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Preface 
ccording to the National Center for Children In 
Poverty (2013), 20% of adolescents have a diagnosable 
mental health disorder, while 34.2 million live in low-

income households, which means little to no income for 
mental health treatment. About 7.7 million adults and 20% of 
children and teens between 13 and 18 suffer from severe 
mental illness. Suicide is the 3rd leading cause of death among 
15-24 year olds, even on college campuses as well. According 
to the National Institute of Mental Health (2013), about 5.7 
million adults age 18+ suffer from bipolar disorder each year, 
while major depression has become the leading cause of 
disability in the United States for individuals ages 15-24. Even 
more, 24-million suffer from schizophrenia, 40 million suffer 
from anxiety disorders each year, and 7.7 million suffer from 
post-traumatic stress disorder in any given year.  As you can 
see, we are in an epidemic. We need treatment and hope. 
     Mental health, lack of resources, and attention to parents 
are the most controversial topics of the modernity of times. 
Multiple reports on mental health and local meetings or 
protests regarding changes in policy, infiltrate our lives almost 
daily. A call for greater attention to mental health occurred 
during late 2012 following a cascade of violent acts involving 
schizophrenia, bipolar disorder, and other severe mental 
illnesses requiring adequate treatment. We have quite a 
history demanding our attention: Seung-Hui Cho (killed 32, 
wounded 17 on the campus of Virginia Tech in 2007), Jared 
Loughner (attempted murder in Tucson Arizona, seriously 
wounding former Senator Gabrielle Giffords in 2011), James 
Holmes (mass shooter at Century movie theater in Aurora 
Colorado in 2012), William Spengler (murderer of his 
grandmother in 1980 and gunman who ambushed firefighters 
in 2012), Adam Lanza (Newtown Connecticut, Sandy Cook 
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elementary school shooting in 2012), Jimmy Dykes (held 5-
year-old boy hostage in underground bunker in 2013), and 
Michael Brandon Hill (packing 500 rounds of ammunition in 
a Georgia Elementary school). While these horrific incidents 
reflect a small proportion of cases involving mental illness, 
they emphasize the serious consequences of failing to treat 
the most vulnerable in our society. We need to apply pressure 
to politicians, useless hospital policies, and outmoded state 
laws that create heartache for families of suffering loved ones. 
Unfortunately, society is held hostage by fear of creating 
more stigma by pointing things out. Fear holds society back 
from advocating long lasting changes in state laws. Despite 
frequent attempts at changing current policies, resistance 
meets families desperate to change mediocre mental health 
protocols and policies that offer no recourse in severe cases 
of mental health. Resistance comes disguised as protection of 
civil liberties or freedom of speech. As a result, many parents, 
families, and caregivers feel defeated by the majority of 
Americans who strive to maintain the current rules of society. 
But for families who live in the jaws of fear each day because 
of life with a loved one with a severe or untreated mental 
illness, change must occur soon. Protection of their loved one 
outweighs anything else. Because families are often unable to 
influence wider social change, it is important that they learn 
ways to help themselves within their community. Another 
major problem is confidentiality and HIPAA laws. Many 
families are barred from helping their loved ones. 
     This book is about the challenges you will encounter in a 
system dominated by hidden forces, political power, firm 
resistance, and even well-meaning changes in policy. Our 
system is mainly dominated by politics and social influence. 
This book was designed to provide information about the 
major problems parents, families, and caregivers face and 
offer resources, suggestions, and avenues to take. I encourage 
you to see this book as a companion. A companion you can 
use to help you research, evaluate, and seek out information. I 
hope this book is motivation for you to question, research, 



 

 

and evaluate every avenue you are likely to take. 



 

 

 

Chapter 2  

Systemic barriers to mental 
health treatment: 

Understanding where you 
stand 

 
any families and caregivers are unaware of the 
legal implications involved in securing 

treatment for a loved one of age. Involuntary commitment is 
often needed in severe cases, but difficult to get. It is the 
process by which families or others contact a healthcare 
facility to have someone treated without their consent. State 
and hospital policies deal with these requests differently, but 
most healthcare facilities will not utilize involuntary 
commitment without proof of imminent danger and due to 
HIPAA (Health Insurance Portability and Accountability 
Act), fails to include the family in the process. In the state of 
Pennsylvania and many others, 14-year-olds (or older) have 
the right to refuse treatment including medication. They also 
have the right to keep all things private. There are several 
problems in most states involving age and civil rights. 

