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Jane Pritchett of Moscow was diagnosed with bipolar disorder in the 1980s. She later became president of Latah Alliance on Mental Illness.
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By CHELSEA EMBREE of the Tribune | 0 comments
Looking back almost 30 years, Jane Pritchett remembers that she "just felt awful" and didn't know why.
She started asking around about services that could help with her mental state, but found few. Moscow - where Pritchett has lived since the early 1980s - had only one or two psychiatrists available at the time.
Fast forward to today and the situation has hardly changed, with four psychiatrists available between Latah, Nez Perce, Lewis, Clearwater and Idaho counties.
Pritchett's mental illness was manifesting itself in the mid-'80s, but she "just went without services for a long time," she said. She would often rely on a friend for support.
"I would call her and say, 'Can you come over here and help me pick out something to wear to work today?' " Pritchett said.
Pritchett was diagnosed with bipolar disorder in 1987. Since then, she's retired and become president of the Latah Alliance on Mental Illness, an education and advocacy group. She's seen growth in services available to those struggling with mental illness, but she and service providers agree more is needed.

A LIFE IN CRISIS
Suicide remains one of the top 10 leading causes of death in Idaho and Washington, and about 90 percent of all suicides are committed by those struggling with mental illness, according to the National Alliance on Mental Illness. Crisis services provided by police and mental health professionals are the primary means for intervention at life's most critical moments.
For those who struggle with a mental illness, the alliance defines a crisis as suicidal thoughts or behaviors. A crisis needs immediate attention when a person has made a plan to kill themselves or has an idea of how, when and where they would do it.
Sometimes those thoughts manifest themselves into actions, as they did for Pritchett.
"I found myself walking out of one of the Moscow pawn shops after looking at guns," Pritchett said. "When I was walking out, I went, 'Jane, you must really be sick, because you're looking at a gun to kill yourself. What's going on?' "
Soon after, Pritchett scheduled an appointment with a psychiatrist. But the incident had occurred toward the end of the week, and she had to wait through the weekend before seeing a doctor.
"It seemed like forever," she said.
Crises can be caused by a variety of circumstances that often compound, according to medical professionals.
"A lot of what we see is loss of a loved one, loss of a job, loss of something big in their life, or major changes, substance use, medical illnesses," said Fayth Dickenson, clinical care manager at St. Joseph Regional Medical Center in Lewiston.

MAKING THE CALL
Immediate treatment for mental health crises is available via medical professionals or hotlines, a few of which are specific to the region. Only two hospitals in north central Idaho - St. Joseph Regional Medical Center in Lewiston and St. Mary's Hospital in Cottonwood - are able to respond to crisis patients who arrive at the emergency room, stabilize them and admit them for inpatient treatment.
There are no hospitals able to provide that treatment in Asotin, Garfield or Whitman counties in Washington. The state's Department of Social and Health Services oversees Regional Support Networks that provide mental health services, with Greater Columbia Behavioral Health serving the three southeastern counties. The nearest hospitals available through that network for the region are in Yakima and Spokane.
Hotline options are available 24 hours a day with Idaho's Department of Health and Welfare, which offers phone lines based out of Lewiston, Moscow and Grangeville. In Washington, the Greater Columbia Behavioral Health network provides one 24-hour hotline for Asotin and Garfield counties and one for Whitman County. Quality Behavioral Health in Clarkston and Pomeroy also responds for crisis calls 24 hours a day.
Washington has a statewide crisis phone line available for residents. The Recovery Help Line - an organization based in Seattle and staffed entirely by Washington residents - responds to mental health, substance abuse and problem gambling calls. Idaho's Suicide Prevention Hotline, a branch of the National Suicide Prevention Lifeline, operates out of Boise. It is staffed by Idahoans unless there's a high call volume, in which case calls roll to a center that's a member of the national network.
A caller is in imminent danger when they can't agree not to harm themselves or have already started harming themselves, said John Reusser, director of the Idaho Suicide Prevention Hotline. In those cases, responders dispatch local police.

