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,MRS. GORE: Wow! Thank you so very much for that walm'fe1come. Good afternoon. We 
are all so very pleased to be.hosting the first White House Conference on Mental Health. And I 
want to thank Michael Stevenson f01; producing the film that y~u just saw, with its extraordinary . 
spjrit showing the faces of mental illness. Thank you very mueh, Michael. (Applause:), . . 

. .' I 
And, of course, I'd also love to thank on behalf of all of us President Swygert for hosting us here 
at wonderful Howard University. You and the staff at Howal'd University have been absolutely 
fantastic. We cannot thank ypu enough,. (Applause.) 

And please, all of you who are 'here--all' of you are here for the right reason, a reason that unites 
us all because we care so much about this'issue and the lives that have been affected by,it-join

" , , I 

me in the Spil;t of gratitude in thanking President Clinton; my husband, Vice President Gore; and 
First Lady Hillal)' Rodham Clinton for helping to rpake this co~ference possible, for believing in 
their hearts that this issue is one that is extremely important. lIhank you so vel)' much, 
(Applause.) ,. . 

We, also would riot be here, today if it weren't for the efforts ofiSecretruy Shalala-I' d like you to 
stand; Secretruy Riley; Attorhey General Reno; OPM Director Janice Lachance; and all the 
representatives of our administration thai have worked so vel)' hard, (Applause.) I would like to 
also acknowledge the distinguished members of Congress who are here and those that al'e joining

, , I 

us in their states, in their districts, at the downlink site. Would those who are here please stand 
and let us applaud you? Thank you so much. (Applause.) I' , 
I'm pleased to say that we are ,being joined by our neighbors and friends in communities all 
across thiscountlY, by nearly 6,000 downlink sites arbund thelcountlY This is phenomenal and 
we really appreciate their participation via the Internet. The discussions that al'e going to 

. happen,the information that:'s going to be shared in communities is going to be extremely 
wOlthwhile. . 
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I would especially like to thank' Mayor Vera Katz froin POltian I, Oregon; and Mayor Woodrow 
Stanley in Flint, Michigan; and Mayor Bill Campbell in AtlantJ, who are with us as I speak. For 
all that you have done in hosting the interactive satellite sites id your district and for organizing 
them in your cities. Thank you'so much for helping reach mOl;J Americans. (Applause.) 

Finally, I want to thank all ofyou for being here at this historic Iconference. It is historic and it'· s 
time that it happened because: this issue is so extremely impOltant to so many American families 
and so many American lives. And, of course, that's what this ddministration has been all about. 
from its be~inning.. . • . . '. . 1 . .. 

I want to thank each and eveIY one of you who partICIpates here, because of your paSSIOnate 
advocacy for those who have 'mental illness, or for someone thJt you know personally, someone 


. that might be in your family or a neighbor, or for the fact that ybu know that because this countly 

was founded on fundamental principles offaimess and inclusidn, arid even though we've never 

been perfect we have always worked very hard to strive toward that ideal. And that is why you. 

are here. And I want to than~ you so much for your presence tJIday. Thank you for coming. 
(Applause.) :. .' . 

The interest in this ~onference has ?een a?solutely re~arka~le, an~ some of~hich can be 
. understood froin thmgs that I have Just SaId. Mental Illness IS not Just somethmg that happens to 
other people, somebody over there. We have to realize that it happens. in our American family, 
in our Amei-ican communities, and that that means that it calls bn aresponse from all of us. It 

. touches us, it touches ourselves.. . . ' 1 

We're going to talk about that in very personal and very real telms injust a few moments 
because we want this to be a conversation. And we, most imp6rtantly, want to infOlm people 
who are listening about what mental illness is and what youcah do about it, so that people will 
understand it, and they won't fear it.. .1 . . . 

Beca.use one of the things that struck me the most when I first lbegan studying this many years 
ago, was how hard it is to talk, either publicly or privately, aboht mental health issues to people. 
And that's because of one thing: the stigma-the stigma and tHe shame that -is attached to this 
pmticular illness abo~e all others. '.1 

I think, if you will think back with me, we can remember a daYI when we could not talk about 
cancer. That was a s~cret in evelyone's families. We hardly could speak of it. And how many 
people suffered, or didn't come fOlward for treatment, because of that kind of cultural climate 
that existed. And then we didn't want to talk about AIDS. 

Now, this is the last great stigma of the 20th century, that we need to make sure ends here and 
now. (Applause.) 1 

And because of that, this dialogue that we're going to be joining in today is breaking that silence. 
And to break down the silence, we break down the myths and the disillusionments and the 

. I 

misperceptions that are associated withmental health issues. tnd we want-to encourage more 
Americans to get the help that they need, because when they get the help that they need, and it's 
the right help, they can lead productive lives in their communities, in our society. And they 
sh~uld be invited to do,that. : . . . ". 1 .. 

We must talk about mental illness in ourhomes, in our workplace, in our communities, with our 
colleagues , every~here that we can, because we mu~t uncoverthose who have it or 
are suffeling with it and encourage them to get the help they nbed. We must recognize mental 

·2 




illness for what it is. It is an illness that can be treated, and it can be treated successfully. 
tApplause.) ~' "j 

I'd like you to c~nsider this fact: 51 million Americans will experience a mental health issue at 
some point in their life. Thatj s an awful lot of us. And that m~ans not only that individual, but 
their families. And I'm talking about illnesses that range from ~epression to bipolar illness to 
schizophrenia, to many, many more. But only one in five of those people-only one in five 
will seek treatment because, again, of the stigma and the shame that has been attached. 
And despite the fact that now'we have such a broad range of trclatment and diagnoses that work, 
it makes it even more heartbreaking to think jJ1at those people .J.,m not feel comfortable reaching 
out and getting help. Hopefully, after today, this is a llt!W beginning for them, and they will. , " I 
Why are we so reluctant to seek treatment for mental illness? Why? I've asked many people 
this question pI~eparing for this conference, and we've talked a~out the shame-it always comes 
up: I feel ashamed; I don't 'fantto come fOlward because I don't want to be labeled, I don't 
want to be joked about; I don't want people to treat me differerltly than my neighbor who has 

diabetes, or has a broke~ leg.', '. ' .' " .1 

And yet, they do. And.1t happens everywhere, from hospItals to workplaces. That IS somethmg 
that we need to change-because people feel discriminated agJinst. They feel this 
disclimination in their lives. That's not what America is abou~. America is about fighting 
disclimination w'herever we find it. We must end the discrimirlation that those with a mental 
illness feel. (Applause.) j 

I'd like to say one more thing about the misperception, and that is that most people treat someone 
with a mental illness as if it's their fault, or as if they could just snap out of it, or if they could 
just pray harder, somehow they would feel better and get well.j And in replacing that 
misperception and that myth with facts and with knowledge and with the science where it is 
today, which is so hopeful f01" people with mental illnesses, I think we can go a long way toward 
allowing people to feel hope in their heart and the freedom to dome fOlward. 

