State Mental Health Policy

Promoting Legislation and Public
Policy Debates in State Legislatures:
A Psychiatrist’s Perspective

Alexander de Nesnera, M.D.

Psychiatrists are urged to get in-
volved in promoting legislation
and public policy debates in state
legislatures to effectively advocate
for positive change in legislation
and policy making. This column
focuses on strategies that New
Hampshire Psychiatric Society
members have found effective in
engaging policy makers and legis-
lators in a dialogue that assertive-
ly promotes the views of patients
with mental illness and the profes-
sion of psychiatry. (Psychiatric
Services 58:447-448, 2007)

he psychiatric profession faces

many challenges from several
venues. This column focuses on the
importance of developing a coherent,
organized, and proactive strategy that
allows for psychiatric points of view to
be heard, understood, and appreciated
within the state legislative arena.

State legislators deal with a great va-
riety of bills within a legislative session.
State district branches of the Ameri-
can Psychiatric Association (APA)
need to ensure that they will effective-
ly represent our patients and our pro-
fession whenever legislation and poli-
cies dealing with mental health are
placed on the legislative agenda.

I describe some of the issues with
which the New Hampshire Psychiatric
Society membership has contended in
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legislative processes over the past few
years. I also describe the uniqueness of
New Hampshire’s legislature and the
strategies that the society’s members
have found effective in influencing leg-
islation and policy making. The goal is
for other state district branch members
to process this information and deter-
mine whether any of these strategies
can be incorporated into their state leg-
islative committee procedures.

Advocacy in New Hampshire

The New Hampshire Psychiatric So-
ciety is a small district branch of APA.
We have 160 members and represent
60% of the psychiatrists throughout
New Hampshire. The New Hamp-
shire legislature is unique in that it
consists of 24 senators and 400 repre-
sentatives. It is the third-largest par-
liamentary body in the English-
speaking world; only the United
States Congress and Britain’s Parlia-
ment are larger. The New Hampshire
legislature is truly a people’s legisla-
ture, and meeting with the key people
involved in making important legisla-
tive decisions is extremely labor in-
tensive.

The New Hampshire Psychiatric
Society has had a significant impact on
various bills presented to the New
Hampshire legislature over the past
few years. Scope-of-practice issues
have been at the forefront, with psy-
chologists attempting to attain pre-
scribing privileges (1). All attempts
thus far have been defeated. Bills were
put forward to eliminate electrocon-
vulsive therapy as a treatment option
for certain patient populations, to se-
verely limit prescribing psychotropic
medications to children, to make treat-
ment of patients admitted to the state
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hospital increasingly difficult and cum-
bersome, and to require state hospital
personnel to contact the local police
department whenever any patient was
discharged from the state psychiatric
hospital. All of these bills were defeat-
ed. Other bills were passed and be-
came law, the most important one be-
ing a revision of the 1994 New Hamp-
shire Parity bill, which allows for ex-
panded coverage for patients with sub-
stance abuse, posttraumatic stress dis-
order, and eating disorders (2).

Achieving success with legislative
initiatives is time consuming, and as a
number of us have become increasing-
ly involved in representing our pa-
tients and profession, we have devel-
oped a clearer understanding of what
makes for good—and bad—advocacy.
Experience is the best teacher, and by
spending time with legislators, con-
stituent groups, and lobbyists, we have
mastered several important strategies
for effective advocacy.

Advocacy strategies
First, advocating psychiatrists need to
be informed about their issues and
present their case succinctly, passion-
ately, and without excessive medical
terminology. People will not necessar-
ily ask for clarification (no one wants to
look ignorant), and advocates may in-
advertently confuse legislators and
lose an opportunity to make a solid
case for the position being advanced.
Psychiatrists also need to partner
with an excellent lobbyist, one who has
been working with legislators for some
time and is respected by them. This is
of utmost importance, because a well-
respected lobbyist will be able to get
access to key legislators when needed.
Psychiatrists are also advised to
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gather a core group of individuals
within the district branch who are
willing to devote the time and energy
necessary to pursue legislative agen-
das that will influence the care of
mentally ill citizens in their state. Ide-
ally, most of these individuals will be
situated close to the state capital.
Legislative committee and subcom-
mittee hearings are sometimes sched-
uled precipitously, leaving little time
to rearrange schedules. Being geo-
graphically close to where hearings
are held is advantageous.

