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Mutually reinforcing trends of poverty and mental illness create a cycle of despair – increased social services are critical 

WHO 07 – http://www.who.int/mental_health/policy/development/en/
Mental Health and Development are mutually reinforcing. This interrelationship is mediated by a number of factors such as: nutrition, education, housing, respect for human rights, empowerment status, work status, social capital, access to health care, livelihoods and coping strategies, among others.

  This mutual interaction linking mental health and development can work positively with good mental health facilitating the active and successful involvement of individuals and communities in development, and negatively with poor mental health increasing the risk of descending into a vicious cycle of poverty and adverse social and health outcomes.
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The 1960’s deinstitutionalization movement failed and currently mental health services are denied to people in the community. 

NJ 02 (The National Journal April 20-02)
Like many other people in similar circumstances, Karen has discovered that community mental-health centers, the nation's first-and often only-line of defense against mental illness, are seriously underfunded and ill-equipped to help the estimated 44 million Americans suffering from mental disorders. That's one in five Americans-and if you add in alcoholism and drug addictions, it's one in four. In Virginia, 10,000 people were stranded on waiting lists for public mental-health, substance-abuse, or mental-retardation services in 1998, according to Linda Powell, executive director of the Older Adult Consumer Mental Health Alliance, a group affiliated with a Washington-based advocacy group, the Judge David L. Bazelon Center for Mental Health Law. The wait is especially long for those who aren't a danger to themselves or to others, because the sickest people get treated first. (Advocates say that people are learning to turn over chairs to move up their standing on the lists.) For some treatment programs, the wait can last years, acknowledges Ruth Gerbec, a public-information officer at the Fairfax-Falls Church Community Services Board, one of 40 such units within Virginia's public mental-health system. As of mid-April, a total of 471 people were on the county's waiting list for supervised group homes and shared apartments. The situation is far worse in areas of the country that aren't as prosperous as Fairfax. When civil-rights leaders began fighting against the wholesale institutionalization of the mentally ill in the 1960s, the goal of the "deinstitutionalization" movement was to liberate people from indefinite and often nightmarish hospitalization, and to give them the medications and support services that could help them to return to their communities. "Attached to deinstitutionalization was the vision that there'd be a reinvestment of money and brain power in developing a community system of care that was like nothing anyone had ever seen before," said Bob Bernstein, executive director of the Bazelon Center. Somewhere along the way, however, the money vanished. Since 1955, which was the peak year for warehousing people in state institutions, states have decreased their spending on mental-health services by 30 percent, when the funding is adjusted for inflation and population growth, according to a recent Bazelon report. In the meantime, spending on prisons has skyrocketed, which is hardly a coincidence, Bernstein says. "The condition of public mental health in this country is appalling," the Bazelon report said. "Access to care has shrunk drastically over the years, and innovations in treatment and services recently proven effective are unavailable to most people in most parts of the country."
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In particular, the Supreme Court decision in Olmstead justifies institutionalization of individuals against their will

Butler 00 (Neil S.,Lexis, 49 Cath. U.L. Rev. 1021)

In deciding Olmstead, the Supreme Court had the opportunity to further strengthen the ADA's mandate by removing discretionary treatment power from the domain of the individual states.  n162 Instead, the Court elected to place the ability to determine who is eligible for community-based treatment firmly in the hands of the state health care professionals evaluating each psychiatric patient's treatment needs.  n163 States can now refuse to treat the mentally disabled at two separate stages: first, when the State determines whether or not an individual is sufficiently disabled for commitment to a treatment program, and then again, when a committed patient is evaluated for community placement.  n164

 [*1050]  It remains to be seen how a majority of the states will implement the Olmstead decision, but the potential for ambiguity, misuse, and further neglect of the mentally disabled most certainly exists.  n165 For instance, in Rodriguez v. City of New York,  n166 the United States Court of Appeals for the Second Circuit relied on the language of the Olmstead decision to deny mentally disabled individuals crucial community-based treatment.  n167 In Rodriguez, a class of patients suffering from various mental disabilities challenged New York's refusal to provide funding for in-home safety monitoring that the patients needed in order to continue living in their homes.  n168 The patients argued that they were being discriminated against because such safety monitoring was comparable to New York's other personal-care services that were being provided to other individuals.  n169 The district court agreed with the patients and issued a permanent injunction requiring New York to provide funding for in-home safety monitoring.  n170

 [*1051]  On appeal, the Second Circuit disagreed and reversed the injunction, relying primarily on the language of the Supreme Court in Olmstead to support its holding.  n171 The patients' argument did not convince the court that New York's failure to provide in-home safety monitoring renders community-based treatment ineffective for many disabled individuals who, although otherwise qualified, are unable to enjoy treatment in the community without such services.  n172 Noting the patients' reliance on the Olmstead decision to support their argument, the Court held that "Olmstead does not ... stand for the proposition that states must provide disabled individuals with the opportunity to remain out of institutions."  n173 Instead, the Court noted that the Olmstead decision only holds that "states must adhere to the ADA's non-discrimination requirement with regard to the services they in fact provide."  n174 The court noted that the Olmstead decision does not require states to provide new benefits.  n175

Thus, the Rodriguez decision is a perfect example of the fatal flaw of the Supreme Court's holding in Olmstead: if a state does not provide a community-based service, it cannot be forced to provide one.  n176 In order to avoid increased costs, liability-wary states simply do not provide a service in the first place, or stop providing certain services, in order to prevent courts from requiring provision to mentally disabled individuals seeking access to community-based treatment options.  n177

1AC

Lack of community care creates a revolving cycle of institutionalization and homelessness

Arrigo 02 (Prof of Pub. Policy, U of North Carolina, Punishing the Mentally Ill)
The need for a right to community –based treatment for the mentally disabled is most evident when examining our society’s disturbing social landscape. Far too many persons remain institutionally confined when they could be better served in far less restrictive community environments (Kiesler, 1982a; Lamb, 1984b; Arrigo, 1993c). This position is equally applicable to chronically mentally ill and severely mentally retarded persons, provided requisite funding and support services are made available to them. The tragedy of excessive hospitalization is compounded by the inadequacy of community designed treatment and programming. The lack of treatment and support is substantially the result of government failure to reallocate mental health resources in the community (Levy & Rubenstein, 1996). Instead, this is where psychiatric institutions discharged (“dumped”) the mental disabled (Mills & Cummins, 1982, p. 272; Rhoden, 1982, p. 376; Isaac & Armat, 1990). As discussed in chapter 1, the devastating results are that incalculable numbers of people find themselves either marginally housed or on the streets without the support and care they need in order to survive. 


Deinstitutionalization was the public policy initiative designed to treat the psychiatrically disabled in community settings rather than institutional environments (Herr, 1979; Lamb & Mills, 1984). Not only did this strategy fail in implementation, but in far too many instances, mentally disabled persons were made worse off than if they had remained institutionally confined, albeit inappropriately. 


An additional matter related to the failure of deinstitutionalization is the phenomenon of multiple hospitalizations for the chronically mentally ill and the severely developmental disabled. Confronted by either inadequate community options or long-term institutional confinement, these persons routinely cycle in and out of local mental health facilities by way of involuntary, short-term civil commitments. This pattern of multiple hospitalization is known as the “revolving door” syndrome. Admitted to psychiatric facilities because of an acute crisis, these persons are typically stabilized on antipsychotic or antidepressant medication and released into the community with either no formal discharge plan or one that is not possible to monitor. In the absence of effective community support services and care, these profoundly disturbed citizens once again experience those symptoms (e.g., aggressiveness, paranoia, hallucinations) that escalate them to crisis. Their decompensation is so significant that involuntary rehospitalization is prescribed where the cycle of psychiatric care to living on the streets perpetuates itself (e.g., Stein, & Test, 1980; Lamb & Weinberger, 1998)
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Homelessness affects millions throughout America and reaches across geographic boundaries despite rising wealth in the richest population

Abbott Associate Professor of Law at Quinnipiac College Winter 1997 [Melanie, Tennessee Law Review, “Seek-ing Shelter Under a Deconstructed Roof: Homelessness and Critical Lawyering,” 64 Tenn. L. Rev. 269, p. online]
A survey published in 1994 estimated that 8.5 million Americans were homeless at some time during the period from 1985 to 1990. 10 The same study estimated that 7.4% of all adult Americans (13.5 million people) had experienced what the study called "literal homelessness," which was defined as "street and shelter" homelessness. 11 Both of these figures are significantly higher than previous estimates, which ranged from 250,000 to 3 million, depending on the method used to determine the numbers. 12

  Unlike many previous studies, which generally focused on the large cities as the primary locus of homelessness, the 1994 study surveyed households throughout the United States. 13 As a result, the study determined that, contrary to previous estimates, homelessness is as much a problem for rural Americans as for urban dwellers, for women as for men, and for whites as for African- Americans. 14

 The scope and intractability of the problem of homelessness reflect some significant inequities in American society. For example, the income of the lowest economic segment of the population declined 13% during the 1980s, while that of the highest economic segment increased by 8% during the same period. 15 Those who are homeless suffer from serious health problems resulting from hunger, 16 poverty 17 and lack of adequate medical care. 18
1AC

The homeless mentally ill currently face barriers to effective care despite patchwork attempts to provide social service

Brown Writing and Research Editor, Columbia Journal of Law and Social Problems Spring 00 [Latisha, Columbia Journal of Law and Social Problems, “The McKinney Act: Revamping Programs Designed to Assist the Mentally Ill Homeless,” 33 Colum. J.L. & Soc. Probs. 235, p. online]
This scene is not unique. Draper's story exemplifies the situation commonly faced by those coping both with the burden of mental illness and the social stigma of homelessness. Individuals like Draper are found in every major city throughout the United States. We step over these individuals as they lie on heating vents, and consciously avoid close contact with them on the streets or in subway stations. The plight of the mentally ill homeless is a complex problem that will not be solved easily. Because our society lacks a sufficient understanding of the daily struggles faced by the mentally ill homeless, their situation remains a difficult one to resolve.

  Severely mentally ill homeless people suffer from additional burdens that the general homeless population does not face. 2 In  [*236]  turn, these burdens intensify their illnesses, thus "contributing to and sustaining their homelessness." 3 For example, as compared to the general homeless population, many of the mentally ill homeless face greater barriers to employment, tend to be in poorer physical health, or suffer from substance abuse problems -- all factors which exacerbate and perpetuate their homelessness. 4 Further intensifying the problem is the symbiotic relationship between homelessness and mental illness: some social scientists and doctors view homelessness and mental illness as an interrelated phenomenon, believing "(1) severe psychiatric problems may result in homelessness; or conversely, (2) homelessness may produce or exacerbate symptoms of mental illness." 5 
 To date, most assistance for the mentally ill homeless comes directly from federal, state, and local programs specifically targeted to aid these individuals. 6 While these programs aim for comprehensive coverage and assistance, they often fall short in program design and implementation. 7 In order for these plans to  [*237]  be effective, there must be a fusion of various departments and agencies, as well as incentives for both public and private organizations to assist in the effort to combat the problem of homelessness among the mentally ill.
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Stigma of mental illness due to lack of care causes discrimination against those deemed mentally ill. Eighty die every twenty four hours. 