I think it's impOliant because I know, I ha<;l this experience m)self. I found that after a traumatic 
incident in my life that sometime afterwards I had a delayed reaction and I found that 1was not 
myself. And friends pointed, that outto me. Since I had studidd this I knew' a lot about it. I 
checked the list and I went to a mental health professional andjI said, I'm not here as a friend this 
time., I'm not here as a volunteer for the cause, I'm here because I need some help. , And I was 

diagn~sed with c1inica~ depres.sio~. '1,. ' ' 

I receIved treatment WIth medIcatIOn and I'm happy to say that It worked. And I want people 
, I ' 

that are in the sound of my voice who perhaps are suffering w~th this or any other mental illness 
to know that there is the right diagnosis and the ~ght treatment and the light health care , 
professional out there for you. Don'thold back. Go and seekithem. And to the families, support 
the person that is in need and help them ge~ the help they need and learn what you can about the 
illness because they can recover and t~ey can contiriue to func1tion very well. (AP:lause.) . 

And that leads us to the guest on my nght. And I, 'of course, really don't need to mtroduce hIm. 
He's an award-winning journalist. He's someone that all ofu~ admire. And one thing that's 
interesting is that he has alw'ays been very tough and very fair, and we know him as tough Mike 
Wallace. And he is ~hat. And I think one of the most couragebus, and one of the toughest things 
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he probably ever did was to r~cognize his illness' and to talk about it. And 1want you to know 
that that's one of the things I admire about youthe most. (Appl1ause.) 

'.' . .' . I 
But you're here today to talk a little bit about your story, to help other people. And I appreciate 
that so much. Mike, will you 'tell us what happened ~ith you?

.\ 

* *.* * * 

MRS. GORE: I want to thank each ofyou,.forall of us, for sharing your stories so publicly arid 
in the hopes, I know, that it will help other people-'that is YOUl1 motivation-and so that people 
will see that it's, very wrong to discrirriinate against people who have a mental health issue-it's 
just plain flat wrong and unfair., And v:e !llust change it. I ' 

And as Amelicans, we cannot tolerate discrimination in anyfOlF' whatsoever. I know all of you 
would join me in thinking ab0ut that. That is why I am velY pleased, and I want to thank you, 
President Clinton, for asking me to serve as the honoraIY chairJerson of the Anti-Stigma 
Campaign which we will be launching as aresultof this conferbnce. And I think that's going to 

, .. I . 

be extremely important. And we'll be talking more about that later. But we wanted to reach 
evelY community and evelY workplace so that peoplewill undclrstand that sti'gma is just a piece 
of this puzzle that needs to gq away. . ", . I 

And as people, like yourself,.,inyself, Mike, John, moe .willing tO talk about these issues, I think 
I

that we will destigmatize and p,eop?e will understand what menltal health issues are. . 

And to.that end, our administration has also announced anotheI velY imp0l1ant step, and that is 
we are expanding our caI°ing for every child campaign, and tha~' s the target-parents and . 
teachers and child care providers and social service workers-~ith education programs about the 
mental health needs ofyoung children, so that they will intervdneearly. (Applause.) , 

Early intervention is prevention, and can preventso much of tJis pain. And we're also launching 
a new outreach eff0l1 through NIMH and the administration oJ aging to educate older Amelicans 
that they, too, might very well be at risk, particularly-. for any bental illness, but pal1icularly for 

depression. ..~ . ' . I . ' , 

Some people think depression is just a natural paI1 of aging. Bft so many of our elderly citizens 
are actually suffering from clinical depression, which can be relieved with the right treatment. 
And we are finding that door'is opening as well. And we wantlit to continue to. 

Now, in two weeks, my husband and I will be hosting our 81ll annual Family Reunion Conference 
in Nashville, Tennessee, and'the issue is going to be families ahd communities. I have learned a 

,gioeat deal about how communities can work better and alsohoF mental health in communities 
can work better from so much of the work that Al has done in this area. And I want to, with 
great, great pleasure, introduce to you the Vice President ofthcl United States to lead our 9th 

dis~ussion. And you might want to get up .and go over- I 
THE VICE PRESIDENT: Yes, rna' am. (Laughter and applause.) 

MRS. GORE: -- over there and begin your discussion. 

(Applause.) , 
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THE VICE PRESIDENT: Righthere? Thank you. I'm anxious to follow instmctions carefully. 
(Laughter.) ,But depmting from my instmctions, I want to stmt bffbY saying to all ofyoll, I hope 
you can imagine how proud I am of Tipper and her leadership rble. (Applause.) It is a great joy 
for me and for our children and for Tipper's parents and mine ~nd all of our family to see what a 
wonderful thing she has done and is doing in advising the Presitlent, in helping to spread the . 
word, to organize this conference. And I' ni. velY, velY gratefuI) as I know you all are. 

And my role in this discussion is 'to highlight with my two guesl~s here the role of families and 
especially the role of communities. 1'd like to say, first of all, where the role of families is 
concerned that we leml1ed from Tipper's experience that -- whJt so many of you know-that 
when men~~l illness strikes, iti affeGts not only the persol1 who if involved, but the entire family. 
And for our· family, we became much stronger as a result of this experience. And that's 
principally due to the tremendous courage that Tipper herself sliowed and, of course, the fad that 
she had this knowledge that she had gained in academic'setting~, and her work on the issue for so 
many years I think made it pei-haps a little easier for her to edudate us than might be the case 
with some othersiin a similar situation. I'. 
But one of the things that we did leaIl1 was how crucially impOltant it is for families to be 
supportive and understanding, to educate themselves, and to sutTound the person with love, and 
to help the healing process. :, . I .' 

