
Notes from 03/02/21 Deliberative Conversation on Mental Illness: How Do We Address a 
Growing Problem? deliberation with library employees 
 
Option 1: Put Safety First 

Benefits Drawbacks/Trade-offs 
▪ More likely to get the acute care that’s needed 
▪ If there’s an active shooter, you have some 

people who want to focus on protection in the 
immediate moment 

▪ If there was a network of support behind the 
option, it could make it work better 

▪ It is a safety issue for the individual with erratic 
behaviors. People bully those who stand out. 
Even as adults, that can happen. 

▪ If someone is acting in ways that can be 
potentially harmful to those around them, it 
needs to be brought up. It doesn’t just affect the 
individual or even just the colleagues, it can 
impact a lot of people’s lives. 

▪ How else would we be able to get people help 
unless we do tell a professional 

▪ Every person needs at least one trusted person 
in their lives. If we can provide that for people, 
we need that system so people who don’t 
already have that in their lives could have that. 

▪ Could be a good thing to report interactions with 
professionals, so the person could get help 
rather than just wind up in jail. 

▪ First step needs to be from a place of 
compassion and concern, and brought up to the 
individual. 

▪ Tension between warehousing people in a 
setting so they get the care they need, but can 
take away their rights – might make them feel “I 
can’t determine my own path or future” 

▪ Once someone is committed to a facility, it 
seems like they’re there forever. Hard to get 
back out into society. 

▪ So much false information being passed on to 
people, so people get confused on what’s right 
and what’s wrong – can cause personal attacks 
on things they may generally agree on. 

▪ Building nationwide system for reporting is 
taking away people’s rights to privacy. Let 
experts decide who is potentially dangerous – it 
can be difficult to tell who is dangerous from 
who isn’t dangerous 

▪ Who would people be reported to? 
▪ Could stigmatize people from seeking help. As 

long as you’re stigmatized and punished for 
seeking help, that type of option could be 
disastrous. 

▪ People don’t always just tell a professional 
about others struggling with mental issues, they 
sometimes tell many others. 

▪ Many of these actions focus on the safety of 
others (neuronormative individuals) rather than 
the safety of the individual. They can seem 
draconian. 

 
Option 2: Expand Services 

Benefits Drawbacks 
▪ Like it much better than option 1, which relied 

more on armchair psychologists and ratting 
people out. 

▪ Would decrease stigma and give people more 
options 

▪ There are some costs that are not directly 
associated with failures in our mental health 
system, and this would help with those costs 

▪ We pay for it one way or the other. 

▪ Focuses on people who know they need help. 
▪ Could see issues with getting this funded 
▪ When the state hospital closed it was promised 

that the funding would move to community 
resources, and that didn’t happen. There has to 
be a will within the community to be willing to 
support this kind of program. Skeptical that the 
community would be willing to even sort of fund 
these services. 



▪ We have to decide, where are we going to 
handle this problem (schools, police, mental 
health professionals, etc.) 

▪ There are so many mental health disorders, it’s 
difficult to group it all into one issue, but it would 
be good to go to a specific disorder and talk with 
others who understand it. 

▪ Having a mental health checkup should be just as 
regular as going to get your teeth cleaned. 

▪ What would happen if we focused on mental 
health like we do physical health. We go in yearly 
for checkups and the like, or go to the doctor 
when we don’t feel good. If therapy was 
normalized, and people had access to talking to 
someone trained in mental health, what kind of 
issues could be caught or diagnosed earlier? 

▪ Employer rewards could have issues, where 
people may question why others get special 
privileges. 

▪ Too many people may go in and just say “I need 
meds to get through the day,” but not get to 
what really is wrong. 

▪ Do you think that our country is moving toward 
mental health being less of a stigma? No, could 
be getting worst. 

▪ Employers shouldn’t be involved, and shouldn’t 
be checklist based. 

▪ Insurance could go up 
▪ Systems might be overwhelmed 
▪ Abuse of drugs 
▪ People might be stuck with the wrong 

psychiatrist 
▪ Would there be stigma if I don’t go? 
▪ Who’s tracking this? How could that information 

be used and by whom? 
▪ Would it really change anything? 
▪ Overdiagnosis could be possible 
▪ Co-workers could push you aside and decide 

they don’t want to 
▪ Sometimes doctors make more money based on 

certain drugs that can be prescribed 

 
Option 3: Let People Plot Their Own Course 
Benefits Drawbacks 
▪ Some people can benefit from counseling 

without medication needs if they can get to the 
root of the problem, such as childhood trauma. 

▪ Don’t like drug companies advertising – the 
advertisements can be very melodramatic and 
can increase stigma on particular disorders. 

▪ Medications have side effects that people need 
to be aware of. 

▪ Focuses on promoting overall health (vs. pop a 
pill and everything will be alright) – what are we 
eating, are we exercising – can promote overall 
health. 

▪ Having the option to plot ones own course for 
their mental health is crucial and continue, even 
if it’s not perfect. 

▪ People can choose to manage through therapy, 
although many of these actions imply access and 
destigmatization that don’t necessarily exist. 

▪ This is what we’re doing now and none of them 
are working. 

▪ Counseling can be effective, but if someone tries 
and it’s not the right fit, they can generalize  

▪ Sometimes medication can make people open to 
finding additional help they need, such as 
counseling. 

▪ Affordable access to counseling can be difficult 
▪ Counseling can take a lot of time and money, and 

that can interfere with things like work and 
require informing employer of  

▪ Some people can’t just open up to anyone, so it 
can negatively affect them. 

▪ Can take many times/tries to find the right 
person to work with. 

▪ Option relies on people understanding and 
acknowledging that they understand their 
mental health and when they need help. 

▪ A lot of the people affected by mental health 
issues fall out of systems as they exist now – 



▪ Could focus on mental health literacy to help 
people know and understand the choices 
available to them. 

▪ Would be helpful to stop separating physical 
health from mental health. 

systems just don’t work for them (ex: don’t have 
an employer to make lifestyle choices available 
to them) 

 
Reflection: 
 
What didn’t we work through today? What came up but we didn’t spend enough time on it? 

▪ Difference between how we approach kids and how we approach adults 
▪ Change of mind – nationwide database sounded like a great idea, but after hearing 

tradeoffs it seemed more concerning 
▪ Difficulty in navigating some systems that currently exist 

 
What/Who was missing from the conversation?  

▪ Police officer – they see so much 
▪ Licensed mental health professionals – see it every day 
▪ Whoever is responsible for funding (es: elected officials) 
▪ Drug company rep 
▪ Young adult or teen – how do they see this differently 

 
Any shared sense of direction or purpose? General comments? 

▪ Not working on the public floor, it’s helpful to have this information for making 
decisions on how to make our systems navigable 

▪ Training is so helpful on how to compassionately serve others with differences. 
▪ Manager in Charge can feel somewhat unprepared – having discussions like this can 

help me feel more prepared. It would be good to increase communication to learn more 
about what’s happening on the floor. 

▪ Getting other people’s perspectives has helped me understand more about the topic 
and what more I want to learn. 


