RESPONSE FOR THE RECORD FROM PETE EARLEY, AUTHOR, JOURNALIST
As the parent of an adult son with a severe mental illness, I cringe whenever I see a news
report about someone who is psychotic committing a violent act, such as a mass shooting.
It is important to put these shootings into context.
*Overall, persons with mental illnesses commit only five percent of all crimes. (1.)
*Overall, persons with mental illnesses are more likely to be victims than perpetrators of
violence. (2.)
*When it comes to mass shootings, a study found that only 11 percent of mass shootings
between 2009 and 2015 involved gunmen suspected of having mental health problems. (3.)
Studies such as these led to Dr. Paul S. Appelbaum, concluding in an editorial published in
the American Journal of Psychiatry that:
“The proportion of violence that they (persons with mental illnesses) account for is relatively
small, suggesting that the well-documented public perception of the mentally ill as
dangerous persons is substantially exaggerated and that the disproportionate attention
given to their acts of violence by the media and by our elected representatives is
unwarranted.” (4)
(I have interviewed Dr. Appelbaum for my own writings. He is considered a leading expert
on legal and ethical issues in medicine, especially psychiatry. He currently serves as the
director of the Division of Law, Ethics and Psychiatry, at Columbia University Medical
Center.) (5.)
Unfortunately, Dr. Appelbaum’s writings and these studies do little to dissuade or calm the
public when many of the more horrific and deadly mass murders in recent times have been
committed by individuals who were mentally ill.
Consider Seung-Hui Cho, the shooter in the Virginia Tech massacre in April 2007, which
remains the deadliest mass killing on a university campus with 33 dead.

Consider Jared Lee Loughner, the gunman who murdered six people in Tucson and
severely injured U.S. Rep. Gabrielle Giffords and 13 others in January 2011.
Consider James Eagan Holmes, who was convicted of killing twelve people and wounding
70 others — the largest number of casualties in a shooting in the U.S. — inside a movie
theater in Aurora, Colorado during July 2012.
Consider Adam Lanza, the 20-year-old Newtown, Connecticut killer who fatally shot 20
children between the ages of 6 and 7, and six adults in the Sandy Hook Elementary School
shootings in 2012.
Consider Aaron Alexis, who fatally shot 12 people and injured three others at the
Washington Navy Yard in 2013.
Although these mass murders by mentally ill individuals may be a small percentage, they
were so sickening that they have forever melded mental illness with violence.
***
SOLUTIONS CURRENTLY BEING CONSIDERED BY THE COMMITTEE
Going against the grain, Dr. E. Fuller Torrey, founder of the Treatment Advocacy Center,
has issued reports that conclude a subgroup of individuals with serious mental illnesses are,
in fact, more violent than the general population. These are people who are seriously
mentally ill, who refuse treatment and who are abusing drugs and alcohol. (6)
In a follow up report, Dr. Torrey further concluded, “mass killings are increasing in
incidence; and individuals with severe mental illness are probably responsible for
approximately half of such (increased) killings.” (7.)
(Dr. Torrey is a nationally known psychiatrist and executive director of the Stanley Medical
Research Institute and another doctor whom I have personally interviewed.)(8.)
Drs. Appelbaum and Torrey have written that Assisted Outpatient Treatment (AOT), which
would require seriously mentally ill individuals with a history of violence and hospitalizations
to accept treatment involuntarily, can reduce the threat of violence and, by doing so, reduce

the threat of mass murders. (One of Dr. Torrey’s fellow advocates, D. J. Jaffe, has
published an index of studies on his website atmentalillnesspolicy.org that document AOT’s
success at reducing violence, arrest, hospitalization and the incarceration of persons with
serious mental illnesses.) (9)
The Mental Health and Safe Communities Act of 2015 (S.2002), introduced by Sen. John
Cornyn, supports broader implementation of AOT. That is one of the bills that you are
reviewing.
When Sen. Cornyn asked me during the hearing about AOT, I explained that it is one of
many important recovery tools. Because it involves forcing someone to accept treatment, I
believe it is best used only after other non-force alternatives have been exhausted. This is
also the view of the National Alliance on Mental Illness, our country’s largest grassroots
mental health organization. As I testified, the key to lasting recovery is engaging an ill
person so they will participate in their own treatment. Offering robust community services
and/or using force only provide temporary respites if a seriously ill individual does not
recognize that he/she is ill and want to recover.
The real question that needs to be asked is how can we get persons with mental illnesses
engaged.
***
WHAT’S MISSING FROM THE DISCUSSION
In each of the mass murders cited above, there were warning signs that were ignored. This
is important to note. Family members, friends, college professors, and coworkers
recognized – before each mass shooting – that the eventual shooter had a serious mental
illness and was acting inappropriately.
I am most familiar with the Virginia Tech shootings because it happened in my home state. I
live in the same Virginia neighborhood as did Seung-Hui Cho and his family. One of my
sons was in the same elementary school class as Cho. Another one of my sons shared the
same high school counselor as Cho did. A third son of mine was attending Virginia Tech
when the killings happened. And finally, I served on a state panel after the murders that
examined our state’s involuntary commitment statutes.

