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In ThIs Issue…
The National Stepping Up Summit in 
Washington, D.C. last week brought 
together hundreds of behavioral 
health and criminal justice 
professionals to address the need to 
reform the criminal justice system 
and reduce the number  of people 
with mental illnesses and substance 
abuse disorders in jails. The Stepping 
Up initiative launched last May in 
order to rally local, state and 
national leaders to address this 
issue. Representatives from 50 
jurisdictions representing 37 states 
attended the two-day summit.
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The National Stepping Up Summit

First-ever summit to reduce number of 
people with MI in jails convenes in D.C.
Every year, two million adults with 
serious mental illness are jailed in 
the United States. With a mission to 
reach meaningful prison and mental 
health reform, hundreds of behav-
ioral health professionals, law en-
forcement officials, county elected 
officials, psychiatrists, jail adminis-
trators and others convened in 
Washington, D.C., last week at a 
first-of-its-kind summit to address 

reducing this prevalence.
The National Stepping Up Sum-

mit, held April 17–19, gathered to-
gether county leaders and policy-
makers representing 50 jurisdictions 
in 37 states. The momentum to create 
this national conversation launched 
last year in May as a partnership of 
the Council of State Governments 
Justice Center, the National Associa-
tion of Counties, and the American 
Psychiatric Association (APA) Foun-
dation (see MHW, May 11, 2015). 

The initiative is designed to rally 
national, state and local leaders 
around the goal of achieving an ac-
tual reduction in the number of peo-

See summIT page 2

See sToryTellIng page 6

Mental health experts in Texas are 
using digital storytelling as a way of 
helping immigrant children and 
young adults reduce anxiety, de-
pression and post-traumatic stress 
after seeking asylum in the United 
States. The storytelling is used as a 
counseling tool and as a way for the 
children to deal with trauma by ex-
pressing their emotions in their na-
tive language, mostly Spanish, via 
technology.

“We combined the narrative sto-
rytelling with the use of an iPad and 
we are calling it digital narrative sto-
rytelling,” Cheryl B. Sawyer, profes-
sor of counseling at the University of 
Houston Clear Lake in Texas, told 
MHW. “We’re using digital storytell-
ing as a methodology.”

“There’s been a tremendous 

amount of unaccompanied and un-
documented children who have 
journeyed from Central America into 
Texas over the last few years,” Saw-
yer explained. The number of chil-
dren and young adults range any-
where from 60,000 to 100,000, she 
said. Sawyer pointed out that about 
98 percent of the children and young 
adults who come to this country will 
remain in the United States.

The young people travel via 
what’s considered the Northern Tri-

Storytelling used as counseling 
technique for immigrant youth
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Bottom Line…
Program leaders say they intend to 
submit research on the digital 
storytelling project for publication in  
a peer-reviewed journal. 

Bottom Line…
Summit stakeholders were charged 
with creating and refining plans to 
help reduce the prevalence of  people 
with mental illnesses in their jails.
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ple with mental illnesses and sub-
stance use disorders in jail. Over the 
past year, more than 250 counties, 
representing nearly 30 percent of 
the U.S. population, have passed 
resolutions to advance the goals of 
Stepping Up, according to the APA.

Valerie Jarrett, senior adviser to 
President Obama, noted that this 
country spends $80 billion on incar-
ceration. Eleven million Americans 
are in county jails, and about 5 per-
cent are convicted and sent to pris-
on, she said. “We have to treat men-
tal health and addiction like a public 
health issue, not a criminal issue,” 
she told summit attendees. “We need 
the cooperation of everyone in this 
room and across the country to 
make sure people are getting treat-
ments they deserve.”

Los Angeles County District At-
torney Jackie Lacey told summit at-
tendees that she has 281 criminal 
courts under her jurisdiction. Telling 
someone to let people with mental 
illnesses out of jail despite having 
the highest recidivism rates of those 
individuals who are arrested is “not 
an easy sell,” she said. Rather than 
start from the inside, you have to 
start from the outside, said Lacey, 
who went to various community 
groups to make the case about why 
having individuals with mental ill-
nesses in jail is “inhumane and we 

summIT from page 1 needed to change it,” she said. 
Data is important, she noted. 

