


What We Hear...

 

 

 

Involuntary Outpatient Treatment 
& Privacy Violations

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

Defunding Community Interventions
By incentivizing institutionalized care,  disem-
powering SAMHSA through proposed unecce-
sary oversight, and continuing to underfund 
already underfunded community based 
programs (e.g. respite houses and community 
centers), the bill limits access to important social 
and peer support, di�erential therapeutic 
options, and less traumatic crisis alternatives. It 
promotes exclusively medical models of 
treatment which historically have disproportion-
ately targeted minorities such as people of color, 
the elderly, youth and children, LGBTQ communi-
ties and the economically underprivileged. It also 
operates on the principle that recovery is not 
really possible for those diagnosed with 

a “serious mental illness.” 

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_m-

h_violence_myths).

Biased Models of Care
The bill is backed by and serves to fund organi-
zations such as NAMI that have speci�c 
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 interven-
tion strategies, models they deem to be “best 
practices”.  This raises questions regarding who 
gets to decide which practices are deemed �t, 
when a large portion of the existing research is 

already biased and corrupt.

What They Say...

Nothing about us without us. HR 2646 excludes the voice of people who have lived experience with 
mental health issues in decisions that dramatically a�ect our lives.

The bill expands grant funding and the timeframes for Assisted Outpatient Treatment. There is no 
evidence that outpatient commitment is more e�ective than voluntary care and it violates civil rights.

HR 2646 signi�cantly weakens the Substance Abuse and Mental Health Services Administration 
(SAMHSA) by the creation of unnecessary oversight by an Assistant Secretary for Mental Health. 
SAMHSA has been indispensable in supporting the recovery of individuals with mental health conditions.

HR 2646 uses “anosognosia” as a rationale to relax con�dentiality issues and promote forced 
treatment. There is no scienti�c basis for anosognosia in mental health.The bill is hostile to programs 
and concepts of recovery.

Would expand Medicaid funding for institutions, rather than putting the money into evidence-based 
services in the community, as has been mandated by the Supreme Court’s Olmstead decision. 
Increased services in the community are needed, they cannot be replaced by hospitals.

A public health approach, rather than a public 
safety approach

Instead of increasing funding for involuntary 
treatment, increasing funding for e�ective 
voluntary treatments (which have been 
underfunded for decades)

Making free psychotherapy, housing and 
job-training available for those who want it
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QUICK TALKING POINTS FOR WHEN YOU SPEAK TO YOUR LEGISLATORS:
Read more at ncmhr.org

 Tim Mur phy U.S. Congressman for the 18th District of Pennsylvania

The Helping Families in Mental Health Crisis Act

Actions we want instead
"Nothing about us without us" - the people 
a�ected by treatments would be signi�cantly 
involved in the planning and delivery of 
treatments.

Instead of bolstering "Assisted Outpatient 
Treatment": Supporting models such as 
Supported Decision Making and Open Dialogue, 
to aid choices about treatment methods without 
denying autonomy.

Continuing education about the �awed ideas in 
the Murphy bill, for intellectual protection 
against similar bills in the future