According to published reports in the media and also to the Mass Shootings at Virginia Tech
Report prepared by a special investigative panel appointed by then Governor Timothy Kaine
(10), there were a multitude of “red flags” raised before Cho’s rampage. Cho had been
cautioned by college officials twice about stalking. He had threatened suicide. His bizarre
and frightening behaviors in his college dorm and in the classroom had been repeatedly
documented. Several of his teachers had sounded alarm bells, including one who had
stated that she was uncomfortable having him in her classroom.
According to the report “The academic component of the university spoke up loudly about a
sullen, foreboding male student who refused to talk, frightened classmates and faculty with
macabre writings, and refused faculty exhortations to get counseling.” (11)
Despite these multiple “red flag” warnings nothing was done. According to the report,
“overly strict interpretations of federal and state privacy laws” (12) kept officials from
intervening. When interviewed, these same officials explained that they were told that they
couldn’t legally intervene until Cho was deemed an “imminent danger” to himself or others,
which was the state’s standard for involuntary intervention and treatment at the time of the
shootings.
When Cho’s behavior was so alarming that he posed an “imminent danger,” a special
justice ordered him to submit to outpatient treatment in the community. The investigative
panel concluded that Cho simply ignored that order without consequence. He was told to
report to a counseling center for treatment but didn’t. No one checked and no one noticed,
and the result was him becoming sicker and the murder of 32 of his classmates before he
ended his own life.
Senator Grassley has asked “what do you believe would be the most effective way to keep
mentally ill individuals from harming others?”
The answer would seem obvious. Persons who are mentally ill need access to meaningful
community treatment that engages them in their recovery. We now know that the sooner
someone gets treatment, the better likelihood that they will recover. (13)
The Cho case revealed three problems that kept Cho from getting treatment.

The first was “overly strict interpretations of federal and state privacy laws” that led to a
breakdown in communication. There was no sharing of critical information between campus
security, local law enforcement, and campus mental health officials responsible for
monitoring a student’s welfare. There was no sharing of information with Cho’s parents,
even though they knew him best. Because there was no sharing of information, there was
no coordinated effort to intervene and get Cho into treatment. There should have been.
The second problem in the Cho case was Virginia’s involuntary commitment law that
required an individual to pose an “imminent danger” before an intervention could happen.
Our laws are based on the landmark U.S. Supreme Court decision inO’Connor v.
Donaldson. In that ruling, the highest court held that mental illness alone cannot justify a
State forcing a resident to accept psychiatric treatment. (14.)
“A State cannot constitutionally confine, without more, a non-dangerous individual who is
capable of surviving safely in freedom by himself or with the help of willing and responsible
family members or friends.”
I know of no foolproof way for anyone to predict dangerousness. Sadly, it only becomes
obvious after a dangerous act has been committed. When that happens, a person is
punished, not treated.
Requiring that a person become dangerous before intervening is a recipe for disaster. It
was why I couldn’t get my son, Kevin, help even though I knew that he was psychotic. He
ended up being arrested after he broke into a stranger’s house to take a bubble bath.
I would urge the Judiciary Committee to bring together the best legal minds in our nation to
develop a better legal standard for intervention. We need a law that will protect civil liberties
and keep individuals from being abused but will allow the State to take action before
someone who is psychotic hurts themselves or someone else. Had the state intervened
much earlier in the Cho case, perhaps lives could have been saved.
The third problem revealed in the Cho case was a lack of comprehensive community based
services. It does no good to find someone dangerous and order them into treatment if there
is no treatment available that can help them recover.

According to the investigative report delivered to Gov. Kaine, cutbacks in state funding in
Virginia resulted in community mental health workers being told to NOT attend commitment
hearings. There was no budget for them to attend. Had a worker been at Cho’s hearing, that
worker would have been responsible for making certain Cho reported to his counseling
appointment and received help.
It may be impossible for our society to eliminate all mass murders. But red flags were raised
before the Virginia Tech, Tucson, Aurora, Newtown, and Navy Yard killings. Because each
of these crimes was unique, there are no one-size fits all solutions. However, I believe the
red flags that were raised created an opportunity for intervention, engagement and recovery
– an opportunity that could have led to a much different outcome.
A FINAL SUGGESTION
I have testified before Congress five times and no one with a mental illness has been called
as a witness at any of those hearings. If you were investigating heart attacks, you would
want to hear from someone who had survived a heart attack. Holding a hearing and not
inviting someone with a mental illness, who has recovered, to testify is a missed
opportunity. I have learned much from listening to my son about what worked and didn’t
work in helping him recover. I would urge your committee to include someone with a mental
illness on future panels.
Thank you.
Pete Earley
02-22-2016
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