“You love that crime rates are down, 
but we need to be looking at whether 
we are successful in the punishment 
we’re asking for?” she said. “Are we 
reducing the recidivism rate?”

Liz Glazer, director of the New 
York Mayor’s Office of Criminal Jus-
tice, said that the criminal justice 
and the health system are “disjointed 
pieces we’re trying to hotwire to-
gether. There’s no boss in the whole 
system.” 

She spoke about the challenges 
of rolling out diversion centers in 
the state. “If you don’t have the skill 
sets or the people willing to do it, 
you have to rethink it,” she said. 

Social workers, clinical staff and 
others could intervene, she said. 
“We’ve maxed out the market in so-
cial workers. People aren’t graduat-
ing fast enough and getting licensed 

‘We can’t underestimate the value of  
good technology assistance and learning 

from other sites [that have] done the  
work you’re setting out to do.’

Denise O’Donnell

fast enough for the numbers we 
want to hire,” she said. 

Denise O’Donnell, director of 
the Bureau of Justice Assistance 
(BJA), told attendees each communi-
ty is different; therefore, responses to 
address the problem of incarceration 
of people with mental illness should 
be different. She spoke about plans 
to develop an online tool kit that 
would allow law enforcement agen-
cies to understand different response 
models. In New York, the BJA is test-
ing a new tool to identify the risk of 

being rearrested, she said. “We hope 
to make the tool available to com-
munities soon,” O’Donnell said. 

O’Donnell added, “We can’t un-
derestimate the value of good tech-
nology assistance and learning from 
other sites [that have] done the work 
you’re setting out to do.” She said it 
is important to take advantage of re-
sources that are available.
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Summit goals
Jurisdictions will develop and 

evaluate plans to reduce mental ill-
ness in their local jail and leave with 
a concrete set of priorities to take 
action and measure progress on 
their plans, according to the APA.

During the summit, attendees 
were charged with addressing the 
following six questions:

1. Is our leadership committed? 
2. Do we conduct timely screen-

ing and assessments? 
3. Do we have baseline data? 
4. Have we conducted a com-

prehensive process analysis 
and inventory of services for 
people with mental illnesses 
who are booked into our jail? 

5. Have we prioritized policy, 
practice and funding im-
provements to connect the 
appropriate people to the 
right criminal justice and be-
havioral health interventions? 

6. Do we track progress to ulti-
mately ensure successful out-
comes for people with men-
tal illnesses who are booked 
into our jail?

Important issue
The APA Foundation wanted to 

embark on this important issue be-
cause it affects the patients psychia-
trists treat, Renée Binder, M.D., APA 
president, told MHW.

“About two million people with 
mental illnesses are admitted to jails 
each year,” said Binder. “It’s an issue 
we care deeply about.” With the 
closing of state psychiatric beds, “pa-
tients are living on the streets and 
not getting treated, and getting ar-
rested, which is often related to un-
treated mental illness,” Binder said.

Various options should be made 
available to individuals with mental 
illness facing jails  — in particular, 
services to help address the underly-
ing problems, medication adherence 
and supportive housing with case 
management, she said. “We also 
support training police officers to 
deal with people with mental illness 
and to be able to recognize some-

MacArthur Foundation announces  
funding to reduce jail population

The John D. and Catherine T. MacArthur Foundation on April 13 
announced nearly $25 million in support for ambitious plans to create 
fairer, more effective local justice systems across the country, said officials. 
The foundation is awarding 11 jurisdiction grants between $1.5 million 
and $3.5 million over two years to reduce their jail populations and 
address racial and ethnic disparities in their justice systems.

An additional nine jurisdictions will be given $150,000 grants to 
continue their reform work and to participate in a growing, collaborative 
network of cities, counties and states driving local justice reform, 
according to a press release. 

The announcement occurred days ahead of the Stepping Up Summit 
April 18–19 in Washington, D.C, which brought together teams of behavioral 
health and criminal justice professionals to address the overrepresentation 
of people with mental illnesses in jails across the country. 

