
MONTPELIER — Whether through new budget cuts,
proposals for new laws, or further outcomes in the “Chal-
lenges for Change,” the legislative session beginning in
January is expected once again to have a major impact on
mental health care in Vermont.

The national and Vermont budgets continue to struggle,
and there is a predicted shortfall for the state beginning next
July of at least $112 million beyond the funding eliminated
last year. In addition, savings not accomplished in the last
half of 2010 may have to be added for cuts in the first half
of 2011. (See article page 9.)

The legislature will also have new decisions to make
about money for constructing replacement facilities for the
Vermont State Hospital. (See article page 5.)

The Department of Mental Health has stated it will push
for two new changes in law.

The first — expected to be controversial — would speed
the timeline for getting a court order for forced medication.
The second would expand psychiatric nurse-practitioners’
authority so they could do emergency exams. (See article
page 9.)

The department will also be expected to report on
progress on budget savings and program changes resulting
from last year’s “Challenges for Change” law.

Among these are better coordination of adult outpatient,
CRT and substance abuse services, review of psychotropic
medications for children and multi-pharmaceutical use for
adults, and reduction in unnecessary emergency room use.
The census at VSH, and the impact of last spring’s new law
to allow diversion of forensic evaluation patients who do
not require inpatient care, will also be a likely topic of re-
view. (See articles on pages 6 and 7.)
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To Fight Back at It
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To Impact Services

GOVERNOR-ELECT Peter Shumlin ad-
dresses the Vermont Association of Mental
Health annual meeting in October.

(Counterpoint Photo: Anne Donahue)
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MONTPELIER — Peter Shumlin, who was
elected governor by a thin margin in November,

at their shows get a major dose of stigma-
busting.

His year-long courses are called “Stand
Up for Mental Illness.” He is based in Van-
couver.

Graniner had a way to poke fun — and
challenge public assumptions — about vir-
tually every public misperception.

When opponents of the location of a
mental health clinic worried about crime,
he observed the danger that would be cre-
ated by groups of people creating collages.

His son Jonathan, a budding comic him-
self who jokes about having a father with
serious depression, one-upped his Dad in
discussing the clinic same incident.

Graniner played a video of the young-
ster performing, and saying, “I wish there
was a medication for those people who are
opposed to the clinic. Oh, there is — it’s
called ExLax, because they’re full of...
well, my Dad won’t let me use the word.”

Graniner went on to point out that if sta-
tistics say that five percent of crimes are

told a packed audience at he Vermont
Association for Mental Health annual
meeting in October that he is a strong
believer in the support of mental health
services.

Shortly after the election, he gave
closing comments to case managers
and supervisors at a Statewide Emply-
ment Institute and emphasized his be-
lief that employment is the best way for
individals to be able to move towards
economic independence.

The employment event was spon-
sored by Creative Workforce Solutions,
an intiative under the Agency of
Human Services to increase employ-
ment for all AHS clients. It is a part of
the “Challenges for Change” to re-
structure government servives to pro-
vide better outcomes with less funding.

Governor-elect Shumlin told the
group that he would continue to sup-
port the Creative Workforce initiative
under his administration.

by ANNE DONAHUE
Counterpoint

MONTPELIER — “I’ve found a great
way to address my depression. I find some-
one who’s really happy and I suck the life
force out of them.”

So opened the address by David Graniner,
who teaches stand-up comedy to others who,
like himself, are dealing with a mental ill-
ness.

“I’m tired of the stigma and the shame
and the hiding it from everyone,” he told the
audience at NAMI-VT’s annual meeting.

So when crossing the border between
Canada and the United States, where cus-
toms official ask, “Do you have anything to
declare?” Graniner claims that he responds,
“Yes. I have a mental illness.”

Graniner kept the audience laughing with
with his comedy, but slipped in some serious
messages.

He has found that teaching stand-up com-
edy has a double benefit: peers interested in
learning it benefit tremendously by the ex-
perience of becoming comics, and audiences

MENTAL HEALTH AWARENESS — Two walks in
Burlington this fall raised funds and publicity for men-
tal health. Above, NAMI-VT members hold signs. More
on pages 3 and 14. (Counterpoint Photo: Jean Aney)
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Statewide Program Standing Committee
for Adult Mental Health: The advisory commit-
tee of consumers, family members, and providers for
the adult mental health system. Second Monday of
each month, 12:30 -4 p.m.; Stanley Hall, State Office
Complex, Waterbury. Stipend and mileage available.
Applicants from the Northeast Kingdom, Addison, Or-
ange, Lamoille and Chittenden County are encour-
aged to apply. Contact the Department of Mental
Health for more information.
Local Program Standing Committees: Ad-
visory groups for every community mental health cen-
ter; contact your local agency.
Transformation Council: Advisory committee
to the Mental Health Commissioner on transforming
the mental health system. New members welcome.
Fourth Monday of each month;.Stanley Hall, State Of-
fice Complex, Waterbury, unless otherwise posted
Consumer organization boards:
Vermont Psychiatric Survivors
Contact Linda Corey (1-800-564-2106)
Counterpoint Editorial Board
Contact counterp@tds.net
NAMI-VT Board of Directors: Providing “sup-
port, education and advocacy for Vermonters affected
by mental illness,” seeks “motivated individuals dedi-
cated to improving the lives of mental health con-
sumers, their family and friends.” Contact Marie Luhr,
mariel@gmavt.net, (802) 425-2614 or Connie Stabler,
stabler@myfairpoint.net, (802) 852-9283.

Locations on the Web:
!! Vermont Department of Mental Health 

www.mentalhealth.vermont.gov
!!National Mental Health Consumer  

Self Help Clearinghouse:
www.mhselfhelp.org/

!!Directory of Consumer-Driven
Services: www.cdsdirectory.org/

!!ADAPT: www.adapt.org
!!MindFreedom (Support Coalition 

International) www.mindfreedom.org
!!Electric Edge (Ragged Edge): 

www.ragged-edge-mag.com
!!Bazelon Center/ Mental Health Law:    

www.bazelon.org
!!Vermont Legislature:  

www.leg.state.vt.us
!!Vermont Department of Mental 

Health: www.mentalhealth.vermont.gov
!!National Mental Health Services 

Knowledge Exchange Network (KEN):
www.mentalhealth.org

!!American Psychiatric Association: 
www.psych.org/public_info/

!!American Psychological Association:
www.apa.org

!!National Association of Rights, 
Protection and Advocacy
(NARPA):www.connix.com/~narpa

!!National Empowerment Center:
www.power2u.org

!!National Institute of Mental Health:
www.nimh.nih.gov

!!National Mental Health Association:
www.nmha.org

!!NAMI-VTwww.namivt.org
!!NAMI:www.nami.org

Med Info, Book & Social Sites:
www.healthyplace.com/index.asp
www.dr-bob.org/books/html
www.healthsquare.com/drugmain.htm
www.alternativementalhealth.com/about/whatis
www.nolongerlonely.com (meeting MH peers)
www.brain-sense.org (brain injury recovery)

Hospital Advisory Groups

Fletcher Allen Health Care

Rutland Regional Medical Center
Community Advisory Committee, Monthly meeting,
fourth Mondays, noon; June 28; July 26; August 23.

Program Quality Committee, Monthly meeting, Mc-
Clain Rm 601A; third Tuesdays, 9 -11 a.m., June 15;
July 20; August 17.

Boards and Committees

Vermont State Hospital: Advisory Council; third
Wednesday of each month, 1:30 - 3:30 p.m.; nursing
classroom, June 16; July 21; August 18. 

New direct phone lines:         
Commissioner Michael Hartman  – 802-241-4008 
Deputy Commissioner Beth Tanzman – 802-241-4008 
Operations Director Frank Reed – 802-241-4003 
Adult Services Director Dr. Trish Singer – 802 -241-4010 
Child, Adolescent and Family Unit 

Director Charlie Biss – 802-241-4029
DMH Legal Unit — 802-241-4077

Phone number: 802-241-2601
Mailing address:  Wasson Hall, 

103 South Main Street
Waterbury, VT  05671-2510

www.mentalhealth.vermont.gov
E-mail for DMH personnel can be sent in the following format:
FirstName.LastName@ahs.state.vt.us 

The Department of Mental Health

Client Art To Go on Display
At Statehouse This Spring

MONTPELIER — The Art Therapy Associa-
tion of Vermont will be having a month-long dis-
play of client art in the cafeteria at the statehouse
next spring. The May display of client art, called
“Surviving to Thriving,” will include an opening
reception during the first week of May. Details
will be available at the statehouse by early spring.

The Vermont Recovery Project, which began
in 1996, is featured in the fall, 2010 issue of Psy-
chiatric Rehabilitation Journal (Volume 34,
Number 2) which included a special section on
“Self-Determination and Recovery.”

The article, entitled “Developing the Evidence
Base for Peer-Led Services: Changes among Par-
ticipants following Wellness Recovery Action
Planning (WRAP) Education in Two Statewide
Initiatives,” presents the outcomes of recovery
programs in Vermont and Minnesota using Mary
Ellen Copeland’s Wellness Recovery Action
Planning (WRAP). The journal’s web site identi-
fies the article as discussing initiatives “in which
self-management of mental illness was taught by
peers.”( www.bu.edu/cpr/prj/index). For more in-

formation about the Vermont Recovery Project,
contact Linda Corey or Jane Winterling at Ver-
mont Psychiatric Survivors at (800) 564-2106.

Vermont Peer Work Featured in Journal

YYoouu are needed.
These groups need 

consumer involvement!

Imagine an extensive, accessible art show
of works made by artists with disabilities that
travels across the state of Vermont to muse-
ums and galleries, heightening public
awareness about disability in a vibrant and
far-reaching way. VSA Vermont — Vision,
Strength, Access — the state’s organization
on arts and disability, is making it a reality! 

If you are a visual artist with a disability
who would like to be notified of the call for
art taking place next spring (or if you would
like to be put on our email newsletter list to
learn about other great opportunities) please
contact Sarah at 802-655-1044 or
sarah@vsavt.org

Opportunity for Artists
Offered for State Show
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New Federal Law
May Help Parity
And Expand Care

Laughing at Stigma Can Be
A Way To Fight Against It

PUBLIC OUTREACH — The Vermont chapter of NAMI joined others around the country in
its annual “Walk for the Minds of America” this past fall in Burlington. The walk is held to raise
funds and public awareness, and raised $53,000 this year.    (Counterpoint Photo: Jean Aney)

MONTPELIER — Equal access to mental
health benefits for Vermonters under any type of
health coverage may  be finally here, as the new
federal health care reform law is put into place
over the next several years.

That, along with other federal supports for
health in the states, was part of the good news that
NAMI-VT members heard at their fall conference
from speaker Andrew Sperling, the national
NAMI’s director of federal legislative advocacy
in Washington.

A benefit that will particularly help persons with
long term mental illnesses is that starting in 2014,
substance abuse or mental illness can no longer be
used by insurers to deny coverage as a “pre-existing
condition” – and insurers also won’t be able to use
those conditions to raise premiums. This change
began immediately for children under age 19.

Although in 1996 Vermont was the first state
to pass a broad parity law requiring that mental
health coverage be equally included in health in-
surance plans, it could not affect companies that
were covered by federal law instead of state law.

By  2014, however, a new health insurance ex-
change will create access to many plans for com-
parison. All of them, and Medicaid, will be
required to have an “essential benefits package”
that includes mental health and substance use dis-
orders. The benefits must be equal to other health
care, including the same co-pays for therapy as
for routine doctor visits.

Vermonters will see much less expansion of
Medicaid benefits than other states — because it
has been so far ahead already in its Medicaid ex-
pansions, Sperling said. 

The “donut hole” in Medicare Part D for med-
ications (a middle-expense range for which no
coverage was provided) will be gradually filled
between now and 2018. This will benefit the eld-
erly and persons with disabilities on Medicare,
but Vermonters who are on both Medicare and
Medicaid get this covered by the state already.

There will be special opportunities for states to
get higher rates of federal money  for programs that
target a very specific group of individuals, such as
those with a severe mental illness,  who might oth-
erwise be in a hospital.

One area of special interest isgetting more per-
sons with serious mental illnesses connected with
primary medical care. This includes locating
mental health services at community health cen-
ters, or health care on site at community mental
health centers. 

A website has been developed to find out  the
new law:  www.healthcare.gov.  AD

committed by persons with a mental illness, “that
means normal people commit the other 95 percent.”
The media create those fears, he said, by always
identifying mental illness in any case where a crime
involves a person who has one as  “the suspect, who
had mental health issues...”

If other crime suspects had their background
revealed — “the perpetrator, who was a certified
plumber” —   we would be afraid of them, too?

Graniner said he was on medication, and ex-
pected always to be on it, so some people tell him
it’s no different from a drug addiction.

“Next, they’ll tell me it’s a gateway drug. Oh,
right, I want to get high on something that takes
four to six weeks to kick in, ...[and] that gives me
dry mouth and sexual side effects.”

He said the war on drugs would be better
fought  if drugs were legalized but subject to the
same overload of rules and regulations by the
government that other businesses face. He pic-
tured a drug dealer complaining:

“What do you mean, my crack house has to be
wheelchair accessible?”

But sources of stigma don’t always begin with
the public, he said in one of his serious moments.
When he first proposed his project to mental
health providers, they predicted failure.

“You’re working with people who are men-
tally ill. You can’t count on them to show up.
They’re not reliable.”

The project “vastly exceeded” those provider
expectations.  

“It’s not for everyone,” he said, but among
those who have a desire, it becomes a “tremen-
dous motivator” to do things they might have
been too afraid to do in the past — take a city bus
to get to class, for example.

As the students learn the craft of stand-up
comedy, a former traumatic experience in the
mental health system suddenly brings a different
reaction. “Oh, that makes great material” for an
act, someone will say.

In his classes, no one is treated based on a di-
agnosis. In fact, he doesn’t know what it might
be unless it shows up as part of a joke. He simply
treats them “as a stand-up comic.”

Is it a type of therapy? Graniner thinks it’s the
opposite. 

Therapy is about trying to push for change,
whearas learning comedy makes change happens
as an outcome rather than as a goal. When people
have meaning in their life, it’s amazing what they
can do, he said.

Among the video clips he showed of per-
formances by students, a woman tells her audi-

ence that she had once attempted suicide, but ob-
viously had failed. It was her knot-tying skill that
saved her, she said. 

Suicide, or attempts at it, are not taboo for
comedy, Graniner said. It’s something he has had
to confront himself.

“We’re really afraid of that word,” he said.
People seen to fear that mentioning suicide to a
severely depressed person will provoke the per-
son to think about it  — as though that person was
not already thinking about it constantly. So in-
stead, “horrible sounding euphemisms” are used. 

In the 19th century, he noted, the punishment
for attempting suicide was hanging. That wasn’t
a punishment, he joked: “this was an incentive
program.”

In another student clip, a young man shares
that “when I left the psych ward, I thought I was
as low as I could be. Then I got a job at 7-11.”

In another sample, a stand-up comic breaks
into song to the tune of “Tiptoe Through the
Tulips,” but replaces the words with, “Tiptoe,
through the psych ward/ tiptoe through the psych
ward with me/ slip out, through the front door,
while the orderly takes a pee.”

These and others on video can be seen on his
website, www.standupformentalhealth.com. 

Laughter is often said to be the best medicine,
even just forcing oneself to laugh out loud —
which can also be “a great way to get a seat on a
crowded bus.”

Graniner popped many jokes about his own
experiences, including a series on the blue gowns
with backs flapping open and all clothing taken
away,  required on the psych unit he was once on. 

Using his underwear to attempt suicide was
the last thing on his mind, he said. Did they really
think suicidal patients would try to kill them-
selves with super wedgies?

“So the first thing I made in art therapy was a
pair of pants.” Unfortunately, “the only material
available was papier mache.”

The shame and stigma that come with a men-
tal illness are almost as bad as the illness itself,
Graniner said. 

“We lack a voice in this society,” under a
“cloak of invisibility.” All of a sudden, people are
“finally getting to say what [they’ve] been want-
ing to say for a long time,” and are able to say it
to an audience of 200 people.

“It’s a stealth form of psychosocial rehab.”
Looking back at terrible experiences and the

shame imposed, people often think, “I wish I
could have spoken up.”

We can’t change the past, he said.
“But we can have the last laugh.”

