Sﬂt 00 Ide ﬁ mentla
the drop-in center in downtown Seattle; an@rew up to become parents without Nativggat 500n Ton. t Ilsog s?n;}ate b k? tFXg[);
facilitated a group for Native youth incarfole models to imitate. ﬁ OUtb OUtg. every d ofthose wit
cerated at Echo Glen, Washington’s juvenile Alcohol and drug abuse in Indian Coun= ave been dlagnoses. . - -
detention center. try is a natural result of historical trauma, However, even with a diagnosis, “men-

The goal was to help Native youth andhere are many negative outcomes: denilg! health” interventions are rarely available

their families understand the negative impagfiame, blame, grief and hopelessness. TiRE affected individuals. This situation is

that alcohol abuse had on their lives. Mar8figma against mothers who drink duringravi' Fdor example, :JUSt read th:t the CUE
youth were of mixed blood and had identitpregnancy is especially difficult for Indianre_lrl‘t u getf phroposa bffoml_P_feSIf entdBUS
issues relating to themselves as NativeRe€ople. However, culturally appropriaté”! CLljt 17(1 tj.e 34hurl an clinics forIn |ar|1
Major components of the therapy and ed@ducation can give them an intellectual arRfople, including the largest one in Seattle.
cation sessions were to introduce them fistorical context so they can understant?® White House, according to the news,
positive Indian role models, the truth abodhe origins and consequences of alcohol ygiims urban Native Americans can §eek
Indians’ contributions to the advancement ¢f 0Ur communities, such as FASD. health care at other types of facilities; but
our country and development of a positive After several months in this position, |healthfc§re advocates,hbagk(:](_j ?]3( keyIITelm—
sense of themselves as Indian people. THES asked to address FAS in my curricuIQ.erhS_0 A ongress, Sal)lltdat'ls (¢} %/um Qly-
curricula helped them establish pride in thel@sked, “What is FAS?” I had never heaert.l.ls ?rp])peln; It Wlf (Iac:jmate ¢ elavar:—
heritage through cultural activities such a&f it. When | learned what it was, | real? |||ty ° el.at careh orindian peop eTvr\]/ 0
the talking circle, powwow and sweat lodgdZed | had been looking into the face of FA§°b onglgr. Ive on the rtlasirvatltlans. ese
Weknew there was healing at Echo Glefivery time | went to Echo Glen, enterefifban clinics are currently the only resource
when the older youth created a Wisdorfiose elementary school classrooms, talk&Qy dental, medical and mental health ser-
Council, made us advisors (instead of leati(ith kids at the center and even in thgligzztrg[]sour people. The results will be
i renting circles. . .
B it s the e, Thie e o et My heart and spi el broken, What _FOr the past six years, | have been work:
of a powerful and healing talking circle thélid this mean to the past and future geneHQQIdWéth Sluzanne Kuerslghne.r,hl\./l.Ed.,. (a
week before that allowed for deep disclosuf®ns? | began to see and learn about tfiBild development specialist with intensive

and bonding between the youth. ...even with a diagnosis, “mental health” interventions are

In the school district, we changed from . C — . X
a curriculum to build coping skills (which rarely available for affected individuals. This situation is gravp.

was not culturally appropriate) to the talk- . . .
. . o _natterns of behavior that were unique t&aining and experience in FASD) on a grant
ing circle and other activities to emphasiz q through the Northwest Portland Area Indian

i i FAS and how many youths and their fami
Native values and pride. vy Health Board. We are working with tribes

The parenting classes were part of tHi€s were being impacted. . .
Huchoosedah Indian Education Program, a This began my journey into FASD." Washington, Oregon and Idaho and are

Native American cultural program in the/Vhen we began teaching the dangers of dg-partnerships with Indian Health Service,
Seattle School District. In the context oPOsing unborn children to alcohol and othdpniversity of Washington FAS/FAE Legal
beading and talking circles, we were able §/Ugs, everything changed. ConsequentfySues Resource Center, Unl\(/jersny of Wash-
break through the silence of mistrust, denivent back to school to increase my knowfhgton FAS Diagnostic and Prevention

and shame and talk openly about the realigflge of chemical dependency because | wgtwork, Oregon State Department of Men-

of the families represented in our circld?@ginning to see how it influenced thSit'al Health and Chemical Dependency,

