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Abstract 

Mental health funding is an ongoing crisis in America and individual communities and persons 

suffer greatly when access to adequate care and community services and programs are hindered 

or limited.  This paper looks at mental health care funding and management at a national level, in 

Oregon, and in Klamath County. It addresses damages towards the individual and the economy 

that are incurred through poor or low mental health care funding and management, and proposes 

current legislation and the Clubhouse model. The Clubhouse model is used to address the 

damages stated prior and how a clubhouse would aid or prevent damages in Klamath Falls.  
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How Klamath Falls would benefit from a Clubhouse International 

 

Introduction 

This document will outline the importance of mental health care funding as well as Klamath 

Fall's economic and social needs for a Clubhouse. This report will include the effects untreated 

mental illness has on the individual, society, and economy. The report will outline the 

relationship between mental health and: loss of productivity or working individuals; loss of 

education; physical health; incarceration; and loss of housing and homelessness. The report will 

also address the Klamath area's need for a Clubhouse International and how the clubhouse model 

addresses the three effects of untreated mental illness (individual, social, and economic), which 

would alleviate the damages incurred from the list above. 

 

Subject 

Clubhouse internationals and the clubhouse model originated in 1948 in New York. The first 

clubhouse was called the Fountain House and has modeled as the foundation for hundreds of 

other clubhouses. A clubhouse is a community support group that provides mental health 

recovery services, but does not function as a treatment facility. A clubhouse treats individuals as 

important members in order to achieve “Individual success and satisfaction” (Corcoran, 

2015).  Support and community is very important to mental health and recovery. Clubhouses 

offer employment programs to aid members in returning to a work environment or workforce 

with the use of transitional employment, vocational rehabilitation, and independent employment 

(Corcoran, 2015). Clubhouses also provide education programs for adults whose mental illness 

prevented them from achieving or completing their education. Finally, another important aspect 
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of the clubhouse is housing. The clubhouse assists members in finding safe homes. The 

clubhouse can also request funding from various sources to create housing programs for 

members.  

 

Housing, education, and work are incredibly important to an individual’s socioeconomic 

standing. Society and the economy are also affected. When people are jobless due to mental 

illness, economic productivity decreases. Education affects one’s ability to enter the workforce 

significantly, and homelessness affects all of the above. Many of America’s mentally ill are 

incarcerated or homeless which damages the ability of the individual to flourish and the way 

society functions and perceives mental health. Which ultimately leads to stigma and loss of 

funding.  

 

Low funding contributes to the problem. It reinforces the perception that the mentally ill are less 

deserving and cannot lead safe, functional lives. Increasing funding towards mental health care 

and changing how mental health is treated systematically and legislatively, and the indirect costs 

of untreated mental health can decrease.  

 

In Klamath Falls, few options for support and treatment exist. If change cannot happen in health 

care, change should happen in the community. A clubhouse will provide the support for mentally 

ill individuals to find assistance in their recovery process and provide Klamath Falls with the 

means to increase its efforts to care for the community’s mentally ill. 
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Purpose 

Most individuals with mental illness do not receive treatment, and those who do receive 

treatment are not getting adequate care. Untreated mental illness does not only affect an 

individual, but on a larger scale. According to Scientific American “Untreated mental illnesses in 

the U.S. cost more than $100 billion a year in lost productivity” (p.1). The indirect costs of 

untreated mental illness are great. Many factors are included in why people go untreated, they 

are: Lack of treatment options; inadequate treatment; socioeconomic boundaries; insurance 

limitations; social and structural stigma; and lack of community support. Increasing funding 

towards mental health care can address most of these on a larger scale, but community support is 

a local consideration that can be addressed through support and recovery options inside and 

outside of health care. Support programs such as a clubhouse could bring options to Klamath 

Falls that encourage recovery and help individuals find treatment and success. While funding can 

make changes on a state or nationwide scale, a community support group can work towards 

changes locally in increasing economic productivity, recovery rates, and decreasing social 

stigma. 

