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Good Morning, Chairman DiGirolamo and members of the House Human Services Committee: 

 

My name is Mary Ann Venezia and I am a member of the Pennsylvania Psychiatric Society 

which represents over 1,700 psychiatrists across the commonwealth.  I am a practicing 

psychiatrist, and work for Lenape Valley Foundation, a community mental health center which 

serves primarily residents of Central Bucks County.  I wear several hats at Lenape.   I am the 

attending in the Partial Hospital which serves as a step down program for patients being 

discharged from acute psychiatric hospitalization. The partial hospital also serves those who are 

struggling with acute exacerbations of their mental illness to avoid hospitalization.  I also am 

responsible for the psychiatric care of Juveniles who have been remanded by the court to Bucks 

County Youth Center (BCYC) and provide evaluations for the court and follow the teens during 

their stay at BCYC.  Last, but not least, I am the Chairman of the Department of Psychiatry at 

Doylestown Hospital which is staffed by Lenape Valley psychiatrists.  We provide consultation 

in the Emergency Room assisted by the adjacent Crisis Center of Lenape. We also see the 

medical–surgical patients in the hospital who require psychiatric care and treatment. 

 

I am not here to provide you with a tutorial of statistics about mental illness, but there are some 

striking stats that should be mentioned.  The lifetime prevalence of mental illness is staggering.  

50% of the population will experience a mental illness in their lifetime.  At any given moment, 

more than 25% of the population is suffering from psychiatric/psychological symptoms. The 

impact of  mental illness is vast  bringing with it increased risk for other life stressors including, 

but not limited to, more severe medical illness, lack of education, accident, homelessness, 

increased risk for substance use disorders, incarceration, premature death, poverty, etc.   Like the 

ripples in a pond, the effects of mental illness spread out from the patients to their families to 

their schools, to their workplaces, in short to everywhere in our communities.  Our patients are 

overrepresented among the uninsured or underinsured; hence the financial responsibility for their 

care often falls to governments which, of course, means those of you who are seated here today. 

Thank you for taking that responsibility seriously.  Despite how hard you have worked and we 

have worked, we are falling short of our responsibility to the mentally ill. There are many, many 

barriers to care, and one of the most difficult to overcome has been stigma.     
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I am no stranger to the impact of stigma in the care of the mentally ill.  I see it on a daily basis in 

my work in one form or another.  There are many misconceptions about mentally illness.  I have 

heard or overheard discussions describing one patient or another as lazy, entitled, weak, 

incompetent, whiny, aggressive, hopeless, etc.  Recently the daughter of one of my patients told 

her depressed mother, “It’s time to put on your big girl panties and get a job”.  Those were her 

exact words.  I have overheard caregivers in the emergency department grumbling that they had 

no time for people who just don’t want to get well and create their own problems.  Often, the 

patient herself has already internalized that perspective, and she too blames herself for not 

getting well.  Mental illness is just that….AN ILLNESS.  It is not a character flaw or an 

irresistible impulse to embody the sick role and live off the state.  Substance abuse is AN 

ILLNESS, not a character flaw or a decision to abdicate life responsibility in favor of the high 

life.  Both of these illnesses require and deserve ongoing treatment.  NO ONE WOULD 

CHOOSE TO BE AN ADDICT OR PSYCHIATRIC PATIENT any more than they would 

choose to have diabetes or heart failure.   We are increasingly coming to understand the biology 

which underlies mental illness and substance use.  The fact that we do not fully understand yet 

the causes of Schizophrenia, Bipolar Disorder, Schizoaffective Disorder, Panic disorder, PTSD, 

or the brain chemistry which underlies the development of substance use disorders does not 

justify our patients receiving second class status in everything from funding for treatment to 

respect from those treating them.   