And in some communities families m'e able to find out how to l1>lay that role, and it makes such a 
big difference. Because the wayJ 'look at this-.in the same wa~ that a family is always there for . 
a family member who needs help, communities should always be there for families that find . 
themselves in a situation where they need to reach out for new ~ervices, new help, new 
understanding. . : '. I' .' . 
And, unfOltunately, too many communities across our countIy are not used to providing this kind 
of SUppOlt because of the stigma that Tipper, and Mike talked a~out earlier, because the new . 
treatments are just that-new-.and because some old outdatedl attitudes m'e still persisting and 
some people mistakenly believe that these conditions are untre~table or viltually untreatable, the 
way m~ny of them were in decades past. Many communities ai'e not organized to give the kind 
of attention that is needed. . I : 

So, under President Clinton's leadership, this administration has been moving to try to make 
changes ih that reality, and give communities more o'rthe help that they need. And that's 
because we believe that the people who do need help should fiJd a waiting em', and not a waiting 
list. And, in fact, a recently released survey by the National H~alth Association confilms that 
only one in three Americans who were surveyed said that the cbmmunities in which they live 
have these sei'vices readily available for families that need it. yow, that must change. 

As pmt ofthis year's budget'i we have proposed the largest inc~'ease in mental health block grants. 
in history. (Applause.) And today we're proposing to build on that proposal with three new 
ideas. 'First of all, we're launching a new initiative to help ens~l1'e that vulnerable homeless 
Americans with mental illness get the treatment and services tHat they need, (Applause.) . 
Second, we're beginning a new effort to reach out to those peo~le who can't work because of 
mental illness and m'e presently on disability insurance, to heIp them get the tI'eatment that they 
need to return to work. (Applause.)' ' 
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Third, we are launching a new effort to lTleet the mental health needs of clime victims, including 
a ren'ewed commitment to ens~re that our efforts to respond to thajor clises do address the mental 
health needs in those communities. . . I . 

I remember in some of the instances where Tipper and I have represented the administration and 
the countly in going to communities that have been hit by disasters, Tipper has always spoken r 

out to say, now, don't forget, in addition the to the broken bone~ and the grieving that needs to be 
attended to and all of that, there are mental health needs .. And Je need to incorporate that into 
thenOlmal response to crises. . I 

A lot of people don't realize even today that after the horrible bombing in Oklahoma City, after 
some time had passed, suicides increased dramatically, and at 16aSt a half a dozen people 
associated with the effects of that bombing have taken their owb lives. And at least twice as 
many more have attempted sui~ide. So our new initiative will Help ensure that the response to 
tragedies like these include mental health training and services to help the victims recover and 
lead nOlmallives." . . . I 

Now, obviously, govemment alone is not going to solve this, it has to be a partnership with . 
private organizations, volunteer organizations; state-based orgahizations have a big role to play. 

And I want to talk now with a couple of folks who have had pe~"sonal experience with how this 
kind of community effort can :work. First of all, Robin Kitchelll Robin is from Nashville, 
Tennessee, and participated with Tipper in one of the many evehts that she held as a wmm-up to 
this conference. I . 

And Robin, you have a son who suffers from bipolar disorder. rell us about some of the 
challenges and the rewards of caring for a child with a mental illness. 

* * * * * 

THE VICE PRESIDENT: Well, you speak very eloquently about your own experience, and the 
lessons that we ought to draw from it. I . 

What I hear you saying is that anyone who talks about how imROltant it is for families to stay 
together, and for families to be strong, ought to recognize aIi o~ligation to make sure that the 
communities where those families live m"e suppOltive"when families face stmggles like the one 
that you faced-whether it's the health insurance community, 6r the medical community, or the 
schools, or the business community, or the peer group. They n6ed to be understanding and 
supportive of families in this situation. 

And mentioning the business community leads me to Dr. . 

Wayne BUlton, who is the Medical Director foi" BankOne Corporation.' . 

Dr. BUlton, your business is un~sual in that you provide compt~hensive mental health services. 
And. your expelience.has been different from what is feared by ~ome businesses who refuse to 
offer these services. Tell us ilbout what your company has expblienced .. 

• ;11"..... . . 

* * * * * 
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THE VICE PRESIDENT: Ju~t to draw out what may be an ob~ious point that everybody 
understands, but I want to make sure I understand it-,the percentage of your cost attributable to 
mental health services dropped so sharply because in providing! a comprehensive approach and in 
educating the entire work force about being open and eliminating stigma, you were able to 
provide preventative services and earlier-:stage intervention that were far more effective and far 
more cost-effective, thereby resulting in the cost decrease. Is that the point you're making?

. .... ' 

DR. 'BURTON: That's ,colTec;t. We felt that by pr~viding out-}:?atient cai-e early on, where an ' 
employee can continue to work, but attend, perhaps, a day hosp~tal or an evening hospital-back 
in the early' 80s, when there ~er'e not very m~y of these progr~ms around-that it would 
bem~fit us by reducing the more costly hospital stays and so forth. " 

THE VICE PRESIDENT: Well, the same expetience that your!son had, Robin, going back, with 
only six months to go before 8th grade gra:d~ation and all of a SUdden feeling th~t stigma and the 
very tangible form of proposed segregation 'is the kind ofapprohch that some erhployees in the 
work force face, if the work force has not been educated, if the ~mployer doesn't send a strong 

, signal that the stigma is riot permitted here, that, we're going to Ilead the way: And so by having, 
that kind of support in the community and having that kind of shppOlt in the workplace, you can 
get the people the help that they need.' . , I ' 
Now, Doctor, one other quest jon on this.' I know that there are some business executives who 
have taken a different position over the years, and maybe they' te questioning to themsel yes 
whether or not the new treatn:ent success rate ,and the new eco~omics that you're repOlting really 
would work for them. ,Some of them are still kind of manning the bani cades' and fighting against 
opening up coverage of mental health services in the same way that they cover treatment for 
physical ailments. I should Pllt that a different way, for herut disease and for other kinds of 

illness. ':" ,- I ' 
What would you say to a corporate executive who was still resisting the kind of step that your 
company took? What's the most persuasive argument that YOulCOUld make? 

