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1. Assessment of Severity: Assessments of adult severity should alter severity assessments for adults and mirror the assessments utilized for non-adults so that if an adult has an “extreme” limitation in one of the “B” criteria, that should be sufficient to meet disability benefits requirements (in addition to the current requirement that “marked limitations” be present in two of the “B” criteria).  
2. Evidence of impairment:  The Social Security Administration should instruct adjudicators and all relevant assessors that solely relying on physician or “medical” evidence of mental impairment is an insufficient assessment tool.  In order to understand fully and accurately the impact of a mental impairment on an individual, “non-medical” evidence must be evaluated, and given a commensurate weight in the assessment of impairment.  Seemingly “non-medical” evidence is afforded less significance or importance than “medical” evidence; however, this paradigm only accepts a limited view of an individual’s impairment. Moreover, this “medical” and “non-medical” dichotomy is fails to consider evidence which medical professionals themselves, in reaching a decision regarding the actual condition of any individual with a mental heath disability, routinely use.  In order to make more accurate determinations, a more holistic understand should be required.  Holistic understanding requires viewing an individual’s impairment from multiple perspectives and recognizing that impairments have varied effects on that individual’s life.
3. Assessment tool:  We would suggest that SSA utilize the most recent version of the Diagnostic Statistical Manual.  SSA should be as current as possible in order to make accurate determinations.  
4. Language of Regulations:  Given the long history of discrimination and devaluation people with mental illness have faced, we advocate that future regulations be written in “people-first language” (e.g., “individuals with mental illness”), emphasizing that people with mental impairments are not defined as their impairment.  Federal disability regulations written in such a manner could have a significant legitimizing effect on changing negative social attitudes and conscience about people with mental disabilities.
5. Definitions in “A” criteria:  The “A” criteria, while meant for diagnostic purposes only, have included some definitional qualifiers that must be removed.  For example, in the listing 12.06A.3/112.06A.5 the symptomatic definition requires “’severe’ panic attacks manifested by a sudden unpredictable onset of ‘intense’ apprehension…” The assessment of the severity of an impairment should be left to the “B” and “C” criteria.  Regulations should be reviewed and corrected to remove qualifications in the objective “A” criteria.
6. Expansion of “B” Criteria—“Activities of Daily Living” and “Social Functioning”:  These criteria, as currently written, suffer from qualification deficits as they do not include other major activities of daily living such as obtaining medications, physician visits, independently seeking medical care, and engaging/initiating social interaction.  The regulations should be rewritten to reflect these activities.
7. Consideration of drug use as symptom of another mental impairment: We would prefer an assessment that is non-causal.  With “dual-diagnosis” it is difficult to determine which disorder is primary; as long as the disorders co-occur, this should be considered a disability.
8.  Privacy of psychotherapy treatment:  It has been recommended that SSA amend Releases of Information to include psychotherapy notes.  As the privacy laws currently exist, separate releases are required, which I much prefer than a carte blanc Release of Information which would include psychotherapy notes.  There seems to be a more “sacred” nature to the content and context of a psychotherapy session.  Consumers are lead to believe everything is confidential except threats and safety of self and others.  Additionally, the credibility of information contained in the specific records is questionable and the psychotherapist expressed opinions may be based on false information, particularly early in therapeutic relationships before rapport is established.  When consumers are coerced by the legal system to participate in psychotherapy, the validity of information may also serve to work against the SSA applicant rather than being an assessment instrument for SSA purposes.

9. School-based testing: The Bazelon Center for Mental Health Law has recommended that SSA consistently review any tests performed under a student’s Individualized Education Plan.  We agree with this recommendation, and call for inclusion of other testing assessments for both children and adults such as Vocational Rehabilitation testing.