 

The effects of stigma are everywhere.  Look at the physical plant of many of our community 

mental health centers and psychiatric hospitals.  Contrast them to the Taj Majals of many 

medical facilities where administrators obsess over the décor.  In our hospital, the maternity unit 

was recently redone and gorgeously redecorated.  When was the last time you saw such care 

being taken to update a psychiatric unit?  In one facility I worked at in the last several years (not 

Lenape), I was told by a patient that flakes from the ceiling were falling on my head, and perhaps 

I should move my chair. She was afraid the ceiling would collapse.  I took a wrong turn in 

Norristown the other day and wound up driving around Norristown State Hospital looking for a 

gate to exit the grounds.  Years ago, our patients were sent to these facilities in large numbers.  

The institutionalization of the mentally ill was one of the effects of stigma.  Mentally ill patients 

were hidden away in these facilities.  There are still patients being treated in various buildings on 
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the grounds of Norristown, and I can only wonder at the effect of many rusting rotting buildings 

now empty standing as a monument to the stigmatization of the mentally ill.   

 

Deinstitutionalization, however, while well intentioned has resulted in many patients with no 

place to go as the facilities in the community have often been insufficient and inadequate in 

caring for their needs due to inconsistent funding, another consequence of stigma.   

We have only to read the headlines to understand the importance of taking good care of persons 

with mental illness.  Mental illness likely played a role in tragic shootings and in the recent 

downing of a jet; mental illness plays a role in our burgeoning prison population; mental illness 

plays a role in homelessness, joblessness and poverty. Yet funding continues to be reduced. 

Stigma has played a role in such reductions of funding.  There have been those who would label 

mental health treatment as not cost effective or unscientific.   Compare and contrast 

reimbursement for mental health services versus med/surg services.  You do not need me to tell 

you the difference.  Inpatient psychiatric units have disappeared across the country and in many 

places, there are no facilities locally.  Mental health treatment centers struggle to stay in the 

black or break even. There are those who are insured but have no mental health coverage.  That 

is, happily, changing.   We are encouraged that Governor Wolf’s proposed budget increases 

funding for combatting heroin addiction and for additional funding to replace funding cuts of the 

past.  We are grateful for the work of Chairman DiGirolamo for his tireless advocacy on behalf 

of mental health consumers in light of insurance and budgetary challenges.   

 

Stigma invites silence.  Persons with mental illness and their families have often been invisible, 

unable to advocate for themselves for fear of being seen or worse yet discounted. NAMI has 

allowed those affected by mental illness increasingly to have a voice and be heard.  We are 

grateful to Representative Mike Schlossberg who bravely detailed his own struggles with 

depression in an editorial in “The Morning Call’ after the death of Robin Williams.  He has 

become the voice for consumers across the state and nation advocating legislation that does not 

discriminate between physical or mental health needs.   We as providers need to speak up and 

educate the public as we advocate loudly for our patients.  

 



 5 

We would like to suggest some areas where effort might go a long way towards assisting those 

individuals in need of receiving treatment and towards increasing awareness of mental illness 

and reducing stigma. 

 

 Increased Screenings for Children, and Youth of Transitional Age: Suicide is the third 

leading cause of death for individuals ages 15-24 in the commonwealth.  Mental illness played a 

role in the tragic school shootings for which the United States has become known.  While only a 

very small percentage of persons with mental illness act out violently, untreated severe mental 

illness may increase the risk for violence.  An event such as Newtown behooves us to try to 

ensure that proper screenings for children at risk occur sooner rather than later.  The enactment 

of House Bill 1559 has required the development of suicide prevention materials for distribution 

to parents and students in grades 7-12.  The bill is a step in the right direction. The American 

Psychiatric Association’s initiative “Typical or Troubled” created and sustained with private 

funding, trains school personnel to distinguish between students who are, “just being kids”, and 

those who may need further assessment and treatment. Such efforts must be ongoing and 

supported through the work of the groups present here today. Collaboration such as that seen in 

the Pennsylvania Physical Health/Behavioral Health Learning Community must continue to 

ensure that at risk children are not neglected. 

 

 Working to understand the impact of exposure of children to violence and taking steps 

to limit exposure which has been shown to desensitize children to violence and fear.   