Most of the people in attendance were grang@l and mental health. \é\./ashlll;n\gcto_n St?(tje (sovl(;:-lrnqr’s OAfﬁce of In-
parents raising grandchildren due to the Preventing FASD in children i”V0|VeSFIan.|. _?_lrs, h ano ! at:cve dmerlcafn
parents being involved in alcohol and drug&n intergenerational effort in Indian Coun-t?_rlg' les Toget ‘?rl(P(ijJeCt_ ora \éocacy or
As you may know, Indian people werd"Y; and collaboration with education, th&hraren in spem? N ucaltllon and parents),
severely traumatized in the late 1800s adéstice system, social services, medical affge FASD Center for Excellence, SAMHSA,
early 1900s when the U.S. governmenpental health providers and communities Continued on page 15
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DT t t him can be an arduous task. I'm just a human being, like you are.
reatmen I've somehow managed to get througiBut all of us touch lives in ways we can't
that process, and | continue to fight for hinalways comprehend simply by BEING

Continued from page 7 today. I'd like to think that by my being THERE...by following God's prompting,
alcoholism counselor. open and willing to talk about my life, oursometimes without knowing why we are
| was on the phone telling her how h&tory, | am able to help others who are faaoing it. Those are the moments when we
needed to get help. But she asked me, “HaiRg similar situations. are all heroes!
youever considered getting help...?” When | was 21 or so, | located my birth | didn't believe this, until | started hear-
| began to cry and | said, “I do neednother. | found out that my father hadng from people who needed and wanted
help.” passed away, a victim of alcoholism himto hear what | had to say. If you would like
She immediately made arrangements f&elf. My birth mom is still alive, although to read more, see my website at http://
me to enter a treatment facility, and | didwe are not in contact at this time. members.aol.com/Alphamom33/
That was December 28th, 1991. As far as | can tell the odds are gootirthmom.html ¥

I've been sober ever since. | still misghat | was exposed before my birth to al-
drinking at times. Living wild and free, with cohol myself. By getting sober and
no accountability towards anyone. Beingeaching my own kids about the dangers M ental Iy I ”
able to immerse myself in alcohol and jus®f drinking while pregnant, | hope | am
forget...Drinking is just that—taking a break@ble to break that generational cycle. It iSontinued from page 5
from reality. Numbing vourself from the my dream to see Fetal Alcohol Syndrome . . " .
pain of |ife_y|:or me, dr%gys and alcohol wer@nd it's related conditions eradicated frorﬁecg:rr;%tzeg We%gggég?gthe?r?;s f;:?é d
the only way to kill the pain. the earth. Since we definitely know what the frustration of not byein ablegto ot
But | know that if | were to relapse, itcauses this birth defect, it doesn't seem IiI?ro or treatment fortheirchik?ren or ra?]d-
would probably kill me. Even if | survived Such an insurmountable task. Ehi?dren with mental illness Sgome
initially, it would be a slow form of death. ~ An important protective factor for mmitted suicide. Others We;e left to
I'd lose everything that is important to meguarding against rel?jpse is f;&;\/_ingda s]EronC tfer '
Knowing that is enough to keep me sobeSupport system, made up of friends, fam-""_~ - - )
Soon after | got sober, | began to expély and a spiritual life. Sobriety consists of . 2frt]:r ps?qr:r&;?lil;?jdir?tfolotf;rf]f?ch;? gatt)jl?sh
rience pain that I'd covered up whileléaming new coping mechanisms so th%verettintersection and was struck b ac;/r
drinking. Things that I'd buried came surwhen those uncomfortable and painfu Mariska Alexander works atythe '
facing up like a drowned body on a warnieelings come upon us, we can deal wit

day...ugly things that hurt me deeply whethem instead of continuing to drown them%arrington Fgr;\_illé/ Suppgrt anter, Rﬂart ?fl
they happened; but I'd been able to hang One of the things I enjoy most is help; caconess hiidrens Services. Menta

on and get to my best friend, the bottle, drinfdg people. | believe that when people ggzighoﬁ (tarr]\éici:eosu;rre ?r?glgd?neegi?taig rtl;]rs !
to numb the pain, bury it and forgetit. ~ through rough times in their lives, they ar . Y: 'ng '
' kykomish Valley, Granite Falls and

It hurt badly, and | would cry and callbeing shown how to help others and lear . ’
my counselor many times. She would talko have empathy for those in similar situa- arrington, she said. . .
' “If you don’t have private-pay insurance

me through it tions. As a recovered : _ :

