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ABSTRACT

A CASE STUDY OF INVOLUNTARY HOSPITALIZATION 
OF HOMELESS MENTALLY ILL ADULTS

by

Murray Itzkowitz

Adviser: Professor Robert Salmon

This case  study is an exploration of the  th ree  questions of who among 

the  s tree t-dw elling  m entally  ill in New York C ity  from 1991-1993 were being 

"designated" for trips to  psychiatric  em ergency rooms; why these  individuals 

a re  se lec ted  for "designation"; and how and when such a c t iv i ty  occurs. The 

study also exam ines the  social policies and s ta tu te s  th a t  establish the  programs 

and services which a re  available to  assist this vulnerable p a tien t  population.

The idea for the  study began with the  investigator 's  concern th a t  the  

increase in th e  m entally  ill among the number of homeless was a t tr ib u tab le  

to  s ta tu te s  th a t  mde it too difficult to take  people to  hospitals against their 

wishes and th e  belief th a t  hospitals were turning them  away and forcing them  

into "revolving door" p a tte rn s .  The investigator's bias also included a  belief 

tha t th e re  w ere  too few professionals and o thers  engaged in this specialized 

work and th a t  not enough people in and outside governm ent were concerned 

with finding solutions to  problems which have ex isted  since the  e ra  of emptying 

psychiatric  hospitals known as "de-institu tionalization".



The study's l i te ra tu re  review reveals only recen t interest on the  subject 

of involuntary hospitalization of the  homeless mentally ill. What has been 

written highlights the debate  between clinicians and civil libertarian lawyers 

over issues of personal freedom and the need for trea tm en t.  Writers a re  either 

for individual rights or for liberalizing the  basis for removing people from 

potentially lethal situations.

The investigator utilized a partic ipant-observer method to study 

prac tices and policy in the field. This method included visits to outreach 

programs, reading case records, interviewing staffs , visiting the  courtroom 

and traveling with outreach teams.

The investigator learned tha t four outreach programs in Manhattan 

have con tac ted  and worked with several thousand undomiciled, mentally ill 

persons and tha t utilizing sections of New York S ta te  S ta tu tes  (9.37 and 9.39) 

have gotten many patien ts  into hospitals and ongoing trea tm ents . The 

investigator concludes th a t  within the  areas served by outreach programs it 

has become possible, through rapid response, to  identify, assess and plan for 

t rea tm en t of homeless mentally ill. It appears th a t  s ta tu tes  a re  adequate  to 

insure tha t those who need hospital care  can get it and tha t only those who 

need it get this kind of trea tm en t.

The investigator finds there  are  well-trained dedicated workers who 

could train others, including police, and recommends tha t outreach programs 

be established tha t a re  organized and administered by social workers in each 

community of 100,000 persons. This is similar to the  French system of



"sectorization" which combines hospital and com m unity-based, coordinate  

services.

This case  study arose out of the  investigator 's  concern th a t  the re  were 

increasing numbers of homeless m entally  ill in the  s tre e ts ,  in transporta tion  

term inals  and o ther pa rts  of the  c ity  and th a t  insufficient e f fo r ts  were being 

made to  ge t them  to  hospitals or other sa fe  places. The investigator assumed 

a t  the  ou tse t  th a t  s ta te  law was re s tr ic t iv e  and may have made it d ifficult 

to  rem ove m entally  or physically ill persons to  hospitals and th a t  too few 

professionals and o ther personnel were engaged in such ac tiv ity . He also had 

the  idea th a t  pa tien ts  were being turned away a t  hospitals by resident 

psychia trists  who w ere hostile to  those pa tien ts  or unfamiliar with them  and 

th e re fo re  re lu c tan t  to  hospitalize them . The investigator also questioned 

w hether the  plight of m entally  ill people in the  s t re e ts  was of concern to  anyone 

in governm ent and whether th e re  were people who knew how to  assist this 

especially  vulnerable population.
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CHAPTER I

INTRODUCTION

In January, 1982, a  61 year old woman, a former psychiatric  hospital 

pa tien t,  froze  to death  in a co rruga ted  box on an ou t-of-the-w ay  s t r e e t  corner 

on the  West Side of M anhattan. Police and municipal au thorities , including 

the  New York C ity  Commissioner of Mental Health  had known th a t  she "lived" 

in the  carton  for some t im e  and the  Commissioner, following s ta tu to ry  

requirem ents, had ordered  th e  woman observed to de term ine  w hether, as a 

resu lt  of her way of living, she was in danger of causing harm to  herself. Under 

these  early  s ta tu tes ,  the  individual had to  be observed by the  Commissioner 

or her designee for 72-hours to  secure a C ourt c e r t i f ic a te  authorizing the  

Commissioner to  order police  to  move the  woman involuntarily from her 

cardboard car ton  to  a hospital. The woman was said by the  Commissioner's 

o ff ice  to  have rebuffed  ear lie r  e f fo r ts  to  assist her and th a t  she had not been 

persuaded to  voluntarily seek aid a t  a  hospital em ergency room or move to  

a shelter. "Rebecca Smith fro ze  to death in the  home she construc ted  for herself 

inside a cardboard  box. She p re fe rred  it, she said, to  any o ther home. R ebecca 

Smith had spent much of her life in a  s ta te  psychiatric  hospita l-life  in th e  box 

was preferable" (Ann B. Johnson 1990). The woman never was rem oved 

involuntarily from her cardboard  "home" because on the  day before  the



conclusion of the 72 hour observation, there was a sudden and steep drop in 

tem perature  and the woman froze to death--a victim of exposure, hypothermia, 

and social policy dilemas.

The death was followed by a public outcry tha t this lonely, maddened 

person had been left to perish alone on the s treets , a victim of the elements 

and of society's neglect and outdated policy. This tragic incident revealed to 

the public and professional community the deep underlying issues and conflicts 

associated with involuntarily admitting for hospital observation and trea tm en t 

those persons who are likely to harm themselves or others if left unattended. 

Involuntary psychiatric admission, or commitment, has p itted  mental health 

professionals against lawyers, physicians against m agistrates and citizens against 

each other. The choice between allowing persons with obvious mental and 

medical problems to suffer and deteriorate  in the s tree ts  until they become 

emergencies, or ordering them earlier to  be transported by police to a hospital, 

embroils proponents on either side of the  debate in ethical, civil rights, privacy 

and policy arguments.

The number of street-dwelling mentally ill rapidly increased during 

and since the period from 1955 to 1978, generally referred  to as the 

"deinstitutionalization" of the nation's psychiatric hospital patients. The 

frenzied emptying of psychiatric hospitals greatly expanded the number of 

potential recipients of emergency room psychiatric and medical care, including 

those who would need to be served involuntarily. As reported by the Governor's 

Select Commission On The Future Of The State/Local Mental System -1984 

New York State's hospital census of 93,000 patients in 1955 was reduced to



76,000 in 1968, 35,000 in 1975, and is less than 10,000 in 1993. Many of those

released have been unable to adapt successfully unaided to life in the community

and serving them required changes in s ta tu tes ,  policies and programs.

The shift in locus of t re a tm en t and ca re  of the  m entally  ill from

hospitals to  community had th ree  ambitious goals. According to  the  1984 report

of the  Governor's Select Commission these were:

-- to prevent inappropriate mental hospital admissions 
through provision of community a lte rnatives  for 
t rea tm en t;

-- to re lease  to  the  community all institutional pa tien ts  
who had been adequately prepared for release;

- - t o  establish and maintain community support systems 
for persons receiving mental health  services in the  
community.

The Commission Report goes on to indicate that:

...in addition to  the development of psychotropic 
medications, the philosophy tha t community t re a tm en t 
is b e t te r ,  o ther fac to rs  also contributed  to 
de-institu tionalization . In the social reform  era  of the 
1960's a more ac tiv is t judiciary began listening 
sym pathetically  to  pa tien ts  rights advocates  who challenged 
the manner in which s ta te s  dealt with mentally disabled 
citizens.
Social reform , including improvements in the care  of the  mentally 

ill; legal decisions; and medicines to control psychotic symptoms combined 

to set the s tage  for the  re-defin ition  of services to the  seriously and persistantly  

mentally ill. The most im portant of these  was the availability in 1953 of 

tranquilizing medications, without which de-institu tionalization  could not have 

occurred. The rapid spread of the ir  use emboldened hard-pressed, fiscally 

conservative governors and s ta te  legislators to  join libertarians and physicians



in advocating the reduction of costly hospital populations and the shift of 

responsibility for patient care  to localities. The Select Commisison Report 

states:

A concomitant development which profoundly influenced 
mental health trea tm en t a t  this time was the introduction 
of psychotropic drugs....This breakthrough in pharmacology 
changed the trea tm en t of mental illness and led to an 
optimistic perception that mental illness could be cured.
Because of this mistaken belief, the needs o f some patients 
for lifelong care were not fully acknowledged.

The idea tha t mentally ill persons could be taken care  of in the 

community and that such care  would be curative had great appeal and was 

supported by civilians as well as elected or appointed officials and those critics 

of hospitals who wanted all patients "liberated" from the psychiatric care  

system. The federal government in 1963 created  community mental health 

centers in which patients now in the community would receive their mental 

health services. These local centers, together with inexpensive housing and 

income supports and Medicaid were to complete the  arrangement for care.

As is now known, only a one-th ird  of the 2,000 authorized community 

mental health centers were developed. Of these, few centers provide services 

to seriously mentally ill. The additional required community-based mental 

health and rehabilitation services required substantial expense and so were 

slow to  develop. The funds saved by reducing hospital populations did not 

precede patients to communities and were slow to follow patients into the 

community. Those communities into which patients were placed or found their 

way were not always glad to receive them. The 1984 Select Commission Report 

points out:



In the early years, it was thought tha t most patients 
would immediately be welcomed into and respond positively 
to community life. However, community services for the 
chronically mentally ill were not adequately developed, 
guidelines for discharge were unclear, and s tate/local 
coordination was lacking.

In addition, many mentally ill persons who were totally 
unprepared for community living were released into various 
kinds of low-income housing including SRO hotels and 
rooming houses.

During the 1970's and early 1980's, many former patients 
became homeless, as the sub-standard dwellings that had 
formerly provided them with asylum fell prey to 
gentrification pressures and were converted to 
higher-income co-ops. Select Commission Report

The poorly implemented and failed policies of shifting care  of the 

mentally ill from the traditional long-term psychiatric hospital to the  community 

a re  the direct antecedents for the  presence of s treet-dwelling mentally ill who 

often voluntarily use emergency rooms and acu te -c a re  hospitals in a revolving 

door pa tte rn  and those who also need to receive such services against their 

desires. The 1984 Select Commission concluded few of those released were 

actively served once they left the  hospital. In New York State , the policy of 

releasing most psychiatric hospital pa tien ts  was accompanied by a revised 

admission policy in 1968 which emphasized non-admission and diversion^. This 

made it difficult to re turn  a pa tien t to the hospital or to hospitalize a "new" 

patient. The new admissions policy has meant additional reliance on local 

general hospitals and increased tensions between s ta te  and local systems. Since 

the late 1980's, New York has continued downsizing its hospital and a f te r -c a re  

services, including consolidating hospitals and closing community-based clinics. 

The S ta te  Legislature and Budget Bureau regularly reduce the Office of Mental



Health budgets but paradoxically insist on keeping open psychiatric  fac ilities  

in their d is tr ic ts  which no longer serve pa tien ts  but which employ local residents. 

There is an e f fo r t  being made in 1993 to have the  New York S ta te  Legislature 

d irect the  Commissioner of Mental Health  "re-invest"  all savings from hospital 

consolidation and closing in com m unity -based  programs, a  plan which was f irs t  

proposed by the Select Commission in 1984. On November 17, 1993, it was 

announced th a t  the  NY Legisla ture  and Governor Cuomo had reached  agreem ent 

on a bill which would shift $210 million from in-patient to  com m unity-based 

services over five years. The money was to  com e from closing 5 s ta te  facilities  

and reducing the hospital services. Of the  $210 million, $30 million a re  

specifically a llocated  to  serving the  homeless m entally  ill. The compromise 

bill was scheduled for passage and signing in D ecem ber 1993.

Social workers have played a uniquely im portant role in services to  

the chronically m entally  ill. The psychiatric  fac ility  social worker was 

historically responsible for the  pa tien ts '  d ischarges and a f te r - c a r e  planning. 

Their responsibility for the m entally  ill population with whom they had the 

closest co n tac t  has carried  over to  com m unity -based  services which a re  

frequently  organized as social agencies. Social workers have developed 

psychosocial cen ters , day t re a tm e n t  programs, community residences, and 

outreach  program s which serve homeless m entally  ill. They encourage 

s tree t-d w elle rs  to  "come indoors" and frequently  p a rtic ip a te  in arranging 

involuntary trips to  hospitals. The social worker "must m eet the  client 's  needs 

without violating client rights, even though those rights a re  o ften  preserved 

a t  the  expense of basic needs. (John R. Belcher - 1988)



As required by mental hygiene s ta tu tes ,  individuals for whom 

hospitalization is requested must dem onstrate  tha t their condition warrants 

such action. Hospitalization is, a f te r  all, a form of res tra in t, especially when 

involuntarily imposed. The person who is taken to a hospital for trea tm en t 

of festering sores, b izarre  behavior, infection, or worse will be seen by some 

as "rescued" from the s t re e ts  but others will see them as deprived of liberty 

and personal choice. Some writers make the case tha t  amended s ta tu tes  now 

enable all who need hospital t re a tm en t to receive it. Others, feel tha t  s ta tu tes  

and their interpreta tion by emergency room physicians a re  too conservative. 

In their 1991 book, Madness in the  S tree ts  R.J. Isaac and V.C. Armat argue 

for liberalizing standards for involuntary admission and make the point that, 

in mental illness, the brain, which is responsible for making judgments, is 

diseased and should not be relied on by society to make lifesaving judgments. 

Since the  early 1970's, libertarians, public defenders and other lawyers, have 

opposed such liberalization and have advocated in and out of the  courts, for 

leaving to the individual the  decision to seek medical and psychological help. 

The issue of "freedom" to  choose pain, suffering and even death, has been central 

to the modern day debate about who will be involuntarily hospitalized and when 

such admissions should occur. To this investigator it seems tha t removing an 

individual from a potentially  lethal or even seriously harmful situation is of 

a higher order of priority than assuring tha t no civil right has been abridged.

In the  period since 1972 lawyers succeeded, through case law and 

s ta tu te , to add extensive legal process to the seemingly simple and humane 

ac t of bringing a confused, suffering individual to  a hospital for assessment



and needed trea tm en t.  Belcher (1988) writes tha t ,  "Before 1970, loosely defined 

civil com m itm ent s ta tu te s  allowed unwarranted intrusions into people's lives." 

L ibertarian lawyers used such "abuses" to  c re a te  the  opening for Court 

proceedings and s t r ic te r  limitations on involuntary admissions. These new 

hospital-based court procedures have come to resem ble criminal cases. They 

begin with identifying the  individual brought to  the  hospital as a person "accused" 

of mental illness and s tress  heavily the  pa tien t 's  rights to  the  same safeguards 

and "due process" as an accused criminal. When this includes the  right to remain 

silent, it makes diagnosis d ifficult and tre a tm en t doubtful.

The search for a s tandard by which to judge a  person's need to  be 

removed from the community was first answered by the  1972 landmark Lessard 

case in Wisconsin, which provided the  precedent for the  s tandard  of 

"dangerousness". Under this standard the  individual is to  be examined by 

physicians who will determ ine the  degree of danger to the  person of remaining 

on the s tree ts .  "Dangerousness" becam e defined as evidence tha t the  person 

th rea tens  to do physical harm to self or others. In the  absence of a finding 

of danger of physical harm to self or others, it was successfully argued in the 

Lessard case th a t  the  individual should remain a t  liberty. This case  raises 

questions about whether libertarians and some lawyers have swung the pendulum 

too far in championing rights over needs by promoting "dangerousness" as the 

only basis for admission. The debate  between rights and needs seems illustrated  

by citing the  case  of the  woman in the  cardboard box whose needs were not 

met and who "died with her rights on".

The January, 1982 death  by freezing in New York C ity  was followed



by an easing of local policy and practice  which did not require changes in the 

s ta te  s tatutes. Following the incident, outreach workers and police began 

bringing those who "gravely" endanger their health by not seeking shelter against 

the elements, to emergency rooms or shelters. In October, 1982, Mayor Edward 

Koch ordered police to remove homeless mentally impaired people from the 

s tree ts  to shelters when the tem perature  fell below 5 degrees centigrade. (In 

later years, this was changed to "below freezing".) Mobile teams from newly 

c rea ted  outreach-programs, working from vans, were assigned to assist police

in evaluating those to be escorted  to shelters. By October, 1982, outreach

programs had been developed in several cities around the nation, including New 

York with the mission of locating and assisting mentally ill on the s treets , 

offering such services as food, medical care, shelter, and when indicated, 

transportation to hospital emergency rooms. A corps of mental health

professionals were being trained, first to introduce an array of community-based 

services to  uninformed or resistive persons and secondly to evaluate individuals 

for potential involuntary hospital admission. There appears to have been an 

important shift in a tt i tude  and policy regarding more aggressive outreach and 

hospitalizations in the ten years following Lessard. This may well have been 

in response to a rapid build-up in numbers of homeless and street-bound mentally 

ill.

In New York, Project Reach-Out (P.R.O.), sponsored by

Goddard-Riverside Community Center, funded in 1979 through the Community 

Support Services was the city's first outreach program. This was followed by 

Manhattan Bowery Project's Mid-town Outreach Program s tar ted  in 1981 and



then in 1982 by Homeless Emergency Liaison Project (H.E.L.P.), and several 

additional outreach programs which were organized to  serve specific areas 

of Manhattan.

Outreach programs have dem onstrated their unique abililty to locate, 

identify and re fe r  pa tien ts  who would probably otherwise go untrea ted  and 

unserved. Their mandate to  track and follow-up with re luc tan t, resistan t and 

incompetent pa tien ts  makes them an important player in the service continuum. 

During the five years from 1982 to 1987 these projects  working collaboratively 

identified many street-dw elling  mentally ill and were able to have a small 

number voluntarily hospitalized every year. A small number were also 

involuntarily taken to hospitals where emergency room physicians were not 

yet familiar with the  population and their needs. Although Project H.E.L.P. 

was authorized to  arrange involuntary trips principally to Bellevue Hospital, 

it was some tim e before the hospital was receptive to admitting their clients. 

In 1987 Mayor Koch ordered an additional initiative to  a lleviate  the  suffering 

of streetbound mentally ill. By his order a special unit was c rea ted  a t  Bellevue 

Hospital to receive and t re a t  Project H.E.L.P. admissions, with a  resulting 

increase in hospitalizations. It seems tha t bureaucracies which move slowly 

needed executive orders before implementing policy changes. Such process 

is the nature  of this organizational form.

Dr. Luis Marcos, who was associated with the  creation of Project

H.E.L.P. and later became New York City's Commissioner of Mental Health, 

describes the 1987 initiative as, "an unprecedented policy to remove from the 

s tree ts  to  hospitals those mentally ill homeless individuals who were neglecting
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their essential needs...and who by reason of their m ental illness lacked the 

capability  to comprehend the  need to  p ro te c t  them selves from obvious danger 

and were a t  risk of physical harm". (Marcos, L. 1990)

Shortly a f te r  the  second in itiative in 1987, a m entally  ill young woman 

who had s taked  out a mid-town M anhattan sidewalk space as her "turf" was 

approached by ou treach  workers responding to numerous complaints about the  

woman's physical condition and her verbally abusive behavior. The team  

determ ined  th a t  the  woman needed ca re  in the  hospital. When she re jec ted  

voluntary t re a tm e n t  a t  a psychiatric  em ergency room, the  mental health  team  

ordered police to  transport her to the  hospital.

Once a t  th e  hospital, the  p a tien t,  the  first person ad m itted  under 

the  1987 initia tive, drew im m ediate  a tten tion  to  herself by pro tes ting  her 

involuntary hospitalization and psychiatric  t re a tm e n t  and demanding her release. 

Her p ro tes ts  mobilized pa tien ts '  a t to rneys  s ta tioned  a t  the  hospital to  do their 

pa r t  to  p ro te c t  her rights. They appealed to  the  C ourt to  have the  pa tien t 

re leased  under th e  "72-hour"2 provision in the  Mental Hygiene Law and invoked 

her right to  refuse psychiatric  t re a tm e n t .  The case  te s ted  the  liberalization 

of rules for involuntary transportion of pa tien ts  to  the  hospital and garnered  

wide a tten tio n  locally as well as from the  many s ta te s  th a t  had similarly 

modified "dangerousness" standards in their s ta tu te s  to  include se lf -neg lec t  

and reasonable assumption of grave harm to  self if left unattended.

A lengthy legal b a t t le  followed over whether the  woman, Joyce Brown, 

(also known as Billie Boggs) could be com m itted  involuntarily or de ta ined  for 

an extended period of observation and whether she could be involuntarily tre a ted .

- 1 1 -



Mayor Koch supported  the  psych ia tr is ts ' decisions to  com m it the 

pa tien t and to have her tre a ted .  He and the hospital w ere  opposed by pa tien t 's  

rights advoca tes  such as the  Am erican Civil L iberties  Union. There  w ere  a 

number of appearances  in the  S ta te  Supreme C ourt which is located  in Bellevue 

Hospital, testim ony  by ex p er t  w itnesses including psych ia tr is ts . There  were 

several judicial decisions and appeals. The proceedings, during which the  p a tie n t  

rem ained  hospita lized for an ex tended  period, were regularly  rep o r ted  in 

newspapers and on television. This added to  the  cases 's  no to rie ty  which soon 

resem bled  a criminal case  and m ade hospital com m itm ent seem like a  conviction 

and sen tence.

The procedures resem bling a criminal case  included informing the 

pa t ien t  of "charges" against her, establishing her righ t to  rep resen ta tion  and 

even informing her of the  righ t to  rem ain  silent, making psych ia tr ic  evaluation 

or t r e a tm e n t  d ifficult. A fte r  a  t im e  the  p a tien t  was re fe r re d  by th e  hospital 

to  a com m unity -based  m ental health  program  which provided her with housing 

and supportive serv ices. Once in the  com m unity, th e  p a tie n t  enjoyed brie f  

ce leb rity  s ta tu s ,  including speaking to  law s tuden ts  a t  an Ivy League university. 

The p a tien t ,  however, like o th e r  chronic m entally  ill, has over t im e, 

dem onstra ted  the  episodic na tu re  of her m ental illness by having several re lapses 

leading to  revolving-door episodes of re turn ing  to  em ergency  rooms, to  the  

s t re e ts ,  to  com m unity-based  program s and, a t  tim es, disappearances.

The public ity  surrounding the case  led ou treach  professionals in New 

York C ity  to try  harder to  ge t s tree t-bound  pa tien ts  to  go to  hospitals voluntarily  

and to  e sco rt  only those they fe l t  would surely be hospitalized w ithout publicity.



In New York City no other case has received the a tten tion  given the Billie Boggs 

case. Individuals brought to  Bellevue Hospital continued to request re lease  

a f te r  72 hours and appear before m agis tra tes  in court where they a re  represented  

by a tto rneys of Mental Health Legal Services provided by the s ta te .  These 

proceedings involve testimony, evidence and can lead to  court rem anded 

hospitalization. The American Civil L iberties Union, c ritic ized  in the  press 

for their over-zealous actions in the  Joyce Brown case, appear to have since 

taken a more relaxed position about involuntary com m itm ent. Since this case, 

P ro ject H.E.L.P. has escorted  or transported  about 300 persons a year to  

Bellevue Hospital, where the special unit a t  the hospital developed to  receive  

Pro jec t H.E.L.P. pa tien ts  has functioned as an e ffec t iv e  receiving unit. An 

additional service opera ted  for a short t im e  a t  Creedmor, a New York S ta te  

Office of Mental Health facility. This unit cared  for f if ty  pa tien ts  transferred  

from Bellevue for longer term  trea tm en t and to  aw ait admission to  community- 

based residential programs.

The cases of Joyce Brown and the woman who froze to death illustrate  

policy changes influencing involuntary admission of mentally ill persons living 

on the  s tree ts .  The New York C ity  policy and procedure changes in 1982 and 

1987 occurred while s ta te  law rem ained essentially unchanged. Policies and 

procedures are  more sensitive to  public sentim ent than law making and 

therefore , more readily modified. In recen t years the  acknowledged rise in 

the number of undomiciled persons, especially those with mental illness, has 

required s ta tes  and localities to  review policy, procedures, and s ta tu te s  for 

involuntary com m itm ent to insure tha t those who need such intervention, and
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only those, receive  it. C linicians and advoca tes  ag ree  th a t  reasons for 

involuntary admission m ust be compelling and suffic ien tly  u rgent to  w arran t 

the  suspension, even tem porarily , of some of an individual's r ights. In order 

to  do what is "right" clinicians, law -m akers  and o th e rs  responsible for policy 

making have, over tim e, sought to  establish  s tandards  for uniform, 

non-controversia l de te rm ina tion  of who should be a d m it te d  or t re a te d  against 

the ir  wishes.

The most f requen tly  applied s tandards  a re  the  level of adap ta tion  

to  s t re e t- l iv in g  and the  e s t im a te  of harm  the  person will cause  to  self  or o thers  

if le ft  on th e  s tre e ts .  This frequently  includes determ in ing  w hether th e re  have 

been th re a ts  or a c ts  against se lf  or o thers  and w hether those occurred  within 

hours or days of the  evaluation  or will be likely to  occur within a definable 

t im e  period. Another m easure , o ften  m eant to  rep lace  w hether the  person 

is a  danger to  se lf  or o thers , is th a t  of "gravely ill" and unable to  make 

se lf -p rese rv ing  decisions.

Abolitionists and an ti-p sych ia tr is ts  among advoca tes  for the  m entally  

ill trad itiona lly  seek to  e lim ina te  all involuntary admission and com m itm en t.  

They, in tu rn , a re  opposed by radical groups on th e  political r igh t and m ore 

m odera te  groups who have sought to  re-open psych ia tr ic  fac il i t ie s  to  hospita lize  

or rehosp ita lize  the  increasingly visible m entally  ill in sh e l te rs  and on the  

s t re e ts .  They have ca lled  on governm ent to  increase  its exerc ise  of Parens 

P a tra e  3 powers for the  civil com m itm en t of those seen as d iff icu l t  to control 

and dangerous to  o the rs  and to society.

These positions em phasize  the  controversy  betw een  concern  for the
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individual's well-being, insistance on preserving individual rights to freedom

and an insistance on protecting society. It becomes evident that the best tha t

can be achieved is a s ta tu te  arrived a t through compromise and with periodic

shifts in policy and practice.

An emerging concept for serving mental patients in the community

acknowledges the policy of non-institutionalization and proposes the  social

control of mentally ill through "outpatient commitment". As an involuntary

procedure it appears similar to the Convalescent Status release of patients

from psychiatric hospitals used for many years prior to "deinstitutionalization".

Under such outpatient commitment programs, a mentally ill person deemed

not to require in-hospital trea tm en t would be com m itted by the  court to a

community-based program for case management and supervision. According

to Alexander D. Brooks (1987), such commitment would provide "necessary

coercion to  prevent backsliding". Brooks writes:

Thus the basic idea of out-patient commitment is that 
certain  chronically mentally ill persons should no longer 
be released into the community as totally free agents (often 
with disastrous results) but should be com m itted to an 
agency in the community and made subject to conditions 
tha t would ensure their ability to sustain themselves and 
to  remain in the community free  of frequent 
decompensations and rehospitalizations.

It is not likely tha t there  will be a large-scale reopening of psychiatric 

hospitals or widespread use of out-patient commitment. It is more reasonable 

to assume that in response to public sentiment over time, states  and localities 

will evolve policies and procedures to liberalize rules for involuntary admission 

and commitment. The former standard of "dangerousness" is under review 

everywhere with a shift to a concept of self-neglect as a more acceptible basis



for calling the  person impaired and taking him to  hospitals involuntarily before  

he d e te r io ra te s  in the  s t re e ts  and becomes an em ergency admission, or perishes.

In the ongoing e ffo r t  to  assure proper t re a tm e n t  of seriously mentally 

ill among the  homeless and especially those living on the  s t re e ts  and not in 

shelters, the  idea of being "dangerous" to  oneself or others had the  most 

widespread accep tance  for many years. While this seem ed adequate  to  allow 

voluntary and involuntary hospitalization, it is losing ground to a more liberal 

concept of "self-neglect"  as a basis for hospitalization against one's wishes. 

A third, more s tru c tu red  m ethod for insuring th a t  identified m entally  ill persons 

a re  monitored and receive  t re a tm e n t  a f te r  and perhaps instead of hospitalization 

is being prom oted. This m ethod called  "outpatien t com m itm ent" is now in use 

in half the  s ta te s  although specifically not allowed in New York S ta te . This 

p rac tice  allows m ag is tra tes  to  order psychiatric  pa tien ts  to enroll in a specified 

com m unity-based  m ental health  program which will provide supervision as well 

as case  m anagem ent. It is similar to  a parole system  in which the  individual, 

in order to  remain in the  community, must abide by the  conditions set by the  

court or face  some form of incarceration. O u tpa tien t com m itm ent is an 

a l te rn a t iv e  to  ex tended  in-hospital s tay s .

This case  study arose out of the  investigator 's  concrn th a t  the re  were 

increasing numbers of homeless m entally  ill living in the  s tree ts ,  in 

transporta tion  term inals  and o ther pa r ts  of the  c ity  and tha t insufficient e f fo r ts  

were being made to  get them  to  hospitals or o ther safe places. The investigator 

assumed a t  the  ou tse t  th a t  s ta te  law was re s tr ic t iv e  and may have made it 

d ifficult to  rem ove m entally  or physically ill persons to  hospitals and th a t  too



few professionals and other personnel were engaged in such activity. He also 

had the idea that pa tien ts  were being turned away a t hospitals by resident 

psychiatrists who were hostile to those patien ts  or unfamiliar with them and 

therefore , re luctant to hospitalize them. The investigator also questioned 

whether the plight of the  mentally ill people in the  s tree ts  was of concern to 

anyone in government and whether there  were people who knew how to assist 

this especially vulnerable population.

This case study will examine the  policies, standards and prac tices 

for involuntary admission in New York City. The study will explore the ethical, 

economic, social, legal, political and clinical issues which a re  imbedded in policy 

dilemas involving services for the homeless mentally ill. It will describe how 

involuntary admissions occur, where the  perceived need for services to the 

homeless mentally ill is and it will compare p rac tice  with s ta tu tes  and policy.

FOOTNOTES

1. Beginning in 1965, system atic  e ffo rts  were made to  implement a policy
of diverting patien ts  away from general hospital psychiatric units to
community-based mental health services. Special team s were assigned
to  municipal hospitals to  implement this policy.

2. A pa tien t who has been in the hospital 72 hours has the right to request
release. If the hospital disagrees and seeks to  continue hospital observation 
and trea tm en t, the  m a tte r  is presented to  the  m agistra te  holding court in 
the hospital to decide on the patient's  release or retention.

3. Parens P a tr ia  is the  legal term  to identify the  s ta te 's  power to a c t  as the 
parent of citizens in m atte rs  of safety or health.



CHAPTER 2

DEFINING THE PROBLEM

There is a long history in the  United S ta tes  regarding involuntary 

com m itm ent and t re a tm e n t  of the  m entally ill. Dr. John Talbott, a leading 

historian of t re a tm e n t  of the  m entally  ill writes:

Since th e  f ir s t  public hospital opened in Williamsburg,
Virginia in 1773, (100 years a f te r  colonization began)
responsibility for tre a t in g  the  m entally ill has shifted  from 
local to s ta te  to  federal auspices - and has not re tu rned  to 
the  local. In the  ea r lie s t  days of the  colonies, the  mentally 
ill were le ft  to  wander the  countryside or, if they were too 
disruptive of com m unity  life, shunted to  county workhouses, 
poor-houses and almshouses.