NOT MAKING THE CALL
Thoughts of suicide are a dire circumstance, but the people who have them may not always seek help.
"I didn't think I wanted to go to anyone because I was worthless and I just wanted to die," Pritchett said.
Allen Ernster, a physician and acting psychiatrist at Clarkston's Quality Behavioral Health, said he hears about patients' shame often.
"They literally feel like, 'I don't feel good. I don't want to see the doctor. I don't want to bother him,' " Ernster said.
Krista Kramer, an independent living specialist at Moscow's Disability Action Center, said mental health conditions themselves sometimes "leave people unable to evaluate their own behavior."
An additional concern for people who have a criminal history is the possible involvement of law enforcement, should a person choose to report their mental health crisis.
"Crisis responders do take police, usually, if it's something of the unknown - their safety's first as well - so they may know police are coming. They may be fearful that they may be re-detained back to a hospital," said Danika Gwinn, mental health program supervisor at Clarkston's Quality Behavioral Health.
Kramer also noted society's "pick yourself up by your bootstraps" attitude.
"The process of accepting that you need help and then the decision to go and get that help has so many barriers," she said.

GETTING MEDICAL ATTENTION
If a person overcomes the barriers to reporting their crisis and is determined to be a danger to themselves or others, their next destination is the emergency room. Upon arrival to the emergency room at St. Joseph Regional Medical Center, Dickenson said, a social worker or psychiatric nurse practitioner will evaluate the individual.
"If it was determined that they had a psychiatric illness, they might be admitted to the hospital," said Arnold Kadrmas, a retired physician and the former medical director at the Lewiston hospital's mental health unit. "If they had a psychiatric illness but weren't a danger to themselves or someone else, there might be some alternative to which they were directed - an outpatient alternative. If they were found to not really be mentally ill, they would be basically discharged, and if they had committed a crime, they would be in police hands at that point."
Kadrmas added that it "doesn't happen often" that a person is determined to be in stable mental health.
Those who are admitted for acute inpatient services usually stay for five to seven days, Dickenson said. If a patient needs additional treatment and is unwilling to receive it, the Idaho Department of Health and Welfare steps in and begins the process of determining if they need to be held involuntarily at State Hospital North in Orofino.

PINING FOR RESOURCES
The region is "extremely" strapped for mental health resources, Dickenson said. One of the biggest strains is the lack of psychiatrists, the doctors who specialize in mental disorders and are able to provide the full spectrum of treatment, including diagnoses, prescriptions, counseling and therapy.
No other mental health professional can provide all of these services. Some types of nurse practitioners and physician's assistants are able to diagnose disorders and/or prescribe medication.
The recommended ratio of psychiatrists to the population is one to 17,000, Kadrmas said. Four psychiatrists serve a population of more than 105,500 in Latah, Nez Perce, Lewis, Clearwater and Idaho counties. That pushes the ratio to one psychiatrist for about 26,000 people in north central Idaho.
Of the five counties the four psychiatrists serve, Nez Perce County gets the most coverage, with 1.06 full-time employee equivalents providing 42.4 hours of service weekly. In Latah County, 0.8 full-time employee equivalents provide 32 hours of service. Idaho County gets nine hours of service and Clearwater County gets 6.8 hours. There is no coverage in Lewis County, according to the Idaho Department of Health and Welfare's data snapshot for September 2013 to April 2014.
Medical professionals try to make do with the resources they have to respond to mental illness and mental health crises, but "mental health is underfunded, globally," said Christina Metcalf, director of marketing, community and volunteer services for St. Joseph Regional Medical Center.
The hospital treats everyone and bills based on a patient's income and coverage from health insurance, Medicaid or Medicare. The hospital also offers free charity care to those who qualify.
St. Joe's doesn't receive money specifically for mental health services, so funding those services means thinking creatively.
"We try to operate responsibly to budget that as best as we can, knowing that there's a certain percentage that we will not be reimbursed for," Dickenson said. "Everything we do is really intentional and really purposeful so that we're not wasting a fund somewhere that could be put towards patient care."
In regions with few psychiatrists, primary care physicians sometimes take on the role of providing some mental health care.
"Most people in primary care get very uncomfortable if a person needs more than one medicine for their mood disorder and, statistically, two-thirds will need more than one medicine," Ernster said. "So that two-thirds doesn't have anybody except somebody who specializes in mental health to help them."