UPI 01 (UPI April 6 2001)
Millions die in the Americas each year because mental illness continues to carry a stigma that keeps people from treatment, the U.S. Surgeon General said Friday in a keynote address in honor of World Health Day.
"Just as things go wrong physically, things go wrong in the brain," Dr. David Satcher told the audience at a special presentation sponsored by the American Organization for World Health and the Pan American Health Organization.
"Mental illness is as disabling as cancer or heart disease in terms of predictable death or disability, and yet we continue to stigmatize those with mental illness," he said. 
World Health Day, on Saturday, is dedicated this year to mental illness and finding ways to reach those persons who remain "undiagnosed, untreated and forgotten," in Satcher's words, despite a revolution in treatment advances over the past two decades for illnesses ranging from schizophrenia and depression to substance abuse.
According to the latest data, one in five U.S. adults has a diagnosable mental illness, which Satcher called a conservative estimate. Up to 44 million adults and 13 million children have some kind of mental disorder, while the global estimate for mental, neurological and psychosocial problems is about 400 million. The statistics include alcohol and drug addiction and abuse.
Many physicians and other health providers, nurses and even teachers are reluctant to discuss or intervene with patients or children whom they suspect might have a mental illness either by itself or, more often, coupled with other physical illness, he explained.
"There are 81 suicide deaths every day in the United States," Satcher said. "Forty percent of these are over the age of 65, and 70 percent of them have seen a doctor within one month before they killed themselves," he noted.
The need for more front-line participation is desperately needed, agreed Kay Jamison, a psychologist at Johns Hopkins University who also addressed the assembly.
"This stigma is a killer," she said. "Silence about mental illness has led to the illusion that the number of people with treatable mental illness is far lower than it really is. It would be hard to overstate the stigma of those with mental illnesses; in the media, even in the medical professions where mental illnesses such as depression are misdiagnosed, minimized or underreported."


Forced psychiatric institutionalization systemically kills more Americans than wars

US Newswire 02 (April 30, p. Lexis)
The Citizens Commission on Human Rights (CCHR), a 33-year psychiatric watchdog, says that if unlimited mandated mental health parity is passed, there will be more widespread patient abuse and fraud.  Already, the mental health industry defrauds the government up to $40 billion per year; between 1950 and 1990, the total number of inpatient deaths exceeded the number of Americans killed in 10 wars, including World Wars I and II, and the Vietnam and Korean Wars; today, there are up to 150 restraint deaths per year in psychiatric institutions and, as The New York Times exposed this week, 960 people died between 1995 and 2001 in New York group homes for the mentally ill -- all without accountability.
1AC

Without adequate healthcare, reinstitutionalization will create genocidal enslavements.

Sedgewick 1982 (MD, Psychopolitics, p. 240-241)
The de-medicalisation of acute therapy does nothing, however, to switch resources towards the funding of new institutions of continuing care which, for the tens of thousands of the poor, disabled and old must replace the horrors of the asylum. The denunciation of asylum conditions, which has formed the staple subject of a large number of publicity campaigns from the late eighteenth century to the present era, has produced a highly paradoxical effect. For, by arousing an immense guilt in the collective unconscious of the public, it has harnessed the most effective means of coping with guilt that is available to the human psyche: denial, or refusal to admit the existence of the problems and processes, traumas and crimes, which trigger the shame and the horror. The repressed truth of the asylum, like the truth of the holocaust repressed in Germany, the truth about Ireland repressed by the British people, the truth about slavery and the bloody defeat of militant labour repressed in America, the truth of the gulag so long repressed in Russia, has a habit of returning now and again into the conscious imagery of different successive generations and publics. The ancestral spectre, bloodstained and foul, stalks the corridors of memory and the newly opened spaces of sensibility. Then – unless it is embraced and released by the spirit of a new transformative purpose – it is pushed back again to lodge disruptively in the nether-world of the political process. Unacknowledged and yet latently active, it reveals itself on the surface of the citizens’ and the rulers’ behaviour, in a thousand dishonest, deflected initiatives of timid restitution or of yet further infamy. Our corner of the late twentieth century has become the battlement on which these specters walk; and, unless we face these demanding, questioning ghosts, on open terms of action, liberation, and final exorcism, they will drag us with them into new gulags, new enslavements, new worlds of madness and control, and new holocausts.
1AC

This medicalized system of domination enables genocidal violence and conflict

Elden 02 (Elden-Prof Politics University of Warwick-‘2

http://muse.jhu.edu/journals/boundary/v029/29.1elden.html)

The reverse side is the power to allow death. State racism is a recoding of the old mechanisms of blood through the new procedures of regulation. Racism, as biologizing, as tied to a state, takes shape where the procedures of intervention "at the level of the body, conduct, health, and everyday life, received their color and their justification from the mythical concern with protecting the purity of the blood and ensuring the triumph of the race" (VS, 197; WK, 149). 37 For example, the old anti-Semitism based on religion is reused under the new rubric of state racism. The integrity and purity of the race is threatened, and the state apparatuses are introduced against the race that has infiltrated and introduced noxious elements into the body. The Jews are characterized as the race present in the middle of all races (FDS, 76). 38 The use of medical language is important. Because certain groups in society are conceived of in medical terms, society is no longer in need of being defended from the outsider but from the insider: the abnormal in behavior, species, or race. What is novel is not the mentality of power but the technology of power (FDS, 230). The recoding of old problems is made possible through new techniques. A break or cut (coupure) is fundamental to racism: a division or incision between those who must live and those who must die. The "biological continuum of the human species" is fragmented by the apparition of races, which are seen as distinguished, hierarchized, qualified as good or inferior, and so forth. The species is subdivided into subgroups that are thought of as races. In a sense, then, just as the continuum of geometry becomes divisible in Descartes, 39 the human continuum is divided, that is, made calculable and orderable, two centuries later. As Anderson has persuasively argued, to suggest that racism has its roots in nationalism is a mistake. He suggests that "the dreams of racism actually have their origin in ideologies of class, rather than in those of nation: above all in claims to divinity among rulers and to ‘blue' or ‘white' blood and breeding among aristocracies." 40 As Stoler has noted, for Foucault, it is the other way around: "A discourse of class derives from an earlier discourse of races." 41 But it is a more subtle distinction than [End Page 147] that. What Foucault suggests is that discourses of class have their roots in the war of races, but so, too, does modern racism; what is different is the biological spin put on the concepts. 42 But as well as emphasizing the biological, modern racism puts this another way: to survive, to live, one must be prepared to massacre one's enemies, a relation of war. As a relation of war, this is no different from the earlier war of races that Foucault has spent so much of the course explaining. But when coupled with the mechanisms of mathematics and medicine in bio-power, this can be conceived of in entirely different ways. Bio-power is able to establish, between my life and the death of the other, a relation that is not warlike or confrontational but biological: "The more inferior species tend to disappear, the more abnormal individuals can be eliminated, the less the species will be degenerated, the more I—not as an individual but as a species—will live, will be strong, will be vigorous, will be able to proliferate." The death of the other does not just make me safer personally, but the death of the other, of the bad, inferior race or the degenerate or abnormal, makes life in general healthier and purer (FDS, 227–28). "The existence in question is no longer of sovereignty, juridical; but that of the population, biological. If genocide is truly the dream of modern powers, this is not because of a return today of the ancient right to kill; it is because power is situated and exercised at the level of life, the species, the race, and the large-scale phenomena of population" (VS, 180; WK, 136). "If the power of normalization wishes to exercise the ancient sovereign right of killing, it must pass through racism. And if, inversely, a sovereign power, that is to say a power with the right of life and death, wishes to function with the instruments, mechanisms, and technology of normalization, it must also pass through racism" (FDS, 228). This holds for indirect death—the exposure to death—as much as for direct killing. While not Darwinism, this biological sense of power is based on evolutionism and enables a thinking of colonial relations, the necessity of wars, criminality, phenomena of madness and mental illness, class divisions, and so forth. The link to colonialism is central: This form of modern state racism develops first with colonial genocide. The theme of the political enemy is extrapolated biologically. But what is important in the shift at the end of the nineteenth century is that war is no longer simply a way of securing one race by eliminating the other but of regenerating that race (FDS, 228–30). As Foucault puts it in La volonté de savoir: Wars are no longer waged in the name of a sovereign who must be defended; they are waged on behalf of the existence of all; entire populations are mobilized for the purpose of wholesale slaughter in the name of life necessity. Massacres have become vital [vitaux—understood in a dual sense, both as essential and biological]. It is as managers of life and survival, of bodies and the race, that so many regimes have been able to wage so many wars, causing so many men to be killed. (VS, 180; WK, 136) 
1AC

Plan: The United States Supreme Court should mandate that mental health services are provided in community health centers for persons living in poverty.