The 11 jurisdictions receiving funding to implement their plans are 
representative of jails and local justice systems across the country. They 
range from large cities like Philadelphia and New York City to smaller and 
midsized localities like Pima County, Arizona, and Spokane County, 
Washington. This diversity of sizes, geographies, demographics and 
challenges will produce a variety of innovations and models for reform 
that communities across the United States can adopt, officials said. 

In their work, each of the 11 jurisdictions will focus on safely driving 
down jail usage and reducing racial and ethnic disparities through 
projects, programs and reforms that will vary based on local contexts. 
Many will launch initiatives to address the disproportionate consequences 
of local justice systems for people too poor to post bail or who struggle 
with mental health or substance abuse issues. 

The jurisdictions’ plans employ an expansive array of local solutions, 
such as alternatives to arrest and incarceration, implicit bias training for 
law enforcement and other system actors, and community-based treatment 
programs. Each of the jurisdictions will place an emphasis on community 
engagement and collaboration with local law enforcement, corrections 
officials, prosecutors, defenders, judges and other stakeholders in their 
work to drive reform, officials noted. 

The grants are part of the Safety and Justice Challenge, a national 
initiative supported by the foundation with an initial $75 million to reduce 
over-incarceration by changing the way America thinks about and uses 
jails, officials said. 

Last May, the MacArthur Foundation chose 20 jurisdictions for initial 
grants and expert counsel to develop plans for reform following a highly 
competitive selection process that drew applications from nearly 200 
jurisdictions in 45 states and territories. All 20 of these Safety and Justice 
Challenge Network jurisdictions will be eligible for further funding. 

For more information about the MacArthur Foundation criminal 
justice initiatives and for a list of grantees, visit www.macfound.org/press/
press-releases/20-diverse-communities-receive-macarthur-support-reduce-
jail-populations-improve-local-systems-and-model-reforms-nation.

one who [may be] belligerent, abu-
sive, hearing voices or delusional,” 
she said. 

Crisis Intervention Team (CIT) 
training programs for police officers 
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Kaiser Permanente Center for Health 
Research, told MHW. Most of the 
teenagers with depression are iden-
tified in a primary care setting, he 
said. “Short of referring them to a 
mental health professional, most of 
what they can offer are antidepres-
sants,” Clarke said. 

Many of the teenagers do not 
want to take antidepressants, he not-
ed. “If they do take antidepressants, 
they discontinue use within a few 
days,” said Clarke. For example, say 
100 kids take antidepressants; about 
half will stop within the first couple 
of weeks and the remainder within a 
month, he said. In about two 
months, maybe one in four or one in 
five are still taking the medication, 
he noted. “The rate of follow-

Continued from previous page
are “excellent,” said Binder. Howev-
er, many such programs are unavail-
able throughout the counties, she 
said. Training police officers varies 
in different parts of the country. 
Small towns may have one or two 
CIT programs, while San Francisco 
and Oakland may have many, she 
said. “Each jurisdiction is different,” 
noted Binder. 

Binder noted the APA’s first-ever 
American Psychiatric Excellence 
Awards were held April 18 during 
the first night of the summit. The 
awards celebrated individuals who 
have demonstrated the highest lev-
els of mental health advocacy and 
who are working to reduce the num-
ber of Americans with mental illness 
in this country’s prisons and jails. 

Sen. Al Franken (D-Minn.), spon-
sor of the Comprehensive Justice and 
Mental Health Act, legislation that 
highlights the issue of decriminal-

ization of mental illness; and the 
Netflix show Orange Is the New 
Black were among the awardees, 
she said. The award helps to recog-
nize people who are making a dif-
ference, Binder said. 

Social movement 
Ron Manderscheid, Ph.D., exec-

utive director of the National Associ-
ation of County Behavioral Health 
and Developmental Disability Direc-
tors, said that the summit exemplified 
the beginning of a social movement. 
“The most important takeaway is that 
this be perceived as not a moment in 
time, but as a beginning of a move-
ment,” Manderscheid told MHW.

Manderscheid noted the signifi-
cance of attendees to take away in-
formation that can be applied to 
their respective counties. The break-
out sessions, he noted, were equally 
as important as the plenary sessions. 