Continued from page one)

Happy Birthday to Counterpoint!!

with psychiatric issues as well as

Michael Sabourin, Marshfield, advocate, parent.

the opportunity it presents others; especially

it gave me to write and get involved
I appreciate the opportunity

t
the annual Louise Wahl writing contest.
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Parting Thoughts, After
30 Years at VAMH Helm

The Person
With Big Shoes
To Fill, Arrives

Ken Libertoff:

The annual meeting of the Vermont Association for Mental Health finished with words of both
warmth and humor for Ken Libertoff (above), who was retiring after 30 years as the Executive
Director.  Typical of the accolades were the comments by Jim Leddy, former state senator and
Executive Director of HowardCenter, who said, “What you have done in our little state has
helped pave the way” — the rest of the country is still catching up.                         

(Counterpoint Photo: Anne Donahue)

MONTPELIER — Floyd Nease, a state rep-
resentative and senior manager for Washington
County Mental Health Services, has been named
the new Executive Director of the Vermont As-
sociation for Mental Health.

Nease, of Johnson, follows Ken Libertoff,
who served in that role for 30 years. His appoint-
ment was announced in early November by its
Board of Directors.

“The Board and members of VAMH are ex-
tremely excited by Floyd’s willingness to serve in
this capacity. His combination of experience as a
clinician, administrator and legislative leader are
ideally suited to lead this organization to a bright
future,” Peter Albert, President of the Board said
in a news release about Nease’s hiring.

“I am humbled and honored even to be
asked,” Nease said.  He noted the national recog-
nition VAMH has received for its work on men-
tal health insurance parity, along with the value of
VAMH programs such as Friends of Recovery
and Camp Daybreak, which was the first camp in
Vermont for children with special needs.

Nease listed a number of critical issues he saw
a need for VAMH to address: the future of Ver-
mont State Hospital; cuts of more than ten per-
cent for designated agencies in the past three
years; people who need addictions and mental
health services being sent to jail, where effective
treatment is unavailable;  homelessness among
people and families with addictions and mental
illness; and public policy issues like forced med-
ication, shackling practices, and the abandonment
of transition aged youth.  

“There is the ongoing struggle to achieve real
parity,” he added, along with the importance of
integrating substance abuse services into the
health care system. “Finally, and perhaps most
important, there is real work to be done about the
stigma that mental illness and addiction disorders
still carry,” he said. 

“There has not been a time in Vermont’s his-
tory when the issues facing the mental health and
substance abuse systems have been more critical
to the future of Vermont’s citizens.  The need for
VAMH’s voice to be heard loud and clear has
never been greater.”   

Nease recently won re-election to his seat in
the legislature, where he has served for eight
years. He will retire from his legislative seat to
take the VAMH position. 

Prior to his management position at Washing-
ton County Mental Health Services, he served as
Executive Director of Laraway Youth and Family
Services in Johnson for ten years.  Before that,
he served as Director of Child, Youth and Family
Services at Lamoille County Mental Health.

By ANNE DONAHUE
Counterpoint

MONTPELIER — Where were you in 1980?
Ken Libertoff was starting in his new job as

Executive Director of the Vermont Association
for Mental Health, a citizen’s advocacy organi-
zation. 

Thirty years have passed. 
Ken Libertoff has just retired, but carries with

him not only the memories of the work accom-
plished —  and the frustration of unfinished busi-
ness —  but also of the changes in the world of
mental health and substance abuse in Vermont in
those 30 years.

In some moments of reflection he shared with
Counterpoint, it was clear that he has pride in his
and his agency’s role in many of those changes. 

What the interview revealed was that his
greatest pride is not in any of the legislative or
other public issues he successfully championed,
but in a piece of history that goes back to the
early 1980’s, when Vermont had virtually no
voices for mental health.

Libertoff had an early priority for VAMH: to
encourage “mutual support groups” of people af-
fected by mental health issues, both families and
consumers — although “consumers” was not a
word in use yet.

“It was like finding kindling for a fire,” he
said.

He arranged for a small meeting to provide the
chance for persons who might be interested to get
together. More than 100 showed up, and he had to
shift to a larger room.

“It was startling and revealing,” he said, to dis-
cover the level of both “energy and frustration.”

It was during that period that he met Paul

(Dorfner) Engels, a pivotal person in what be-
came an emerging psychiatric survivor move-
ment.

Early family members who became involved
later formed NAMI-Vermont.

Libertoff said he invited Engels to join the
board of the Mental Health Association, almost
immediately creating “great internal stress”when
Engels brought in “a totally new way of think-
ing” from the voice of a survivor, a voice that was
“unrecognized and unheard” before.

When the kindly but mild members of the
board announced that it was “time for the mitten
project” to knit for state hospital patients, Lib-
ertoff said “Paul suggested that we burn down the
state hospital instead.”

Board members were stunned, and Libertoff
jokes that was when he was first identified as a
moderate, as he tried to balance the extreme ends
on the board.

That initiative, helping to energize and pro-
mote emerging consumer and family voices,
“was one of the greatest accomplishments of the
Mental Health Association in my time.”

“Even if they do not always speak in one
voice” as a group, it gives a voice to people who
need to have one, he said.

That energy has been “replicated in many
beautiful moments” over the decades to follow,
including in the voices of those groups that en-
abled the parity law to pass in Vermont in 1997.

After 30 years, it is “uplifting and affirming”
to see much better informed legislative and pub-
lic discussion, he said, even if still inconsistent,
and even with misinformation still sometimes
present...
to be continued in the next issue of Counterpoint

Thirty years of advocacy — looking back —
In the next issue of Counterpoint:

! The rest of the story of Ken Libertoff’s 30 years as an advocate in Vermont.
! The start of a series on the history of the survivor movement in Vermont, by Paul                         

(Dorfner) Engels.

We look forward to each and every issue.
It is the inspiration for a Weekly Newspaper
here at the Center and sometimes we see

Windham Center in Bellows Falls

we know. Thanks! Don't ever stop!

poems, drawings, or articles from people
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First New Construction To Close Hospital
Is Approved by Advisory Oversight Panel

MONTPELIER — A health care oversight
committee recommended in December that the
state approve the secure recovery residence pro-
posed for the Waterbury state hospital grounds.

Although the vote was unanimous, with one
abstention, most members of the Public Over-
sight Committee (POC) expressed disappoint-
ment with several aspects of the project,
including its location.

The $17 million proposal is to build a 15-bed
facility to replace 15 current beds that provide
long-term care at the Vermont State Hospital. 

It must next be approved by Commissioner
Michael Bertrand, who heads the agency that in-
cludes the state’s health care administration. 

The Commissioner may accept, partially accept,
or reject the POC recommendation. He has until
Feb. 4, 2011 to make that decision.

If approved, it would become the legislature’s
decision whether to provide the funds for construc-
tion. The department has said it hoped have con-
struction begin in the fall of 2011.

In legislation in the spring of 2010, an intent to
fund the project was made clear but conditioned
upon approval by the health care administration
in the form of a “certificate of need” (CON).

That legislation, however, was passed prior to
a decision by the Commissioner of Buildings and
General Services on a relocation of the project in
order to satisfy local neighbors and therefore
avoid zoning appeals.

When members of the POC discussed the
project before voting, they expressed concerns
about the high costs of construction and opera-
tions, the failure to address mental health needs in
corrections, the question of locations, and the
lack of progress on replacement of the 39 other
VSH beds that will remain in the building.

They also spoke to the need to work to close
the aging hospital.

“I’d take a Caterpillar tractor to the state hos-
pital and run the building over” if he could, said
member Jack Lindley

The location is “probably the best we can do,”
commented Wendy Wilton. “I guess this is better
than nothing... because the alternative [not mov-

ing out of VSH] is worse.”
Henry Holmes said that he believed the De-

partment of Mental Health should have done
more to develop options for consideration. 

“I don’t believe they’ve done their due dili-
gence,” he said. “If it was up to me, it wouldn’t
go forward.” He said he hoped that legislators
will “do their due diligence on changing the cost,
and possibly location.”

Lindley said that he was particularly upset that
the project is not addressing needs for the same
level of care for corrections’ inmates.

“I’m appalled at our inability” to get two de-
partments in the agency together, and get the cor-
rections population “inside the mental health
family” to get proper treatment, he said. 

“I fear that we’ve left corrections behind.”
He, like others, said that his disappointment

could not result in voting no, given the impor-
tance of moving the project forward.

Greg Peters, the POC’s chair, said he shared
the concerns of others, but that “having watched
this effort over the past several years,” he saw the
Department as “attempting to get a stake in the
ground” to begin the process of closing the exist-
ing hospital. 

One member spoke briefly but strongly by
email to express opposition.

John Crowley said he was against it because it
was too expensive to build, too expensive to op-
erate, the proposed location was inappropriate,
and the plans for closing VSH “should not be
piecemeal” and should be in collaboration with
other Vermont hospitals. He was not able to be
present and was counted as an abstention.

Although almost every member expressed
concern about the location, it was not always
clear when they were refering to the specific site
on the current campus, or to the fact that it was
being built in Waterbury at all. Both topics were
a part of the discussion.

DMH Deputy Commissioner Beth Tanzman
told the POC that the department was responding
to legislative directions to try to locate property
on the state-owned complex, in a community that
had expressed willingness to continue to be host

to the hospital. The current application proposes
to build the locked residence behind two of the
office complex buildings, in a location that the
legislature had rejected in the past. 

The revision came after the legislature al-
lowed reconsideration of potential sites to re-
spond to neighbor concerns.

At the POC hearing on the proposal in No-
vember, several interested parties, including Ver-
mont Psychiatric Survivors and the Council on
Developmental and Mental Health Services tes-
tified in support of the overall project but against
the new location.

Nick Emlen said the Council believed the
original location in a field outside of the office
complex itself was “a suitable environment...  ap-
propriate to the residential character of a recovery
program.” Investing more than $17 million “in a
new facility that will be in use for many decades
to come” should occur in a site fostering those
goals, he said.

Ed Paquin said that Disability Rights Vermont
saw the compromise to move the program into
the office complex itself as “reinforcing segrega-
tion rather than fostering integration.”   

Everett Coffey, representing the Waterbury Vil-
lage Trustees, said the village supported the proj-
ect in its new location behind the Osgood and A
buildings and out of sight of neighboring homes.

“The big concern initially was the location of
the project on the area of the cornfield behind
Randall Street which was totally unfair to the
community, unsafe for some of the kids there...
from 6-to-7-year-old kids to 9-or10-year-old kids,
and having been seen from the complex by pos-
sibly some of the clients,” he testified.

Rep. Tom Koch of Barre, a long-time sup-
porter of the project, said in a letter to the over-
sight committee that there had been an
understanding about the location that “has been
breached.”

“It should be clearly understood that numer-
ous legislators who have been involved in this
process do not approve of this facility being built
in the location being proposed in this applica-
tion.” He warned that he would “do all that I can
to see that no funds are appropriated to construct
this facility in this location.”

Koch also said that he believed that DMH had
not met the criterion that the project be the least
expensive alternative that met the need, because
he believed there were better options.

Two hospitals, Rutland Regional Medical
Center and the Brattleboro Retreat, both sent let-
ters supporting the project, but noting the need to
consider it as only one part of the overall re-
placement of the state hospital.

“[W]e do remain concerned about the absence
of a clear plan for the remainder of the inpatient
capacity,” Rutland officials wrote.

The Vermont State Employees Association,
which has lobbied consistently for a single hos-
pital in one central location, said that both the lo-
cation and approval of the secure residential
recovery program was flawed without the entire
VSH replacement plan in place. 

The overall replacement plan for the 54 VSH
beds includes 20 new community residential beds
already open (Second Spring in Williamstown
and Meadowview in Brattleboro), the 15 secure
recovery beds in the current proposal, and 45 re-
placement hospital beds for inpatient care, at lo-
cations not yet determined. AD

WATERBURY — In late November, mem-
bers of the Transformation Council shared ongo-
ing tension and hurt over the department’s
decision to move the secure residential program
from an open area to a location next to office
buildings on the Waterbury complex.

The plan for the building moved it to hide it
from the view of its nearest residential neighbors.

“It was nothing but prejudice to move that build-
ing,” said Floyd Nease, the new Executive Director
of the Vermont Association for Mental Health, em-
phasizing what many others had said.

He said that the intent to prevent delay would
fail, as the legislature was now likely to reject
“spending that [amount of] money on something
that is less than it needs to be.”

Member Sally Parrish said it was letting towns
know that they could control state decisions
about future programs. 

Many of those present had not had an earlier
opportunity to identify their objections to a deci-
sion to move the facility that was made in a ne-

gotiation with neighbors without public partici-
pation. Hartman said that while “some people
feel that I may have betrayed some values in the
system...from my perspective, something had to
happen” after the lack of progress in seven years.

The delays have been “singularly the most frus-
trating of my life,” he said. “I apologize for being
a part of any decision process that hurt anyone.”

He warned that for whoever was leading the de-
partment in the future, it was “imperative that the
mental health community decide what it wants,”
rather than just saying “no” to proposed solutions.

Norma Wasko, of DMH staff, said the nega-
tivity of communications about the project had
become “like a big, black vulture” that swallowed
everything. 

The meeting ended on a note of future hope.
“I’m going to propose this,” Katina Cum-

mings of NAMI-VT said near the close of the
meeting. There needs to be “reconciliation right
around this table” to  be able to “figure out some-
thing we can all get behind.” AD

Mental Health Community Expresses Anger
Over Decision To Move To Satisfy Neighbors
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New Lawsuits Bear Down
On Misuse of Psychotropics

Excepts from an article by Duff Wilson pub-
lished on October 3, 2010 in The New York Times

For decades, antipsychotic drugs were a niche
product. Today, they’re the top selling class of
pharmaceutical in America, generating annual
revenue of about $14.6 billion and surpassing
even blockbusters like heart-protective statins.

While the effectiveness of antipsychotic drugs
in some patients remains a matter of great debate,
how these drugs became so ubiquitous and prof-
itable is not. 

Big Pharma got behind them in the 1990s,
when they were still seen as treatments for the
most serious mental illnesses, like hallucinatory
schizophrenia, and recast them for much broader
uses, according to previously confidential indus-
try documents that have been produced in a vari-
ety of court cases. 

Today, more than a half-million youths take
antipsychotic drugs, and fully one-quarter of
nursing-home residents have used them. Yet re-
cent government warnings say the drugs may be
fatal to some older patients and have unknown
effects on children. 

The new generation of antipsychotics has also
become the single biggest target of the False
Claims Act. Every major company selling the
drugs has either settled recent government cases
for hundreds of millions of dollars or is currently
under investigation. 

Two of the settlements, involving charges of
illegal marketing, set records last year for the
largest criminal fines ever imposed on corpora-
tions. One involved Eli Lilly’s antipsychotic,
Zyprexa; the other involved a settlement by
Pfizer for $301 million on charges of illegally
marketing another antipsychotic, Geodon; Pfizer
did not admit any wrongdoing. 

The industry continues to market antipsy-
chotics aggressively, leading analysts to question
how drugs approved by the Food and Drug Ad-
ministration for about one percent of the popula-
tion have become the pharmaceutical industry’s
biggest sellers — despite recent crackdowns. 

“It’s the money,” says Dr. Jerome L. Avorn, a
Harvard medical professor and researcher.

“When you’re selling $1 billion a year or more of
a drug, it’s very tempting for a company to just
ignore the traffic ticket and keep speeding.” 

Neuroleptic drugs — now known as antipsy-
chotics — were first developed in the 1950s for
use in anesthesia and then as powerful sedatives
for patients with schizophrenia and other severe
psychotic disorders, who previously might have
received surgical lobotomies.  But patients often
stopped taking those drugs, like Thorazine and
Haldol, because they could cause a range of in-
voluntary body movements, tics and restlessness. 

A second generation of drugs, called atypical
antipsychotics, was introduced in the ’90s and
sold to doctors more broadly, on the basis that
they were safer than the old ones — an assertion
that regulators and researchers are continuing to
review because the newer drugs appear to cause
a range of other side effects... Contentions that
the new drugs are superior have been “greatly
exaggerated,” says Dr. Jeffrey A. Lieberman,
chairman of the psychiatry department at Co-
lumbia University. Such assertions, he says,
“may have been encouraged by an overly expec-
tant community of clinicians and patients eager
to believe in the power of new medications.”

“At the same time,” he adds, “the aggressive
marketing of these drugs may have contributed to
this enhanced perception of their effectiveness ...”