DR. BURTON: Well, we believe that providing appropriate mental health benefits and quality 
mental health benefits are important for our employees, their families, and the communities in 
which we do business. It's good business. (Applause:) I . ) 

THE VICE PRESIDENT: V~ry go~d. I'd like to thank you at:Id Robin Kitchell. Thank you. 
Thank you very much. (Applause.) ," I, ." , 

Now let me call on one of our largest sites that is linked up by nemote, satellite, in Atlanta, where 
Dr. Satcher is waiting.' ' 

* * * * * 
MRS. GORE: And thank yoh, AI, very much. A~d I want to thank all of you for telling your 
stoties. And pruticularly, good luck with your son, And I'm dblighted to hear the business 
aspect, that it doesn't break the bank, actually it's good busine~s to cover for mental health 
services, That's something all of us in this room believe deeply and have been waiting to hear. 

, , . I ' 
And this is the close of the decade of the brain, this is a time when we have been-well, I 
personally haven't, but scientists an!i otherresearchers have belen mapping the architecture of the 

I 
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human brain, and we have leamed so much about it. And it's time to bring the science into the 
day light of the light that is shining on mental health. I. 
And no one could do that any better than the sunshine of all our lives, our great First Lady, 
Hillary Rodham Clinton. (Applause.) . 

MRS. CLINTON: Thank you. Thank you very much. Thank you. If! had any voice I would 
break into "You are the Sunshine of My Life," and dedicate it tb Tipper. (Laughter.) But I'm 
delighted to be here, and so pleased not only to see this packed ~'oom with standing room only, 
but to know that nearly 6,000 sites around the country are Shmirg in this firsthand. 

This is an histolic conference, but it is more than that; it's a real signal to our nation that we must 
do whatever it takes not only to remove the stigma from mental illness, but to begin treating 
mental illness as the illness itis on a parity with other illnesses. And we have to understand 
more about the progress that has been made scientifically that Has really led us to this point. 

, .' I . 
I don't believe that we could have had such a conference even 10 yem's ago, and I know we 
couldn't have had such a conference 25 or 30 yems ago, when ~ was a young law student . 
working at the Child Study Center at the Yale University and taking classes at the Med School 
and working at the Yale New Haven Hospital, and very intereded in the intersection of mental 
illness and the law and in the deyelopment of children and othei· issues that we were only then 
just beginning to address. And we didn't have a lot of evidenc~ to back up what we needed to 
know or how we should proceed with the treatment of a lot of the problems that we saw. 

Well, today we know a lot more. And it is reaily our obligatioJ and responsibility, therefore, to 
begin to act on that scientific knowledge. And I'm very pleasetl to be talking with a 
distinguished group of panelists about the science of mental he~lth and mental illness. 

We're happy to have with ~s Dr. Steven Hyman. He is a distinkuished scientist who directs the 
National Institute of Mental He·alth, one of the institutes of the National Institutes of Health. 
And I want to stmi with Doctor Hyman. I . 

Dr. Hyman, you have been dealing with some very difficult diseases that affect millions of 
people. We:ve already heard several mention~d-cli~ical dep+ssion, .bipolar .disorder, 
schIzophrema.What progress ~ave we made In leamIng aboutlthese dIseases In the last few 
yem's so that we understand them more scientifically, and, therefore, have a better idea of what to 
do about them?; ,. . . I 

DR HYMAN: Well, Mrs, Clinton, the first thing that we've recognized is that the numbers are 
indeed enormous. More than 19 million Americans suffer froni depression. More than 2 million 
children. More than 2 million Americans have schizophrenia, lAnd the World Bank and the 
World Health Organization have recognized that depression is the leading cause of disability 
worldwide, including'the Uni,ted States'. . I . 

We have also leamed some very important facts about these illnesses, and if! can just 
encapsulate them briefly, it's ,that these are real illnesses of a rJal organ-the brain, Just like 
coronary artery disease is a disease of a real organ-the hemi. te can make diagnoses, and 
these diseases m'e treatable. , . : 

In addition, we've learned that these diseases should be treated just like general medical . 
disorders. If you have hemi ciisease you would get not only mddication, but also rehabilitation, 
dietary counseling, str~ssreduction. So it is with a mental illri6ss·. We've heard a lot already 
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, today about medication, but people need to get their medication in the context of appropriate 

psychotherapies and other psycho-social treatments. (Applause.) 


M~S. CLINT?N: So ho:" then has these sci~ntific discoveries IChang~d the way that we ~s a 
socIety deal wIth mental Illness? And followmg up on what yO}! said, lfwe now know-If you 
as expelis and practitioners know that we should treat mental illness as real and as treatable, as a 
disease of a bodily part, namely the brain, what does that mean for the kind of response that we 
should be looking t<? in society?: I,' 
DR. HYMAN: You know, sometimes people think of science as something cold, but actually it 
has been an enormously liberating force for families and for peJple with mental illness. Not two 
decades ago, people were taught that dread diseases like autis~ or schizophrenia were due to 
some subtle character flaw in mothers. This idea, unfOltunatel)j, has been perpetuated by 
ignorance far too often. And, indeed, these ideas didn't help with treatments. And what they did 
do is they demoralizedfamilieswho ultimately had to take carel of these poor sick children, . 

So science has shown us some altemative ideas. For example, tt's tumed out that autism, 
schizophrenia, manic-depressive illness are incredibly genetic disorders. What this means is that 
genes have an awful lot to say about whether somebody has onb of these illnesses. And I have to 
tell you that as the human geriome project approaches completibn, in the next few years, we're 
going to be discovering the genes that ct:eate vulnerabili.ty to th6se disorders. 

Now, that's important becaus~ genes are the blueprints of cells land by understanding those 

blueprints, I think we're going to come up with treatments that ~e could not possible have 

dreamt of. 