1AC

COURT HELD RIGHT TO COMMUNITY CARE WOULD SPILLOVER TO A WIDE VARIETY OF TREATMENT OPTIONS

Rhoden Assistant Professor at Ohio State University School of Law Spring 1982 [Nancy, Emory Law Journal, “Symposium: Law and Psychiatry Part II: The Limits of Liberty: Deinstitutionalization, Homelessness, and Libertarian Theory,” 31 Emory L.J. 375, p. online]
 As the need for community treatment has become increasingly apparent, advocates and commentators have begun to argue that former patients have a constitutional right to aftercare 204 or, more broadly, that the mentally ill have a constitutional right to community treatment. 205 The major constitutional doctrines invoked to support such a right are the right to treatment and the concomitant right to be treated in the least restrictive setting. 206 After  [*421]  briefly discussing these doctrines, this section will consider the extent to which they support a constitutional right to care and treatment in the community.  As discussed previously, due process is violated unless persons involuntarily committed to state hospitals for purposes of treatment are in fact provided such treatment. 207 This quid pro quo -- that involuntary confinement can be justified only by provision of treatment -- is at the heart of the right to treatment. 208 The treatment to be provided must "give a patient a realistic opportunity to be cured or to improve his mental condition," 209 and it must reflect present medical and scientific knowledge. 210 Since discharges to inadequate environments often trigger relapses, and since accepted medical practice today is to move the patient gradually from a more structured environment to a less restrictive one, appropriate treatment should include aftercare in the community. 211 Various right to treatment cases have recognized this need for transitional services. The district court in Wyatt v. Stickney held that the state must act affirmatively to "provide adequate transitional treatment and care for all patients released after a period of involuntary confinement . . ." including "psychiatric day care, treatment in the home by a visiting therapist, nursing home  [*422]  or extended care, out-patient treatment, and treatment in the psychiatric ward of a general hospital." 212 A similar order was issued in Davis v. Watkins. 213 Thus the constitutional right to treatment readily supports an involuntary patient's right to aftercare in the community, because the state has confined the patient for purposes of treatment and appropriate treatment includes necessary transitional services and aftercare.  When the government infringes upon a person's freedom it must use the least drastic means available to accomplish its purpose. 214 In the mental health context, this means that when a state confines a person in order to provide psychiatric treatment, it must do so in the manner which least restricts the person's liberty and still accomplishes the government's purpose. 215 Although a number of least restrictive alternative cases have been decided on statutory grounds, 216 the doctrine has been raised to constitutional proportions both as a part of the general state duty to use the least drastic means and as a facet of the constitutional right to treatment. 217   In the mental health area the least restrictive alternative doctrine  [*423]  was first invoked in Lake v. Cameron, 218 when Judge Bazelon, relying on statutory grounds, 219 held that a woman facing involuntary commitment must be treated in the least restrictive setting available. Unfortunately, on remand, the district court found that no residential settings were available, thus compelling Mrs. Lake to continue her hospital confinement. 220 Shortly thereafter, in Covington v. Harris, 221 Judge Bazelon again wrote for the majority, which held that the least restrictive doctrine also applied to particular placements within the hospital. Other jurisdictions have applied the doctrine to commitment decisions; 222 to transfer of a patient to a more restrictive ward 223 or a more restrictive hospital; 224 to the right of all patients to receive treatment in general; 225 to conditional discharge; 226 and to outright release decisions. 227  The ultimate outcome in Lake v. Cameron illustrates that, all too often, there are no community facilities available. 228 Although the early cases assumed that the state's obligation was limited to searching for alternatives, courts increasingly have recognized the  [*424]  emptiness of the right to treatment in the least restrictive environment if community facilities are nonexistent. Dixon v. Weinberger, 229 was the first decision to order the comprehensive development of community care facilities to implement patients' right to treatment in the least restrictive environment, although it should be noted that the decision was based entirely on statutory grounds. 230 The district court in Halderman v. Pennhurst State School & Hospital, 231 subsequently held, on constitutional as well as statutory grounds, that the right of mentally retarded persons to receive habilitation in the least restrictive environment requires the creation of a continuum of treatment facilities. Other courts have since recognized a state duty to provide community facilities. 232 Moreover, in resolving various disputes surrounding the implementation of a deinstitutionalization decree in which defendants had agreed to establish community alternatives, one court recently suggested that discharging mentally ill patients without providing necessary community services simply may continue the neglect and abuse of the mentally ill. 233   Although the quid pro quo analysis -- that forcible confinement triggers a right to the treatment -- suggests that the rights to treatment and treatment in the least restrictive environment are restricted to involuntary patients, an extension of these rights to voluntary patients may be forthcoming. Courts have recognized for  [*425]  some time that mentally retarded persons placed in institutions by their families are not truly "voluntary" patients. 234 Similarly, mentally ill persons often enter hospitals because of family or peer pressure or lack of alternatives. 235 Some courts have recognized that such persons' hospitalization is not truly voluntary. In Harper v. Cserr, 236 the First Circuit Court of Appeals held that the right to a safe and humane living environment should apply at least to those voluntary patients "who by reason of disability are to a great degree helpless; and, if not confined de jure, are at least confined de facto." 237 Similarly, in Goodman v. Parwatikar, 238 the Eighth Circuit Court of Appeals reversed the district court's dismissal of a voluntary patient's claim that she had not been protected from harm, holding that both involuntary and voluntary patients have a right to a safe and humane living environment. 239 A New York district court recently refused to hold as a matter of law that voluntary patients have no right to treatment, 240 and another New York district court recently stated that the voluntary/involuntary distinction is a "distinction without a difference in the determination of patients' rights to life and to personal liberty, and concomitantly to treatment." 241 If, as these cases suggest, voluntary patients have a right to treatment in the least restrictive environment, then they too should have a right to community care upon release.   [*426]  Some advocates of community care have gone even further and argued that virtually all mentally ill persons have a constitutional right to community care. According to Rapson:  If individuals seek care from the mental health system and are channeled, either after hospitalization or in lieu of it, to community-based programs for treatment, the state owes them the same duty it would have owed them had they been hospitalized prior to implementation of the state's deinstitutionalization policy. The process of deinstitutionalization cannot be allowed to obfuscate the essential purpose of deinstitutionalization: to furnish in less restrictive, community settings services that would in former times have been provided in hospitals. In this sense, the degree of state control (i.e., the restrictiveness of the environment) is less important to triggering the quid pro quo analysis than is the exercise of state control. 242 Rapson argues that deinstitutionalization has blurred the division between the admission, treatment, and release phases of mental health care, in that persons who seek treatment may be sent to a community care program rather than being hospitalized. Because diversion to such a program may restrict a person's liberty, and because community placement has assumed an integral role in the treatment process, patients who seek mental health care and are so diverted, likewise should have a right to adequate community treatment. 243 Noting the often illusory nature of "voluntary" admissions, 244 Rapson argues that the right to community care should inure to persons who "voluntarily" present themselves for community treatment, as well as to those who are committed by others. 245 This sort of argument works for some classes of mentally ill persons. We  [*427]  have seen that involuntary patients should have a constitutional right to aftercare, and that equal protection may mandate that voluntary patients have a similar right. Former involuntary patients now facing serious problems in the community, such as homelessness or life in community "snake pits," as a result of inappropriate placement upon discharge, would seem to have a similar claim to community care, since their plight stems from improper state action. Former voluntary patients now homeless or inappropriately placed may also have a constitutional claim, especially if they were sufficiently helpless that they were de facto involuntarily confined, or if lengthy confinement diminished their capacity for independent living. But it is unlikely that courts can extend a constitutional right to community care to mentally ill persons who have never been confined, 246 or threatened with involuntary confinement, since there is no general constitutional right to health care. 247 Aside from this limitation, constitutionally based suits seeking aftercare for patients and former patients have great potential for forcing states to develop residential treatment facilities.

1AC

INCREASING COMMUNITY MENTAL HEALTH SERVICES IS NECESSARY TO FIGHT POVERTY AND MENTAL ILLNESS

NEW ENGLAND PSYCHOLOGIST 2005 – AMI ALBERNAZ

STUDY EXAMINES LINK BETWEEN POVERTY MENTAL ILLNESS, http://www.masspsychologist.com/leading/0506_ne_cover_study.html

Kelly Anthony, Ph.D., a visiting assistant professor of social psychology at Wesleyan University who has researched poverty and homelessness, says that particularly in the United States, "relative poverty" - dissatisfaction with one's lot in life compared to that of others - seems to correlate with mental illness. "All of these issues [surrounding poverty and mental health] are complex when you lump them all together," she says. Cases of psychological disturbance for which biological evidence is not so strong, mild depression and anxiety, for instance, might be more influenced by social conditions such as poverty, she adds. 

 Debates on the connection aside, however, the undeniably higher prevalence of mental illness in poor communities has implications for public policy, some say. 

 Mental health resources should be distributed according to need, rather than on previous usage or on a per capita basis, Hudson says. In states where the latter happens, poor residents are underserved. 

 "If the rate of mental illness in poor areas is two to nine times what it is in rich areas, then you need two to nine times the levels of servicing and funding in [poor] areas, which rarely happens," he says. 
 Psychological services for the most vulnerable, Hudson says, should be linked to "concrete services," supported unemployment and assisted housing, for example. "It used to be that mental health workers didn't want to concern themselves with housing and unemployment," he says. "But this is starting to change."

 In Massachusetts, where some DMH clients earn 10 to 15 percent of the average yearly income and are often in great need of affordable housing, according to Childs, "a primary goal of our community service system is focused on assisting our clients to obtain housing and employment, through direct housing assistance, linkages with state and federal housing subsidy programs and community programs that foster and develop employment skills," she says. 

 Bernice Lott, Ph.D., a professor emerita of psychology and women's studies at the University of Rhode Island who has written on social class and health, argues that a stronger social service net is needed to prevent people from sliding into poverty and poor health in the first place. 

  "To prevent illness and provide the conditions for optimal health, we need structural changes," she says. These changes, she adds, include allotting resources for job creation; increasing the minimum wage; improving public education and increasing access to higher education; providing job training; and offering financial supports for low-income families. 

 What is ultimately needed, Hudson and Lott suggest, is a leveling of the playing field. 

 "I find it amazing that so many people will claim that mental illness is equal opportunity. It's true that anyone can breakdown [acknowledged biological factors], but class differentials are often overlooked," Hudson says. "When it comes to mental illness, some people are more equal than others."

1AC

Community based services solve societal stigma and forced insitutionalization

Klapper 93 (Antony B., U. Penn. 142 U. Pa. L. Rev. 739)
In addition to the obvious freedom from restraint, community programs provide yet another liberty dimension -- liberty to develop and maintain the skills necessary to exercise freedom.   n104 Although one may no longer be caged in by walls, one may still be constrained by one's own deficiencies.  Community treatment, unlike civil commitment, enables the mentally ill to adjust to their real world surroundings and develop the skills needed to live autonomous lives with dignity.   n105 Therefore, a less obvious, though no less important, benefit of community-based treatment is its prophylactic qualities: "Providing appropriate treatment and support services in the community will substantially reduce the risk of confinement in an institution. . . ."   n106 Not only will those never-before institutionalized be less likely to find themselves committed, but, for those who have been institutionalized, well-coordinated and sufficiently funded community services may stop the door from revolving.   n107 

CONTINUES Community treatment also serves to educate.  Although the presence of the mentally ill in communities often arouses anxiety,   n113 the overuse of civil commitment stigmatizes mentally ill individuals, fueling and sanctioning well-developed stereotypes and prejudices.   n114 Moreover, the cycle of periodic releases and recommitments  interferes not only with the developmental growth and normalization of the mentally ill, but also with the community's ability to accept them.  Meaningful community involvement over an extended period of time would help dispel fears through understanding, and thereby, protect the rights of thousands of mentally ill and homeless people currently threatened with commitment.  As John Hart Ely noted in his general discussion of discrete and insular minorities: 
Increased social intercourse is likely not only to diminish the hostility that often accompanies unfamiliarity, but also to rein somewhat our tendency to stereotype in ways that exaggerate the superiority of those groups to which we belong.  The more we get to know people who are different in some ways, the more we will begin to appreciate the ways in which they are not. . . .   n115 

CONTINUESAdditionally, for those who are or have been institutionalized, well-funded, coordinated, community-based services would ensure that the chronically mentally ill could leave the institutions permanently.  With effective community-based health services, fewer numbers of mentally ill patients fall through the cracks, and many more actually have a chance at normalization.   n133 Not only does  this improve their potential for successful treatment,   n134 but perceptions of the mentally ill in the community improve as well.   n135 No longer is re-institutionalization discussed as a solution for our homeless population;   n136 instead, the creation of community services addresses the problems of the portion of the homeless population that is mentally ill.  As for the majority of the homeless population that is not, exposing the myth of deinstitutionalization directs our attention to the real cause of homelessness: poverty. 

1AC

Unique federal government infrastructure and national coordination is essential to combating stigma and effective provision of services

Dr. Chavez July 27 1995 (FNS, Nelba, Adminstrator for SAMHSA before Senate Committee on Labor and Human Resources)
Discrimination and stigma associated with substance abuse and mental disorders continue to impede service development and delivery.SAMHSA's Role SAMHSA was created in 1992 in recognition of the need for leadership and a Federal focus for mental health and substance abuse treatment and prevention. We face tremendous challenges in providing this legislatively mandated leadership at a time of deficit reduction; government streamlining; devolution of responsibilities from the Federal Government to States and local governments; and rapid change in mental health and substance abuse service systems. We consider this to be an environment that demands the creative application of Federal resources.

We have opened and sustained pertinent dialogue with all interested parties over the past year, culminating in meetings in seven cities across the country this spring. We convened providers, family members, consumers, and State and local officials, all of whom raised those issues that they considered most important. What we heard, over and over, regardless of geographic location, was that national perspective and coordination have never been more important than they are in today's climate.

Our customers expect much of SAMHSA and the programs administered by our Centers, the Center for Mental Health Services, the Center for Substance Abuse Prevention, and the Center for Substance Abuse Treatment. SAMHSA must provide the primary Federal mechanism for coordination, communication, and sharing of knowledge. Our customers believe that SAMHSA must meet the needs of all involved in serving people with substance abuse and mental illnesses, and the communities in which they live, by:
Keeping the public and policymakers informed of trends that warrant attention. Setting national goals to help ensure progress in reducing the costs and other consequences of substance abuse and mental illness

Conducting demonstrations and making knowledge available to give States and communities the tools to implement practical prevention strategies, treatment, and other services

Empowering consumers, families and communities by educating them about these illnesses, the prospects for successful outcomes, and getting needed treatment

AT: Alt Causes to Poverty
1) Misunderstanding is the status quo – the aff causes a shift to an interconnected model of treatment and prevention that accounts for the critical role of mental illness

2)  TURN – TREATING MENTAL ILLNESS IS THE MOST IMPORTANT TASK IN COMBATING POVERTY AND HOMELESSNESS
NELSON 2002 – MD 

COMMENTARY A SECOND OPINION, PSYCHIATRIC SERVICES, VOL 53 NO 573

However, the article's premise—that it is not the mental illness but the poverty of those who are mentally ill that leads to the frequency of these social problems—is implausible. The article fails to acknowledge that it is the clinical consequences of untreated mental illness that lead many—although admittedly not all—persons with mental illness to the criminal justice system, unemployment, and homelessness. The article does not acknowledge certain basic facts, such as the large numbers of criminal offenses committed by mentally ill persons that are misdemeanors, the impact of serious mental illness on employability, and the paranoia often associated with homelessness. Rather, it considers psychiatric illness to be "only a small part of the problem." 
 The article also implies that the social conditions of unemployment, involvement with the criminal justice system, and homelessness are "simplified as psychiatric problems," which is not a common theory. Although it may be correct that the factors associated with the social context of poverty can affect the manifestation of mental illness, the article does not succeed in showing that untreated mental illness is not substantially associated with these conditions. 

