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TESTIMONY OF SOL B. VAZQUEZ-OTERO 
DISABILITY RIGHTS NETWORK OF PENNSYLVANIA 

Good morning. I am Sol Vazquez-Otero, a mental health 

advocate with the Disability Rights Network of Pennsylvania (or 

DRN). DRN is the organization designated by the 

Commonwealth, pursuant to federal law, to advocate for and 

protect the rights of individuals with disabilities, including those 

with mental illness. We thank you for taking the time to hear 

testimony regarding stigma in mental health: how it's manifested, 

the impact it has on individuals' lives, and what can be done to 

reduce it. My testimony comes from a recovery perspective. Thus, 

other than now or when I'm quoting a source, you will not hear me 

talk about "seriously mentally ill" individuals but individuals facing 

mental health challenges, who, by the way, are working towards 

well-being and mental health. These challenges run on a 

spectrum from mild to severe and, in daily living, any of us can be 

found at any point on that spectrum. 

In 2003, The President's New Freedom Commission on Mental 

Health Final Report, Achieving the Promise: Transforming Mental 
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Health Care in America1 described stigma as" ... a cluster of 

negative attitudes and beliefs that motivate the general public to 

fear, reject, avoid, and discriminate against people with mental 

illnesses .... [s]tigma leads others to avoid living, socializing, or 

working with, renting to, or employing people with mental 

disorders - especially severe disorders, such as schizophrenia. 

It leads to low self-esteem, isolation, and hopelessness. It deters 

the public from seeking and wanting to pay for care. Responding 

to stigma, people with mental health problems internalize public 

attitudes and become so embarrassed or ashamed that they often 

conceal symptoms and fail to seek treatment."2 That description 

by members of The President's New Freedom Commission on 

Mental Health encapsulates most of what there is to say about 

stigma. I'd like to elaborate a bit more. 

How are the fear, rejection, avoidance and discrimination which 

the Report mentions manifested? One of the most grievous 

outcomes of stigma is the ongoing link, fueled by the media, 

between individuals with mental health challenges and violence. A 

1 The President's New Freedom Commission on Mental Health, 2003 (New 
Freedom Commission Report henceforth). The full report can be accessed 
at: 
http://govinfo.library.unt.edu/mentalhealthcommission/reports/FinalReport/ 
downloads/FinalReport.pdf 

2 New Freedom Commission Report, p. 4. 
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widely held idea is that people with mental health chaHenges are 

much more violent than the general population, and those with 

schizophrenia are among the most dangerous. However, the 

opposite is true. Research published by the American 

Psychological Association last year found that "of crimes 

committed by people with serious mental illness, only 7.5 percent 

were directly related to symptoms of mental illness."3 

Furthermore, according to the research, of those offenders, "two

thirds ... also had committed unrelated crimes for other reasons, 

such as poverty, unemployment, homelessness and substance 

abuse."4 We must also look at the other side of the coin: 

individuals with severe mental health challenges who live in the 

community are at great risk for crime victimization. In an 

epidemiologic study conducted in 2005, researchers found that 

"more than one quarter of persons with SMI [severe mental 

illness] had been victims of a violent crime in the past year, a rate 

more than 11 times higher than the general population 

rates ... Depending on the type of violent crime (rape/sexual 

assault, robbery, assault, ... ), prevalence was 6 to 23 times 

greater among persons with SMI than among the general 

3 The American Psychological Association (2014). Mental Illness Not 
Usually Linked to Crime, Research Finds. Press Release can be found at 
http://www.a pa .org/news/press/releases/2014/04/mental-illness
crime.aspx 

4 Ibid. 
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population."5 These statistics clearly demonstrate that the 

prevalent stereotype of individuals with mental health challenges 

as mostly violent is not true. 

The recent tragedy of the crash of Lufthansa's Germanwings 

Flight 9525 in the French Alps will once again intensify the virulent 

discussion on mental health challenges, violence, and what can 

be done to address the needs of individuals. We must withhold 

judgement on Andreas Lubitz, the co-pilot, who's gone from being 

a "suicide-murderer'' who kept all information of his mental health 

challenges hidden, to being an individual who was facing multiple 

mental health issues, to now, being someone who shared with 

Lufthansa his previous mental health struggles. Rather than 

pointing fingers, what is needed in this situation is to gather all the 

relevant information, view Mr. Lubitz as a person in need, and 

determine which systems failed or need improvement, and what 

systems need to be developed. This is very similar to what needs 

to happen here in the U.S. and Pennsylvania. We must not rush 

to judgement when incidents of this magnitude or others not as 

tragic, take place. We must look at the root causes, individual, 

systemic, and structural, and from there decide what could have 

5 Swanson, J.W., et al., (2005). Crime Victimization in Adults with Severe 
Mental Illness: Comparison with the National Crime Victimization Survey. 
Arch Gen Psychiatry, 62(8): 911-921. 
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been done better. Making this type of change takes money: funds 

are needed to develop appropriate treatment approaches, a broad 

array of community-based services, safe residential options, and 

meaningful employment. We cannot afford to wait until an 

individual is at the end of their rope before we reach out and lend 

a hand. 