The other thing, as you mentioned, is we're .learning an enOlmous amount about how the brain is 
built and how the brain operates. I brought a few pictures-,I d~n' t know if we can project them, 
but I think pictures are wOlth an awful lot. You can see on the left the brain of a healthy person, 
and on the light the brain of someone with schizophrenia, giverl a cognitive task that requires ' 
planning and holding something in mind. The kind of task thatl a person with schizophrenia has 
difficulty with. And what you can see justlooking at the red sJlots, that people with 
schizophrenia don't activate their brain in the same way as a P1rson without this illness. 

We also know-and I think this is really interesting if we could have the next slide-that our 
" 	treatments work because they work on the brain, No one is sUl~tised that medication works on 

the brain, but 'what we're leaming is that psychotherapy·also wbrks on the brain. (Applause.) So 
what 'you can se~ in the lower two brain di~grams !~. that this is Isomeone with an animal .. 
phobta-somethmg that we can study relatIvely easIly-before treatment. Now, after a cogmtlve 
behavioral treatment that exposes and desensitizes the perso'n, you can see new spots of 
activity-they're shown in green-and they represent activatioh of our prefrontal cOltex, a 
mo'dem pali of the brain-which is actually able to suppress sdme of the fear circuitry. 

Now, I don't want to over-sell this, but ultimately we're going to understand how these 
treatments work in the brain. 

And then, finally, Ijust want to show you a picture that is somewhat alatming, but what we see 
I ' 

here on the left, someone with-a healthy person with a normail brain, andthen on the light 
someone who has had severe depression for a long time. Wha~ you see outlined in red at the 
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bottom is that a key structure acquired from rriemOly-actually gets smaller, it deteriorates if 
depressioll is not treated. . . . I 

Now, this is not so hopeless as it seems because we believe that with treatment these changes can 
be reversed. But I'm showing you these pictures again to remirld us that these are real diseases 
of a real organ-the brain-that we can make diagnoses and th1t these should be treated just 
iike general medical illnesses. (Applause.) I·· 
MRS. CLlNTON: You know, this is very exciting to all of us, because I think we can, in our 
own memories, think of diseases that have gone through a procbss of first beingjust mysterious; 
and then myths and stigmas associated with them; and then finJlly, science being brought to 

I 

bear, and then the better they're understood, the more diagnosable and treatable they become. 

That's why I'm also veIY pleased that in July, under your leadetoship, the NIMH will launch a 
$7.3 million landmark study to determine the nature of mental i[lness and treatments. This will 
be a study that will help us guide strategies and policies for the ,next centmy by collecting 
information on mental iun.ess; including the prevalence and dur1ation of it, as well as the types of 
treatments that are most commonly used. 

NIMH will announce the launch of two new clinical trials, investing a total of $61 million, to 
I 

build effective treatments for those affected by mental illness. So we're taking this information 
and we're not just leaving it ina laboratory. We are attempting to use it to implement better 
policies and better treatment modalities. I 

And I would just underscore something that was said, and that is that as we leam more, through 
the human genome project, we have to be even more careful to guard against discrimination 
against both physical and mental illness. (Applause.) 

I want to tum now to Dr. Koplewicz, who is an expert on mental health issues. He has shown 
me through the NYU Child Studies Center, and I know fi.-om fttsthand experience and reports 
how he has brought to bear his extraordinary talent and experiehce on behalf of children as a 
child psychiatrist. . I 

And I would like to ask you, you've worked with children and families on so many of these 
issues, what steps can we take to demystify mental illness? 

DR. KOPLEWICZ: It's hard to believe that until 20 years ago we still believed that inadequate 
parenting and bad childhood traumas were the cause of psychiatric illness in children. And in 

. I . 

fact, even though we k~ow better today, that antiquated way Ofi thinking is still out there, so that 
people who wouldn't dream of blaming parents for other types of disease, like their child's 

ldiabetes or asthma, still embrace the notion that somehow absent fathers, working mothers, over­
permissive parents are the cause of psychiatric illness in childrbn. 

And the only way we. ca~ change that is through morepu.blic a~areness. ~ mean, essentially, 
these are no-fault bran1 dIsorders. And as Dr. Hyman pomted 0ut, these diseases are 
physiological, they respond to medicine. Th'ey're familial, the~ run in families. And they hav.e a 
predictable onset and course. And as we leammore about this l it really be.comes necessalY for 
us to do three things.; . : . 

rWe have to leal'll the costs of untreated mental illness, which really is lost school days, lost work 
days, dropout, marital distres's, and also lost opportunitycostJexecutives and leaders who aloe " 
quietly depressed and who aren't functioning at full capacity. 
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The second thing we have to do is we have to educate kids ase'jlrly as middle school about 
mental illness. They learn about AIDS, they learn about seatbelts, but they have to learn about 
depression anxiety. And .we have to educate theirparents also.j , 

And the third Palt is that you need a national public awareness eampaign, so that Amelicans have 
to understand depression the way they understand healt diseasel And the only way that happens 
is that when you have recognizable national leaders, moralleadbrs, role models like Tipper Gore, ' 
like Mike Wallace, who come out and acknowledge that they h~ve apsychiatIic illness, it makes 

, , ' I' 

it so much easier for the average citizen then to accept that maybe their child or maybe 
, themselves or maybe another relative might be suffeling also: 

MRS. CLINTON: I think that's so right. I remember when Beltty Ford went public with her 
breast cancer, And to the best of my memOlY, that was the first time anyone in a position like 
that had, and what a difference that rpade, 'I 
Let me ask you, do children have particular needs, though, when it comes to mental illness, so 
that we can't just talk about mental illness generally, we do nedd to talk specifically about 
children's needs. I" , 

DR. KOPLEWICZ:, Right. Well, as we all know, kids are not little adults, their brains are 
different. But child psychiatry has really lagged behind in man~ ways. I mean, there are three 
major problems--one is access, It is really a problem because there are 6,000 child and 
adolescent psychiatrists in the whole countIy, PediatI"icians get velY little training about mental 

I 

health. And in many states across the United States Medicaid <!ioes not pay, forcing parents or 
I 

forcing school officials or school teachers, so that treating a child is much more complex. , 

The next issue is reseal"ch-not only basic epidemiology, treatbent, prevention-in many ways 
I , 

we lag behind. And while the funding has increased dramatically in the last six years, it's still 
out of whack when you consider the impact and how common these child psychiatric illnesses 
are in society. So compared to childhood cancer, we really are not dedicating neal"ly enough 
funds for the reseal"ch of child mental health. 