 One of the recommendations of the article is that the risks of poverty need to be addressed. This is certainly a noble suggestion, but it is likely to be infeasible and is hardly a timely or effective solution for mental illness or substance use problems in present-day America. The article is helpful in emphasizing the fact that social context is important in addressing issues related to mental illness and that more research is needed. 

 The article concludes by emphasizing strategies for positively changing the social context experienced by persons with serious mental illness. Unfortunately, it does not focus on the most important issue—working with the mentally ill person to ensure that treatment of the mental illness, which has never been more effective, is offered and accepted.

3) Draine ev concludes aff – there are numerous social factors that contribute to mental illness and require treatment

AT: No Correlation to Homelessness
THEIR STUDIES ASSUME A LACK OF MENTAL HEALTH SERVICES – PLAN CAN B EA STOP-GAP IN THE CYCLE OF POVERTY AND HOMELESSNESS

DRAINE ET AL 2002 – DEPT PSYCHIATRY U PENN 

ROLE OF SOCIAL DISADVANTAGE, PSYCHIATRIC SERVICES, MAY, VOL 53

It is likely that differences in the local treatment system explain why the findings of these studies have been so disparate. In cities that are better organized to conduct outreach and move people with serious mental illness into housing, mental illness may indeed be a protective factor against long-term homelessness. Availability of Supplemental Security Income, greater access to inpatient services, access to a public system of outpatient and rehabilitation programs, and even special housing outreach programs specifically for persons with mental illness who are homeless should, if developed appropriately and expanded sufficiently, act to reduce the risk of long-term homelessness among persons with mental illness relative to the risk for poor persons in general. 

Ext. Eugenics Impact

Failure to provide mental health care spurs Social Darwinist movements that lead to violent eugenics

Dr. Cosman 2001, Ph.D., Esq. (Madeleine Pelner Attorney and president of Medical Equity, IncIssues in Law & Medicine Summer, 17 Issues L. & Med. 3 

AHSA's ideas are detrimental to the mental health of the nation. That failed legislation and its rejuvenations in current law are dangerous disservices to mental health law and the mental health of Americans. Mentally ill people are particularly vulnerable in cost versus benefit analysis. If by national policy of cost reduction we refuse treatment and by threat of criminal penalties we forbid citizens or their families to buy care privately, which already is the law under HIPAA and the Balanced Budget Act's section 4507, then two rational prescriptions for those not mentally fit thus unfit for medical care are neglect and death. 
I am confident that there is better way to handle refractory mental impairments, honoring American individuality, integrity, and autonomy. Compassion can be combined with fiscal responsibility, allowing the mentally impaired to live. My proposed solution is the subject of my next essay. The purpose of this essay is to sound the alarm that malevolent medical reform in the Clinton Health Plan called American Health Security Act of 1993 is flourishing today in medical law. Horrors of the Progressivist eugenics of the 1920s and 1930s then paired in medicine with a perversion of Darwinism are again possible in our current American medical-legal context which honors integrity to the medical program while violating integrity of the patient, and which respects medical cost while disrespectful of physician and patient choice even if and when patient or family will pay for excellent care.
Under AHSA's legislative progeny, patients are collectivized and physicians are criminalized. Utilitarianism literally is deadly. "Medically necessary" means whatever government or insurance will pay for. Psychiatric diseases only minimally responsive to treatment and chronic serious mental illness will not be treated. If limited American money, medicine, and time are invested only in inevitable medical  [*34]  success, then America's medicine by its medical law will be Medical Darwinism encouraging survival of the fittest by requiring extinction of the unfit.
Eugenics risks total human species loss

Gleen McGee 1997, Senior Fellow @ the Center for Bioethics and Professor of Bioethics @ the University of Pennsylvania, The Hastings Center Report, 3/13

There is plenty, though, to be frightened about when conversation turns to eugenics. The fear is not of genetic control but of socially prescribed blueprints of perfection, enforced by intolerant scientists-cumbureaucrats. We have seen the results in our own century, and can at least glean from the misadventures chronicled by Daniel Kevles and others that a scientifically styled "perfect society," stratified by genes, makes little sense in a world where genetic variability turns out to be a virtue--and in which specialization and rigidity spell extinction. There are also plenty of practical examples of the danger of replacing parental responsibility with overarching social control.[6]
2AC Ks

1) Policy advancement can actualize political transformation – the alternative’s abstraction eviscerates the left

McClean 01 (DAVID E. MCCLEAN, SOCIETY FOR THE ADVANCEMENT OF AMERICAN PHILOSOPHY – GRADUATE AND PHILOSOPHER – NYU, “THE CULTURAL LEFT AND THE LIMITS OF SOCIAL HOPE”, http://www.american-philosophy.org/archives/2001%20Conference/Discussion%20papers/david_mcclean.htm)
Leftist American culture critics might put their considerable talents to better use if they bury some of their cynicism about America's social and political prospects and help forge public and political possibilities in a spirit of determination to, indeed, achieve our country - the country of Jefferson and King; the country of John Dewey and Malcom X; the country of Franklin Roosevelt and Bayard Rustin, and of the later George Wallace and the later Barry Goldwater. To invoke the words of King, and with reference to the American society, the time is always ripe to seize the opportunity to help create the "beloved community," one woven with the thread of agape into a conceptually single yet diverse tapestry that shoots for nothing less than a true intra-American cosmopolitan ethos, one wherein both same sex unions and faith-based initiatives will be able to be part of the same social reality, one wherein business interests and the university are not seen as belonging to two separate galaxies but as part of the same answer to the threat of social and ethical nihilism. We who fancy ourselves philosophers would do well to create from within ourselves and from within our ranks a new kind of public intellectual who has both a hungry theoretical mind and who is yet capable of seeing the need to move past high theory to other important questions that are less bedazzling and "interesting" but more important to the prospect of our flourishing - questions such as "How is it possible to develop a citizenry that cherishes a certain hexis, one which prizes the character of the Samaritan on the road to Jericho almost more than any other?" or "How can we square the political dogma that undergirds the fantasy of a missile defense system with the need to treat America as but one member in a community of nations under a "law of peoples?"The new public philosopher might seek to understand labor law and military and trade theory and doctrine as much as theories of surplus value; the logic of international markets and trade agreements as much as critiques of commodification, and the politics of complexity as much as the politics of power (all of which can still be done from our arm chairs.) This means going down deep into the guts of our quotidian social institutions, into the grimy pragmatic details where intellectuals are loathe to dwell but where the officers and bureaucrats of those institutions take difficult and often unpleasant, imperfect decisions that affect other peoples' lives, and it means making honest attempts to truly understand how those institutions actually function in the actual world before howling for their overthrow commences. This might help keep us from being slapped down in debates by true policy pros who actually know what they are talking about but who lack awareness of the dogmatic assumptions from which they proceed, and who have not yet found a good reason to listen to jargon-riddled lectures from philosophers and culture critics with their snobish disrespect for the so-called "managerial class."

2) Turns and outweighs – failure to prioritize policy prescription cedes the public sphere to the most aggressive forces – makes imperialist wars inevitable

Boggs 00 (CAROL BOGGS, PF POLITICAL SCIENCE – SOUTHERN CALIFORNIA, 00, THE END OF POLITICS, 250-1)
But it is a very deceptive and misleading minimalism.  While Oakeshott debunks political mechanisms and rational planning, as either useless or dangerous, the actually existing power structure-replete with its own centralized state apparatus, institutional hierarchies, conscious designs, and indeed, rational plans-remains fully intact, insulated from the minimalist critique.  In other words, ideologies and plans are perfectly acceptable for elites who preside over established governing systems, but not for ordinary citizens or groups anxious to challenge the status quo.  Such one-sided minimalism gives carte blanche to elites who naturally desire as much space to maneuver as possible.  The flight from “abstract principles” rules out ethical attacks on injustices that may pervade the status quo (slavery or imperialist wars, for example) insofar as those injustices might be seen as too deeply embedded in the social and institutional matrix of the time to be the target of oppositional political action.  If politics is reduced to nothing other than a process of everyday muddling-through, then people are condemned to accept the harsh realities of an exploitative and authoritarian system, with no choice but to yield to the dictates of “conventional wisdom”.  Systematic attempts to ameliorate oppressive conditions would, in Oakeshott’s view, turn into a political nightmare.  A belief that totalitarianism might results from extreme attempts to put society in order is one thing; to argue that all politicized efforts to change the world are necessary doomed either to impotence or totalitarianism requires a completely different (and indefensible) set of premises.  Oakeshott’s minimalism poses yet another, but still related, range of problems: the shrinkage of politics hardly suggests that corporate colonization, social hierarchies, or centralized state and military institutions will magically disappear from people’s lives.  Far from it: the public space vacated by ordinary citizens, well informed and ready to fight for their interests, simply gives elites more room to consolidate their own power and privilege.  Beyond that, the fragmentation and chaos of a Hobbesian civil society, not too far removed from the excessive individualism, social Darwinism and urban violence of the American landscape could open the door to a modern Leviathan intent on restoring order and unity in the face of social disintegration.  Viewed in this light, the contemporary drift towards antipolitics might set the stage for a reassertion of politics in more authoritarian and reactionary guise-or it could simply end up reinforcing the dominant state-corporate system.  In either case, the state would probably become what Hobbes anticipated: the embodiment of those universal, collective interests that had vanished from civil society.16 And either outcome would run counter to the facile antirationalism of Oakeshott’s Burkean muddling-through theories.  

2AC Ks

3) Specifically, focusing on legal solutions is the most effective way to solve homelessness and mental health.

Foscarinis 00 (Maria Foscarinis; Executive Director, National Law Center on Homelessness & Poverty; A.B. Barnard College (1977); M.A. Columbia University (1978); J.D. Columbia University (1981); 2000 Saint Louis University School of Law; Saint Louis University Public Law Review; 19 St. Louis U. Pub. L. Rev. 327; Symposium: Homelessness And Human Rights: Towards An Integrated Strategy)
Lawyers and legal advocacy have played a crucial role in addressing homelessness since it became a major social problem in the United States in the 1980s. Lawyers have sought to bring the power, influence and strategies of the law and legal profession to bear in bringing about solutions to homelessness. This advocacy has resulted in important gains: it has raised public awareness, informed policy and decision makers, and provided concrete aid that has alleviated suffering and helped people move out of homelessness. At the same time, however, legal advocacy has been circumscribed by the traditional parameters and constraints of the US legal system. The most  [*328]  important elements of solutions - long-term and immediate - to homelessness are housing, jobs and medical care. 1 But there is little or no constitutional basis for protecting or creating access to these necessities; nor are there broad statutory guarantees of access to them. Statutory schemes have been restricted to particular categories of persons in need, limited by funding levels significantly lower than need, or both. 2 Indeed, our legal system is commonly described as one that protects civil and political rights, but not economic or social rights. 3 As a result, legal advocacy to address and redress homelessness proceeds on a somewhat ambiguous foundation. In some important ways, there is an imperfect fit between the problem and the legal tools currently available to address it. In the face of this disconnect, lawyers have been creative in devising legal strategies to effectively pursue solutions. Litigation, legislative advocacy and regulatory advocacy have all been successful in bringing some relief. Through such strategies, lawyers have also engaged in efforts to overcome or compensate for the limitations of current law by pressing for new laws, by establishing the political rights that might create the constituency to support them, and by advocating for access to larger systems of aid and the broader coalitions of political support they carry. But the limitations of these strategies have also resulted in some paradoxical remedies, misguided legal and policy debates, and unclear directions for the future.
4) Perm: Do the plan and all parts of the alternative that don’t reject the aff

AND – it solves – small victories are more effective than radical rejection.
Boyer 02 (Boyer, Kate 2002, Department of Science and Technology Studies, Rensselaer Polytechnic Institute Reform and Resistance:  A Consideration of Space, Scale  and Strategy in Legal Challenges  to Welfare Reform, http://www3.interscience.wiley.com/cgi-bin/fulltext/118562122/PDFSTART, P. 9)
In addition to legislative advocacy, administrative advocacy, and  community organizing, some advocates and activists have turned to  the courts as a means of challenging welfare reform.3 Litigation has  an important role to play in the policy process, and though legal  challenges can be difficult to mount, when successful they can result  in dramatic change. Even when unsuccessful, litigation can be a  powerful policy signal.4 Toward creating strategies to challenge neo-  liberal social policy, Sanford Schram advises looking for openings in  the current socio-political fabric, focusing attention on these points of  opportunity, and paying attention to even small victories. He calls this  approach ‘‘radical incrementalism’’ (Schram 2002). I suggest that  legal challenges to welfare reform can function as a kind of radical  incrementalism, leveraging sometimes small fissures as a way to begin  to challenge a policy hegemony. 

