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Problem in Mental Health Treatment
 “We need government, insurers, and professional organizations to fund and promote evidence-based practice.” (Sabey, 2017) Half of all American households seek mental health care. Yet, the state of our mental health care system is far from therapeutic. In the documentary “Going Sane”, director Josh Sabey sheds light on ever increasing problems amidst the mental health care system in the US. Two million people go to jail every year, and 6,000-attempt suicide. Girls are developing mental health issues at an earlier age than ever seen before.  Tens of thousands die from eating disorders each year. Facing such startling statistics, “Going Sane” asks the question “what if the [mental health] industry itself is the problem?” (Sabey, 2017)
	In 2008, through the Affordable Care Act, Congress passed 4 acts. The sole action of these laws has been to pump money into the system. Mental health has made a shift toward profit rather than treatment. Treatment centers across the country employ more people in their outreach and marketing departments than they do the licensed clinicians. With a stacked marketing department, it seems as though the importance of advertising and word of good name are far more important than the purpose of its services.  
	Essentially, treatment for mental health is unregulated. Most providers do not have to prove their accreditation status, their research fellowship, or post-doctoral fellowship award or accolades. In many states, a bachelor’s degree of study is not even required in order to be a practicing addiction specialist counselor. “We are putting some of the sickest people in our society into the hands of some of the least qualified,” (Sabey, 2017) bearing only a high school education, and no training.  Since therapy is so unregulated, the style of treatment one receives is heavily dependent upon which mental health facility is chosen. Mostly, people tend to go to the ones with a large advertising budget. The larger the budget, the more exposure these companies have to the public eye. With little understanding of what services mental health providers offer, it is only by visibility alone that many are selected. 
	Residential treatments offer a variety of unfounded treatments, such as equine therapy, play therapy, and art therapy. While no scientific research is found to support any of these types of therapy. It has come to a point that many specializing therapists make it up with time. To a certain extent, they are providing evidence-based practice, but it is not implemented as the original scientific studies had documented. Therapists become comfortable with their versions and continue to implement its structures as they see fit. Current findings do not tend to be implemented, instead graduate school practices and collaborations with colleagues are used. On one side there is researchers who use randomized control studies to evaluate data, and write papers based upon their findings. On the other side there is practitioners, who are what they do. In the middle, is what is called the gap where evidence-based findings and papers go, never to be used. The only exception to this would be to use the bridge of evidence-based practice. By simply closing unconscionable gap between the known and unknown many lives can be saved (Last, 2009).
	Before 1967, most ideas were bred by confirmation bias, which is a tendency to search for information that confirms one’s preexisting beliefs. In 1967 Einstein developed evidence-based practice to avoid bias. Today’s therapy is believed to be more of an art than a science. Therapists should only provide treatments that have a scientific knowledge base. Medicine has always been black and white. There is a diagnosis and there is a treatment to follow, specific to the ailment at hand. But we do not visualize therapy the same way; we act as though it is shades of gray. A good point that need to be made is that just because someone has a strong opinion about something, it doesn’t mean it works. Play therapy, goat therapy, art therapy, equine therapy doesn’t work. Yet, therapy agencies dramatically exaggerate the successes of such therapies with their patients. People seeking therapy services struggle even for more than 10 years without any result to show (Donatelle, 2009).
	Even with evidence-based practice models to attest to scientific advancements in mental health, therapists continue to do what has always been done, without change. The mental health realm is fixated on keeping family members in the dark to patient needs, solely based on the idea that it was the family itself that caused the problems to begin with. There is a notion that, if it were not for the sins of the family, the person would not be afflicted to begin with, and thus they are not included in the process. HIPPA policy and procedures are used to cling to outdated philological theories(Coll, 2012). Evidence shows involving the family and parents of a patient during treatment, results in significant improvements. If a patient only receives treatment once/twice a week and the rest of the time goes on in the same environment, which has plagued the mental anguish, there is no hope for advancement. However, if the family is involved and all receive some care to mend mental afflictions then as the results have shown, substantial advances can be made.
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