L and don’t have transportation, you're not
| survived. || ...we have to make the best life wg alcoholic with 15 years e
felt tattered can for our affected kids of sobriety, this is im- grt]):eestgigccess any mental health services,
and torn wher ’ portant for me to :

Lisa Osborn of Everett, who has a child

these painfu remember. .
. - : who suffers from psychosis, talked of the
things would come up, but I got through Itis painful to talk about how my son eed of families with children with mental

’ as a birth defect that | myself caused. . .
them. I'm here tpday to tell you that youn ! y " Iliness or other special needs to receive re-
can get through it too. makes a lot of people uncomfortabbes- . :

: . - . - pite care. Such care provides someone to

My precious son, who is now almospecially those who won't take the time t‘? ok after the children briefly to allow par-
fourteen years old, suffered and continueget to know me and those who become hoé)ﬁts 2 break
inki i tile to think that | harmed my child. But | S . .

to suffer, dge tc_> my drinking while 1 wast! . ! ; o my ch . ~ “Parents of kids with special needs are
pregnant with him. Three years ago he wa¥on't stop talking about it-you know Why;gesperate for respite,” she said. “There's
diagnosed with an alcohol related disordeBecause the people I've helped far outnu othing out there.” ’ '
He has also been diagnosed with ADDJ€er those who can't accept me for who'l )

. . ; Darlene See of Camano Island said she
which is secondary to his alcohol exposur@m and what | did. has an adult child who has been mentally
He is very difficult to deal with at times. He  If you look at the surface, I'm an aw-

has also been diagnosed mild CP (cerebifdl mother—I drank while pregnant! But b fc‘)‘lrvl?veomyaﬁ?lrlzéss is 1ot a 9—to-5 illness.”
palsy), an anxiety depressive disorder, ar@lsO got sober while pregnant. And | am e said. “It's 247 '
OCD (obsessive-compulsive disorder), antRising my children to be sober, and to s Most parents “have no idea how to
most recently, Partial Complex SeizuredNO to drugs and alcohol. I'm fighting for andIethig » she said. “I'm iust coasting in
Kids with FASD often have multiple diag-my son in school to make sure they givﬁm dark about how | can h:al himw ¢
noses, and Tyler is no exception. Parentidgm the education he deserves. P
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...Changing Field evaluation. And | think imaging might beGiacomo Rizzolatti’'s work on empathy, on
one of the tools that provides that. how monkeys copy one another is of
Continued from page 3 Do you think that some of the profound significance. The work on smell
here, whether or not the foundation shoullderapies are problematic?l have noway by Richard Axel and Linda Buck is
get interested in it. And people like Torof knowing that. | think it's problematicextremely interesting. | think the work on
Insel, head of the National Institute ahat people have not gone to the troubletioe molecular basis of sociological
Mental Health, are going to participate asudy this. phenomena by Tom Insel and Cori
evaluators. Has the psychology-neurobiology Bargmann is very interesting. And Tom

No one has ever conducted studies likesplit hurt patients? | think that psycho- Jessell's work with neuronal networks is
this? It has never been done systematicalfyharmacological treatments havextraordinarily important. Sten Grillner’s
We would like to consider doing it on aevolutionized psychiatry. On the othework on the workings of complex
larger scale, maybe having severhand, | think anyone practicing psychiatrgeurocircuitry is also of extreme
universities studying patients with differemealizes that drug therapy is very effectivienportance. | would say the progress in
diagnostic categories to see how a controlledt not perfect, that there are some patientsderstanding motor systems, the cognitive
psychotherapy trial produces psychicalho don’t benefit from it, that there areole in motor systems is a brilliant advance
brain changes as a result of treatment. some patients who benefit from drugand has revolutionized our understanding

