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Introduction

Serious "mental” illnesses, in proper terminology brain diseases, are neurological,
biological malfunctions of the brain. They are not deficiencies of character or behavior.
Understanding these proven scientific facts makes the path to reforming our ineffective
treatment system clear. It requires dismantling the misnamed "behavioral" system we
have built and replacing it with a medically based system [1]. It also requires usage of
accurate language to describe these diseases.

Everyone has a human right to healthcare, but in our country, if people suffer from a
severe brain disease like schizophrenia or bipolar disorder, that right is systematically
denied. People with these treatable severe psychotic illnesses are blocked from
medical care due to antiquated policies and laws that have not been amended to
include current scientific knowledge about these brain diseases. A government serious
about the "general welfare" and human right to healthcare for all would proceed
immediately with corrections to our nonfunctioning national structure of care.

America's Greatest Public Health Failure: Why We Treat the Brain as a Problem for
Poets, Not Physicians

The United States has developed a remarkable talent for solving problems by renaming
them. We call it "behavioral health," as though someone struggling with
treatment-resistant schizophrenia is primarily a behavioral challenge rather than
someone whose brain—that most physical of organs—has stopped functioning
properly. We scatter responsibility and brain health funding across Medicaid, housing
authorities and social service agencies. One state funds the Department of Mental
Health, another the Department of Behavioral Health, and yet another the Department
of Disabilities and Special Needs, creating an organizational chart that would confuse
any ardent scholar [2].

Responsibility must be consolidated. If a patient with schizophrenia is homeless, it is



likely because their disease is untreated. The agency responsible for treating the
disease should hold the budget and the authority to solve the result of its failure. When
everyone is responsible for the "whole person," no one is responsible for the broken
brain.

And in this elaborate choreography of administrative confusion, people with the most
serious debilitating illnesses in America descend into the criminal justice system, not
because they committed crimes, but because we have systematically dismantled the
one place equipped to treat them and denied access to medical attention. According
to the World Health Organization, schizophrenia ranks in the top 15 of disabling
illnesses globally, yet our system treats it as primarily a social rather than medical
problem [3].

The result is an intellectual and moral catastrophe masquerading as policy. It is also a
violation of the human right to healthcare, squelching the chance of living in recovery
for millions of sick people [4]. These are treatable brain diseases and, due to our
misinterpretations of what "mental" illnesses are, our laws, language and
misunderstanding of symptoms are denying access to lifesaving medical treatment and
creating cultural stigma and discrimination [5]. These are chronic medical conditions
that need immediate attention by physicians to stop brain damaging, debilitating
psychosis, which limits the chance for a robust recovery.

Basing the entire system on voluntary acceptance of treatment completely ignores the
symptom of anosognosia—the inability for 57-98% of those with schizophrenia and
40% with bipolar disorder to recognize they are ill and to volunteer for treatment [6, 7.
This fundamental neurological feature of these diseases renders patient autonomy
arguments scientifically incoherent.

The Cartesian Legacy and Its Consequences

The philosophical roots of this disaster trace back to René Descartes'
seventeenth-century dualism— the notion that mind and body are fundamentally
separate things [8]. For over 350 years, this idea corrupted Western thought. But
somewhere along the way, the insight that mental illness is a disease of the brain—an
organ—should have liberated psychiatry from this ancient error. Instead, modern
American medical practice has constructed an elaborate system that preserves
Cartesian dualism while rhetorically denying it. We say mental illness is a brain disease.
Then we treat it as though it is something else entirely [9].

This is a failure of institutional guardians who have rendered themselves incapable of
recognizing a problem and acting with urgency to correct it. It is institutional paralysis
masquerading as prudence. We must remember that removing a barrier is not the
same as constructing a solution [10].

The fragmentation begins at the nomenclatural level and cascades downward. When
we call mental illness "behavioral health," we have already conceded the philosophical
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battle to those who treat it as something volitional—something to be managed
through social intervention rather than medical treatment. Consider how we have
organized government responsibility for treating serious mental illness: mental health
authorities sit in one agency; Medicaid sits in another; substance use treatment in a
third; developmental disabilities in a fourth [11]. The National Institute of "Mental
Health" should be more accurately renamed the National Institute of Brain Health.

One state governor recently described his system as "the most fragmented and siloed
health and human services delivery system in the nation." This was not a state known
for particular incompetence. This is the norm [12 verify].

The theory behind this fragmentation is familiar to anyone acquainted with progressive
governance: if we create enough agencies with overlapping responsibilities, surely the
problem will be solved through coordination and communication. The practice has
been different. What results is a "system" where no one is accountable, because
responsibility is diffused everywhere and concentrated nowhere. This is in fact
abdication of authority.

Consider the laughable, confusing misuse by reporters and others of "mental health
illness"—an oxymoron that misrepresents the reality of brain illness. Psychiatrists and
other doctors are not voicing loud objections to this usage, which propagates fallacies
about these organ-based treatable diseases. It is the activist caregiver families who are
working within the "system" to get their loved ones' lifesaving care that are shouting
the loudest, yet they are not taken seriously because they are not physicians.

