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A 'systemic suicide': mental illness' stigma major roadblock to getting help

By Bobby Magill

BobbyMagill@coloradoan.com

For Susan Barnes, having her son slip away from her for eight long years was like watching a slow death.

"I knew it was coming," she said. "As if it was somebody who had Alzheimer's or Parkinson's, it was coming,
and I saw it."

Susan's son, Alex Barnes, first showed signs of schizophrenia when he was 16. On March 12, after receiving
periodic treatment for years, he parked his bike on the shoulder of Mason Street, knelt down beside a
slow−moving freight train and ended his life beneath a box car. He was 24.

Alex's death was one of the 20 suicides Larimer County has seen so far in 2012 ? a year on pace to break a
record in the county, which saw 62 suicide deaths in 2011.

Susan Barnes said she wants to speak out as a way to call attention to a need for greater funding for mental
health services in Larimer County and to help erase the stigma surrounding mental illness.

People say little about mental illness, and they're more apt to assign blame to parents of people living with
mental illness rather than take it for a disease that needs treatment, she said.

One of the problems you deal with if you have schizophrenia is that you often act normal much of the time
and you don't recognize you need help. When you're a parent and you're watching your adult child afflicted
with mental illness refuse treatment, sometimes finding possible sources of treatment may be all you can do.

"He felt he didn't need anything," Susan said of her son. "He felt that he was fine ? it was everybody else out
to get him. He felt all of us were crazy, and he was just trying to fight the world.

"I felt really powerless," she said. "I understand everybody has rights, but when it gets to a certain point that
my own child is talking to me that he wants to kill himself on a regular basis, I think that maybe there's
something that I could do. I could send him to whatever facility because I can help him out. The law is there
to protect him, but in all reality, he's gone. It didn't protect him at all."

If adults refuse treatment, and they are not an imminent threat to themselves or others, they cannot be forced
to get treatment, said Monica Smith, director of Mountain Crest Behavioral Healthcare Center, a private
facility operated by Poudre Valley Health System.

"This is where you get into this 'Catch−22,'" Smith said. "They might come into the emergency room and
they might be psychotic, but that doesn't mean we can force them into treatment."

Unless, she said, the person is about to kill himself.
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Any child 15 or older can refuse treatment under state law, Smith said.

"In the state's eyes, they're able to make those decisions," she said. "The state does it to protect individuals. It
also increases their risk. It's really hard for us."

A 'gatekeeper'

Treatment can be difficult even if a mentally ill person agrees to get help.

Alex Barnes spent years in and out of treatment at Mountain Crest, a center whose staff Susan Barnes
described as being overworked and overwhelmed.

"Overall, it was just a, 'We don't know what to do because we have all these other people coming in, and we
don't have the resources or the funding to make sure each person was taken care of to their needs,'" Susan
said. "That's how I felt."

Every time Alex returned to Mountain Crest, he received care from a different person, and Susan said she felt
his treatment was rarely consistent or adequate enough to keep him from eventually hurting himself.

Alex's experience at Mountain Crest highlights some of the challenges facing mental health services in
Northern Colorado, particularly for those facing schizophrenia, Smith said.

"His schizophrenia is a very difficult illness and that illness in and of itself can have a bad prognosis even if
you had the world's best care and had access to every possible service in the world," she said.

Schizophrenia is chronic and requires constant monitoring because victims seem normal between psychotic
episodes ? a time when they can believe they don't need help, she said.

"You have to teach them how to live with it," Smith said.

But it's not necessarily up to care providers to determine when care is cut off or the patient is sent to another
facility.

If a Medicaid patient arrives at Mountain Crest and is treated for several days, a managed care company
determines when the patient leaves the facility.

"They're the gatekeeper," Smith said.

For uninsured patients seeking help at Mountain Crest ? about 40 percent of its patients ? care is
"piecemealed" together among mental health care agencies in Fort Collins, she said.

It often involves giving patients packets of sample medication and then sending them out the door.

"We'll give them some medication to get them to the next appointment," she said. "Our options are to try to
get them on Medicaid. If they don't meet that criteria, we get them to Connections with the Health District. If
it's an alcohol issue, we try to hook them up with Island Grove in Weld County for after−care services."