Why has no one used imagingtogether with psychotherapy, and that iof how the nervous system is wired.
techniques to study psychotherapy some cases psychotherapy by itself works. Does the research trickle down to
before? The field is very young. It's onlyThere was a time when psychoanalystiserapists? Yes. | would think that
recently that people got confident thatanted nothing to do with biology, andesidents in psychiatry should be trained
psychotherapy under these circumstandsslogists didn't want to touchin neuroscience, like residents in neurology
works. The imaging methodology ipsychoanalysis. That's changing. Now ware. And this is happening. In fact, | see
relatively new, and the resolution is not thated to have a systematic approach to them as being sort of interrelated
great yet. Weneed biological markers forpsychotherapeutic component of treatmeulisciplines. | mean, the modes of therapy
each mental illness in order to see whethigrst as we have to the psychophaare different, and the character of structure
or not they can be reversefEmphasis macological aspect of treatment. That ha$the practitioners is different. But they
mine] So there are lots of technicalot been done. What the Ellison foundatiare both treating the brain as an organ that
problems. You know, our understanding ahd | are hoping to encourage is a moiethe target of disease.
the mind is at a very early stage. These &udistic approach to psychiatry in which Butthat isn’t really happening, is it?
the most difficult problems in all of biologypsychotherapy is put on as rigorous a levadon't think that's fair to say. Fields move

Which ilinesses might be consideredas psycho-pharmacology. slowly. It's happening. Nothing happens
for study? Primarily obsessive-compulsive  What does a psychotherapist need toas fast as | would like it to. Even Discover
neurosis and anxiety disorders, such as pastew? First | think that people working inMagazine doesn't publish things as rapidly
traumatic stress disorders. psychiatry should have a background as | would like it to! (laughs)

When did you first begin questioning neuroscience, because psychiatry is in fact What are the big unanswered
psychotherapy?l guess when | was at the form of clinical neuroscience. Seconduestions in neuroscience? think we
National Institutes of Health and when thatinsofar as there are psychotherapies thated to understand how sensory
came back into my psychiatric residencgire made available to patients, they sholldormation is translated into action. We
which was in the 1960’s. | was 30 yeatse shown to be effective. | am proposingreeed to understand how unconscious
old. 1 was training as a psychiatrist. | hadd@manding criterion: that you be able tmental processes develop. Where do they
personal analysis as part of my training. Bdétect abnormalities in patients beforehaodcur? What are the processing steps?
it was not my personal analysis that causeg such brain imaging techniques a#/hatis the nature of decision making? Of
me to question it. | actually benefitetlinctional MRI (which measures blood floviree will? Can we get a vantage point on
greatly from it. It was the fact thain the brain), and then use imaging to seensciousness?
psychoanalysis as a discipline was natether or not there is a change in those How close are we to understanding
becoming scientific. markers for the disease as the therapgnsciousnessPthink we have not made

What do you think of psychotherapy progresses. Therapists need not necessarilych empirical progress. But | think we
these days?Well, it is a little chaotic use the insights of biology in the theraplyave made a fair amount of conceptual
because there are lots of competimyit they should be aware of what thgrogress. The work of Gerald Edelman and
therapies out there. We might want {indicators] are, have their patients imageshtonio Damasio and of Christof Koch and
compare modes of therapy. | mean, wiamd be able to follow the outcome. Francis Crick has been influential in getting
knows which is best? It's possible thatyou Has any recent research in people to think about these problems in a
might benefit from one and | might benefiteuroscience surprised you?Oh...there useful way.
from another. The different kinds ofre lots of things. For example, the study What do you think researchers will
patients, different kinds of disorders, mighif decision making in the brain by peoplénd consciousness to be®h...I have no
be selectively treated by one kind dike Paul Glimcher is very interestingguesses. | think it's a very deep
psychotherapy versus another. But thatwilliam Newsomes’s work on theproblem..w
think, requires an independent standard fatportance of value in decision making.
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Washington State Mental HealThansformation Poject