And the last Palt again, of course,' is that it's the stigma. The s~igma is worse for kids, Let me 
remind you, teenagers are never volunteering to be customers ~or mental health services. So 
parents not only feel 'bad about themselves, many people are teping them they've done 
something wrong and then tliekid doesn't want to go on top oflthat. So those things are much 
more difficult for children, adolescents, than for adults, 

, MRS. CLINTON: Well,I think that Palt of what we we've got to do, though, is reflect how we 
can both identify and get help to children who need it, whetherlor not they want it or al"e willing 
to accept it. I think all of us have the tragedy at Littleton in mind, and we also know of the other 
school shootings; and in t~e ones that don't get as much publi9ity, there may have been signs, 
there may have been someway that we could have intervened and prevented, 

So what can we do to intervene early, b~fore mental illness caJses a child to be violent to others 

'or, as we see increasingly, to be a victim of suicide, which is a leading cause of death of young 

people? ' 


DR. KOPLEWICZ: I mean, the real tragedy of Littleton is that-and in these other recent 
incidents of school violence-is that they're most probably pr~ventable, NOlmal children just 
don't snap and go out on a shooting spree. Children who comlnit violent climes almost always 
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have histories of violence, depression or other mental health problems. And, unfortunately, 
schools and p~rents ignore psychiatric illness. .1 . . 
The problem IS that we have never really looked at the underlymg cause of all thIS vIOlence, 
which is childhood psychiatric illness, which is a tremendous pi'oblem -- 12 percent ofthe 
popUlation under the age of 18 -- that' s abou~ 8 million childrerl, teenagers, in the United States 
today-have a diagnosable psychiatric illness. And that means that about 2 million children 
have depression, teenagers have depression. 1 

And not all of them are going'out to shoot someone, but they're celtainly more at risk and 
they're celtainly suffering and at risk for hurting themselves or lothers. And the problem is that 
while teachers ignore it and pflIents ignore it very often, unless !We have a national public 
awareness campaign, unless we dedicate ourselves to child mental health the way we have to 
other mental health issues, it becomes really quite impossible fbr us to address this problem. So 
that someday, if teachers, pediatricians, if family practitioners WII ere more aware ormental health 
warning signs for children, adolescence, that's the first step. . . 

And, frankly; with public awareness, I think we have reached the point with a focus' that mending 
of broken bones should be the same as getting help for emotional distress. It should be just as 
acceptable. It should be just as expected. Because, you see, if re don't do that, I think what 
happens, these kids lose out on schooling, making friends, and lat the end of the day they lose out 
on happiness that we expect for all of our children. (Applause.) 

* * * * * 

MRS. CLINTON: I really want to thank you not only for corning fOlward, as you have in the 
I 

past and again.today, but for putting your energies behind this ~ssue in the Congress and using 
your own personal experience to really make a difference, and I know that it will continue to do 
that. I 

. I want to thank our three panelists and really not only thank th~m, but all of you who work on the 
issue of mental health and mental illness, and particularly the sbientific research that we're 
learning so much more about'. And, hopefully, this conference and the work that is being done 
because of it will get that word out to many, many Americans, and maybe they' 11 say, well, you 
know, I heard Dr. Hyman or I saw the pictures or I listened to the Congresswoman or whatever 
it might be. And for that, we~ re very grateful, and especially t6 you, Tipper. 

So, back to you. (Applause.)· I' 
MRS. GORE: Thank you. Goodjob. Thank you, Hillary. ~ou did a good job, as always. 1 
appreciate that. So did you; AI. Thank you. (Laughter.) Te all our palticipants, to all of the 
panelists, thank you for your courage. It gives me great pleasure as we have, I think, put faces 
on different mental ilinesses today, very personally. I think w:e' ve leamed a lot about it. 1 think 
we' know that mental illness should be treated the same as physical illness in the medical 
profession, in the provider community, and certainly in our o",!n communities and families. 
And now I would like to present with great pride, introduce to !you a man who has provided a 
caring healt for American families all his life, our President, President Bill Clinton. (Applause.) 
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THE PRESIDENT: Thank you very much. I want to, first of all, thank all of you for coming, 
the members of Congress of both parties, membeI's of ouradmihistration, but the larger 
community represented here in this room 'and at all of our sites., . . ' 

This has been a truly remarkable experience, I think, for all of us-stimulating, moving, 
humbling. I think it's because it is so real, and it haS been too Ilbng since we have come together 
over something that'sthis real, that touches somany ofus. " . 

This is a moment of great hope for'people who are living with mental illness and, therefore, a 
• I , 

moment' of great promis,e for our nation. We know a lot about ~t; we know a lot more than most 
of us know we know, as we found out today. And we wanted to.have this conference to talk 
about how far we've come, and also to look foiward into the future, ' 

We all know we wouldn't be here toaay without the commitmdnt of Tipper Gore. I asked her to 
be my national advisor for mental illness because she knows m:ore and cares more about this 
issue than anyone else I personally know, She has dedicated herself to making this a primity of 
national policy and private life. And I think we are all very, veiy much in her debt. (Applause.) 

I would also like to say one more word about Tipper and aboutlthe Vice President, about the way 
they have dealt with this issue as a family, and the gifts they have given to America-going back 
to before the time when we all became a team and the election bf 1992, when they began 
their annual family conferences. All people in public life talk Jbout family values,' No couple in 
public life has ever done remotely as much to try to figure,out ~hat it would mean to turn those 
family values into real, concrete improvements in the lives of drdinmy families as Al and Tipper 

Gore have ov~r a long ~eri~d of time.. (Applau~e,) , ,.., . . '. 

I SOli of feel lIke an antI-clmlax at thIS conventIon not for the reasons the polItIcal repOliers thmk 
-- (laughter) -- but because the real stOlY here is in the people «,ho have already talked, in their . 
stmies of courage and struggie, of endurance and hope, Ameri:canswith mental illness should 
have the same oppOliunity al~ Americans have to live to the fullest of their God-given ability. 
They are, perhaps, justthe latest in our en'during challenge' as dpeople to continue'the work of 
our founders, to widen the circle of 0ppOliunity, to deepen the beaning of freedom,' to strengthen 
the bonds of our community. 