The companies all say their antipsychotics are
safe and effective in treating the conditions for
which the Food and Drug Administration has ap-
proved them — mostly, schizophrenia and bipo-
lar mania — and say they adhere to tight ethical
guidelines in sales practices. The drug makers
also say that there is a large population of pa-
tients who still haven’t taken the drugs but could
benefit from them. “Getting these patients to be
functioning members of society has a tremen-
dous benefit in terms of their overall well-being
and how they look at themselves, and to get that
benefit, the patients are willing to accept some
level of side effects,” says Dr. Howard Hutchin-
son, AstraZeneca’s chief medical officer.
See full article at: http://www.nytimes.com/2010
/10/03/business/03psych.html?_r=1&ref=health

Evaluating Medication Use Among ‘Challenges’
Children Adults

WATERBURY — Staff of the Department of
Mental Health have a jump start on the require-
ment that the use of multiple psychiatric medica-
tion be reviewed to determine whether overuse
may be driving unecessarily high costs.

According to Trish Singer, MD, Director of
Adult Services, guidelines and recommendations
had previously been completed by the Clinical
Practices Advisory Panel, so the remaining agenda
is determining the best way to have them imple-
mented. The committee consulted with an expert
who has no ties to the pharmaceutical industry.

Key findings of the report included:
! Evidence-based guidelines are essential, al-

though there must always be some room for in-
dividual patient situations.

! Outcomes for many diagnoses are greatly
improved when medications are used in combi-
nation with psychosocial interventions.

! The lack of current reliable information
combined with the volume of increased research
“will make it impossible for individual physi-

cians,” in particular those practicing in commu-
nity settings, to evaluate information without
guidance for decisions. Access to such informa-
tion “can change usual practice and give better re-
sults for patients and/or prevent the waste of
resources.”

Official recommendations included  electronic
access to the most current research and guide-
lines, and continuing medical education free of
pharmacy company influence. 

Patient education should include risk/benefit
and side-effect information, access to other  re-
sources to learn about medications, and informed
consent that includes discussion of non-medica-
tion options that might be equally or more effec-
tive. Better coordination about a patient’s
medication, such as between inpatient and out-
patient providers, was also stressed.

Some specific guidelines were endorsed by
the committee, including making only one med-
ication change at a time, with “adequate dose and
length of time tried,” and the use of Clozapine for
schizophrenia only after separate trials of two
other distinct antipsychotics. AD

WATERBURY — A work group on the use of
psychotropic medications with children, although
established almost two years ago, is receiving
new focus now that it is a target under the “Chal-
lenges for Change” legislation. The law directs
that improved results be developed throughout
state government while saving money. 

Quality of care and cost savings were already
under evaluation by the work group under the Child,
Adolescent and Family Unit of the Department of
Mental Health, headed by Charlie Biss. However,
the Department’s Medical Director, Bill McMains,
said that the “Challenges” savings goal of $300,000
“wasn’t there” based on the current data.

On the other hand one specific drug, Seroquel,
appears to be used a great deal among children,
with some uses being questionable.

In fact, Michael Farber, MD, the Medical Di-
rector for the Department of Vermont Health Ac-
cess, said it was “fairly obvious that there’s a lot
of misuse of Seroquel” and that it ought to be
limited to specific indicators. The question, he
said, was how to create such limits.

Ken Libertoff, the Executive Director of the
Vermont Association of Mental Health, contin-
ued to be highly critical of the slow process of
discussion, noting that his request for data, based
on experiences of other states, had begun years
ago.  “The slowness of pace has really failed the
kids of Vermont.”

The 2007 data, when finally received, showed
$2 million per year being spent on psychiatric
medication for children under six years old, and
$22 million for all children on Medicaid. Three
years later, “do we know if it’s going up or down?”
he asked. “Our presumption [at VAMH] is that
there is an overdosing of kids,” Libertoff said.

Dee Burroughs-Biron, MD, from the Depart-
ment of Corrections, said that “when one has con-
cerns for prescriptions for children,” then
“Corrections is your canary in the coal mine.”  

“Those children then go on to become adults”
with the expectation of medication “as a solution
to their problems.” Contrary to community prac-
tices, in particular when child psychiatrists are in
such short supply, no one in Corrections receives
psychotropic medication without psychiatric over-
sight. Seroquil is  the “most abused,” and thus re-
quires prior approval in DOC, she said.

Farber said that DVHA had identified a prob-
lem in that “people were not talking to one an-
other.” The system doesn’t pay for consultation
time, such as for a pediatrician to consult with a
child psychiatrist or for the use of tele-medicine.

There is also no evidence-based research on
child psychiatric medication because of the re-
striction on research on children. “They live in a
world of extrapolation” where evidence on adults
is assumed to apply to children by simply shifting
to a lower dosage.

McMains said the plan was to review the med-
ications being used for Attention Deficit Hyper-
activity Disorder (ADHD) in order “to pick up
where that left off” on that topic, as well as to
look in more detail at drugs being prescribed for
depression and anxiety in children.

“When we have identified things” is when
systems for effective control, such as prior ap-
provals, can be determined, Farber said.

A detailed report on what other states have
done for oversight of prescribing psychiatric
medication,  in most cases specific to children in
foster care, has demonstrated aggressive strate-
gies elsewhere, including in state legislation. AD
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and like a family. Jane Winterling,

for a while. Makes our state feel little again
often from people I know but have not seen

and hearing so many different opinions,

Recovery Educator, Vermont Psychiatric Survivors

I love the articles about current issues

mountains make it feel like a big state.
Vermont is a little state but the hills and

I like the range of the

Greg Wolfson, client

both sides of things.

CRT Case Manager, Rutland

news it covers. It shows

A PLACE OF PEACE — Deaths among friends and past clients at
Safe Haven in Randolph led the the creation of a memory garden this
past fall. Those who attended the program’s annual picnic joined in a
dedication ceremony before moving on to the festivities. Those with a

serious mental illness die 25 years earlier on average than other Amer-
icans, leading to often painful farewells to individuals who are still
young when a medical illness strikes them.

(Counterpoint Photo: Anne Donahue) 

Changes to Outpatient, CRT Services Drafted

to another 25 years. Linda Chambers and
issues for the past 25 years; here’s

a balanced look at mental health

Thank you Counterpoint for providing

Wright Cronin, Jeff Rothenberg, Clara Martin Center, Randolph

The poems

are fun to read.
and stories

WATERBURY B As the fall came to a close,
the Department of Mental Health was beginning
to refine the proposed reorganization of the state=s
mental health system for its report to the legisla-
ture in January.

Consumers and representatives from commu-
nity mental health centers have played an active
role in developing ideas for a system that will be
more flexible in meeting the needs of Vermon-
ters, and less dependant on the narrow CRT def-
inition.

The new system is also required to cost less in
funds from the state, and that issue had not yet
been addressed when Counterpoint went to press.

At a meeting in November, participants met in
small groups to discuss and respond to a prelim-
inary outline addressing what services should be
offered, what specialty resources should be avail-
able, how services would be accessed, and what
indicators would be used to monitor progress to-
wards the mandatory outcomes identified by the
legislature in the spring of 2010.

David Long, Vice President of Behavioral
Health at Rutland Mental Health Services, re-
ported that his work group identified the impor-
tance of a system Athat facilitates movement
across tiers@ of services offered.

AThe whole notion of eligibilityYis going to
be important, he said, in making the concept of a
more flexible system work.

His group identified seven areas that should
be a part of the system: increased emphasis on
peer supports; more prevention services; ad-
dressing symptoms of physical needs; a good
knowledge of referral resources; use of referrals
to private providers; services that are less coer-
cive; and increased mobile crisis services in areas
where it makes sense.

They identified a need to identify Awho=s
going to be eligible for everything@ among the

services,  Awhat level of consumer choice@ would
apply in the Amatching process@ between client
and services.

Long said the group also felt that diagnosis
alone should not determine eligibility for differ-
ent tiers, or levels, of services, but also the abil-
ity to function in the community.

Mark Aimes, who took the notes for the sec-
ond group, said members felt there would be a
need for a uniform Awelcoming concept@ at all
agencies that then led to care coordination for the
appropriate services.

Funding limitations were discussed, as well as
the fact that Athere=s missing elements [among
proposed services] in some agencies.@ Thus, there
will need to be an Aability to refer out of desig-
nated agencies as well as [take] referrals in.@

The most important aspect, Aimes said, was
that every agency had Aa single point of contact@
for entry into services and coordination of care B
Aafter that, we are all very different@ in service
provided directly by the agency. 

In order to achieve that, the coordination role
would have to be reimbursable (eligible to be
paid for by the state.)

Aimes said the group believed that the savings
won=t be seen in the mental health agencies, but
rather in corrections, law enforcement, and hos-
pital costs. Therefore, Athere has to be a way for
the [designated agencies] to get credit@ for those
savings he said.

Margaret Joyal from Washinton County Men-
tal Health added that they were Apretty confident
we could keep them out@ of emergency rooms
and hospitals in such a system, but less confident
of savings in corrections.  

In terms of how quickly change could occur,
she said that having the care coordinator Awould
drive this whole first piece relatively quickly.@

Jane Winterling, of Vermont Psychiatric Sur-

vivors, reported for the third group. Those par-
ticipants identified a number of elements missing
or inadequate in the system: cultural awareness,
crisis services, transportation, supported employ-
ment, support for adult outpatients, and special-
ized ways to address age differences, such as the
elderly or young adults.

That group saw a Acase management@ role that
was expanded from the Acare coordinator@ iden-
tified by the second group. It would include
working on “short-term problem solving,” going
beyond being the “bridge between different pro-
grams,” but perhaps even doing several brief
counseling sessions before a referral.

Winterling said the group also identified a
need for peer involvement that could create ac-
cess to a transition to professional positions.

The final group looked at indicators that
would assess progress, attempting to narrow a list
down from original brainstorming. Bill Mc-
Mains, Medical Director for DMH, suggested
that is was not useful to have a measure for un-
necessary inpatient bed use, or unnecessary reg-
ular inpatient stays, because they were extremely
rare as a result of modern managed care.

He reported that the group struggled with hav-
ing mostly negative indicators to try to demon-
strate quality outcomes – an indicator for reduced
criminal involvement, for example, would en-
courage the stigma that persons with mental ill-
nesses were criminals.

The real question, commented Paul Dupre,
was “does this tell us, or not tell us, the health of
our system.” AD
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It was an impulse buy
from the greenhouse
on Red Village Road in
the village of East Lyndon –
sweetness so rarely fragrant
to give to my wife to be-
speak of my love for her:

Eight little, black, plastic,
square cups of alyssum
taken root in dark loam.
She transferred their myriad
white blossoms’ groundcover
to planters by our front door.

Down so low to the ground,
how could their beauty be
inspired by visiting guest,
their scent too far down,
just eddied by unknowing
pant cuffs and shoes?

As
annuals, too, they will die
with memories of hot July.

Or,
will they survive, so close
to the Earth, but their mole-
cules spreading to China
and the terrestrial poles,
one at a time, borne on
low, then high winds, so
undetectable now, parsed

in
from all such low-lying, secret
hopes, like spirit? Yes, that’s
it, joining all the others from
warm climes come home, 

Sparta
on the Peloponnesus, say,
one at a time in some sci-
entist’s optical tweezers
closed by a laser beam:
Alpha, lambda, upsilon, sig-
ma, ….. spelling out perfumes
of forgiveness, peace from

civil war between City States.

Harold M. Frost, III
Sheffield

WWiitthhoouutt  MMaaddnneessss

BUILDING RHYTHM  — The flower Alyssum, with a name from Greek for “without madness,” inspired the name for a peer respite program
now in its  planning phase. It became the occasion for a symbolic sharing of Alyssum seeds (above, left) at the Vermont Psychiatric Survivors
annual meeting, and for the poem submitted by a Counterpoint reader, below. At a later meeting in November, VPS board members learned
that the Alyssum budget has been approved, recruitment for an Executive Director is scheduled to begin this December, and an opening target
date has been set for April, 2011. Alyssum has its own board of directors and tax-exempt status. (Right photo)  A drumming workshop was also
a part of this year’s VPS annual meting.                                                                                                          (Counterpoint Photos: Anne Donahue)

Psychiatric Survivors Identify
How To Use Levels of Support

Mike Romeo, recipient of an award for out-
standing leadership on behalf of psychiatric
survivors, stands with the certificate next to
the nursing supervisor from Fletcher Allen
Health Care’s Emergency Department.

BARRE — Community support was a theme
of the annual meeting of Vermont Psychiatric Sur-
vivors, held this fall at the Old Labor Union Hall.

Speaker Kelli Gould said that most people had
four levels of support that grow like outer circles
from their inner core. The circle closest to a per-
son is the “intimate level,” made up of “those
people you can’t live without.”

Friends are the second level, creating a
broader circle. What is important for support is
how they make you feel, Gould said. She asked
the audience to respond.

“Someone who listens to you without judging
you,” one person commented. “A buddy.” “They
don’t try to fix you.”

The third circle is the “participants” in our
lives, those who are not part of our personal lives,
but “people in the community who give you sup-
port,” Gould explained.

Audience members identified the characteris-
tics of participants in life: “They always say ‘hi’
to me.” “Lighten up your life.” “We don’t even
know them (such as people one sees in a coffee
shop)... it makes you feel great” to get the posi-
tive feedback. Gould said that “some people are
very happy at that level” of personal support; they
are not ready yet for friends or more intimacy in life.
But  she suggested that people should “think about

thanking” participants in their lives. “They provide you with
a sense of well-being,” and it is something to be appreciated.

The fourth level is support provided as an “exchange.”
This would include paid professionals.

In many cases, “people can move from one circle to an-
other and back again” over time as relationships change.

Those who are casual participants may become
friends, but over time, slip back into the “life participant”
category.  A friend with a very close bond may become
more  a “buddy,” but later return to becoming a more cru-
cial part of a person’s life again.

What people need to do is to “build up supports” and to
“take care of the people who take care of you,” Gould said.
While there are some boundaries, both socially and in re-
lationships with professionals, it is good to increase the
number of people who “move closer to your inner circle,”
she suggested.

But sometimes it’s okay to have people stay on an
outer level, if that is where it is more comfortable; “a per-
son can still be satisfied in their life.”

Even a positive encounter with a passing stranger on
the street can feel good and help in feeling supported,
Gould said.  Another group participant pointed out that
one way to receive positive support is through joining
others in community service.

Later during the meeting, Executive Director Linda
Corey, on behalf of the Board of Directors, announced an
award to be presented by Vermont Psychiatric Survivors
for “Outstanding Leadership on Behalf of Psychiatric
Consumers.”

Mike Romeo, an emergency department technician at
Fletcher Allen Health Care, developed plans, sought ad-
ministrative approvals, and obtained the funding to find a
way for patients waiting with a mental health crisis to be
able to watch television, just as other patients can.

“This compassionate initiative will help to bring relief
from the stress and anxiety of sometimes lengthy waits,”
the award said. “On behalf of our peers, we express our
appreciation.” AD

important part of our journey to keep getting better.

Peter Albert, Brattleboro Retreat

meaningful to the larger Vermont community.

focused on our efforts to contribute something

You have helped us consider new ideas and stay

to engage with a variety of viewpoints has been an

Counterpoint’s thoughtful approach and willingness
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Chance of More Cuts; Forced Medication Bill
On the 2011 Legislative Agenda:

WATERBURY — Two issues affecting men-
tal health appear most likely to emerge in the
2011 legislative session : the possibility of more
budget cuts, and attention to a bill to speed up the
current court process for forced medication for
patients who object.

The Futures project — replacement of state
hospital functions so that it can make progress on
eventually closing — will continue to be on the
agenda as well (see article, page 5).

A report by the state’s Joint Fiscal Office esti-
mates that the general fund will be $112 million
short of the revenues that would be required to
maintain existing state operations. The largest
parts of state funding go to education and to
human services.

In addition, the $112 million shortfall assumes
that all the savings targets of the “Challenges for
Change” bill this year will be achieved — $38
million, of which $23 million came from human
services. Those are required to be permanent sav-
ings, and are supposed to increase to $71 million
in permanent savings next year ($33 million in
addition to the current year). This year’s targets
have not yet been met, according to a memo this
fall from the administration. (See articles on page
6-7 on the responses being developed by the De-
partment of Mental Health.)
Hearings for Forced Medication

DMH Commissioner Michael Hartman also
told the Mental Health Transformation Council
this fall that the department will again be press-
ing the legislature to make changes to the law for
obtaining a court order to force patients to take
medications if they refuse them and do not have
the capacity to make that health decision.

This year, several legislators have indicated
they will press for a bill to be reviewed, he said.

Under current law, a hearing for an order to
allow forced medication cannot be requested
until after the person has been committed. 