FASD: Survey Results from Consumers & Families

When we learned about the statewitié¢hat’s not working? when the weather is bad and they can't
survey of consumers and families sponsore@4/7 supervision is typically necessary figure out how to get services any other
by the Mental Health Transformation Project,and supplied by isolated families; when way.
we at FAS*FRI immediately made plans tothe child/youth or adult descends into a Chemical dependency treatment for ado-
send the survey questions out, so adults withehavioral crisis there is nothing avail- lescents with FASD and co-occurring
FASD and parents of children with FASD able in a timely manner. Broken fami- mental health conditions is not available.
would have an opportunity to have theirlies, kids placed back into foster care, run-
voices heard about the state of mental healthing away without any way to get theWhat would the ideal mental health sys-
services in Washington State. To those ofyouth back home—-in these situations thetem look like?
you who participated, we want you to knowis nothing available but jail or psychiat= The social service workforce, such as the
how much we appreciate your responseric placement and that's a more restric- professionals in mental health, juvenile
Each time you reach out and share your extive environment than they typically need. justice, criminal justice, education and
periences you are adding vital informatienThe wrap-a-round system which brings chemical dependency treatment, would be
to the Collective Family Experience datathe affected child and family into public trained to recognize the core behavioral
base. Below is a summary of the questionslisclosure or deep and sensitive discus-phenotype of FASD.
asked and the varied answers that wersions of medical problems with profes= A consumer or parent would be able to
shared. (Look for more in our next issue.) sionals or paraprofessionals who are access care in an emergency without all
What's working? not trained on the FASD core behavioral the red tape and hassle—yvithou_t forms,
= When parents educate a counselor ortherz?—hemtype bgt who are gatekeepers ofpaperwork and home stud|e§ being dpne
pist about FASD and how it presents itself unds fqr services. . _ over anq over and over again. Fam|lles
in their children and the counselor Sta)-/SProfessm.n.als who are not being trained with .c.hlldren who have other medical
with the children/family in a long-term that conc_jmons suph as FAS and ARND condmong suc_h as Down Syndrqme are
relationship. are med_lcal conditions which do not get treatgd with dllg.nlty and rgspect instead

= When the affected person has an FAS oEetter with talk th_erapy. The workforce of being scrut|n|;ed as_bemg part c_)f t.he
ARND diagnosis, the co-occurring disor- 1S not been trained on the FASD core problem and banished time and again into
ders are known and associated intervenpehav_'or phenotype and on how to dif- personal therapy for ben_wg a bad parept.
tions are appropriate and he knows that higerentlate. between those behavpr.s andFAS and ARND are phyS|caI [neurologi-
disability is respected, along with being co-occurring mental_hea}lth condmops. cal] problems whlch.are gxpressed
allowed to be as independent as possible(.:onseq”emly_’ medlcat|qps are being through atyp|cal.behaV|or whlch can be

This type of support and intervention pro_pushed onto Klds and families by mpntal m|stakep for laziness, lack of discipline

duce a child with a good healthy sense 0pealth professionals who are not equippedor rebellion. -

self-confidence and self respect. to k_npw what.they are doing. _ . Consumers_ a}nd fam|lles would be able

= Nothing. " Ipd|V|duaIs with FASD are typically un- _to access crisis services as they are needed

= The DDD program which supports parentsd'agnosed apd consequently ppt under-instead of having to wait 3 to 4 vyeeks fo.r
as care providers for their adult children. stood_ as havmg a medical condition (neu- a phone cgll to be retprned. This delay is

= Constant supervision works, but it isater_rologlcal brain damage). Because the a severe risk fgctor in par_ental burnput
rible strain on parents and siblings. mental health workforce does r_10t know and puts thg child at high _rlsk of having

= When we have medical care and mentaf" understand the FASD behavioral phe- to be placed in a [therapeutic] foster home
health care working in collaboration. notype, gatekeepers in the various sys-or inpatient psychiatric care.

= Residential care for those with severe neut€MS spch as Developmental Disgbilities, Appropriate m.ent.al_ health care would be
rological damage to replace the 24/7 sy Education, Mental Healtlh, F:hem|cal De- available qnd individuals with FASI.DIand
pervision that parents have been providpenden.cy, SSI and Medicaid do not know co-occurring mental healt_h. conditions
ing. These programs provide peer-to-pethat an |napll|ty to understa.nd and follqw would not have as many suicide attempts.
anger management, counseling and edJ—”lfa,S is a d_|rect manlfestat.|on qf the dis= A c!ubhouse system would be readily
cational transition via life skills, at sites ability and is not necessarily willful. So available for adult and adolescent con-
like Northern State Hospital, Western Statethey are kicked out of what could be ef- sumers to have naturgl support socially,
Hospital or independent service deIiveryfea'Ve programs for dellber.atlely break- intherapy and mgntorlng, aplace Fo hang
agencies that contract with the state MHNY the rules \_/v_hen in fact, it is because out apd have a b!te to eat and for job and
agency. they are_cognmvely disabled. . housing information. o

= Getting an FAS or ARND diagnosis make-SThose with FAS_D and co-occurring men= Jop coaches thr_opgh the Division of Vo-
things slightly easier. tal health conditions who are chemically cgtlonal Rehabilitation fpr consumers