 

Background 

Mental health is a public and national issue that is intentionally neglected. This neglect has 

incurred direct and indirect costs that are damaging on a large scale, yet these costs are also 

neglected and left unaddressed. With one in five adults and one in five children suffering from 

mental illness, only 40% receive treatment, and only a fraction receive adequate treatment 

(Duckworth, 2013). Legislation towards mental health has been lazy and ineffective, and social 

stigma enforces the perceptions of shame unto those who need help in receiving treatment or 
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sticking to a recovery plan. The United States does not prioritize mental health and Klamath has 

very few options. Community support is just as helpful and valuable as clinical support. A 

Clubhouse in Klamath Falls would aid in addressing economic and social damages incurred from 

low mental health funding. 

 

Scope 

Mental health is a very broad issue that affects a multitude of factors directly and indirectly. I 

intend to focus on the relationship between direct and indirect costs and provide solutions that fit 

into local and national scales. 

 

Introduction to Mental Health 

Funding 

Historically, mental health has struggled with receiving adequate funding. Deinstitutionalization 

began in the 1960’s upon the decision that state institutions were ineffective, damaging, and very 

expensive. The United States passed the Mental Retardation Facilities and Community Mental 

Health Centers Construction Act in 1963 (PBS, 2015). The belief was that those who needed or 

sought help would locate the community-based mental health services and facilities on their own 

initiative, as opposed to forced institutionalization. This placed the number of institutionalized 

people from a peak of 560,000 to 130,000 in 1980 (PBS, 2015). Deinstitutionalization marked a 

massive drop in funding for mental health services. Yet its funding decreased again in 1985 

when the Community Mental-Health Agency budgets were dropped to 11 percent. Furthermore, 

in 2009, states cut budgets due to the recession, removing $4.35 billion from public mental 

health. Deana Pan states in the article “Timeline: Deinstitutionalization and Its Consequences” 

that the 2009 cuts were “the largest reduction in funding since deinstitutionalization”. 
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National 

According to Sarah Kliff of the Washington Post, the United States spends $113 billion on 

mental health, which is around 5.6% of the nation’s health care spending (Kliff, 2012). During 

the recession between 2007 and 2009, states drastically cut funding, which was a total of $1.8 

billion removed from budgets, most of the funding was removed from inpatient care (Kliff, 

2012). The largest budget cuts occurred in the 10 states in figure 1. 

Figure 1: 

 

Kliff, S. (2012, December 17). Seven facts about America’s mental health-care system. 

Retrieved February 21, 2016, from  

https://www.washingtonpost.com/news/wonk/wp/2012/12/17/seven-facts-about-americas 

-mental-health-care-system/  

https://www.washingtonpost.com/news/wonk/wp/2012/12/17/seven-facts-about-americas
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Since the recession, states have been improving their budgets and the move towards increased 

funding. The article “Changes In US Spending On Mental Health And Substance Abuse 

Treatment, 1986-2005, And Implications for Policy” published in Health Affairs, states that “As 

these spending estimates demonstrate, not only are behavioral health disorders serious and 

prevalent, but spending on behavioral health treatment also constitutes a large, although 

declining, share of the overall healthcare economy. However, behavioral health spending must 

be evaluated not only in dollar terms but also in the context of the need for and access to 

treatment” (Mark, 2011). While the United States is increasing funding, the funds are not going 

towards the appropriate programs that are needed by the growing mental health community. 

 

Medicaid is one of the largest programs that supports mental health, yet many states have made 

large cuts to Medicaid funding. Medicaid has proven to be very helpful to the mental health 

community even though most mentally ill persons do not qualify for it and it does not cover 

inpatient psychiatric treatment among other “vital mental health services”(NAMI, 2011). As 

states cut budgeting to Medicaid, they also diminished funds towards or eliminated programs. 

Many of the programs affected are “Specific services that have been eliminated or downsized 

include those that are most essential to helping children and adults living with serious mental 

illness avoid crises and move toward recovery” (NAMI, 2011). Some of these programs are 

listed below: 

“Acute (emergency) and long-term hospital treatment 

Crisis intervention teams and crisis stabilization programs 

Targeted, intensive case management services 

Assertive Community Treatment (ACT) programs 

Supportive housing 
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Targeted case management and clinic services for children and adolescents 

Access to psychiatric medications” (NAMI, 2011). 