AT: Cap/Zizek K – Perm Solves

Incremental demands are better than radical rejection.
Zizek 98 (Zizek 1998—Slavoj, professor at the University of Ljubljana, Law and the Postmodern Mind, p. 92)
The dialectical tension between the vulnerability and invulnerability of the system also enables us to denounce the ultimate racist and/or sexist trick, that of "Two birds in the bush instead of a bird in the hand": when women demand simple equality, quasi-"feminists" often pretend to offer them "much more" (the role of the warm and wise "conscience of society" elevated above the vulgar everyday competition and struggle for domination... )the only proper answer to this offer, of course, is "No thanks! Better is the enemy of the good! We do not want more just equality!" Here, at least, the last lines in Now Voyager ("Why reach for the moon, when we can have the stars?") are wrong. It is homologous with the Native American who wants to become integrated into the predominant "white" society. And a politically correct progressive liberal endeavors to convince him that he is thereby renouncing his very unique prerogative. The authentic native culture and tradition- no thanks, simple equality is enough. 1 also wouldn't mind my part of consumerist alienation!... A modest demand of the excluded group for the full participation at the society's universal rights is much more threatening for the system than the apparently much more "radical" rejection of the predominant "social values" and the assertion of the superiority of one's own culture. For a true feminist, Otto Weininger's assertion that, although women are "ontologically false," lacking the proper ethical stature, they should be acknowledged the same rights as men in public life is infinitely more acceptable than the false elevation of women that makes them too good for the banality of men's rights. Finally, the point about inherent transgression is not that every opposition, every attempt at subversion, is automatically "co-opted." On the contrary, the very fear of being co-opted that makes us search for more and more "radical", "pure" attitudes, is the supreme strategy of suspension or marginalization. The point is rather that the true subversion is not always where it seems to be. Sometimes. _a small distance is much more explosive for the system than an ineffective radical rejection. In religion, a small heresy can be more threatening than an outright atheism or passage to another religion; for a hard-line Stalinist, a Trotskyite is infinitely more threatening than a bourgeois liberal or a social democrat, as le Carre put it, one true revisionist in the central committee is worth more than a thousand dissidents outside it. It was easy to dismiss Gorbachev for aiming only at proving the system, making it more efficient- he nonetheless set in motion its disintegration. So one should also bear in mind the obverse of the inherent transgression: one is tempted to paraphrase Freud's claim from The Ego and the Id that man is not only much more immoral than he believes, but also much more moral than he knows- the system is not only infinitely more resistant than invulnerable than it may appear (it can co-opt apparently subversive strategies, they can serve as its support). It is also infinitely more vulnerable (a small revision etc. can have a larger unforeseen catastrophic consequences)
2AC Mental Illness K
1) We control uniqueness – shift to institutionalization now – worst for of repression against the mentally ill – voluntary community treatment solves any state coercion

2) In this specific instance, the labels of mental illness are politically necessary to make effective demands for social justice.

Sedgwick 72 (Peter, Mental Illness Is Illness. Salmagundi No. 20. Dept of Politics, U of York England. p. 220-223. <All italics his.>)

Secondly and much more importantly, nothing in my argument confirms the technologising of illness; the specialized medical model of illness is not the only possible one, as I have already indicated. As Dubos points out in his fundamental work The Mirage of Health ( to which this paper is merely more or less a vulgarized addendum), the greatest advances in the control of disease have often come about through non-medical measures, and in particular through social and political change. The insertion of windows into working-class houses (with the consequent beneficial influx of sunlight), or the provision of a pure water-supply and an efficient sewage-disposal, did more to clear up the plagues of modern epidemic infection than did the identification of particular microbes or the synthesis of ‘medical discoveries’ like the various antibiotics and antitoxins. There are some authorities, notably Osmond and his collaborators, who argue that, since the category of illness is infinitely preferable, from the standpoint of the mentally deranged, to any other variety of deviancy, we have to concentrate entirely on a narrow medical model for explaining diseases and curing them; in their view, social explanations for the onset of illnesses like schizophrenia and drug-addiction are incompatible with any illness-model, and so should be ruthlessly jettisoned. But we do not need to technologise illness beyond the point at which we decide that it is helpful to do so; even with physical illness, the concept of a ‘social disease’ is indispensable in the understanding and treatment of, for example tuberculosis. Preventive medicine and public medicine are bound to invoke social explanations and social measures, to occupy a space which occurs, in short, at the intersection of medicine and politics. My case points, not to the technologising of illness, to the medicalisation of moral values (so obvious in the practice of psychiatry that it needs no fresh rehearsal here); but, on the contrary, to the politicisation of medical goals. I am arguing that, without the concept of illness--- including that of mental illness since to exclude it would constituted the crudest dualism – we shall be unable to make demands on the health-service facilities of the society that we live in. 


Those labeling theorists who like to yearn for the Lost Territories of deviancy now occupied by the invading armies of medical diagnosis, are committing a sociological irredentism quite as offensive as the better-known bogey of Psychiatric Imperialism. Assemblies of deviancy-experts remind me of nothing so much as the sad, moral-boosting reunions of Sudeten Germans in the Federal Republic: they appear dangerous to the Czechs, but basically such gatherings are those of the devotees of a lost cause, joining in old songs and refurbished regional accents in order to maintain a losing identity against the harsh world which offers many rival opportunities for re-socialisation. The ‘demands’ of the Sudeten Germans are, in 1972, a ritual, even if they were not so in 1928. The demands of the sociological revisionists of mental illness are not very obvious even as ritual: they appear to want more money for their own research, and one or two of their allies want to be left undisturbed to carry on rewarding private psychoanalytic practices. But theirs is a passive irredentism; after all, the sociologists never actually lived in the territories that the psychiatric colonizers have now taken over, so there cannot be very much energy in their grumbles. This very passivity is, however, highly dangerous in the present historical period when the amount of public money available for investment in the health services is so grossly inadequate. The voice of labeling sociology, including a good many of the ‘immanentist’ theoreticians, chimes in with the cautious, restrictive tones of the cheese-paring politician who is out to deny the priority of resource-allocation for the public psychiatric services (at the same time as he budgets lavishly for the military). Public psychiatry, as the result of the onslaughts of Szasz, Goffman and Laing and – to a smaller extend – of the other academic ‘antipsychiatrists’, has become thoroughly unpopular with the general reading public. And since this middle-class public forms the great reservoir of candidates from which the officer-class of possible 
pressure groups gets selected, the unpopularity of public-health psychiatry is an important factor which prevents the crystallization of a vocal and determined lobby for the provision of intensive psychiatric facilities on a mass scale. Mental illness, like mental health, is a fundamentally critical concept, or can be made into one provided that those who use it are prepared to place demands and pressures on the existing organization of society. In trying to remove and reduce the concept of mental illness, the revisionist theorists have made it that bit much harder for a powerful campaign of reform, in the mental-health services to get off the ground. The revisionists have thought themselves, and their public, into a state of complete inertia: they can expose the hypocrisies and annotate the tragedies of official psychiatry, but the concepts which they have developed enable them to engage in no public action which is grander than that of wringing their hands. Of course they do it beautifully. But the tragic stance of labeling theory and anti-psychiatrics sociology cannot be taken seriously as a posture which is ‘above the battle’ for the priorities of spending within our bureaucratized and militarized capitalism. It is in the battle, on the wrong side: the side of those who want to close down intensive psychiatric units and throw the victims of mental illness on to the streets, with the occasional shot of tranquillizer injected in them to assure the public that something medical is still happening. 

2AC DAs

1) Deinstitutionization has created cycles of poverty and homelessness for thousands of mentally ill people throughout the US – this out weighs a one shot risk of __________________

A) Timeframe – 80 people die every day as long as mental illnesses go untreated – that’s more than all wars combined – extend UPI and US News
B) Magnitude – As long as we banish the mentally ill to the periphery because of the next crisis caused by fears of ________________ - disregarded populations will be sacrificed in new rounds of institutionalization – that’s Sedgwick, Elden, and Cosman
C) Makes their impacts inevitable – disregards of populations is the root of eugenics – that’s Elden – ignoring the mentally ill to deal with “real emergencies” allows populations to be continually mobilized for imperialist wars
Giroux 05 (The Terror of Neoliberalism: Rethinking the Significance of Cultural Politics http://www.jstor.org/stable/pdfplus/25115243.pdf, Henry A. Giroux holds the  Global TV Network Chair in  Communications at McMaster  in Hp.13-14)

We live at a time when the conflation of private interests, empire build ing, and evangelical fundamentalism brings into question the very nature, if not the existence, of the democratic process. Under the reign of neoliberal ism, capital and wealth have been largely distributed upwards, while civic virtue has been undermined by a slavish celebration of the free market as the model for organizing all facets of everyday life (Henwood 2003). Political culture has been increasingly depoliticized as collective life is organized around the modalities of privatization, deregulation, and commercialization. When the alleged champions of neoliberalism invoke politics, they substitute "ideological certainty for reasonable doubt," and deplete "the national reserves of political intelligence" just as they endorse "the illusion that the future can be bought instead of earned" (Lapham 2004a, 9,11). Under attack is the social contract with its emphasis on enlarging the public good and expanding social provisions such as access to adequate health care, housing, employment, public transportation, and education which provided both a safety net and a set of conditions upon which democracy could be experienced and critical citizenship engaged. Politics has been further depoliticized by a policy of anti-terrorism practiced by the Bush administration that mimics the very terrorism it wishes to eliminate. Not only does a policy of all embracing anti-terrorism exhausts itself in a discourse of moral absolutes and public acts of denunciation that remove politics from the realm of state power, it also strips community of democratic values by defining it almost exclusively through attempts to stamp out what Michael Leeden, a former counter-terror expert in the Reagan administration, calls "corrupt habits of mind that are still lingering around, somewhere"(qtd. in Valentine 2001, para.33). The appeal to moral absolutes and the constant mobilization of emergency time coded as a culture of fear configures politics in religious terms, hiding its entanglement with particular ideologies and diverse relations of power. Politics becomes empty as it is reduced to following orders, shaming those who make power accountable, and shutting down legitimate modes of dissent (Giroux 2004). The militarizing of public space at home contributes to the narrowing of community, the increasing suppression of dissent, and as Anthony Lewis argues, a growing escalation of concentrated, unaccountable political power that threatens the very foundation of democracy in the United States (2002, A15). Authoritarianism marches forward just as political culture is being replaced with a notion of national security based on fear, surveillance, and control rather than a vibrant culture of shared responsibility and critical ques tioning. Militarization is no longer simply the driving force of foreign policy, it has become a defining principle for social changes at home. Catherine Lutz captures the multiple registers and complex processes of militarization that has extensively shaped social life during the 20t*1 century. She is worth quoting at length: By militarization, I mean ... an intensification of the labor and resources allocated to military purposes, including the shaping of other institutions in synchrony with military goals. Militarization is simultaneously a discursive process, involving a shift in general societal beliefs and values in ways nec essary to legitimate the use of force, the organization of large standing armies and their leaders, and the higher taxes or tribute used to pay for them. Militarization is intimately connected not only to the obvious increase in the size of armies and resurgence of militant nationalisms and militant fundamentalisms but also to the less visible deformation of human potentials into the hierarchies of race, class, gender, and sexuality, and to the shaping of national histories in ways that glorify and legitimate military action. (Lutz 2002, 723) Lutz s definition of militarization is inclusive, attentive to its discursive, ideo logical, and material relations of power in the service of war and violence. But militarization is also a powerful cultural politics that works its way through everyday life spawning particular notions of masculinity, sanctioning war as a spectacle, and fear as a central formative component in mobilizing an affective investment in militarization. 