According to  Dr. Talbott 's  s ta tem en t,  the  decision to  remove a  person 

from the  community and his p lacem ent in a  restra in ing environment (the 

equivalent of today's com m itm ent), was made a rb itrarily  by local au thorities  

and m agis tra tes  who had no laws or standards to guide them . There was no 

appeal from their decision and we know th a t  early  local governments were  hard 

pressed to  pay for care  of th e  disabled. Those "deemed to be disruptive" 

languished in facilities  th t  were not designed to  be therapeu tic  or helpful to  

the  de ta inee  but ra the r  m eant to  p ro te c t  the community by exercising control 

over the  deviant individual. A fte r  1773 and up to  1840, localities developed 

a varie ty  of institutions to  provide more specific  types of lodgings for d iffe ren t 

cohorts of deviants. With their appearance , the  mentally  ill began to be housed
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separa te ly  from  conv ic ted  crim inals, but o ften  with the  d e s t i tu te  and disabled. 

It appears  th a t  all such early  civil co m m itm en ts  w ere  involuntary and, one 

wonders whether individuals voluntarily  requested  c a re  in the  ear ly  institutions.

Beginning in the  1840's, advocates  for th e  m enta lly  ill, led by the  

legendary D orothea Dix, w ere  instrum ental in c rea t in g  "asylums" for the  

m entally  ill which provided them  sep a ra te ,  b e t te r  care , g re a te r  sa fe ty  and 

"moral t re a tm e n t" .  Ms. Dix and her co -w orkers  a re  said  to  have succeeded 

in ge tt in g  Congress and the  S ena te  to  pass bills au thoriz ing  the  sale of public 

land, sim ilar to  ra ilroad  right of ways, with the  p roceeds  to  be used to  build 

asylums in which to  c a re  for th e  m enta lly  disabled. The Bill was ve toed  by 

P residen t Film ore, who did not want to  be the  P res iden t who broke with trad ition  

and brought the  F edera l  G overnm ent into the  health  ca re  of its c itizens. One 

hundred years  passed until 1946 when P res iden t H arry  Truman brought the  

federal governm ent into m ental health  resea rch  and  education  when he signed 

legislation c rea t in g  th e  N ational Ins titu te  of M ental H ealth . The s ta te s ,  

however, had c re a te d  th e  asylums and continue to  th e  p resen t to  finance their 

construction  and fund the ir  operation . M anagem ent and t r e a tm e n t  of c it izens  

with m ental illness rem ains  a s t a t e  responsibility a lthough many localities have 

assum ed m ore im portan t ro les in c rea ting  program s and serv ices with s ta te  

aid.

The s to ry  of m enta l health  in the  United  S ta te s  during the  one hundred 

years from  1840 to  th e  1940's was the  s tory  of s t a t e  and a small number of 

voluntary  m ental hospitals. Few, if any, com m unity -based  services ex is ted  

be fo re  World War II (19401945) and t r e a tm e n t  of any kind for the  seriously



mentally ill m eant hospitalization, often involuntarily, and almost always for 

extended periods. Hospitals were built in rural areas, distant from the c ities  

where more and more people lived. They becam e self-con tained  organizations, 

a t  times profit-m aking  communities with farming and industries s ta f fed  by 

patien ts  who were kept busy and cared  for. Com m itm ent of a mentally deranged 

person often m eant lifetim e removal from the community and the process was 

obviously open to  serious abuse, including wrongful detention. To deal with 

possible abuses, standards and procedures for involuntary com m itm ent were 

periodically introduced into s ta t e  law to  p ro tec t  individuals from vindictive 

com m itm ents  and other common abuses of psychiatric  hospitlization, such as 

families institutionalizing a troublesome but not necessarily mentally ill family 

member.

T rea tm en t for mental illness during this hundred year period was 

prim itive and evolving in ways parallel to  the  developments in medicine prior 

to the  1940's when sulfa and other antib iotics were discovered. Psychiatric  

hospitals were large, accom odating several thousand each. In 1950 the re  were 

more than 500,000 pa tien ts  in American psychiatric  hospitals. New York S ta te  

facilities then held more than 90,000 men and women. These "asylums" c rea ted  

in the mid to  late  1800's, provided all life essentials, including patien ts ' work 

and as they were often located far from cities, kept the  "insane" a t  a safe
-I

distance. 1

During the  period 1940-1945, the re  were important advances in general 

medicine and surgery including the  trea tm en t of the  mentally ill. E lec tric  and 

insulin convulsive shock therapy, psychosurgery and then anti-psychotic



medications were active interventions, presenting the possibility of shortened 

hospital stays and the return of individuals to the community. These new 

trea tm ents  initially made claims to cure mental illness but were useful only 

to reduce and control the troubling symptoms and consequences of the illness. 

Such developments had great appeal to hospital critics, fiscal conservatives, 

civil liberties advocates and s ta te  governments. By 1950 it was being argued 

tha t if medical trea tm ents  would control patients ' behavior well enough for 

them to live outside hospitals, s ta te  budgets would benefit and custodial hospitals 

which were old and outdated could be closed. The development in 1953 of 

"tranqualizing" medications and their widespread availability by 1955 paved 

the way for major changes in how and where the mentally ill would be trea ted  

and sheltered.

Beginning in the mid-1950's and continuing until the late 1970's, there 

was a frenzied emptying of psychiatric hospitals in America with the resulting 

"dumping" of several hundred thousand mentally ill persons into unprepared 

and unwelcoming communities. This policy of "de-institutionalization" is 

generally credited with adding to, if not creating, homelessness, among the 

large numbers of mentally ill now in the community. The supervised, 

state-supported  Community Residence was not invented until 1979 when the 

United States Department of Housing and Urban Development extended financing 

for low income housing for the elderly to include the disabled, and specifically 

the chronic mentally ill. Prior to 1979 and the arrival of the supervised 

community residence, the available housing during the 1960's and 1970's was 

primarily Single Room Occupancy hotels and other inexpensive hotel buildings.
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The story of the Single Room Occupancy phenomenon on Manhattan's West 

Side was told by Joan Shapiro, a social worker, in her book "Communities of 

the  Alone". As those were em ptied  for renovation to  more expensive housing, 

the  mentally ill were herded into less good housing and finally into the  shelters 

and s tree ts .

Programs to provide clinical and rehabilita tion services as well as 

housing were rapidly developed in the 1970's and 1980's. Day programs began 

to  appear to  provide patien ts  places to  go and an opportunity to socialize in 

p ro tec ted  settings. In New York, the S ta te  Office of Mental Health provides 

clinical services to many released patien ts  but the bulk of such care  was shifted  

to  voluntary agencies under co n trac t .  These developments required time, space, 

personnel and funding which was, for the  most part,  tax-levy  money from city  

and s ta te .  The cost of developing these new com m unity-based services and 

residences while maintaining its own psychiatric  facilities, now nearly empty, 

has burdened New York S tate . The promise of saving money by releasing 

patien ts  does not seem to have been fulfilled.

Since the  1970's there  a re  many more mentally ill in the  community 

than in psychiatric  hospitals. New York S ta te 's  1992 psychiatric  hospital census 

is less than 10,000 compared to  the  more than 90,000 in 1955. There is no 

evidence tha t the  incidence of mental illness has decreased  in this period during 

which people have been turned away from psychiatric  hospitals. When the locus 

of care  and trea tm en t of the  mentally ill sh ifted  from hospitals to  the 

community, the  expected  savings to be used for com m unity-based services 

did not follow the p a tien ts .3 The concept of trea ting  mentally ill in the
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community is adm irable but did not occur in an organized and orderly manner. 

Services were not in p lace to receive  the volume of pa tien ts  leaving hospitals 

and it also soon becam e apparen t th a t  psychiatry had over-prom ised the  benefits  

of an it-psycho tic  medications. The failed policy led to  more pain and suffering 

than to  successful outcom es. The movem ent away from institutional ca re  was 

followed by the  national and local policy of non-admission to hospitals or 

"non-institu tionalization". The policy of non-admission and the resulting pa tien t 

diversion may have pleased fiscal conservatives and some civil libertarians 

but has c re a te d  severe  hardships for those m entally  ill in the  com m unity who 

do not, or cannot on their own find shelter and services they require.

To a lev ia te  problems of the  severly m entally  ill homeless in the  s t re e ts  

who have been sent out of hospitals or denied admission, s ta te s  and localities 

have recen tly  (1980's) in itia ted  program s to  identify and bring services to  them. 

When pa tien ts  voluntarily "signed up" for shelter, food, health  care , 

c lin ical/psychia tric  and, even in-hospital services the re  is no controversy about 

civil liberties or personal freedom . Since such services a re  not always voluntariy 

accep ted , s ta te s  have adopted  s ta tu te s ,  based on the ir  powers of Parens P a tr ia  

to  impose hospitalization and t re a tm e n t ,  even against the  individuals' wishes. 

The idea of imposing hospitalization and t re a tm e n t  has c rea ted  controversy  

which e f fec ts  policy and p ra c t ic e  and u ltim ate ly  th e  s ta tu te s  them selves. A 

summary of New York S ta te  S ta tu te s  governing involuntary hospitalization 

is appended (Appendix 3).

Much has been w ritten  both by those who favor aiding people by 

involuntary trips to  psychia tric  em ergency rooms and by those who oppose such
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measures. This investigator as the  Executive D irec tor of a  program  providing 

clinical, residential and comprehensive rehabilita tion  services to  seriously 

mentally  ill has seen previously homeless individuals p ro f it  from the continuum 

of care , having been brought to  em ergency rooms, hospitalized, stabilized, t re a te d  

and ad m itted  to program. Some who a re  involuntarily t r e a te d  a re  so 

dysfunctional tha t  a f te r  a short s tay  they a re  drawn to  re tu rn  to th e  s t re e ts  

and revolving-door hospitalizations. O thers a re  readily stabilized, m ake positive 

use of th e  services and make good community adjustm ents . For them , the  issues 

of personal freedom and civil liberties appear to  be abstrac tions, seldom ra ised  

in the  course of their trea tm en t.

The subject of this investigation is an exploration of the  system  in 

New York C ity  for identifying, assessing and implementing plans to  t r e a t  those 

m entally  ill who have spilled into the  s tre e ts ,  a re  homeless and not being 

re -a d m it te d  or adm itted  to  s ta t e  facilities. The study will describe th e  s ta tu te s  

which govern providing services to  d isaffilia ted , isolated and t re a tm e n t  res is ten t 

persons and the  adequacy of such s ta tu tes .

FOOTNOTES

1. One a rea  of Long Island in New York located about 50 miles from M anhattan 
was the  s i te  of Pilgrim S ta te  Hospital, C en tra l Islip, and King's Park with 
a  combined population of perhaps 30,000 patien ts .

2. The final Report of the  Governor's Select Commission (1984) makes the  
point th a t  the  s ta te 's  m ental health  budget has grown ra th e r  than  being 
reduced.

3. See the  Select Commission R eport - 1984.
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CHAPTER 3

LITERATURE REVIEW

The lite ra tu re  on the subject of involuntary hospitalization of homeless 

mentally ill is recent and is divided between: (a) the  work of mental health 

professionals urging that such admissions be determ ined based on clinical 

judgment and patient needs; and (b) the  work of lawyers who argue for their 

client's personal freedom, defending them in courts, much the way they would 

represent a client in a criminal proceeding. Much of the lite ra tu re  began 

appearing in the early 1970;s, prior to which the  legal profession seemed 

in terested  only in issues of competence, and conservatorship in involuntary 

psychiatric commitment. The presence of large numbers of chronic and homeless 

mentally ill on the s tree ts  and in the community a f te r  their release from 

hospitals during the 1950's and 1960's, seems to have stim ulated lawyers' in terest 

and involvement. Isaac and Armat (1991) refer critically  to the  lawyers and 

jurists whose work began appearing in the lite ra ture  a f te r  1970 as the "mental 

health bar" and label attorneys who believe in abolishing psychiatric hospitals 

as the "mental patient libertarian bar".

In addition to clinicians and lawyers, other writers include patient 

advocates, anti-psychiatry  or pa tien t rights advocates and, recently, outpatient 

commitment enthusiasts. Several writers a re  lawyers who are  sensitive to



pa tien t needs and some a re  psychia trists  who understand and ap p rec ia te  the  

need for laws pro tec ting  pa tien t  rights. Most of the  l i te ra tu re  appeals for 

support of e ither  the  author's  clinical, pa tien ts '  rights or legal positions, while 

several w riters  advoca te  a balanced approach. There is l i t t le  research  in the  

area. Sarah Cleveland (1989) and her colleagues point out that:

The lite ra tu re 's  silence is surprising considering the  
controverseriness of this issue to  both the  debate  over the  
dangerousness com m itm ent s tandard  and policy form ation. 
Discussion of the  social costs of the  dangerousness standard, 
in te rm s of the  amount of individual pa tien t suffering produced 
by such an approach, have been largely theore tica l ,  or based 
on clinical observation.

There is one major repo rt  from Washington S ta te  describing the  e f fe c ts  

of a  policy change moving from  "dangerousness" to  "gravely disabled" as the  

basis for involuntary hospitalization. There is very lit t le  l i te ra tu re  offering 

accounts of pa tien ts '  experience  of involuntary removal by police or others 

to  the  em ergency room.

An im portant fac to r  in understanding the  prevalence  of s tree t-bound  

mentally ill persons is the  role of de -institu tiona liza tion  and the  de-populating 

of psychia tric  hospitals. Ann Braden Johnson (1990) has w ritten  a fascinating 

and com plete  story  about this im portant chap ter  in American histoy of caring 

for the  m entally  ill. Her book, Out Of Bedlam1*--The Truth About 

D e-Institutionalization is her compilation of the  fa c ts  and th e  n o t-so -fac tu a l  

information leading up to  and following the  e ra  of wholesale, uncoordinated 

"dumping" of m entally  ill into unprepared com munmities. The work, begun 

as a doctoral p ro jec t, debunks some myths about causes and e f fe c ts  of the  

phenomenon. Her book is filled with com m ents  about what m entally  ill persons
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need for successful community adaptation and she is generally critical of today's 

care systems. The book should be required reading for those in terested  in 

American psychiatric services since 1940 and the failed policies of the 1960's 

and 1970's.

There is limited demographic information about those being identified

as potentially needing aggressive outreach including trips to  the emergency

room. The present case study does not appear to duplicate other studies and

will, hopefully, add to interest and research in this area.

The following is a review of li te ra tu re  of involuntary psychiatric

hospital admission.

Neal Cohen and Luis Marcos a re  two psychiatrists who write about

their 1982 experiences in New York City where they established Homeless

Emergency Liaison Project (Project H.E.L.P.). Dr. Marcos was then Director

of Psychiatry of the New York City Health and Hospital Corporation of which

H.E.L.P. was a part.  In 1992 he became Commissioner of the  New York City

D epartm ent of Mental Health, Mental Retardation and Alcoholism Services.

Dr. Cohen (at Mt. Sinai Hospital since 1991), was D irector of Project H.E..L.P.

In their Psychiatric  Quarterly artic le , Law, Policy and Involuntary Emergency

Room Visits, Cohen and Marcos (1990) describe the  increase in emergency room

visits following Mayor Koch's 1982 and 1987 initiatives authorizing more

aggressive outreach to streetbound mentally ill. They write tha t increased

hospital visits from 1983 to 1989 are  re la ted  to:

...the  recent implementation of public policies tha t fac ilita te  
the  hospital care  of indigent mentally ill individuals. In the 
process, policy makers and law enforcem ent officials a re  
interpreting current s ta tu to ry  c r ite r ia  on the removal by
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police officers  of suspected  m entally  ill in a less res tr ic ting  
manner.

The authors point ou t the  1982 in itia tive  followed the  trag ic  death 

of a woman who froze to death  before  she could be rem oved involuntarily from 

her cardboard car ton  home and the public's response which resu lted  in a policy 

which fos te red  rescuing people. According to  Cohen and Marcos, the  second 

Mayoral in itia tive  in 1987 was based on public demand to  get more m entally  

ill, undomiciled persons off the  s tree ts .  The authors fu r ther emphasize tha t  

policy and its implementation occur m ore readily than changes in s ta tu te s .  

Their experience has led to  a recognition th a t  with less res tr ic ting  in te rpre ta tion  

of s ta tu te s  the re  will be increased need for additional in-and post-hospita l 

services, which they recommend.

In a second a r t ic le ,  Psychiatric Care of the Hom eless Mentally III, 

Cohen and Marcos (1988) describe P ro jec t H.E.L.P.'s beginning work from 1982 

to 1985. The program initially opera ted  under mental hygiene s ta tu te s  

unchanged since the  1970's which required c lear  evidence of danger to self or 

o thers  as the  only basis for involuntary trips to  a hospital em ergency room.

In the  1982-85 period, P ro jec t  H.E.L.P. co n tac ted  1,600 persons but 

because they and hospital psychia trists  were interpreting s ta tu te s  s tr ic tly , 

transported  only 41. The O ctober, 1982 "cold w eather emergency" policy of 

taking people to  shelters  when the  tem p e ra tu re  dropped to 5°c  re laxed  such 

in terpre ta tion , made it possible to  remove many more a t  risk m entally ill persons 

to  hospitals and shelters. This ac tiv ity  of removing more people to hospitals 

and shelters  received public support for the  policy changes which modified the  

"dangerousness" s tandard  to  include self-neg lect as an indicator of psychiatric  

impairment and need for assistance.



Dr. Francine Cournos contributes a brief artic le  discussing the public's 

interest and involvement in the dilemas of public policy. Dr. Cournos is a 

psychiatrist who served as independent consultant to the court during hearings 

on involuntary trea tm en t in the  1987 "Billie Boggs" case. Billie Boggs was the 

first patient taken involuntarily to Bellevue Hospital under Mayor Koch's 1987 

initiative. In her Hospital and Community Psychiatric article , Involuntary 

Medication in the  Case of Joyce Brown, Dr. Cournos (1989) writes:

Rarely has a case of involuntary psychiatric intervention 
inspired such wide public attention, suggesting that the public 
has become increasingly interested in whether forced 
psychiatric care  is the proper response to certain kinds of 
homelessness.

Dr. Cournos does not discuss her own recommendations to the Court 

on involuntary trea tm en t. She does, highlight ethical and policy dilemas in 

the case such as, "Should we praise the efforts  of the city to remove her from 

her debased circumstances or support her struggle to  assert her individual rights 

in the face  of overwhelming s ta te  law?" The court ultimately upheld the 

patient's  right to  refuse trea tm ent. The Court decision places increased burdens 

on case managers, psychiatrists and other professionals to work with oppositional 

and trea tm en t resistive patients to gain cooperation on medication regimens. 

The decision also means tha t courts will be asked to rule more often in individual 

cases.

Dr. Paul S. Appelbaum (1984), a prominent psychiatrist who is 

knowledgeable and writes about mental hygiene law provides very useful, well 

written background and insight into the development and evolution of s tatu tes , 

policies and practice. His chapter in the book The Chronic Mental Pa tien t Five



Years L a te r  is informative and should be required reading for those in terested  

in the  subject of involuntary admission and com m itm ent.

Appelbaum in this chapter neatly and succinctly tells the  story of 

the  shift away from clinical judgment as the  de term inan t for involuntary 

com m itm ent and the role of judicial proceedings. He points to the  far-reach ing  

impact of the 1972 Lessard vs. Schmidt case leading to the  courts ' accep tance  

of the  concept of "dangerousness" as the standard for hospital t re a tm en t against 

one's wishes. Civil com m itm ent has become more like criminal proceedings, 

involving rules of evidence and Court decisions which a re  similar to convicting 

a criminal and depriving the guilty person of freedom. He s ta tes  tha t "by 1982, 

all but two s ta te s  had s ta tu to ra lly  replaced t re a tm e n t  oriented com m itm ent 

c r i te r ia  with "dangerousness" c r ite r ia  and even in the  two exceptional s ta tes ,  

actual p rac t ice  corresponded to a dangerousness standard".

Applebaum leans toward clinical judgment as the p referred  basis for 

admission and goes on to  say that:

The new s ta tu te s  have made lit t le  d ifference  to  psychiatrists  
and judges who continue to  com m it those who appear to be 
in need of care .. .bu t many clinicians clearly believe tha t 
this "criminalization" of the  com m itm ent process has deprived 
a large number of pa tien ts  of care  they desperate ly  need 
and are , by virtue of their illness, not capable of seeking 
for themselves.

The "rights" model, which according to Applebaum, encourages an 

adversarial relationship between t re a te r s  and pa tien ts , impedes the  provision 

of care  and c rea te s  some very unexpected s ide-effec ts  such as deprivation of 

t re a tm e n t  for those it was intended to  benefit.

The recen tly  published book, Madness in th e  S tree ts  by Rael Isaac
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and Virginia Armat (1991) has a t t ra c ted  considerable a ttention, possibly due 

to the authors' strong views which are  in opposition to the equally ex trem e

stance of libertarians and abolishionist lawyers. Isaac and Armat support

liberalizing s ta tu tes  and policies to extend outreach services to more 

s treet-bound  mentally ill. They see lawyers who encourage patients to re jec t 

hospital care  and trea tm en t as responsible for the pain and suffering of many 

mentally ill in the s tree ts  and make a strong connection between these lawyers 

and the anti-psychiatr ists  of the 1960's. Lawyers a re  seen as misinterpreting 

hospital trea tm en t as only incarceration and in a  very caustic passage they 

write:

They (lawyers) had no knowledge of, or interest in mental 
illness as such, ra ther, they saw themselves on the frontier 
of the civil rights movement...The goal was 
sweeping...elimination of involuntary civil commitment.
And since they saw involuntary comm itm ent as the  keystone 
of the s ta te  hospital system, they believed its end would 
spell the  demise of the  s ta te  mental hospitals.

The authors c ite  such lawyers as Ennis as serious culprits for having 

influenced lawmakers as well as policymakers to  deny hospitalization and 

trea tm en t to those who need it the most. They write, "Prior to the emergence 

of the mental health bar, the  fundamental assumptions of the system were not 

challenged; mental illness existed and severely ill pa tien ts  had to be trea ted , 

involuntarily if necessary". Isaac and Arm at have produced an important 

addition to  the lite ra ture  for laymen of the  policies and s ta tu tes  affecting 

chronic and homeless mentally ill but have done so in an unbalanced way, 

overlooking an awareness tha t  individual civil rights had often been disregarded. 

The authors also seem to have forgotten that de-institutionalization



was well under way by 1970, the  da te  they give as the em ergence of the "mental 

health bar". They also miss the opportunity to  make the case tha t a more serious 

impact of the libertarian lawyers has been their influence in the  new admission 

policy of "non-institutionalization" which has overburdened com m unity-based 

programs and has left many homeless mentally  ill with nowhere to go.

In his c ritica l review of the book John Talbott points out th a t  the 

reasons and blame for large numbers of mentally ill wandering the  s t re e ts  is 

complex and not a t tr ib u tab le  to  any person or group. He provides the  grea t 

one-liner about the  failed policy of sending back-w ard  people out into the 

community, "As it turned out, of course, psychosis is not cured by a change 

of address".

A more balanced history of ca re  of the mentally ill is provided by 

Mary L. Durham (1989) in her a rtic le , The Impact o f  De-Institutionalization  

On the Current Treatment o f the Mentally III. Ms. Durham uses history to 

introduce the  dilemas which face  policy makers, politicians, social reform ers 

and mental health  professionals responsible for deciding which m entally ill will 

be t re a ted  and how th a t  t re a tm e n t  will be given. Beginning with managem ent 

of the  mentally ill during colonial times, she traces  the  cycles of care  which 

have evolved to  the  present. Her writing style and the  weight of her historical 

knowledge a re  well suited to  her conclusion th a t  these  cycles occur because 

of society's failed a t te m p ts  to  adequately identify and t re a t  the  m entally ill. 

She outlines the shifts  in the  locus of care  from farm  cellars to  almshouses, 

to asylums and hospitals and back to the community and her emphasis on the 

cyclical nature  of mental health policy reform  is helpful in gaining perspective 

on policy making.
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A conservative legal position is p resen ted  by Leslie J. Scallet (1986) 

who does not en te r  the  controversy  of how individuals get hospitalized but 

presents a very useful account of the  p ro tec to rs  of a mentally ill person's rights 

once hospitalized. In this  1986 a r t ic le ,  Protection and Advocacy System s for 

People Receiving Mental Health Services, Scallet reports  on the  e lab o ra te  range 

of p ro tec tions  m andated  by federal s ta tu te s  and corresponding s ta t e  programs 

which have been developing since the  early  1970's. Scallet sees lawyers and 

legislators as sym pathetic  to  the  plight of all disabled, including the  mentally  

ill, enacting laws and regulations for their pro tec tion . Such m easures include 

Quality Assurance and U tilization Review Procedures. Scallet does not, 

however, include research  findings to  dem onstra te  th a t  new costly  programs 

insuring pro tec tion  of individual rights a re  producing positive results  or whether 

they prim arily m eet legal requirem ents.

This l i te ra tu re  review includes review of a study which explored ways 

in which em ergency room physicians did or did not follow involuntary admission 

s ta tu te s  in making decisions about adm itting pa tien ts . In the  1985 study, Sarah 

Cleveland, Paul Appelbaum and colleagues (1989), reviewed 390 cases seen 

in a general hospital em ergency room to  determ ine  the  number of those ad m itted  

and specifically  to  learn if and how involuntary admissions occurred  when 

individuals failed to  m eet s ta tu to ry  standards of "dangerousness". The brief 

report ti t led , Do Dangerousness Oriented Commitment Laws R estrict 

Hospitalization o f P atients Who Need Treatment: A Test, generalizes from

the findings th a t  the  dangerousness s ta tu te  is not always s tric tly  en fo rced  and 

tha t  p a tien ts  a re  more o ften  hospitalized because their presenting condition
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requires trea tm en t. These findings and their interpreta tion have been reported  

by others who describe this as the "common sense" basis for hospitalization.

There is general agreem ent among all writers that the  increase in 

the numbers of mentally ill homeless influences public sentim ent and policy 

regarding hospitalization. Robert W. Collin, a social worker who is also a lawyer 

writes that, "Homelessness represents the complete abandonment of individuals 

in life threatening situations. Provision of tem porary shelter alone neither 

prevents or solves the problem". In his artic le , Homelessness: The Policy and 

the Law, Collins (1984) briefly reviews policies of the  past one hundred years 

for the trea tm en t of the  mentally ill, and directs severe criticism a t  the failed 

policies of de-institutionalization and non-hospitalization. He recognizes that 

the root causes of homelessness are  many and complex but concludes that, "De­

institutionalization failed because of problems in human service planning and 

a lack of public financial com m itm ent to the formation of community-based 

facilities, and is the major cause of homelessness".

A 1982 outreach program to identify and assist homeless mentally 

ill in New York City is described by Jane F. Putman, Neal L. Cohen and Ann 

M. Sullivan (1986). As the original s ta f f  of Project H.E.L.P. (Homeless 

Emergency Liaison Project) their a rtic le , Innovation Outreach Services for 

the Homeless Mentally III, is a report of their activ ity  during the project's first 

two years. They emphasize the  clinical, health and basic social services they 

provided ra ther than involuntary hospitalizing they achieved in the  early days

of the project. The writers stress their activ ity  as part of the  solution to 

problems and do not discuss the  policy isues such as Mayor Koch's 1982 cold
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w eather emergency initiatives, which c re a te d  P ro jec t H.E.L.P. They also avoid 

discussing changes in s ta tu te s  which allowed the Commisisoner of Mental Health 

to authorize  P ro ject H.E.L.P. psychiatrists  to order police to transport persons 

to hospitals.

The P ro jec t and its ac tiv ity  were im portant to  the  many individuals 

they served, including the small number in the  early  years who were transported 

to hospitals. On the  basis of their two year experience, the  authors conclude 

there  a re  serious gaps in services and that those homeless mentally ill who are  

"rescued" by the  extended e ffo rts  of dedicated outreach  s ta f f  then need ongoing 

programs and such resources as housing. Their conclusion and recommendation 

is echoed by the  Susan Barrow (1989) study of five outreach programs. Her 

work emphasized the  importance of creating  clinical t re a tm e n t  services together 

with housing to  be available over the  extended periods necessary for stabilization 

and rehabilitation.

In con trast to  Mayor Koch's proud position in c rea ting  P ro jec t H.E.L.P. 

and special Bellevue units for the  homeless mentally  ill, Rudolph Guiliani, a 

mayoral candidate in 1989 and 1993 has publicly announced tha t  he will close 

the  New York C ity D epartm ent of Mental Health, e lim inate  the  Commissioner's 

position and limit shelter stays if e lec ted . This position by the candidate  of 

a  major political party  indicates tha t  the re  a re  still opposing views on whether 

to help the  mentally ill among the homeless.

Two reports  about Involuntary O utpatien t Com m itm ent (IOC) a re  

included here to  illustrate  recen t concepts for the  control of the mentally ill 

who a re  increasingly seen in the community. Ingo K eilitz  and Terry Hall
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(1985) define Involuntary Outpatient Commitment as: "The legal and

psychological process whereby an allegedly mentally disordered and dangerous 

person is forced to undergo mental health trea tm en t or care  in an outpatient 

setting", 1 The authors do not seem to question why an allegedly mentally

disordered and dangerous person is in the  community in the first place or how 

such an individual can be "forced" to utilize trea tm en t without being able to 

threaten the individual with re-hospitalization or some comparable 

incarceration. The authors, however, feel there is considerable interest by 

s ta te  governments in compulsory outpatient commitment, asserting that one- 

half of the  s ta tes  have enacted authorizing s ta tu tes  and tha t the remaining 

half, with the exception of New York are "permissive" of such involuntary 

trea tm en t.  The authors, who possibly a re  lawyers, reveal their psychological 

naivite and serious biases about the mentally ill. In addition to referring to 

the patient as "allegedly mentally disordered", they talk about his being 

"adjudicated" and com m itted by a civil court to IOC. The individual so 

com m itted  can achieve "early release from IOC by keeping appointments and 

complying with a trea tm en t plan or can have IOC status revoked for 

non-compliance", which would presumably result in some form of loss of 

freedom.

Keilitz and Hall appear unaware of the hisotry of community-based 

mental health trea tm en t prior to 1970. In New York, for example, persons 

leaving s ta te  psychiatric facilities were placed on "Convalescent Status" from 

which they were discharged only a fte r  demonstrating an ability to successfully 

manage their affairs, given the ;consequencs of their illness. This convalescent



s ta tus was very much like being on parole, with the  a f te rc a re  therapist much 

like a parole officer who could order the  pa tien t back to the  hospital or 

recommend "discharge". The authors unsuccessfully a t te m p t  to blend legal 

and psychosocial processes in order to  validate  IOC as a viable method for post 

hospital t re a tm e n t  of mentally ill persons. Such a blend is difficult, if a t  all 

possible, since psychosocial rehabilitation, which is im portant to  sustained 

community living, is a  voluntary activ ity  requiring choice and personal, not 

court, com m itm ent.

The second a r t ic le  on IOC is by Alexander D. Brooks, a law professor 

a t  Rutgers University. Professor Brooks has w ritten  extensively about legal 

issues in t re a tm e n t  of the  mentally ill such as pa tien t 's  rights, right to 

trea tm en t,  right to  refuse trea tm en t,  and involuntary com m itm ent. On these 

issues, Brooks appears to advocate  for policies which insure individuals access 

to appropria te  t rea tm e n t .  In his a rtic le ,  Outpatient Commitment for the 

Chronically Mentally III: Law and Policy, Brooks (1987) expresses concern about 

the  potentially  dangerous behavior of the  mentally ill person in the  community. 

In order to  deal with such dangers, he puts aside clinical considerations of 

trea tm en t goals, the  availability of t re a tm en t fac ilities  or resources and supports 

a  proposal which emphasizes social control and neighborhood safety . Brooks 

c ites  medication "non-compliance" as an "offense" and repeated  noncompliance 

is equated  with criminal acts . Professor Brook's recommendations does not 

take  into account the  considerable agreem ent th a t  voluntary post-hospital 

enrollment in case  management and rehabilita tion programs providing 

medication, s truc tu red  tim e or work and s tress  reduction a re  the  important



factors in avoiding relapse and enhancing community living. These require 

volunteerism for maximum success and are less likely to work in involuntary 

programs.