But what a challenge it has been. Clem'ly, people with mental [llnesses have always had to 
struggle to be treated fairly and to get the treatment they need-iand they still do. We have made 
a lot of progress by appealing to the better angels of our nature, by drawing on our deep 

_ belief i~ equality, but also b~ hearing these stories.. . '., . I. . . 
So, agam, I want to thank MIke, and John, and Jenmfer, and Robm, and Dr. Bmion: I thank Dr, 
Hyman, Dr. Koplewicz. I thank Lynn Rivers. ,. .' ". 

I think all of us can remember some moment in our lives where, because of something that , 
happened in our families or something someone we knew wrote or said,we began to look at this 

. issue in a different way. I, myself, feel particulm'ly indebted t6 the courage of my friend, the 
great author William Styron, for writing the book he wrote abqut his own depression, But I think 
that it is not enough to be moved. We have to have hope and then we have to have some sense 
about where we're going, , ". I. ".' . 
It was no accident that all ofyou were clapping loudly when Dr. Hyman showed us pictures of 
the brain: Iremember when Hillmy and I first met and b~gan koing together 28 yem's ago, and 
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she was working at the Yale Child Study Center 'and the hospital, and we began to talk about all 
of this; like a lot of young students at the time I had been very ihnuenced by Thomas Koontz ' 
book, "The Structure of Scientific Revolution," And I began td wonder whether we would ever 
develop a completely unified theory of mind and body; if we, wbuld ever leam that at root there 
are no artificial dividing lines between our afflictions. The hUclan genome project, as you've 
heard explainedtoday, offers us the best chance we have ever Had to have our science match our 
aspirations in leaming to 'deal with this and all other issues. I ' 
So this has been for me not simply emotionally rewarding; but intellectually reaffilming. And I 
hope it has been for all of you. We've been at this for' quite a l6ng while. One hundred and fifty 

I 
years ago we had to leam to treat people with mental illness as basic human beings. ThiI1y years 
ago we had to leam that people with m'ental illness had to be tr6ated as individuals, not just a 
faceless mob. 

I'll never forget when journalists secretly filmed the nightmare world. inside some of our mition' s 
mental hospitals. 'Americans:were heartbroken and horrified by what they saw, and we began to 

. I 
develop a system ofcommunity care for people. Today, we hare to make sure that we actually 
provide the care all of our people need, so they can live full lives and fully paI1icipate 'in our 

common,1ife. " ' .' I ' 
We've worked hard to break down some' of the baniers for people living with mental illness, On 

, F~'iday, as ma~y of you kn.ow,.I .d.irectedall federal agencies to iensUl:e. that their hirin~ practi~es 
gIve people WIth mental dIsabIlItIes the same employment 0pppI1umtIes as people WIth physIcal 
disabilities. (Applause.) On ,Saturday, Tipper and I did the radio address together and 
announced that Tipper will unveil our new campaign to fight stigma and dispel myths about 
mental,illness. I 
But all of you who have had this in your own lives, orin your families' lives, know that attitudes 
are fine, but treatment matters most. Unf0l1unately, too many ~eople with mental illness are not 
getting that treatment because too many of our health plans ana. businesses do not provide equal 
coverage or parity for mental, and physical illness, or because dfthe inadequacy of govemment 
funding and policy supports. II " 

I have heard heartbreaking stories from people who are hying hard to take care of their 
families-and one day mental illness strikes. And when they by to get help they leam the health 
plans they'ye been counting on, the plans that would cover tre1tment for high blood pressure or 
heart disease, strictly limit mental health care or don't cover itl at all. Why? Because of 
ignorance about the nature of mental illness, the cost of treating it-and, as Dr. BUl10n told us, 
the cost of not treating it. " ,I " 
A recent study showed the majority of Americans don't belie'le mental illness can accurately be 
diagnosed or effectively treated. If we don't get much else out of this histOlic conference than 
changing the attitudes of the majority, it will have been well dbne,just on that score, 

Insurance plans claim providing parity for mental health will slend costs and premiums sky­
rocketing, Businesses believe employees will overuse mental Ihealth services, making it 
impossible for employers to offer health insurance. Now, thelf may be arguments to be made at 
the margins on both sides ofthese issues, ,but I believe that pni)viding pmity is something we can 
do at reasonable cost, benefit millions of Americans and, over1the long lUn, have a healthier 
country and lower health care costs. (Applause.) 
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As we've heard again today, mental i'llness can be accurately diagnosed, successfully treated, just 
as physical illness. New drugs, better community health seryicbs are helping even people' with 
the most severe mental illnesses lead healthier, more productiv~ lives. Our ability to treat 
depression and bipolar disorder is greater even than our ability to treat some kinds of healt 

disease. . ':'. . " . I 
But left untreated, mental illness .. can spiral out of control, and s,o can the cost of mental health 
care. A recent World Bank study showed that mental illness is la leading cause of disability and 
economic burden that goes along with it. 

Here in the United States, untreated mental illness costs tens of billions of dollars every year. 
The loss in human potential is staggering. So far, 24 states andl a large number of businesses 
have begun to provide patity for their citizens and their emplo~ees. RepOlts show that parity is 
not notably increasing health care costs. For instance, Ohio provides full pat'ity for all its state 
employees and has notseen costs lise. '. .. " I. .. 
As we heard, Bank One's employee mental health treatment program has helped It reduce dIrect 
treatmenicosts for depression by 60 percent. As a nation founded on the ideal of equality, it is 
high time that bur health plans treat all Americans equally. (Applause.) Govemment can; and 
must, lead the way !o meet this challenge. .' . . I. . 
In 1996, I called on Congress to make parity for mental health a pI;ority. I was proud to sign 
into law the Mental Health Pat'ity Act, which prohibited healthlplans from setting lower annual 
and lifetime limits for mental health care than for other medical services. 

Again,:1 want to say, since wp have so manycongres'smen herd, Tipper Gore was very 
instmmental in that. But I was also deeply moved by the broad. and deep bipartisan SUppOlt by 
members of Congress in both Houses who had personal experi1bnces that they shat'ed with other 
members which helped to change Amet;ca.. . . . . 

