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mostly to traditional or “medical-model”
treatment programs that stress medication
and psychotherapy. Psychosocial rehabili-
tation is used for fewer than 10% of those
suffering from serious mental illness. Yet
its success rate—those in psychosocial
programs have one-third the relapse rate of
traditional patients—has started to gain at-
tention. The National Mental Health Asso-
ciation in October 1998 made a strong en-
dorsement by launching Partners in Care,
a campaign to replicate suc-
cessful psychosocial pro-
grams around the U.S.
Frazier's ordeal at the bus
stop ended when his sister
persuaded him to visit the Vil-
lage, a pioneering Long Beach
psychosocial program. There
he was found to have bipolar
disorder accompanied by
paranoid delusions. A staff
psychiatrist prescribed the
drugs Depakote and Rispira-
dal and asked Frazier, “What
would make you happy?” He
replied, “I love to work.”
Frazier was assigned a
treatment team, which put
him to work on the Village's
janitorial unit. “Bobby was a
fierce worker,” recalls Village
director Martha Long. Coun-
selors helped him get Medic-
aid, find an apartment and
manage his money. Becom-
ing a longshoreman was Fra-
zier’s idea, Like many recov-
ering mentally ill, he is wary
of too much stress, so he
found work as a stevedore for
two days a week. He still stays
in close touch with his treat-
ment team, which makes
sure he keeps on his medica-
tion. But it is the job that has
anchored his recovery. “It
brought me back to my sense
of reality,” says Frazier.
While programs like the Village are
highly structured and have specific goals,
groups like Schizophrenics Anonymous,
with 80 chapters around the country, tend
to be more informal. S.A. holds regular
meetings, similar to A.A. gatherings, to pro-
vide men and women left on their own in
the community a place to socialize and un-
burden themselves. Joanne Verbanic, a re-
tired Ford Motor credit specialist who used
to hide her schizophrenia from co-workers
because she feared discrimination, found-
ed S.A. in 1985 to help others “who felt
hopeless and alone.” At a boisterous meet-
ing recently, a young woman, Nora Bayler-
ian, admitted “thinking the xcB and Mafia
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were after me.” A woman in her 60s, Mar-
jorie Mott-Hogg, responded with a chuck-
le, “We've all been there, Nora.”
Awakenings, with 12 chapters in the
New York City area, is a program aimed at
“robust responders”—medical jargon for
high-functioning individuals. Founder
Ken Steele, who for 32 years wandered
across America homeless and schizo-
phrenic, feels that the most formidable task
for the mentally ill is overcoming the social

BONDING: A
Schizophrenics
Anonymous
group in
Detroit
provides a
place to
socialize and
vent. Such
follow-up help
was not there
for Andrew
Goldstein, a
New York City
man charged
with murder

stigma. “The public’s synonym for us is still
psycho,” he says. “We are feared and mis-
understood.” Partly to counter this, indi-
viduals with mental illness call themselves
“consumers”—an emotionally neutral word
meant to suggest people who consume
medications and services associated with
psychiatric disability. A voting effort, for
example, is called a consumer-registration
drive; psychosocial rehabilitation is con-
sidered consumer-driven.

Programs like Manhattan’s Fast Track to
Employment work with employers to help
the recovering mentally ill find jobs. At least
50 firms have signed on, and most seem sat-
isfied. “We had anxieties at first,” admits

RDS Delivery Service co-owner David Zog-
by, “but customers called to salute us.” Says
George Castaldo of American Postcard Co. of
his new hires: “They come 20 minutes early
in rain, snow or cold, and they give 150%.”

Miriam Kravitz was in a locked psychi-
atric ward lying naked in a puddle of her
own urine when she got a career idea that
would benefit herself as well as people like
her. She enrolled first in college and then
in law school while homeless. In 1985, she
started INCube (short for in-
cubation), a New York City
agency run by the recover-
ing mentally ill that helps
others start businesses. “We
do business as well as or bet-
ter than the mainstream,”
says Kravitz. “It’s a big se-
cret.” INCube has helped
start 300 businesses over a
decade and counts 176 still
going, from Courage Com-
munications, whose crews
install pay telephones in
Manhattan, to D] Unexpect-
ed, which provides music for
parties and public events on
Long Island.

There are still hurdles.
Traditional —mental-health
professionals are more fo-
cused today on drug thera-
pies than on social rehabilita-
tion. Ruth Hughes argues
that the profession’s “belief system” still
contains “the idea that people with schizo-
phrenia never get better.” Insurance com-
panies have been slow to be convinced that
these programs work and will ultimately
save money. And many employers still resist
hiring the mentally ill. American Postcard’s
Castaldo recalls telling a fellow business-
man “how well I'm doing with handicapped
people.” The man was interested, Castaldo
relates, “but when I mentioned mental
health, a wall came down.”

Brenda Lee Riley, who suffers from
paranoid schizophrenia, hitchhiked with
her husband, who had bouts of serious
depression, from Ohio to California, where
he beat her and sometimes pretended to
hang himself. One day he ripped out the
gas wall heater and flicked his lighter.
Brenda survived by diving out a second-
floor window. “Fire is a weird color when
you're ingide it,” she recalls. Years later,
though burn scars cover her body, medica-
tion has controlled her mental illness and
she has become a part-time “life coach” at
the Village. She rents her own apartment
and hopes to become a writer. “I've found
that it’s not necessary to have a crappy
life,” she says. Bobby Frazier and a lot of
other consumers would agree. [
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