Several years ago, DMH reported time lags of
80 and more days between the time of admission
and the ability to use medications with patients
who were refusing. 

Better advance preparation and collaboration
with the courts has reduced the overall lag time to
50 or 60 days, “much better, but not good
enough,” according to Wendy Beinner, chief legal
counsel for the department. 

Hartman said that if the law permitted a hear-
ing for medication to occur later on the same day,
but with the same judge, it could reduce that time
to 20 or 30 days but “still allow a fair hearing.”

“It’s the same number of cases,” Beinner said.
“We’re not looking to increase the number of
cases.” She confirmed, in answer to a question,
that the Mental Health Law Project believed at-
torneys would not have adequate time to prepare
a defense for a second hearing the same day. 

However, she said that they will actually have
more time, since they will know “right up front”

when the petition
for commitment is
filed that the state
is seeking a med-
ication order, and
“they’ll have the
full time period” to
prepare.

Hartman faced a
barrage of ques-
tions and criticism,
including from

those who raised the increasing evidence of long-
term harmful effects of  psychotropic medications.

Michael Sabourin added that regardless of the
intent, hearings on the same day will result in an
increase in forced medication orders, since it will
add those persons who might otherwise agree to
treatment before a later, second hearing.

Sabourin, who works at the state hospital as
patient representative, also said that violence was
not necessarily connected to whether a person
was receiving medication — some long-term pa-
tients were not helped by medication.

Xenia Williams spoke at length of the trauma
involved in forcing “powerful and dangerous
drugs” on individuals. 

Being held down and forcibly injected “feels
like gang rape,” she said. People are “greatly re-
tarded from their recovery,” and it “creates this
enormously adversarial environment.” 

She contended that “there’s a whole variety of
other things that can be tried” that don’t carry the
same risks. “A lot of times, people get violent be-

cause they’re scared,” Williams said. “If you treat
people like an animal, they’ll act like an animal.”

Hartman responded that, “We certainly ac-
knowledge that it’s traumatic,” but that there was
sometimes no reliable way to prevent unpre-
dictable aggression. “I haven’t been able to figure
out how to weigh the trauma” of use of court-or-
dered medication versus the results from allowing
a lack of treatment, he said: the trauma to the in-
dividual through repeated emergency medication
or restraints, and trauma to other patients when
those things occur. The dilemma of waiting longer
creates a higher risk of those traumas to the indi-
vidual and other patients, Hartman said. “Should
there never be a faster resolution?” he asked.

Hartman told the Council that the department
also intends to seek a change in law this year to
allow nurse practitioners to be included among
those who can provide the first of the two physi-
cian certifications required for an involuntary
emergency hospital admission. The second certi-
fication is by a psychiatrist. AD 

WATERBURY— The use of a number scale
to help match clients with the right level of care
is being expanded to the full system of mental
health care, the Department of Mental Health has
announced. 

It is known by the initials LOCUS, for “level
of care utilization system.” 

Meetings have been underway to decide how
it can be best put into place at community agen-
cies, crisis programs, and inpatient settings.

Trish Singer, Adult Program Director, ex-
plained at a Transformation Council meeting that
the new tool was not to diagnose someone, but
instead, to identify “the kinds of things that make
you make (a placement) decision.”

The scale will create a common language
among service providers, since they will use the
same assessment tool to identify the aspects of a
client “that help you think what’s the best place”
for services, ranging from hospital to group home.

Council member Kitty Gallagher said she
questioned where personal choice would be pre-
served. 

“We know ourselves” and what is needed, she

said. “I’m old enough to make my own choices.
Who are you to judge me?”

“Clinicians do that anyway [an assessment],”
Singer said. “It’s just a recommendation” that re-
sults, not a mandatory referral.

Linda Corey asked whether the system could
create false hope for clients, if the scale identifies
a need, but they might still not get the service “if
the money’s not there.” Singer said that the power
of having specific numbers is having improved in-
formation to identify where the unmet needs are.

If the data show “this is where you should be
placed, but we don’t have (the) group home” that
is needed, it will help make the argument to ex-
pand the numbers for that resource. Otherwise,
“we don’t have any way of looking at the trends”
to see whether there is “the right match” between
the type of services and the need for them, said
Michael Hartman, Department Commissioner. 

Leslie Tocci of Washington County Mental
Health Services said she was excited about it. It
is “one step closer to an effective care manage-
ment system” by creating “a common frame of
reference” for agencies across the state.AD

System To Use Number Scale in Effort
To Better Match Clients with Programs

WATERBURY — Although consumers have
expressed fear, progress is moving ahead on cre-
ating a single crisis service line that will serve the
entire state.

The plans were discussed at a recent Transfor-
mation Council meeting. Mental Health Commis-
sioner Michael Hartman said that in another
month, it would be time to set up work groups to
evaluate “how this should or shouldn’t work.”

Although it was directed by the legislature as
a money saving and quality change, Hartman said
it was far from a final product or decision. He
said the department would be “making sure that
people had direct contact with a live clinician.”

The adult crisis line is being developed as a
project of four community agencies: Chittenden,
Washington County, Orange and Rutland. They
have been asked to lay out a basic plan developed

from the group’s original proposal.
A similar family crisis line for children in cri-

sis is more on hold, he said, because of the hope
that it can be integrated with the current project at
the Department for Children and Families, where
there is also an effort to have a statewide line for
the integrated family services program.

That project, creating direct phone contact for
Economic Services, has “a number of glitches
they’ve been working on,” so there is too much
else to do there right now to add children’s mental
health services, he said.  Ideally in the future, Hart-
man said, the agency could “fold those services to-
gether” into another single toll-free number.

“You guys haven’t learned from the Economic
Services failures?” asked Council Member and
advocate Kitty Gallagher. Without a connection
to local providers, “I foresee it as a failure.” AD

Statewide Crisis Line Proposal
To Begin Evaluation Process

It’s there giving

community member
Seth Collins, Another Way

the current view.
It’s countering

an alternative view.
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Justice Department Case Closed

WATERBURY — Staff and patients both have
reported seeing significant progress in reducing
restraint and seclusion at the Vermont State Hos-
pital and the children’s and adolescents’ units at
the Brattleboro Retreat after a 3-year federal
grant came to a close.

Flint Springs Associates, a consulting firm,
conducted focus groups with staff and patients
and concluded there was agreement that “the cul-
ture in both institutions has changed so that staff
pursue alternatives, considering the use of seclu-
sion and restraint as a ‘last resort.’”

At VSH, patients interviewed agreed that they
had seen reduced use of involuntary interventions.
The report quoted several patients, including one
who said that “staff only use it when the patient is
completely out of hand; even then they try to let
the behavior subside… [and] only use if the pa-
tient is ready to lash out to staff or other patients.”

Staff at VSH credited Pro-ACT training as the
primary contributor to changes. Comments by
staff included: “Since Pro-ACT, there seems to
be a lot more awareness, conversation, and dis-
cussion about what we are going to do other than
seclusion and restraint, more use of those tools.”

“When I began, if you were assaulted or ver-
bally abused, you sent the patient into isolation,
you were scoring back…The culture has changed
so that now my skill is to let that disrespect
bounce off of me.”

“There has been an easing of rigid rules, like
no food after a specific time, there were some ab-
solutes that patients were not permitted to do,
sometimes they would just be triggers…It has
been nice to see them ease up, gives us the abil-
ity to work with patients.  It helps with commu-
nication, when we can communicate that there is
no need to restrain.”

“I see more empathy, more of the staff putting
themselves in the patient’s place, and more indi-
viduality, allowing people to be themselves and
what works for each individual.”

Retreat staff said that the new use of sensory
assessments and a sensory modulation room
made the major impact in reducing the use of re-
straint and seclusion.  Comments from staff on
the children’s unit there included:

“In my two years here, a lot of new stuff has
been coming in. It helps you, feels like you can
draw upon so many things in a crisis situation, it
didn’t feel like that before…”

“Seclusion and restraint are last resort now, (I)
don’t think that was always the case, when I first
came to the floor, the kids were totally out of con-
trol everywhere, things have changed a lot, we
offer kids all sorts of other options, use hands-on
as last resort.” 

On the Retreat adolescent acute unit, a staff

member described part of the culture change:
“My charge nurse is the first one to step in

with options, she is so patient and great with that,
a lot of us are picking up on her lead and going
with her model.”

The report also discussed suggestions for fur-
ther improvement from both patient and staff per-
spectives.

Patients at both hospitals said that they would
feel safer if the hospitals were able to reduce ex-
posure to noise, the consultant’s report said.
They suggested providing more sound-proofing,
doors that close quietly, and a genuinely quiet
space, the report said.

Although patients at VSH generally felt phys-
ically safe at the hospital, they were concerned
about emotional safety, the report said.  

“They talked about the stress and emotional
difficulty of the experience coming into the hos-
pital and being ‘trapped in this building… se-
cluded here and away from the rest of the world.’ 

“In addition, patients felt the fights and raised
voices on the units were very difficult, ‘triggering
horrible things that happened in the past… phys-
ically I felt safe, but it was an emotional drain,
difficult to go through.’”

Staff at the Retreat were also concerned with
noise levels. In addition, the Retreat staff sug-
gested further reductions in seclusion and re-
straint might be achieved with easier access to
sensory assessment information and more space
devoted to low stimulation areas.  

At VSH, staff wanted to see increased access
to the sensory modulation rooms and tools, as
well as increased access to training and support.
VSH staff were also concerned about staffing to
allow sufficient time for debriefing following an
incident of seclusion and restraint. AD 

Progress Found in Reducing Seclusion, Restraint 

BURLINGTON — Four years and three
months after the Department of Justice agreed to a
settlement of its complaint that inadequate care at
the Vermont State Hospital was depriving patients
of their constitutional rights, the case has been dis-
missed by the United States District Court.

The dismissal marked agreement that VSH
had fulfilled the terms of the settlement, and the
final compliance report said it acknowledged “the
sustained efforts of the staff of VSH.”

“VSH is a significant way through the cultural
transformation from ward-based custodial care to
mall-based treatment and rehabilitation.”

The final report — which included the track
record for the original status through current
compliance in the hundreds of categories in the
settlement — had the highest of praise for some
of the improvements. In a few areas, specifically
including restraint and seclusion, it noted that al-
though practices did meet the terms of the settle-
ment, they were still in need of improvement.

In terms of integration of treatment planning,
the level of compliance reached placed VSH
within the top five percent of state hospitals in
the country, a follow-up letter from the DOJ said.

An audit for involvement of all staff team
members in treatment planning ranked 100 per-
cent, “a major accomplishment for any hospital.”

Major improvements were also noted in en-
gaging patients in planning, and the reviewers
recommended that VSH “move to having patients
present and participating for the entire meeting.”

In terms of psychiatric standards for care,

which had been initially judged to have “sub-
stantially departed from generally accepted pro-
fessional standards,” the monitors said VSH has
achieved “sustained substantial compliance” for
more than two years, despite being “hampered”
by conditions outside of VSH. The report identi-
fied three factors that it said continued to “sig-
nificantly impair” VSH physicians’ ability to act
in accordance with generally accepted standards,
but were “outside the scope of this report.” 

They were: “1) availability of community res-
idential alternatives, “2) willingness of general
hospitals to admit all eligible patients, and  3)
Vermont statutes.” The reference to “statutes” re-
flects a concern expressed by the DOJ monitors
throughout the years of oversight regarding the
length of time that goes by before a person can
be required to receive medication by court order.

Among the various findings was that “correc-
tive measures to address patient elopements” had
not resulted in “undue restriction” of patient
rights. The report said that “delays in granting
privileges” averaged one day, with 94 percent ad-
dressed within two days, and the remaining six
percent delayed by three to seven days.

In terms of restraints and seclusion, the DOJ
monitors reviewed the progress being made
through the many initiatives under a federal grant
(see article below), including the new “Pro-ACT”
training and the development of three rooms in
the Treatment Mall that provide for “sensory
modulation” activities. 

One is a single-person, traditional comfort

room, the second is a room with “activities that
patients can explore in a self-directed manner,”
and the third includes staff assistance in ways to
“calm, manage symptoms and improve focus.”

The report also noted the drafting of a patient
safety plan and procedure and other focused ef-
forts under the grant.

Nonetheless, it said that VSH had not yet es-
tablished consistent practices in appropriate doc-
umentation of analyses of why emergency
involuntary interventions were used, what trig-
gered them, and the status of the patient.

It said there was “too often a disconnect” be-
tween patient “out of control” episodes and what
the psychiatrist documented, and that staff “are
not picking up on incidents of assault, or restraint
and seclusion” and reviewing them or making
changes to a patient’s plan as a result. 

The monitors recommended that VSH “con-
tinue corrective action” regarding physician  doc-
umentation, noting that in an audit VSH did in
the spring of 2010, there was 79 percent compli-
ance to “recognize the episode,” 71 percent to
document an analysis of it, 71 percent to account
for psychosocial functioning, and 57 percent to
address aggression as a treatment planning issue. 

VSH Executive Director Terri Rowe told the
Council she was “incredibly grateful” for the
work of both staff and the Department’s legalunit.
The Vermont chapter of the National Alliance on
Mental Illness (NAMI-VT) recognized VSH staff
as "Providers of the Year" at its annual meeting in
November. AD

Vermont State Hospital News

Data was gathered by VSH during the three
years of the grant to monitor the rate of use of
emergency interventions. The rate is a ratio be-
tween the number of involuntary episodes or
hours and  thetotal number of hours  of patient
care. In general, the rates increased in the first
two years, but began dropping at very sharp
rates in 2010.  

In the four months from July to October this
year the rate of use of restraint was a quarter of
what it had been in 2007 [from .96 to .253 per
1000 patient hours]. Use of emergency involun-
tary medication dropped by two-thirds [from .75
to .25 incidents], and the rate of hours of seclu-
sion dropped by a quarter [from .831 to .638].

Data Compared, 2007 - 2010
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The federal review team for the Youth in Tran-
sition four-year grant gave the state good grades
in a site visit this fall. The team “found the YIT
work at the state-level and in Chittenden County
(as an example of the regional work throughout
Vermont) to be excellent and in compliance with
the year two expectations,” according to the De-
partment of Mental Health. 

The Department of Mental Health provides
regular updates on the progress of programs from
different parts of the state under the grant. Below
is this fall’s summary from Chittenden County.

The YIT project is working on three fronts:
specialized services in the JOBS (Jump on Board
for Success) program, peer system navigators for
young adults, and system managers to support
parents.

Owing to the consistent positive feedback that
was received regarding the JOBS Program,  YIT
JOBS Program Case Manager positions were cre-
ated with the purpose of serving young adults
where services and transportation are limited, as
well as to introduce these services in a culturally
diverse setting.

The JOBS Program uses a model to serve
young adults, 16-21 years old, who have an emo-

A statewide public awareness campaign on
youth suicide prevention began this fall under the
oversight of  The Center for Health and Learning.

Known as Umatter, the campaign emphasizes
the importance of de-stigmatizing mental health
problems, letting young people know where they
can turn for help, and helping youth build their
self-assets. The project was funded by a federal
grant under the Garret Lee Smith Memorial Act. 

A website for youth has been established:
UmatterUCanGetHelp.com. 

The media campaign has included youth-ori-
ented posters and wallet cards to every middle
and high school in the state, banner ads for re-
gional and community newspapers, web banners
for state agency and professional websites and
for school websites and newsletters, radio spots
and Public Service Announcements on commer-
cial and college radio stations, a YouTube video
for virtual distribution, a Facebook campaign,
and  profession-specific posters and brochures to
community-based professionals.

Those interested in learning more about the
public awareness campaign, the Vermont Youth
Suicide Prevention Coalition, or school and com-
munity-based trainings offered by the Umatter
Youth Suicide Prevention program, can contact
Brian Remer at Center for Health and Learning
at 802-254-6590 or brian@healthandlearning.org.
— from Department of Mental Health update.

Federal Transformation Grant 
Looks to Peers To Link Services

A YouTube campaign has been started to help
gay youth cope with bullying. The campaign is
in response to a series of suicides by gay male
teens around the country this fall.

The syndicated columnist Dan Savage has in-
augurated the campaign, called “It Gets Better.” 

It  features gay adults who talk about the suc-
cessful lives they have led after being bullied as
teens. 

A recent survey by the Gay, Lesbian, and
Straight Education Network in New York City
suggests that nine out of 10 gay, lesbian, bisexual
or transgender middle and high school students
endured physical or verbal bullying in 2009. 