 

Funding has been removed from community based programs. This damages individuals but 

entire communities. In the move to cut costs, many states have adopted managed care systems, 

which are designed to lower costs but do not alter current services. These systems have not been 

promising in the past and considered dangerous to mental health patients.  As states reallocate 

funds, cut and increase budgets, and implement new systems, it is the people that suffer directly, 

thus leading towards indirect damages to the community and economy.   

 

Oregon 

In 2013, Oregon increased spending in state hospitals and residential treatment centers. Journalist 

Maxine Bernstein of The Oregonian declares that Oregon’s state mental health funds increased 

5% while decreased spending towards community-based programs and services. According to 

the U.S. Department of Justice reported that "The state's data raises concerns that Oregon 

continues to rely heavily on institutional settings for persons with mental illness and is not yet 

providing an adequate array or volume of services in the community" (Bernstein, 2014). Other 

reports state that the available community-based programs are not consistently of adequate 

quality. As far as quality goes, Oregon has not developed a process or standard of quality to 

assess available programs and services. Executive director of NAMI Oregon Chris Bouneff 

states, "By and large, as a state, we don't know what we're buying, and we don't know if what 

we're buying is doing any good. Clearly, a year into this, there's a huge struggle to put more 

funding into community mental health” (Bernstein, 2014), in regards to how Oregon evaluates 

adequacy in its implemented programs.  



KLATH FALLS CLUBHOUSE INTERNATIONAL 13 

 

Community based funding has taken a different turn in the last 5 years. The Oregon Health 

Authority is currently using an application process for counties to be awarded grants for mental 

health funding. This process was intended to make access to funding equal for small counties and 

large counties to receive funding. This process or formula has proven to not function as intended. 

Larger counties have access to resources that could write grants to receive funding where smaller 

counties, whom the program was aimed to aid, did not have the means or resources to access 

these grants or file applications. According to Anna Staver of the Statesman Journal says 

“Instead, the new approach upset some providers who felt forced to compete against each other 

for resources”(Staver, 2014). Oregon is moving towards improving mental health funding but 

has met obstacles with funding processes, fund allocation, and slow advances. 

 

Klamath County     

Klamath Falls has made large changes to mental health care funding and providers since 2013. In 

2013, Commissioner Dennis Linthicum after Medicaid expansion, stopped funding mental health 

services and programs and closed Klamath Behavioral Health and Wellness, giving the reason 

that “fee-for-service would not be able to pay for the county’s mental health programs, but also 

that government should not pay for such services” (Waldroupe, 2013). In response to eliminating 

mental health care funding, Klamath contracted to give control of mental health care to the 

nonprofit Klamath Youth Development Center Mental Health Services (KYDC). Upon this 

control shift, the county terminated 81 employees at KBHW and closed Jefferson Behavioral 

Health. Since KYDC took control in August of 2013, psychiatric emergencies and 

hospitalizations decreased in 2014(Avery-Page, 2014). KYDC has been collaborating with Sky 

Lakes, Lutheran Community Services, Cascade Comprehensive Care, and law enforcement since 
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2014 to provide mobile response teams in the future. Not much has been reported on this subject 

since 2014. Klamath County is slowly moving in a seemingly positive direction, since the 

privatization of mental health care in 2013, and the results are still unclear.  

 

Damage 

Damages to the economy and individual occur when mental health is not adequately funded. The 

individual experiences direct and indirect costs that damage their health and economic 

opportunity. The economy experiences loss of productivity as one damage, but spending towards 

jail days and psychiatric hospitalizations due to indirect costs takes a toll on the economy, 

particularly if the solution is better money allocation.  

 

The Individual 

Economic opportunity 

Title I and Title V of the Americans with Disabilities Act of 1995 (ADA) protects individual 

Americans with disabilities from employment discrimination, yet according to Heather Stuart’s 

article on Medscape, even though people with mental illness are able and willing to work, 

employers are “more likely to hire someone with a physical disability,[18] thus raising doubts about 

the effectiveness of disability quotas as a method of affirmative action for people with mental 

disorder” (Stuart, 2006). Surveys of employers in the United States conclude that employers are 

less likely or will not hire someone with psychiatric history or are currently undergoing treatment 

for depression, 70% of employers will not hire someone who has a history of addiction or takes 

antipsychotic medication. These surveys also find that 50% of employers would employ 

someone who is or was mentally ill and 25% would dismiss “someone who had not disclosed a 

mental illness” (Stuart, 2006). These numbers illustrate that laws that protect those with 
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disability are not socially inclusive for mental disability and stigma prevents many people who 

are able and wanting to work from becoming employed. Aside from stigma in the workplace, 

severe and or untreated disabilities can hinder one’s ability to work, stay employed, or finish 

education towards careers. This creates a need for work rehabilitation and education programs in 

the mental health community.  