The final artic le  reviewed is by John Parry (1986), a lawyer who tries 

to present fairly both sides in efforts  to achieve balance in trea tm en t of the 

mentally ill. In his article, Civil Commitment: Three Proposals for Change, 

Parry isolates and presents clearly the major elements in the disputes between 

clinicians and lawyers, between institutional and community-based treatm ent. 

He also recognizes the economic, social and political issues of the 1980's which 

led to the  breakdown of coordinated efforts  "to resolve conflicts and produce 

meaningful tools to relieve the tragic circumstances surrounding mental illness". 

Parry points out how "traditional prejudice and fear (is) unleashed against 

mentally disabled persons in a time of social and economic instability". He 

reminds us of the importance of understanding the socio-political climate in 

which we work. He repeatedly emphasizes achieving balance between advocating 

for due process while insuring that mentally ill persons receive the trea tm ent 

and services they need to  be stabilized and get be tter. His is a valuable 

contribution to the literature of involuntary hospitalization and treatm ent.

FOOTNOTES

1. New York State  Mental Hygiene Law specifically prohibits such programs.
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CHAPTER 4

RESEARCH METHODOLOGY 

HOW THE STUDY WAS CONDUCTED

This study is intended to add to social workers' knowledge about the 

involuntary hospitalization and trea tm en t of homeless and mentally ill appearing 

persons living on the  s tre e t  and three of the issues imbedded in such activity . 

The three  issues investigated in this study are: (a) WHO ends up getting an invol­

untary trip to  the hospital; (b) WHY the transported individuals a re  deemed 

to require such trea tm ent; and c) HOW the process is carried  out. In New York, 

such hospitalization is authorized under Section 9.37 of the S ta te 's  Mental 

Hygiene Law. The study also addresses the Law's adequacy to  assure services 

to all who need its protection and regulation.

The case study research method has been selec ted  for this study as 

a good way to examine its Who, Why and How issues. Both Robert K. Yin (1989) 

and Michael Q. Patton (1990), who are  leading writers on qualitative research, 

recommend the case study for such inquires. Yin points out tha t "How" and 

"Why" questions require explanatory responses which are  likely to  lead to the 

use of case studies or histories as p referred  research stra tegies. According 

to both Yin and Patton, a more experimental s tra tegy  would be inappropriate 

for this study since the  experimental method usually includes utilizing a control 

group as a  variable from whom trea tm ent would be withheld. For example,



in the  experimental method, an individual being s tree t-assessed  by a P ro ject

H.E.L.P. team  and found in need of in-hospital service, would be denied the  

service if he is part of the  experimental control group. The e f fe c t  of witholding 

such service would predictably lead to the individual's de teriora tion  which would 

be unethical and unacceptable research.

A second type of research, such as a survey, deemed inappropriate 

for the  study would be one only yielding da ta  about the  number of individuals 

involuntarily t re a ted  or the  frequency with which se lec ted  persons a re  

"designated". Such studies would generally not reveal the  details  of the  

underlying process, its nuances or how the process is applied.

Yin points out th a t  the  case study:

...is an empirical inquiry tha t investigates a contem porary 
phenomen within its rea l- l ife  context when the  boundaries 
between phenomenon are  not clearly  evident and in which 
multiple sources or evidence a re  used.

The contem porary phenomena being explored in this study are  how 

homeless and m entally ill-appearing adults living in the  s tre e ts  a re  removed 

to hospitals involuntarily and how the s ta tu tes , public policies, p rac t ice  skills 

and biases of outreach and hospital workers e f fe c t  the  use of such trea tm en t.

D ata  sources for the  study include: docum entation, records, interviews, 

d irect and partic ipant observations. The d a ta  collection began in the  fall of 

1991 and was com pleted in the  fall of 1992, a period of approximately 12 months. 

The d irec t and partic ipan t observation data  was gathered  during several visits 

to P ro jec t H.E.L.P. headquarters, th ree  trips with P ro jec t H.E.L.P. team s, one 

visit to  P ro ject R each-O ut and one session of the  S ta te  Supreme Court in 

Bellevue Hospital. It also included interviews with Executive Directors of



Project H.E.L.P. and Project Reach-Out, three Project H.E.L.P. psychiatrists,

Project H.E.L.P. chief social worker and Project H.E.L.P. nurse and van drivers. 

Patton describes qualitative research and case study as important in evaluating 

human efforts. He outlines the qualitative method as:

...consisting of three kinds of data  collection: (1) in-depth, 
open-ended interviews; (2) direct observation; and (3) written 
documents. The data  from interviews consist of direct 
quotations from people about their experiences, opinions, 
feelings, and knowledge. The data  from observations consist 
of detailed descriptions of people's activities, behaviors, 
actions and the full range of interpersonal interactions and 
organizational processes tha t a re  part of observable human 
experience, document analysis in qualitative inquiry yields 
excerpts, quotations, or entire  passages from organizational, 
clinical, or program records, memoranda and correspondence, 
official publications and reports...

The data for qualitative analysis typically come from field 
work. During field work the researcher spends time in the 
setting under s tudy--a  program, an organization, a community, 
or wherever situations of importance to  a study can be 
observed and people interviewed. The researcher makes 
firsthand observations of activity  and inter-actions, sometimes 
engaging personally in their activity  as a "participant 
observer" ...Extensive field notes a re  collected through these 
observations, interviews and document reviews. The 
voluminous raw data in these field notes a re  organized into 
readable narrative description with major themes, categories, 
and illustrative case examples ex trac ted  through contact 
analysis. The findings, understandings, and insights that 
emerge from fieldwork and subsequent analysis are the fruit 
of qualitative inquiry.

The data also include information obtained from contemporary 

newspaper articles, agency litera ture  and published reports, case records and 

agency service statistics.

According to the descriptions of qualitative case study strategies, 

this investigation can be characterized as descriptive and explanatory. As a

descriptive and explanatory study "it examines contemporary events in which



re levent behaviors cannot be m anipulated by the investigator" (Yin). The m ethod 

is similar to  the  describing and explaining of a  historical investigation but has 

the  advantage  of including d irec t observation and system atic  interviewing. 

The study's d a ta  was co llec ted  during 1991 and 1992, ten years a f te r  Mayor 

Koch's f i r s t  in itia tive  and five years a f te r  his second major revision of policies 

and procedures e ffec t ing  s tree t-dw elling  m entally  ill. During th e  study period 

th e re  w ere  no im portant d irec t  challenges to Section 9.37^ but th e re  was one 

case  of a well-known homeless man on West 96th s t r e e t  who was repo rted  to 

suffer substance-induced  psychosis ch arac te r iz ed  by assaultive, dangerous 

behavior. The case  of Larry Hogue as repo rted  in the  New York Times 

i llus tra ted  a problem with o ther sections of the  S ta te  Mental Hygiene Law 

regarding involuntary hospitalization and t re a tm e n t  of substance abusers and 

led to  public hearings in 1993 on revising the  Law. The case  also highlighted 

the  conflic t betw een New York C ity  and New York S ta te  regarding responsibility 

for his long-term  t re a tm e n t .  Throughout the  weeks th a t  the  c ity , s ta t e  and 

courts  d ea lt  with Mr. Hogue, police and o thers  responsible for implementing 

Section 9.37 w ere not c ritic ized . The media's description of public critic ism  

was d irec ted  a t  the  s ta t e  for refusing to  keep the  individual out of the  

community.

D a ta  collection for the  study as indicated, included visits to ou treach  

organizations, interviews with Executives, reading case  records, and fieldwork. 

The interviews with Executives were each approxim ately one hour. Executives 

were asked to provide historical and descrip tive  information about their
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program s, their experience  with implementing Section 9.37 "designations"^ 

and their  opinions regarding its usefulness as a t re a tm e n t  s tra tegy . Executives 

were also encouraged to  discuss mental health services generally and  their 

feelings about available programs. The interviews were somewhat open-ended 

which, according to Yin, "perm its the investigator to ask key respondants for 

the  fac ts  of a m a tte r  as well as the respondant's  opinions about even ts . . . the  

investigator may even ask th e  respondant to  propose the ir  own insights into 

occurances and may use such propositions as the  basis for fu r ther  inquiry."

The da ta  obtained in interviews with key informants was recorded , 

for th e  most p a r t ,  following each  meeting ra th e r  than during interviews. With 

the  exception  of a  few notes m ade during the  m eetings, this method required  

re triev ing  the major com m ents  and thoughts of the  respondants as soon a f te r  

the  interviews as possible. While most da ta  was re tr ieved  in this way, it is 

possible th a t  some information was not.

Conversations with P ro jec t  H.E.L.P. team s occurred  prim arily  during 

trips as well as in separa te ly  scheduled interviews. These somewhat informal 

talks p e rm itted  s ta f f  to  express the ir  opinions, concerns, intests, and experiences 

as well as discuss the  p rac t ice  skills required by the  work. The H.E.L.P. senior 

nurse, Helen G., was a key inform ant who was a  most im portant person in this 

study. Her historical and cu rren t  s ta tus  a re  cen tra l  to  this  investigation. She 

was able to  provide historical information, tracing  changes in policy and 

procedures for making s t r e e t  assessments. She also described changes over 

tim e involving police and the role of various Bellevue Hospital^ units.

A se lec ted  sam ple of case  records from among P ro jec t  H.E.L.P.'s more
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than two thousand cases were made available to  the  investigator. No claim 

is made in this study for the representativeness of the selected cases tha t were 

offered to  the investigator to illustrate cases of substance abuse, self-neglect, 

anti-social behavior, the  "revolving-door syndrome", lack of community-based 

resources and positive case management.

Service s ta tis tics  of Project H.E.L.P. and Pro ject Reach-O ut were 

not made readily available and early requests for this information were not 

actively followed up by the investigator. Units of service when given, were 

approximate in both agencies which limits this study's utility as a resource for 

such information. It is the investigator's opinion tha t both outreach 

organizations have maintained information about their field activ ity  and tha t 

a more sustained request for the data  would have produced it. Any follow-up 

studies should have the data  to provide a  more com plete  view of outreach work 

in New York City.

S ta tu tes  were readily obtained from the Legal D epartm ents of S ta te  

Mental Health D epartm ents of Illinois, Pennsylvania and New York. All three 

states , with some variations, provide for the  involuntary admission of mentally 

ill persons on petition of physicians and hospital emergency room psychiatrists. 

The Pennsylvania S ta tu te  (Appendix 1) states:

Whenever a person is severely mentally disabled and in need 
of immediate trea tm en t,  he may be made subject to 
involuntary emergency examination and trea tm en t.  A person 
is severely mentally disabled when, as a  result of mental 
illness, his capacity  to exercise self control, judgment and 
discretion in the conduct of his affa irs  and social relations 
or to  care  for his own personal needs is so lessened tha t  he 
poses a clear and present danger of harm to others or to 
himself.



The succeeding S ta tu te  sections describe "clear and present danger", 

involuntary examination and trea tm en t ordered by a  physician, 20 day extension 

of involuntary trea tm en t ce r tif ied  by a Judge, and C ourt-o rdered  90 day 

involuntary trea tm en t.

The Illinois S ta tu te  (Appendix 2) s tates:

When a person is asserted  to be subject to involuntary 
admission and in such condition tha t im m ediate hospitalization 
is necessary for the  protection of such person or others from 
physical harm, any person 18 years of age or older may presen t 
a petition to  the  facility  d irector of a  mental health fac ili ty  
in the  county where the respondent resides or is present.
The petition may be prepared by the  facility  d irector or the  
facility. Section 3-601.

The S ta tu te  fu rther s ta te s  that:

The petition  shall be accompanied by a  c e r t i f ic a te  executed  
by a physician, qualified examiner, or clinical psychologist 
which s ta te s  th a t  the  respondent is subject to  involuntary 
admission and requires immediate hospitalization. The 
c e r t if ic a te  shall indicate th a t  the  physician, qualified 
examiner or clinical psychologist personally examined the 
respondent not more than 72 hours prior to  admission.

The New York S ta tu tes  (Appendix 3) s ta te :

(a) The d irec tor of a hospital, upon application by a d irector 
of community services or an examining physician duly 
designated by him, may receive and ca re  for in such hospital 
as a pa tien t any person who, in the opinion of the  d irector 
of community services or his designee, has a mental illness 
for which immediate inpatient care  and tre a tm en t in a  hospital 
is appropriate  and which is likely to result in serious harm 
to  himself or others; "likelihood of serious harm" shall mean:

1. substantial risk of physical harm to himself as 
m anifested by th rea ts  of or a t tem p ts  a t  suicide 
or serious bodily harm or other conduct 
demonstrating that he is dangerous to  himself, 
or
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2. a  substan tia l risk of physical harm to  o ther persons 
as m an ife s ted  by homicidal or o ther violent 
behavior by which o thers  a re  p laced  in reasonable 
fear  or serious physical harm.

The need  for im m edia te  hospita lization shall be confirm ed by a  s ta f f  
physician of th e  hospital prior to  admission. Within sev en ty - tw o  hours, 
excluding Sunday and holidays, a f te r  such admission, if such p a t ie n t  
is to  be re ta in ed  for c a re  and t re a tm e n t  beyond such t im e  and he does 
not ag ree  to  rem ain  in such hospital as a  voluntary p a t ie n t ,  the  
c e r t i f ic a te  of ano ther examining physician who is a  m em ber o f  the  
psych ia tric  s ta f f  o f  the  hospital th a t  the  p a tien t is in need  of 
involuntary c a re  and t r e a tm e n t  shall be filed with the  hospital. From  
the  tim e  o f his admission under this section  the  re ten tio n  of such 
pa tien t  for c a re  and t r e a tm e n t  shall be sub jec t to  th e  provisions for 
notice , hearing, review, and judicial approval of continued  re te n t io n  
or tran s fe r  and  con tinued  re ten tion  provided by this a r t ic le  for the  
admission and  re ten tio n  of involuntary p a tien ts ,  provided th a t ,  for 
the  purposes of such provisions, the  d a te  of admission o f th e  p a t ie n t  
shall be deem ed to  be th e  d a te  when th e  p a t ien t  was f ir s t  rece ived  
in th e  hospital under this section.

(b) The application  for admission o f a  p a t ie n t  pursuant to  this section 
shall be based  upon a  personal exam ination by a  d irec to r  of com m unity  
serv ices or his designee. It shall be in writing and shall be filed  with 
the  d irec to r  of such hospital a t  the  t im e  of the  pa tien t 's  recep tion , 
toge the r  with a s ta te m e n t  in a form p resecribed  by th e  com m issioner 
giving such inform ation as he may deem appropria te .

While all th re e  s ta te s  au thorize  the  involuntary hospita lization  of

cer ta in  m enta lly  ill persons, th e re  a re  s ignificant d ifferences  among the  s ta te s

regarding who may in i t ia te  the  hospitalization process, what is the  ro le  of the

physician, and how do th e  co u rts  support or oppose c linical judgment.

In addition to  the  th re e  major research  questions of "Who, How and

Why", the  study was a lso  intended to  yield d a ta  within its limits of investigation

about the  following.

1. How a re  m em bers o f minority groups represented?
Do m inorities g e t  hospitalized m ore frequently  than 
others? A re m inorities  disproportionately  rep resen ted  
in the  "revolving door" population? Are minorities 
repea ted ly  hospitalized?



2. Who handles the  really difficult cases requiring 
involuntary hospitalization? Are outreach 
workers, who a re  clinicians, expected  to p ro tec t 
individuals or the  community? How do police 
in teract with clinicians in t re a tm e n t  of someone 
against his wishes?

3. Would hospitalzing s tree t-dw elling  mentally 
ill persons in a c u te -c a re  settings reduce the 
number of mentally ill people on the  streets?

As indicated earlier, the  travels  with outreach team s was the major

source of the  study's da ta  and answers to questions.

According to  Patton:

Fieldwork is the central ac tiv ity  of qualita tive  inquiry.
Going into the  field means having d irec t and personal con tac t 
with people under study in their own environments.

Qualita tive  approaches emphasize the  importance of getting 
close to the  people and situations being studied in order to 
personally understand the rea lit ies  and minutiae of daily 
life, for example in a program. The evaluator gets close 
to  the  people under study through physical proximity for 
a period of tim e as well as through development of c lose­
ness in the  social sense of shared experience and 
confidentiality.

The study's fieldwork and research data  collection required a high 

degree of cooperation from Pro jec t H.E.L.P. and P ro jec t Reach-O ut. Permission 

to accompany team s and to observe their work without restric tion was essential 

to the  study. D irectors  of both projects were generous in talking about their 

organizations, their mission, s truc tu re  and proceedures. They were candid in 

discussing limitations and problems within the mental health system and in 

offering recommendations regarding improvements in policy, s ta tu te s  and service 

planning.

Cooperation and access were perhaps more readily obtained in this

-4 7 -



study because the  investigator, a social worker, was known to  the d irec tors  

and s ta f fs  of P ro jec t  R each -O u t and P ro jec t H.E.L.P. as a  colleague and fellow 

service provider who would understand and be sym pathetic  to  their work.4 While 

such fam iliarity  might color their responses it did also provide quicker access 

to  pa rtic ipan t observer possibilities and data. This cooperation and access made 

it possible to  il lus tra te  individual variations among team s in s t r e e t  assessment 

and involuntary hospitalization, which was im portan t to  the  p ro ject.

The d irec t observations and partic ipan t-observa tions  occurred  during 

two daytim e trips and one evening trip  with P ro jec t H.E.L.P. team s which were 

a rranged  several weeks apar t .  The scheduling was done to f it  the  investigator 's  

availability  and to  avoid over-burdening H.E.L.P. s ta f f .  The trips were followed 

by observing one day in the  S ta te  Supreme Court which is in session one day 

a  week a t  Bellevue Hospital. The Court observation was a rranged  by the Legal 

D epartm en t of the  New York C ity  Health  and Hospital Corporation, paren t 

organization of P ro jec t H.E.L.P.

Each of the  th ree  trips was with a  d iffe ren t H.E.L.P. team . The 

purpose of this was to  a t te m p t  rep resen ta tiveness  in the  study's pa rtic ipan t 

observer activ ity . The ac tiv ity , locale and purpose was d ifferen t for each trip, 

illustrating a  range of s itua tions for the  team s to  handle. One of the  th ree  

trips involved an involuntary hospitalization which called  for police and 

Em ergency Medical Service partic ipa tion . P sych ia tr ic  assessm ents and decisions 

about hospitalization were involved in all of the  trips. In addition to  d irec t 

observation of the  team s a t  work and the  individuals with whom they were 

engaged, the  investigator also becam e involved in partic ipan t observation.



Yin describes this opportunity as:

The most distinctive opportunity is re la ted  to  the 
investigator's ability to  gain access to events or groups that 
are  otherwise inaccessible to  scientific  investigation...For 
some topics there may be no other way of collecting evidence 
than through partic ipant observation...It provides the ability 
to perceive reality  from the viewpoint of someone "inside" 
the case study ra ther than external to it.

The use of the participant-observation research tool also confronts 

the  investigator with negative e ffec ts .  For example, in the case of the young 

man being assessed a t the  shelter, it is conceivable tha t the investigator's 

presence influenced the conduct of the assessment. It is possible tha t the 

psychiatrist fe lt observed and conducted her examination accordingly and tha t 

the  young man being examined also responded in ways to impress the observer.

Yin also points out th a t  participant-observation can lead to such 

research problems as: (1) reduced ability to  remaining an external observer 

and become an advocate; (2) supporting the subject being studied; and (3) 

becoming d is tracted  by the  partic ipant activity  and losing the investigator role.

The three  hazards to the  partic ipant-observer raised by Yin could 

easily have occurred during the  activ ity  of getting David hospitalized. He is 

a frail and medically as well as mentally ill man and one can readily em pathize 

with his wish to remain independant. This observer recalls feeling re lief when 

Emergency Medical Service personnel "finally" took him to the St. Luke's 

Hospital Emergency Room and admiration for his "spirit" when David walked 

unaided into the hospital.

Although not aware of being d is tracted  by the  participant activity , 

the investigator recognized tha t  this may have occurred somewhat during the



"designation", with some loss of th e  investigator role.

The possible p itfalls  of the  case  study m ethod such as the  reac tiv i ty  

of those being observed and of the  e f fe c t  of partic ipation  on the  investigator 

raise questions about the validity and re liability  of the  study and its report.

In discussing re liab ility , Yin (pp. 45) s ta tes :

Most people a re  probably a lready  fam iliar with this final 
te s t ,  the  objective  is to be sure th a t ,  if a la ter investigator 
followed exactly  the  sam e procedures as described by an 
ear lier  investigator and conducted the  same case study all 
over again, the  later investigator should arrive  a t  th e  same 
findings and conclusions (note th e  emphasis is on doing the 
sam e case  over again, not on "replicating" the  results  of one 
case  by doing another case study). The goal of re liability  
is to  minimize the  erro rs  and biases in the  study.

In assessing the  reliability  of this case  study it is recognized th a t  it 

will be d iff icu lt,  if a t  all possible, for a fu tu re  investigator to  rep ea t  the  same 

observation made by this investigator during travels  with P ro jec t  H.E.L.P. 

team s. For example, it was a sunny Spring day when the team  approached David 

Z. and when Dr. G. decided to  hospitalize him involuntarily for medical 

t re a tm e n t .  It is possible th a t  the  process would have gone very  d ifferen tly  

had it been a cold winter day or a  rainy day in any o ther season. On the  sunny 

Spring day it m a tte re d  lit t le  th a t  the  team , the  police and the  Em ergency 

Medical Service personnel were on the  s t r e e t  a  long tim e  and were re laxed 

about ge tt ing  David to  the  hospital. Those involved might very well have moved 

more quickly in rain or cold and David might have rea c te d  d ifferen tly  on almost 

any day. In sp ite  of all the  conditions th a t  could be d iffe ren t,  e ffec t in g  the  

activ ity , and make each action unique, cer ta in  parts  of the  ac tiv ity  and 

observation would be the same in each observation.
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The da ta  of the  study do pe rm it lim ited generalizab ility  and a re  valid. 

Any investigator observing P ro jec t  H.E.L.P. team s a t  work would, for example, 

see th e  ex ten t  to  which p ra c t ic e  skills and biases influence s t r e e t  assessm ents  

and involuntary hospital trips. Observers would similarly see  th a t  New York 

C ity 's  police have a major ro le to  play in managing aggressive, assaultive  

m enta lly  ill persons on the ir  own as well as in assisting ou treach  team s with 

less d iff icu lt  cases. In both instances, the  investigator would observe th a t  police 

lack tra in ing  for the ir  demanding work with such individuals.

The study's d a ta  has been analyzed  in sub jec tive  and judgem ental ways 

as well as with some objectiv ity . That is to  say, th e  investigator has viewed 

th e  d a ta  against a  backdrop of personal experience  with chronic and homeless 

m enta lly  ill persons and has m ade judgm ents about what was observed. It may 

be th a t  the  n a tu re  of th e  study makes sub jec tive  judgem ents  inevitable, limiting 

its ob jec t iv ity  but not its validity and re liability .

FOOTNOTES

1. Section 9.37 of New York S ta te  Mental Hygiene Law which au thorizes  
Com m issioners of Com m unity  Mental H ealth  or the ir  designees to  order 
involuntary hospita lization  of those  who a re  assessed as receiv ing  im m edia te  
hospita lization.

2. The individual being taken involuntarily to  a hospital is identified  as 
designated  by th e  psych ia tr is t  for such a trip .

3. The special P ro jec t  H.E.L.P. unit, E ighteen West, a t  Bellevue Hospital is 
described in a  New York Times a r t ic le  on March 21, 1993 which is appended.

4. The investigator is E xecutive  D irec to r  of The Bridge, Inc., a  m ental health  
and rehab ilita tion  agency serving chronic and homeless m enta lly  ill. The 
agency provides com m unity res idence  as well as clinical and o ther 
com prehensive services. P ro jec t  H.E.L.P. and R each-O ut re fe r  p a t ien ts  
to  The Bridge.
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CHAPTER 5

PUBLIC POLICY DEVELOPMENT 

ROLE OF STATUTES. LEGISLATORS, ADVOCATES AND PUBLIC OFFICIALS

The involuntary hospitalization or civil comm itm ent of mentally ill 

persons is regulated by s ta te  ra ther than federal or local law and varies from 

s ta te  to  s ta te .  The laws of New York, Pennsylvania and Illinois, illustrate  a 

range in the use of s ta tes ' powers to assure involuntary clinical services to 

mentally disabled citizens while safeguarding society against ac ts  of the 

mentally ill.

The s ta tu tes  define who can have the  authority  to designate an 

individual for involuntary transportation to  a hospital emergency room and 

who is authorized to order police or other peace officers to provide such 

transportation. They do not, however, identify who must remove mentally ill, 

self-endangering street-dw elling  individuals to medical facilities for evaluation 

and trea tm en t.  The difference between who can and who must assist confused, 

disabled, inappropriate individuals to safety  and care  c rea tes  a large gap through 

which concievably many fall who could profit from early psychiatric a tten tion  

and rehabilitation. This difference was noticeable to the  investigator during 

a visit to Geneva, Switzerland in 1986 where he saw no obviously mentally ill 

people on the  s tree ts  or in public places. In a meeting with a group of Swiss 

psychiatrists it was explained tha t in Geneva police are  required to take such



persons to local p rec inc ts  where they a re  showered, fed, given fresh clothing 

and esco rted  to  rooming houses or the equivalent of single room occupancy 

buildings where they a re  housed for a tim e a t  c ity  governm ent expense. The 

local psychiatric  hospital has an extensive com m unity-based  program  of 

continuing day t re a tm e n t ,  clinical and vocational services, and people picked 

up by police a re  re fe rred  for in -pa tien t or com m unity-based  care . The 

professional group partic ipa ting  in the m eeting seem ed c lear th a t  being brought 

indoors cam e before  consideration of loss of personal freedom. They fe lt  it 

was im portant and proper to  p ro te c t  the  individual from the  e lem ents , from 

hunger, from disease and life threa ten ing  situations. It seem ed th a t  in Geneva, 

police a re  required  to  serve a social as well as criminal justice  function by 

removing m entally  ill persons from the  s t re e ts  and providing shelter and care .

Public Policy

Pennsylvania's s ta tu te s  a re  more de tailed  and e labora ted  than those 

of Illinois and New York. They contain considerable legal language which 

appears  to  crim inalize  th e  process of involuntary hospitalization. Under 

Pennsylvania laws the  person for whom involuntary admission is being sought 

is "accused" of having m ental illness and the condition must be proved before 

the  person can be hospitalized. In con trast,  the  re laxed-seem ing Illinois s ta tu te  

makes m ental illness a condition in another person which anyone could identify 

and au thorizes  a varie ty  of individuals to seek the  person's hospitalization. 

The New York s ta tu te s  re ly  on the  "medical" model, placing im portant au thority  

with the  examining physician for the  evaluation and hospitalization of a mentally



ill person. The Parens Pa triae  powers of all s ta tes  to involuntarily hospitalize 

individuals underwent extensive review and revision in the 1960's and 1970's 

providing greater individual protection against unwarrented detention. Under 

pressure from civil libertarians in most s ta tes , police and Parens Pa tr iae  powers 

were res tr ic ted  by legislatures which voted mental hygiene laws establishing 

standards for involuntary trea tm en t.  One s ta te ,  Washington, adopted res tric tive  

s ta tu tes  in 1973 and six years later, in 1979, changed course, adopting a more 

liberal policy and law which moved away from "dangerousness" as the basis 

for hospitalization.

Prior to 1973, Washington's Civil Commitment Law was 
fairly typical in its crite ria  for determining who could be 
subject to  involuntary hospitalization. Under the 1959 Law, 
a peace officer or chief medical officer of a  licensed hospital 
could, in an emergency, apprehend or detain for 12 hours 
a person believed to be mentally ill and dangerous to himself, 
others or property. Within 12 hours of detention, examination 
by a licensed physician was required. If the examining 
physician found him to be mentally ill, the  individual could 
be confined and trea ted  in a hospital for up to  72 hours.

In 1973 Washington revised its s ta tu tes  using the "legal" model,

including concepts of dangerousness" and "grave disability" as bases for

involuntary hospitalization. The changes obliged the S ta te  to dem onstrate  that

an individual required hospitalization "as a result of mental disorder that

presents a likelihood of serious harm to others or themselves or were gravely

disabled". The term s "likelihood of serious harm", "danger" to others and

"gravely disabled" were in turn defined in the s ta tu te  which also provided that,

"The S ta te  was not to commit individuals involuntarily if they could live

independently or with the assistance of family or friends". The 1973 Washington

s ta tu te  revisions re flec ted  a nationwide trend toward narrowing commitment
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criteria , signaling a victory for civil libertarians over clinicians and families 

who were less e ffec t ive  in keeping s ta tu te s  more permissive for easier 

hospitalization. In 1979, following more successful political action by those 

favoring less restric tiveness in involuntary com m itm ent, Washington again 

revised its laws. Its 1979 Involuntary T rea tm en t Act c rea ted  a "wider net" 

for involuntary com m itm ent by expanding the definition of "gravely disabled" 

and the s ta te 's  Parens P a tr iae  power.

Washington's s ta tu te  changes provided unique research opportunities. 

Mary L. Durham and John Q. LeFond (1985), conducted an extensive review 

of hospitalizations before and a f te r  the s ta tu te  change. They report serious 

disruption of the State 's  mental health and psychiatric  hospital systems following 

the 1979 changes. A large increase in involuntary com m itm ents, though 

expected, was not budgeted by the s ta te  with the result tha t existing facilities 

quickly becam e overcrowded.

While the  revised s ta tu te  made it easier to  commit more 
people to s ta te  mental facilities, expansion of mental health 
resources did not m atch the expansion of authority  to  detain 
patien ts  involuntarily. Staffing and bed space did not expand 
apace to  accom m odate  the  growing number of pa tien ts  in 
the system.

The heavy influx of new and old involuntarily com m ited patien ts  rapidly 

excluded those seeking voluntary hospital admission which hospitals a t tem p ted  

to remedy by a formula capping admissions. The overuse of nonexpanded 

facilities, according to  Durham and LeFond, m eant th a t  "Washington's public 

mental health system provided inadequate tre a tm en t for most pa tien ts  and 

provided virtually no t re a tm en t for many patien ts  who voluntarily sought 

institutional care  for mental illness".
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While the  Washington s ta te  study has not been rep ea ted  elsewhere,

several sm aller studies report tha t th e re  is a surge in hospital admissions

immediately following new policies or s ta tu te s  which loosen res tric tions , a f te r  

which the  number of admissions re tu rns  to  previous levels. This has been 

in te rp re ted  as a function of the  admission of the  backlog of p a tien ts  not 

adm itable  ear lier and a  leveling off a f te r  they a re  accom odated.

Several s ta te s  have enac ted  laws based on recom m endations of the  

American Psych iatric  Association which expand the  power of the  s ta te  to 

com m it those persons not com m itable  under their previous s ta tu te s .  Experience

in these s ta te s  has not yet been reported  but the  Washington experience should

be a valuable guide to  any s ta t e  considering revising s ta tu te s  to  expand the 

reach of its involuntary civil com m itm ent system. Durham and LeFond conclude 

that:

The f ie rce  debate  over involuntary civil com m itm ent will 
undoubtedly continue. It is an a rea  of the  law especially  
influenced by the  ebb and flow of public sen tim ent about 
the  appropria te  role of the s ta te  in pursuing the  co llectiv ist 
goal of preserving community security  and the  humanitarian 
goal of providing c a re  for individuals who may need psychiatric  
t re a tm e n t .

In 1991, in New York S ta te ,  one body of the  Legislature, the  Senate 

passed a Bill expanding the  definition of necessity  for involuntary ca re  for 

mental illness to s ta te :

A person who has a mental illness and because of their 
m ental illness is not capable of surviving in freedom  or is 
helpless to  avoid the  hazards of freedom  through his/her 
own e f fo r ts  or with help of willing family or friends, even 
without recen t overt conduct evidencing substantial and
present risk of serious physical harm.

The legislation is opposed by, among others, the  Executive D irector



of the Westchester Mental Health Association, Michael Friedman and by Dr. 