Closely related to the purported link between individuals with 

serious mental health challenges and violence is the idea that gun 

violence is directly related to mental health challenges. Once 

again, this strongly held belief is debunked by research. Last 

year, research was published in the Annals of Epidemiology 

concluding that "[e]vidence is clear that the large majority of 

people with mental disorders do not engage in violence against 

others, and that most violent behavior is due to factors other than 

mental illness."6 

There are those who hold antiquated beliefs, based on a deficit 

mentality (i.e., the type of thinking that only looks at shortcomings 

and not strengths), and postulate that people with serious mental 

6 Swanson, J.W., et al. (2014). Mental illness and reduction of gun violence 
and suicide: bringing epidemiologic research to policy. Annals of 
Epidemiology. Found at: 
http://dx.doi.org/10.1016/j.annepidem.2014.03.004 
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health challenges are incapable of recovery and therefore are in 

need of institutionalization. In January of this year three ethicists 

from the University of Pennsylvania published an opinion piece in 

the Journal of the American Medical Association where they 

argued that "seriously mentally ill persons ... cannot help 

themselves or live independently."7 At a very personal level, I 

am confounded that such paternalistic and dehumanizing myth is 

being promulgated by members of what is considered as one of 

the premier institutions of research and education in medical 

ethics in the world at my alma mater. 

Rather than locking up those few individuals facing serious mental 

health challenges who commit non-violent or violent offenses 

what is needed is appropriate treatment in the least restrictive 

environment, access to that treatment, and collaboration between 

the criminal justice and the Mental Health/Behavioral Health 

systems to provide appropriate treatment for diversion from both 

systems and assistance for successful re-entry into the 

community. 

7 Sisti, D.A., Segal, A.G., Emanuel, E.J., (2015). Improving Long-term 
Psychiatric Care: Bring Back the Asylum. Journal of the American Medical 
Association, 313(3):243-244. 
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Speaking of access to appropriate treatment, a perturbing issue is 

the disconnect that exists between mental health and physical 

health. Oftentimes, because of stereotypes held, physical health 

doctors do not believe what patients who have mental health 

challenges say about their physical health and minimize, ignore or 

attribute their symptoms to the individual's mental health 

condition. It is imperative to integrate physical and mental health 

so that the individual is treated holistically. 

In other situations, people with serious mental health challenges 

who express an opinion contrary to that of their treating physician 

are labeled "non-compliant" with treatment and are considered to 

be in need of forced treatment. In reality, the opposite is true: 

people want treatment that works for them, and they want to be 

heard and involved in designing their treatment and to have easy 

and reliable access to community-based acute and extended 

acute treatment. 

One last example of the impact stigma has on individuals facing 

mental health challenges relates to housing. Based on my 

experience as a mental health advocate, I have seen the most 

repugnant manifestation of stigma when counties and providers 

attempt to establish community-based housing options for 
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individuals with mental health challenges who no longer need 

active psychiatric treatment in inpatient settings. The uproar and 

opposition is fierce. People's ignorance of the mental health field 

and the stigma attached to those who face mental health 

challenges leads them to express the cry "Not in my back yard" 

(or NIMBY). Many a project has been stopped and individuals 

have had to unnecessarily wait in psychiatric institutions for new 

sites to be found and for the lengthy zoning process to be started 

once again and, hopefully, be completed successfully. In the 

battle against stigma, we must aggressively address NIMBY. 

Eliminating stigma is a lofty goal. It is a monumental undertaking, 

especially in the world in which we live. I do believe that like 

recovery, it's something we need to be intentional about in order 

to create change. It cannot be a one-time event, or short-term 

action, or another task on an agenda, or something we only do 

while we're at work. If we're truly committed to working to 

eliminate stigma, we must own the process, we must be the 

process. By that I mean we must set the example, we must think 

of mental health challenges as.obstacles to be overcome, not as 

psychiatric labels impregnated on individuals for perpetuity. We 

must model the type of behavior and attitude we want to achieve 

in a society free of stigma. We must exude acceptance, 
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compassion, and understanding while openly rejecting 

intolerance, narrow-mindedness, and injustice. Education and 

engagement are important, but there is no better stigma-buster 

than actually knowing a person as a person. When community 

living is made possible, we get to know our neighbors as 

individuals and friends first instead of relying on nothing more 

than a label to describe a life. 

It is our hope that as a result of the information you receive in this 

hearing and other related work, concrete recommendations for 

change come out of this Committee. Let this not be another 

unfulfilled promise of hope but a palpable attempt to rectify the 

misunderstanding which surrounds individuals' views of those 

facing mental health challenges. We can talk about eliminating 

stigma as a long-term goal, but for now, we must make great 

strides in reducing it. 
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