According to Glennda Testone, executive di-
rector of the Lesbian, Gay, Bisexual and Trans-
gender Community Center in New York City,
family, friends and schoolmates are the primary
supports for gay youth at risk. 

A teen at risk can contact the Trevor Project
(http://www.thetrevorproject.org/), which runs a
confidential hotline for LGBT teens. (Report
from The Key Update: October 2010)

tional or behavioral disability,  to help them in
obtaining and maintaining employment and edu-
cation. For more information, Chris Vaughn can
be contacted at 802-324-4170, and Hina Rizvi at
802-324-1160.

Young Adult Navigator positions were created
to  act as a referral source to connect young adults
to existing community services and resources that
they are not already receiving. The hope behind
creating the positions was that using staff in a
similar age range would be an advantage to re-
late more to the target population and for the
youth to be more apt to listen to their direction. 

If interested in information on this work,  con-
tact Annie Wohland at 802-864-7423 Ext. 429 or
Michelle Paquette at 802- 864-7423 Ext. 428.

The Youth in Transition Parent Transition Re-
source Consultant works to provide assistance to
caregivers/parents of transition-age young adults. 

The  staff person serving in this position, Glo-
ria Mahoney, has developed parent information
sessions to discuss transition-age services avail-
able to the parents and their children. If parents
are interested, a parent support group can be es-
tablished. For more information, contact Gloria
Mahoney at 802-876-5315 Ext. 228.

YouTube Assures
Bullied Gay Kids
‘It Will Get Better’

‘Umatter’ Campaign
Targets Teen Suicide
Through Awareness

‘Youth in Transition’ Graded
Well by Grant Team this Fall

WATERBURY — Despite  tension about peer
control of the project — and how that is defined
— there is excitement in the state over the award
of $734,199 per year for five years to expand
services for young adults (ages 18-34) with or at
risk of serious mental illness. 

The grant was written to address the needs of
younger adults early on with an approach to reach
more by “improving the peer services compo-
nent,” Trish Singer, M.D., explained at a meeting
of the Mental Health Transformation Council.

Singer is the Director of Adult Services for the
Department of Mental Health.

Discussions in the past have noted that much
of the system was built around the needs of an
older population, and younger adults were not
getting engaged in services.

Singer said that part of the grant will create a
“model for a peer specialist program.”

Controversy began developing last summer
over whether the “peer specialist” approach to
using consumers to provide services was desired
in Vermont. 

At a meeting in August, one of the concerns
expressed was that it divided consumers from
regular staff, instead of integrating them. There
were also concerns about whether peer services
should be independent of community agencies,
rather than staffing positions within them.

Despite some consumer involvement in the
original grant proposal, Linda Corey, Executive
Director of Vermont Psychiatric Survivors, said
this fall that as written and in its early planning,
the grant does not include peer leadership.

She also expressed concern, based upon word-
ing in the application, over whether some of the
leadership positions under the grant had specific
personnel pre-determined to be hired, instead of
involving peers in the selection process.

Some implementation is already beginning
based upon DMH decisions, not peer decisions,
she said. She pointed to announcements of spe-

cific projects that would receive funding for peer
specialist positions.

Singer said later that parts of the application
that appear in writing to have made some key de-
cisions in advance were simply “placeholders.”
The time frame for submitting the grant was very
short, so examples were written in, that do not
necessarily mean the project must be developed
exactly that way.

“There’s a lot... that we would develop as we
go along,” she said at the Transformation Coun-
cil meeting.

Council member Kitty Gallagher agreed about
the importance of reaching the target group of
younger persons in need of support. “They’re
asking for help and they’re not getting help,” she
said.

Singer agreed that the grant was intended for
that purpose and said that decision-making would
be taking place in local communities, including
what types of intervention would be the best to
reach those individuals.

Corey asked whether peers in that age group
itself would be involved in the decisions about
their needs.

“Yes,” Singer said. “Input on what they need”
will be an important part of planning the pro-
gram. “It is really challenging work to do, and re-
ally important work to do,” she said.

A start-up team will be comprised of repre-
sentatives from DMH, Vermont Psychiatric Sur-
vivors and Another Way to begin planning the
initial steps, the department has stated.

For individuals who may be interested in par-
ticipating, DMH will be creating a state-level
steering committee and local steering committees
in each community where the grant is imple-
mented. The grant will also be recruiting young
adults who can be hired to provide local peer sup-
port services in the pilot communities. More in-
formation is available from Singer at (802)
241-2601. AD

It helped me very much when my articles

it is very helpful for me to have it.

what others write and what I write —

were put in Counterpoint. Reading

Marj Berthold, consumer
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By KAREN SORENSEN

ONE IN FIVE persons with a schizo-
phrenic illness can lead a relatively nor-
mal life working a full-time job.  Elyn R.
Saks, the author of “The Center Cannot
Hold” cites this statistic in her memoir.
She is an accomplished professor at the
University of Southern California and
holds degrees in both law and psychology.
She is also schizophrenic. In stating her
statistic she admits that she is rare.

I have a schizoaffective illness so this
statistic is of interest to me.  Always I have
known that having a schizophrenic illness
is statistically more disabling than having
a depressive or bipolar illness. While there
are many books written by people who ex-
plore their depressive or bipolar illness,
there are fewer books published in the
mainstream press by persons who have a
schizophrenic illness.  

The list of famous artists, poets, politi-
cians and philosophers who rose to fame
despite their mental illness is numerous
when it comes to depressive or bipolar ill-
ness. The list of schizophrenic persons
who achieve usually achieve before the
onset of their illness, or else, have exten-
sive training and schooling before they get
sick. For example, in the movie “A Beau-
tiful Mind,” the economic theory that
would eventually earn John Nash a Noble
Prize was created before the onset of his
illness.

IT MAKES ME MAD when advocates
for the mentally ill promise too much too
soon and ignore realities of failure. I know
from experience that I cannot go to col-
lege, get a degree, and eventually work a
full-time job. Yet the advocates for the
mentally ill, particularly the ones who are
able to have an illness and a full-time job,
hold out to me again and again examples
of themselves as beacons of hope.  

“Look at me, look at what I’ve accom-
plished, and you can do it too!” is the re-

A Schizoaffective
frain of some consumers who have made
amazing recoveries. This is egotistical and
cruel.  

Disability is a fact of life for many peo-
ple, especially those with a schizophrenic
illness. We are not lazy. We are not unmo-
tivated. We usually do not enjoy being un-

employed. How well we are aware of the
consequence of living off the minimal
payment that a disability check gives. 

I HAVE ONLY lived in Vermont for 5
years. Before I came to Vermont, I was a
member of a social clubhouse for the men-
tally ill in Connecticut. I had an interview
with the clubhouse director and asked him
why he was pushing so hard for the club-
house members to return to work. He said
to me that out of all the models of treat-
ment for the mentally ill, historically the
only one that had a good outcome was to
get the mentally ill back to work.  

Naturally, this is a good idea for those
whose disability is not severe. Work is a
good idea for people who take medication
and see their symptoms minimize or dis-
appear. But for me, despite taking med-
ication, I know that traditional forms of
school or work makes me sicker, not bet-
ter. Stress causes my illness to worsen.
How many advocates for the mentally ill
care what makes quality of life for the
weakest among them?  So often the option
for getting employment and getting off
disability does not exist.  

Repeating Elyn R. Saks’ statistic in a
different way, four out of five schizo-
phrenics are unable to be stable enough to

hold a full-time job. This is the statistic
that I belong to.  

PROBABLY THESE are the people
who have the greatest difficulty finding
meaning and hope in their lives. They will
not know the comradery and friendship

that exists through socializing with fellow
employees. Often they will feel isolated
and will have to find original and differ-
ent ways to be a part of mainstream soci-
ety.  

I know that for myself, my time with
others needs to be limited because I find
socializing draining. The way I experience
most people who do not have a serious ill-
ness is as a bright light, full of energy and
emotion. I know I don’t choose isolation,
my mind chooses it for me. I spend hours
in isolation every day as a means of self-
preservation. It seems that the walls that
shelter my ego are very thin. And my
thoughts do not last like the thoughts of a
person without an illness. My thoughts
grow dark and upset if I exhaust myself or
over-expose myself.

AND YET, I must have hope and
meaning and fun and lightness in my life.
I must rise above the illness and not let the
illness define me. I know people who are
in my statistic, very disabled with a schiz-
ophrenic illness, who have carved for
themselves an unconventional life, and
who have found a great deal of peace.  

For instance, one of the happiest men I
know lets his life revolve around playing
ping-pong. He has managed to make

The ‘Shadow Stories’ Must Be

The author argues that it is “egotistical and cruel” for
those who have made amazing recoveries to hold them-
selves out as beacons of hope and promise to those for
whom disability is a way of life:

“It makes me mad when advocates for the mentally ill
promise too much too soon and ignore realities of failure.”



Counterpoint !! Winter, 2010                                       13

##Counterpoint

Point     Counterpoint is a regular feature which 
presents a vantage point on a  mental health topic,
and encourages responses by readers who suggest
counter-points. Counter-points should be sent to 

Counterpoint at 1 Scale Ave., Suite 52, 
Rutland, VT 05701 or at counterp@tds.net

Views expressed do not necessarily 
represent those of Counterpoint.    

evision is a blessing to some who are tor-
mented by their illness. I know how in the
early days of recovery, just the smallest
accomplishments, like taking a shower,
reading a book, or talking on the telephone
are major victories. And these victories
should be celebrated. You should love
yourself into health and not whip yourself
for failing to attain what is beyond your
reach.

FROM MY EXPERIENCE, I know
that one can get better, even if that getting
better is counted in the smallest of meas-
urements. You can inch forward because
the brain is plastic. That means that when
the brain is injured, like from the onset of
an illness, as long as it isn’t traumatized
afresh, it will start on its own a journey of
healing. The brain can strengthen and
change. The brain is complex, and if the
spirit is willing, new territory can be ex-
plored.

The only caution I would add is that for
some people, especially my segment of

I WOULD LOVE to be the type of ad-
vocate who says, “Get off the sofa where
you are watching television and do some-
thing that puts some meaning into your
life!”  But I can’t say that.  

I know that the ability just to watch tel-

friendships with people who are serious
about the game, and his skill has skyrock-
eted since he practices as frequently as he
can. Currently, he is looking forward to
entering State tournaments.

I know another man who keeps busy
playing bridge with retired seniors.
Bridge is a very cerebral game, and he
studies books on strategy to increase his
skill. Many of his partners are seriously
dedicated to the game, masters with over
two thousand wins in their lifetimes, and
he is amazed that he can play in their
league. This man also takes lessons on
playing the organ and attends Buddhist
meetings.

A woman who is a good friend of mine
loves her cats and loves her part-time job
as a page in a library. She says that she
gets satisfaction out of physically touch-
ing the books, reading their covers, and
imagining the stories that they contain.
Once a week she meets in a bodybuilding
gym with a trainer and works out with
weights. You should see the muscles on
her arms!

THESE THREE people have all found
activities that they can feel passionate
about. I know schizophrenics who feel a
great emptiness in their lives, and schizo-
phrenics who feel like their life is full.
The difference seems to be that those who
are successful (and I’m not talking about
those who achieve degrees or careers) find
activities that nourish their body or their
mind.

As awkward as it may seem to say, hav-
ing a disability is an opportunity. There are
more options available than going to
school or going to work. Having a dis-
ability gives you the chance to ask your-
self, “What do I love to do?”  

For some schizophrenics, this means
writing poems or painting. For other
schizophrenics, this means playing music,
gardening, swimming, or doing volunteer
work.

a Part of the Recovery Story

“You should love yourself into health and not whip
yourself for failing to attain what is beyond your reach.”

Voice:
the schizophrenic population, recovery
can be a process that takes decades.  

I had to wait about 10 years before tak-
ing a shower became easy – and honestly
sometimes it still is an ordeal. Now I can
read three books in a week, but I remem-

ber for several years being unable to read
anything other than the simplest magazine
article. At the onset of my illness I had
only a sliver of the concentration that I
have now. It has taken me more than 20
years of recovery to have the power and
the sophistication to put my thoughts into
an article such as this one.

SUCCESS STORIES about people
who have serious thought disorders are
good to hear. It is encouraging to know
that the future is open and that recovery is
possible.  But no advocate should ever tell
a success story without the knowledge of
the shadow stories, the cases where hav-
ing a mental illness involves failure and
setbacks.  

My father, after watching me struggle
for years with the symptoms of my illness,
finally gave up elaborate recovery
schemes and said, “I just want you to be
happy.”  

It is the simplest of hopes, but it is the
foundation of recovery.
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“Power concedes nothing without a demand. It never has and it never will.” Frederick Douglass

EDITORIAL
Let There Be Light

Every year, a painful but memorable event takes place in Vermont. It is a commu-
nity wall called “Out of the Darkness” and the message is simple:

As long as we hide suicide as though it was a stain on a person’s memory and a
shame for a person’s family, we only keep supporting the very idea that suicide, as
well as the depression or distress of mental crises, in itself is shameful. Family and
friends of those who have died and who come and walk may be in deep sorrow for their
own loss, still grasping to understand what kind of anguish could have led to that death,
but they are not hiding in the darkness.

People turn away from getting help, and keep their pain a secret, for fear of that stain
— the second-class citizenship that comes with a diagnosis of a mental illness. Why
does no one know that as many people in Vermont die of suicide each year as they do
of every kind of vehicle death? Why does a community pour out its grief for the
teenager in the car wreck, the young life full of promise, lost — but speak in hushed
terms (“the family needs privacy”) and join in a community secret about the wrench-
ing loss of a young life, full of promise, to suicide? There is no family shame, no fear
about talking to and comforting anguished family members after a drowning or other
sudden death. If the death was by suicide, no one knows what to say, and most stay
quiet.

What is it that brought this on? Why the stain?
In 1881, the St. Albans Messenger called suicide “the nastiest thing a person can do”

and “a crime in the sight of God.” Its root is in a “cowardly selfishness,” because of
the lack of concern for those he leaves behind. Addressing the death of a prominent
local man, it called his suicide “a gross crime... which would cover his name with a
painful and hideous remembrance.” 

And what of the terrible pain he must have been suffering? Suicide is “never nec-
essary, for the fact that a person is alive is proof that he is not suffering from such
mental or physical agony as to render existence unendurable. No one could say in the
case of any suicide that existence could not have been endured another minute, and if
it could have been prolonged one minute longer, it could have been another, and then
another...”

William Styron, in Darkness Visible, his essay on his own depression, gave a reply:
that the pain is “nearly incomprehensible to those who have not experienced it in its
extreme mode;” there is a “basic inability of healthy people to imagine a form of tor-
ment so alien to everyday existence,” and “it kills in many instances because its an-
guish can no longer be borne”— rather than out of “moral feebleness” or “crumbling
of character.”

Styron argues that part of the source of the stigma is the denial by those close to the
person, resulting from the natural sense of personal guilt for somehow not having pre-
vented it. But by that very denial, the sufferer is “unjustly made to appear a wrong-
doer.”  

“The prevention of many suicides will continue to be hindered until there is a gen-
eral awareness of the nature of this pain.”

Without that, the cycle of stigma continues. Only by coming out of the darkness is
there hope in breaking the silence and allowing people to seek help without the fear
of being labeled forever. And yet, that very fear, driven by that stigma, is what holds
us away. The fear of having your car seen in a therapist’s parking lot; having your
neighbor learn that you are living on disability (“and he looks healthy to me”); being
told you aren’t capable of making your own medical decisions just because you object
to a treatment; these may go from what seems minor to deeply traumatic, but all tie
back to the same source.  We are seen differently; we are pre-judged. Is there any won-
der that there is fear over the consequences of the label of mental illness? 

Fear it. Hide it. The message to those who may  be wondering about whether they
need help is to stay silent.

“Out of the Darkness” has two meanings. Anyone who has known depression
knows that it is about a black hole,
from which there is no escape and no
hope of escape. 

Light is about hope — about
climbing out of the darkness. Coming
out of the darkness also means that as
long as the deep shadows of suicide
are considered something to hide in
the dark, we will remain alone in that
black hole. 

We must bring suicide out of the
darkness to increase the hope of light.
The annual community walk helps to
move us in that direction. 

A photograph of the celebration of the 20th anniversary of
the Americans with Disabilities Act in the fall issue of
Counterpoint incorrectly identified a staff member repre-
senting Sen. Pat Leahy’s office. The person addressing the
audience was John Tracy. Counterpoint regrets the error.