Manderscheid recounted the 

words of APA Foundation Executive 
Director Paul Burke, who said this is 
a five-year undertaking. Burke ex-
pressed an interest in reconvening 
again next year, said Manderscheid. 
“This is something that is taking 
hold,” said Manderscheid. “This is a 
bipartisan issue,” he said. “Demo-
crats and Republicans all agree that 
this is something we need to do.” 

Meanwhile, the NACBHDD in-
tends to move forward with its dec-
arceration initiative, Manderscheid 
said. The initiative aims to help peo-
ple with crisis intervention and oth-
er supports so that they don’t fall 
through the cracks into county jails, 
he said. “We fill a gap,” he said. “If 
you always just treat people, you 
will never get ahead of the problem. 
You have to go upstream.” •

Depressed teens counseled in PC clinics recover more quickly
A new study that for the first 

time looks at the effectiveness of 
cognitive behavioral therapy (CBT) 
in primary care settings for teenag-
ers who decline antidepressants 
found that they were more likely to 
recover than teens who did not re-
ceive the primary care–based coun-
seling, according to research pub-
lished April 20 in Pediatrics.

According to researchers of the 
study, “Cognitive Behavioral Therapy 
in Primary Care for Youth Declining 
Antidepressants: A Randomized Tri-
al,” depressed youth and families are 
often reluctant to try antidepressants, 
resulting in significant undertreat-
ment. Although primary care CBT has 
been tested with depressed adoles-
cents in several previous trials, none 
specifically examined the effects of 
CBT in patients unreceptive to phar-
macotherapy, researchers stated. 

“We’ve been researching teens 
and depression treatment for a long 
time,” Greg Clarke, Ph.D., lead au-
thor and senior investigator at the 

through is very low,” he added. This 
is the first study to examine teenag-
ers who have turned down antide-
pressant medications, said Clarke.

For those who are referred to 
mental health professionals, very 
few go, Clarke said. There’s a lot of 
stigma and frustration facing young 
people, he said. They never know 
who they’re going to be seeing fol-
lowing a referral, he noted.

Meanwhile, Primary Care Physi-
cians (PCPs) are seeing new kids ev-
ery 15 to 20 minutes, he said. Train-
ing is an issue, and the demands on 
their time are challenges, he noted. 
Therapists who are working with 
the PCPs are there part-time and 
maybe full-time, depending on the 
demand, noted Clarke. 

Study method
From September 2006 to June 

2010, researchers enrolled 212 ado-
lescents aged 12 to 18 with major de-
pression who had recently declined 
or quickly discontinued new antide-

Bottom Line…
The initial year of  CBT represented an 
important clinical benefit and may 
reduce the risk of  future recurrent 
depression episodes, say researchers. 

Visit our website:
www.mentalhealthweeklynews.com
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Illinois program moves forward with BH care amid budget woes
A federally qualified health cen-

ter [FHQC]  in Illinois continues to 
move forward and even expand its 
services to provide more behavioral 
health and physical health care to its 
patients amid severe budgetary re-
straints across the state.

CNN Money reported in Febru-
ary that the state had gone seven 
months without a budget and that 
Illinois’ most vulnerable residents 
are feeling the most impact. The Na-
tional Alliance on Mental Illness in a 
recent report made reference to the 
Illinois budget, noting a “staggering” 

decline in mental health services. 
While Illinois’ ongoing budget 

crisis has forced many community-
based providers to end or drastically 
cut back services, or turn away peo-
ple in need of life-changing behav-
ioral health services, the Access Com-
munity Health Network (ACCESS) is 
expanding its mental health and sub-
stance abuse disorder services, reach-
ing almost 3,000 more patients per 
year, officials announced.

ACCESS is using community 
partnerships to make care available 
for its patients, say officials. The or-

ganization has 36 health centers 
throughout Chicago and the sur-
rounding suburbs. Considered one 
of the largest networks of community 
health centers in the nation, ACCESS 
offers patient-centered, preventive 
and primary care services to more 
than 176,000 patients annually.

