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A Perfect Storm:


Diminishing Services for Mentally Ill Tennesseans





NASHVILLE, TN – Changes are brewing that spell increasing troubles for the 285,000 Tennesseans with mental illnesses such as depression, schizophrenia and bipolar disorder. “Several factors are coming together at once, each exacerbating the effects of the other. It’s a perfect storm,” says Sita Diehl, executive director of NAMI Tennessee, the statewide advocacy group for mentally ill Tennesseans and their families. 





She refers to three recent changes. First, Governor Bredesen is considering cutting TennCare, leaving 400,000 Tennesseans completely uninsured. Meanwhile, Magellan contracts have cut funding for housing and rehabilitation services, both of which keep people stable and in their communities when they’re battling mental illness. Finally, Tennessee is losing an exception to Medicaid law, meaning that in July federal funds for psychiatric hospitalization will be phased out unless people are in general hospitals or in small free-standing facilities. The original intent of that law was to help people get treatment close to home, but when there aren’t enough beds available locally—and in Tennessee there aren’t—the net effect is to keep people from getting psychiatric hospitalization when they need it. “This is a collection of calamities. If you have a serious mental illness and aren’t rich enough or well enough insured to pay your health care bills—and most of us aren’t—you’ll be suffering from mental illness on the street, in jail or worse,” says Diehl.





The irony of the situation is not lost on the state’s mental health professionals. Cuts in funding and treatment are arriving at the very moment in history when practitioners finally understand how to treat mental illness effectively. “We have evidence-based research. We know what works,” notes Diehl. “People with serious mental illness used to be completely dependent on the state, but now with treatment and medication they can become contributing members of their communities. We know that, yet resources are disappearing.” 





The outcome is predictable, says Diehl. More Tennesseans with mental illness will end up on the streets, in the hospital and in jail. “It would pay the state to take the longer view. Short-term cost cuts can’t outweigh the long-term benefits that mental health treatment has to offer,” she argues. “When we cut off support from the very ill, we weaken families and we weaken communities. The long-term price is high, both in dollars and in pain.” 




