Correction

STILL A TEAM — Kacy Pavlik was 13 at the time of his sui-
cide in 2009. Members of his hockey team came in their uni-
forms to join in the “Out of the Darkness” Walk in Burlington
this fall. The walk raised more than $55,000 for the work of
the American Association for Suicide Prevention.                                     

(Counterpoint Photo: Anne Donahue)

representative on the House Human Services Committee

experienced the same or similar issues.
the same as others who have

understands someone’s issues

are not alone in their situation. No one

Counterpoint lets people know that they

Patsy French, mother, family member,
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We welcome your letters and articles! Your name and phone number must be
enclosed to verify authorship, but may be withheld from publication if re-
quested.  Write to: Counterpoint, 1 Scale Ave, Suite 52, Rutland, VT 05701 or
by email to counterp@tds.net. The editor reserves the right to edit overly long,
profane, or libelous submissions. Letters should not identify private third par-
ties. Opinions expressed by contributors reflect the opinions of the au-
thors, and should not be taken as a position of Counterpoint.

I always find the conference of the New York Association of Psychiatric
Rehabilitation Services beneficial. This year’s theme was “Whole Self, Whole
Life”. Even though NYAPRS does focus a lot on what is happening in New
York, it has national components as well. They  have a new venue that is only
a three-hour drive from Rutland.

I  brought our Vermont Storyboard project as an exhibit. It was one of very
few grass-roots peer-related projects there.  When I was not attending a work-
shop,  I was with the Storyboard project.  

Once again, it made a great impact. As Harvey Rosenthal said, we some-
times forget how far we have come. He said that they have not been able to
get as many consumer projects at conferences. He was very appreciative and
extended his appreciation to participants. 

I attended two memorable workshops. 
There has been a  joint pilot correctional project with “Hands Across Long

Island” and two prisons that has resulted in a great reduction in recidivism
over a three-year period. People who had been incarcerated and identified
with mental health and/or substance abuse problems, with their agreement,
could qualify for this intensive program. The focus on dual diagnosis was dif-
ferent from Vermont programs that address persons with a “serious functional
impairment” and sometimes require a lower IQ to qualify.  

Justice-informed peer services were used, which has not been the case in
projects in Vermont. Peer supports were heavily used early in the release
phase, and meetings as required by probation and parole and  mental health
were ramped up over time and as the person was ready. This partnering proved
to be very successful and a key component to maintaining and living on the
“outside.” There were intense conversations with  former inmates regarding
their needs upon discharge. I got to speak with a lot of former inmates about
the program and their experiences in and out of prison.

The second workshop was an introduction to the work of Penny Darby
from SAMSHA regarding women and trauma. It was an interactive and is a
study and educational piece. My contribution to this project was recom-
mending they attach a section on “choice.” 

There was an underlying expectation that everyone knows what this is, but
the target audience, survivors of trauma, do not.  I relayed my experience and
said that a missing link is understanding what choice looks like, feels like,
and how to make choices. This is huge and had not been defined or covered
in the document.  My point was if you have never had choice or felt you had
choice how do you recognize that, and how is it defined? I don’t know whether
they will develop a section for this, or just put it in the definition’s section.

I thought it was interesting that this addressed women only.  I am encoun-
tering more male survivors from early indoctrinations into gangs, religions,
and the buying and selling of drugs. Sexual exploitation and abuse appear to
be close partners in these traumas more, although not exclusively, in male
populations.

Karen Lorentzon is on the Vermont Psychiatric Survivors staff.

by Karen Lorentzon

CONFERENCE REPORT

Sharing New York’s Forum

I have been going to the Alternatives conference since I started
working for Vermont Psychiatric Survivors in 2001. My mouth was
open in amazement that whole first conference in Atlanta, Georgia. 

Over the years I have met so many special people and now I look
forward to seeing them again and hearing what is going on in other
parts of the country — but I am still amazed every year and this year
was no exception. 

On the opening evening this year in California, we were told that
there were 1,200 of us there. Sitting in a room with that many other
consumers you get a sense of the power of our voice, especially when
we come together. 

The keynotes and workshops were more than you could put your
mind around most days. Robert Whitaker was particularly powerful
speaking about psychiatric medication . 

On Friday, a group called Black Men Speak talked about issues of
poverty, violence and healing that touched everyone in the room. In Ver-
mont we do not have the racial issues other parts of the country have, but
there is definitely an economic inequality that is just as powerful.

This year there were very poignant concerns that came up during
the networking portion of the conference. 

Many people want the opportunity to talk about medication: coming
off, staying on, and ability to have meaningful conversations about that
issue. Several workshops were dedicated to that issue. They were can-
celled and then reinstated because of the controversy surrounding them. 

The issues Peer Specialists are facing are multiple and will need lots
of creative minds to resolve. The warning was given to “get ready or be
left behind” on the new health care reforms. Budget cuts, budget cuts,
budget cuts — the refrain was everywhere.

Despite all this, or perhaps because of it, I came away hopeful be-
cause I have had the opportunity to sit in a room with 1,200 of my con-
stituents. 

Jane Winterling  is the Recovery Education Coordinator at Vermont
Psychiatric Survivors.

A Complaint Against the System
To the Editor:

I am reminded once again of
why I will/would not work in the
mental health system and why I
have so little respect for it. 

I have had a few recent un-
avoidable encounters with the
medical and mental health people
at Fletcher Allen Health Care.

You know they’ve been read-
ing the “psych” notes, true or un-
true doesn't matter, when you see
the faces with liars’ smiles, guilty
grins, or sometimes ill-concealed
terror. 

And they pull “trick” questions
or behaviors, trying to provoke
some anger or inappropriate re-
sponse that they can latch onto.

Hey, I was physically ill, and
there has always been a large
physical component to my “sick-
ness,” including environmental
and other sensitivities, and people
who harass, sexually and other-
wise.

I confess to a definite socio-

phobia, which can be exacerbated
by constant or frequent contact
with people whose behaviors,
views, or personalities tend to
clash with mine.

I get along better with books. I
can choose authors and choose
books when I need respite, and no
one gets bent out of shape.

This is not the whole case
against the system, but it does sum
up my personal complaints pretty
well.

What I would like to clarify,
however, is this: my personality
and moral/ethical standards would
not allow me to play these head
games to hurt another human
being, especially someone already
suffering.

Because I do believe, to the
depth of my being, that you should
treat others as you would like
them to treat you.

They don’t. I rest my case.
ELEANOR NEWTON
Williston

CONFERENCE REPORT

by Jane Winterling

1,200 Consumers Strong

Senator Is No Friend of the Disabled
To the Editor:

I was with a friend and I saw Senator Susan Bartlett and I told her that
[designated handicap] parking spot should have been reserved for someone
who needed it. Technically I had more rights to it because of my epilepsy, but
there was someone out there who really totally needed it.

I’ve always questioned her theories and principles. Makes me wonder
where her cerebral hemisheres are in terms of her job. I’ve never totally trusted
her.

I’m hoping that will have a lot of impact on any election. I personally think
she’s for the rich folks, not the mentally ill, or understanding. Anything for a
vote. 

When I told her I was a CRT consumer and member of NAMI, she didn’t
know what to say. I’ll tell you, she wouldn’t want you, me, or a friend to-
gether in the same room on this CRT stuff, but then again... who would?

SCOTT THOMPSON
Morrisville

Thompson is a consituent in Sen. Bartlett’s district. He is referring to an in-
cident reported in the news about Bartlett refusing to take criticism seriously
after parking in a handicap spot. Bartlett gave up her Senate seat to run for
governor, but is expected to be appointed to a high post in the new adminis-
tration of Governor-Elect Peter Shumlin. Ed. 



by JUDY P. ROSENSTREICH
As we celebrate 25 years of publication, let’s look back at an earlier time when

Vermont had no alternative to the mainstream media for people with disabilities.
Offering a “counterpoint” to media stereotypes was difficult as psychiatric sur-
vivors, ex-patients, and consumers of mental health services lacked a publication
of their own where they could write about what touched their lives, discuss public
policy issues, and express their point of view through creative writing, reporting,
and artistic renditions. This is the way it was in 1963 when the Legislature estab-
lished the Department of Mental Health.  

Disability newspapers in the United States grew in numbers and influence be-
ginning in the 1970’s, giving strength to the disability rights movement.  The Re-
habilitation Act of 1973 and passage of the Americans with Disabilities Act in 1990
resulted from years of activism in the disability community.  

In Vermont, the rights of people with a mental illness needed a consumer-led
forum that would be relevant to their experience, advocate for services and sup-
ports, and foster solidarity within their community.  In 1985 at the request of Robert
Crosby Loomis (1943-1994), the Department of Mental Health began providing
funding for the publication of Counterpoint.  

Counterpoint has been “a voice for news and the arts by psychiatric survivors,
ex-patients and consumers of mental health services, and their families and friends”

for 25 years. Published three
times a year, the paper has a
press run of 8,000 and is hand-
delivered to approximately 350
locations in every part of Ver-
mont. In addition, the paper
has 100 mail subscriptions.
Counterpoint is available in
hospitals, community health
centers, all community mental
health agencies, grocery stores,
pharmacies, housing com-
plexes, physician practices and
more.  

Every issue features cre-
ative writing and arts, all
through submissions from
readers; news of interest to the
mental-health community,
written primarily by the editor
or assigned writers; and an ed-
itorial section with letters,
opinion columns, and an edito-
rial.  It also has an annual cre-
ative writing contest.  

When Counterpoint cele-
brated its 20th anniversary in
2005, it published headlines
and clippings from past issues,
highlighting the important role
that Counterpoint has played
in communicating the trends
and developments in Vermont
mental health from a consumer
perspective. Publication is now
made possible through a grant
to Vermont Psychiatric Sur-
vivors.  Anne Donahue has
been editor since 1998 and is
the primary staff for writing,
editing, production, and deliv-
ery with support from an edi-
torial advisory board that
reviews each issue before pub-
lication.

Judy P. Rosenstreich is a
family member and  the NAMI-
VT Board Secretary. She is
currently Senior Policy Advi-
sor at the Department of Men-
tal Health.
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Reflecting on Bob Loomis:
Founding Editor

by PAUL ENGLES, aka PAUL DORFNER
I don’t remember exactly how it happened but Bob Loomis con-

tacted me about producing a newspaper sometime in the early
eighties. I think he might have written me a letter. 

I met Bob at some point and told him I thought it was a great
idea and that I was sure he could get a little funding from the De-
partment of Mental Health. I shared his letter with Andy Nuquist
at the Department of Mental Health. In those days we were getting
a little funding from DMH and Andy was the contact person for our
“consumer” activities.

We had a little “consumer” committee then that made funding
decisions and I remember that Bob made a presentation to the
group which gave him a little funding to get Counterpoint started.
I think it might have been a couple thousand dollars but I am not
sure how much it was.

Bob was the classic journalist and was scrupulous about being
balanced in his approach and always making sure that what he
wrote was responsible. I was sometimes frustrated by this because
I would have liked to have had a radical rag but Bob wouldn’t hear
of it. He wanted to be a voice for everyone and not a vehicle for one
point of view. He was the consummate independent journalist. 

Bob and I became great colleagues and great friends over the
years. I miss him terribly as I miss so many of the people from the
early days who are all gone now. I would love to list them all and
pay tribute to them all but some of them wished always to remain
anonymous. 

Counterpoint gave us great validity and great exposure. Bob
made sure that it was distributed to all of the places where people
would see it and read it. It is great for me now to walk into a doc-
tor’s office or a state office and see a copy of it. I always pick it up
and read it to see what is happening.

Counterpoint Celebrates 
25 Years of Publication

25 Years of Counterpoint has provided
.

decades of counter-views and
commentary on all topics of importance

with a voice from consumers and.survivors. Ken Libertoff, former Executive Director,

Vermont Association for Mental Health.

I love Counterpoint. It’s the

Congratulations! I present my psychiatric
hospitalization experience/story successfully

at the Brattleboro Retreat's New Employee

Orientations. I use Counterpoint as a

Whitney Nichols

been doing this for about three years

credible resource and introduction to

now and average every three weeks.

Vermont Psychiatric Survivors. We've

Counterpoint has helped keep

Happy 25th
Birthday

Counterpoint!

the mental health system honest.

Andy Pomeranz, psychiatrist

only place where it’s totally run
by peers and you are going to

get an on the ground perspective.

Steven MorganExecutive Director, Another Way

AN OFFERED HAND — Symbols of the recovery journey and its values
are drawn in this art, offered in celebration of Counterpoint by Krissi
Baker at Sunrise House in Montpelier.
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by VIDA WILSON
I hope all of you reading this are well.
Recovery and reality are forever entwined,

and in fact this merging of two forces is the very
definition of the state of mind and functioning
that we name “recovery.” In winter, we dream of
summer; in the summer’s swelter we long for
winter’s cold. We are usually dissatisfied with our
present reality.

I propose that recovery lies in the letting into
our spirits and consciousness whatever our pres-
ent reality may be. What would happen if we took
a deep breath, looked up to the stars in the frozen
winter sky, and, as the snowflakes gently fall, we
let them fall on our faces, in our hands, on our
tongues and feel and taste and see the uniqueness
and beauty in each and every flake as it falls in
this one and present moment?

Conversely, how different might our swelter-
ing summer discomfort feel if we realized fully
its “temporari-ness,” and let even one hot sultry
breeze caress our cheek? In this one moment,
could we walk through it to let it caress and com-
fort us?

From the time I was about 12, I’ve been des-
perately searching, scratching, and feverishly
clawing my way out of my own consciousness of
my reality. I was an adolescent, living and expe-
riencing chronic neglect and abuse in almost all
its heinous forms by the very people called “fam-
ily.” There was no one to rescue me from the hell-
ish reality that was my life.

I did what any person would do in this horri-
fied helplessness. I created a fantasy world in
which I was in control and no longer helpless. I
lived in this world of my own with all my heart

and spirit, and I hid my true self there.
In my world, “she” would remain protected,

covered, hidden beneath layers upon layers of
other identities; layers of my own dissociative
survival mechanisms. I buried “her” and saved
her for a future filled with safety, peace, laugh-
ter, fun and love.

But first, “we” would have to escape from
them, my abusers. Until I could truly escape, only
the outer shell of my body was functioning to the
outside world, with my real self worlds away
from reality.

The trouble with escaping reality and going to
a fantasy place deep within your own mind is that
at some indefinable point, the safety measure you
relied on to protect the real you, turns on you. It
somehow becomes automatic and takes on a life
and authority of its own. It is the computer that
has now suddenly become self-sufficient and
self-aware. The fantasy is now in charge.

Fast forward to the present. I am no longer
being hurt or abused, yet the computer program
of the denial of reality still runs rampant. It fights
my efforts to engage in reality. It wrestles with
me for its place at the captain’s wheel of my life.

This savior/monster I created does not want
me to be present, or in the moment, for to let me
do that is a denial of everything this fantasy pro-
tector was created for.

The workings of these trauma defenses, such
as dissociation, do not “go gently into the good
night.” When we decide we no longer need them,
they are still “protecting” us from the realities,
good and bad, of our present lives.

They do not surrender until, somehow, we find

some way to reason and dialogue with them,
these parts of ourselves. We must acknowledge
and thank these parts of us who sacrificed them-
selves on the front lines of abuse, in order for us
to keep our true selves from being completely an-
nihilated. These fragmented sacrificial lamb parts
of us truly were our protectors and heroes — they
took the hits that were meant for us. Years upon
years later, they are still standing guard in front of
us.

So now it is our turn to comfort and care for
these protector parts. Let’s let them know that we
recognize and thank them for their sacrifices.
Then ask them, help them, to let go.

Reality now is not what it was then. Tell them
the danger is past. They can rest now, and enjoy
our long awaited future together.

Let’s look up at the night’s beautiful white
flickering stars and marvel in the now-ness of it,
the reality’s brilliance, as we walk hand in hand
into our future together — always, always to-
gether.

Vida Wilson, who writes “Recovery Road” as
a regular column for Counterpoint, is from Brat-
tleboro.

The Need to Embrace Reality
RECOVERY ROAD

Separation of Church and State
It was Jesus Who first envisioned, or pro-

posed, the separation of church (religion) and
state (government). I believe He was also looking
backward to the experience of the Israelites in the
Babylonian/Persian captivity, which you can read
about in the Book of Daniel (the Bible), where
the Israelites won the right to worship God only,
and not the gods of their captors, as was the cus-
tom then.

When asked whether the Jews should pay
taxes to Rome, the occupiers of their land, Jesus
pointed out that the coins were inscribed with the
picture of Caesar and belonged to him. 