ACCESS has been awarded a 
two-year grant from United Way of 
Metropolitan Chicago, with support 
from the U.S. Department of Health 
and Human Services, to increase its 
services in low-income communities 

pressant treatment. They were ran-
domized to self-selected treatment as 
usual (TAU) control condition or 
TAU plus brief individual CBT. 

The participants were 68.4 per-
cent female, 16 percent Hispanic 
and 11.8 percent racial minority sta-
tus, and were an average of 14.6 
years old. Blinded evaluators fol-
lowed youth for two years. The pri-
mary outcome was time to major 
depression diagnostic recovery, the 
study stated. 

All youth had to have recently 
declined antidepressants or discon-
tinued prematurely (less than 30 
days’ adherence). “We’re looking at 
teens who would have not received 
CBT,” Clarke said.

Results
The initial year of CBT superior-

ity imparted an important clinical 
benefit and may reduce the risk of 
future recurrent depression epi-
sodes, said researchers. 

The control group did get bet-
ter, but just not as quickly as the 
teenagers receiving CBT, Clarke 
said. “The study found that 70 per-
cent receiving CBT fully recovered 
compared to 43 percent who did not 
get the CBT from us,” he said. “They 
recovered seven weeks faster. We’re 
not surprised they got better. We 
were fairly hopeful and confident 
we would see a benefit.”

In addition to measuring how 
they recover, researchers also took a 
look at health care services the teen-
agers received. The study found that 
participants in both groups used 
about the same amount of health 
care services, except that significant-
ly more teenagers in the standard 
care group were hospitalized for 
psychiatric care. In the first year of 
follow-up, only one of the teens re-
ceiving CBT had been hospitalized 
for depression, compared to 10 per-
cent of the teens in the standard 
care group, said Clarke. “That’s a 
pretty big difference,” he said. 

When young people are hospi-
talized, it’s not necessarily for de-
pression alone, noted Clark. Other 
reasons could include a suicide at-
tempt or problems with drugs and 
alcohol, he said. 

‘Short of referring 
them to a mental 

health professional, 
most of what they 

can offer are 
antidepressants.’

Greg Clarke, Ph.D. 

Clinical implications
This study shows that brief, pri-

mary care CBT can be effective for 
depressed youth who decline or dis-
continue antidepressants, with ben-
efits that endure for at least one year 
or longer, and possible reductions in 
high-intensity services (e.g., psychi-
atric hospitalizations), according to 
researchers.

“Health care clinicians should 
consider adding a mental health spe-
cialist in a pediatric or family practice 
clinic to deliver counseling for de-
pressed teens right there in that loca-
tion,” said Clarke. Doing so might 
help them follow through in higher 
numbers, he said. “They’re more like-
ly to get better and follow through 
with getting therapy,” Clarke said.

If therapists are available all the 
time, pediatricians can introduce the 
teens to the therapist, he said. A 
face-to-face handoff would more 
likely be preferred by the teenagers, 
he noted. 

Additionally, families, teenagers 
and health care providers should 
ensure that young people get treat-
ed early, said Clarke. “Keep treating 
the teens until they’re no longer 
having symptoms of depression for 
at least several months,” he said. 
Make sure they’ve returned to a nor-
mal mood or normal behavior, 
Clarke added. “That’s what we call 
recovery,” he said. •
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centers that see patients throughout 
our entire health network.” Universal 
screening for depression and sub-
stance use is provided to all their pa-
tients, she said. Many come to view 
it as routine as getting their blood 
pressure checked, Snyder said. 

The Illinois environment in 
which they operate is faced with a 
budget stalemate, she said, provid-
ing even more motivation to im-
prove the organization’s public and 
private partners, she said. With ev-
ery patient, we’re looking at what 
are the social determinants that are 

‘In this environment 
of cuts in Illinois  
to mental health  

and substance abuse 
treatment services, 

our safety net  
had gotten rather 

strained.’
Suzanne Snyder, LCSW

Continued from previous page

angle of Central America (Guatema-
la, El Salvador and Honduras) be-
fore making it to the Mexico border 
in Chiapas, said Sawyer. “Their ex-
periences are horrendous,” Sawyer 
said. “They live in horrible situations 
in those countries where their choic-
es include joining a gang. There’s no 
safe living for these children. The 
children have migrated across Mexi-
co on tops of freight trains, either 
grasping the ladder on the back of a 
train or riding atop it.” 