2AC DAs

2) Reject their impact calculus – crisis-driven politics distracts attention from sustained resistance to omnipresent militarism, which makes their impacts inevitable 
Cuomo 96 (Chris Cuomo, Professor of Philosophy and Women's Studies, and Director of the Institute for Women's Studies at the University of Georgia, “War Is Not Just an Event: Reflections on the Significance of Everyday Violence” p. 31)

For any feminism that aims to resist oppression and create alternative social and political options, crisis-based ethics and politics are problematic because they distract attention from the need for sustained resistance to the enmeshed, omnipresent systems of domination and oppression that so often function as givens in most people's lives. Neglecting the omnipresence of militarism allows the false belief that the absence of declared armed conflicts is peace, the polar opposite of war. It is particularly easy for those whose lives are shaped by the safety of privilege, and who do not regularly encounter the realities of militarism, to maintain this false belief. The belief that militarism is an ethical, political concern only regarding armed conflict, creates forms of resistance to militarism that are merely exercises in crisis control. Antiwar resistance is then mobilized when the "real" violence finally occurs, or when the stability of privilege is directly threatened, and at that point it is difficult not to respond in ways that make resisters drop all other political priorities. Crisis-driven attention to declarations of war might actually keep resisters complacent about and complicitoups in the general presence of global militarism. Seeing war as necessarily embed- ded in constant military presence draws attention to the fact that horrific, state-sponsored violence is happening nearly all over, all of the time, and that it is perpetrated by military institutions and other militaristic agents of the state. Moving away from crisis-driven politics and ontologies concerning war and military violence also enables consideration of relationships among seemingly disparate phenomena, and therefore can shape more nuanced theoretical and practical forms of resistance. For example, investigating the ways in which war is part of a presence allows consideration of the relationships among the events of war and the following: how militarism is a foundational trope in the social and political imagination; how the pervasive presence and symbolism of soldiers/warriors/patriots shape meanings of gender; the ways in which threats of state-sponsored violence are a sometimes invisible/sometimes bold agent of racism, nationalism, and corporate interests; the fact that vast numbers of communities, cities, and nations are currently in the midst of excruciatingly violent circumstances. It also provides a lens for considering the relationships among the various kinds of violence that get labeled "war." Given current American obsessions with nationalism, guns, and militias, and growing hunger for the death penalty, prisons, and a more powerful police state, one cannot underestimate the need for philosophical and political attention to connec- tions among phenomena like the "war on drugs," the "war on crime," and other state-funded militaristic campaigns. 

2AC Federalism DA
1) Massive centralization and expansion of federal authority now

WSJ 6-13-09 – http://online.wsj.com/article/SB10001424052970204482304574219813708759806.html
This perspective may seem especially fanciful at a time when the political tides all seem to be running in the opposite direction. In the midst of economic troubles, an aggrandizing Washington is gathering even more power in its hands. The Obama Administration, while considering replacing top executives at Citigroup, is newly appointing a “compensation czar” with powers to determine the retirement packages of executives at firms accepting federal financial bailout funds. President Obama has deemed it wise for the U.S. Treasury to take a majority ownership stake in General Motors in a last-ditch effort to revive this Industrial Age brontosaurus. Even the Supreme Court is getting in on the act: A ruling this past week awarded federal judges powers to set the standards by which judges for state courts may recuse themselves from cases.

2) Tons of federal welfare programs – food stamps, etc – 4 billion in new funding in the stimulus

3) That includes mental health

Roth and Moynihan 12-19-00 (FDCH)

 After adjusting for overall inflation, spending on mental health services grew by 4 percent a year, on average, compared with 5 percent a year for spending on all health care. However, federal mental health spending grew at more than twice the rate of state and local spending. This led to the federal government's share surpassing that of state and local governments, while the share attributable to private sources declined slightly. Increasing Medicaid and Medicare expenditures accounted for the larger federal share, with combined federal and state Medicaid expenditures accounting for 20 percent of all mental health spending in 1997. The focus of care for adults with SMI has continued to shift from providing services in psychiatric hospitals to providing services in the community. The ability to care for more people in the community has been facilitated by the continued development of new medications that produce fewer side effects and are more effective in helping people manage their illness. 
4) Yoo and Calibrisi evidence is talking about state’s police power in areas like gun control – nothing to do with the aff

5) The aff strikes the best balance for federalism – it has the court rule on the constitutional parameters of due process and allows the states to implement on the ground care – this is the best international model – that’s Butler and Rhoden

2AC Federalism DA
6) No modeling

Moravcsik 05 (Andrew Moravcsik, Professor of Government and Director of the European Union Program at Harvard University, January 31, 2005, “Dream on America,” http://www.msnbc.msn.com/id/6857387/site/newsweek/)
Countries today have dozens of political, economic and social models to choose from. Anti-Americanism is especially virulent in Europe and Latin America, where countries have established their own distinctive ways—none made in America. Futurologist Jeremy Rifkin, in his recent book "The European Dream," hails an emerging European Union based on generous social welfare, cultural diversity and respect for international law—a model that's caught on quickly across the former nations of Eastern Europe and the Baltics. In Asia, the rise of autocratic capitalism in China or Singapore is as much a "model" for development as America's scandal-ridden corporate culture. "First we emulate," one Chinese businessman recently told the board of one U.S. multinational, "then we overtake." Many are tempted to write off the new anti-Americanism as a temporary perturbation, or mere resentment. Blinded by its own myth, America has grown incapable of recognizing its flaws. For there is much about the American Dream to fault. If the rest of the world has lost faith in the American model—political, economic, diplomatic—it's partly for the very good reason that it doesn't work as well anymore. Once upon a time, the U.S. Constitution was a revolutionary document, full of epochal innovations—free elections, judicial review, checks and balances, federalism and, perhaps most important, a Bill of Rights. In the 19th and 20th centuries, countries around the world copied the document, not least in Latin America. So did Germany and Japan after World War II. Today? When nations write a new constitution, as dozens have in the past two decades, they seldom look to the American model. When the soviets withdrew from Central Europe, U.S. constitutional experts rushed in. They got a polite hearing, and were sent home. Jiri Pehe, adviser to former president Vaclav Havel, recalls the Czechs' firm decision to adopt a European-style parliamentary system with strict limits on campaigning. "For Europeans, money talks too much in American democracy. It's very prone to certain kinds of corruption, or at least influence from powerful lobbies," he says. "Europeans would not want to follow that route." They also sought to limit the dominance of television, unlike in American campaigns where, Pehe says, "TV debates and photogenic looks govern election victories." So it is elsewhere. After American planes and bombs freed the country, Kosovo opted for a European constitution. Drafting a post-apartheid constitution, South Africa rejected American-style federalism in favor of a German model, which leaders deemed appropriate for the social-welfare state they hoped to construct. Now fledgling African democracies look to South Africa as their inspiration, says John Stremlau, a former U.S. State Department official who currently heads the international relations department at the University of Witwatersrand in Johannesburg: "We can't rely on the Americans." The new democracies are looking for a constitution written in modern times and reflecting their progressive concerns about racial and social equality, he explains. "To borrow Lincoln's phrase, South Africa is now Africa's 'last great hope'." Much in American law and society troubles the world these days. Nearly all countries reject the United States' right to bear arms as a quirky and dangerous anachronism. They abhor the death penalty and demand broader privacy protections. Above all, once most foreign systems reach a reasonable level of affluence, they follow the Europeans in treating the provision of adequate social welfare is a basic right. All this, says Bruce Ackerman at Yale University Law School, contributes to the growing sense that American law, once the world standard, has become "provincial." The United States' refusal to apply the Geneva Conventions to certain terrorist suspects, to ratify global human-rights treaties such as the innocuous Convention on the Rights of the Child or to endorse the International Criminal Court (coupled with the abuses at Abu Ghraib and Guantanamo) only reinforces the conviction that America's Constitution and legal system are out of step with the rest of the world.
7) If there is a model it’s based on the structure of our constitution – not individual decision

8) Empirically denied – court fluctuated between states rights and expansive federal government without any change in the development of international fedrealism

1AR – No Modeling

The US model of federalism isn’t modeled and fails.

Alfred Stepan – Former Professor of Government at Oxford and current Professor of Government at Columbia – 99 (Journal of Democracy 10.4 (1999) 19-34, p. http://muse.jhu.edu/journals/journal_of_democracy/v010/10.4stepan.html)

The U.S. model of federalism, in terms of the analytical categories developed in this article, is "coming-together" in its origin, "constitutionally symmetrical" in its structure, and "demos-constraining" in its political consequences. Despite the prestige of this U.S. model of federalism, it would seem to hold greater historical interest than contemporary attraction for other democracies.

Since the emergence of nation-states on the world stage in the after-math of the French Revolution, no sovereign democratic nation-states have ever "come together" in an enduring federation. Three largely unitary states, however (Belgium, Spain, and India) have constructed "holding-together" federations. In contrast to the United States, these federations are constitutionally asymmetrical and more "demos-enabling" than [End Page 32] "demos-constraining." Should the United Kingdom ever become a federation, it would also be "holding-together" in origin. Since it is extremely unlikely that Wales, Scotland, or Northern Ireland would have the same number of seats as England in the upper chamber of the new federation, or that the new upper chamber of the federation would be nearly equal in power to the lower chamber, the new federation would not be "demos-constraining" as I have defined that term. Finally, it would obviously defeat the purpose of such a new federation if it were constitutionally symmetrical. A U.K. federation, then, would not follow the U.S. model.

The fact that since the French Revolution no fully independent nation-states have come together to pool their sovereignty in a new and more powerful polity constructed in the form of a federation would seem to have implications for the future evolution of the European Union. The European Union is composed of independent states, most of which are nation-states. These states are indeed increasingly becoming "functionally federal." Were there to be a prolonged recession (or a depression), however, and were some EU member states to experience very high unemployment rates in comparison to others, member states could vote to dismantle some of the economic federal structures of the federation that were perceived as being "politically dysfunctional." Unlike most classic federations, such as the United States, the European Union will most likely continue to be marked by the presumption of freedom of exit.

Finally, many of the new federations that could emerge from the currently nondemocratic parts of the world would probably be territorially based, multilingual, and multinational. For the reasons spelled out in this article, very few, if any, such polities would attempt to consolidate democracy using the U.S. model of "coming-together," "demos-constraining," symmetrical federalism. 7

2AC Politics – Links

Courts don’t link – legislators will defer blame, Obama won’t get involved

Michael Heise – Professor of Law at Case Western – 00
(Akron Law Review, p. Lexis / 34 Akron L. Rev. 73)
Professor Paul Tractenberg, long active in the New Jersey school finance litigation, 81 identifies institutional credibility as an important practical concern for courts. Tractenberg is acutely aware of the institutional stakes involved in active judicial participation, particularly within the school finance setting. On the one hand he reasons that an active judicial posture might provide political cover for reluctant legislators. After all, politically accountable legislators could point to the state supreme court and suggest that the justices left them with little choice but to increase school spending. 82 Such a calculation, Professor Tractenberg correctly notes, risks  [*87]  depleting the court's limited and valuable "political capital." 83 He goes on to note that:  There are only so many times that the court [the New Jersey Supreme Court] can be portrayed as the dictatorial villain forcing the State to do, in the name of a constitutional mandate, what a majority of its citizens disfavor before judicial credibility is undermined. 84

Case not heard till October – announced till December

No Obama capital – economy

BLOOMBERG.COM 4-29-2009 – http://www.bloomberg.com/apps/news?pid=20601087&sid=apfL8Tl_aPzk&refer=home

Yet few Republican lawmakers have supported his agenda. Not one Republican House member voted for the $787 billion economic-stimulus package, while only three in the Senate did.