Sam Tsemberis of Project H.E.L.P. As experienced professionals working with 

homeless mentally ill s tree t-dw elle rs  in large urban and suburban centers, they 

feel existing s ta tu tes  are  adequate to  insure that all those who need involuntary 

trips to hospitals a re  receiving such care, especially when the s ta tu tes  are 

in terpreted liberally. They point to  the Washington experience as empirical 

evidence that broadening s ta tu to ry  c r i te ria  leading to  increased hospitalizations 

could seriously disrupt the s ta te 's  mental health systems. This is especially 

true  in New York where the  Office of Mental Health policy, under its current 

leadership, calls for the reduction of its inpatient capacity  a t  s ta te  psychiatric 

centers by 150 beds a month. New York S ta te 's  psychiatric hospital census 

is a t  an alltim e low and will be reduced to even lower levels in coming years, 

making an increase in involuntary commitments to  s ta te  facilities a serious 

problem for a  system which is shrinking and not likely to readily increase its 

capacity.

New York S ta te  developed large asylums for the  mentally ill during 

the 19th century when it, by s ta tu te ,  relieved local government of the expense 

of caring for their psychiatric patients. These laws c rea ted  a historical, legal 

basis for long-term care  of psychiatric patients which lasted until the  1960's 

when s ta te  policy has steadily shifted responsibilities onto local and federal 

government. The S ta te  Office of Mental Health budget allocates large sums 

to the  maintenance of s ta te  facilities caring for fewer patients. The Office 

of Mental Health, libertarians, families and advocates have favored closing 

specific hospitals with savings reallocated  to  more highly valued
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com m unity-based programs. Such changes require  action  by the  Legisla ture  

which, in New York S ta te  alone has the  legal au thority  to  close a s ta te  facility . 

Legislators have been re lu c tan t  to  close fac ilit ies  which a re  im portant employers 

in their d is tr ic ts  and have pressed for plans to  convert fac ilities  to o ther uses 

which will sustain employment.

The New York experience  is c ited  here to  il lustra te  what can happen 

as legislators' s e lf - in te re s t  influences legislation needed to  implement 

departm en ta l policy which could b enef it  homeless m entally  ill.

C urrent s ta tu te s  in New York, Illinois and Pennsylvania generally  

provide adequately  for hospitalization of those individual's requiring such care  

against their wishes and only for those who need such tre a tm en t.

Mental Hygiene S ta tu te s  of New York, Illinois and Pennsylvania 

covering involuntary tr ips  to psych ia tric  em ergency rooms a re  appended as 

Appendix numbers 1, 2, 3.

FOOTNOTES

1. Under the  Willard A ct of 1865, New York S ta te  assumed the cost and 
adm inistra tion  of c a re  for the  s ta te 's  m entally  ill. The S ta te  C are  A ct of 
1890 established a  cen tra lized  s ta te  system  of ca re  of th e  m entally  ill.



CHAPTERS

PUBLIC POLICY DEVELOPMENT

THE STATUTES

INVOLUNTARY ADMISSION TO HOSPITALS 
AND PSYCHIATRIC EMERGENCY ROOMS

Who May Involuntarily Hospitalize A Mentally 111 Person

New York Pennsylvania Illinois

Director o f Community Services or A physician, a  responsible person. Any person ova-18 with certificate
an examining physician duly county administrator or peace officer by physician, qualified examiner or
desginated by Director o f clinical psychologist, courts or peace
Community Services officer

New York

Who Carr Be Hospitalized Involuntarily

Pennsylvania niinois

Any person whose mental illness is 
likely to result in serious harm to 
self or others

A person whose mental disability 
poses a clear and present danger to 
harm others or self

Persons requiring immediate 
hospitalization to protect such 
persons and others from physical 
harm

New York

How Many Certificates Are Required For Involuntary Hospitalization 

Pennsylvania niinois

Applicant Physician and hospital 
staff physician

Physician or responsible person Applicant plus physician, qualified 
exam? or clinical psychologist; 
applicant only when physician, Q.E. 
orPh.D. unavailable

New York

How Long Can Persons Be “Detained” For Treatment

Pennsylvania Illinois

32 hours subject to judicial approval Must be examined at psychiatric 24 hours pending certification by
hospital within 2 (two) hours - not to hospital physician 
exceed 72 hours
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PUBLIC POLICY DEVELOPMENT 

STATUTES

New York

Exceptions To The Rule of Physician Examination and Application 

Pennsylvania Illinois

In communities of fewer than 
200,000 population and absence of 
Section 939  hospital, certified social 
worker or clinical psychologist can 
make application

Not specified Petition alone pending obtaining 
physician, Q.E. or Ph.D. certification

Who M ay Order a  “Designated” Person Transported To a  Hospital

Pennsylvania

A Physician who has been 
designated by a local community 
services Director

New York

Severely M entally Disabled Defined 

Pennsylvania

Mental illness for which immediate 
inpatient care and treatment in  a 
hospital is appropriate and which is 
likely to result in serious harm to 
self or others

As a result o f mental illness his 
capacity to exercise self-control, 
judgement and discretion in the 
conduct o f his affairs and social 
relations or to care for his own 
personal needs is so designed that he 
poses a clear and present danger of 
harm to others or to himself

Illinois

Peace officer, qualified expert, 
physician

Blinois

Subject to involuntary admission and 
in need o f immediate hospitalization 
to protect such person or others from 
physical harm



CHAPTER 6

THE NEW YORK EXPERIENCE 

LOCAL OUTREACH PROGRAMS 

HOMELESS EMERGENCY LIAISON PROJECT

Few civil environmental issues reveal our ambivalence as much as 

our responses to encountering disheveled, unclean, isolated, disaffilia ted  men 

and women sleeping on hot air vents, huddled in doorways and panhandling on 

the  s tree ts . Many of these  a re  mentally ill, confused, disoriented streetbound 

people who a c t  bizarrely, and a re  often physically ill. We often resent, fear 

and avoid them, but also, feed, c lo the  and give them money. According to  Dr. 

Sam Tsemberis of P ro jec t H.E.L.P., the homeless population in New York City 

equals the to ta l population of such cities as Ann Arbor or Miami Beach. Dr. 

Neal Cohen es tim ated  in 1981 the re  were 31,000 homeless in New York City, 

most of whom had mental illness. While we recognize the rights of these  people 

to be in the  parks, subways, terminals and on the s tree ts ,  we also p refer  to 

have them removed to  safe, o u t-o f-s igh t places where they can be cared  for, 

thereby posing less th re a t  to themselves or others. S ta te  and local legislation 

and funding have enabled many homeless mentally ill persons to be helped to 

"come indoors" voluntarily or involuntarily, to utilize shelters, food programs, 

residential and clinical services and to be restored  to more satisfying community 

living.
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In New York and elsew here, s t a t e  governm ents  have recognized  their 

role ear lie r  in adding to  the  homelessness of the  m enta lly  ill by sending them  

out of psychia tric  fac il i t ie s  and not allowing them  back in. Since the  la te  1970's 

and during the  1980's they  have supported local program s to  bring serv ices to  

m entally  ill in the  s t re e ts .  These new program s a re  reaching  out to  men and 

women who a re  e i th e r  uninform ed about available  ass is tance  or a re  unwilling 

or unable to  becom e c lien ts  of traditional social agencies  and hospitals. Many 

of those living in the  s t r e e ts  a re  presum ed to  be the  dysfunctional men and 

women who left p sych ia tr ic  fac il i t ie s  unprepared for the  unsupported, depressing 

life in single room  occupancy hotels or o ther low-quality  housing w ithout 

services and who spilled into the  s t re e ts  when the ir  money, judgm ent and life 

skills ran out.

By 1980 it was ap paren t,  especially  in large c ities , th e re  w ere  many 

thousands of s t ree t-d w e ll in g  m entally  ill who were a t  serious risk of becoming 

sick and perishing if unaided. P rogram s th a t  were  developed to  o ffe r  various 

services to  the  identified  m enta lly  ill on the  s t re e ts  a re  being heavily utilized, 

but th e re  rem ain large numbers who e ithe r  re je c t  serv ices or a ccep t  only lim ited 

engagem ent and who rem ain  a t  the  g re a te s t  risk. For those who did not 

voluntarily a cc e p t  m edical, p sych ia tric  and social services, it becam e c lea r  

th a t  such services would have to  be provided against th e  person's wishes. The 

use of involuntary hospita liza tion  and t r e a tm e n t  becam e an im portant com ponent 

of ou treach  serv ices in th e  1980's, bringing with it controversy  and th e  need 

for changes in s ta tu te s .

Paul S. Appelbaum s ta te s  (1984) s ta tes :
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Systems for trea ting  mentally ill people have always 
been premised on the assumption that coercive 
trea tm en t may be needed, e ither because many 
mentally ill persons are  incapable of making com petent 
decisions about their need for care, or because they 
present serious th rea ts  to their own well-being or 
the  well-being of others.

In New York State , Artic le  9 of the Mental Hygiene Law governs the 

involuntary comm itm ent of mentally ill persons. Section 9.01 of the  Law sta tes , 

"Involuntary care  and trea tm en t means tha t a  person has a mental illness for 

which care  and trea tm en t as a pa tien t in a hospital is essential to such person's 

welfare and whose judgment is so impaired tha t he is unable to understand the 

need for such care  and trea tm ent" . Section 9.37 of the Law authorizes

involuntary admission of a mentally ill person upon ce r t if ic a te  of a Director

of Community Services or his designee. In New York City, the Commissioner 

of the D epartm ent of Mental Health, Mental Retardation and Alcoholism 

Services is such a "Director of a Community Service" and since October, 1982, 

has authorized Project H.E.L.P. as his designee to have homeless mentally 

ill persons transported to Bellevue Hospital Emergency Room for psychiatric 

evaluation. While physicians, judges, Emergency Medical Service, peace officers 

and others can also petition hospitals for emergency psychiatric admissions, 

Project H.E.L.P.'s mobile outreach activ ity  today accounts for most of these 

admissions in New York City. As such, the Program is the major service provider 

in this case study.

Project H.E.L.P. team s "conduct psychiatric assessments of homeless 

mentally ill people who live on the s treets , in parks, in transportation terminals 

and in other unorthodox places". The team s which consist of social worker,



nurse and psychia trist a re  in the  field a t  work days and evenings, every day 

of the  year.

The program is a quasi-autonom ous pro jec t of the  New York C ity  Health  

and Hospital Corporation and occupies a section of the  12th floor of Gouvorneur 

Hospital. The hospital is a Diagnostic and T rea tm en t fac ility  without inpatient 

beds. P a tien ts  needing to  be hospitalized must be adm itted  to  Bellevue Hospital. 

The program 's space consists  of an o ffice  for the  P ro jec t  D irector, several small 

offices, a  clerical a rea  and one large open floor a re a  filled with desks, files, 

re fr igera to rs  and equipm ent. It is a busy p lace  with phones ringing and s ta f f  

moving around preparing for the  day's "action". The room resem bles what one 

would imagine of a com m and post.

P ro jec t  H.E.L.P. was developed to  implement Mayor Koch's f irs t  in itia tive  

aimed a t  correc ting  conditions which, in January, 1982, led to  the  death  of 

a woman living on the  s t r e e t  in a cardboard box. Its team s o p era te  out of radio 

equipped vans, enabling them  to  locate and eva lua te  individuals re fe rred  to 

them  as well as o thers  who seem unable to  care  for themselves. Since its 

inception, thousands of assessm ents a re  conducted every year, only 10% of 

which result in hospitalization. During its seventh year, from January  1 to 

D ecem ber 31, 1989, team s conducted over 5,000 assessm ents on 918 pa tien ts , 

716 of which were new cases. Of these , 261 or about 5 percen t of the  to ta l 

con tac ts  were hospitalized involuntarily and 70 were brought to  Bellevue 

Hospital voluntarily. P ro jec t  team s will o ften  visit a p a tien t several tim es 

a week or even daily, if needed, to assess the  person's ability to  remain where 

they a re  or whether they require  a trip  to  the  hospital. The 918 pa tien ts



recorded in 1989 were con tac ted  about five or six times each on average with 

about one-th ird  combined old and new cases being hospitalized.

Project H.E.L.P.'s pa tien ts  are  generally self-neglecting individuals with 

psychiatric and medical problems who do not use clinics, shelters, soup lines 

or entitlem ents. In their Journal artic le , Jane Putnam, Neal L. Cohen and Ann 

M. Sullivan (1986), the  original s ta f f  of the project wrote, "most project patients 

have been homeless for an extended period and have lengthy psychiatric 

histories, which mean tha t the project serves the most chronic, 

t rea tm en t-re s is ten t ,  d iff icu lt- to -engage  patients". They offer the following 

description of the "typical" project patient:

An older, white male who is readily identifiable on sight. He is 
bizzarely dressed, frequently inappropriately clad for the weather, 
usually wearing various layers of mismatched, ta t te red ,  and dirty 
clothing or wrapped in blankets. His hair and body are  filthy. He 
is disheveled and often  lice infested... In addition to  his appearance, 
his b izzare behavior identifies him as a proper subject for Project 
H.E.L..P. services. He is always isolated, often withdrawn and 
uncommunicative. He displays strange gestures and mannerisms.

Project H.E.L.P.'s pa tien ts  sound very much like those individuals who

would have been lifetime "asylum" residents before the  emptying of psychiatric

hospitals and the policy of non-institutionalization. They are  too dysfunctional

to voluntarily utilize benefits and programs and often  too confused to  leave

the s tree ts  and come indoors. Many would perish if left unaided. Those who.

are assessed by team s to have psychiatric impairment but "able to function

on the s treets"  a re  not immediately taken to hospitals but are monitored closely

to develop a trea tm en t strategy.

In keeping with their non-traditional organization, s truc tu re  and mission,

Project H.E.L.P. operates in an informal work environment. Personnel dress
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casually and one has to read  a person's ID badge or ask to learn individual 

disciplines and function. Staff, who must rely on each other in the  field, seem 

to know each other well and a re  accustom ed to  being in action together. Teams 

are  e ither two or three  professionals and a driver who, a t  times, has more 

experience in the field than the  social workers or psychiatrists.

Pro jec t H.E.L.P. is assigned responsiblity for M anhattan and Downtown 

Brooklyn. The team s actually  mostly cover lower and mid-Manhattan, seldom 

being called upon above 125th S tree t .  Their activ ity  takes them to  areas having 

the highest concentration of homeless a t  risk persons who congregate in 

transporta tion  terminals, shelters, and heavily traficked  areas such as Times 

Square and parks. The team s respond to  telephoned re ferra ls  or requests for 

assistance from other outreach programs, social agencies or individuals who 

have located and identified a person they feel is ill or behaving strangely. When 

the day or evening team  has reason to believe the re fe rred  person will require 

hospital t re a tm en t,  a psychiatrist goes along to  "designate" the  person for police 

transporta tion to the  hospital. At o ther times, the  team  may include the 

psychiatrist because individuals who were being observed regularly might be 

ready for a trip to  the  hospital and will require "designation". If no designation 

seems indicated, the  team  may go out without a psychiatrist.

The work of P ro ject H.E.L.P. was grea tly  aided by the development of 

special units a t  Bellevue Hospital for the  admission and trea tm en t of their 

patients. In 1987, a second initiative by Mayor Koch, c rea ted  a 28-bed unit 

known as the Bellevue Homeless Psychiatric  Unit. The hospital also opened 

a men's shelter which provide Intensive Case Management and Continuing
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T rea tm en t Program s. In addition, a tem pora ry  50-bed  Intensive P lacem en t 

Unit op e ra ted  for a tim e  a t  C reedm or Psych ia tr ic  C en ter  for in te rm ed ia te  

or long-term  psych ia tr ic  c a re  while p a tien ts  aw aited  p lacem ent in com m unity  

residential programs. Steven K atz , e t .  al. (1993) write , "it should be no ted  

tha t although 60% of Bellevue Hospital C en ter 's  389 psych ia tric  p a t ien ts  a re  

homeless, only those brought to  the  hospital under the  aegis of P ro jec t  H.E.L.P. 

become p a r t  of this  specia lized  program". The Bellevue Homeless Psych ia tr ic  

Unit derives d irec tly  from  P ro jec t  H.E.L.P.'s rea liza tion  th a t  ge tt ing  the  p a t ie n t  

to the  hospital is the  beginning of a process, and not an end.

Mayor Koch, in a  fo rw ard  to  the  new book, Intensive Treatm ent o f the  

Homeless M entally III writes:

On O ctober 28, 1987, using my au th o rity  as Mayor of the  C ity 
of New York, I s ta r te d  a  program  designed to  assis t homeless people 
in need of psych ia tr ic  a ss is tance , including a  28-bed  unit a t  Bellevue 
Hospital C en te r  se t  aside for them . It was one of th e  ten  best things 
I did in my 12 years of se rv ice  as Mayor.

P ro jec t  H .E.L.P.'s D irec to r  fe lt  th a t  existing s ta tu te s  com bined with the  

special unit a t  Bellevue Hospital and liberal in trep re ta tion  of policies a t  the  

hospital m ade it possible to  g e t  every  individual who needs hospital t r e a tm e n t  

to the  hospital. He fe l t ,  however, th a t  th e re  were too few places for those 

individuals to go a f t e r  the  hospital and th a t  this lack of resources c o n s ti tu ted  

the g re a te s t  problem of th e  c a re  system.
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LOCAL EFFORT - NEW YORK CITY'S OUTREACH PROGRAMS

PROJECT REACH-OUT

The need to locate and deliver services to  New York City's growing 

number of mentally ill who were living in the s tre e ts  in the late  1970's and in 

other non-traditional places contributed greatly  to the  development of mobile 

outreach programs. There was mounting evidence tha t many of those who had 

spilled into the  s tree ts  were spending days wandering aimlessly, much to  the 

concern and displeasure of citizens of towns like Long Beach on Long Island 

or Broadway in Upper Manhattan. Citizen pro tes t and professional planning 

led to federally supported, s ta te  and local Community Support Services which 

included provision for serving streetbound mentally ill. The early prototype 

program was designed to identify and track those mentally ill persons in a 

geographic a rea  who were avoiding or unaware of conventional mental health 

services available to  them and to encourage their use. There were large 

concentrations of prospective clients on New York's West Side, an area  bounded 

by 59th S tree t,  110th S tree t,  Hudson River and included Central Park. New 

York City's f irst mobile outreach team  was developed by Goddard-Riverside 

Neighborhood Center and called Project Reach-Out. The Center, located a t 

87th S tree t and Columbus Avenue is a long-established m ulti-service  community 

center with strong ties to the community, which enabled it to gain the support 

it needed to fulfill its new mission.



Outreach program s have the  dual task of gaining the  tru s t  of the 

individuals they locate  as well as of the c itizens  of the  community they serve. 

They typically offer  food, clothing, showers, tem porary  shelter, information 

about benefits, health and clinical services. The food, such as sandwiches and 

juice, a re  usually o ffe red  f ir s t  as an "engagem ent tool"'* and it may be some 

tim e  before  the  isolated, d isaff ilia ted  person they have m et is able to accep t  

more or to talk to the  ou treach  worker. These new, unique outreach  program s 

provide rapid response to  re fe rra ls  and calls to  assist persons who appear 

disoriented and m entally  ill who might be lying in the  s t re e t ,  wandering, taking 

shelter  in dangerous abandoned buildings or in parks or subways. In addition 

to  responding to  telephone calls  and o ther re fe rra ls ,  the  ou treach  team s typically 

also conduct their own day tim e and evening tours of their sec tors  to  check 

on the  condition of homeless persons they already know and monitor and to  

locate  and assist those who may be new to  the  area . One finding of work with 

s tree t-dw elling  m entally  ill is th a t  they a re  highly "territorial"  and will rem ain 

in or re tu rn  to  what they pe rceive  as the ir  te r r i to ry .  This makes keeping track  

of people somewhat simpler.

An im portant fe a tu re  of most ou treach  programs, including P ro jec t  

R each-O ut, is the  necessary  re liance  of ge tt ing  their clients to  voluntarily 

u tilize  services, especially hospitalization. This has required the  developm ent 

of special p rac t ice  skills and training to  teach  these  skills. The P ro jec t R each- 

Out success was followed by the  addition of a  mid-town mobile team  fielded 

by M anhattan Bowery Corporation, a m ulti-se rv ice  program with a long e x p e r­

ience working with substance  abusing m entally  ill on "The Bowery"^
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and by Lenox Hill Neighborhood Association located on East 71st S tree t which 

covered Manhattan's Upper East Side.

The Goddard-Riverside, Lenox Hill and Manhattan Bowery Outreach 

Programs have re ta ined their identities as providers of voluntary services only. 

They have not been designated to  ac t  for the  New York City Commissioner 

of Mental Health in effecting  involuntary hospitalization of s treet-bound  

individuals they assess. Their outreach team s have not included the physicians 

(psychiatrists) who could petition for hospital admission and they do not seem 

to be moving in such a direction. The one outreach program in New York City 

tha t has been authorized by the Commissioner to e ffec t  involuntary 

hospitalization is Homeless Emergency Liaison Project (H.E.L.P.). It employs 

psychiatrists who make s tre e t  assessments and is able to order police to 

transport an individual to an emergency room, even if against the individual's 

wishes. Project Reach-O ut, Lenox Hill and Manhattan Bowery call upon Project 

H.E.L.P. for assistance in situations in which they feel an individual needs to 

be removed from the s tree t .

The outreach program included in this study to illustrate a local e ffo r t  

to cope with the  build-up of unserved or underserved mentally ill living on the 

s tree t  is Project Reach-Out of Goddard-Riverside Neighborhood Center. The 

Program was initiated in 1979 as a con trac t agency of the  New York City 

D epartm ent of Mental Health as one of its newly instituted, s ta te  financed, 

Community Support Services. With few existing models to follow, P ro ject 

Reach-Out had to c rea te  its own policies and procedures as well as defining 

its mission and setting up an agency.
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The Pro jec t began its operations using a parked Winebago cam per 

as a mobile office. The cam per was quickly identified  for what it was as it 

appeared  in various locations on M anhattan 's West Side and people e ither 

approached it for food or help, or avoided it in order to remain d isaffiliated. 

The Winebago was, over tim e, rep laced  by a  small f le e t  of less identifiable 

vans, as well as a combination o ff ice  and drop-in cen te r  and an additional church 

basem ent used by its day program.

Susan Barrow (1989) describes P ro jec t  R each-O ut in her report on 

the  e ffec t iveness  of five ou treach  programs for the  homeless mentally ill as 

follows:

P ro jec t  R each-O ut was the  f irs t  program to  find and engage 
homeless m entally  ill c lien ts  and o ffe r  services responding to both 
em ergency and long-term  needs. P ro jec t R each-O ut uses its offices 
in the  basem ent of a public housing pro jec t as an informal drop-in 
s i te  where c lien ts  find resp ite  from th e  s t re e ts  and as a base for case 
m anagem ent services.

P ro jec t R each-O ut is a m ental health  and social service component 

of Goddard-R iverside Neighborhood C enter . Its basem ent headquarters  is within 

several blocks of Goddard-Riverside's main facility . It is, according to  its 

brochure (Appendix #11), "A mobile ou treach  program providing services to 

the  m entally  ill homeless on M anhattan 's  Upper West Side from 59th to  110th 

S tree ts ,  including C entral Park." The a rea  includes Riverside Park as well as 

C entral Park and Broadway's Mall benches which have always a t t r a c te d  the  

homeless and the  b izarre  who mingle with the  elderly and o ther regular bench 

occupants. It is in a section of the  c ity  where for many years m entally ill 

re leased  from hospitals lived in plentiful single room occupancy buildings which 

were sprinkled among more a ffluen t cooperatives and condominiums. The a rea
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has a long history of social and political activity and it is not surprising that 

the community through its leaders sought and supported the city's first mobile 

outreach project.

Since 1979, Project Reach-Out has served several thousand undomiciled 

men and women. Among these are  clients they have known and worked with 

for months and years as well as those who they have seen once and never again. 

It is supported by contracts  with the New York City Department of Mental 

Health and is licensed by the New York S ta te  Office of Mental Health.

The Director of Project Reach-Out is Diane Sonde, a social worker 

who has been Director for seven of the agency's twelve years. In an interview 

with this investigator, she spoke about her experience at the agency as exciting 

and rewarding, as well as frustrating and tiring. For the past several years, 

the program has had con tact with between 500-600 persons a month in winter 

months and about 1,000 a month in the summer. The great majority of these 

a re  clients the program has been following and to whom they have been providing 

case management services. A small number of new cases seem to appear 

regularly and they are quickly assigned for assessment and case management.

Within its boundaries, Project Reach-Out regularly responds to referrals 

from social agencies, concerned individuals, police, families and others who 

have identified someone who appears streetbound and needing help. In addition 

to responding to these referrals, Project Reach-Out mobile teams seek out 

mentally ill people to  identify and assist. The team s are out twice daily to 

contact and "gain the trust of mentally ill persons living in the streets." This 

is done by providing the individual essentials, such as food, clothing and blankets. 

The Project Reach-Out teams utilize the standard "engagement tool" of a brown
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paper bag containing sandwiches, juice and desert offered to the confused, 

hungry, frightened and often suspicious homeless person they are  approaching 

for the  first time or someone with whom they have an ongoing relationship. 

According to Diane Sondes, the  twice daily van trips account for the major 

part of the program's new case finding as well as enabling s taff  to keep in touch 

with their ongoing clients.

Project Reach-Out has a s ta f f  of twenty, including social workers, 

nurses and paraprofessionals. Its mobile outreach teams a re  made up of 

combinations of social workers, nurses and others. Project Reach-O ut also 

has several volunteering p a r t- t im e  psychiatrists who provide patient assessment, 

medication supervision, and consultation. They do not partic ipa te  on outreach 

teams. From its beginning days, Project Reach-O ut has emphasized its work 

of encouraging street-dw elling mentally ill to "come indoors" and to accept 

first emergency and then ongoing services. All of Project Reach-Out's services 

require voluntary agreem ent of the client which challenges s taff 's  ability to 

engage such individuals. For many reasons, these are among the most 

help-rejecting, resisting individuals who often will accept clean clothing, 

showers, food and help with benefits  long before they will consider accepting 

psychological services. Project Reach-O ut has increasingly assumed 

responsibility for stabilizing those they first encounter in a subway station, 

park or on the  s tree t .  They have arranged for mentally ill clients with health 

problems to be tre a ted  a t  no cost by the Hillman Center of Health Care for 

the Homeless on West 40th S treet. Some clients are  offered temporary housing 

in single room occupancy rooms controlled by Project Reach-Out or its parent



agency, G oddard-Riverside Neighborhood C enter. The agency is com m itted  

to  providing ongoing services as individuals becom e able to  accep t them  and 

has becom e the prim ary agency providing services to  a large number of clients. 

Such program atic  expansion has been ch arac te r is t ic  of outreach  programs which, 

a f te r  having gained clien ts ' tru s t ,  find re fe rra l  and transfe r  d ifficult to  achieve. 

Susan Barrow points out th a t  the  clients remain with the  outreach  program 

which adds services and becom es more comprehensive-^.

According to  P ro jec t R each-O ut's  D irec tor, Diane Sonde, most but 

not all of the  agency's ac t iv i ty  is with approachable, se lf-neg lecting , a t- r isk  

individuals. From tim e  to  tim e, team s encounter hostile, d ifficult individuals 

who may be having substance-induced  aggressive episodes and the  agency has 

had to  develop policies and p rac tice s  to deal with those who could not be engaged 

through their usual procedures and p resen t a danger to  others. In the  years 

immediately a f te r  1979 until 1982, P ro jec t R each-O ut relied on prec inct police 

for ass is tance  with what is now called an "Emotionally Disturbed Person"^ or 

with a person so d e te r io ra ted  th a t  they  needed to  be taken to  a hospital. 

P rec in c t  police response, is described by Sondes as unpredictable and unreliable. 

They a re  said to  have had too lim ited training or understanding of mentally 

ill persons to  enable them  to  co llaborate  effec tive ly . P ro jec t R each-O ut has 

not been designated by the  Commissioner to  order police to  transport people 

and police have increasingly been sensitive to  violations of peoples' rights. 

While police assis tance  is still required to  deal with problems in R each-O ut 

o ffices and programs, assis tance  with assessing individuals for trips to  hospitals 

is requested  from Pro jec t H.E.L.P.
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In 1982, Project H.E.L.P. was established and designated by the 

Commissioner to make s tree t  assessments of mentally ill persons and to order 

police to voluntarily or otherwise transport those who were deemed to need 

care in a hospital. Reach-Out has, since then, called upon Project H.E.L.P. 

when encountering a new client who needs to be hospitalized or when an ongoing 

client has decompensated or become too ill to remain on the s treet. When police 

assistance is required by Project Reach-Out teams with an Emotionally 

Disturbed Person they are called for through the "911" emergency system rather 

than from a precinct.

Project Reach-Out is housed in the basement of a high rise building 

and is approached through an alley where one small sign identifies its existence. 

Staff have done what they could to enliven the space with bright colors, lounge 

furniture, coffee machines and water fountain. Several offices are located 

off the reception area  and have glass partitions, which provide openess and 

visability but little privacy. It is evident the activity  in this place is different 

from traditional social agencies. The investigator saw few people arriving with 

appointments and many who "dropped in". The nurse was busy preparing patients ' 

medications in one area  while a patient in another corner seemed to be sleeping 

off the e ffects  of some substance. Clients drop in for coffee and to talk with 

s taff who seem busy but available. The drop-in space is very limited and the 

available chairs seemed to  be filled during the investigator's visit. This space 

limit contrasted  with the number of clients who wish to spend time a t Reach-Out 

is given by the Director as the reason for renting space in a nearby church 

basement for a day program utilizing a drop-in format. This space and program 

are  known as "The Other Place".

-7 3 -



Project Reach-O ut now provides day program for forty  clients a t  "The 

Other Place". It also offers its clients temporary or transitional housing, 

benefits assistance, clinical services, counseling, health care, advocacy, job 

training and some Activities of Daily Living skills training. This growth of 

services into a  comprehensive organization was found by Susan Barrow to 

charac te rize  each of the five agencies she studied. According to Diane Sonde, 

these program atic  expansions developed because other agencies re jected  

Reach-O ut referra ls  and the agency had to c re a te  their own services to m eet 

client needs. It would be interesting to research how e ffec t ive  inter-agency 

linkages a re  in providing continuums of care. It was obvious to this investigator 

tha t Reach-O ut was working with a very difficult pa tien t population. Several 

of the clients observed were actively psychotic, hallucinating, delusional, 

apathe tic  and restless. They appeared very much like P ro jec t H.E.L.P. clients 

and would probably be in hospitals if not a ttended  and sustained by Project 

Reach-Out. In response to request for information about clients observed in 

the  office and waiting room, Sonde s ta ted  they were all ongoing Project 

Reach-Out patients  who stopped a t  the  office on their way to "The Other Place" 

to spend the day and tha t they would be going to various shelters for the night. 

No information was given as to  whether these clients had been unsuccessfully 

re fe rred  to other agencies.

The current policies and practices of Project Reach-O ut have evolved 

from the original mission of locating and bringing emergency services to 

homeless mentally ill men and women existing in parks, on the s tre e t  and other 

space. It is now a m ulti-service  organization sheltering and "treating" a large,



stab le  case  load. The agency has not sought au thority  to  hospitalize patien ts  

involuntarily and actually  sees such au thority  as counter to  its mission. 

According to Diane Sonde, it is im portant in gaining pa tien ts '  tru s t  not to  be 

identified as the  agency th a t  orders involuntary hospitalization or t re a tm en t.  

She finds hospitalization occasionally necessary and p re fe rs  to  re fe r  such 

individuals to  P ro jec t  H.E.L.P. or the  Psych ia tr ic  D epartm en t of New York 

City Human Resources Administration, both of which have designation au thority  

under Section 9.37 of the  Mental Hygiene Law.

P ro jec t R each-O ut provides a welcoming, nurturing humane setting  

to  very disabled homeless m entally  ill people who, according to  Sonde, generally 

do not becom e c lien ts  of more traditional agencies and who may in fac t ,  have 

been re jec ted  by such agencies. Its ou treach  ac tiv ity  is an im portant pa r t  of 

the  overall e f fo r t  to  locate and serve the  m ost isolated, dysfunctional of the  

mentally ill who have spilled into the  s t r e e ts  from single room occupancy 

buildings and other inexpensive housing. Their c lien ts  a re  among the  most 

persisten tly  ill, revolving door cases who a re  locked out of hospitals and require  

long-term  assis tance  to  live in the  community.

