Calls to Action!
Track The Bill
Download this App (iphone/android) and track
the bill’s progress, and easily call your elected
officials. Search for H.R. 2646:
http://congress.sunlightfoundation.com/
Communicate With Congress!
Find out who your elected congressmen and
senators are and call, email and write them:
http://www.congressmerge.com/onlinedb/
communicating.htm
http://www.contactingthecongress.org/
Annotate and comment on the bill:
https://www.opencongress.org/
bill/hr2646-114/show
Sign a petition:
http://is.gd/stop_murphy_petition
http://petitions.moveon.org/sign/stop-themurphy-bill/
And, let’s outdo this one! http://petitions.move
on.org/sign/mental-health-reform-2

Websites:

Express yourself:
Write a letter to the editor of a dead tree
newspaper, or, if you have the stamina, hop on
the comments section of your favorite internet
water cooler (Reddit, Huffington Post,
Buzzfeed).
Engage with people beyond the choir.
http://reclaimdemocracy.org/effective_
letters_editor/
http://reclaimdemocracy.org/talk_
radio_tips_activism/
Raise Awareness:
Share this message with all your friends and
family on Facebook, Twitter, Instagram,
Snapchat, Diaspora, Ello, and even in person.
http://realmhchange.org/social-media-samples/
Use the hashtags
#RealMHChange and #StopMurphy
You may want to direct your messages to your
congress-people, celebrities, or Tim himself
@RepTimMurphy

Further Resources

Murphy's website - http://murphy.house.gov/helpingfamiliesinmentalhealthcrisisact
Campaign for Real Mental Health Change: http://realmhchange.org/
Infographic: http://realmhchange.org/2015/09/23/new-murphy-bill-infographic/
Recovery Learning Community Action Points:
http://www.westernmassrlc.org/stop-the-murphy-bill/54uncategorised/446-take-action-to-stop-the-murphy-bill

Media:

CNN interview with Tim Murphy
http://is.gd/murphy_bill_cnn
SAMHSA Hearing:
http://is.gd/murphy_samhsa_hearing
Colbert on "chip in a pill"
http://is.gd/corbert_sensor_pills
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What They Say...
Tim Murphy

U.S. Congressman for the 18th District of Pennsylvania

The Helping Families in Mental Health Crisis Act

Untreated serious mental illness in recent acts of mass violence – Adam Lanza (Newtown, CT), James Holmes (Aurora, CO),
Jared Loughner (Tucson, AZ), Aaron Alexis (Washington, DC), Elliot Rodger (Santa Barbara, CA) – demands action.
The federal government spends $130 billion annually on mental health. Yet, over the last 20 years the rates of violence, suicide,
homelessness, victimization, and incarceration among the mentally have increased.

Tim Murphy
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What We Hear...
“American families deserve real change. The Murphy Bill would return us to failed practices of the
past. This legislation takes a public safety approach to mental health that will only serve to punish
victims. We reccomend proven and comprehensive public health approaches to support people and
their families in their communities, where they belong”

-RealMHChange.org

Involuntary Outpatient
Treatment
The bill’s so-called “Assisted Outpatient Treatment” incentivizes institutionalized care and forces patients into
emergency rooms and psychiatric
facilities against their will. The recent
trend toward preventative treatment and
early interventions vastly expand
diagnostic reach. Treatment options are
often restrictive, traumatizing, and
stigmatizing. Forced treatment can be
chilling, often leading to fear of disclosure and lack of social and community
support.

Defunding Community
Interventions
By incentivizing institutionalized care
and defunding SAMHSA and already
underfunded
community
based
programs (e.g. respite houses and
community centers), the bill limits
access to important social and peer
support, differential therapeutic options,
and less traumatic crisis alternatives. It
promotes exclusively medical models of
treatment which historically have
disproportionately targeted minorities
and the economically underprivileged.

Privacy Violations
The bill allows authorities to disclose
private health information to family
members without patient consent and
without considering the patient’s
relationship to those individuals.
Disclosure and privacy violations are
made with the assumption that most
individuals who are “seriously mentally
ill” are incapable of making autonomous decisions and denies individuals
the right to determine their own
treatment plan.

Biased Models of Care
The bill is backed by and serves to fund
organizations such as NAMI that have
specific agendas to promote medical
models of mental health. The bill also
claims to endorse “evidenced-based
practices” but only funds and implements brain research and early intervention strategies, models they deem to be
“best practices”. This raises questions
regarding who gets to decide which
practices are deemed fit, when a large
portion of the existing research is
already biased and corrupt.

Linking Mental Health Issues and Gun Violence
While the bill blames those who are “mentally ill” for mass gun violence, those
with diagnoses are no more likely to commit acts of violence than the general
population, but are more likely to become victims of violence. Murphy uses
fear tactics to stereotype and criminalize those with mental and emotional
problems rather than focusing on gun reform and accessibility (For more
information dispelling these myths see: http://is.gd/ncnhr_mh_violence_myths).

