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November 1, 2021 

 

The Honorable Ron Wyden   The Honorable Mike Crapo 

Chairman, Senate Finance Committee  Ranking Member, Senate Finance Committee 

United States Senate    United States Senate 

Washington, DC 20510    Washington, DC 20510      

   

Dear Chairman Wyden and Ranking Member Crapo, 

 

We are writing to express our enthusiastic support for your work on a bipartisan legislative package  

to address behavioral healthcare challenges currently faced by many American citizens, and to submit our 

responses to some of the important questions that you raise. 

 

To remove barriers to behavioral services, increase diversity in the behavioral health care practitioners, and 

reduce their burnout, we propose allocating federal funding for an expansion and replication of  

• services offering peer support;  

• evidence-based non-coercive methods of treatment and prevention of mental crises;  

• effective crisis-responder programs, such as the highly successful CAHOOTS in Oregon.1 

 

Among the greatest barriers for patients are (1) unaffordable costs of efficient preventive services; (2) shortages 

of qualified mental health professionals; and (3) mistrust of mental health workers among the patients with a 

perceived negative experience of a psychiatric intervention.2 The number of such patients is especially high 

among racial and ethnic minorities, who are committed involuntarily at a far greater rate than white patients, and 

often perceive mental health system as repressive.3 

 

For patients experiencing acute mental crises, barriers to treatment will be lowered significantly by providing 

access to non-coercive programs approved by the World Health Organization, such as Open Dialogue and 

Soteria House, which provide long-term outcomes comparable, or even superior, to the outcomes of 

conventional psychiatric hospitalization, at a lower cost and with fewer side effects.4 For example, nightly costs 
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per individual at the Soteria House in Vermont are about one-third lower than in the Vermont Psychiatric Care 

Hospital. Soteria was pioneered by American psychiatrists, but it is now severely underfunded in the U.S. This 

type of care is now being implemented by the Israel Ministry of Health, known for its sponsorship of cutting-

edge medical practices. The rates of burnout among the employees of these programs and conventional 

psychiatric hospitals have not yet been formally studied, but personal testimonies indicate much higher job 

satisfaction and lower burnout for Soteria.5 

  

Peer mental health workers have diverse backgrounds and unique ways to relate to patients and build trust. Since 

the peer-run Suicide Crisis Centre was open in the UK in 2013, it has not have a single suicide among its clients, 

in contrast with high rates of suicides among patients discharged from psychiatric hospitals.6 Peer Respites and 

peer-run prevention programs recently started in the U. S., such as Emotional CPR, have promising initial 

results.7    

 

To lower barriers to preventive services, we propose to support and expand (1) community-building programs, 

such as Self-Healing Communities, which achieved a 98% decrease in youth suicide and suicide attempts; and 

(2) access to in-depth psychotherapy, which reduces psychiatric hospitalizations, ER visits, law enforcement 

encounters and incarcerations of people with mental health problems.8 A great demand for this kind of therapy 

among the low-income population is shown by an overwhelmingly positive vote on additional property tax for 

funding the Kedzie Center in Chicago and by the success of Volunteers In Psychotherapy, which operates on the 

“Habitat for Humanity” model: clients receive therapy free of charge in exchange for volunteer work for a 

charity of their choice.  

 

We will be happy to share more information about preventive and acute crisis-care programs and organizations 

using humane and efficient approaches, or other information you would find helpful. 

 

We are thankful for your ongoing efforts to improve mental health care for all Americans. 

 

With gratitude, 

 

 

 

Yulia Mikhailova, PhD  Elliot Pinsly, LCSW    Braunwynn Franklin 

Family Member & Advocate Behavioral Health Foundation – CEO  NCMHR – President  

Socorro, New Mexico  Nashville, Tennessee    Cambridge, Massachusetts 

yuliamikh@gmail.com   elliot@behavioralhealthfoundation.org  braunwynn@live.com 

(505) 301-2959   (615) 669-2544     (313) 600-6085 
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