The Pro jec t 's  ability for rapid response to  calls for assis tance to 

homeless m entally  ill has helped to  identify large numbers of such persons in 

their sec to r. Once identification is made and the  individual is encouraged to  

"come indoors", the re  are , according to  R each-O ut 's  D irec tor, insufficient 

resources to  which the  person can be re fe r re d  for the  help necessary to  be 

mentally  res to red  and live in the  community.

The following f low -chart  i l lustra tes  R each-O ut's  ac tiv ity  and the



need for places homeless people can go.

FOOTNOTE

1. The mentally ill who have survived in the s tree ts  a re  generally difficult
to approach or engage, the offer of food to one who is often hungry has
proven to be a successful tool in initial con tacts  or engagements.

2. The Bowery refers  to New York City's skid row area on and adjacent to
Third Avenue, and Bowery, between Houston S tree t and Canal S treet. The 
area  includes a number of lodging houses or "flop houses" where nightly 
beds can be bought cheaply.

3. Susan Barrow (1989) points out in her study of five New York City outreach 
programs that comparisons were difficult because all five programs rapidly 
expanded their service provision to become more than outreach organizations.

4. An "Emotionally Disturbed Person" is usually a mentally ill person who is 
delusional, paranoid and belligerent, who will require restra in ts. Such 
physical engagement is avoided by outreach team s and remains a  police 
function.
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CHAPTER 7

TRAVELLING WITH THE PROJECT H.E.L.P. TEAMS 

PARTICIPATANT OBSERVER DATA COLLECTION

FIELD TRIP - JUNE 4, 1992

As indicated in C hap ter  4, th e  m ajor re sea rch  m ethod of this  case  

study is the  observation of a  social agency 's  s ta f f  a t  work who have "designation 

authority" under the  S ta te 's  s ta tu te s  to  o rder involuntary trips of homeless 

m entally  ill people to  a  hospital. New York C ity 's  P ro jec t  H.E.L.P. was se lec ted  

as the  agency to  observe. The observations and d a ta  collection were achieved 

by traveling  with the  agency's team s as they  responded to  requests  for ass is tance  

and also m ade the ir  regular tours to  observe  and monitor people they know 

and who w ere  considered a t  risk if they rem ained  on th e  s tre e ts .

In p repara tion  for traveling with th e  H.E.L.P. team s several m eetings 

w ere held with the  p ro jec t 's  D irec to r,  Dr. Sam Tsemberis, a  Clinical 

Psychologist. Dr. Tsemberis has been very generous in talking about the  program  

and allowing this study to  focus on its a c tiv ity . A t Dr. Tsemberis ' invitation, 

several v isits  were m ade to  the  agency's o ff ices  a t  which t im es case  records 

and s ta f f  w ere  m ade available. As a resu lt  o f  these  visits, it was possible for 

this investigator to  becom e a  som ew hat fam ilia r person in the  agency which 

helped in the  conduct of the  study.



Project H.E.L.P. daytim e team s work from 9:00 a.m. to 5:00 p.m. 

and evening team s work from 4:00 p.m. to midnight. The work schedule includes 

a 4:00 p.m. daily "round-up" meeting a t  which "day" and "evening" s ta ffs  m eet 

together to exchange information. This is especially im portant as a way for 

the day team  to a le r t  the  evening team  to carry -over situations needing sam e- 

day atten tion . The meetings also provide s ta f f  with c ritica l social and 

operational supports as well as producing im portant morale building. At the 

May 7th round-up meeting, Dr. Tsemberis began by introducing the  study's 

investigator and described the study. He explained the significance of the  

project and let the s ta f f  know tha t in order to gather information about 

involuntary hospitalizations, the  investigator would be traveling with them. 

Staff seem ed in te rested  in the project and welcomed being observed a t  their 

work. It seemed th a t  s ta f f  were accustom ed to  such observation and also 

welcomed the possibility of having their work publicized. One psychiatrist 

who works with Bellevue Hospital and P ro jec t H.E.L.P. o ffered  a pre-publication 

copy of a chapter he recently  contributed to a book on Intensive T rea tm en t 

of Homeless Mentally III.

The investigator's  initial tr ip  with a team  was scheduled for Thursday, 

June 4, 1992. As suggested, the  investigator arrived  a t P ro jec t H.E.L.P.'s office 

a t  Gouverneur Hospital a t  10:30 a.m. to  accompany tha t day's team  on its tour. 

The investigator, whose name was on the  blackboard as scheduled to accompany 

the team  was welcomed by s ta f f  who were busy setting  up the  team 's ac tiv ity  

for the  day. The blackboard also indicated tha t  Jacob, a Danish documentary 

TV producer, was also going out with the team  to observe today.
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The large s ta f f  room was busy this morning with mobile team  members 

taking telephone re fe rra ls ,  arranging the day's stops and going over de tails  with 

support s ta f f .  The a tm osphere  is friendly, slightly "charged" with the 

an tic ipation  of s tar t ing  the  day's action. By 11:00 a.m. it was decided by the 

team  nurse and psych ia tris t  th a t  the  day's team  would first go on a 

"designation""*, which is H.E.L.P. parlance for responding to  a  re fe rra l  which 

would likely involve the  involuntary hospitalization of a  s tree t-b o u n d  individual 

who was refusing to accep t  psychia tric  and medical services voluntarily.

This morning's 3-m em ber team  would be Helen G., Nurse Superviser; 

Dr. H. G. - Chief Psych ia tr is t;  and the van driver. The person to  be located 

and assessed was David Z. someone known to  H.E.L.P. Helen and Dr. G. had 

several previous co n tac ts  with David Z., an 80 year old white man who is 

"homeless" and spends his tim e in and around Columbia University. Today s ta f f  

of a  social agency which is connected  with Columbia University and works with 

homeless persons, had called  saying th a t  David appeared  more than usually 

frail and a danger to  himself by neglecting medical conditions th a t  required 

a tten tio n . E fforts  by s ta f f  of the  referring agency to  ge t him to  seek medical 

ca re  voluntarily had been rebuffed. Dr. G. explained th a t  P ro jec t H.E.L.P. 

was called  to  assist because a  psychiatrist was essential if David needed to 

be transpo rted  to  a  hospital involuntarily. Such an action could be ordered 

only by a  physician. On trips where it is not likely th e re  will be a "designation", 

the  psych ia tris t  does not always accompany the team .

Dr. G. rem em bered  David Z., recalling th a t  he "designated" him one 

and a half years ear lier  for t re a tm e n t  of a cancerous tumor on the right side 

of his head. The p a t ien t  then required radical, life-saving surgery, which
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included loss of the right ear and considerable facial disfigurement. The referral 

today indicated the man was having a problem a t  the site of tha t earlier surgery,

as well as problems he was having with both legs. David had been seen by a

s ta ff  member of the referring agency sitting on a bench a t 111th S tree t and 

Broadway. He often sits on these mall benches and would probably be a t 111th 

S tree t or nearby when we arrived.

Two other referra ls  were received before setting out to find and 

contac t David, which might also have become "designations". One was a Project 

Reach-O ut referral of a man a t  Broadway and 98th S treet and the other an 

elderly, disoriented woman re ferred  by Lenox Hill Neighborhood Association's 

outreach team. Dr. G. had decided to contact David Z. f irst and Helen informed 

the other two callers tha t the  team  would try  to respond to their requests for 

assistance if there  was time a f te r  attending to David Z.

The team  of Helen and Dr. G. plus Jacob and the investigator s ta r ted

on this tour a t  11:30 a.m. On the way to the van Helen collected two large

brown bags of lunches (similar to the  "engagement" tool described by Project 

Reach-Out) and cellular telephones with which to communicate with the  van, 

the  office, police and others^. The lunches were to be given to David, the other 

two referra ls  if contacted, or to  others known to  H.E.L.P., who might be 

encountered. Offering lunches is a way of sustaining relationship and checking 

on the condition of known mentally ill being monitored^.

En route to 111th S tree t, which is just north of Project Reach-Out's 

boundary, Dr. G. talked about what he recalled of David Z.'s fixed delusion 

tha t a lawyer or lawyers were withholding his inheritence from his deceased



father. David repeatedly  maintained in the past tha t  he needed legal help to 

get this money with which he would get housing, medical a tten tion  and 

everything else he needs. It seemed tha t David Z. had, according to Dr. G., 

been a Columbia University s tudent as a young man and tha t he knew his way 

around the campus and was rumored to be actually  living in one of the  buildings.

As the  van approached the West Side, Helen learned by earphone that 

the  elderly woman re fe rred  by Lenox Hill had left their meal program  and was 

unavailable. She was expec ted  to re turn  the  next day when she could be 

contacted.

When the van arrived  a t  Broadway and 111th S tree t  a t  noon, David 

was easily located dozing on a  bench a t Broadway and 112th S tree t.  The day 

was sunny and mild and David was wearing a shirt, tie , bright red sw eater and 

tweed jacket. He is a white-haired, not very clean, frail man of 80, carrying 

one bag of groceries and a large brown envelope filled with papers.

When the van was parked a t 111th S tree t ,  Dr. G. was first to exit and 

begin the  con tact. He slowly but directly  approached David, calling him by 

name when close to  him, and offering a brown bag of lunch. Helen then left 

the  van and also approached David remaining slightly off to  one side. Dr. G. 

and Helen dem onstrated  their way of approaching a  mentally ill person in the 

s tree ts  and one recognizes tha t the manner in which the approach is made and 

how the space around the  person is dealt with a re  very im portant. Helen has 

had much experience with approaching s tree t-dw elle rs  and has w ritten  a  guide 

for new workers on conducting s tre e t  interviews and assessments. (Appendix 

12)
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Two men who shared  the  bench with David left quietly  when they saw 

Helen and Dr. G. approach. Jacob  and I also left the  van but did not approach 

David, rem aining a short d is tance  away^. David responded to  Dr. G. and Helen, 

rem em bering  and re fe rr ing  to  them  by name. He re fused  the  lunch th a t  was 

o ffe red  and b ecam e uneasy while Dr. G., who was now quite  close, ta lked  with 

him about his health  and especailly  problems with his legs and oozing from the  

ear lie r  surgical wound on the  side of his head. David denied any health  problems 

and a f t e r  five m inutes he got up from  the  bench, moved away from Dr. G., 

waved goodbye and crossed from  the  cen te r  island to  the  sidewalk close to  where 

I was standing. Dr. G. followed slowly. He had seen enough of the  condition 

a t  David's ear  and made the  decision th a t  David needed medical care . He then 

asked Helen to  call for police ass is tance  in order to  transpo rt  David to  the  

hospital.

Once on the  sidewalk, David began walking north slowly. It was a t  

this point th a t  I becam e a  p a r t ic ip an t  observer as well as an observer. It was 

necessary  to  m aintain visual co n tac t  with David while Dr. G. a rranged  for police 

and so I kept pace  with David, m aintaining a d is tance  of about 8 fee t .  David's 

path  was north on Broadway from 112th to  115th S tree t  which is lined with 

booksellers ' tab les. David moved very slowly, stopping a t  each  bookseller's 

tab le  to  read  t i t le s  and thum b through books, which made it easy to  s tay  close 

to him. David is known to  the  booksellers, all of whom seem concerned  about 

him and appear to  look a f te r  him in some way. David's slow pace  may in p a r t  

have been due to  his diseased, swollen legs and ankles but it seem ed  th a t  he 

also moved slowly because he knew the  team  was keeping pace  with him and



tha t it would be useless to try  to evade the  team . It apperared David also knew 

tha t he was going to the hospital just as surely as the team  knew it.

The documentary producer, Jacob, left a t about this time when it 

became apparent the pa tien t would be hospitalized.

As Dr. G. and I walked along slowly, following David and waiting for 

police to arrive, Dr. G. talked about his dislike for this part of his work that 

involved ordering police to transport someone to a hospital against their wishes. 

He fe lt  it was b e tte r  though, tha t he who disliked it, was on this "designation" 

ra ther than one of the Project H.E.L.P.'s psychiatrists whose bias was for getting 

more people removed from the s tree ts  by having them transported by police. 

This was one of several comments made to the investigator by s ta ff  about the 

range in H.E.L.P.'s psychiatrists ' a tti tudes  about involuntary admission. Such 

comments by H.E.L.P. s ta f f  provide a glimpse of the ex ten t to which the 

in terpretation of Section 9.37 is personalized and governs who gets a tr ip  to 

the hospital.

It becomes evident in this observation tha t  the handling of cases in 

the field is determined by the bias, a t ti tude , experience and skill of the 

psychiatrist and other team  members who have wide latitude in making their 

decisions. Dr. G. had made his s tree t  assessment of a previously known person 

quickly and ruled out e ffo rts  to get David to get medical a tten tion  voluntarily. 

Another physician might have spent more tim e assessing the patient's  condition 

and might have tried more strongly to escort David to medical care  on his own 

before bringing in police and utilizing the  9.37 hospitalization procedure. Other 

physicians might have seen the  situation differently  and called for Emergency
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Medical Service ra th e r  than police. Dr. G. la ter po in ted  out, David's re lu c tan ce  

to  agree  to  voluntary m edical ca re  was probably re la ted  to  his recollec tion  

of the ea r l ie r  surgery and  long hospitalization. He fe lt  th a t  perhaps a d ifferen t 

approach might have avoided the  involuntary trip , bu t th a t  David's 

l ife - th rea ten in g  condition requ ired  g re a te r  c e r ta in ty  th a t  he would get 

t re a tm e n t .

Dr. G. is C hief P sy ch ia tr is t  of P ro jec t  H .E.L.P. He is a w hite  haired, 

m a tu re  man who has p ra c t ic e d  psychiatry  for many years. He works a t  H.E.L.P. 

th ree  days a  week and is one of a  number of the  program 's p a r t - t im e  

psychia trists . Several of th e  o ther physicians divide the ir  work tim e  betw een 

H.E.L.P. and Bellevue Hospital where they work with seriously and pers is ten tly  

m entally  ill p a t ien ts  in em ergency  room or in -pa tien t units. Prior to  joining 

H.E.L.P. th re e  years  ago, Dr. G. worked with a similar W estchester County 

ou treach  p ro jec t .  In observing Dr. G.'s p ra c t ic e  skill, it was apparan t he had 

experience  with ou treach  m ethods and work with p a tien ts  in the  s t r e e t  ra th e r  

than in th e  o ffice . When asked to  describe how he worked, he explained th a t  

once he m ade the  assessm ent th a t  a  p a t ien t  was to  be "designated", t im e  was 

on his side and it did not m a t te r  how long it took to  achieve it. Dr. G. p roceeded  

with the  work of ge t t in g  th e  person to  the  hospital hospital a t  a  slow, d e lib e ra te  

pace . He avoided g e tt in g  th e  p a tien t  ag ita ted ,  did not rush the  process but 

was firm and reassuring. At one point when David tu rned  from looking a t  books 

to  confront him, Dr. G. re -en g ag ed  David in conversation. David re p e a te d  

his deluded conviction about his withheld inheritance, insisting th a t  what he 

needed was legal help which he asked Dr. G. to  a rrange  for him. He rum aged
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among his papers and gave Dr. G. the name and address of the a tto rney  who 

was handling his late fa ther 's  e s ta te .  Dr. G., who seemed genuinely in terested  

in finding out if there  was any reality  to David's story, said he would con tac t 

the  law firm. This exchange seemed to  c re a te  for the first tim e  something 

of a working alliance between the two men, although it was not strong enough 

to  overcome David's re luc tance  to go to  a hospital.

The small group th a t  had been walking up Broadway cam e to a halt 

a t  about 115th S tree t a t  which point David again tried  to dismiss Dr. G. who 

repea ted  to David tha t he was going to the  hospital for medical care  and tha t  

police assistance was on its way to get him to the  hospital. David had a physical 

reaction , becam e slightly alarmed, then recovered, remained passive, repeating 

th a t  he fe lt  well and only needed legal help. At this time, it was evident David 

knew there  were several people gathered around him and th a t  although not 

being physically constrained, he was being detained, and he did not walk any 

further.

At 12:35 p.m., about one half hour a f te r  police assistance had been 

requested, two young white, male police officers of the  Manhattan North Task 

Force arrived by van from their headquarters on Ward's Island. The arrival 

of off icers  from a special police unit ra ther than a precinct seemed unusual 

and when questioned, Helen explained that when a H.E.L.P. team  needs police 

assistance, it now requested it from the Manhattan North Task Force ra ther 

than from the precinct or "911"^. This arrangem ent with the  Task Force was 

worked out recently  a f te r  many years of stra ined and difficult re lations between 

H.E.L.P. and the Police Departm ent. The arrangem ent with the  Task Force



is more e ffec t iv e  because it does not ask p recincts  to  in terrupt patro l schedules 

or o ther planned local ac tiv it ie s  and does not tax  local em ergency response 

systems. Police assigned to the  M anhattan North Task Force  carry  out special 

assignments, including assisting in a "9.37" process. The officers  who arrived  

did not, however, know how personnel a re  se lec ted  for the  Task Force  and were 

not fam iliar with the  full range of assignments they might get. The Task Force  

did not seem to  have specialized units for rescue or work with emotionally 

disturbed persons.

The two o fficers  who arrived had not previously assis ted  in a 

"designation" and in fa c t  had not known about P ro jec t  H.E.L.P. before  today. 

Dr. G. briefly  explained to  the  police officers  th a t  as a physician he had 

determ ined  th a t  David needed t re a tm e n t  in a hospital and tha t  their assis tance  

was required in ge tt ing  him to  the  hospital. He requested  the police ask David 

to accompany them  to  the  hospital for a check-up. They did this very calm ly 

and in a sensitive, non-th rea ten ing  way while positioning themselves close to 

David to  prevent his possible sudden movement to  leave. Although these  officers  

said they  were not specifically  tra ined  to  work with mentally ill people, they 

somehow understood the  im portance of the  pa tien t 's  "space" and the  use of 

the ir  au thority . David rem ained in place, but refused  to  go to the  hospital and 

rep ea ted  his need for legal assistance. He added th a t  the  police had no right 

to  detain  him, th a t  he had com m itted  no c rim e and asked the police to  leave.

With the  arrival of the  police the re  were now five people and David 

in a group. Curious passersby stopped briefly to  watch what was happening 

or walked around the group to  avoid the  activ ity . The ac tiv ity  was occurring



on the sidewalk of Columbia University which is an atypical neighborhood and 

possibly accounted for the limited curiosity of those hurrying by. One bookseller 

approached and spoke to David, encouraging him to go with police to the 

hospital. David refused this suggestion and it became apparent tha t  this defiant, 

frail, elderly man would in some way have to be physically placed in a vehicle 

to be transported to a medical facility. It was equally apparent tha t H.E.L.P. 

s taff  and the police were uneasy and not going to  do anything physical with 

this man. The two officers had put on heavy gloves, however, as part of new 

universal precautions against AIDS, in the event physical con tac t had become 

necessary.

After ten minutes (which seemed much longer) the  officers, having 

been unable to get David into their van, and seeming stumped, decided to call 

their supervisor for further instructions. On their car phone they were told 

by their supervisor to call in an E.M.S. team  and ambulance because of the 

medical aspects of the case.

While waiting for the  Emergency Medical Service team  to arrive, a 

subtle change occurred in which responsibility for David and getting him 

hospitalized, shifted more to the  police and away from the Project H.E.L.P. 

team. Almost all sporadic conversation tha t now occurred was between the 

police and David with the  police gently but clearly keeping David from leaving. 

One officer explained to him tha t physical contact would occur only if he made 

moves to leave and so David remained quite still. Dr. G., Helen and I stood 

together talking several fee t away from David and the police and for about 

ten minutes everyone seemed to  be just waiting for the next step in the  process.



At 12:55 p.m., the Emergency Medical Service team  arrived as did 

the M anhattan North Task Force sergeant, his driver and two police of the  local 

precinct who were driving by, saw the crowd and stopped to  offer assistance. 

The sergeant, like his officers, was unfamiliar with Pro jec t H.E.L.P. and with 

the  9.37 process. He was curious about the  procedure, and a f te r  talking with 

Dr. G., ta lked to  his officers who he instructed to  continue their handling of 

the  situation. The two precinct police who had arrived were also uninformed 

about 9.37 procedures were and curious about it. Unlike everyone else who 

had been very gentle with David, the  one fem ale  officer from the  prec inct tr ied  

to ge t "tough" with him, telling him he had to get in the ambulance, "or else" 

David responded by telling the o fficer she had no right to a rre s t  him, a t  which 

the o fficer re trea ted .

A fter several minutes of unsuccessfully talking to David to ge t him 

to  en te r  the  ambulance, the  Emergency Medical Service team  produced a folding 

canvas chair which they placed behind David. With one gentle  shove, David 

sat into the  chair, was strapped into it by the  very effic ien t Emergency Medical 

Service team  and carried  the  short distance to the  ambulance. By 1:05 p.m., 

65 minutes a f te r  f irs t  locating and contacting  him, David was on his way to 

an involuntary trip  to  the  hospital. The elapsed tim e seemed a  lot longer than 

one hour and five minutes, revealing the  tension this process is capable of 

producing.

At this point, Dr. G. again becam e the "authority" and d irec ted  the  

next phase of the  activ ity . He was to  be the  petitioner ordering the  tr ip  to  

the hospital and asked the  Emergency Medical Service crew who now had David,
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to transport him to Bellevue Hospital where Project H.E.L.P. has access to 

accelerated  admitting to units reserved for their "designated" persons. Dr. 

C. especially wanted David adm itted to Bellevue Hospital's combined psychiatric 

and medical unit for trea tm en t of his medical problem. The Emergency Medical 

Service team, however, did not want to go from 115th Street and Broadway 

to Bellevue Hospital a t 33rd S treet and First Avenue and said they would take 

David to St. Luke's Hospital which was one block away a t 114th Street. The 

Emergency Medical Service team  appear to have authority for the final word 

on which hospital to go to and this time it was to be St. Luke's. Hearing this, 

David asked to be allowed to walk one block to  the hospital voluntarily. This 

raised for the investigator the question as to why a walk to the hospital was 

not proposed earlier and whether the involuntary trip could have been avoided.

David was already strapped into the Emergency Medical Service chair 

in the ambulance and he was not freed to walk to the hospital. He was taken 

to St. Luke's emergency room in the ambulance, followed by the police and 

Project H.E.L.P. vans (an impressive motorcade). Once a t the St. Luke's 

emergency room, David was allowed to walk from the ambulance into the 

hospital where he gave the admitting clerk required information. David was 

now quite relaxed in what seemed a familiar setting.

Dr. G. went off to meet with the Psychiatric Emergency Room Director 

and to complete all the necessary forms for David's admission. Helen and I 

took up a position with the police officers near the entrance where David could 

be observed. The tim e waiting for David to be evaluated by the emergency 

room psychiatrist who had to concur with Dr. G.'s assessment in order for



admission, provided ari opportunity to chat with the officers. By 2:00 p.m., 

David was seen by the emergency room psychiatrist. This was followed by 

another long wait while Dr. G. negotiated David's admission. The work of trying 

to get David adm itted  to St. Luke's Hospital took longer than the en tire  process 

of locating David and getting him to the hospital. He was ultimately not 

adm itted  to  St. Luke's Hospital but was later taken to  Bellevue, lengthening 

the  process to  almost 12 hours.

Helen has considerable experience with these trips and she explained 

tha t had we gone to Bellevue Hospital, David would have been adm itted  quickly 

and the police and the H.E.L.P. team  could have left to return to their 

headquarters. Since the activ ity  was a t  St. Luke's, where David was not being 

immediately admitted, the  police were required to remain with David until 

adm itted  a t  St. Luke's or elsewhere. The officers said they were quite content 

to remain a t  St. Luke's Hospital and be responsible for David since this would 

take them beyond their regular shift and would be overtim e work for them.

Helen, when asked, agreed tha t David had actually walked into the 

hospital and now seemed to be voluntarily presenting himself as a local resident 

seeking medical attention. She agreed tha t a "designation" might have been 

avoided if David had agreed earlier to be accompanied to  St. Luke's Hospital 

but tha t this was deceptive. She pointed out tha t  like many other patients, 

he had become cooperative only a f te r  he knew he would be taken to the hospital 

against his wishes.

At about 3:00 p.m., Dr. G. emerged from his meeting with the 

Emergency Room Director. St. Luke's Hospital did not want to admit him and



David was to  remain th e re  in a holding a rea  for now until a rrangem ents  were 

made about where he would be t re a ted .  It seem ed likely th a t  since he was known 

a t Bellevue Hospital he would be transported  the re  for t re a tm e n t .  It was evident 

tha t David was not in a psychiatric  em ergency and did not require  im m ediate 

psychiatric  tre a tm en t.  There  was nothing fu rther for the  H.E.L.P. team  to 

do and the  team  left St. Luke's Hospital a t  3:15 p.m. leaving the  police officers  

to continue their responsiblity for David.

In talking with the  o fficers , it was learned they were both college 

g raduates  who were recen tly  appointed to  the  Police D epartm ent. They each 

fe lt  positively about police work, including today's assignment, which was a 

learning experience  for them . They fe l t ,  however, they had insufficient training 

a t  the  Police  Academy in working with psychiatric  or homeless persons and 

th a t  they should have been fam iliarized  with programs like P ro jec t H.E.L.P. 

These two officers  viewed the ir  police work as prim arily helping c itizens with 

a varie ty  of problems ra th e r  than pursuing criminals.

On the  trip  back to  H.E.L.P.'s offices, it was learned in car  telephone 

conversation with the  hospital th a t  David was to be transfe rred  from St. Luke's 

Hospital to  Bellevue Hospital as soon as transporta tion  (Emergency Medical 

Service) was available. He was actually  transfe rred  la ter th a t  evening. On 

July 20th seven weeks la te r , it was learned tha t David was still a t  Bellevue 

Hospital where plans were being made to  find him supervised housing and a 

day program. It was said th a t  David was eager to  be housed near Columbia 

University and had refused  several possible p lacem ents  in o ther pa rts  of the  

city.
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This "designation" may have been essential to provide a  life saving 

service. Its cost in police, Emergency Medical Service and Project H.E.L.P. 

time can raise a question as to its cost effectiveness and whether half the  time 

and expense could have been saved if the Emergency Medical Service driver 

had been called earlier or if he had been obliged to transport David to Bellevue 

as requested by Dr. C. The policy and prac tice  of who has authority  to decide 

which hospital to use should be clarified and possibly changed. The lack of 

police officers' familiarity with programs and policies for assisting mentally 

ill homeless, if true for all or most police, also points to the  need for 

clarification and changes in policy regarding police training. Police were 

involved this tim e without incident in taking a frail, elderly passive man to 

a hospital against his wishes. How does this compare to the experience of 

getting a younger, more aggressive or even combative person to an emergency 

room if the  person is uncooperative and determined not to go? Over the years 

H.E.L.P. has encountered many such difficult individuals and has relied on police 

being more active  than in today's experience including placing a person in 

restra in ts. Dr. G. and Helen s ta ted  tha t when a person is identified as an 

"Emotionally Disturbed Person", the person is totally  a police responsibility 

with such cases handled very differently than a 9.37 case. Several such cases 

have made newspaper headlines recently when the individual to be restrained 

or police, or both, a re  injured or killed.
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HOW IT WORKS - WHO GETS HELPED 

TRAVELLING WITH THE TEAM

FIELD TRIP - JUNE 16, 1992

On June 16th, a bright, sunny day, twelve days a f te r  the first trip 

with a P ro jec t H.E.L.P. team , a second tour was arranged with another daytim e 

team . In con trast to  previous visits when the office was busy and bustling, 

the re  were few s ta f f  and very lit t le  ac tiv ity  in the  office when the investigator 

arrived a t 10:45. Helen, with whom this second observation had been arranged 

s ta ted  the re  were no "emergencies" for the team  this morning and introduced 

Dr. Diane L., who would be available, if needed, as today's team  psychiatrist. 

There had been several non-emergent calls requesting Project H.E.L.P. 

assistance, the  most urgent being a repeat request to evaluate  and possible 

"designate" a mentally ill homeless man, "Freddy", who regularly sits long hours 

in front of a super m arket a t  Broadway and 98th S tree t .  The refering agency, 

Pro jec t R each-O ut, thought the  man who they have known for some time, was 

ill and needed to  be hospitalized. Helen, in planning the  team 's work schedule, 

said the  team  would look for the  man and since th e re  was a possibility this might 

be a "designation", Dr. L. prepared to  go along. As the observer and third team  

member, I volunteered to bring the lunches.

Dr. L. is P ro jec t H.E.L.P.'s one full-tim e psychiatrist and divides her



time between going out on the van and working a t H.E.L.P.'s two drop-in centers. 

She is a young woman who recently  completed psychiatric training, during which 

she worked for several years with homeless and chronic mentally ill. Today 

she is wearing a "T" shirt and jeans and would hardly be recognized as a 

traditional physician. Helen too is dressed very casually.

The team boarded the "day van" shortly a f te r  11:00 a.m. to head uptown 

to locate "Freddy" at Broadway and 98th Street. The driver today was Roberto 

who has been with the project since its inception, having transferred from 

Emergency Medical Service. Roberto is the regular driver and is much more 

part of the team  than the young driver on June 4th. Helen and Diane seem 

to rely on Roberto to be a male presence when approaching an individual which 

Roberto seems to sense and he seems to  enjoy being the team's man. Unlike 

other drivers met during this study, Roberto leaves the van and accompanies 

Helen and Dr. L. when they approach the person being assessed, making him 

a  more intergral part of the  team.

From the time the team  left the project office, there seemed to be 

an apprehensiveness in the  team  which was not present during the previous 

trip two weeks earlier. Helen talked about "Freddy", the man to be evaluated, 

as being well known to Project Reach-Out. The referring agency had suggested 

that he be hospitalized because they felt that he had become thinner, dirtier, 

sleeping more and neglecting himself. Helen emphasized in talking about Freddy 

tha t he was ill and a danger to himself, not to others. The issue of dangerousness 

was raised repeatedly as the van drove to the West Side. Helen and Dr. L. told 

stories about incidents in which people being contacted had turned on s taff



and of times when s ta f f  were th rea tened  or even assaulted. The talk turned 

to  learning where to s tand and how close to  be when talking to a  s tre e t  person, 

whether to wake someone who was asleep and when to call for police assistance. 

Helen has developed the  appended manual for new s ta ff ,  describing ways to 

approach someone, how to use the  lunch as an "engagement" tool and how to 

recognize an emotionally disturbed person who should be handled by police. 

Generally, Helen fe lt  it was "safer" working with H.E.L.P. s treetbound people 

than working in the confinem ent .of an inpatient ward. Here on the s t re e t  the  

person being approached, if angered or paranoid, can walk away and doesn't 

have to s trike  out since the  person is not in any way restrained.

En route  to  the  West Side, a call cam e in on the  car telephone 

requesting th a t  H.E.L.P. assist a  seemingly disorganized woman walking barefoot 

north on F irs t Avenue a t  around 87th S tree t .  The caller, a  s ta ff  person a t  Lenox 

Hill Neighborhood C enter^ , could not be cer ta in  whether this unidentified person 

was intoxicated, under the  influence of drugs or psychotic. Helen, who was 

clearly in charge of this trip, told the  caller the team  would respond and asked 

Roberto to  head for the  location.

The team  did not locate this person but the  Lenox Hill outreach worker 

who had called  waited in the  area  and m et the  H.E.L.P. van a t  87th S tree t.  

He explained tha t he had observed tha t  a f te r  the  woman's many unsuccessful 

a t tem p ts  to  ge t a cab to  stop for her, one cab did and she "escaped" by taxi. 

This woman was not known to  the Lenox Hill team  or H.E.L.P., raising the  

question of how many such cases there  were in which people appear and 

disappear without being contacted .
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The trip to find and evaluate "Freddy" continued and a t 11:50 a.m. 

he was located sitting on the ground asleep, in front of a supermarket at 

Broadway between 97th and 98th Streets. Since he was asleep, and it was not 

known whether he might be hostile, Dr. L. wanted Project Reach-Out s taff  

to come from their office ten blocks away to positively identify the sleeping 

person as "Freddy". Project Reach-Out s taff knew "Freddy" and Dr. L. felt 

they would be helpful in deciding how to approach him.