Sawyer added that the children’s 
lives in Central America are fraught 
with danger due to massive gang ac-
tivity. The trains are controlled by 
vicious gang members who walk up 

and down the trains often robbing, 
raping and beating the young peo-
ple for fun, said Sawyer. Some of the 
young people’s experiences include 
watching a family member get 
crushed and mutilated under the 
wheels of a train, along with dead 
bodies on the track.

“If they make it to the Mexico 
border of the U.S., they pay a trans-
porter, referred to as a coyote, to 
help sneak them into the U.S.,” said 
Sawyer.

Counseling program
Sawyer and her colleagues have 

worked with more than 40 immi-
grant children who are in federal 
custody at the Child Care Center in 

Galveston, she said. The University 
of Houston Clear Lake’s counseling 
program trains Spanish-speaking 
counselors to help the children ad-
dress their crisis and trauma.  “The 
kids are experiencing high levels of 
anxiety,” said Sawyer. “They’ve nev-
er openly discussed their traumatic 
experiences in their home country.” 
They also experience post-traumatic 
stress disorder, she said.

The services provided by Saw-
yer and staff are pro bono, she not-
ed. “We come up with ways to help 
the children get counseling for the 
pain they’ve experienced,” Sawyer 
said. “They have a lot of difficulty 
sequentially telling a story. Trust fac-
tors are also an issue. They think 

throughout Chicago and the sub-
urbs, said officials. This expansion 
of services includes mental health, 
behavior change and substance 
abuse disorder counseling.

“This funding comes at a time 
when services are disappearing 
from communities throughout Illi-
nois and brings new hope to people 
who are losing these critical servic-
es,” said Donna Thompson, CEO of 
ACCESS, in a statement.

“In this environment of cuts in 
Illinois to mental health and sub-
stance abuse treatment services, our 
safety net had gotten rather strained,” 
Suzanne Snyder, LCSW, director of 
behavioral health at ACCESS, told 
MHW. “We’ve been without a bud-
get for about eight months. We want 
to make sure people are getting the 
help they need with mental health 
care. Our goal is to continue strength-
ening our integrated behavioral 
health approach.” 

Celebrating long-term service
“Our FQHC is celebrating 25 

years,” Snyder said. ACCESS has pro-
vided behavioral health services for 
more than 15 years, she said. “We 
have behavioral health consultants, 
who are licensed clinical social 
workers, located in 26 of our health 

causing them difficulty in reaching 
optimum goals, she said. “Do they 
have transportation, housing?” said 
Snyder.

Snyder added, “We want to sup-
port our patients and provide link-
ages to those services.” 

“Across all of our sites, all of our 
patients 12 and older are screened,” 
she said. “We’re using tools, such as 
the PHQ-9 [Patient Health Question-
naire-9], to guide our care and 
screening and treatment of patients.” 
Behavioral health consultants and 
psychiatrists are working together, 
Snyder noted. 

Snyder said that as ACCESS adds 
more behavioral health consultants, 
they’re able to provide more servic-
es. The organization provides medi-
cation assisted treatment for people 
with an opioid addiction, she said. 
“This is something we’re continuing 
to develop with United Way,” she 
said. There are plans to reach out to 
the community and provide preven-
tive measures to help people with 
this addiction, Snyder said. The num-
ber of sites where care will be pro-
vided will also increase, she added. 

“Providing integrated care and 
being part of a safety net is really 
important,” said Snyder. “We need to 
see them as the whole person that 
they are.” •
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somebody’s going to hurt them. We 
have to develop trusting relation-
ships with them.”

Although the young children 
find it difficult to express their emo-
tions, many feel comfortable speak-
ing Spanish, which is their first 
and  only  language, said Sawyer.   
“We train our graduate students to 
be able to listen” to the children, she 
said. The children talk about their 
experiences leaving their country 
and share with the counselors about 
what they want out of life, she said.

The story content can be easily 
converted into videos, CDs and 
PowerPoint presentations, to be 
shared on the Internet or uploaded 
for use on personal media players, 
such as an iPod, noted Sawyer.