Obama is also likely to encounter resistance from the Blue Dog Democrats, a coalition of lawmakers concerned about the federal budget deficit.

The Economy

Another potential constraint on Obama will be the state of the economy.

“The faster the economy stabilizes and begins to recover, the stronger the president will be able to push on other fronts,” said Galston of Brookings. If the economy remains as it is -- or worsens -- Obama’s power of persuasion will likely suffer.

Either way, the next 100 days and the rest of Obama’s term will require “a very heavy lift,” said Daschle.

Links assume new spending – plan just mandates that they are given treatment at the state level

1AR – Courts Don’t Link

Politicians can blame the courts to avoid blame.

Dallas Morning News. 8/19/05. p. http://www.dallasnews.com/sharedcontent/dws/news/texassouthwest/legislature/schoolfinance/stories/082005dntexsession.8bd31b4a.html
That could foreshadow the court's response to a chief argument by state attorneys – that the court should butt out and leave school finance to the Legislature.   A court finding against the state would put the ball back in the hands of lawmakers, who have tended to put off dealing with problems in schools, prisons and mental health facilities until state or federal judges forced them to act.   "It's the classic political response to problems they don't want to deal with," said Maurice Dyson, a school finance expert and assistant law professor at Southern Methodist University. "There is no better political cover than to have a court rule that something must be done, which allows politicians to say their hands are tied." 

Court involvement allows Obama to blame the Court.

Gerald Rosenberg – assistant professor of political science at the University of Chicago – 91
(The Hollow Hope, p. 34)

Finally, court orders can simply provide a shield or cover for administrators fearful of political reactions.  This is particularly helpful for elected officials who can implement required reforms and protest against them at the same time.  This pattern is often seen in the school desegregation area.  Writing in 1967, one author noted that “a court order is useful in that it leaves the official no choice and a perfect excuse” (Note 1967, 361).  While the history of court ordered desegregation unfortunately shows that officials often had many choices other than implementing court orders, a review of school desegregation cases did find that “many school boards pursue from the outset a course designed to shift the entire political burden of desegregation on the courts” (Kalodner 1978, 3).  This was also the case in the Alabama mental health litigation where “the mental health administrators wanted [Judge] Johnson to take all the political heat associated with specific orders while they enjoyed the benefits of his action” (Cooper 1988, 186). Thus Condition IV: Courts may effectively produce significant social reform by providing leverage, or a shield, cover, or excuse, for persons crucial to implementation who are willing to act.

2AC CTBT – Uniqueness

1) No uniqueness – stimulus gave 4 billion for social services and Obama is already pushing health care reform (their link ev)

2) CTBT won’t pass - votes
HINDUSTAN TIMES 6-10-2009

Arundhati Ghose, the ambassador who led India's opposition to the CTBT, termed Tauscher's statement as basically "harmless." Additionally, US ratification remained problematic. A key reason there still remains no Senate consensus on the CTBT is that China and Russia have the ability to carry out low-yield "hydrodynamic nuclear tests" that cannot be detected. Even with a Democratic majority, "the administration remains four votes short of the 60 needed for ratification," she said. 

1AR – No CTBT

NU – CTBT NOT SUPPORTED BY STRATEGIC POSTURE REPORT EVEN THOUGH US NOT TESTING

MMP 5-7-2009 – http://www.mainstream-media.net/alerts/current_alert.cfm?id=370

CTBT: The Congressional Nuclear Strategic Posture report failed to recommend the ratification of the Comprehensive Test Ban Treaty (CTBT). The U.S. has no plans or need to conduct nuclear weapons testing and would benefit from ratifying the CTBT. Banning testing of nuclear weapons would greatly constrain the ability of nuclear-armed nations to develop new weapons and for non-nuclear nations to acquire them. A push by the U.S. to sign the CTBT could ease regional tensions if other nations like Egypt, Iran and Israel followed suit.

2AC CTBT – Impacts
CTBT comes into force when 44 states listed in Annex 2 ratify – even if the US ratifies – there’s no way to get all of China, Egypt, India, Indonesia, Iran, Israel, North Korea, and Pakistan.

Even if we get some, we won’t get North Korea or Iran.

Monroe 7 (Robert R., former director of the Defense Nuclear Agency, Washington Times, December 4, Factiva)

Myth No. 1 is that U.S. ratification of the CTBT will aid nonproliferation. It will have no such effect. Does anyone believe North Korea or Iran (or Syria?) will roll back their nuclear ambitions if we sign a paper? Belligerent or irresponsible states acquire nuclear weapons to serve their own ends. Other states may go nuclear to protect themselves from aggressive neighbors. U.S. CTBT nonratification has not been a factor in any case of proliferation, nor will it be in the future.
No verification
Spring 99 (Baker, research fellow @ the heritage foundation, October 7, pg. http://www.heritage.org/Research/MissileDefense/BG1332.cfm)

The CTBT, which bans nuclear test explosions no matter how small their yields, is also unverifiable. Low-yield underground tests are very difficult to detect with the seismic monitors used to verify compliance with the test ban. In past administrations, CTBT negotiations focused on fashioning an agreement that allowed explosions below a certain threshold because it is impossible to verify explosions below those levels. This was confirmed in recent articles in The Washington Post and The Washington Times, which reported on speculation in the intelligence community that Russia may have conducted a clandestine nuclear test on September 8, 1999. 4 The inability of the intelligence community to make a determined judgment makes clear the impossibility of verifying adherence to the CTBT.

Countries will break out
Medalia 5 (Jonathan, specialist in national defense, June 28, pg. http://www.ncseonline.org/NLE/CRSreports/07Oct/RS20351.pdf)

Others hold that the CTBT and NPT will not halt proliferation. The NPT inspection regime, they assert, is of little value in stopping NPT parties from developing nuclear weapons, as shown by Iraq in the early 1990s and apparently by North Korea. Nations that want to develop nuclear weapons could simply not sign the NPT and CTBT and test, as India and Pakistan did in 1998. In this view, nations will decide whether to go nuclear based on their security goals, not U.S. rejection of the CTBT. Some argue that U.S. CTBT ratification would increase the risk of proliferation: potential foes, believing the U.S. arsenal was becoming less reliable, would feel less deterred by it. U.S. friends and allies would feel pressed to develop nuclear weapons if their foes went nuclear. A nuclear North Korea, for example, might lead Japan and South Korea to go nuclear. Hence, in this view, a reliable U.S. nuclear deterrent is the most effective barrier against nuclear proliferation, and reliability requires testing.

2AC CTBT – Impacts
CTBT kills deterrence causing extinction.

 Spring 7 (Baker, research fellow @ the heritage foundation, June 29, pg. http://www.heritage.org/Research/HomelandDefense/wm1533.cfm)

Nuclear proliferation is creating the need for a modern U.S. nuclear arsenal that is suited to maintaining stability in a multi-polar setting. The U.S. nuclear arsenal is suited for the bipolar setting of the Cold War; it is not designed to address nuclear multi-polarity created by proliferation. Indeed, the Cold War nuclear deterrence policy and the arsenal it created are likely undermining nuclear stability and increasing the prospect for the use of nuclear weapons.[11] A permanent ban on nuclear testing will bar the United States from developing a new nuclear-deterrent posture. The new arsenal should include nuclear weapons, along with conventional and defensive weapons, that support a damage limitation strategy. Such a strategy aims to prevent or limit the damage from attacks by enemies armed with weapons of mass destruction. 
Causes allied prolif
Monroe 7 (Robert R., former director of the Defense Nuclear Agency, Washington Times, December 4, Factiva)

Reality No. 3 is that U.S. ratification of the CTBT would increase proliferation. Some 30 states (e.g., Japan, Germany) depend upon the U.S. nuclear umbrella rather than having their own nuclear forces. If we ratify the CTBT, denying ourselves the ability to transform our arsenal, the failure of our once-credible deterrent will force our allies and friends to develop their own nuclear weapons. 

Nuclear war
Lee 93 (Steven Lee, Professor, Ethics, Hobart and Smith College, Morality, Prudence, and Nuclear Weapons, 1993, p. 299)

First, nuclear war could result from the behavior of other states, especially those that had formerly seen themselves as receiving protection from the nation's opponent under the nuclear umbrella. Some of theses states might well seek to acquire nuclear weapons, or to enlarge their arsenals if they were already nuclear powers, in order to provide better protection of their own against the opponent. Were such armament to occur, the uncertainties on all sides may make major nuclear war more likely that it was prior to the nation's unilateral nuclear disarmament.

States 2AC (1 of 4) 

1- Perm do both

2- State services fail- Only federal action results in effective coordination and knowledge sharing- that’s Chavez. That’s necessary to create a system that can fill in the holes in current services and properly address the intersection of economic and mental health problems- that’s Brown.

And states can’t coordinate to create an effective system 

SUTNICK, Articles Editor, New York University Law Review, 1993
(Gary, “‘Reasonable Efforts’ Revisited,’”  NYU LR,  April)

Although many agree that the current mental health system must be reformed to focus on the provision of family preservation services, they disagree as to whether reform should occur primarily on the state or the federal level. Several commentators already have proposed state-level statutory reforms.   n141 However, there are two reasons for pursuing changes in federal statutory law instead. First, as the analysis above demonstrates, the states have made only limited progress toward development of family preservation services despite years of efforts by reformers.   n142 While the federal government has not done much better so far,   n143  [*165]  change at the federal level seems more practicable than fighting fifty separate state-level battles for statutory reform. Existing state service systems vary substantially in their organizational structures and approaches,   n144 making it quite daunting, if not impossible, to develop a single, highly-detailed, state-level model that could be implemented nationwide. Second, the federal government has the resources and supervisory power to induce the states to take immediate action to reform the delivery of children's mental health services. By combining adequate funding with appropriate incentives for provision of the needed types of services,   n145 the federal government can act as the agent of change. 

3- 50 State Fiat is a VI

A. Ground- zero evidence written comparing 50 state coordinated action to federal services. Makes it impossible for the aff to generate offense whereas the neg keeps their politics ground. 

B. Education- no policymaker considers the cp versus the plan. Debating about it produces zero useful policy conclusions and it trades off with educational topic centered debates.

4- Federal Standards are key- Only strong federal requirements force difficult reforms across a system already complicated by devolution to the states- that’s Chavez

And States will race to the bottom

Cashin 99 (Shreyll, Prof Law @ Georgetown. 99 Colum. L. Rev. 552)

The insights of this Article complement another predominant argu ment for national-level primacy over redistributive policy choices: that devolution of welfare responsibility induces a "race to the bottom" be cause of an inverse inter-state competition to avoid becoming welfare magnets.   n12 Paul Peterson and others argue that the fierce inter-state and inter-city competition for high tax-paying firms and people constrain state and local governments from pursuing redistributive policies.   n13 Ex plicit in this literature is a recognition that, if left to their own devices, lower level governments cannot be trusted to pursue redistributive aims with vigor. To do so would be economically irrational. But while Peter son's theoretical justification for the primacy of the federal government over redistributive policy is premised in large part on economic competi tion and avoidance of a "race-to-the-bottom," this Article focuses on the empirical evidence of political process failures and public choice problems at the state level.   n14 Together, the two arguments provide a  [*558]  much fuller explanation for why fundamental policy choices about redis tribution are best made at the national level. In addition, by enriching the discussion with an empirical examination of political processes, this Article adds to the small body of literature concerning how federalism actually works in practice.   n15 In particular, few federalism scholars have attempted to test theories of federalism by examining the influence of politics on state policy choices. For, as one author put it, "any theory [of federalism] that fails adequately to take actual political experience into account isn't likely to be worth much."   n16

States 2AC (2 of 4)

5- Condo is a VI

A. Distorts policy comparison- can’t read Das to the CP that link less to the plan. Destroys real world policy analysis that’s never as all/nothing as a da link and aff ground.