 

Many people with mental illness struggle with finding or keeping their housing situation, 

According to NAMI “many people with a serious mental illness live on Supplemental Security 

Income (SSI), which averages just 18% of the median income and can make finding an 

affordable home near impossible” (NAMI, 2016). Housing is a basic necessity and is essential to 

recovery, “When this basic need isn’t met, people cycle in and out of homelessness, jails, 

shelters and hospitals” (NAMI, 2016). The cost of housing, treatment, and loss or lack of job 

contribute to those with mental illness who find themselves without a stable homeless. 

Affordable homes and housing programs can alleviate the individual sacrifices of recovery 

leading to more productive lives and recovery in health and economy.  

 

Much of the United States homeless suffer from a mental illness because the lack of proper 

funding and resources. Many more of these people find themselves in jails or prisons. Today, one 

third of America’s homeless and 16 percent of incarcerated persons live with mental illness 

(Treatment Advocacy Center, 2010). People living with mental disorders are often perceived as 

dangerous, where individuals with severe mental illness are often in danger by others or 

themselves, very rarely do they harm others. The Virginia Inspector General for Behavioral 

Health and Developmental Services stated in 2011, “about 200 individuals determined to pose a 

threat to themselves or others were turned away from mental health treatment facilities because 
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there were no beds available, a practice known as “streeting.”(4). So much of America’s 

homeless population struggles with mental illness, due to many of the factors discussed in this 

section, “people with mental illnesses are much more likely to become homeless than the general 

population” (Library Index, 2009).  

 

Budget cuts to mental health care affects public safety, the cost of hospitalization, and court fees. 

Recently, many states have local law enforcement and mental health partnerships in order to 

keep mentally ill individuals out of the justice system by helping them receive treatment. Many 

communities and states wait for people, especially children, in need of services to get arrested for 

“acting out.” This approach diminishes an individual’s capacity to ever receive proper treatment 

and damages their ability to thrive in the future. According to Laura Usher, the Crisis 

Intervention Team manager at NAMI says, “70 percent of youth in juvenile justice system live 

with a mental condition” (Usher, 2012). According to The Treatment Advocacy Center, 

“American prisons and jails housed an estimated 356,268 inmates with severe mental illness in 

2012—on par with the population of Anchorage, Alaska, or Trenton, New Jersey. That figure is 

more than 10 times the number of mentally ill patients in state psychiatric hospitals in the same 

year—about 35,000 people”(Swanson, 2015). When deinstitutionalization began in the 1950s 

and 60s, many mentally ill persons were displaced and ended up in the streets and jails. Since 

then mental health treatment options, adequacy, and access has been limited, placing more of our 

mentally ill in the streets and even more in jails and prisons. According to Ana Swanson of the 

Washington post, “Treatment Advocacy Center found that in 44 of the 50 states and the District 

of Columbia, the largest prison or jail held more people with serious mental illness than the 

largest state psychiatric hospital” (Swanson, 2015). With this number of ill individuals 
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incarcerated, their access to treatment is further limited. Many of these people spend their 

incarceration in solitary confinement, sexually assaulted or raped, hurt themselves and or commit 

suicide. Institutions were created to remove the mentally ill from prisons and jails, but since 

deinstitutionalization, we have gone back to doing just that.  

 

Health and Care 

Mental health is just as important as and can seriously impact an individual’s physical health. 

Mental illness affects physical health such as chronic pain, weight gain/loss, co-occurring 

conditions, and life span. According to NAMI’s association medical director Jacqueline 

Feldman, “On average people with serious mental illness die 25 years earlier than the general 

population” (Feldman, 2015). Medications prescribed for mental health can also contribute to 

physical health, many psychotropic medications are a factor in weight gain and obesity. 