The Criminalization of Untreated Brain Disease

The most damning evidence of systematic failure lies in the transformation of state
psychiatric hospitals. In 1999, state hospital beds were occupied primarily by patients
admitted through civil commitment—people whose illness made them dangerous to
themselves or unable to care for themselves [13]. By 2014, something remarkable had
occurred: these hospitals experienced a 76 percent increase in forensic
patients—people in the criminal justice system—while the overall number of available
treatment beds continued to decline [14]. Today, the United States has 10.8 psychiatric
beds per 100,000 population, a historic low [15].

The majority of remaining beds are occupied by people who had to be arrested to gain
access to them. This is not a bug in the system. It is the system working as
designed—or rather, as it has defaulted to working in the absence of design. With
nowhere for people with serious mental illness to go, they go to jail. It is cheaper in the
short term, and it removes them from the visibility of those making policy decisions
[16]. A person with schizophrenia wandering the streets becomes the problem of the
police, not the problem of health administrators. Once arrested, they become the
problem of the forensic system, which at least has the virtue of being a real system,
with beds and staff and structure—if the sick person can get admitted [17]. With the
lack of treatment beds, people are often stuck in jails (the least healing environment)
with no treatment, waiting for an opening, sometimes for months and years.



Every day in untreated psychosis not only causes brain damage but can be a matter of
life and death.

This is what we have chosen to do instead of treating brain disease like a brain disease.

The evidence for this failure is not hidden. The National Alliance on Mental Illness and
Treatment Advocacy Center have documented it extensively. State administrators have
acknowledged this as well [18]

Psychiatrists themselves have begun to protest—recently the California State
Association of Psychiatrists called explicitly for qualified federal leadership on mental
health issues, lamenting that misinformation about psychiatric treatment "increases
stigma, spreads fear and can keep people from reaching out for help when they need it
most"[19]. But the professionals that should be the voice of patients—psychiatrists,
specifically—have largely abdicated their responsibility for systemic reform. They
publish. They appear on committees. But they have not exercised the kind of bold
intellectual and moral leadership that a crisis of this magnitude demands.

The Error of Parity Without Enforcement

We might think that legal requirements would solve the problem. The 2008 Mental
Health Parity and Addiction Equity Act ostensibly requires that mental health coverage
be equivalent to medical coverage, which itself demonstrates the absurdity of
segregating medical brain diseases from all other medical diseases. In 2021, Congress
amended it with the Consolidated Appropriations Act to add "meaningful benefits"
requirements and nonquantitative treatment limitations. In September 2024, the
federal Departments of Labor, Treasury, and Health and Human Services issued
detailed final regulations to enforce these requirements [20].

Then, in May 2025, facing industry resistance, the federal government announced it
would not enforce these very rules [21].

This is governance as farce. The rules exist but are unenforced. The law requires parity,
but parity is not delivered. The system is designed to solve the problem while
remaining incapable of actually solving it. Meanwhile, people with treatable brain
diseases languish without access to medication and therapies that could save their
lives, and state hospital systems transform into extensions of the criminal justice
system because treating serious mental illness has become too difficult for the medical
system to manage [22].

James Madison warned that government should be so structured that "ambition must
be made to counteract ambition" [23]. But when government has as a founding
assumption that it should do very little—should stay within its constitutional limits—it
can at least fail with clarity. Government, having committed itself to solving this
problem, produces the baroque confusion we witness today. Multiple agencies, all
coordinating with each other, none of them actually responsible, all of them generating
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regulation that no one enforces [24].
The Mind-Body Problem as a Public Health Disaster

As we have established, the root cause of these disastrous policies is not scientifically
based: it is outdated beliefs that the brain and body are separate entities. This
philosophical dualism persists in American psychiatry. We say, correctly, that mental
illness is brain disease. But we organize our system as though mental illness is a social
problem to be managed. We create departments of "behavioral health" as though
behavior can be changed independent of the brain's functioning. We scatter
responsibility across multiple agencies as though treating brain disease is the same as
coordinating social services. We fail to provide the most effective medication because
it requires careful monitoring and management—as though the brain were not worth
the effort that we routinely expend on other organs.

The result is a system that simultaneously affirms that "mental" illness is medical and
denies it through every institutional choice we make [25].

This is not inevitable. It reflects choices—choices to fragment rather than consolidate,
to regulate rather than ensure accountability, to use euphemism rather than clear
language, to allow professional leaders to become functionaries rather than advocates
[26]. A government committed to treating serious mental illness would do what
government is supposed to do: establish the conditions under which healing can occur.
It would simply ensure that people with broken brains have access to treatment that
works, just as we do with strokes, heart attacks and other illnesses.

We have not even managed to do that much. We have created instead a system that
diagnoses the problem correctly and then implements solutions designed to address
an entirely different problem. We are ethically and morally obligated to turn this
around and help our sickest just as we do with people suffering from other debilitating
diseases. The time to take action to correct these misinterpretations and human rights
violations is past due.

Change is possible and we must act immediately, remembering that simply removing
barriers is not the same as constructing viable solutions. Otherwise, the status quo will
continue the cycle of needless human suffering. The current system is a choice. We
can, and we must, choose differently. We have an ethical responsibility to help our
sickest who cannot help themselves.
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