B. Multiple worlds- the aff has to win the plan is a good idea in all worlds whereas the neg only needs to win its bad in one. Worse for the aff because they get to chose when our constructives are done and theirs aren’t.

6- Turn Spending- State HC budgets are stretched thin now- the CP forces tradeoffs causing patient deaths- impact is the aff

VIZENA 2009 – http://www.record-eagle.com/opinion/local_story_161070603.html?keyword=secondarystory
The current economic crisis has already led to a dramatic increase in the need for mental health services. Community mental health boards across the state are reporting 15 to 20 percent increases in requests for already limited services.
Access to behavioral health care is essential in times of extraordinary stress for Michigan residents. As we struggle in the midst of the current economic downtown, it is not time to dramatically reduce important mental health and substance abuse disorder treatment services that are offered.

Michigan Mental Health Code Act 258 of 1974 requires community mental health organizations to serve individuals with a severe mental illness or disability regardless of their ability to pay.

Many individuals have nowhere to seek help before turning to a community mental health organization and now these consumers will have to be turned away due to lack of funding. While waiting for services, many individuals may drastically deteriorate, requiring more intensive treatments and, sadly, some consumers may die while waiting for services.

The proposed disinvestment in services will have a profound impact among the mental health community in Michigan while also impacting other state systems such as corrections and human services. Community mental health boards will have to do less with less and the impact will be detrimental to the mental health of Michigan's residents for years to come.

7- Links to politics- if all 50 states acted simultaneously national coordination would be assumed- means Obama gets the blame.

States 2AC (3 of 4)

8- No Solvency- 

A. Local interest groups will rollback the CP or slash HC funding to the poor and mentally ill.

Calvert ’97 (Winter, Cornell Journal of Law and Public Policy)

 Eule, in contrast, advises that courts take a "hard look" at direct ballot issues, especially popular referendums, because:  [*417]  

In several ways the popular referendum has the potential to be the most dangerous of direct democratic devices. Like the mandatory referendum [where state constitutions or statutory law require a public vote, e.g., school bond issues], it affords the opportunity for inflamed majorities to take away the gains that minority groups have struggled to achieve through the representative system [initiatives and referendums to repeal gay rights ordinances come to mind].... [A] court willing to review these electoral vetoes would have to rely on a thesis never accepted by a Supreme Court decision - that "mere repeal" of a single piece of legislation unaccompanied by a boarder restructuring of the political decision-making process can itself violate the Constitution. For the present, however, the threat of popular referenda is purely speculative. Because the time period for gathering the requisite signatures tends to be short - typically no more than ninety days after adjournment of the legislative session that produced the law - the device has seldom been used.   n206

 But in Montana, the deadline for obtaining signatures to suspend a contested law and forcing a public vote is a relatively permissive six months after enactment.   n207 Further, Referendum 112, because it is accompanied by suspension gained by winning the signatures of a small minority of voters (as few as six percent of the registered voters), represents a clear negation of the majority rule principle in that the majority, or even an equivalent minority of voters, have no procedural recourse with which to stop suspension.   n208

 Further, the success of the Natelson effort in Montana invites the use of the suspension-referendum process in other places and for other issues in addition to taxes. The opportunity for mischief is great given that the topics excepted from the suspension by the minority are few in all states that permit it. In addition to chilling legislative attempts to impose new taxes or increase old ones, curtailed revenue possibilities may compel state legislatures to cut existing programs and services. Furthermore, the things most likely to be cut affect the interests of the least powerful and most despised constituencies, e.g. the poor, racial minorities, and homosexuals. Indeed, the use of fiscal means to implicitly reduce governmental obligations to certain relatively powerless groups  [*418]  avoids troublesome constitutional guarantees safeguarded under the Equal Protection Clause.

States 2AC (4 of 4)

B. Only national national leadership addresses this

Cashin 99 (Shreyll, Prof Law @ Georgetown. 99 Colum. L. Rev. 552)

 The preceding arguments flowing from the empirical evidence on the political economy of state decisionmaking beg the question whether interest group dynamics surrounding redistributive policy choices are any different at the national level. There are several reasons why fundamental redistributive policy choices - such as whether to have an income sup port program and who should be eligible for it - are likely to result in greater redistribution if made at the national level: (1) historically, voters have shown more willingness to accept redistributive spending at the national level, and voter tendency toward self-interest appears less pronounced at this level; (2) low-income interest groups are likely to be more effective at the national level, inter alia, because of the improved potential for voter acceptance and the benefits of economies of scale; and (3) the national legislature possesses several institutional advantages over state legislatures, including a captured tax base and its facility for logrolling arrangements that tend to equalize power between representatives of affluent and poor districts.

1. The Historical Context. - Admittedly, passage of new redistributive legislation is a rare occurrence in American politics.   n173 If the nation were starting from scratch today, without the context of the Great Depression and the New Deal, perhaps a majority of voters would not support federal efforts to provide a minimum social safety net.   n174 Historically, however, the national government has been far more interventionist than have state governments on behalf of both the poor and racial minorities,   n175  [*595]  and this history is consistent with empirical evidence suggesting that voters are more receptive to such interventions when they are made at the national level.   n176 While voters generally are not enamored of social welfare spending, our capacity for shared sacrifice and protection of the most vulnerable in our society has been highest at the national level. By contrast, the state level is the situs of government that has been most associated with the subordination of racial, if not political, minorities in America, and state governments generally have been less willing to sup port public assistance programs.   n177 Arguably, citizens show more capacity for self-interested behavior and less capacity for charity toward persons perceived as "other" the closer the issue at hand is to them.   n178 For it has only been with pressure from higher levels of government that self-interested or discriminatory behavior at more localized levels has been over come.   n179 And African-Americans have fared better under nationally - rather than locally - determined welfare policies.   n180 History suggests, therefore, that the national arena provides a better political context for deciding fundamental redistributive questions than do state-level political fora.
 [*596]  

2. Strategic Advantages of National-Level Advocacy. - The national arena also offers low-income and anti-poverty interest groups the strategic advantage of being able to focus energies on one political forum, with attendant economies of scale. At the national level, research, public education, and advocacy on poverty issues may be undertaken much more cheaply than if such activities are undertaken repeatedly in multiple fora.   n181 Moreover, to the extent that the self-interested tendencies of voters are more pronounced at state and local levels, anti-poverty interest groups must work harder at those levels to overcome these political barriers. The transaction costs involved in organizing in multiple fora, there fore, are much greater than the transaction costs involved in forming a few central associations at the national level. Finally, the possibilities for interest-group formation and coalition building improve exponentially when committed individuals and potential alliances can emerge from a single national pool.   n182
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Voter confusion and institutional political power proves the counterplan will be rolled back – advocates for the mentally ill will be overwhelmed by institutional care support and stigma

Gardner 99 (Prof Law @ Western New England College School of Law. 40 S. TEX. L. REV. 759)

These observations are borne out by studies of initiatives in states that permit them. Intended originally as a way for the people to  [*780]  bypass state legislatures perceived as beholden to powerful special interests by acting directly to achieve the common good, initiatives and referenda have fallen well short of their proponents' ambitious goals. Ballot propositions are often lengthy and complex, and use technical or legal jargon unfamiliar to voters.   n82 According to one study, comprehension of ballot propositions typically requires a college or graduate education, an educational level attained by less than twenty percent of the populace.   n83 The result is that voters are frequently confused about the meaning of the ballot measures on which they are asked to vote,   n84 sometimes to the point of voting against the very positions they wish to take.   n85

Widespread voter confusion not only undermines the ability of initiatives and referenda to respond to the popular will by obscuring it, but also makes these instrumentalities of direct democracy particularly susceptible to exploitation by well-financed special interests.   n86 Today, the typical initiative campaign pits "a poorly funded grass roots coalition" against "a corporate-backed organization with significant financial resources."   n87 In Oregon, for example, the energy, tobacco and trucking industries have funnelled millions into blocking proposed limitations on nuclear power, smoking in public places and unsafe trucking practices.   n88 Furthermore, the complexity of ballot issues and the efforts voters must undertake to inform themselves skew voter turnout on ballot propositions in favor of better educated, more affluent and older voters,   n89 a group far from  [*781]  representative of the general population.   n90 In light of these developments, it seems impossible to claim that mechanisms of direct democracy provide a vehicle by which popular majorities may circumvent state legislatures dominated by narrow factions. If anything, direct democratic control seems only to supply another route by which narrow factions may use governmental institutions to advance their own self-interest at the expense of the common good.
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Unique federal government infrastructure and national coordination is essential to combating stigma and effective provision of services

Dr. Chavez July 27 1995 (FNS, Nelba, Adminstrator for SAMHSA before Senate Committee on Labor and Human Resources)
Discrimination and stigma associated with substance abuse and mental disorders continue to impede service development and delivery.SAMHSA's Role SAMHSA was created in 1992 in recognition of                     the need for leadership and a Federal focus for mental health and substance abuse treatment and prevention. We face tremendous challenges in providing this legislatively mandated leadership at a time of deficit reduction; government streamlining; devolution of responsibilities from the Federal Government to States and local governments; and rapid change in mental health and substance abuse service systems. We consider this to be an environment that demands the creative application of Federal resources.
We have opened and sustained pertinent dialogue with all interested parties over the past year, culminating in meetings in seven cities across the country this spring. We convened providers, family members, consumers, and State and local officials, all of whom raised those issues that they considered most important. What we heard, over and over, regardless of geographic location, was that national perspective and coordination have never been more important than they are in today's climate.

Our customers expect much of SAMHSA and the programs administered by our Centers, the Center for Mental Health Services, the Center for Substance Abuse Prevention, and the Center for Substance Abuse Treatment. SAMHSA must provide the primary Federal mechanism for coordination, communication, and sharing of knowledge. Our customers believe that SAMHSA must meet the needs of all involved in serving people with substance abuse and mental illnesses, and the communities in which they live, by:
Keeping the public and policymakers informed of trends that warrant attention. Setting national goals to help ensure progress in reducing the costs and other consequences of substance abuse and mental illness
Conducting demonstrations and making knowledge available to give States and communities the tools to implement practical prevention strategies, treatment, and other services

Empowering consumers, families and communities by educating them about these illnesses, the prospects for successful outcomes, and getting needed treatment

2AC T

1- Double bind either-

A. We meet- a person who cannot afford to stay healthy is materially deprived

Poverty (also called penury) is deprivation of common necessities that determine the quality of life, including food, clothing, shelter and safe drinking water, and may also include the deprivation of opportunities to learn, to obtain better employment to escape poverty, and/or to enjoy the ... en.wikipedia.org/wiki/Poverty

That’s Wikipedia

Or B. No case meets- no distinction they can’t distinguish being able to afford health services from being able to afford food or shelter.

2- W/m social services include mental health  

A local government department responsible for the non-medical welfare care of people in need. Social Services departments organise needs ... www.rcpsych.ac.uk/mentalhealthinfo/olderpeople/dementia-book/glossary.aspx

That’s RC Psych

3- We meet- CHCs are staffed by trained personnel.

4- CI Poverty includes emotional deprivation

A certain level of material deprivation below which an individual suffers physically, emotionally and socially. ... www.environment.gov.za/soer/nsoer/GENERAL/GLOSSARY.HTM

That’s’ Env.gov

Better for aff ground- mental health is a key area for states answers- one of the few with comparative ev

5- The ban services cp and politics checks bidirectionality

6- Reasonability- topicality should only be a voting issue when in round abuse is present. The alternative is a senseless race for the most limiting interpretation at the expense of learning about core topic affirmatives.
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