All of those services are operating with very, very little funding, she said.
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A systemic problem

At the Larimer Center for Mental Health, a private agency that serves as the county's primary provider for
mental health services, nearly half of its funding comes from a Medicaid contract, with the remainder coming
from donations and the county, state and federal governments, said Emily Dawson Petersen, the center's
marketing and development director.

"What we do is try to really have the most robust care we can to try to keep (patients) out of the hospital at
home with the appropriate interventions that keep them healthy and safe," she said.

She said the Larimer Center never turns away anyone who is in crisis, but those who need help but are not in
crisis may have to wait.

"We don't have the capacity for same−day service for everybody who walks in the door who needs treatment
and perhaps isn't in crisis," she said. "If you have Medicaid, we'll see you within two weeks."

The center will refer people with health insurance to another mental health provider, she said.

Those who are entirely uninsured and are not eligible for Medicaid will have appointments scheduled for a
time when it has the capacity to serve them, but Petersen said the length of time varies.

Although she said the center's annual budget has increased throughout the years, the state has decreased
spending on mental health treatment statewide by $10.6 million since 2009.

"Every year, the state cuts more of the funding to the various counties, which means the county has to try to
figure out how to do more with less," Smith said. "It's only going to get worse."

All mental health service providers in the region are understaffed, underfunded and overburdened by the
demand for services, said Sam Lustgarten, a suicide prevention researcher at Colorado State University.

"It's not any one place's problem," he said. "It's a systemic problem. Every single suicide is a systemic
suicide."

But the fact remains: "The more people who do get help, the more we see them remain with us," said Lori
Daigle, director of the Alliance for Suicide Prevention.

That's a challenge that can't be ignored, she said.

"The bottleneck is for us to have enough mental health facilities," she said. "When one in four people are
suffering from mental illness, when we have 300,000 people in Larimer County, that's a lot of people who
need service. We need to be able to provide more in our community."

Stigma

Part of the systemic problem with mental health and suicide is the stigma attached to mental illness, which
keeps the illness under the rug and off the radar screen of potential donors to mental health care providers.

"If you have a child or a family member who's had mental illness or substance abuse, you're willing (to
donate), but if you don't, there's almost kind of a denial that it even exists," Smith said. "Unless you've seen it
first hand, it's so uncomfortable because it's so hard to understand, most people want to close their eyes to it."
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If word gets out that a family member has a mental illness, they're vulnerable to discrimination, she said.

"Privately, if they've dealt with it, they'll donate," she said. "Publicly, they don't want anyone to know. It's
hard."

Susan Barnes said her experience with Alex made her want to talk about mental illness and its treatment like
others talk about breast cancer ? a disease that has garnered much attention among the public in recent years.

"If we had more of an understanding as a society and not as much of a stigma about it, then maybe we can
have more research and more funding so we can nip this in the bud, so to speak, and not have somebody
commit suicide because they didn't know what else to do," she said.

"Once we start talking about it, we can do something about it. If I can save another mother or another sister
from the pain that I went through, that's more than enough for me."

Suicide by the numbers

» 867 ? Total suicides in Colorado in 2010, the most recent year for which state data is available.*

» 62 ? Total suicide deaths in Larimer County in 2011. A record.**

» 20 ? The number of deaths attributed to suicide in Larimer County so far in 2012.**

» 12 ? The number of deaths attributed to suicide in Larimer County in 2011 through the end of March of that
year.**

» 45 ? Number of men who committed suicide in Larimer County in 2011.**

» $3,738 ? Each suicide death's total direct cost to state and local governments.*

» $1.4 million ? Each suicide death's indirect cost as an estimate of a lifetime's lost productivity.*

Sources: *Colorado Department of Public Health and Environment. ** Larimer County Coroner's Office

How to get help

For those suffering from mental illness, there are a variety of places to find help. Suicide prevention experts
say if you or someone you know could be in immediate need of help, go to a mental health provider
immediately and in person.

Many mental health care providers often require patients to put their names on a waiting list for service, said
Lori Daigle, director of the Alliance for Suicide Prevention.

"Literally walking into one of the hospitals or walking into the Larimer Center for Mental Health," she said.
"If you're there, you're going to be seen. It's actually walking there and saying I need help. That's the thing."

Where to find help

» Toll−free hotline: (800) 273−TALK (8255)
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» Connections: (970) 221−5551

» Larimer Center for Mental Health: (970) 221−2114
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