Age of consent 

Adolescents are typically not mature enough to make 
decisions regarding multiple issues in their young lives. The 
mental health system is very complicated for adults with years 
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of life experience, much less developing adolescents. It is 
difficult to understand why states entrust youngsters with 
legal authority regarding treatment when, for example, youths 
cannot consume alcohol until age 21. It makes greater sense 
to me that restrictions be placed on laws that allow kids to 
make treatment decisions if restrictions are placed on alcohol 
usage. Alcohol alters behavior and places the youth in danger 
almost as much as a severe or untreated mental health 
problem. Under age alcohol consumption and untreated or 
severe mental illness can seem to be one in the same. 
Therefore, legally they should be treated almost similarly. 
There are even age restrictions for when a youth can drive. 
Why aren’t there restrictions for when adolescents can make 
treatment decisions when about 50% of mental health cases 
begin at age 14? Why aren’t there restrictions when we know 
that 50% of 14-year-old students, according to the National 
Alliance for Mental Illness, drop out of high school due to 
mental health problems? These questions are for your state 
legislature and an issue to be brought before advocacy 
groups.  

 

Civil commitment 

An individual’s age in addition to current civil commitment 
laws can be a real nightmare for families. When families 
recognize the need for treatment for their loved one, civil 
commitment laws make it ten times more difficult to secure 
treatment. It is also difficult for families to know what 
happens in treatment without consent. Families face two 
dilemmas: staying informed about treatment when an 
individual is of legal age and assisting their loved one in 
getting treatment when they cannot make the appropriate 
decision for themselves.  
Most people who are suffering from a severe or untreated 
psychiatric disorder often struggle with perceptions of 



 

 

themselves and the world around them. This reality creates 
the condition necessary for more strict civil commitment 
laws. When an illness becomes so severe that an individual 
cannot decipher truth from fiction, reality from fantasy, or 
cannot keep themselves safe it is necessary for family 
members, caregivers, or friends to step in. For example, an 
individual suffering from paranoid schizophrenia may 
perceive that he is being watched by the government, 
becomes depressed, and refuses to leave his home. This 
behavior including isolation can lead to suicidal or homicidal 
thoughts. Most families then seek involuntary commitment. 
When that doesn’t work, families seek to change the system. 
Consequently, in many states, this common sense action is 
met with resistance by bureaucrats, extreme anti-stigma 
supporters, and liberal law makers. A case close to home 
provides an example of this dilemma. A case in a 
Pennsylvania suburb, Richland Township involved a 26-year-
old, Levi Staver, who fatally stabbed his grandmother in the 
back while she ate breakfast in her home in February of 2013. 
He reportedly explained to law enforcement that his 
grandmother was a witch and that he was commanded, by an 
archangel, to kill her. In the fall of 2012, Staver was diagnosed 
with schizophrenia. Years before this diagnosis, however, 
Staver’s mother and grandparents attempted on multiple 
occasions to secure psychiatric treatment to no avail. The 
dilemma included his age, inability to recognize his need for 
treatment, and Pennsylvania’s poorly designed civil 
commitment law. 
     There are multiple arguments against civil commitment. 
The first argument entails resistance to possible: 

o Decrease in civil liberties and autonomy 
o Increased familial involvement without permission 
o Over involvement of state decision making 
o Lack of patient input 
o Stigma 



 

 

o Fear of hospital policies returning to those of the 
1700s 

 

Typical arguments in favor of change to current civil 
commitment laws include: 

o Families need a certain level of control over obtaining 
treatment for their loved ones who are incapable of 
helping themselves. 
 

o Mental health professionals must protect society from 
potentially dangerous individual 

 
o Society must protect individuals who are not 

necessarily “dangerous” or “lethal” to self or others, 
but who still requires treatment. 

 
o We need a change in treatment laws in order to 

provide treatment to individuals who are unable to 
care for themselves and end up homeless, 
incarcerated, victimization, and violence. 

 

Let’s take a closer look at the many issues involving civil 
commitment and other laws in healthcare settings in the next 
section.