“Pay to Caesar what is Caesar’s and to God
what is God’s.” This did not please those who
wanted an uprising against Rome. 

I am pretty sure Jesus had in mind the roads,
aqueducts, buildings, soldiers that made the main
highways safer, and administrative costs in gen-
eral that were paid for by local taxes. And He saw
that God was more concerned with morality and
justice, spiritual matters. 

Remember also Jesus’ disgust with the
money-changers in the Temple. He proclaimed a
spiritual Kingdom of God, not a temporal one, as
even some who call themselves Christians still
insist. (They should really rethink this!)

Some people have forgotten, or never knew,
that many early settlers from Europe were fleeing
the religious persecution of their own govern-
ments. In many countries the religion followed

by most was imposed by the government and en-
forced with harsh laws. That is why our early
government leaders decided that government and
religion should be, and remain, separate.

Later developments here have included the ar-
rival or emergence of non-Abrahamic religions,
such as Wicca, Buddhism, other Eastern reli-
gions, and some American Indian religions. Some
have customs that are illegal here, including, per-
haps, forced marriage, rape (including that of a
wife), child abuse of any kind, the sacrifice of an-
imals and humans, and the use of hallucinogens
(except as specifically allowed). 

Only by placing some restrictions on religious
practices can we hope to protect the rights of in-
dividuals and achieve or maintain any kind of re-
ligious tolerance.

The key is this: Our laws must be by and for
all the people, and our lawmakers must remem-
ber that they are not making laws only for their
own co-religionists, but for others, too; and the
rights of minorities must be protected in a suc-
cessful democracy.

Jesus in His time on Earth might not have en-
visioned all this (but who knows.) He was, in any
case, always a proponent of the spirit of the law,
as against the letter of the law. He tried to get peo-
ple to think — with their hearts as well as their
minds.

And I believe He still does.
Eleanor Newton is from Williston.

by ELEANOR NEWTON

THOUGHTS AT LARGE

Congratulations on your 25 years of

Sandra Steingard, HowardCenter psychiatrist

valued your perspective and insight into

discussion for VT consumers. I have
providing a voice and a forum for

Dear Counterpoint, beacon of the free

so many critical challenges and changes.

transparent reporting of my community

press. You are my shelter for my prose
and poetry. My opinion, which few others

care to consider. The only in depth,

Been with you since your birth.

Enjoy the moment; Keep on Truckin',
that are so important to my life.

You report changes in law and landscape
and of powers that affect my community.

Jim Tomlinson, Care Connections

Department of Mental Health

stakeholders in mental health for 25 years.

to Vermont's consumers and other

Congratulations on giving a unique voice



18                                      Counterpoint !! Winter, 2010

ArtsArts Poetry, Painting, ReviewPoetry, Painting, Review

by Eleanor Newton
I’ve just been reading a very unusual

book, Tinkers, by Paul Harding. It tells the
stories of two men, a father and son, who are
tinkers by trade (among others things, the
younger being obsessed with old clocks). 

Both men suffer from epilepsy. The elder
flees his family when he learns his wife plans
to have him put in a state mental hospital.

Toward the end of the book, which largely
centers around the thoughts and experi-
ences of the younger man, who is dying, the
elder tinker’s story resumes:

He took a new name and a new wife, one
who was both accepting of his illness and
emotionally supportive. Here’s the message
one should get: in his new life, he had less
frequent and severe attacks. That should not
surprise anyone. 

This story is told in kind of a patchwork of
vignettes illustrating the experience,
thoughts and emotions of the characters, es-
pecially the tinkers and the first wife. 

It’s not just a psychological study. It’s art,
poetry, philosophy, and more about antique
clocks than most of us know or really wanted
to know. But the clocks and their workings
are important here, too. 

The writing is amazing. It reminds me of
works by van Gogh, except that this art is in
words.

Eleanor Newton lives in Williston. Tinkers
won the 2010 Pulitzer Prize for fiction.

2025
Looking out the window at the rain pouring down
The wind is briskly blowing confusion all around
I’ve got a funny feeling nobody will survive
It’s only the beginning — 2025

The earth shakes California, San Francisco's torn apart
The lights went out in New York, stranding people in their dark
Great Britain’s no longer with us, they’re a mile under sea.
I wish everybody knew what’s going on inside of me

Tornadoes line the beaches, preparing to attack
I’ve got a sudden chill creeping down my back
I hear a trumpet roaring. Can this be a sign?
I suggest we all prepare ourselves to die

I don’t know much about religion and I guess it’s just as well
But when I die, I hope I don’t spend eternity in hell.
Don’t think it’s up to me or it ever was to decide
It’s the beginning of the end — 2025

The sun is beginning to nova.
The sky is turning green.
I’m so scared I can hardly move.
God, I wish this was a dream!

Pat Towns

Blood
by Lisa Carrara

Tinkers
BOOK REVIEW

Dear God,
I cannot tell you all the grief I have known. 

I cannot believe the beauty I have seen.

At one time in space at church
I heard a black friend sing

“Nobody Knows...”   
It was a work of art we all shared.

But in the valley and the shadows,
It is more than dust —

It is beyond awe; 
And beneath are the 
Busy ants and bees,

Carrying out their place
In the constellation.

You have a place for us
And it echoes from the hills and mountains 

To the depths of the ocean floor
Forever — and ever more.

A Prayer

Catherine Shepard

important information and opinion on
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You always drive the car,
I’m always in the passenger seat.
The roads you choose are bumpy,
Full of potholes and twists;
I get carsick from the likes of them.
We never get very far;
You drive in circles anyway,
And you shun the light of day.
Why don’t you let me drive the car?
Is it that the roads I choose
Are too hard for you,
Too straight and narrow?
I prefer daylight,
Is that too bright?
Look at my pleading eyes,
Don’t make me shun the light of day,
Let common sense be the way.

Mary Lisa Rivera
Rutland

2011 Louise Wahl Memorial
Writing Contest

Up to $200 in prizes for creative writing and poetry
Deadline for entries: April 10

All work must be original. The main category is in creative story-telling, either fiction
or autobiographical, with first, second and third prizes. Maximum word limit, 2,500.
The poetry division also includes first, second and third place prizes. Only one entry per
category will be accepted.
Send entries to Louise Wahl Writing Contest, 1 Scale Ave., Suite 52, Rutland, VT
05701 or to counterp@tds.net. Please include name, address and phone number.

ArtsArts PoetryPoetry

Something went wrong 
biochemically, but only 
in Barb’s brain. Not on
the White House lawn or in 
the nation’s food
belt. Thus, no rescue mission was 
organized, no clean-up
effort got underway. 
CNN had nothing to say to 
anyone---much less, exclusive 
images. In fact, all the world’s 
news gathering agencies 
were caught
with their pants down. And would 
have been embarrassed —
if not outright ashamed —
had they known, had they 
cared.
It was left up to Barb
to sound the alarm. So she set 
the alarm clock
in her own way. Probably never 
even went off.
Definitely didn’t wake her up.

Dennis Rivard 
White River Junction

Driving

Barb’s Alarm
i’m fine
i’m fine with all of it 
i’m fine with the 
teasing and 
the funny looks 
i get for being 
awkward and 
walking into others 
or saying things 
that make no sense 
or are taken out 
of context 
or the fact 
that i have the 
utmost difficulty 
explaining the 
most simple of 
things
i’m fine with 
being lost and 
being confused and 
on edge and in the 
way
but what bothers 
me is if i am 
annoying or 
getting on the 
last nerve or 
failing to get 
the point and 
making the 
necessary transitions 
that need to be 
made so that i can
breathe 
a collective sigh 
and feel as 
complete as 
complete feels 
i sometimes am 
fine with attention 
and crave it 
but then sometimes
it is too much 
and overloads 
every circuit in 
my mind

neil t schmidt
east montpelier

Attention

*******************************************************

Melanie Nutbrown

in Counterpoint.
I love the poetry

Myles Kaufman

consumers in the state.”
It represents the

the memorial page.
good when you did
I think it was really

,

peer advocate peer support worker
Jennifer Furey, consumer

going on. Jennifer Campbell, consumer

let other people know what was

said, and with Counterpoint, I could
I had something that needed to be

and informative.
Productive

Scott Thompson
CRT representative
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at night about 85 times during that year.
Plus, she had the endearing habit of
burrowing under her blankets, peeking
out with one eye, sometimes fully cov-
ered like a tent, that made her a favorite
amongst the staff. 

Possibly she discovered a small way
to insulate herself from the horrors of
shelter life that can truly take an animal
over the edge in a year’s time.

For whatever reason, I adopted a dog
that hasn’t lost her sense of trust or her
capacity to bond. From the beginning,
she wet my face with kisses; allowed
spontaneous hugs; she almost pulls re-
sponsibly on the leash and approaches
the house as a safe and comfy home. 

I became an indulgent owner. The fur-
niture is hers to share. She is given too
many dog treats. Her favorite toy is a
faux sheepskin dolly — gutting it and
finding the squeaker inside. I buy her
many.

Bliss is a senior dog; recently spayed;
obviously post-menopausal and maybe
a bit portly because of that. So we vig-
orously hike the trails of Pownal and
Williamstown to feel good and to shed
some of that belly fat. 

I’m amazed at her stamina. This for-
mer apartment dweller and city slicker
can outhike me any day. With her short
stubby legs, she trots on. Like a dog lap-
ping up the woods for the first time,
marking territory, boasting freedom,
strutting her stuff.

She certainly struts her sweet and
bold way right into the center of my
heart. Bliss is quite the lady and there’s
more than a little pit bull in me. My
Chrissy Blissy. The Pitbully. The Pretty-
bully. My beloved friend.

Marion Rapoport is from Pownal.

by Marion Rapoport
The warm body sleeping next to mine

each night is all muscle, all brawn. The
two of us curl up tenderly under the old
grey quilt, often back to back, even face
to face. 

I like it most when we make contact,
when I can throw a gentle arm ‘round
her smooth side and listen to rhythmic
breathing, to snoring, until I follow her
into deep sleep. Sometimes when I
wake in the middle of the night, I’ll look
and find her scrunched fully down under
the covers, making a pillow out of my
foot.

My nighttime partner is red-headed
with playful freckles on her nose and liq-
uid amber eyes. Those eyes still speak
the sadness of being locked up in a wire
cage for over a year — torn from a
beloved owner whose landlord kicked
her out of the apartment she was raised
in, the only home she ever knew.

Ya’ see, Bliss is an 8-year-old pit bull
whom I was introduced to online, fell in
love with at first sight, and adopted from
a city shelter in Pittsfield, Mass, a year
ago last May.

Ever since I did some volunteer work
at an animal shelter in Vermont, pit bulls
have won my heart. They sit month after
month in cages with little chance of
being adopted. A kind of depression fills
their faces and stills their tails, the un-
derstandable bewilderment of why
they’re just not wanted, why they’re
shunned. 

I know a lot about stigma and dis-
crimination, the toll that they take. I, too,
know how much it hurts.

Maybe Bliss experienced less of this
pain because, in the shelter, she found a
dedicated volunteer who took her home

My Beloved Friend
Feline Things
Cats rule households.
We do not rule theirs.
They have been pets of royalty,
emperors and goddesses. They
come in all sizes, varieties, col-
ors and shapes.
Kittens are unique in 
themselves, and quick and 
inquisitive. They are frisky,
play, toss, and tumble at will.
They meow and purr. They like
children. They will always be
our soulmates.

Country Farms

Where is the end of a rainbow?
Where do you actually find it?
Is it near ocean, mountain, 
valley, brook or skies?
Is it sweltering or is it solid ice?
Is it the fountain of youth or
Ponce de Leon?
Put your skies in perfect 
harmony, pick a perfect spot,
and sleep on your dreams.

My Utopia

Where have the country farms
of yesteryear gone?
Did they disappear at the era
where generations divide 
themselves? Did the price of
milk discourage lots of farms?
We have reached a new 
millenium. Everyone has 
become competitive. Seems
like some folks got along better
in the old days. Good neighbors
helped each other.

Three Thoughts
Sidnea Gordon, Waterbury

Counterpoint is a tremendous

l priorities, challenges, and successes of
issues, and for learning about the

about mental health and substance

resource for disseminating information

the consumer and advocacy community.
Christine Oliver, Deputy Commissioner, BISHCA

by Mun Ward
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Waterfront
by Jean Aney

Watching the water flow by...it is the
water from the mountains seeping through.    

The mountain creeks flowing over old
rock and stone, the moss growing over the
stones, the bridges protecting people from
falling below. 

The roads carry the people going this
way and that. 

Lots to see, and life keeps changing, for
the better, I hope! 

Nature has made paths through the

Sitting by the River

The Lamp of Peace 
In this world of darkness

and sometimes deep despair
There is a Lamp lit brighter

for all the world to share...

It is the Light of Jesus,
His flame of Peace and Love,

And it shines deep within us
when we keep our eyes above...

His flame can glow forever,
it can spread to everyone,

This blessed Light of Jesus
‘The Lamp of Peace and Love.’

...For thou art my lamp, O Lord and
the Lord will lighten my darkness. 

11 Samuel  22:29

Natalie Hope Rallis
Bennington

Nothing in the mailbox
but junk.
Nothing on the answering machine,
period.
All four cats are sleeping,
in mid-afternoon.
If they were hungry, they’d
wake up
and show me they need me.
But the only hunger
here, is mine. It’s the sort
of human hunger
that humans have invented
for themselves
alone.               

Dennis Rivard
White River Junction

The Needy One

i am new
the we didn’t recognize me
until now
it pulls the gut tighter
breathing is difficult
who am i
the writer... the lover... the thinker
or the fool for not hearing
the silence for not screaming
the feelings trying to explode
where was the awareness?
we say welcome to the surface
now what needs to be done?
releasing the energy ensnared
for decades amongst twisted webs
and now the voice is seeking freedom
from holding multiple secrets
of love... of sexual arousal...
of creating the inside into the outside

m. a. wakeman, north bennington

# 8

mountains, and animals live in
these streams. Keep life clean for
the people and the animals!

Pamela Gile
Barre
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DISABILITY RIGHTS VERMONT ANNOUNCES FY 2010 PRIORITIES

Disability Rights Vermont (DRVT) is a private non-profit agency dedicated to defending and advancing the rights of people with
mental health and disability issues. We are empowered (and funded!) by the federal government to investigate abuse, neglect
and serious rights violations. Our fifteen member staff teams with the nine member staff of the Disability Law Project of Vermont
Legal Aid (DLP) to create the cross-disability legal protection and advocacy system for Vermont.

This past year DRVT was busy defending the rights of people with disabilities both in individual case work and in systemic change.
Of course we can’t list everything here that we have done this year but following are a few of our important activities. 

DRVT believes that there is more progress to be made in reducing seclusion, restraint and emergency involuntary medication at
the Vermont State Hospital. After pursuing a number of grievances on behalf of VSH clients we reached a settlement relating to
the inappropriate use of emergency interventions in combination, that is, in cases where a situation is already controlled by a re-
straint or seclusion, but medication is then forced on the individual. In general, reliance on emergency involuntary interventions
has been reduced at VSH and further protection should come from the enhanced documentation and clearer training in new de-
escalation protocols. DRVT continues to participate in an advisory capacity with the federally sponsored effort to reduce the use
of seclusion and restraint at both the VSH and Brattleboro Retreat.

We have completed, with DLP, an evaluation of special education at the Woodside Juvenile Detention Facility and are working
with the State to insure that children there receive the free and appropriate education to which the law entitles them.

We continue to monitor our settlement agreement with the Department of Corrections (DOC) that requires an outside expert to
evaluate the Department’s compliance with policies to protect prisoners who self-harm. DRVT had a hand in establishing a State
Interagency Team to help people with serious disabilities reintegrate from prison into their home communities. There is more work
to be done as we see people with serious functional impairments serving beyond their minimum sentences for lack of decent com-
munity supports and housing. Unfortunately, we have felt the need to investigate two deaths of prisoners with serious disabili-
ties, but were able to influence DOC to assess their system’s ability to recognize and appropriately treat individuals who enter the
system in withdrawal from street drugs.

We continue to monitor all the designated psychiatric hospitals in Vermont, as well as perform outreach to residential and com-
munity care homes. New areas of focus have included homeless shelters and contact with refugee communities.

DRVT reaches out at events and recovery groups around the state and in this election year we increased our efforts at register-
ing voters with disabilities and in doing accessibility surveys of polling places across the state.  We are working with the Center
on Disability and Community Inclusion at UVM to assess how effective we have been in our voting outreach efforts. We once again
partnered with the Austine School for the Deaf to sponsor a debate, this time hosting lieutenant governor candidates in Brattle-
boro! 