TRANSITION TO RECOVERY
Before a crisis patient is discharged from the hospital, medical professionals work with them to create a plan for stability that will hopefully prevent future crises. Plans can include meeting with a psychiatrist, medication, counseling, support groups or changes to diet and exercise.
Since Pritchett's diagnosis, she's met with psychiatrists and stuck to her Lithium prescription, which she said began helping her within a week of starting to take the medication.
But when it came to recovery - or getting a meaningful life, as Kadrmas defined it - Pritchett said the only thing that led her to start the process was her spirituality.
"It's a belief in God or a belief in something greater than yourself that helps you with that, because there's nothing else to turn to - at least I felt like there wasn't," Pritchett said.
Part of her recovery also means helping people through the Latah Alliance on Mental Illness because "when you're in that spot, you can't believe there's any cure. You can't believe anybody can help you," she said.
The alliance's three weekly meetings - one for the organization, a family support group and a recovery group - didn't exist when Pritchett first got involved in 2002.
Even with the developments she's seen, Pritchett still wishes there were more resources for and knowledge about mental illness.
"Everybody thinks you can just treat it, and like a cold, it'll end in two weeks," she said. "And it's not that way."
---
Embree may be contacted at cembree@lmtribune.com or (208) 848-2278.



In Idaho, Legislature debates who should pay for mental health services
Legislators focus their mental health dollars on crisis centers, steer away from Medicaid—LMT--March 30, 2015
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The Behavioral Health Crisis Center opened Dec. 12 in Idaho Falls. The center provides assistance 24/7 and has helped patients in about 240 crisis episodes, says Crisis Center coordinator Brenda Price.
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By KATHY HEDBERG of the Tribune | 2 comments
For Sen. Dan Schmidt of Moscow, the link between making adequate health insurance coverage available to all and saving lives is clear.
Schmidt, a physician and former Latah County coroner, said the leading cause of suicide is poverty.
North central Idaho has an extraordinarily high rate of suicide, and Schmidt believes the problem is getting worse. And yet community mental health resources - such as psychiatrists and other health care providers - to help people before they get to the point of harming themselves are scarce.
"One of the reasons people don't get (mental health) services is because they can't afford it," said Schmidt, a Democrat. "There would be more providers if people could pay their providers and people could pay if they had insurance.
"To me, that's the first step in all this - getting people covered with insurance." And with reference to the Legislature's refusal to expand Medicaid eligibility through the Affordable Health Care Act, he added: "Medicaid is insurance."
In order to begin addressing the mounting problems of mental health the Idaho Legislature in 2014 passed what is called the Transformation Act. One of the signal ventures of this new law began in December when Idaho opened its first behavioral health crisis center in Idaho Falls.
It is Gov. C.L. (Butch) Otter's goal to eventually establish state-funded crisis centers in each of the state's seven districts.
The bill to fund a second crisis center in northern Idaho has been approved by both the House and the Senate and is awaiting action on the governor's desk, Otter spokesman Mark Warbis said Friday.
Although the crisis center bill has had strong bipartisan support, Sen. Sheryl Nuxoll, R-Cottonwood, who sits on the joint budget committee, voted against funding the crisis centers.
"My opposition to the crisis center was that I think it should have been done privately or by the department of corrections. I thought it should be a free-market decision," Nuxoll said.
She added that she believes the crisis centers are necessary, but does not believe taxpayers should pay for them.
According to Idaho statute, crisis centers are specific in what they can and cannot provide. Patients who enter the centers do so voluntarily - a person cannot be held against his or her will.
The centers provide evaluation, intervention and referral but may not provide services for more than 23 hours and 59 minutes in a single episode.
Although Schmidt voted in favor of the crisis centers, he believes they are inadequate to meet the challenges of mental health and substance abuse in the state.
The number of "mental holds" - meaning when somebody comes into a hospital and appears to be a danger to himself or others - is on the uptick, Schmidt said.
In those instances a medical evaluation staff has 48 hours to examine the person and decide whether the person needs long-term commitment to a hospital - something a judge must decide if the person does not agree willingly.
"The number of mental holds in the last five years has gone up significantly, but the number of commitments has not," Schmidt said. "I understand what's going on it's because we have reduced our community mental health resources."
To approach the problem by building crisis centers, Schmidt said, "that's like when you have bad tires, putting more spare tires in the trunk. Come on, buy new tires. The idea of building new crisis centers when we should be building more mental health centers doesn't make sense."
House Minority Leader John Rusche of Lewiston, who also is a physician, said crisis centers could be likened to putting a finger in the dike - a short-term fix for a larger problem.
"The crisis centers are an attempt to calm the situation down and get (patients) on a path to go forward with more appropriate and longer-term care. Well, what if there's no place for longer-term treatment?" Rusche said.
"I think that the crisis centers are a good idea but the biggest benefits will be to keep them out of jail and the emergency room. So if you haven't committed a crime but you need help, you can get cooled off and go to the crisis center, but what happens afterwards?"