Although, socioeconomic factors can directly and indirectly exacerbate mental illness, 

“Socioeconomic factors, which include considerations like poverty, increased stress and 

inadequate nutrition” (Feldman, 2015). As health and care are added to the formula, along with 

individual economic opportunity and adequate housing, serious damages can occur through 

untreated mental health and discrimination through stigma. Yet these do not completely account 

for the cost of mental health treatment and the adequacy of care. A large contributor to lack of 

treatment and inadequate treatment are “Health care systems that lack integrated care like 

ignoring obesity in someone with schizophrenia” (Feldman, 2015).  

 

Funding for mental health treatment has met several barriers in the past years. According to the 

article "Seven Facts about America’s Mental Health-care System" by Sarah Kliff, most of the 

money provided for mental health “goes towards prescription drugs and outpatient treatment”. 
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After the loss of budget in 2009, long Term inpatient facilities for the mentally ill lost funding. 

Many already had small budgets and were subsequently closed. After budget cuts in this time 

period,  The National Alliance on Mental Illness (NAMI) reported “a 65 percent increase in the 

number of children living with mental illness boarding in public emergency rooms"(Kliff, 2012). 

Government funding is primarily used for prescription drug and outpatient treatments. The 

funding available for inpatient, long term facilities, and other mental health treatments has 

decreased or disappeared.  

 

Mental health has always been a low public priority. Funding has been drastically cut many 

times. Without funding, treatment options, availability, and adequacy of care are significantly 

decreased. This places the responsibility of providing coverage for such care to insurance 

companies. Before the Mental Health Parity and Addiction Equity Act of 2008, insurance 

companies were not required to cover treatment and care for mental illness; or provided the same 

level of coverage as that of physical health conditions (United States Department of Labor, 

2015). This act has proven ineffective with very little enforcement (Szaba, 2015) According to 

Rachel Zimmerman’s report “Majority of Young People with Depression Don’t Get Treatment, 

Report Finds” that insurance providers are required to offer options, but they usually provide 

insufficient treatment policies. Though health insurance is not something everybody has access 

to and many do not qualify for social coverage options. 

This leaves many Americans with very little access to mental health care. Ron Henberg from 

NAMI reports in “State Mental Health Cuts: The Continuing Crisis” that “As budget cuts have 

mounted, both inpatient and community services for children and adults living with serious 

mental illness have been downsized or eliminated. In some states, entire hospitals have been 

closed; in others, community mental health programs have been eliminated. These problems are 



KLATH FALLS CLUBHOUSE INTERNATIONAL 19 

particularly profound in states that have consistently cut their budgets since (fiscal year) 2009” 

(3).  

 

The Economy 

“The Neglect of Mental Illness Exacts a Huge Toll, Human and Economic” Scientific American 

illustrates the damages incurred from poorly treated mental illness and the mentally ill who go 

untreated. The United States suffers in economic damages, according to Scientific American 

“The human and economic toll is enormous yet often hidden. Untreated mental illnesses in the 

U.S. cost more than $100 billion a year in lost productivity” (p.1). This economic loss is 

attributed to the shortage of funding in the last three years, after promises of improvement. The 

people who suffer the most are of low income households. The loss of available and affordable 

treatment places large numbers of ill individuals in the legal system and jails. Scientific 

American discusses the need for legislative and political involvement to increase their efficiency 

in regards to improving the mental health care system.  

 

Dr. Thomas Insel of the National Institute of Mental Health states in the report “Assessing the 

Economic Costs of Serious Mental Illness” that the indirect costs of untreated mental illness is 

potentially much greater than earlier reported. Insel finds that “serious mental illness is 

associated with an annual loss of earnings totaling $193.2 billion” (Insel,2008). He contradicts 

this finding by listing the factors that were not included in the original calculations such as those 

who are institutionalized, incarcerated or homeless, people with schizophrenia or autism, 

variable benefits provided, the costs of homelessness and incarceration, and many other factors. 

Insel believes these missing variables would greatly increase the previously proposed economic 

loss. Insel agrees with Dr. Michael Hogan of the President’s New Freedom Commission that 
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“we” are inadequately spending money on mental illness and funds are not going to the right 

places. Insel states “This is even more true in 2008 than in 2002. The costs of social services for 

persons with these chronic, disabling illnesses will likely continue to climb” (Insel, 2008). 