The children can use crayons or 
photographs pulled from the Inter-
net, added Sawyer. They can also 
work with music, said Sawyer. “We 
do the majority of our work on an 
iPad,” she said. “The kids really open 
up.” The personal information from 
the children is bound into book 
form, created in a personalized for-
mat by Walgreens, she said. All the 
information is confidential, said Saw-
yer. The books do have the names of 
each child; however, no one else has 
that information, she said.

The children may want to in-
clude photos of a family member in 
the bound book, said Alejandra 
Aguilar, a certified school counselor. 
One boy had his father’s death cer-
tificate, which was scanned and put 
into the book, Aguilar said. “Their 
memories are inside the hard copy 
book,” she told MHW. “They’re con-
tained and not free-floating visions 
that attack them in the middle of the 
night.” Aguilar recalled one child as 
young as five among the children. 

When the children are present-
ed with the bound books, it seems 
to offer them some closure, said 
Aguilar. “It’s an opportunity to tell 
someone their story,” she said. Many 
of them have kept these stories to 
themselves for a long time, she  
said. “They hope for a better future,” 
Aguilar said. 

Sawyer said she learned more 
about narrative storytelling when 
she visited England. The use of an 
iPad is very attractive to kids, she 
said. The iPad has the ability to pho-
tograph, and you can add music and 
art, she said. 

Training, grant assistance 
The research project is funded 

by the Association for Creativity in 
Counseling, Sawyer said. They’ve re-
ceived a $250 grant from the associ-
ation, she noted. The university itself 
has underwritten a grant for $2,000 
to pay for the books to be printed, 
she said. The International Counsel-
ors for Social Justice also contribut-
ed $600, Sawyer said. 

Training for the graduate stu-
dents participating in the project in-
cludes counseling theory, assess-
ment, ethics, multicultural studies, 
crisis intervention and individual 
and group counseling, said Sawyer. 
This project requires an additional 
six college credit hours of training 
specifically tailored to this project: 

‘They think somebody’s going to hurt them. 
We have to develop trusting relationships 

with them.’
Cheryl B. Sawyer

social justice counseling and bilin-
gual counseling, she said. One of 
the workshops offered at the univer-
sity was entitled “Using Digital Sto-
rytelling Methodology with Unac-
companied, Undocumented Refugee 
Children.” All counselors-in-training 
were supervised in a small group 
setting on a daily basis by a Spanish-
speaking counselor, said Sawyer.

Sawyer and Aguilar, both mem-
bers of the American Counseling As-
sociation (ACA), presented on their 
work with immigrant children dur-
ing the ACA’s annual Conference & 
Expo March 31–April 3. 

Over the next six to eight 
months, Sawyer and the counselors 
will monitor clients’ responses when 

they are given their personal books, 
she said. Their research is also going 
to be submitted to a peer-reviewed 
journal, Sawyer said. In 2011, the 
Journal of Creativity in Mental 
Health published an article by Saw-
yer on the use of digital storytelling 
to influence the behavior of children 
and adolescents. •

sTaTe news

Minnesota proposal to close  
child MH facility faces criticism

A proposal to close the Child 
and Adolescent Behavioral Health 
Services (CABS) facility in Willmar, 
Minnesota, is facing criticism from 
families who say the hospital saved 
their children’s lives, ABC News 5 
reported April 7. State Representa-
tive Dave Baker (R-Willmar) said he 
is proposing a $7 million bonding 
bill that would help fund the con-

struction of a new CABS facility and 
keep its doors open to the “most 
vulnerable among us, our children 
with severe mental illness.” The Min-
nesota chapter of the National Alli-
ance on Mental Illness (NAMI) said 
it supports the proposal to close 
CABS. “Unfortunately, Willmar does 
not have the best psychiatrists avail-
able to handle these severe adoles-
cent mental health issues, like other 
psychiatrists in the metro Twin  
Cities,” NAMI spokeswoman Sue  
Abderholden said. The Minnesota 
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DHS issued a statement that said: 
“The department’s lease for the 
Child and Adolescent Behavioral 
Health Services building in Willmar 
ends on June 30, 2017. We are hope-
ful the Legislature will provide the 
necessary resources to ensure that 
there are no gaps in coverage for 
these vulnerable children.”