= When systems actually do communicatede,pendent do not have access tq app.rownh F_:ASD and co-occurring behavioral
and coordinate services. priate treatment and are using residential conditions, who would not abandon them

treatment sites for housing alternatives Continued on page 15
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. Mr. Shabaka recommends th
...Mlgrant Workers following two books for further reading: Su rvey Resu |tS e

¢ Post Traumatic Slave Disorder Syncontinued from page 13

insurance companies are of such a high stgﬁome by Professor Joy D. Leary at POrt"for getting kicked out of a job.
= Schools would have available mental

. . ~"fand State and
dard that there are no providers who live In o Black Psvchol textbook writt

our area. | don't know why the state digl °o tac30 Syc r??gy_’? exd 00 _V‘I’” erll health resources which would/could help
away with the sliding scale standards to agy <., . 2° PSYCNOI0QISIS and Social WOork= wansition them into life skills programs

. ers, which explains what are normal Afri- :
cess mental health care, but that is the current P starting at 14. In order to do that, mental
health care would need to be available in

an American mental health standarts.
the early grades instead of allowing a

policy and it has greatly reduced the avaff
...Native Peoples child’s mental health and self-esteem to

ability of migrant workers to accesg
appropriate care.

S— deteriorate until he/she drops out of school
Continued from page 9 as a “bad and uncooperative” student.

“Other things that would increase the e
ficiency of my job would be:
¢ Increase public awareness about the deiational Indian Justice Center, and the SKaResidential care, which would include
nition of mental health care. These messaggtsCounty FASD Juvenile Court Project 9ood medical and mental health care,
need to be in Spanish so the people can hiealuding four tribes: Sauk-Suaittle, Upper Would be available as needed.
about it in their own language. Skagit, Swinomish, and Samish. = Coordination and communication be-
¢ Streamline paperwork. Over 60% of my These tribes have identified strengthstween professionals would be a natural
time is spent on paperwork. That meansuhd issues in their communities relating tothing.
only have 40% of my time to see clients. FASD and are continuing to work toward Nurse Practitioners would be trained to
¢ Increase the availability of prescriptioimplementing collaborative family services, help and support consumers and their
coverage. For instance, many of my clienigveloping task forces and diagnostic re-families.
are depressed and they often drink alcotsaiurces. Our goal is to increase healthySafe housing options would be available
and take methamphetamines or other drugstcomes and reduce the risk of producingfor adult consumers.
as a way to self medicate. This is not gobdbies with FASD by providing referral
for the parents and it is especially not goaliagnostic services and single-source

Continued from page 5

Sow will you know when the mental
C3r&aith system is transformed?

for unborn babies.™v mawgir;}i?t.community training and" The mental health workforce will be
. . . trained to identify the core behavioral phe-
...African Americans encourage collaboration from a non- notype of FAS ZRND and co-occurrri)ng
: judgmental perspective and “willingness” conditions ’
Continued from page 6 of participants. Collaborative partners in- Respite care and/or mental health super-

life you cannot stand alone. We all nee@lude health education and professional i, ang support will be actually avail-
someone to embrace us—a conviction of §ervice providers, spiritual leaders, elders,able and accessible during a crisis.
am because we are.’ community members and family advocate,s.PuinC awareness about where to go and
“4. African American people are deeplylt is important to develop global prevention o+ 4o will have risen to the level that
spiritual people—not necessarily in forma®nd intervention strategies from the CONteX~\ hen consumers or family members have
religion although that's important. It's justiual understanding of issues of grief, ; iiqis they will know who they can call
a part of who we are and our children nedtPpelessness, shame, blame and de”i%r immediate help.
to be reminded of the significance of theipurrounding FASD. = Consumers or family members will have
souls. They need to be made aware thatit's It 1S also important, ‘as Suzie 000 health therapists who are consis-
anatural tendency inside each of us—a beliépierschner’'s manual title directs, t0 g0 o4y available to them over the long term.
in truth, justice, order and peace that centefdeyond the Gloom and Doom™ and 100K 1 J<e with mental illnesses will have
you and gives you a passion to pass thdt FASD as an opportunity to change Whatenough housing, residential care and ap-
heritage on to others. For example, my 96loes not work for our children. Our proph- ropriate treatment so that they are not just
year-old grandmother reminded me mgcies tell us that these children have bee&/arehoused in jail and prison.
entire life of the importance of these thing§ent to Us to show us what is wrong Wifi-tpe \ymber of people who are living on
and created in me the need to pass on tidr society. the street will be diminished.
great heritage. Obviously, if you ask abouthow to rang; o asic workforce in schools will have
“5. When things get rough in life thesdorm the Washington State Mental Healthenough training to understand that
are the things that center me and keep nfyStem from the viewpoint of Indian people, oy jents with FASD and co-occurring
going. My grandmother was charitable anti is not looking very hopeful, but using our . +ii 1< need treatment instead of
we as African American people ar&nowledge of alcohol'simpact on our soci- being repeatedly suspended and/or
charitable. Our children need to know theftty and the strength of individuals, families o 2 hently expelled.
it is their job to give back. She used to saynd communities, we can create a better |f amilies will have enough support