 

 

Historic and Contemporary Issues of 
civil commitment 

Civil commitment is a legal process by which an individual 
with a mental illness can be voluntarily or involuntarily 
committed to a hospital for treatment. Arguments against the 
process of enhancing involuntary commitment laws dates 
back to the mid-1950s when civil rights attorneys, states, 
hospital staff, and advocates fought to reduce inpatient care. 
The detrimental consequences of this argument are noticeable 
in the increase in  homelessness, victimization, crime, 
incarceration, and suicide. Enhanced civil commitment laws 
aim for stabilization and protection of the person and 
others. But some promoters of civil rights aim to influence 
families to believe independence will be reduced with changes 
to involuntary commitment laws. The opposite is actually the 
truth. Freedom will be enhanced because those with severe 
mental illnesses will not end up incarcerated, victimized, or 
engaging in an act of violence that leads to great 
consequences. 

     What most people fail to acknowledge is that stability of 
an individual with a severe or untreated mental illness is 
possible, but only with the right treatment combinations. 
Sadly, the majority of society closes their ears and minds to 
this truth. A balanced argument is rarely engaged in. The 
argument against better civil commitment laws has become 
more of a civil rights debate based on the preference of the 
majority and support of the 1st Amendment, rather than a 
debate of the best interest of needy patients, widespread lack 
of treatment, and facts. Supporters of current civil 
commitment laws are often individuals who do not believe 
they are ill, are civil rights attorneys, strong anti-stigma 
supporters, or individuals in “remission” and favoring the 
normalization of severe or untreated mental illness. The 
greatest concern amongst these individuals is that updates to 



 

 

civil commitment laws may make it less difficult for families 
and caregivers to request involuntary commitment for a loved 
one they are concerned about. Some critics fear for their own 
rights and freedom. Anyone with an open mind can see that 
supporters of changed civil commitment laws are trying to 
increase options, not decrease freedoms. Political forces still 
predominate. Previously, families could contact a magistrate 
and verbalize their concern in order to begin the process of 
involuntary commitment. Today, this flexibility is a thing of 
the past. Families are challenged to prove their loved one is a 
danger to self or others. Individuals of age must also verbalize 
a desire to harm self or others before commitment is 
considered. States make it almost impossible for individuals 
to be protected from their own illness. In an attempt to offer 
more independence and reduce stigma, policies have 
undermined the needs of those unable to care for themselves. 
The longest an individual can be held against their will in a 
psychiatric setting is 72 hours without a petition for longer 
stay. This is not usually enough time to stabilize individuals. 
Individuals are usually stabilized using medication and 
therapy and then released after 72 hours with brochures or 
referrals to outpatient clinics. Once the individual is released, 
they assume they are well enough to avoid further treatment 
or stop adhering to their medication schedule. The individual 
stops taking medication, attending therapy, or refuses to seek 
further treatment before ending up sick again. The individual 
may end up in another psychiatric setting against their will, 
incarcerated, or homeless. According to the Treatment 
Advocacy Center (2013), a center founded by Psychiatrist E. 
Fuller Torrey, between “150,000 and 200,000 individuals are 
homeless” due to lack of treatment. You would think these 
numbers would change things, but they haven’t. As a 
beginning therapist in a Community Center working with 
adults, I counseled a homeless female who not only refused 
treatment but shelter. Her schizophrenia and substance abuse 
blinded her to her own severe needs. She slept in her car and 



 

 

refused to seek shelter. No therapist could help her, neither 
could the law. Consider a similar story: 

A young but homeless and mentally ill man, 37-year-old Kelly 
Thomas, was fatally beaten to death by members of law 
enforcement from the Fullerton Police Department in 
California. Reports claim that his remains were 
unrecognizable due to the fatal beating. Thomas was 
suffering from schizophrenia and living on the streets. After 
repeated back and forth orders from the police to Thomas, 
excessive use of force and manslaughter resulted. In 2011, 
both officers responsible for the initiation of the event were 
charged (former Police Officer Manuel Ramos was charged 
with second degree murder and involuntary manslaughter, 
while former Corporal Police Officer Jay Cicinelli was 
charged with involuntary manslaughter and use of excessive 
force). If you would like to read more about this case and 
other tragedies, visit the Treatment Advocacy Center’s 
Preventable Tragedies page:  

www.treatmentadvocacycenter.org/problem/preventable-
tragedies-database.  

 
“Dangerousness” criteria for 

involuntary commitment 

Just read the daily news and it becomes apparent that our 
laws are broken, incomprehensible, and haphazardly 
designed. Washington D.C. enacted laws in 1964 to institute 
the “dangerousness” standard that would require an 
individual meet certain criteria established by the state before 
being involuntarily committed. Most states adopted the 
“dangerousness” criteria in order to promote short-term, 
community based treatment over inpatient care. Testa and 
West (2012) state that a person must be: 



 

 

“determined to have a mental illness before he 
or she could be hospitalized against his or her 
will. Second, the person had to pose an 
imminent threat to the safety of him or herself 
or others or be shown to be “gravely 
disabled,” meaning that he or she could not 
provide for the necessities for basic survival” 
(p.33).  