 

 Increased Mental Health and Substance Use Funding: After a tragedy occurs, there is 

much soul searching.  The mental health system is often deemed to have failed.  The reality is 

that $4.35 billion in mental health funding has been cut over the past four years at the federal 

level. Additionally the Pennsylvania budget for community mental health center services was 

cut by 10% just a few years ago. We would ask legislators, those of you here today and all of 

our legislators to look at your family, your friends, and your community.  I suspect you will not 

have to look far to see the impact of mental illness, and keep it in mind the next time you vote 

on a bill to appropriate funding for us.  We need support for mental health and substance use 

services, in early intervention and prevention services, housing, vocational training, suicide 

prevention, jail diversion.  Spending to ameliorate the effects of mental illness will reduce 

spending in jails, unemployment, homelessness, medical care both in the hospital and 

emergency room, and on and on. Quality of life will be enhanced not only in the life of the 
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individual but….remember there will be that ripple effect in society at large…only this time for 

the good.   

 

 Spending for psychiatric medication deserves special mention: We have many new drugs 

that are more effective and have far less adverse effects than some of our older drugs.  Many of 

you are probably not aware that insurance formularies vary greatly and that psychiatrists like me 

spend much time and effort chasing approvals for necessary medications for our patients.  Whole 

departments have been created to deal with this issue.  We advocate an open formulary combined 

with electronic prior authorization if prior authorization is deemed absolutely necessary.  Certain 

meds work better than others for our patients, and there is much variation as to the efficacy of 

one medication over another. Some of you may be old enough to remember how some of our 

older drugs contributed greatly to stigma.  The older antipsychotics often caused a side effect 

resembling Parkinson’s disease.  To be free of hallucinations and delusions, you often looked 

rather zombielike.  Despite this, at times we are forced to use these medications, because 

insurances will not pay for newer, more expensive medications which are more effective and far 

less stigmatizing. We would like to suggest that co-payment for psychiatric meds be waived if 

our patients cannot afford to pay.  Waiving the copay will in the long run pay dividends in 

reduced rates of hospitalization and greater well-being.   

 

 Consider Loan Forgiveness Programs for those who enter psychiatry: Nationally there is 

a shortage of psychiatrists, especially child and adolescent, and addiction psychiatrists.  We 

would advocate that psychiatry be considered a primary care specialty. When I served in the 

Public Health Service from 1985-1988, it was considered underserved and as primary care.  I 

served at Wernersville State Hospital and saw first-hand the State hospital system for three years.  

 

 Two other areas to which attention must be paid include forensic psychiatry and 

expanded involuntary outpatient treatment: Mentally ill patients and those with substance use 

disorders are languishing in jail.  Many suffer from comorbid psychiatric illness and substance 

use needs.  Increased funding must be provided for treatment preferably before incarceration 

thereby preventing incarceration.  We support Senate Bill 631 which solidifies funding for the 

Mental Health Justice Advisory Committee which brings together a variety of representatives 

from law enforcement, the courts, county government, mental health and substance use 
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providers, consumers and family members to assess the need for additional treatment and 

services. 

 

Regarding the issue of expanded involuntary outpatient treatment, we anticipate further efforts 

this session to introduce legislation providing for an assisted outpatient treatment system, similar 

to Kendra’s Law in New York. This is one area where the Society has other thoughts 

recommending that we better implement the current Mental Health Procedures Act which 

already has provisions for mandated outpatient commitment, and where more funding, not more 

legislation, might improve outcome. We hope for more dialogue about this issue. 

 

Many of these suggestions might seem at first glance unrelated to STIGMA which we are here to 

talk about today.  But all of them are related to this very important issue.  Stigma is a principal 

barrier to care.  It is one of the reasons why our patients have suffered so much and continue to 

struggle despite improvements over the years.  Expanding awareness of mental illness, 

improving access to and availability of treatment, funding advances in treatment, providing for 

the needs of all our patients including those languishing in prisons, can serve to break down the 

barriers that stigma has created and foster greater understanding and well-being not only of our 

mental health patients but also in the community as a whole. Our mental health community 

depends upon you and your decision to advance our cause.  We stand ready to help you in any 

way we can.  

 

   