Helen contacted  Project Reach-Out by the car phone and they agreed 

to meet the  team. While waiting for them, Helen explained tha t Project Reach- 

Out teams preferred not to be seen together with Project H.E.L.P. team s in 

order to avoid their being identified as an agency tha t hospitalizes people against 

their wishes. This was consistent with s ta tem ents  by Diane Sonde, Project 

Reach-Out Director, about the perceived need to gain clients' trust of them 

as the protecting and sheltering agency. Casting Project H.E.L.P. as the "bad 

guy" may have c rea ted  some tensions between the two organizations. Helen 

felt the Project Reach-Out team had agreed to meet the H.E.L.P. team this 

day and to make the identification only because they were very eager to have 

Freddy "designated" and taken to a hospital for medical attention. Project 

Reach-Out s taff  felt he was seriously ill, possibly showing signs of advanced 

HIV illness or AIDS. Freddy had refused Project Reach-Out's offers of their 

medical services and refused to go to a hospital voluntarily with Project 

Reach-Out staff. Under the evolved system of services on the West Side 

Reach-Out's call to H.E.L.P. was the next step in the process of aiding a 

mentally ill person needing immediate treatm ent who was unable to seek services 

unaided.
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The Project Reach-Out team  arrived in an unmarked van and quickly 

confirmed tha t the man in front of the superm arket was "Freddy", the man 

about whom they were very concerned. The P ro jec t Reach-Out team  said they 

were pleased th a t  H.E.L.P. "finally" responded to  requests for assistance with 

Freddy. The R each-O ut team  of nurse and African-Am erican paraprofessional 

were eager to  leave before Freddy woke. Before leaving they assured Helen 

and Dr. L. tha t  Freddy would not be hostile or flee but would probably resist 

leaving his "spot" to  go to a hospital voluntarily. The R each-O ut s taff  said 

tha t from their experience with him he would need to  be transported by police.

While waiting for the P ro jec t R each-O ut team  it was observed tha t 

several people approached Freddy, both as he slept and a f te r  he awoke and 

left him packages of food and money. One person who left a  bag of food was 

another s treet-dw eller whose possessions were piled up on the  sidewalk nearby 

next to  a table where he was selling used books and other salvaged things. He 

stayed close to  Freddy, and without speaking or asking questions seemed 

in terested  in the  team  and its activ ity . There seem ed to be a  connection and 

communication between Freddy and this man, even though no words were spoken.

Shortly a f te r  the  Pro ject Reach-Out team  confirmed "Freddy's" 

identity, Dr. L. and Helen approached him, one on each side and stopping several 

fe e t  from him. He was now awake, in a sitting position, appearing docile and 

not very a ler t.  Several people hurrying by called to  him by name and a few 

gave him money. Freddy nodded to those who called  to him. He was dressed 

in a very dirty down type jacket and dark pants. His hair was m atted , he looked 

very much in need of a bath and clean clothing. His sneakers, once white, were



worn and lived in. Several front tee th  a re  missing, giving Freddy a toothless 

grin and adding to his sickly appearance.

While Dr. L. began talking to  him, Helen o ffe red  Freddy lunch although 

by this tim e  he had considerable food piled in fron t of him. The team  driver 

took a position about eight to  ten fee t  to the  right side of Freddy, while Helen 

and Dr. L. were now together on Freddy's left. The observer was ten fee t  away, 

betw een the  team  and the  van where what was happening could be seen and 

heard without being intrusive^.

Freddy seem ed friendly, responded easily to  the  team 's  questions, 

saying he fe l t  fine and was O.K. where he was. He se lec ted  and a te  from among 

the food and drink before him as he talked. The used book seller who was a 

white man, asked the  team  for a lunch and then a younger A frican-A m erican  

man appeared  and also asked for a lunch. This young man, who had several 

knives in his be lt and looked beligerant, seem ed to  com e from nowhere to check 

on what was happening to  Freddy or around him and incidentally, to  get 

something for himself. While he seem ed poten tia lly  troublesome, the  young 

man did not cause problems, leaving as quietly as he had arrived  a f te r  checking 

out the  s ituation and getting  a brown bag lunch. Dr. L. and Helen did not reac t  

to  the  young man who could have been trouble. The quiet, e ff ic ien t way other 

s t r e e t  people appeared a t  Freddy's side made it seem as though these  people 

had done this many tim es before  and th a t  they were p a r t  of some kind of 

"society" or community. The larger community 's reaction  to Freddy seemed 

generally accep ting  and friendly.

Freddy had chosen a busy place to  s it  where th e re  is heavy pedestrian
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tra ff ic  and many curious passers-by. One passer-by, a man in his sixties 

approached the observer wanting to know what was being done with Freddy. 

When I explained Project H.E.L.P.'s interest in Freddy's health the man fe lt  

the organization was wasting its time. He said Freddy had been a t  this spot 

for two years and got $40.-$50. a day panhandling a t  this location and th a t  

he did not look any worse today than he always looks. The man thought the 

agency should be spending its tim e and money looking a f te r  other people who 

needed and would make b e t te r  use of its help. He, for example, could use the 

agency's help. He recently  had by-pass heart surgery which he said was poorly 

done, leaving him disabled and worried. He wanted to  know if we could help 

him get St. Luke's Hospital where his surgery was performed, to  re-evaluate  

his condition and help him feel be tte r .  He went on about how the Civil Liberties 

Union pro tec ted  and encouraged people like Freddy to  panhandle ra ther than 

getting them off the  s tree t .  The man did not know where Freddy went when 

he left his "spot" or where he slept. He also did not know what Freddy did with 

the money people gave him. The neighborhood reactions to Freddy are  quite 

varied, ranging from wanting him removed to supporting him and looking a f te r  

him.

Dr. L. and Helen talked with Freddy for about fif teen minutes and 

Dr. L. decided he was not a candidate for an involuntary trip to the hospital. 

She had not previously seen Freddy and so had no basis for judging any 

deterioration in his condition such as reported  by Reach-O ut s ta f f  who fe lt  

he was physically ill and needed the medical care  he was refusing. Dr. L.'s 

assessment was based solely on psychiatric mental status crite ria  and was not
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responsive to  Reach-O ut's  request for assistance in hospitalizing Freddy. She 

fe lt tha t he was a le r t ,  oriented, not psychotic and not presenting a danger to 

himself or others. Freddy refused Dr. L.'s offer to get him medical help but 

said he would go with the  team  "tomorrow" for a shower and clean clothing. 

Freddy looked and sounded more childlike as the team  prepared  to leave and 

it was the  observer's impression th a t  if this wasn't the day Freddy was to  be 

involuntarily hospitalized, tha t day would inevitably come, probably sooner 

than later.

At his present location Freddy seems to be part of a sub-culture in 

which he is looked a f te r  and held onto by other s tre e t  dwellers. He seems to 

be their panhandler and they in turn seem to feed him, possibly also providing 

him a  n ighttim e place for safe ty  and sleeping.

What to  do about Freddy was entirely the  physician's decision and 

a judgment call which Helen did not seem to  try  to  influence. A fter leaving 

Freddy, the  conversation turned  to  which of H.E.L.P.'s psychiatrists  would have 

"designated" Freddy today and which, like Dr. L., would wait for more concre te  

medical or psychiatric  signs of dangerous self-neglect. There was also talk 

about P ro jec t  Reach-Out's  reliance on H.E.L.P. to  be the  "bad guy" by 

transporting someone like Freddy for medical or psychiatric  assistance. Helen 

said she did not like being the  "911" for P ro jec t R each-O ut and implied there  

had been inter-agency problems over the years. Sharing views about biases 

of other s ta f f  as well as tensions with another outreach program may 

dem onstra te  feeling com fortab le  with the investigator but is also somewhat 

indiscreet. It also asks tha t  the  investigator side with them and lose objectivity.
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The team  took a lunch break a f te r  leaving Freddy. This provided an 

opportunity  to give Dr. L. and Helen a  tour of the  observer's  agency, The Bridge. 

Dr. L. and Helen planned to  look in on c lien ts  a t  the  trans it  te rm ina ls  where 

they would d is tr ibu te  the  rem aining lunches. The observer did not accom pany 

this p a r t  of the  day tour.

This fie ld  tr ip  again highlighted the  degree  of subjectiv ity  involved 

in deciding who will be given an involuntary trip  to  a  hospital em ergency  room. 

The dangerousness s tandards  a re  to  be in te rp re ted  by the  team  physician who 

is responsible in the  field for carrying out organizational policy. The physician 

on today's team  avoided in te rpre ting  "9.37" aggressively and seem ed  just as 

con ten t to  have decided not to  designate  "Freddy".

Whether ano ther physician would have a rr ived  a t a  d iffe ren t  assessm ent 

is unknown. It is equally unknown w hether Dr. L. would have been influenced 

in her decision if Helen had d iffe red  with Freddy's request to  rem ain  on the  

s tre e ts .
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HOW IT WORKS - WHO GETS HELP 

TRAVELLING WITH THE TEAM

FIELD TRIP - JULY 20, 1992

For the third field trip with Project H.E.L.P. the observer arranged 

to travel with an evening team  on Monday, July 20, 1992 and arrived early to 

read additional cases before accompanying the team . The charts  requested 

were those of people who had earlier been served by Project H.E.L.P. and having 

gone on to be enrolled as patien ts  of The Bridge, Inc., were now living in Bridge 

rehabilitative housing. The charts  and a desk were very graciously made 

available and charts  were read until the day and evening team s gathered for 

their daily 4:00 p.m. "round-up" meeting.

The day team  on this date  had been Helen G. and Jenny R., a social 

worker. The team  had not included a  psychiatrist. They arrived first and were 

followed by Marty H. and Dr. Shari B. who would be the evening team. Dr. 

Tsemberis opened the meeting and invited the observer to join the staff, which 

added to feeling part of this activ ity  and added to facilitating the observation 

process.

The meeting form at consisted of a prepared, though brief, s ta ff  member 

presentation on a topic of general interest followed by individual activity  reports 

and m atte rs  of day team  activ ity  which would be of interest and concern to 

the evening team.



Today's p resen ter was Marty who began the meeting by saying he 

wanted to talk about the  "thinning out" of homeless and mentally ill people 

a t  Grand Central Terminal. According to Marty th e re  a re  now only eight "hard 

core cases" a t the  term inal. Marty is the Chief Social Worker a t  H.E.L.P. and 

is very highly regarded by his co-workers for his fund of information, his special 

sensitiveness and skill in approaching s tree t-bound  mentally ill. He did not 

today indicate whether agency policy or his own concern led to his in terest 

in developing s tra teg ies  for assisting these  remaining people to leave the 

term inal. This discussion occurred around th e  tim e of the  D em ocratic  National 

Convention when the mid-town area was the  focus for removing homeless and 

others. Several of the  remaining homeless mentally ill had been "designated" 

one or more times and had, a f te r  each hospital trip, re turned  to  their "spot" 

in the  terminal. It was c lear  tha t s ta f f  did not wish to  lose these  people by 

"shoving" them out of the  terminal, but ra ther offering them an acceptible  

a l te rn a te  place to  be. The plan tha t was evolving during the  discussion cen tered  

around enlisting the  help of the  two specially tra ined  police officers who work 

in the  Grand Central Terminal and in Metropolitan Transit Authority systems 

and know the mentally ill individuals. The plan called for the  remaining eight 

hard-core  people to be individually escorted  by the  police to  H.E.L.P.'s 44th 

S tree t drop-in cen te r or to  the local police precinct. At the  drop-in center 

or p recinct, H.E.L.P. s ta f f  and staffs of o ther cooperating agencies would work 

with these  individuals to  encourage them to  en te r  programs and to accep t 

transitional housing. The H.E.L.P. s ta f f  were re luc tan t to "9.37" these last 

eight people and seemed com fortable th a t  working with the  two special police
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officers  would e ffec t ive ly  implement this s tra teg y . The two police o ff icers , 

working in and out of uniform, had specia lized  in recognizing and assisting 

homeless people who g ra v ita ted  to  term inals . Unlike police encoun tered  on 

ear lier  trave ls  with team s, these  police a re  described  as knowing about assisting 

the  m entally  ill and working co llaboratively  with o u t- rea c h  program s and social 

agencies. Information was not provided on how or w here these  two off icers  

were  tra ined  but they a re  highly regarded  by H.E.L.P. s ta f f .  It was also not 

rep o rted  how many people had been involuntarily hospita lized to  ach ieve  the  

"thinning out" of Grand C en tra l Term inal. The work o f con tac ting  th e  police 

officia ls  and implementing the  plan to ass is t  the  remaining Grand C en tra l 

Terminal "eight" was to be in itia ted  by a  day te am  in the  next several days.

Following M arty 's p resen ta tion , th e  day te am  rep o r ted  on its ac tiv ity . 

In the  absence of any "designation" today, the  te am  trav e led  to  locations where 

known c lien ts  were likely to  be and could be visited. On this day the  te am  also 

had c o n ta c t  with two new cases. Locating and  identifying new cases is an 

im portan t H.E.L.P. a c t iv i ty  which accounts  for several hundred of its cases 

each year.

One new case  co n tac t  occurred  a t  S ta ten  Island Ferry  Term inal w here 

a young, A frican-A m erican  m ale  cam e to  the  van asking for help. He said he 

was homeless and rep o r ted  m ultiple  p sych ia tr ic  hospitalizations. He to ld  the  

team  he was now having panic a t ta ck s ,  was fearfu l and hearing voices. In 

describing the  b rief co n tac t  with the  young man, Helen repo rted  th a t  the  team  

had gone out without a psych ia tr is t  who could have m ade a s t re e t  assessm ent 

and if need be , order transporta tion  to  a  hospital. Helen told the  group she
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did not feel the  young man needed immediate hospital tre a tm en t.  She observed 

tha t  he was well dressed, neat, clean, well nourished and appropriate . He was 

depressed and knew quite well how to ask for help. Approaching the van for 

help made him somewhat unusual in comparison to  other H.E.L.P. cases. Helen 

and Jenny had decided he needed a place to  stay and gone with him to  the John 

Heuss House case  manager located in the  term inal and asked tha t  the  young 

man be allowed to go to  their Beaver S tree t shelter for a while where a H.E.L.P. 

team , including a psychiatrist, would see him later tha t  evening. John Heuss 

House is a private , free-s tand ing  program which provides homeless persons 

with case m anagem ent, counselling, drop-in, food, re fe rra l ,  clinical, b rief shelter 

and health services. It is located in the downtown financial d is tric t. It is 

con trac ted  by New York C ity to care  for homeless people, including mentally 

ill who spend their days a t  the  lower end of M anhattan. The agency receives 

psychiatric  consultation and clinical back-up from Federation Employment 

and Guidance Service. Helen's action involving Heuss House illustrates good 

coordination of services and collaboration between agencies.

The co n tac t with this new client revealed a  H.E.L.P. operational policy, 

namely, th a t  as a rule, anyone who approaches the van asking for assistance 

is considered able to seek voluntary services, including hospitalization and, 

therefor, is ineligible for "designation". The H.E.L.P. team  procedure is to 

enroll the  person as a c lient and provide referra l and other services but will 

not order a trip to  the  hospital. The team  today fe lt  very uncertain about the  

young man's story, especially about the "voices" and considered the possibility 

of his being a malingerer. They fe l t  it would be essential, as promised to John



Heuss s ta f f ,  to  have him observed by the  H.E.L.P. p sych ia tr is t  who would be 

p a r t  of this evening's te am  which would visit him a t  the  shelter.

Following this report ,  the  day team  social worker, Jenny, repo rted  

on the  team 's  second c o n tac t  of the  day which was with a  young, 

A frican -A m erican  man with whom she had one prior co n tac t .  She described 

this co n tac t  as an outdoor "therapy" session in Thomas Paine  Park but it seem ed 

uncerta in  w hether this c o n tac t  was an agreed  upon "appointm ent" t im e  for 

therapy  or w hether it was a verbal therapy  session which occu rred  spontaneously 

as p a r t  of the  team 's  work this  day. The social worker's  rep o rt  d em onstra ted  

an additional H.E.L.P. serv ice  which is not ye t p a r t  of its mission s ta te m e n t  

but perhaps should be. The discussion of the  worker's session with th e  c lien t 

revealed  som ething about P ro jec t  H .E.L.P.'s leadership s ty le  and agency 

p rac tice .  The young social worker's  repo rt  of her a c t iv i ty  and th e  client's  

responses, m ade it ev iden t th a t  th e  c lien t had becom e a g i ta te d  and suspicious, 

probably as a resu lt  o f his sexualizing the  in teraction . As discussion of the  

session w ent on, th e  m eeting  process becam e essentially  peer group supervision 

sensitively  conducted  and led by Dr. Tsemberis. He a t te m p te d ,  in a 

non-confron ting  way, to  have the  social worker see th e  need to  define  and 

s t ru c tu re  her m eetings with the  young man. The s ta f f  m eeting  i l lu s tra ted  ways 

in which s ta f f  had to  develop p ra c t ic e  skills to m atch  the  serv ices  being offered . 

Dr. Tsem beris recom m ended definition and s t ru c tu re  w ithout re fe rr ing  to  the  

need to  "defuse" and "de-sexualize" the  "sessions". M arty assured  Jenny th a t  

if th e  "sessions" b ecam e too "probing" or uncom fortable , the  young man would 

break o ff  th e  re la tionship  simply by not appearing in his usual p laces and th a t
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there  was little likelihood he would do anything to harm the worker. Helen 

pointed out tha t she and the van driver are close by during "sessions" and that 

it was quite safe. No one was critical of Jenny's work or her interest in 

a ttem pting  psychotherapy or counseling with this homeless mentally ill young 

man who seemed able to manage on the s tree ts  and was not going to be 

transported to a hospital, voluntarily or otherwise.

The case illustrated tha t ongoing individual psychotherapy or 

counselling a re  not fully developed services within the H.E.L.P. mission but 

tha t some s ta f f  are  interested in trying this modality. Project teams do monitor 

clients over lengthy periods which provides opportunities for a special kind 

of individual casework but it is questionable whether psychotherapy is an 

appropriate method during the street-dw elling phase. The social worker was 

not stopped from continuing her e ffo rts  to work with the client individually 

but was gently urged to exercise caution and to be much clearer with the client 

about the  nature and purpose of the "sessions". One suggested focus for the 

"sessions" would be to encourage the client to  accep t referral to an outreach 

program which included temporary and transitional housing. The s ta f f  bring 

a variety of training experiences to their work a t  H.E.L.P. They are not 

expected to b e  skilled in ongoing psychotherapy and do not receive supervision 

in doing therapy. The discussion of this con tac t provided a view of ways in 

which s ta f f  seem divided about their outreach role. Most s taff  clearly see 

providing emergency services and getting s treet-bound  people to safe  places 

as most important. The two drop-in cen ters  which H.E.L.P. recently  added 

to its program as described, seem to concen tra te  on providing immediate, basic
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needs ra ther than more traditional therapeutic  objectives of self-understanding, 

insight and independent function. It emphasized the  unconventional role as 

"rescuer" which Pro jec t H.E.L.P. has developed in the  community.

This evening's team  was Marty H., Dr. Sari B. and the observer. Marty 

is the  Social Work Supervisor of P ro ject H.E.L.P. and has been an important 

part of the  organization for more than five years. He works with evening and 

weekend team s in addition to being a fu ll- t im e  social worker on an in-patien t 

service of South Beach Psychiatric  C enter. He has had vast experience with 

persons with serious, long-standing mental illness which provides him with 

trea tm e n t  skills and knowledge from which he has developed a personal s tyle  

for engagement and communication on the  s tree ts .  While such in-patien t 

experience as Marty has is not required for employment a t H.E.L.P., it certain ly  

seems highly desireable. His empathy with the mentally ill is balanced with 

understanding, caution and therapeu tic  intent. When he approaches someone 

in the  s tre e ts  his purpose is not likely to be misunderstood, even by a person 

who is not in good touch with reality . Marty seems to have the task a t Pro jec t 

H.E.L.P. of working with and teaching new s ta ff ,  such as Dr. B.

Prior to this evening's tour, Dr. B. had worked one day a week for 

the  past th ree  weeks as a P ro jec t H.E.L.P. psychiatrist. She recently  com pleted 

psychiatric residency training and is a Fellow in Community Psychiatry  a t  

Columbia University. Her th ree  days-a-w eek fellowship work-sites a re  the  

drop-in and intake cen te rs  of the  Volunteers of A m erica located a t Bellevue 

Hospital. Dr. B. did her psychiatric  residency training a t  Bellevue Hospital 

where she experienced and learned about the  problems and capabilities of



seriously m entally  ill, including the  homeless and substance  abusing m enta lly  

ill.

Dr. B. wore the  "T" sh ir t  and jeans which H.E.L.P. p sych ia tr is ts  seem  

to  favor and M arty was equally  casually dressed, including a colorful baseball 

cap.

The team  left d irec t ly  a f te r  th e  s ta f f  m eeting, taking several bags 

of "lunches" with it. The driver for this  tr ip , Jose  G., was waiting for the  team  

which se t  ou t for Heuss House a t  5:25. Mr. G. was on tem pora ry  assignm ent 

with P ro jec t  H.E.L.P., filling in for a  regular driver on leave. He hoped to  be 

regularly  assigned to  the  p ro jec t  because  he p re fe r re d  the  work's va r ie ty  and 

mission to  his regular hospital driving assignm ent.

M arty was c learly  in charge  of the  tour this evening. He very skillfully 

encouraged  Dr. B. to  plan the  assessm ent approach to  th e  person waiting for 

the  team  a t  Heuss House and he also invited this observer to  help ev a lu a te  the  

young man. He w anted to  ta ilo r this evening's work to  the  observer's  background 

and in te res t  and was seeking ways to  f i t  the  experience  to  the  d isserta tion . 

He suggested th a t  Dr. B. lead the  interview, th a t  th e  observer tak e  "second 

sea t"  and  th a t  he would be in th e  "back row".

A fte r  leaving Gouverneur Hospital a t  5:25 p.m. and a  b rie f  stop to  

pick up co ffee ,  the  te am  a rr iv ed  a t  John Heuss House a t  5:40 p.m. The shelter  

is in an anonymous looking building in the  financial d is tr ic t .  (A descrip tion 

of the  shelter 's  program  is appended.) It occupies basem ent space one flight 

down, which is not handicap accessible. A very friendly young man a t  the  

e n tra c e  reception  desk a d m it te d  the  team  into a large, brightly lit a re a  filled
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with chairs occupied by about forty men and two or th ree  women. In addition 

to the  main lounge a smaller, TV area  was o ff to one side and a large 

adm inistra tive  a rea  with several offices occupied the  remainng space. The 

Heuss House is a day program and "sit-up" overnight shelter where a  new "guest" 

can spend the night on chairs. When an individual becomes b e t te r  known to 

s taff , a bed in a  church shelter, or occasionally, one of the  few beds a t  Heuss 

House, is made available. Such overnight arrangem ents  require evidence at 

Heuss House of cooperativeness, socialized behavior and com m itm ent to 

se lf-rehabilita tion .

On the evening the  team  arrived to  assess the  re fe rred  individual, 

Joan, who is a nurse, was in charge of the  shelter. Additional s ta f f  included 

one o ther woman who supervised social services, a young man whose 

responsibility included dispensing medications and two or th ree  young men who 

handled the  reception desk and seemed to  provide security. The Social Service 

Supervisor and other s ta f f  were not introduced and the team  did not talk with 

them. Dinner had been served and cleaned up shortly before  we arrived and 

people in the  lounge and T.V. room seemed to be relaxing and socializing.

Marty introduced Dr. B. and the  observer to Joan who he has known 

for a  long tim e  and with whom he has a  friendly relationship. A fter the brief 

introductions, Joan arranged an office for the  team  and brought Mr. M., the  

client to be assessed, for the  interview. Mr. M. is a slight young man, quiet 

and carrying a clean, filled back pack. He very politely shook hands as he joined 

the team  in the  small o ff ice  tha t had been made available.

Dr. B. conducted a  skillful 45-m inute, in depth, psychiatric  mental
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s ta tus  interview with Mr. M. while Marty and the  observer listened. The office  

door had been left open to  provide Mr. M. some com fort  and avoid his feeling 

locked in even though noises from the outer spaces made it noisy. He sat calmly 

and composed through the exam ination, appearing fam iliar with the  process 

and having answ ered questions about himself many tim es before.

In response to Dr. B.'s questions, Mr. M. revealed  the  following:

He recalled  approaching H.E.L.P.'s van a t  the  fe rry  term inal earlier 

in the  day, repeating  he did so to get assis tance  with the  voices he was hearing 

which he recognized  from  the  past as symptoms of psychiatric  problem. Mr. 

M. is 37 years old, single and has been undomiciled since January  (7 months). 

His last housing was an S.R.O. room during November and Decem ber, 1991 when 

he worked as a re lie f  bell ringer a t  Volunteer of Am erica  Santa Claus stations 

during the  C hris tm as season. He has not worked since last Christm as and offers 

no information about how he has supported himself or where he has lived. He 

was not pressed for such information.

Mr. M. is neatly  groomed, clean, wearing new, or carefully  cared  for 

clothes, carrying a small back pack. He defin ite ly  seems organized to  "travel 

light". He reported  a first psychia tric  hospitalization a t  Rockland Psychiatric  

C en ter  as a 15 year old adolescent 22 years ago, resulting from his behavior 

problems within a  fam ily situation he describes as "bad". He has had several 

additional hospital stays, none as lengthy as the  firs t .  Information is given 

in response to  questions ra th e r  than volunteered. In response to  Dr. B.'s 

questions, Mr. M. denies drug use beyond occasional snorted  heroin and 

marijuana. He strongly denies "crack" use and says marijuana makes him feel
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too mixed-up and so he does not use it regularly. He acknowledges using alcohol, 

a t times heavily, and says he has partic ipated  once in a while in Alcoholics 

Annonymous.

Mr. M. now finds himself feeling funny among "crowds" which seems 

to contradict his spending tim e a t busy terminals such as the Staten Island Ferry. 

He has a good vocabulary and in response to the  observer's question says he 

has been through high school and th a t  he continues to read several newspapers 

a  day in addition to books he finds. Mr. M. has in the past had food stamps, 

welfare, and other benefits  which he talks about to explain how he manages 

without regular employment. He sticks to  his life story very well with good 

internal consistency. His mental s ta tus is clear and sensorium is intact with 

no apparent thinking disorders or signs of organic problems. There a re  large 

gaps in his chronology but it is evident tha t this slightly built, timid, 

African-Am erican man has had limited successes and many hard times in his 

young life. He is depressed and whether he actually heard voices, which a re  

vaguely described, or not, Mr. M. now needed outside, institutional help. Dr. 

B.'s "here and now" approach to this examination had made it very clear that 

Mr. M. was not a danger to himself or others and tha t  he did not require a trip, 

voluntary or involuntary, to a psychiatric emergency room. The team  suggested 

tha t he spend the night a t John Heuss House and go to the Bellevue Hospital 

Walk-In Clinic next day to be evaluated for psychotropic medication and a n t i ­

depressants for his depression, "uneasiness" and voices. Mr. M. knew where 

Bellevue Hospital was and fe l t  he could get there  e ither escorted  or on his own. 

He had enjoyed the chicken dinner served earlier, liked being a t  Heuss House,
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and felt he could spend the night a t  the shelter even though it was a new place 

to him and he did not know anyone.

Following the interview with Mr. M., the  team  met with Joan to share 

its assessment and recommendations. The response from Joan was a s tream  

of surprising hostility a im ed a t  Gouverneur Hospital for discontinuing regular 

psychiatric services and a t Federation Employment and Guidance Services for 

promising but not providing co n trac ted  clinical services. Joan said she too 

realized  th a t  Mr. M. did not require a tr ip  to  the  hospital and tha t  her anger 

was not d irec ted  a t H.E.L.P., especially since it made good on its agreem ent 

to come to the  shelter  this evening. She acknowledged the value of the  

coordinated service  which occurred  earlier in the day when Mr. M. was d irected  

to Heuss House. She also recognized Mr. M. required a program, medication, 

a place to stay  ra ther than a hospital and said tha t if he had, on his own, come 

to Heuss House she would have worked with him and avoided referring  him to

H.E.L.P. for possible "designation". Joan rec ited  a long list of disappointments 

with the system which she fe l t  was not working well for c lients or for Heuss 

House. The agency is con trac tua lly  responsible for shelter services for homeless 

persons who were a t t r a c te d  to  the  a rea  south of Chambers S tree t  and Joan 

preferred  th a t  clinical services needed to serve the mentally ill in this population 

be provided within the  ca tchm en t area, specifically by Gouverneur Hospital. 

She fe lt getting  such services from outside the  area, from Federation 

Employment and Guidance Services did not work and predicted  Mr. M. would 

not be accep ted  a t  Bellevue Hospital since Heuss House is not in its catchm ent 

area. She re la ted , however, surprisingly, th a t  Bellevue Hospital s ta f f  visited
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the  Heuss House program  several days ear lie r  to  discuss exped ited  re fe r ra ls  

from th e  shelter  to its new in -p a tien t  and o u t-p a t ie n t  services. Joan re p e a te d  

her doubts about it happening. From Joan's com m ents  it seem ed Heuss House 

fe lt  it was doing its job while o thers  w ere  not. It also sounded as though Joan 

was making a  case  for Heuss House to  expand its c o n tra c t  with New York C ity  

to  add its own o n -s i te  clinical services which might be a  useful a rrangem ent.  

She was also expressing th e  o ften  rep e a te d  fru s tra tio n  of em ergency and 

ou treach  serv ice  providers with the  lack of serv ices  to  which pa t ien ts  could 

be re fe r re d  from  the  shelter  for long-term  planning and program . This lack 

of re fe rra l  resources  c re a te s  the  revolving door experienced  by shelters , 

ou treach  program s and a c u te  c a re  hospitals.

During the  45 m inutes the  team  m et with Mr. M. and while the  team  

ta lked  with Joan , it was observed th a t  a  s ta f f  person was dispensing m edications 

to  individuals. When Joan was asked about this, she explained th a t  m edications 

th a t  had been p rescribed  for individuals s taying a t  the  she lte r  by p r iva te  

psych ia tr is ts  or o ther fa c il i t ie s  were s to red  for sa fe ty  a t  Heuss House. 

Individuals a re  essentia lly  se lf -m ed ica ting  but obviously observed by s ta f f  who 

give them  the ir  m edication  in labeled envelopes. Individuals took m edication  

from the ir  envelopes, which then  were re tu rn ed  and put back in the  locked desk. 

This very sim ple process revealed  an im portant se rv ice  and the tru s t  individuals 

have for Heuss House s ta f f  which is im portan t for sustaining helping relationships 

with c lien ts  who had been isolated and living on the  s t re e t .

Joan assured the  te am  th a t  Mr. M. could s tay  a t  Heuss House and th a t  

every  e f fo r t  would be made to  ge t him to  the  Bellevue Hospital walk-in clinic
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next day. Joan seemed more relaxed and friendlier a f te r  talking with the team. 

The team  again met briefly with Mr. M. to whom all this was conveyed and 

then left a t  6:55 p.m. As the team  left, Mr. M. o ffered  his thanks for its help. 

There was still daylight as the  team  re tu rned  to the  van and Marty decided 

to go to Battery  Park and Staten Island Ferry Terminal to check on old clients 

and to see if there  were any more con tac ts  to  be made on this tour.

When the team  returned to the van, Marty had a message from the 

driver tha t  the Director of a men's shelter in Brooklyn had called for H.E.L.P.'s 

assistance. Marty returned the call on the van's car phone and the team  learned 

tha t a highly disturbed man who had been barred was outside the shelter throwing 

things a t  the  building and menacing shelter residents. He was well known to 

the  shelter s ta f f  who had kept him out for assaulting others. The man was 

described as so disturbed tha t  on one occasion when s ta f f  were trying to get 

him out of the  building, he jumped through a  closed glass window. Marty 

explained tha t the  person being described was more correctly  an "Emotionally 

Disturbed Person" to  be handled by police and suggested the Director call "911" 

for assistance.