They go on to state that “the district did not define the terms 
of the statue concretely, leaving some room for 
interpretation.” (p.33). Many hospitals and agencies use this 
room for interpretation to decide what is critical and what is 
not. This has led to preventable tragedies nationwide. 
“Dangerousness” basically means that an individual has to 
have a detailed suicide or homicide plan to cause harm to self 
or others. “Imminent danger” usually refers to actions an 
individual will take (e.g., suicidal or homicidal) in the near 
future, primarily within 30 days. This criteria is too narrow to 
correctly identify those who may not be suicidal or homicidal 
but are, for example, actively psychotic and putting others in 
danger. 

     Current civil commitment laws can make it extremely 
difficult to have a loved one hospitalized involuntarily 
(known as a 302) even if families and caregivers express great 
concern and an individual appears very sick or has a history 
of threatening behavior. State laws require that an individual 
meet the “dangerousness”  or “imminent danger” criteria or 
have an extensive plan to harm self or others before 
involuntary hospitalization can occur. In the state of 
Pennsylvania, “dangerousness” is characterized by: 

o a “clear and present danger” (with a plan) to self or 
others. "Danger" specifically includes the inability, 
without assistance, to satisfy need for nourishment, 



 

 

personal or medical care, shelter, and self-protection 
or safety.  

o a reasonable probability that death, serious bodily 
injury or serious physical debilitation will ensue within 
30 days without treatment.  

Many states have similar requirements for hospitalization. 
The dangerousness criteria was said to have first been 
adopted by the District of Columbia in 1964 and then by 
California, the most popular trend setting state (Anfang & 
Appelbaum, 2006). Other influences included court cases 
such as O’Connor vs. Donaldson  in 1975 and Lessard vs. Schmidt  
in 1976. Both cases ruled it unconstitutional to confine 
someone capable of caring for their basic needs. States 
followed these trend setters. As a result, resources are now 
being invested in multiple community mental health services. 
While well-meaning, constant promotion of these community 
programs draw attention away from the most vulnerable. For 
example, Pennsylvania has become a mobile therapy-based, 
community mental health supporter. It has not only closed its 
Harrisburg state hospital, but also implemented more 
programs in Community Treatment Teams (CTT). CTT 
provides assertive treatment within the community. 
Pennsylvania is well known for its CASSP program (Children 
and Adolescent Service System Program), which also 
provides community-based programs. Most therapist jobs in 
Pennsylvania are mobile or in-home based. While it is 
important to help individuals maintain themselves within 
their community (if their illness is stabilized), we cannot 
overlook the dire needs of those who are unstable within our 
communities such as those with untreated severe illnesses. 
Our modern civil commitment laws are too black and white. 
Do we have to wait until a tragedy occurs to receive 
treatment? We should not, but we often do. Mental illness is 
very complex and includes a lot of gray areas. As a result of 
this black and white perspective, society has had to (and will 
continue to) pay a great price for systemic barriers to 



 

 

treatment, poor civil commitment laws, and strong support of 
short-term treatment. The beginning of this nightmare dates 
back to the early 1950s with de-institutionalization.  

 

-End of Sample- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

Purchase your copy today! 
 
Go to www.amazon.com or wwww.barnesandnoble.com and 
type in the title to pre-order your copy or purchase a copy as 
a gift for someone you love today! Purchase details are below. 
 
 
 
 

Publisher: Hill-SAGE Press 
 
 
Category: 

 Mental Health  

 Psychology 

 Family  
Title 

 Mental Health In A Failed American System 
Subtitle 

 What Every Parent, Family, & Caregiver Should Know 
 

Author 

 Támara Hill, MS, LPC-BE 
Pages 

 132 
Prices 

 $12.99 (may be discounted on some sites!) 
ISBN 

 ISBN-10: 0615870325 and ISBN-13: 978-0615870328 
Publication dates 

 April 22, 2014 
Places to purchase 

http://www.amazon.com/


 

 

 After publication date of 4/22/2014 you may get the 
book from your local library. As of December 1, 
2013, you can now download the Nook version for 
only $7.00 at www.Barnesandnoble.com! 

 



 

 

 