We have continued our work with beneficiaries of Social Security who face barriers to employment, resolving several cases of em-
ployment discrimination based on disability.

This is not the whole story, however. In addition we have worked against efforts to reduce the due process rights of people fac-
ing forced treatment, have worked to regulate the use of seclusion and restraint in Vermont schools, have assisted victims of
crime with disabilities to safely access services and protections, and have worked to get legislation introduced that would get in-
surance coverage for hearing aids. With our DLP partners our system has worked to protect individuals with developmental dis-
abilities, physical and sensory disabilities and individuals with Traumatic Brain Injury. In the Legislature a real coalition effort
succeeded in helping gain the right of students with disabilities to “walk” with their graduating class even when they may have
more time to complete their high school educations. 

Each of our staff has made real and positive differences in the lives of the many individuals who have contacted DRVT and for
whom we have provided information, referrals, short term assistance, investigations, and litigation.

DRVT is once again publishing the priorities adopted by our Board for the current fiscal year (October 1, 2010 – September 30,
2011.)  We would welcome your thoughts about how our unique system can best serve people with disabilities and mental
health issues. DRVT is publishing our formal priorities for the Protection & Advocacy for Individuals with Mental Illness (PAIMI)
program on the adjoining page. These priorities serve to focus the work of the agency and are developed for our Board by our
PAIMI Advisory Council, who get input from the community and staff. Your input is appreciated! We strive to do as much as we
can with the resources we have and we can do that best when folks in the community let us know their greatest advocacy needs!  

Send us your comments to help us stay connected to the community we serve!

How can you make your voice heard?

Contact DRVT at:
141 Main Street, Suite 7, Montpelier, VT 05602
Or by phone:  1-800-834-7890 or, locally, at (802) 229-1355
By email at: info@disabilityrightsvt.org
Please visit our website at www.disabilityrightsvt.org
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DISABILITY RIGHTS VERMONT          FY’11 PAIMI PRIORITIES
(PAIMI is Protection & Advocacy for Individuals with Mental Illness)

Priority 1: Investigate individual cases of abuse, neglect, and serious rights violations in inpatient facilities (VSH, designated hos-
pitals, designated agencies, emergency rooms, facilities for minors), prisons/jails, and community settings.

Measure of Success:
A. Work on a minimum of 100 cases of abuse, neglect, or serious rights violations of people with mental health issues. Among

closed cases, at least 75% of those not withdrawn by client or found to be without merit by DRVT staff should be resolved fa-
vorably.

B. In at least 2 opened cases at VSH, DRVT will advocate for adequate discharge in the spirit of the community integration man-
date of the Americans with Disabilities Act.

C. DRVT will assist at least 5 clients with medication-related issues including coercion, informed consent, and inappropriate med-
ication ensuring that clients have been informed of the risks, benefits and alternatives to psychiatric medications.

D. Note whether the individual describes the issue as having occurred during a first contact with the mental health system be-
cause of the potential for coercion and trauma.

Priority 2:  Reduce the use of seclusion, restraint, coercion and involuntary procedures through systemic efforts. Continue sys-
temic work to create culturally competent, trauma-informed, violence free and coercion free mental health treatment environ-
ments.

Measures of Success:
Work with at least two institutions to create respectful, trauma-informed, violence free and coercion free mental health treat-
ment environments, particularly during an individual’s first contact with the psychiatric system. 
Monitor the legislature and administration to insure that the rights of individuals with mental health issues are enhanced or at
least not abridged, particularly their due process rights vis-à-vis involuntary medication, providing education as appropriate.
DRVT will self-assess our services to insure that our services are delivered in a trauma-informed way.

Priority 3: Reach out to community settings, designated facilities, emergency rooms, prisons/jails, residential and therapeutic
care homes. Monitor conditions and educate residents about rights and self-advocacy. Engage in systems work to improve con-
ditions.

Measure of Success: 
Outreach and monitoring is conducted at a minimum of 20 community care settings, including but not limited to resi-
dential care homes, therapeutic community residences or licensed residential childcare facilities. 
Outreach is conducted at all eight state prisons.
Outreach is conducted at all five designated facilities and the state hospital.
DRVT literature is distributed to all of the community mental health agencies, prisons, and designated hospitals, includ-
ing their emergency departments, and to homeless shelters.
Outreach to individuals labeled with a disability who are victims of crime or domestic abuse.
Monitor all treatment environments (e.g. designated hospitals & their emergency departments, residential care homes,
correctional facilities) to assure that unnecessary or inappropriate use of seclusion, restraint, coercion or involuntary
procedures are not used and that treatment is only administered with proper informed consent.
Expand outreach to diverse communities and non dominant cultures, monitoring that they receive services in a cultur-
ally competent way.

Priority 4:  Advocate for self-determination and access to alternative treatment options and community integration.  Use legal
advocacy to enforce and expand rights across the State of Vermont.  

Measure of Success: 
Four self-advocacy and/or advance directive trainings for 40 individuals.
Continue to work with other advocacy groups and individuals on the replacement of the VSH with a wide array of treat-
ment options in the least restrictive and most community based settings possible.
DRVT will participate in systemic efforts to improve state services for individuals in or at risk of incarceration to speed
successful reintegration.
Assist at least 5 individuals across the State of Vermont with their preparation of Advanced Directives.
Participate in efforts to insure that state and local emergency planning efforts include the needs of people with mental
health issues.
Participate in coalition efforts to address transportation infrastructure needs of low-income people with mental health
issues. In addition to priorities DRVT does not ignore evolving situations and other cases, or treatment facilities which
require attention.

Acronyms Used:
DRVT Disability Rights Vermont
VSH Vermont State Hospital
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www.vtrecoverynetwork.org

Support Groups
Double Trouble
Bennington, Call 442-9700
Turning Point Club,
465 Main St., Mon, 7-8 p.m. 
White RiverJunct
Call 295-5206
Turning Point Club, 
Tip Top Building 85 North Main
St., Fridays, 6-7 p.m.
Morrisville :Lamoille Valley
Dual Diagnosis
Dual Recovery Anonymous
(DRA) format;Call 888-9962
First Congregational
Church, 85 Upper Main St.
Mon, 7-8 p.m.
Barre: RAMI - Recovery
From Mental Illness and 
Addictions, Peer-to-peer, 
alternating format Call 479-7373
Turning Point Center
489 North Main St.
Thursdays, 6:45-7:45 p.m.

Turning Point Clubs
Barre, 489 N. Main St.; 479-7373;
tpccv.barre@verizon.net
Bennington, 465 Main St; 
442-9700; 
turningpointclub@adelphia.net 
Brattleboro, 14 Elm St.
257-5600 or 866-464-8792
tpwc.1@hotmail.com
Burlington, 61 Main St; 
851-3150;director@turning-
pointcntervt.org
Middlebury, 228 Maple St,
Space 31B; 388-4249;
tcacvt@yahoo.com
Rutland, 141 State St; 
773-6010  turningpointcenterrut-
land@yahoo.com
St. Johnsbury, 
297 Summer St;  751-8520
Springfield,  7 1/2 Morgan St.
885-4668; 
spfturningpt@vermontel.net
White River Jct, 85 North 
Main St; 295-5206;
uvsaf@turningpointclub.com

Community Mental Health
Counseling Service of Addison County
89 Main St. Middlebury, 95753; 388-6751
United Counseling Service of Bennington
County; P0 Box 588, Ledge Hill Dr. 
Bennington, 05201;  442-5491 
Chittenden County HowardCenter 
300 Flynn Ave. Burlington, 05401 
Franklin & Grand Isle: Northwestern 
Counseling and Support Services 
107 Fisher Pond Road 
St. Albans, 05478;  524-6554 
Lamoille Community Connections
72 Harrel Street, Morrisville, 05661
888-4914 or 888-4635  [20/20: 888-5026]
Northeast Kingdom Human Services
154 Duchess St., Newport, 05855; 334-6744 
2225 Portland St., St. Johnsbury; 748-3181
Orange County: Clara Martin Center
11 Main St.,Randolph, 05060-0167;  728-4466
Rutland Mental Health Services, 
78 So. Main St., Rutland, 05702;   775-8224
Washington Cnty Mental Health Services
P.O. Box 647 Montpelier, 05601; 229-0591 
Windham and Windsor Counties: 
Health Care and Rehabilitation Services 
of Southeastern Vermont, 390 River Street,
Springfield, 05156;   802- 886-4567
24-HOUR EMERGENCY SERVICES

(Orange County)Clara Martin (800) 639-6360
(Addison County) Counseling Services of
Addison County (802) 388-7641
(Windham,Windsor Counties) Health Care
and Rehabilitation Services (800) 622-4235
(Chittenden County) HowardCenter for
Human Services (adults) (802) 863-2400
First Call – Baird Center (children and adoles-
cents) (802) 864-7777
(Lamoille County) Lamoille Community Con-
nections  (802) 888-4914
(Essex, Caledonia and Orleans) Northeast
Kingdom Human Servicse (802) 748-3181
(Franklin and Grand Isle Counties) North-
western Counseling and Support Services
(802) 524-6554
Rutland Mental Health Services (802) 775-1000
(Bennington County) (802) 442-5491 United
Counseling Services (802) 362-3950
Washington County Mental Health Services
(802) 229-0591

Vermont 
Psychiatric
Survivors

Support Groups
Burlington: Renaissance
Call 802-399-6331
MultiGenerational Center,
241 Winooski Ave, 1rst and
3rd Thursdays, 6-7:30 p.m.
Northwestern
Call Jim at 524-1189 or
Ronnie at 782-3037
St. Paul’s United Methodist
Church, 11 Church Street, 
St. Albans, 1rst and 3rd
Tuesday,  4:30-6:30 p.m.
Central Vermont 
Call Brian at 479-5485
Another Way, 125 Barre St.,
Montpelier
Tuesdays, 6-7:30 p.m. 
Rutland: New Life
Call Mike at 773-0020
Rutland Regional Medical
Center, Allen St, Confr Rm
2nd Mondays, 7-9 p.m. 
Middlebury
Call 345-2466
Memorial Baptist Church
97 S. Pleasant St, 
Every Tuesday, 4-6 p.m.
Brattleboro: 
Changing Tides;
Call Karen at 579-5937
Brattleboro Mem. Hospital
Wednesdays, 7-8:30 p.m.
White River Junction
Peers: Turning Point 
Center, Olcott Drive
Wednesdays 10 a.m.-12

Vermont Psychiatric Survivors
is looking for people to assist in
starting community peer support
groups in Vermont. There is fund-
ing available to assist in starting
and funding groups. For informa-
tion, call VPS at 800-564-2106.

Rights &Rights &
AccessAccess

ProPro--
gramsgrams
Vermont Legal Aid
264 No. Winooski Ave, PO Box 1367
Burlington 05402;   (800) 889-2047 
Special programs include:

Mental Health Law Project
Representation for rights when facing  
commitment to Vermont State Hospi-
tal, or, if committed, for unwanted 
treatment. 121 South Main Street, PO 
Box  540, Waterbury VT; 05676-0540;
(802) 241-3222.
Vermont Client Assistance  
Program (Disability Law Project)
Rights when dealing with service 
organizations, such as Vocational   
Rehabilitation. PO Box 1367, Bur-  
lington VT 05402;  (800) 747-5022.

Disability Rights Vermont
Advocacy when dealing with abuse,
neglect or other rights violations by a
hospital, care home, or community men-
tal health agency. 141 Main St, Suite 7,
Montpelier VT 05602;  (800) 834-7890.

Vermont Psychiatric Survivors
Contact for nearest support group in
Vermont, recovery programs, and Safe
Haven in Randolph, advocacy work,
publishes Counterpoint. 1 Scale Ave.,
Suite   52, Rutland, VT 05701. 
(802) 775-6834 or (800) 564-2106.

Vermont Federation of Families
for Children’s Mental Health
Support for families and children where
the child or youth, age 0-22, is experi-
encing or at risk to experience emo-
tional, behavioral or mental health
challenges. 1-800-639-6071 P.O. Box
507, Waterbury, VT 05676.   
www.vffcmh.org

National Alliance on Mental Ill-
ness - VT  (NAMI-VT) Support, ed-
ucation and advocacy for families
dealing with mental illness. 1-800-639-
6480, 162 S. Main St., Waterbury, VT
0567; www.namivt.org; info@namivt.org 

Vermont Division of Health
Care Administration
Banking, Insurance, Securities & Health
Care Administration/BISHCA; Consumer
Hotline and Appeal of Utilization De-
nials: (800) 631-7788 or (802) 828-2900

Health Care Ombudsman
(problems with any health insurance or
Medicaid/Medicare issues in Vermont)
(800) 917-7787 or  241-1102

Medicaid and Vermont Health 
Access Plan (VHAP) (800) 250-
8427  [TTY (888) 834-7898]

MindFreedom (Support Coalition 
International); www.MindFreedom.org
toll free (877) MAD-PRIDE; (541) 345-
9106  Email:office@mindfreedom. org

Drop-In Centers
Another Way, 125 Barre St, Montpelier, 229-0920

Brattleboro Area Drop-in Center, 
57 S. Main, Brattleboro

Our Place, 6 Island Street, Bellows Falls
COTS Daystation,179 S. Winooski Ave, Burlington

Brain Injury Association
Support Group; 2nd Thursday at
Middlebury Commons (across
from skating rink), 249 Bettolph
Drive, 6 to 8 p.m. 
Call Trish Johnson,  802-877-1355,
or the  Association, 802-453-6456;
support1@biavt.org;www.biavt.org
Toll Free Help Line: 877-856-1772

www.vermontrecovery.com
Links to just about everything...including back issues of Counterpoint. 

Veterans Assistance
Veterans Administrtion 
Mental Health Services
(White River Junction, Rutland, 
Bennington, St. Johnsbury, Newport)
VA Hospital: Toll Free 1-866-687-8387
Primary Mental Health Clinic: Ext. 6132
Vet Center (Burlington) 802-862-1806
Vet Center (WRJ): 802-295-2908 
VA Outpatient Clinic at Fort Ethan Allen:
802-655-1356
VA Outpatient Clinic at Bennington:  
(802)447-6913
Veteran’s Homeless Shelters
(Contracted with the WRJ VA)
Homeless Program Coordinator: 
802-742-3291
Brattleboro: Morningside 802-257-0066
Rutland: Open Door Mission  802-775-5661
Rutland: Transitional Residence: 
Dodge House 802-775-6772
Burlington:Waystation/Wilson  802-864-7402
Free Transportation: Disabled American
Veterans:   866-687-8387   X5394

Vet to Vet support groups:
Barre, Hedding Methodist Church, Wed 6-7 p.m. (802) 476-8156
Burlington, The Waystation, Friday 4-4:45 p.m. (802) 863-3157
Rutland, Medical Center (conf rm 2), Wed 4-5 p.m. (802) 775-7111
Middlebury, Turning Point, Tues 6:15-7:15 p.m. (802) 388-4249
St. Johnsbury, Mountain View Recreation Center,  Thurs 7-8 p.m.
(802) 745-8604
White River Junction, VA Medical Center, Rm G-82, Bldg 31,1-866-
687-8387 x6932; every 2nd Tues 3:30-4:30 p.m. (women); Wed
11:30-12:15 (men); Thurs 4-5 p.m. (men);Thurs 10-11 a.m. (women)
Call the number listed for more information.
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Depression Bipolar
Support Alliance

Bennington area chapter Monday
nights at 7pm at the Bennington
Free Library on Silver Street in Ben-
nington. For more information call
Sue at  802-447-3453

Bipolar Support 
Brattleboro: For information call
Denise at 802-257-2375 or email
at bpsupport@comcast.net

Vermont Veterans and Family Outreach Program:
Bennington/ Rutland Outreach: 802-773-0392; cell: 802-310-5334
Berlin Area Outreach: 802-224-7108; cell: 802-399-6135
Colchester Area Outreach: 802-338-3077/3078; cell: 802-399-6432
Enosburg Area Outreach: 802-933-2166
Lyndonville Area Outreach: 802-626-4085; cell: 802-399-6250
Vergennes Area Outreach: 802-877-2356; cell: 802-881-6680
Williston Area Outreach: 802-879-1385; cell: 802-310-0631
Windsor Area Outreach: 802-674-2914

Outreach Team Leader: 802-338-3022/ 802-399-6401
Toll-free Hotline(24/7) 1-888-607-8773