 

In the article “Components of the Economic Burden of Serious Mental Illness in the U.S.” by Dr. 

Thomas Insel, Dr. Michael Schoenbaum, and Dr. Philip Wang, the impact mental illness has on 

the economy is discussed using the relationship between direct and indirect costs. Direct costs 

are the costs incurred through mental health treatment and indirect costs are consequences such 

as premature death, job loss, loss of education, medical complications, incarceration and 

homelessness. Insel et al. (2009) states “Moreover, based on 2001–2003 data, only around 40% 

of Americans with a serious mental illness received any specific mental health treatment in the 

prior year, and only around one-third of those—so around one in seven overall—received 

treatment that could be characterized as minimally adequate based on practice guidelines” (p.11). 

They argue that indirect costs are influenced by direct costs. This goes to say that funding and 

poor treatment leads low income earners with severe mental illnesses to the negative 

consequences outlined as indirect costs. These people find themselves without employment, 

without care, incarcerated, homeless, or dying.  

 

David McDaid and A-La Park examined the DataPrev project to assess the cost effectiveness and 

efficiency of multiple mental health care programs that focused on the promotion of wellbeing 

and prevention of mental illness.  They found that “The economic consequences of poor mental 

health across different sectors and persisting into adulthood mean that effective health visiting 

and parenting programmes can have very favourable cost-benefit ratios; all economic analyses 

reported here from a societal perspective were cost-effective” (134). They use this information 
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discuss that mental health treatment and prevention programs are effective in achieving their 

goals and have proven to be economically safe. 

 

Mental Health Care Reform 

Proposed Legislation 

The Helping Families in Mental Health Crisis Act (H.R. 2646) proposed by Pennsylvania 

State Representative Tim Murphy, is legislation that will increase “critical investments” to the 

health care system, improve government agency cooperation and function, focus on the shortage 

in the “psychiatric workforce,” improve enforcements of the 2008 Parity Act, and increase 

funding for the National Institute of Mental Health for mental health research and study. H.R. 

2646 is legislation that holds the interests of families with mental illness as its top priority (The 

American Psychiatric Association, 2015). Another legislative proposal that The American 

Psychiatric Association directly supports in their article "Comprehensive Mental Health Reform 

in the 114th Congress" is The Mental Health Reform Act. This Act was introduced August of 

2015 by senators Chris Murphy, Bill Cassidy, and Susan  

 

The Clubhouse Model 

Clubhouses are community-based centers. Clubhouse International is a nonprofit organization 

that’s mission is “Helping to bring about a world where people living with mental illness 

everywhere can experience the respect, hope and opportunities found at Clubhouses”(Clubhouse, 

2016). Clubhouses are member owned, operated. They provide Work rehabilitation in the form 

of employment programs, community support, social activities and opportunities, relationship 

building and purpose and worth reinforcement, education programs, safe and secure housing 

programs, and membership governance of clubhouse operations, policy, and planning.  
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Common Goals and Values 

A clubhouse is a community service that creates an inclusive community of people living with 

mental illness who share goals and values. Clubhouses provide membership status for the people 

who participate and have access to opportunities to achieve their goals to “rejoin the worlds of” 

loved ones and friends, employment, education, and purpose (Corcoran, 2015). Joel Corcoran of 

Clubhouse International says “A Clubhouse is a restorative environment of people who have had 

their lives drastically disrupted, and need the support of others who believe that recovery from 

mental illness is possible for all” (Corcoran, 2015). 

 

Clubhouses and the Clubhouse model values success. All member are wanted, respected, and 

needed. According to the New Clubhouse Development Training Manual, “Clubhouse 

communities are built upon the belief that every member can sufficiently recover from the effects 

of mental illness and lead a personally satisfying life—No matter how long it takes or how 

difficult it is”(Corcoran, 2015). The Clubhouse community and members are committed to each 

other’s success. Clubhouses value and reinforce that “work-mediated relationships” and 

“normalized social and recreational opportunities” are essential to recovery.  