This incident illustrated how policy and p rac tice  a re  defined in the 

field. Marty, as a  senior H.E.L.P. s ta f fe r ,  was very clear th a t  H.E.L.P. does 

not try to work with those who a re  so out of control tha t they will need restra in t 

and that such cases call for police action. The Police Departm ent Emergency 

Service Unit has specially tra ined  and equipped personnel who would be 

dispatched by "911" to handle the Emotionally Disturbed Person. This message 

about exercising caution, avoiding injury and getting appropriate police
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m anagem ent of assaultive  or dangerous people was heard from all H.E.L.P. 

s taff . Marty's experience and the  agency policy is c learly  th a t  H.E.L.P. was 

best able to assist those who were confused, se lf-neg lec ting , non-assaultive  

and "environmentally" inappropriate . In response to  the  observer's question 

of how H.E.L.P. s ta f f  could quickly and accu ra te ly  de term ine  who was 

appropria te  for them  and who should be left to  police, M arty illustra ted  how 

a  person wearing too much clothing on hot days or too l it t le  in the  cold were 

the  kind of people they served  best. He talked about w eather being an im portant 

fac to r  in determ ining H.E.L.P. ac tiv ity . In his experience, ex trem es  of heat 

or cold o ften  decided when a person being observed could no longer adap t to 

s t re e t  living and should be "designated". The incident a t  the  Brooklyn shelter 

again informed th a t  clinicians decide how best to  serve an individual including 

involving police to  m anage those persons who need to  be res tra ined  in order 

to  p ro te c t  th e  person and society. A large number of m entally  ill persons who 

are  assaultive  or com m it crim es a re  dea lt  with by police and a re  served  in 

forensic units of psychia tric  hospitals, but many a re  known to remain in the  

criminal justice  system and spend tim e  in jails and prisons.

Marty had let Joan know th a t  when the  te am  left Heuss House it would 

be going to  B atte ry  Park and the  Ferry  Terminal. She told Marty about Jack, 

a  "man in a green jacke t" , a  shelter c lien t who spent tim e in the  park and about 

whom she was concerned because he had not com e to the  shelter recently . 

Marty said the  team  would look for him and check on his condition. Shortly 

a f te r  arriving a t  B atte ry  Park Joan's "man in a  green jacket" was located riding 

a swing in the  children's section. He is an irregular user of Heuss House who



is said to spend long hours on a park swing which keeps him "calm and content". 

Marty approached the man, using the man's name, "Jack", which Joan had given. 

Dr. B. walked slightly behind Marty and the observer was off to one side. A 

low fence separated the team  from the man in the green jacket. Marty spoke 

to the man who readily accep ted  a lunch. He said he was O.K., th a t  there  still 

were noises in his head and tha t  he did sometimes go to Heuss House. He was 

clean, answered questions slowly, simply with no elaboration and with a ra ther 

blank, vacant expression. Marty said to the man he hoped he would let people 

a t Heuss House know if he needed help and we left. It was the  observer's 

impression from the man's posture and movements tha t he might have been 

a professional prizefighter who had too many blows to the head, sustaining brain 

injuries. He was not in an em ergent condition, seemed to be sustaining himself 

in the community and was far from needing to be immediately hospitalized. 

Again, the brief conversation with the homeless man was very much "here and 

now" with no a t tem p t to find out anything about him beyond his immediate 

and curren t functioning. Marty and Dr. B. were satisfied he was not self- 

neglecting or a danger to  himself or others. From the brief conversation with 

"Jack", it was not possible to  learn whether anyone was providing him case 

management services or whether anyone was able to  compare current function 

to previous condition or fu ture  needs. Marty's comment to the man about letting 

the  s ta f f  of the  shelter know when he needed help seemed directed a t  responding 

to Joan's concern about Jack and illustrated inter-agency collaboration by 

Project H.E.L.P. doing some outreach for Heuss House.

A short distance from the children's swings where Marty had talked
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with the man in the  green jacket the  team  met a bearded young man Marty 

knew from previous con tac ts . He accep ted  a lunch from Marty and seemed 

eager to  talk with the  team . He told about noises in his head and asked if the 

team  could tell him what caused them or whether other people had similar noises 

in their heads. He also wanted to  know whether he looked "like a bum". His 

m a tted  hair and beard  surely needed a tten tion  and he could have used a shower 

and clean clothes. He accep ted  suggestions about how to avoid looking like 

a  "bum" but in answer to  the  observer's question, becam e vague about where 

he would go for a shower, clothing and barber. Instead he re tu rned  to the noises 

in his head while he vehem entaly denied he was having a psychiatric  problem. 

He said th a t  he had been t re a te d  many years earlier  a t  Long Island Jewish 

Hospital for similar complaints. He claimed tha t he can 't  re tu rn  to  tha t hospital 

because he no longer has insurance and would not go the re  anyhow because 

they sent him to  the  psychiatrist. He knows he is not a psychiatric  pa tien t 

and would "kill" himself if he were. He repeated  this several times, again asking 

if others had similar complaints, which he doubted.

Marty suggested to  the  young man tha t he should have a  doctor examine 

him and in response the  man asked if the  team  knew a doctor. When Dr. B. 

identified herself as a doctor the  man wanted to  know what she thought. Dr. 

B. said she or any doctor would need to examine him and do tes ts  to explain 

his noises and said this would best be done in the hospital. Did he want to go 

to the  hospital? He said no and changed the subject to ask again how he looked. 

To a question of where he thought he could go to clean up, he said, "the 

fountain".



It seem ed th a t  this homeless, confused, psychotic  man was close to 

m eeting  c r i te r ia  for "designation" but M arty and Dr. B. fe l t  he wasn't ready 

enough to be ad m it te d  to  the  hospital. He still seem ed  som ew hat orien ted ,

able to  get w herever he se ts  out to  go and ab le  to  provide for himself. The

noises and pain in his head could indicate  an organic  problem. Shortly a f te r  

the  man and the  te am  parted , he was seen again, ea ting  the  food he had been 

given and hallucinating as he walked among the  trees .

The team  did not encounter o ther people known to  H.E.L.P. in the  

park. An unknown man sitt ing  huddled in a corner against a  wall try ing to  play 

a tru m p et was seen along the  path . He waved the  team  off when M arty o ffe red  

him food.

When the  te am  left the  fe rry  te rm inal it headed up to  the  East Side

to  tour along F irs t  Avenue. All along F irs t  Avenue M arty identified  people

(almost all men) with whom he had previous c o n tac t ,  including arranging hospital 

trips. It seem ed M arty  knew everyone on the  s t r e e ts  and the ir  stories.

At about 8:00 in th e  evening, as it was g e t t in g  dark, the  observer left 

the  te am  as it headed  downtown for dinner and a  tour of Grand C en tra l  Terminal 

and Times Square.

This tour, in co n tra s t  to  the  June 4th  and June 16th was m ore ac tive , 

including an in ter-agency  co n tac t  which had po litica l overtones. The th ree  

client c o n tac ts  of this th ird  field tr ip  fu r ther  il lu s tra ted  P ro jec t  H .E.L.P.'s 

policies and p rac tices .  In the  f irs t  s ituation, th e  team  had to  decide whether 

a s e l f - re fe r re d  c lien t, tem porarily  lodged with a  collaborating social agency 

should be tran sp o r ted  to  Bellevue Hospital P sych ia tr ic  Em ergency Room. The
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H.E.L.P. psychiatrist and social worker ac ted  together very smoothly in this, 

their third evening of working together. During the  first con tac t, they 

maintained focus on the  pa tien t while recognizing the shelter D irectors concerns. 

The second contact, Jack, the  man in the green jacket on the  swing, required 

a quick assessment a f te r  brief conversation. Again, the decision was not to 

"designate" him but to open a  case a t H.E.L.P. so tha t  he would be regularly 

observed. He showed no evidence of danger to himself or others and was not 

neglecting himself. He obviously had chronic mental illness of some sort but 

did not require a trip to  the  hospital which would have deprived him of personal 

freedom.

The third con tac t, the  bearded man complaining of noises in his head, 

presented a possible "designation". The decision not to  hospitalize him was 

essentially Marty's. He knew the man from previous observations and fe lt  he 

was not very different than he had seemed before. Dr. B. went along with the 

decision and offered him help in getting o u t-pa tien t clinic and social services. 

This young man, like others, will ultimately need to  be hospitalized for 

evaluation and trea tm en t to  a lev iate  his pain. For now, he is able to manage 

on the s tree t,  in parks and terminals. Project H.E.L.P. will monitor him and 

be available when the tim e is "right" for an involuntary trip  to the  hospital.

FOOTNOTES

I. The team  psychiatrist is responsible for completing a  petition for pysician 
certification of a person designated as requiring immediate psychiatric 
hospitalization.



2. The van radios and cellular phones dem onstra te  the use of available 
technology.

3. Food generally undercuts rage and learning how to offer it to street-dw elling 
people is an im portant p rac tice  skill.

4. The investigator uses "I" as a convenience to  describe the  
partic ipant-observation during this field trip.

5. "911" is the telephone number used for reported  incidents and requesting 
emergency services including police and ambulance.

6. Lenox Hill Neighborhood C enter 's  Mobile Outreach Program is responsible 
for serving homeless mentally ill persons within the area  from 59th to  96th 
S tree ts , Central Park to the  East River, roughly the boundaries of Community 
Board #8.

7. "I" is again used to identify the investigator.
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CHAPTER 8

WHO HAS BEEN SERVED 

CASE RECORD DOCUMENTATION

The files of New York C ity 's  two longest estab lished  ou treach  program s, 

P ro jec t R each -O u t and P ro jec t  H .E.L .P., contain  thousands of s to r ies  of the  

men and women they  have ass is ted  during the  years  since they began taking 

serv ices to  m entally  ill people living on the  s t re e ts .  P ro jec t  R each -O u t, 

estab lished  in 1979, provides serv ices to  several hundred new c lien ts  a  year 

and in its fou rteen  years  has ass is ted  thousands of individuals.

P ro jec t  H.E.L.P. has opened more than two thousand case  records 

of people it has c o n tac ted ,  observed, followed and "designated" since it began 

opera tions in 1982. It m ain ta ins  all cases as "open" cases since, in the ir  

experience , many people they have c o n ta c te d  regularly  re -a p p ea r  in te rm ina ls  

and on the  s t r e e t ,  even a f te r  successful re fe r ra l  for serv ices  including residentia l 

p lacem ent. P ro jec t  H .E.L .P. appears  to  add 200 new people each  year to  its 

growing list of known s tree t-d w e ll in g  m enta lly  ill in M anhattan . Of these  200 

new cases each  year many will be "designated" for involuntary tr ips  to  hospitals, 

o thers  will be helped to  g e t  voluntary  psych ia tr ic  or medical ca re ,  and still 

o thers  re fe r re d  to  she lte rs  or day program s. The largest number will be followed 

and observed by s ta f f  team s for months or in some cases, years. H ospitalizations
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occur when it becomes evident tha t individuals a re  unable to manage on the 

s tree ts  and unable to make and carry out plans for "going indoors" or to continue 

caring for themselves. Some of P ro ject Reach-Out's  cases a re  also cases that 

have been re ferred  to Project H.E.L.P., creating some duplication in the case 

count of homeless mentally ill the city.

Seven H.E.L.P. charts  were read in this study. These were a 

non-representative  sample of their 2,000 cases. This small sample does provide 

important information about how the mobile team s work in making s tree t 

assessments as they respond to referra ls  or conduct their own tours in 

non-traditional settings. The charts  a re  very much "here and now" documents 

which describe the person and his or her current circumstance, using short, 

descriptive term s, omitting history and focused on diagnostic impressions for 

ready communication to  anyone reading the chart. Each con tac t by a team 

is documented by a brief chart  note which, over time and in a continuum, paint 

a graphic p ic tu re  of an individual's deteriorating physical and psychological 

condition, leading to  hospital trips. The cases read by the investigator tell 

the stories of three  men and four women suffering chronic, serious mental illness 

who have been "designated" and hospitalized a t  least once. One man is classified 

as an "Emotionally Disturbed Person", one a  mentally ill chemical abuser, and 

the third a help-rejecting, defiant, though system -dependent young man. The 

four women all had longstanding mental illness and had been spending their 

days in transportation terminals or on the s tree t  for long periods. All were 

diagnosed as schizophrenic, th ree  were transferred  from Bellevue Hospital to 

a special program a t  Creedmor Psychiatric Center from which they were
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ad m itted  to  a Bridge, Inc. community residence.

Following a re  brief summaries of the seven charts .

CASE #1

An A frican-Am erican male in his early  30's who was con tac ted  in 

January, 1988 by a H.E.L.P. team  in Grand C entral term inal to which they were 

summoned by p o l ic e .  The young man had been seen previously by H.E..L.P. 

team s in the  neighborhood around 47th S tree t  and 2nd Avenue where local 

residents  had called H.E.L.P. for assistance. The case  illustra tes  ways in whcih 

H.E.L.P. fulfills a community service role as well as coordinating services among 

police and public agencies. The co n tac t  made with the  c lien t in Grand C entral 

term inal was b rief and the  team  did not record  its assessm ent. This con tac t  

was followed by a second one in the  term inal during a regular te am  tour in 

March, 1988. The ch ar t  note  for the second c o n tac t  s ta te s  he "looked about 

the  same" but the  psychiatrist 's  diagnosis now recorded  is "undifferentia ted  

schizophrenia with alcohol abuse". No details  a re  o ffe red  about how the 

diagnosis was made, but a psychiatrist must have had conversation with the 

man to  lead to  the  diagnosis and the  decision not to  hospitalize him. It may 

have been the  alcohol-abuse assessment tha t  p reven ted  ge tting  him hospitalized 

since persons with substance-induced conditions a re  generally  not hospitalizable. 

From March, 1988 until February, 1989 the  c lien t was observed periodically 

but not co n tac ted  back in his old neighborhood around 2nd Avenue near 47th 

S tree t .  By February  26, 1989 when people in th e  47th S tree t  a rea  again called 

H.E.L.P. he showed marked deteriora tion  and the  H.E.L.P. psych ia tris t  o rdered  

police to  involuntarily transport him to  the  Homeless Psych ia tr ic  Unit a t



Bellevue Hospital. The psychiatrist's petition indicated the man was a danger 

to himself and a t  substantial risk of doing harm to himself because of 

self-neglect.

The chart does not reveal what occurred in this man's t rea tm en t a t  

Bellevue Hospital nor for how long he was hospitalized. He is reported  to have 

reappeared in his favorite  neighborhood on 2nd Avenue between 44th and 45th 

S tree ts  late in 1989 where concerned local residents again called H.E.L.P. 

to get him trea ted  for what was described as his "failing health". On December 

30, 1989 when con tac ted  by a team , he was less communicative, less 

approachable and was "deteriorating". The team  psychiatrist fe lt  he was a 

danger to himself and "designated" him for a second involuntary trip  to  the 

hospital with in a ten-m onth period.

There does not seem to  have been follow-up when the patien t was 

hospitalized. The chart again provides no information about the man's 

experience a t  Bellevue Hospital. Nine months a f te r  his second hospitalization, 

in August, 1990 he was observed in his old "territory". He is described as being 

"in good shape", approachable, communicative but lacking any plan for himself 

beyond a day-to-day  existence. Another nine months later, in May, 1991, the 

chart note indicates a team  making a s tre e t  assessment fe lt he looked ill, less 

well cared for and requiring more regular observations. Subsequent notes record 

the man's progressive deterioration until, on December 19, 1991, when for the 

third time, a team  psychiatrist ordered him transported to Bellevue Hospital. 

A chart-no te  records th a t  in this hospitalization he required serious medical 

a tten tion , including toe amputations as a result of cellulitis or gangrene which
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are  common conditions among neglected homeless people. During this 

hospitalization he was transferred  to  the psychiatric/m edical service on 18N 

a t  Bellevue Hospital.

P ro jec t H.E.L.P. was ac tive  with this young man for about four years, 

from January, 1988 to  December, 1991, during which he was involuntarily 

hospitalized th ree  times under Section 9.37 of the New York Mental Hygiene 

Law. His need for psychiatric  evaluation, hospitalization, medical and clinical 

t re a tm e n t  was obvious during these  years. Pro jec t H.E.L.P. repeated ly  brought 

this young man to  psychiatric, medical and social service ca re  systems which 

resulted  in only b rief hospitalizations and trea tm en ts . He is among the large 

number of "revolving door" cases one reads about who are  system -dependent 

and need sustained case m anagement, medical care  and long-term  tre a tm en t 

but a re  not getting  it. Under new admission procedures, they a re  locked out 

of s ta te  psychiatric  facilities  and do not seem able to  access ongoing, 

comprehensive com m unity-based services which a re  scarce  and may be 

unprepared to  work with this population. Like many others, this mentally ill 

man has been tre a ted  and re leased  from an acu te  care  hospital several times 

with no place to go excep t back to his old s t re e t  haunts where he becomes 

no-one's pa tien t until re-hospitalized.

CASE #2

This is the  case story of a male Caucasian in his early  40's who was 

known to  Pro jec t H.E.L.P. from July 27, 1988 until March 19, 1992. During 

this tim e he was repeated ly  described as "floridly psychotic", non-compliant 

and help rejecting". He was "designated" seven times in this period. On July
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27, 1988 he was observed by H.E.L.P. team s in B a t te ry  Park , ad jacen t to  the  

Sta ten  Island fe rry  te rm ina l, behaving "inappropriately". The team  psych ia tr is t  

made a s t r e e t  assessm ent, diagnosed him as "paranoid schizophrenic" and ordered  

him transported  by police to  Bellevue Hospital. The pa tien t  was fam iliar with 

the  "72 hour" procedure under which he could request his re lease  from the  

hospital and a f te r  th ree  days he was re leased  by order of a Supreme C ourt Judge 

sitt ing  in Bellevue Hospital courtroom . While this procedure gained the pa tien t  

his freedom , it also appears to have deprived him of t re a tm e n t  he needed and 

which subsequent even ts  revealed  he should have had.

Six months a f te r  the  f ir s t  hospitalization on February  1, 1989, the  

p a tien t  was again re fe rred  to  H.E.L.P. which carr ied  out its s t r e e t  assessm ent 

and again hospitalized him voluntarily a t  Bellevue. The pa tien t 's  char t  indicates 

th a t  during this hospitalization a  hospital psych ia tris t 's  request to have him 

rem ain in the  hospital against his wishes was, this tim e, ordered by the  Court.

While the  Court o rdered  his continued hospitalization, it did not au thorize

involuntary t re a tm e n t ,  presumably because the  p a tien t  re je c te d  medication 

so vigorously. Based upon the  C ourt ordered  extended hospitalization, the  

pa tien t  was tran s fe rred  to  a long-term  unit a t  New York S ta te 's  C reedm or

Psych ia tr ic  C enter  where an Intensive Case Manager was assigned to  assist

him in developing a "life plan". Before any of this im portant work could be 

accomplished, however, this he lp -re jec ting  pa tien t left the  Psychiatric  C en ter  

without consent and was not re turned . On April 3, 1989, tw o months a f te r  his 

last tr ip  to  Bellevue he was seen by H.E.L.P. team s, back on the  s tre e ts .  In 

this case, H.E.L.P., Bellevue Hospital, the  Court, New York S ta te  O ffice  of
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Mental Health, all worked to designate, hospitalize, retain and t re a t  a client 

who did not want any of it and who fru stra ted  those who tried to help him.

On July 15, 1989 the pa tien t was "designated" a third time and again 

taken involuntarily to Bellevue Hospital. There is no follow-up in the  chart 

of this designation and the chart does not provide information about what 

occurred during this hospitalization. It is not known how long he received 

trea tm en t but he was again observed on the s tre e t  in January, 1990 a t  which 

tim e he appears to have been taken to  the hospital again. His fourth or fifth  

recorded involuntary hospitalization occurred April 1, 1990. During this 

hospitalization he was tre a ted  medically against his desires. The patient was 

suffering gangrene, a condition which required amputation of several toes and 

for which it was necessary to have a court order. After the surgery, he almost 

immediately eloped from the hospital, remaining on the s tree ts  briefly, only 

to be re-hospita lized again one month later, on May 9, 1990. A fter a short 

hospital stay, he was on the  s tre e ts  for longer periods and was transported to 

Bellevue again on March 27, 1991 and once more a  year later on March 19, 1992.

This "gravely disabled" pa tien t who is obviously a "danger to himself", 

is self-neglecting and seriously mentally ill. The systems which have imposed 

his repeated  hospitalizations seemed to have kept him alive and functioning. 

He is well known to  P ro jec t H.E.L.P., but accepts  limited assistance and goes 

from system -to-system , so tha t very little  is known about him. Project H.E.L.P. 

team s have had no difficulty  getting him to the  hospital in spite  of his otherwise 

non-compliance and it may well be tha t  he has come to rely on Project H.E.L.P. 

to do for him what he does not do for himself, th a t  is, seek emergency medical



trea tm en t and respite. His "revolving door" story is outstanding. The pa tien t 

appears, on some level, to  have evolved a  way of utilizing the  psychiatric, 

medical and social service systems in an ideocyncratic manner which is 

oppositional to what doctors, judges and social workers prescribe for him. In 

another e ra  he would have been a l ife-t im e s ta te  hospital resident and one 

wonders how long he will be able to  function outside an institution.

CASE #3

Case #3 is a  46-year old African-A m erican male labeled an 

"Emotionally Disturbed Person" because of his aggressive, an ti-social behavior 

observed by police who have encountered him several times in transporta tion 

terminals. He is in a  category  of s tree t-dw elle rs  not usually served by Project 

H.E.L.P. but was for some tim e "informally" known to H.E.L.P. team s. P ro jec t

H.E.L.P. did, a t  the  request of police, send team s to evaluate  this person several 

times in Pennsylvania Station even though they were to play only a limited 

role. The man was known to  spend his tim e a t several transporta tion terminals 

where he menaced women, made sexual gestures and refused police orders to 

modify his behavior. On November 30, 1989 Long Island Railroad police 

requested a Pro jec t H.E.L.P. psychiatrist to  assist in getting  the  man 

hospitalized. The H.E.L.P. psychiatrist did an on-s ite  assessment on the  basis 

of which he found the man to be psychotic and a danger to  others. This 

s ta tem en t by the psychiatrist made it possible for police to take  him 

involuntarily to  Bellevue Hospital. The chart reveals tha t this scene a t  

Pennsylvania Station was repeated  many times in the following two and a half 

years, with the  most recen t hospital trip on March 20, 1992. The H.E.L.P. record
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informs th a t  this man was hospita lized many tim es but says li t t le  about who 

this man is or what a t te m p ts ,  if any, have been m ade by the  medical, social 

serv ice  system s to  t r e a t  or reh ab il i ta te  him. Since he repea ted ly  in te rfe re s  

with o thers , such as passers-by  in a  te rm ina l, he has probably been a r re s te d  

o ften  and perhaps even conv ic ted  of crim inal a c ts  and spent tim e in jail or 

prison. There is some reason from the  c h a r t  to  believe th a t  this  man's behavior 

may be alcohol or substance  re la ted .  This s itua tion  is similar to  the  s to ry  of 

a  man nam ed Larry Hogue, who is described in re c e n t  newspaper accoun ts  as 

suffering  substance induced episodes of assaultive , paranoid  psychotic  behavior. 

H ospita liza tion  seem s to  serve a  detoxifica tion  purpose, a f te r  which such 

individuals do not seem  m enta lly  ill and leave the  hospital in ano ther revolving 

door p a t te rn .

The man in C ase  #3 and Larry  Hogue ge t diagnosed as m entally  ill 

when the ir  an ti-soc ia l  or crim inal behaviors lead to  s t r e e t  or hospital p sych ia tric  

exam ination . N either has derived dem onstrab le  or lasting b enef it  o f psych ia tric  

hospita lizations which seem  m ore to  only tem porarily  in te rrup t them  and allow 

socie ty  to  relax briefly . The crim inal jus tice  system  is not able  to  rem ove L arry  

Hogue from  his "turf" pe rm anen tly  and the  courts  have not com m ited  e ith e r  

man to  long-term  psych ia tr ic  t re a tm e n t  in secure  psych ia tric  fac ilit ies . Such 

cases ra ise  questions about the  policy on non-admission to  hospitals and th e  

benefits  of long-term  hospital t re a tm e n t .

The man in C ase  #3  and Larry Hogue behave in ways th a t  m ake them  

subject to  a rre s t ,  even though they suffer a form of m ental illness. The Case 

#3 reco rd  indicates th a t  following his March 20, 1992 hospita lization, it was
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decided tha t the criminal jus tice  ra ther than the  psychiatric hospital system 

should more appropriately a t te m p t  to modify his behavior through a prison te rm  

and the D istric t A ttorney was preparing a case  for criminal prosecution. The 

policy of keeping mentally ill people out of psychiatric  hospitals is resulting 

in rising numbers of mentally ill people in jails and prisons.

CASE /M

A 33-year old Caucasian woman who has had numerous psychiatric  

hospitalizations a t  both Bellevue and Beth Israel Hospitals in the  past five years. 

She has been diagnosed by H.E.L.P. and hospital psychiatrists  as having a serious 

mental illness. The ch ar t  indicates tha t  she also is known to abuse substances 

and has a history of se tt ing  small fires, usually in transit  terminals. She is

re fe rred  to  in the record as a  mentally ill, chemical abusing pa tien t (M.I.C.A.)

and as such represents a large and growing group of Pro jec t H.E.L.P. cases.

This young woman was f irst re fe rred  to  H.E.L.P. on October 29, 1989. 

Her disturbed mental s ta tus  and over-all physical condition appeared serious 

enough to  the  examining psychiatrist who "designated" her for involuntary 

hospitalization. It was explained by Dr. Tsemberis th a t  it is unusual for the  

team  to  order hospitalization in a  first con tac t  but might do so when the team  

was uncertain whether the  individual would be seen again. The chart  indicates 

she was adm itted  to  a combined psychiatric and medical unit (18 West) a t

Bellevue Hospital, implying th a t  she was physically ill. It is not known how

long she remained hospitalized and the chart does not indicate what t rea tm en t 

she received.

The pa tien t was next re fe rred  to H.E.L.P. seven months later, on June
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5, 1990. This tim e  the team  did not find her a  danger to herself or o thers  and 

it was decided tha t  team s would periodically check on her condition. The record 

notes indicate tha t  the  pa tien t  was seen frequently  near the  John Heuss Shelter 

in the  Wall S tree t  area . It also indicated th a t  on several occasions during the  

next five months, until November, she se t  small fires. H.E.L.P. psychiatrists , 

who ta lked with her several t im es did not order hospitalization.

On November 15, 1990 H.E.L.P. responded to  a telephone call re fe rra l  

and this tim e  the team  found the  pa tien t hospitalizable. She was taken by police 

to  Bellevue Hospital where she was ad m itted  and rem ained twelve days, leaving 

on November 27, 1990. There is no re fe ren ce  in the  record  of a discharge plan 

and the  next en try  in th e  H.E.L.P. char t  is da ted  e ighteen months la ter when, 

on March 19, 1992 the young woman was again re fe rred  to  H.E.L.P. and taken 

by police to  Bellevue Hospital where she rem ained for some time. On April 

16, 1992 a H.E.L.P. te am  member v isited her a t  Bellevue Hospital and noted 

she was still hospitalized.

Although "designated" and briefly hospitalized several t im es in two 

and a half years, this homeless young woman is essentially  able to manage for 

long periods in the  s t re e ts  and in shelters . The record  indicates she appears  

knowledgable about benefits , food stamps, shelters , social agencies, showers, 

clothing, and m edical/psych iatric  services. Her underlying psychiatric  condition 

is not so debilita ting as to  render her unable generally to care  for herself. It 

appears, however, from the  ch a r t  tha t when she abuses alcohol or o ther 

substances, she becomes a danger to  herself through se lf -neg lec t  and a danger 

to  o thers  by f i re -se t t in g .  Psych ia tr ic  t re a tm e n t  alone seems to have been
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ineffective for this woman. She has not sought help for her substance abuse 

problem which, in combination with her mental illness, will almost surely be 

lethal.

As with other cases, Project H.E.L.P. has removed her from the s tree ts  

periodically, bringing her to the place where trea tm en t and rehabilitation 

services would be available. The available services have not held this patient 

who becomes part of the  revolving door population and remains part of a serious 

systemic problem.

The first four reported  cases illustrate the regularity with which 

mentally ill people in the s tree ts  a re  identified and, when appropriate, taken 

to psychiatric emergency rooms. In many cases, through a combination of 

patients ' resistence, hospital crowding, reduction in s ta te-run  long-term beds, 

and shortage of community residences these patients did not move on to a system 

of care  which would keep them off the s tree ts  and on a path toward 

rehabi litation.

The following three  cases a re  women who, unlike the first four patients, 

did utilize involuntary hospitalization as the entry into systems which provide 

ongoing comprehensive trea tm en t programs. It is important to note that the 

three women were "designated" by H.E.L.P. a t  a tim e when the New York S ta te  

Office of Mental Health was establishing a unit a t  Creedmor Psychiatric Center 

to provide long-term care  to a limited number of stabilized patients in Bellevue 

Hospital's homeless psychiatric unit. The three women in this group transferred 

voluntarily from Bellevue Hospital to Creedmor where Intensive Case Managers 

were assigned to them who were able to effectively re fer and advocate for
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admission of these  patien ts  to com m unity-based programs and housing. The 

th ree  women whose cases a re  reported  were fo r tunate  in being in the  group 

tha t went from Bellevue Hospital to  Creedmor. Once in this special unit they 

were re fe rred  to The Bridge, Inc., a mental health and rehabilita tion agency. 

A fter a wait of several months, while the  Communiity Residence was completed, 

they were adm itted  to Old Broadway House, a Bridge supervised community 

residence. The Creedmor unit opera ted  for about two years and was successful 

in getting  its residents placed in community programs. It was was closed when 

all those who were re fe rab le  were transferred . The project was not 

institutionalized or made continuously available to  additional patients. The 

successful collaboration between city , s ta te  and voluntary agencies in this 

pro ject was a  good illustration of the  kind of e f fo r t  required to interupt the  

revolving door.

CASE //5

The firs t  of the th ree  cases is a f if ty -y ear  old A frican-A m erican 

woman who had been a  long-time client of P ro jec t R each-O ut on Manhattan's 

Upper West Side. The record indicates she had taken up residence in a boarded- 

up, abandoned, vacant building a t  Columbus Avenue and 87th S tree t ,  one block 

from Goddard Riverside Neighborhood C enter  and Pro jec t R each-O ut. Her 

ability to  ca re  for herself, as observed by P ro jec t R each-O ut, diminished over 

tim e and when Pro jec t R each-O ut could not get her to a hospital voluntarily 

they called upon H.E.L.P. to  assist in hospitalizing the pa tien t. The woman 

was evaluated  by the  H.E.L.P psychiatrist on July 20, 1988 and diagnosed as 

delusional, psychotic, self-neglecting  and in danger of harming herself. She



was involuntarily hospita lized a t  Bellevue Hospital. The H.E.L.P. ch a r t  does 

not indicate  w here in Bellevue she' was t r e a te d  or how long she was there . 

Several weeks la te r , on August II, 1989 th e  p a tien t  was observed by H.E.L.P. 

team  back in her old neighborhood.2 On th a t  da te , a H.E.L.P. psych ia tr is t  

"designated" her for a second involuntary tr ip  to  Bellevue Hospital. This tim e 

she appears  to  have been a d m it te d  to  the  Homeless P sych ia tr ic  Unit from  which 

she was shortly  th e re a f te r  t ra n s fe r re d  to  C reedm or. The p a t ien t  rem ained  

a t  C reedm or until a d m it te d  to  Old Broadway House of The Bridge in ear ly  1990 

where she has rem ained  in a rehab ilita tion  program .