Louisiana nonprofit launches 
crisis intervention program

The Crisis Intervention Center 
(CIC), formerly known as the Baton 
Rouge Crisis Intervention Center, a 
Louisiana-based nonprofit, launched 
its statewide Crisis Response Net-
work in an effort to address current 
gaps in Louisiana’s health care sys-
tem, Business Wire reported April 
14. This business model is the first 
of its kind in Louisiana providing 
statewide telephonic crisis interven-
tion, care management, and mobile 
response team activation and coor-
dination via phone, text and chat, 
said officials. “The uniqueness of 
CIC’s statewide network dates back 
to the organization’s beginnings in 
1970 as a community crisis center 
focused on assisting callers utilizing 
clinical best practices. Our clinically 
based model employs licensed men-
tal health professionals supervising 

Continued from previous page

In case you haven’t heard…
This country’s leading mental health professional organizations are expressing 
dismay over the spate of recent bills and laws that would allow for individuals 
and businesses to deny services and housing to LGBT (lesbian, gay, bisexual, 
transgender) people under the guise of religious freedom, according to a press 
release issued April 20 by the American Psychiatric Association, the National 
Association of Social Workers, the American Association for Psychoanalysis in 
Clinical Social Work and the American Psychoanalytic Association. Other states 
are proposing and enacting laws that would require transgender people to use 
public restrooms based on their sex assigned at birth. Also of serious concern is a 
bill recently passed by the Tennessee General Assembly that would allow mental 
health professionals to deny services to LGBT people based on a counselor’s 
religious beliefs (see MHW, April 18). “Our organizations have strong ongoing 
commitments to promote the health and well-being of LGBT adults and youth; to 
eliminate violence against LGBT people; and to support full equality in areas 
such as marriage, employment, housing, public accommodation, military 
service, licensing, parenting, adoptions and access to legal benefits,” 
organization leaders wrote.

Coming up…
The Association for Community Living will host its 2016 annual management 
symposium, “Critical Information and Strategies for a Changing Behavioral Health 
World,” May 10–11 in Saratoga Springs, N.Y. Visit http://aclnys.org/aclnys_
events/acl-management-symposium-2 for more information.

The 169th annual meeting of the American Psychiatric Association will be held 
May 14–18 in Atlanta. For more information, visit www.psychiatry.org.

The U.S. Psychiatric Rehabilitation Association will hold its 2016 recovery 
workforce summit, “The State of Recovery in the World of Psych Rehab: Our 
Collective Vision Put Into Action,” May 22–25 in Boston. Visit www.uspra.org for 
more information.

Mental Health America will host its annual conference, “Media, Messaging and 
Mental Health,” June 8–10 in Alexandria, Va. For more information, visit www.
mentalhealthamerica.net/annualconference.

The National Association for Rural Mental Health is hosting its 42nd annual 
conference, “Rural Mental Health: What’s Around the Corner?” June 15–18 in 
Portland, Maine. Visit http://togpartners.com/narmh/2016 for more 
information.

The National Alliance on Mental Illness will hold its national convention, “Act. 
Advocate. Achieve,” July 6–9 in Denver. Visit www.nami.org/convention for more 
information.
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highly trained paraprofessionals as 
they provide 24/7 emotional sup-
port and de-escalation to individuals 
in distress,” said Margo Abadie, 
Ph.D., LCSW, BACS, clinical director 
at CIC. “This statewide model is a 
tremendous movement forward for 
the residents of Louisiana.”

names In The news

Sound Mental Health, a private 
nonprofit based in Seattle, Washing-
ton, announced April 13 that Patrick 
C. Evans has been selected as the 
new CEO. Evans, who takes the 
helm on June 13, will replace David 
Stone, M.D., who announced his 
retirement after 26 years of service 
as CEO. In his new position, Evans 
will create new and innovative pro-
grams, strengthen strategic partner-
ships, promote collaboration with 
major health systems and oversee 
the continued integration of behav-
ioral health care.
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