to me, ‘Sekou, you are no better than whir the next seven generatioNs. services so that when a crisis arrives,
you give back. . Her philosophy IS,, WhatCarolyn may be contacted through (360) 297-0411 or'.[hey an't ha_ve to take off work and
keeps me sane in a troubled world. chartness@centurytel.net. jeopardize their employmen®

15 FAS Times Summer 2006



= Creating strategies to produce thdaivision is obviously serving folks with FAS
outcomes folks want and or ARND and co-occurring disorders, espe-
. = Designing an evaluation component so we&lly those who have IQ levels that are in
Continued from page 8 can find out when and if the outcomes atlee normal range. You've also helped me see
= Each team must reduce the use of 20 statgeing met. that the division may be spending money try-
hospital beds by the end of the second year | understand that any large-scale plan Hag to get rid of behaviors that have an organic
of implementation. flaws. But if we want to move forward, weoot cause. The presentations that you gave
The other thing | thought was unique wasave to believe that we can succeed. | sesbrought us on board as you know and we
the Mental Health Transformation procesfis statewide collaboration as a positiveok forward to your help in learning how to
that the legislature and governor conveneshdeavor and one that | wanted to join. distinguish the FASD behavioral phenotype
with the realization that what was needed to We have talked to you several times (identified by the Collective Family Experi-
start the process was a large-scale effortgBout those with FASD and co-occurring ence) from other co-occurring  conditions.
get public comment on the state of mentabnditions that are already being served Your efforts have moved this issue not only
health services in Washington. They had the MHD. Now that you've had a chance into our awareness, but also to the [discus-
wisdom to understand that the mental heatdthink about it, how do you see FAS and sion] table of how to provide more
division does not typically have the fisScBA\RND fitting into the Mental Health Di- appropriate care and care with dignity not
resources to initiate a large-scale effort tgsion? Well first of all, you folks have only to vulnerable consumers but their fami-
access comment on what citizens want, apgnvinced me. [chuckling as he spoke] | céies and advocates as well. We look forward

need, i.e., their concerns and complaintsee that ignoring FASD is not helpful. The working with you toward that goa®.
Consequently a method was funded e

accomplish that goal by: : : : I
- Setting up and conducting various oup  FAS Times Available Via the Internet!
meetings across the state, We are now posting FAS Times on our website at www.fetalalcoholsyndrome/

= Collecting and assembling that datg publications.html. If you send your e-mail address to vicky @fetalalcoholsyndromg.org,
through sub-committees that are at leastpishe will remove you from our hard copy mailing list and notify you when a new igsue
percent consumers and families, is posted. However, if you prefer to continue receiving a hard copy, we request (but
= Analyzing the data collected an§ do notrequire) an annual donation of $20 (US funds) to help us keep up with th¢ ever
organizing it into themes, increasing costs of printing and mailing. Thank you for your faithful support. Tur
ngl.

= Developing recommendations anfl donations help cover the costs for families who may not have the funds to se
outcomes from that data,

FUNDING for this newsletter is provided by The Washington State Department of Social and Health Services.

Division of Alcohol and Substance Abuse (DASA).

FAS Timess produced by the FAS Family Resource Institute, P.O. Box 2525, Lynnwood, WA 98036. Address corrections should be

sent to this address or e-mailed to Vicky McKinney <Vicky@fetalalcoholsyndrome.org> Letters to the editor may be $&@t to the
Box or e-mailed to Ann Waller <Ann@fetalalcoholsyndrome.org>
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