Psychiatrists are advised to learn to
work with the media. Local media re-
porters can be engaged to provide in-
formation to the public regarding
mental health issues and increase me-
dia coverage for our profession (3).

Advocating psychiatrists should re-
alize that to legislators, psychiatrists
are the experts regarding mental ill-
ness, its treatment, and mental health
issues. At the same time, advocates
should realize that they are in legisla-
tors” “court” and that legislators are
the experts regarding the passing of
legislation and rules. Psychiatrists
must follow their guidelines when
meeting with them. Psychiatrists have
no special cachet with legislators, but
as advocates we have an opportunity
to educate legislators and be a re-
source to them.

Advocating psychiatrists should do
their homework regarding the issues
they will be discussing with legisla-
tors, keep meetings brief, and answer
all questions. If advocates do not
know the answer to a question, it’s
best to say so and assure the legisla-
tors of a prompt follow-up—and then
do it. Nothing damages credibility
more than not following up on prom-
ises made.

It is important not to assume that
legislators will know anything about
the issues they are meeting with ad-
vocating psychiatrists to discuss. After
all, why should they? They have hun-
dreds of demands on their time. Ad-
vocates need to create opportunities
for education, clarification, and dia-
logue, and an assertive, not arrogant,
approach will serve best.

A good advocate will get to know
the key legislators in key committees,
as well as the house and senate lead-
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ership. Advocates should attempt to
meet with these leaders when crucial
issues are not at stake. Doing so al-
lows time to develop a sense of col-
laboration so that the relationship is
not perceived as one-way.

Advocating  psychiatrists make
themselves accessible for questions.
They present themselves as a sound-
ing board for anything related to
mental health policy. They give freely
of their time and energy.

Advocating psychiatrists should
work to strengthen connections with
constituent groups that share their
point of view. We should listen to con-
stituents” advice and coordinate work
with them on various issues—issues
that may not be most important for
advancing the mental health agenda
but that may lead to assistance from
constituents in the future, when im-
portant bills affecting mental health
care come up.

Advocates need to build a strong al-
liance with their state medical society.
Its input and support are vital in all
aspects of legislation and public poli-
cy initiatives.

A strong working relationship with
APA is essential. APA, through its Di-
vision of Government Relations
(www.psych.org), provides a wealth of
information and support to all mem-
bers and district branches that are
coping with legislative and public pol-
icy issues.

Patience is a virtue. The legislative
process may seem painfully slow, but
nevertheless the work gets done. Im-
portant bills should be monitored fre-
quently for progress. State legislative
Web sites provide an important re-
source for monitoring individual bills
that advocates are targeting for pas-
sage or defeat. These sites usually
provide first-hand information about
hearing schedules.

Advocating psychiatrists may want
to develop a state district branch Web
site. Such sites will allow information
to be rapidly disseminated to mem-
bers regarding important legislative
and public policy issues that need im-
mediate attention. The site can be
linked to the state legislative Web site
to allow members to contact their leg-
islators promptly whenever a vote
comes up on an important bill.

Think locally. When members con-
tact legislators, advocating psychia-
trists can remind members to be clear
that they are one of the legislator’s
constituents. Legislators listen care-
fully to people they directly repre-
sent. Contact from an individual from
another legislative district helps but is
generally less effective.

Advocating psychiatrists can expect
to begin developing alliances anew
every two years. Elections come and
go, as do representatives, senators,
and governors. It is helpful to antici-
pate these changes and view them as
new opportunities to educate legisla-
tors regarding issues of concern to
mental health policy.

District branches™ legislative victo-
ries and defeats should be shared with
the state psychiatric membership
through regularly scheduled legislative
reports, newsletters, and a Web site
and nationally via APAs Psychiatric
News and other APA outlets (1,2,4).

It is the responsibility of advocating
psychiatrists to engage legislators and
policy makers in a constructive dia-
logue that conveys our message clear-
ly to ensure effective, positive change
in legislation and policy making. If we
do not get involved and are not will-
ing to put the time and energy into
the process to effect this change,
someone else will. This may lead to
misguided, poor legislation that is
detrimental to our patients and pro-
fession.

I hope that these guidelines are
helpful to state district branch mem-
bers as they organize to promote leg-
islation and policies within their
states to improve the quality of care
for patients and to advocate for our
profession.
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