. . 

The law was a good first step. And I'm pleased to announce, f.ith Secretaty .Helman here, that 
the Labor Depattment will n9w launch a nationwide effOlt to e,ducate AmeI;cans about their . 
rights under the existing law, because a lot of people don't even know it passed. 

But when insurers' can get around the law by limiting the num~er of doct01:' S visit; for mental 
condition; when families face higher co-payments for mental Health care than for physical 
ailments; when people living with mental illness at'e forced to rait until their sickness 
incapacitates them to get the treatment they need, we know we have to do more. (Applause.) 

So where do we go from here? First, I am using my authority bPresident to ensure that our 
nation's largest.pl;vate insurer, the ·Federal Employee Health lBenefit Plan, provides full parity 
for mental health. (Applause.) I 

Today, Janice Lachance, the Director of OPM, will infOlm ndrly 300 health plans across 
America that to participate in our p~ogram, they must provide lequal coverage for mental and 
physical illnesses. With this single step, 9 million Americans Iwill have health insurance that 
provides the same co-payments for mental health conditions ~ for any other health condition, 
the same access to specialists, the same access to specialists, the same coverage for medication, 
the same coverage fOI: out-patient care. (Applause.) 

Thilty-six years ago, President Kennedy said we had to retum mental health to the mainstream of 
American medicine. Thilty~six years ago he said it and we're still wa~ting. Today we have to 
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take more steps to return Americans to the mainstream of AmeIiican life. I ask Congress now to 
do its part by holding hearings on mental health parity. (ApplaNse.) '. ' . 

The second thing wehave to do is to reach out to the people wJo are most in need. Today I' ve 
asked HCFA, the Health Care Finance Administration,to do mbre to encourage states to better 
coordinate mental health services, from medication to program~ targeted at people with the most 
serious mental disorders, for the millions of people with mentall illness who rely on Medicaid. 

Third, we must do more to help people with ~ental illness re-eiter the work force. I asked 
Congress to pass the work incentives improvement act, which +ill allow people with disabpities 
to purchase health insurance at a reasonable cost when they go pack to work. No American 
should ever have to choose between keeping health care and supporting their family. 

(Applause.) . . I 

Fourth, with an ever in'creasirig number of people with mental ~isabilities in managed care plans, 
it is more important than ever for Congress to pass the patients' bill of rights. (Applause.) 

Fifth, this year we requested the largest increase in history, some $70 million to help more 
communities provide rriore mental health services. And I aske~ Congress to fully fund this 
proposal. The absence of services and 'adequate funding and iristitutional support for sometimes 
even the most severe mental health proble~s is asource of prorlound wmTy to thos.e of you who 
actually know what is going on out there. 

I know that I was incredibly moved by the cover story in the New York Times Sunday Magazine 
a couple of weeks ago-.. . 1 

(applause) -- andI know a lot of you were. And I read that story very' carefully. I talked to 
Hillary about it, I talked to Al and Tipper about it, and I asked byselfthen-I am still asking 
my,self -- what more we can do to deal with some of the unbelibvable tragedies that were ptainly 
avoidable, clearly documented in that important article. This i~ a good beginning and 1 hope that 
Congress will fund it.' ',. ' I'... ' I 

And finally, it is profoundly significant what we have,heard aoout children, We have to do more 
to reach out to troubled young people. One out often chil9renlsuffers,from some fmID of mental 
illness, from mild depression to serious mental disease. But fewer than 20 peI~cent receive proper 

treatment. .:. . "'.'.' . ',.. I. ~ ..,.. 
One of the most sobenng statIstIcs that I have heard In all of tHIS IS that a maJonty of the young 

I 

people who commit suicide ~- now the third-leading calise of death in teenagers, especially gay 
teenagers-are profoundly depressed. Yet the majority of par~nts whose children took their own 
lives say they did not recognize their children' s depressio~ until it was too late. 

The tragedy at Colu~bine High School, as Hillary said, was flr al'l of us a wake-up call. We 
simply can't afford to wait until tragedy strikes to reach out to troubled young people. Today" 
I'm pleased to announce a new national school safety training program for teachers, schools and 
communities, to help us identify troubled children, and provide them better school mental health 
services. (Applause.) . . 

This new program is the result of a remarkable partnership by the National Education 
Association, EchoStar, and tpembers of the Learning First }\ll~ance, joined by the Departments, 
of Education, Justice, and Health and Human Sei-vices. This fall, the Vice President and Tipper 
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will kick off the first training session, which will be transmitted via satellite to more than 1,000 
communities around our nation. ", I', ' 
We're all very grateful to EchoStar, a satellite company based in Littleton, Colorado, and its 
partner, Future View, for helping make this possible by donatiJg satellite dishes to 1,000 school 
distIicts, and 40 hours of free time. (Applause.) I want to ask ~usinesses and broadcasters all 
around oUI' country to follow EchoStar's lead and donate their ~ime, expertise and equipment to 
help ensure that every school district in America can participatJ in this important training 
program. 

No",:, I want to introduce two of the peoP.le who are showing t?lis kind.ofleadership: the . 
PresIdent of the NEA, Bob Chase; and BIll Vanderpoel, the VI~e PresIdent of EchoStar, I' d hk~ 
to ask them to come up and talka'little bit about what they're going to do. Let's give them a big 
hand. (Applause.) 

* * * * * 

THE PRESIDENT: Thank you both very much. Now, I' d like to ask Tipper to come up one 
more time so we can all tell her how grateful we are, and let mJ say this. You probably saw a 
little bit by the way she positioned Al on time and she position~d Hillary on time, I think I'm 
going to start calling her "Saige"behind her back. (Laughter.) She has drive'n us all. We've 
been on time, we've been at the place we were s.upposed to be, we say what we were supposed to 
say, we finished on time. So she not only has great sensitivity, she has phenomenal organizing 
ability, :and we're very grateful forher. Thank you. (Applause.) 
Now, J',d like to ask Hillary anq the Vice President to come ovbr, too., (Applause.) Thank you
all very much., God bless you. 

END 2:12 P.M. EDT 
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