 

The individual, society, and economy 

The clubhouse model of community support provides members with collective and individual 

success. Rehabilitation to return to the workforce increases the individual's economic 

opportunity as well as ads in productivity to the economy. Not only is economic success found, 

but membership support and passion provides members with the motivation to recover and 

receive the emotional support that improves their altogether wellbeing. When a member is 
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successful in work, social, and health rehabilitation, they are more likely to find jobs, maintain 

relationships, and afford safe and secure housing, keeping them out of the horrors of 

homelessness and incarceration.  

 

Improving the individual through community support raises awareness to the issue of mental 

health and funding, providing community care that is successful, efficient, and rewarding gives a 

community access to services and the ability to introduce new programs to better aid the 

community as a whole. Community programs like International Clubhouse provide solidarity in 

the mental health community and the community that supports it. Mental illness is more common 

than often thought and communities and individuals often do not realize the limited resources 

provided until it is too late. By helping the individual, you are helping a group and thus society 

as a whole by improving overall wellbeing, solidarity, and the economy. 

 

The economy is affected by productivity. Untreated mental illness is a contributing factor to loss 

of productivity and when you directly treat mental health, you indirectly treat the economy’s 

health. Providing work and employment programs for individuals reintroduces them to the 

workforce of their own community. Education programs that give individuals access to 

education that was either not possible or interrupted by mental illness, you also provide them 

with the ability to achieve successful and fulfilling careers. 
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Klamath Falls Would Benefit From a Clubhouse 

The nearest Clubhouse is Compass House in Medford, having only been operating a year, 

reported in 2015 that “97% of member had no psychiatric hospitalizations; 96% of members had 

no jail days; 82% of members lived in their own homes of family homes” (McNair, 2015). The 

clubhouse model is successful. Klamath Falls is still in mental health transitions and could 

greatly benefit from community based service that offers important programs that are founded in 

individual and community success. Klamath Fall’s economy is in crisis and by creating a larger 

and successful workforce, Klamath could begin its own recovery in creating a demand for 

industry and increasing overall productivity. Mental illness is very common, and by neglecting it, 

we are neglecting the health and wellbeing of other members of society and damaging the 

wellbeing of society as a whole. Support programs such as a clubhouse could bring options to 

Klamath Falls that encourage recovery and help individuals find treatment and success. While 

funding can make changes on a state or nationwide scale, a community support group can work 

towards changes locally in increasing economic productivity, recovery rates, and decreasing 

social stigma. 
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Glossary 

Acute Emergency: A short term episode that results in an emergency 

Assertive Community Treatment: ACT, a team-based treatment practice that addresses the 

future of those at risk for homelessness, psychiatric crisis and hospitalization, and involvement in 

the criminal justice system. 

Comprehensive Mental Health Reform: Moving towards improving integration in mental 

health and physical health in social programs and services, particularly Medicaid. 

Crisis Intervention: Care that assists those in crisis to prevent possible trauma. 

DataPrev: A project intended to spread awareness of mental health and prevention in European 

countries. 

Deinstitutionalization: replaced “long stay” psychiatric hospitals with community based 

services. 

Helping Families in Mental Health Crisis Act: Legislation proposed in 2015 aimed towards 

mental health care reform and increased mental health care funding. 

Medicaid: State and federal program that helps qualifying low-income individuals pay for 

medical care.  

Mental Health Reform Act: Legislation proposed in 2015 aimed towards mental health care 

reform and increased mental health care funding. 

NAMI: National Alliance on Mental Illness, a nonprofit that educates, informs, and provides 

programs targeted at mental health.  

NIMH: National Institute of Mental Health, a scientific organization that researches mental 

health with the intent on understanding and treating mental illness.  
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Parity: creating equal, such as the 2008 Parity Act that was intended to create mental health care 

coverage equal to physical health care coverage.  

Psychotropic: Affects mental activity, behavior, and perception, such as tranquilizers, sedatives, 

or antidepressants. 

Socioeconomic: The interaction between social and economic factors in an individual or group.  

Streeting: Releasing individuals who pose a threat to themselves and others from emergency 

care or custody without further evaluations of their mental or physical health. 

Targeted Case Management: TCM, Medicaid individuals in specific state-designated 

geographical areas are target populations who receive case management services. 
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