CENTERS ONE STEP TOWARD IMPROVING SYSTEM
Ross Edmunds, behavioral health administrator for the Idaho Department of Health and Welfare at Boise, agrees that crisis centers are not the final answer and there is a need for more community-based mental health care services.
"But I also recognize that the places where we can get something accomplished is the place where you should get something worked on," Edmunds said.
"When I look at the whole model I hear law enforcement very loudly, and I hear (mental health) advocates very loudly telling me: 'You've got to stop putting people with mental illness in jail.'
"In appropriate hospitalizations of people, that's what a crisis center is intended to do," Edmunds said. "We're doing the best we can to propose a solution toward an existing problem, but crisis centers don't solve all the problem. They're just one tool."
Edmunds said retooling the state's mental health services, which includes creating crisis centers and behavioral health advisory boards, are the fruit of more than a decade of looking at ways to improve the system.
The state also has received a four-year $40 million statewide health care innovation plan - or S.H.I.P. grant - to help with long-term planning about how to change the delivery structure of health care in Idaho.
Edmunds said at the present time health care providers are paid on a fee-for-service model.
"What it rewards is volume," he said. "The more people I see and the more often I see them, the more I get a bill for those services.
"We're trying to move toward a value-based system that rewards health and wellness," meaning health care workers get paid for prevention or trying to keep people healthy before they are in crisis.
Part of that strategy involves developing patient-centered medical homes, where all of a person's health care needs are centered around his or her primary physician.
"Part of our plan is to integrate behavioral health care into those patient-centered medical homes," Edmunds said. "A person is not just accessing their primary care doctor to take their temperature and blood pressure, but also go there to talk about their depression and talk about their mental health and they can receive case management to help them deal with those things."

ADVISORY BOARDS REPRESENT COUNTY INTERESTS
Former Idaho County Commissioner Jim Rehder of Cottonwood is the chairman of the Region 2 Behavioral Health Advisory Board that covers Idaho, Lewis, Clearwater, Nez Perce and Latah counties and oversees the reorganization of its 22 members who represent mental health and substance abuse entities.
Although the regional boards, which were created last July, are only beginning to define their goals, Rehder said one of the purposes is to make the community the locus of control.
"Our goal as a board is to help and support those that have these illnesses," Rehder said. "So our effect continually is to find adequate systems and resources to address this societal problem because it affects too much of our socio-economic system."
Besides helping people with mental illness or substance disorders find places for treatment, Rehder said the advisory board also hopes to locate housing, transportation and other support for those who need it, seek grants to improve community services, provide education and crisis intervention training for those who work with clients, and to make improvements in the state's suicide hotline.
"How can we more effectively deal with the population that is in need out there?" Rehder said. "As you know, it is a silent disease unless somebody's in jail.
"I don't think you can find one family that has not seen mental illness or substance abuse affecting their family in some fashion or another - none. What happens is there's a stigma, with mental illness especially. They, a lot of times, get to the point where they're so severe that they won't say anything because it's an embarrassment, the family won't say anything because it's an embarrassment, they let it get to a stage where it is so severe that either you're facing hospitalization, incarceration or death."
---
Hedberg may be contacted at kathyhedberg@gmail.com or (208) 983-2326.
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Suicides by the numbers

Statistics for the eight regional counties show Nez
Perce County saw the most suicides over the five-year
Span from 2009 t0 2013, 51.
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