CASE #6

The second case  te lls  the  s to ry  of a  50 -year old, Latvian born, 

Caucasian woman who spent days in Grand C en tra l  S ta tion , the  P o r t  A uthority  

bus te rm ina l and the  S ta ten  Island fe rry  te rm ina l. These s ites  put her where 

th e re  was heavy pedes tr ian  t ra f f ic ,  public ba throom s, police, continuous lights 

and th e  opportunity  to  be observed and assisted . The H.E.L.P. reco rd  indicates 

th e re  was a  f irs t  b rie f  co n tac t  by a team  in ear ly  Sep tem ber, 1988. On the  

15th of Sep tem ber, in a  second co n tac t  the  p a t ien t  spoke to  H.E.L.P. s ta f f ,  

saying she w anted  to  go to  a shelter .  She refused, however, to  be tran sp o rted  

by the  team  to  th e  nearby Moravian drop-in  cen te r  and shelter  fac ility . There  

was, presum ably no additional serv ice  provided during this co n tac t  and H.E.L.P. 

s ta f f  continued  to  "monitor" her regularly, a t  t im es  as o f ten  as once a week. 

For a lm ost a  year, from  Septem ber 19, 1988 until August 7, 1989, th e re  were 

th ir ty -o n e  rep o r ted  H.E.L.P. co n tac ts  with the  p a tien t.  On August 7, 1989 

she was taken  by Em ergency Medical Service am bulance and not by H.E.L.P.
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from Grand Central Station to Bellevue Hospital for trea tm en t of an unspecified 

medical condition.

The patient was out of the hospital four days later and seen by H.E.L.P. 

team s a t  Grand Central Station on August 11th. She was subsequently seen 

by team s a t  the Staten  Island ferry  terminal and a t  Grand Central Station and 

was described in team  reports  as looking disheveled, and in failing health. There 

is a chart note indicating tha t  the patient had around this time received 

trea tm en t for cellulitis, presumably as a voluntary pa tien t a t  a hospital.

Through repeated  contacts , the  pa tien t is described as becoming 

increasingly communicative with H.E.L.P. s ta f f  although she remained opposed 

to voluntary psychiatric trea tm en t.  On November 6, 1989 she was "designated" 

by a H.E.L.P. psychiatrist and adm itted  to Bellevue Hospital Homeless 

Psychiatric Unit. She becam e one of a  group of patients voluntarily transferred  

from Bellevue to a special unit a t  Creedmor Hospital from which she was in 

turn re fe rred  to The Bridge, Inc.'s new residential program a t  Old Broadway 

House. She was adm itted  to  Old Broadway House on November 1, 1990 where 

she has remained in residence and in program. Work with this pa tien t covered 

twenty-six  months from the  tim e  she was identified until her admission to a 

comprehensive rehabilitation program which included supervised housing. In 

this case, city, s ta te  and voluntary agencies worked collaboratively for two 

years, which seems to be how long it takes for the client to develop trust, agree 

to be a patien t and utilize an available service.

CASE m

A third person, who also became a  resident of Old Broadway House,
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a f te r  being involuntarily hospitalized by Pro ject H.E.L.P., is an 

African-A m erican woman in her forties. The H.E.L.P. chart gives little 

historical information about this person who was first re fe rred  to  the  agency 

on June 15, 1988. She was not "designated" in this first con tac t but two weeks 

later, was given an involuntary trip  to  Bellevue Hospital on June 28th. She 

is described as inappropriately dressed, which probably means wearing layers 

of heavy clothing on a warm summer day. She is also said to  have been mute, 

uncommunicative, and unclean.

This pa tien t remained a t  Bellevue Hospital, did not seek re lease  and 

becam e part  of the  group th a t  voluntarily transferred  to Creedmor Hospital 

for extended hospital care  and trea tm en t.  She was a t  Creedmor until May 3, 

1989, almost a year a f te r  her first "designation". On May 3rd while waiting 

to  move to  the  community residence, she left Creedmoor without consent. 

Two months la ter on July 10, 1989 the  outreach team  of Lenox Hill Neighborhood 

Association had co n tac t  with her on the  East Side and re fe rred  her again to 

P ro jec t H.E.L.P. who arranged her re turn  to  Bellevue Hospital. She was able 

also to  re turn  to  Creedmoor Hospital from Bellevue and some months later 

was adm itted  to  Old Broadway House.

The pa tien t was known to  P ro jec t H.E.L.P. for just over one year during 

which she was involuntarily hospitalized twice. The case  record provides limited 

information about the  patien t, providing limited description of her behavior 

or her diagnosis. The pa tien t appears to  have been compliant when being 

transported  to  the  hospital, and she utilized the  assistance which is provided 

by Section 9.37 of the  Mental Hygiene Law to be stabilized and helped to plan 

for her future.
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The three patients who were ultimately adm itted  to Old Broadway 

House of The Bridge were able to profit from a co-ordinated system of care 

which offered thoughtful, concerned, professional services beginning a t Project

H.E.L.P. and its Bellevue Hospital Homeless Psychiatric Unit, a  28-bed specially 

s taffed  acute  care  program, and proceeding to  the 50-bed long-term program 

a t  Creedmoor and then to  a supervised community residence. These patients 

received, and were able to accept, much more a ttention and service than is 

seen in the typical emergency room admission and a brief hospital stay. They 

responded well to the activity  and special a tten tion  they received. It is apparent 

tha t such services should be the norm and not "special" in order to move more 

mentally ill from the s tree ts  to  restored lives and more independant function 

in the community.

The Project H.E.L.P. case records cover more than ten years of their 

activ ity  with street-bound mentally ill in New York City. The records offer 

limited historical information about each person with whom they have worked 

but clearly demonstrate tha t it is relatively easy to hospitalize an obviously 

ill person and tha t the real difficulty is in providing appropriate services a fte r  

the hospitalization. The records also demonstrate trends in the type of client 

seen over the years and, other changes in the homeless population. Of especial 

importance has been the rise in substance abuse and its e ffec ts  on underlying 

psychotic conditions.
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FOOTNOTES

1. The Larry Hogue case is discussed in New York Times artic les  as Appendix 
13, 14, 15, 16 and 21.

2. This pa tien t illustrates the  regularity  with which homeless people re tu rn  
to their adopted "places" making monitoring more possible.
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CHAPTER 9

THE ROLE OF THE COURTS

There are , as we have seen, many issues of law becom e involved when 

the  involuntary hospitalization and t re a tm e n t  of a person a re  ordered  by an 

au thorized  physician or peace  officer. Because th e re  a re  legal issues, it is 

inevitable th a t  courts  of law and judges will becom e involved in determ ining  

when s ta tu te s  and policy have been followed and when the hospitalized person 

has e ith e r  had the  benefit  of "due process” or when it has been denied.

In New York S ta te  courts  have been established in psychiatric  fac ilit ies  

where judges decide on such m a tte rs  as requests  by pa tien ts  to be re leased, 

requests  by physicians (psychiatrists) and hospitals to  have pa tien ts  remain 

hospitalized and requests  by physicians and hospitals to  carry  out specific  

t re a tm e n ts  when they a re  against the  pa tien t 's  wishes. The law requires th a t  

requests  by pa tien ts  or hospitals be made within s t r ic t  tim e limits, th a t  pa tien ts  

be represen ted , e ithe r  by their  own a t to rn ey  or by an a tto rney  from Mental 

Health  Legal Services, a p a r t  of New York S ta te  O ffice  of Court Administration, 

th a t  the  hospital have its case  p resen ted  by an a t to rn ey  and th a t  the proceeding 

follow regular rules of evidence. The proceedings a re  civil but they do not 

include a jury and generally  exclude audiences in order to  m aintain 

confidentiality .

At Bellevue Hospital, a municipal hospital th a t  is p a r t  of the  New 

York City Health and Hospital Corporation, the  S ta te  Supreme C ourt s its  in
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a Courtroom on the '19th floor of the new psychiatric hospital. It is a well-lit, 

a t t ra c t iv e  room filled with new pew-like benches, raised seats for the Judge, 

Court Clerk and witnesses. A court stenographer records the proceedings. 

The court calendar is arranged by a senior Bellevue Hospital nurse who 

administers the  program. On the  day the Court was observed, the judge was 

to hear cases from Bellevue and other Manhattan hospitals. The judge tha t 

day was S ta te  Supreme Court Justice  Bruce Wright who had, some years earlier, 

been nicknamed in the  press as "Turn 'em Loose Bruce" because of a reputation 

he had for releasing accused and indicted persons on little  or no bail. The 

observer was checked out by a court officer before court began and was directed 

to a sea t alone and toward the rear of the  courtroom.

Case No. 1 of four of the m atte rs  before the  Court the day of 

observation, November 2, 1992, was a petition by Lenox Hill Hospital, a 

voluntary, no t-fo r-p ro f it  general hospital on Manhattan's Upper East Side 

requesting a court order to involuntarily re ta in  and use specific medications 

in trea ting  a pa tien t. The request was presented by a hospital psychiatrist who 

read from the patient 's  hospital chart, describing the patient, his behavior, 

history, diagnosis, course of t rea tm en t and condition. The chart was accepted  

as evidence by the Court with the agreem ent of the patient's  a tto rney  that 

it was accu ra te  and a "true record". The pa tien t was represented by a Mental 

Health Services a ttorney  who later questioned the psychiatrist primarily about 

the patient's  dangerousness. The patient was also "sworn" and had a brief 

dialogue with the Judge.

The patient was a 35-40 year old, frail African-American homeless
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man wrapped in a b lanket who claim ed he could not walk and who actually  

needed assis tance into the  courtroom  and into his sea t. There was no wheelchair 

available. The p a tien t had gone to  the Lenox Hill Hospital em ergency room 

on O ctober 4, 1992 complaining of severe  leg and lower body pain. He was 

exam ined in the  em ergency room and ad m itted  as a medical p a tien t.  In three 

weeks on a m edical-surgical service, doctors found no physical reasons for his 

symptoms. The doctor described tha t during these  weeks th e re  was some 

improvement in the  pa tien t 's  over-a ll physical condition but a t  th e  same tim e 

an increase in his psych ia tric  symptomotology. The p a tien t  on the  ward began 

to m ake claims tha t  he was the  President of Liberia. He would not e a t  hospital 

food and resum ed his physical complaints and refused  to  walk. A psychiatric  

consult was ordered  and he was diagnosed as "paranoid schizophrenic". The 

examining psych ia tris t  prescribed an ti-psychotic  m edication. On the basis 

of the  psychiatrist 's  assessm ent the  pa tien t was tran s fe rred  to  th e  hospital's 

psychiatric  unit on O ctober 29th. The pa tien t ob jec ted  to  being in the  

Psychiatric  Unit and refused  to  take medication. In order to  re ta in  the  p a tien t 

in the  hospital and t r e a t  him with medication, it was necessary  to  request the 

Court order. The request to  the  Court was made on November 2nd, within the 

72-hour legal requ irem ent, (excluding weekends) for such requests  ordering 

involuntary re ten tion  and t re a tm en t.

The pa tien t 's  lawyer's questions of the  hospital p sych ia tris t  established 

th a t  the  pa tien t had a history of psychiatric  hospitalizations and tre a tm en t 

with m edications to  which he had what were said to  be adverse reactions. The 

Court was informed th a t  the  p a tien t was a  homeless person known to  Lenox
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Hill Neighborhood Association O ut-R each  Program. The a tto rney  described 

him as not threa ten ing  or menacing. She s ta te d  he is harming only himself 

by refusing hospital food and th a t  he insists he is medically ill. The lawyer 

informed the  Judge th a t  the  pa tien t wished to  rem ain a t  the  hospital but on 

a medical service  and not in the  Psychiatric  Unit.

A fter hearing from the  psych ia tris t  and from the pa tien t 's  a t to rney , 

the  judge questioned the  psych ia tris t  about the  medications the  hospital wanted 

to  use. It had been established  th a t  the  pa t ien t  had adverse reactions  to Haldol 

and Cogentin. When the  psych ia tris t  said pa tien t  would be given Prolyxin, th e re  

was a b rief discussion betw een judge, doctor and lawyer about risks and benefits  

of various m edications, including Prolyxin.

The pa tien t  who had heard all th a t  was being said becam e slightly 

ag i ta ted  and was eager to address the  judge. Before addressing the  judge, the  

pa tien t  called  the  psych ia tris t  a "liar" and then told the  judge he w anted to 

ge t well in the  hospital so th a t  he could re tu rn  to  the  Presidency of Liberia. 

When the  judge asked him about "Charles Taylor", rebel leader in wartorn 

Liberia, the  pa tien t said he didn't know Mr. Taylor and had not heard of him. 

This seem ed to conclude the  discussion and Judge Wright, having made his 

decision, explained to  the  pa t ien t  he was re turning him to Lenox Hill Hospital 

psychia tric  division where he was to  rem ain and follow the  recom m ended 

t re a tm e n t .  The judge g ran ted  the  hospital's request and ordered the  involuntary 

s tay  and t re a tm en t.

During the  30 m inute hearing, the  pa tien t 's  a t to rney  covered the  issues 

of "dangerousness", the  pa tien t 's  experience with medication s id e -e f fec ts  and
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the patien t 's  dem onstra ted  ability to function in the community. Beyond 

covering these point, the  a tto rney  did not press for the release of the  pa tien t 

or object to his receiving tre a tm en t.  The judge was very sensitive to the  issues 

and his questions were useful in fu rther dem onstrating the  patien t 's  delusional 

and other symptoms of ac tive  mental illness. In this case it seem ed tha t 

everyone was in agreem ent, including the lawyer th a t  the pa tien t needed 

additional in-hospital t re a tm e n t  and th a t  the  "common sense" rule prevailed.

Case No. 2 heard was a Bellevue Hospital pa tien t 's  72-hour application 

for re lease  from the  Section 9.39 facility . The pa tien t  was a Hispanic woman 

in her m id -th ir ties  who was ad m itted  to the  psychiatric  unit from the hospital 

emergency room where she had gone because of "rectal bleeding a f te r  being 

sodomized by a stick". She was adm itted  to the  hospital psychiatric  unit on 

October 26th and, on November 2nd was within the  limits of the 72-hour 

provision under which to request her release.

The pa tien t was represen ted  by a Mental Health  Legal Services a tto rney  

and the hospital was represen ted  by a per-d iem  outside lawyer who usually 

handles Queens cases a t  the  Creedmoor Psychiatric  C enter  Courtroom. A s ta f f  

psychiatrist presented  the  hospital's case for opposing the  patien t's  request 

and introduced as reasons the  following from the  pa tien t 's  chart:

The pa tien t was acute ly  psychotic when adm itted  from the emergency 

room. She was described as having been homeless and decompensating since 

being sent away several weeks earlier from a shelter in Brooklyn where she 

had lived and where she had been working with an Intensive Case Manager. 

Although living in Brooklyn, she was known to the  Bellevue Walk - 1 n Clinic where



she received monthly in tra-m uscu lar Prolyxin tre a tm e n t .  She had prior 

admissions to Bellevue in 1989 and 1990. The earlier admissions had been 

voluntary due to "inability to  function day-to -day"  and repo rted  suicidal ideas. 

The pa tien t had been diagnosed as suffering a "sch izo -a ffec tive  disorder". 

She was also said to  be a paranoid schizophrenic and having a thought disorder. 

The Bellevue psych ia tris t  requested  the  Court to  deny the  pa tien t 's  request 

for re lease  and order her re ta ined  for fu r ther t re a tm e n t .

When the  pa t ien t  was sworn by the  C ourt Clerk, she spoke in a heavy 

Spanish accen t  and asked to  be re fe rred  to  the  hospital social worker. She said 

she needed help with a p lace  to  live and "social service". The pa tien t  appeared  

confused and when asked by the  judge if she would remain in the  hospital while 

community living a rrangem ents  were m ade for her she changed from asking 

for re lease  to  consenting to a 15-day stay  in the  hospital. The Judge ordered 

the  extension and the  pa tien t 's  a t to rney  did not question the  decision. This 

case was com pleted  in tw enty  minutes and again, "common sense" seem ed to 

prevail.

Case No. 3 was a combined pa tien t 's  application for re lease  from a 

p riva te  psychia tric  hospital and simultaneous application by the  hospital for 

an order to  re ta in  the  p a tien t  and provide medication t re a tm e n t  against her 

wishes. Gracie  Square Hospital, the  pe titioner, had adm itted  the  p a tien t ,  a 

woman in her m id -f if t ie s ,  on O ctober 16, 1992 on a two physician ce r tif ica t ion  

th a t  she required hospitalization and t re a tm en t.

The p a tien t  was diagnosed as suffering bi-polar disorder and in the  

manic phase of her psychosis. She was said to  have th rea ten ed  her husband

-1 4 5 -



with a knife which she also is said to have th rea tened  to use to harm herself. 

The Gracie Square Hospital psychiatrist reported  tha t she had a lengthy history 

of psychiatric trea tm ent.

Her story was presented by the hospital psychiatrist who described 

a t  length the hospital s taffs ' unsuccessful e ffo rts  to get patient to cooperate 

with prescribed anti-psychotic  medications. The patient's  Court supplied 

attorney  questioned the psychiatrist about the recommended medicines, their 

side e ffec ts  and benefits. When she questioned whether the pa tien t presented 

a danger to  herself or others, the  psychiatrist further described the patient's  

hallucinations and her need for supervision and medication.

The patient, whose husband was not in court, was "sworn" and presented 

her story to the judge. Pa tien t said she had a  long career as a company 

executive, a good marriage and com fortable life. She acknowledged refusing 

medication which she re la ted  to being a "vegetarian", a believer in "holistic 

medicine". She said she had taken pills prescribed by her own psychiatrist who 

was now on vacation and had become agita ted , leading to her hospitalization. 

Pa tien t said she prac ticed  yoga and meditation and tha t the  knife with which 

she is said to have th rea tened  her husband was "knives of the mind" only. She 

denied trying to harm herself or her husband.

This white, m iddle-class woman was not floridly psychotic but obviously 

confused. She seemed to be losing her grip on reality  and was in serious 

emotional trouble.

The Judge asked the psychiatrist about what medicines were 

recommended and the Court was told the hospital wished to try the pa tien t
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on Lithium and one or two other medicines. The psychiatrist fe lt the  pa tien t 

required a  m aintenance m edication regimen. The Judge spoke to the  pa tien t,  

urging her to coopera te  with hospital s ta f f  and signed an order for 30-day 

hospitalization and involuntary m edication if needed.

Case No. 4 was another G racie Square Hospital pa tien t requesting 

re lease  a f te r  72 hours in the  hospital, which the  hospital opposed. The pa tien t, 

a 30-year  old M iddle-Eastern man had been ad m itted  to  Gracie Square on 

O ctober 29th. It was not c lear whether the  admission was voluntary or 

o therwise. He is reported  to  have been a psychiatric  pa tien t since 1987 and 

according to  the  hospital psychia trist had a history of bi-polar disorder including 

periods of "grandiosity", persecutory  delusions and th a t  he was now in a manic 

phase. The psychiatrist had seen pa tien t privately  several days ear lier a t  which 

tim e  he prescribed medication. P a t ien t  was then briefly  hospitalized a t  another 

p riva te  suburban hospital, a f te r  which his wealthy family brought him back 

to  the  psychia trist and then to  G racie  Square Hospital. The pa tien t had been 

subjected  to  considerable ac tiv ity  in a b rief period when he was unstable and 

the  hospital psychiatrist made the  point th a t  the  p a tien t  needed to be s tabilized 

in the  hospital.

This case was d ifferen t than the  previous cases in tha t  the  pa tien t 

is employed in the  family's successful travel business, lives on Park Avenue, 

and can a ffo rd  p riva te  psychiatric  care  and priva te  hospitals. The court provided 

lawyer asked the  psychia trist the  usual questions about the  patien t 's  danger 

to  self or others which allowed the  psychiatrist to  put into the court record  

th a t  the  pa tien t d irec ted  abusive language and physical th rea ts  a t  him. The
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patient's lawyer established tha t he had actually recently used Lithium which 

had been prescribed by another psychiatrist. She requested the patient's release, 

pointing out that if released, the patient had a home and job, tha t he would 

see the  psychiatrist and resume Lithium therapy.

The Judge then asked the patient's  wife to address the court and express 

her preference. The wife described the patient as abusive to her, insisting he 

needed a different woman every night and disrupting their lives. She recounted 

how he was tipping doormen and cab drivers with $100. bills. She wished her 

husband continued in the hospital and her negative response seemed to indicate 

she preferred that he be hospitalized for a long time, or permanently. Her 

cousin, a physician, asked to be allowed to describe what he observed about 

the patient, but was not allowed by the judge.

The judge then wanted to  hear from the patient who was "sworn" and 

sounded quite reasonable. He denied threatening anyone, could not understand 

why his wife was "against" him and saw himself being trea ted  unfairly. He 

said he was eager to resume trea tm en t with his regular psychiatrist and return 

to  his "lovely home" and work. He did acknowledge recently giving doormen 

and waiters $100. bills as tips but said he knew this was "wrong" and would not 

again do so.

The judge, who heard the case for thirty minutes, spoke to the patient 

about his need for additional trea tm en t and urged him to be cooperative with 

the hospital staff. He signed an order for three weeks of hospitalization. As 

the patient was being led from the courtroom, he cursed the judge and 

threatened to "get" the  psychiatrist.
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These four cases may or may not be typical of a day in court. They 

do illustrate , however, tha t  a range of persons appear in court and although 

needing psychiatric  ca re  and t re a tm en t had seen themselves as being detained 

ra the r  than helped. P a t ien ts  a re  said to  use the  court to gain freedom a t  tim es 

but seem more often to find themselves ordered to  remain in hospitals for 

t re a tm en t.  On the  day of this observation, the  patien ts , whether poor and 

homeless or priveleged and educated, received very similar a tten tion  in the 

court. The Mental Health Services a tto rney  represen ted  each case in very much 

the same way and seem ed sym pathetic  to each person's need for additional 

therapy. The judge seem ed sensitive to individual s ituations and dem onstra ted  

knowledge about clinical issues. He ruled in favor of continued hospitalization 

in each case, stressing each person's need for t re a tm e n t  even though this m eant 

loss of freedom. The Judge did not seem overly concerned with each patien t 's  

danger to o thers  and did not stress  whether each pa tien t was a  danger to his 

or herself according to  Cleveland, Mulvey and Appelbaum (1989).

D ata  from several studies suggest th a t  an im portant reason 
for the  negative findings is tha t the  dangerousness-based 
s ta tu tes ,  once thought to  be re s tr ic t iv e  and precise, allow 
a  good deal of discretion in application. Moreover, s ta tu to ry  
standards seem to  be ignored when both clinical and judicial 
decision makers believe tha t hospitalization is necessary 
on some "common sense" basis.

The four pa tien ts  observed in court all needed fu rther in-hospital 

t re a tm en t and follow-up com m unity-based services and the  Court, in a "common 

sense" manner ordered  such. The clinicians, lawyers and Judge all seem ed to  

in terpre t the  standards according to  what was "good for the  patien t". The th ree  

hospitals, and the psychiatrists  representing them, chose to  re ta in  and t r e a t
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uncooperative, th rea ten ing  p a tien ts  they could have, under the  s ta tu tes ,  

released. Their assuming such responsibility adds weight to  the  C ourt 's  siding 

with clinicians as happened in these  cases. McLeod and Milstein conclude in 

their study of hospitalization a t  Bellevue Hospital "over all the  Homeless 

Initiative dem onstra ted  th a t  the  legal system is not an obstacle  in providing 

t re a tm e n t  for the  most neg lec ted  of our patients" .

It seems c lear th a t  judges who hear cases in the  courtroom s of 

psychia tric  hospitals have considerable discretion in how they view involuntary 

hospitalization, t re a tm e n t  and com m itm ent. These judges can have varied 

knowledge and understanding of mental illness and have biases which becom e 

p a r t  of the ir  decision to  grant or deny requests  for re lease  or remand. Their 

function seems most c learly  to  be the  safeguarding of the  principle th a t  those 

who need t re a tm e n t ,  and only those ge t it, even when against the  pa tien t 's  

wishes.



CHAPTER 10

MAJOR FINDINGS

This case study explores the experiences of a number of homeless 

mentally ill persons who spend their tim e in sections of Manhattan, in New 

York City. They have been clients or pa tien ts  of outreach programs, received 

services in hospitals and social agencies. Many of these people have been 

s tree t-assessed , transported to  psychiatric emergency rooms, hospitalized and 

t re a te d  against their wishes. There is no "official" count of how many mentally 

ill live among the larger number of street-dw elling, or "homeless" in New York 

City. It is generally agreed tha t there  a re  perhaps 10,000 mentally ill homeless 

in the  city and tha t they consti tu te  about one-th ird  of all those who survive 

e ither on the s treets , in transportation terminals and other "unorthodox" places. 

It is also commonly agreed th a t  the homelessness of many mentally ill is an 

unanticipated by-product of the  combined emptying of psychiatric hospitals 

and the insufficient preparation and capacity  of community-based mental health 

and social services organizations to  provide necessary shelter and care  to 

released mentally ill, system -dependent patients.

In 1979, New York City funded its f irs t  outreach program under the 

newly organized Community Support Services program to  locate, identify and 

con tac t mentally ill persons living on the s tree ts . That year, Goddard-Riverside 

Community Center sponsored Pro ject R each-O ut to find and serve undomiciled 

mentally ill who were spending their tim e in the area  bounded by 59th and 110th
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S tree ts , from C entral Park to  the Hudson River. Three years la ter, in 1982, 

Pro ject H.E.L.P., the  f irs t  of Mayor Edward Koch's two homeless initiatives, 

was set up to both respond to  re fe rra ls  from agencies and individuals about 

s treetbound, ill people needing help and also to  them selves seek out such persons 

in the  downtown, m id-town and Upper East and West Side areas  of M anhattan. 

From 1982 until Mayor Koch's second in itia tive  in 1987, P ro jec t H.E.L.P. 

provided services to many thousands of individuals, including transporting many 

hundreds to  Bellevue Hospital. In 1987 the  Bellevue Hospital Homeless 

Psychiatric  Unit was estab lished  which provided expedited  admission to  the  

hospital and ongoing psychia tric  care . With the  availability of se t-a s id e  beds 

a t  Bellevue, H.E.L.P. has transpo rted  a higher proportion than ear lie r  of its 

p a tien ts  to  the  hospital. Those involuntary trips to  the  hospital were authorized  

under Section 9.37 of the  S ta te  Mental Hygiene Law, and is a subject of this 

case study. The following a re  major findings of the  study:

I. Who Has Been Served  By O utreach  Program s

The files a t  P ro jec t  R each-O ut and P ro jec t  H.E.L.P. contain many 

thousands of cases of men and women who were identified and have received  

services since 1979. P ro jec t  R each-O ut, which began its work in a Winebago 

cam per from  which workers went out to locate  the  undomiciled m entally  ill 

in its a rea , has g re a t  com m unity recognition and accep tance  and over the  years 

added substantially  to  its services. The pro ject has grown to  include day 

program, clinical, health  counselling, advocacy, tem porary  housing, vocational 

planning, work readiness and re fe rra l  services. The pro ject has. dem onstra ted
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its ability  to  work with very resistive , h e lp -re jec ting  individuals who over tim e  

do frequen tly  com e indoors and u tilize  services. The homeless m enta lly  ill 

tend  to  spend their  t im e  in a  few fav o r i te  places and pred ic tab ly  re tu rn  to  the ir  

"turf" a f te r  absences. This has enabled P ro jec t  R each -O u t to  m onitor the  known 

cases and to  rapidly identify new cases within the  boundaries of Com m unity 

Board 7/7. The Winebago has been rep laced  by radio equipped vans th a t  pa tro l 

the  a rea  days and evenings. S ta ff  still rely on bags of sandwiches and drinks 

as engagem ent tools in con tac ting  the ir  c lients. The team s m ake 500-600 

co n tac ts  a month in w inter and 1,000 a month in sum m er. Of these , 75% a re  

co n tac ts  with known persons and 25%  a re  fresh cases. Among the  known cases 

a re  those who have survived in the  s t r e e ts  without accep ting  any indoor services 

or residences as well as those who have left the  s t r e e ts  for a t im e  e i th e r  by 

being hospita lized, jailed, lived in a res idence  o r  S.R.O. and re tu rn ed  to  the  

s tre e ts .  The "typical" R each -O u t p a t ien t  has been homeless four to  five years, 

and has been diagnosed suffering e i th e r  schizophrenia, a f fe c t iv e  disorder or 

head injury.

In Novem ber, 1986, Diane Sonde, D irec to r  of P ro jec t R each -O u t 

repo rted  in a New York Times A rtic le  by Daniel Coleman

P ro jec t  R each-O ut has recen tly  averaged  each  month 479 
s t r e e t  people it is in co n tac t  with regu larly—people who day 
a f te r  day, unless they  wander e lsew here  for a  tim e, a re  on 
a  bench or sidewalk, or perched  on a  rock in the  park. An 
additional 120 or so people a re  approached just once, never 
to  be seen again. And, in any given month, about 25 p e rcen t  
of th e  s t r e e t  c lien ts  will a cc e p t  the  invitation to  com e into 
the  p ro jec t  o ff ice  where they rece ive  anything from  a cup 
of co ffee  and a  shower to  a  room, financial aid and psychiatric  
care .

On a larger geographic scale , P ro jec t  H.E.L.P. is in co n tac t  with many
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more hundreds of pa tien ts  each month, the  g rea t  majority of whom are  men 

and women the Pro ject has known and is following. Pro ject H.E.L.P., like 

R each-O ut, sees many people once only and frequently "designates" individuals 

in the single con tac t  who need assistance and when a team  feels the  person 

will not stay  in a regular spot a t  which to be monitored.

Pro ject R each-O ut on the  Upper West Side and Pro jec t H.E.L.P. in 

most of Lower M anhattan have identified, approached and served many thousands 

of homeless mentally ill. Like Pro ject R each-O ut, H.E.L.P. team s spend more 

tim e with cases they a re  monitoring than with new cases and they report fewer 

new cases annually for several years. A H.E.L.P. team  leader reported  a t  a 

recen t meeting tha t the re  were only eight old "hard core  cases" remaining in 

Grand C entral Station and no reported  new cases in th a t  term inal. An outreach 

program on M anhattan's Upper East Side, Lenox Hill Neighborhood Association, 

has been identifying the  seriously mentally ill homeless for more than five years. 

This project seems so familiar with each case  in its sec tor tha t  it called  H.E.L.P. 

for assis tance when an unidentified barefoot woman who might need to  go to  

a hospital was wandering in their area.

All th ree  outreach programs report working prim arily with confused, 

isolated, d isaffilia ted  men and women whose judgment has failed and who seem 

stuck in an existance out of which they need to  be coaxed or involuntarily 

removed. All report tha t  people need to be co n tac ted  repeatedly  and th a t  work 

usually goes on with an individual for several years. None report getting 

homeless mentally ill people "unstuck" quickly and their c lients a re  frequently 

the  "revolving door" person who gets  hospitalized many times.
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II. The Increase In Substance-Induced Psychiatric Disorders 
C om plicates Getting Services For Some Individuals___________

Recently  a case  on the  Upper West Side of a known m entally  ill man 

who becam e assaultive, abusive and paranoid when using s tre e t  drugs has called  

a tten tion  to  the  rise among homeless m entally  ill of substance-induced psychotic  

s ta tes .  Discussions with P ro jec t  R each -O u t and P ro jec t H.E.L.P. s ta f f  confirm  

th a t  the incidence of alcohol abuse and o ther substance-induced  behaviors has 

been increasing among known and new pa tien ts .  This is not surprising given 

the g re a te r  availability  of s t r e e t  drugs and the  vulnerability of the  homeless 

m entally ill. The incidence of substance-induced  psychosis needs to  be 

docum ented and consideration given to  modifying mental health s ta tu te s  to 

provide appropria te  involuntary ca re  when indicated.

Pro jec ts  R each-O ut and H.E.L.P. o ffe r  p a tien ts  re fe rra l for d e to x if i­

cation programs and provide o ther, lim ited substance-abuse  services. According 

to  Commissioner Marcos ( le t te r  of November 9, 1992 in Appendix 25), "The 

curren t Mental Hygiene Law expressly excludes substance abuse from its 

definition of m ental illness and separa tes  the  provision o f care  to the  m entally  

ill from provision of ca re  to  substance abusers. Specifically, it excludes 

em ergency involuntary t re a tm e n t  for substance abusers." In light of the  increase  

of such cases, Commissioner Marcos has proposed amending the Mental Hygiene 

Law to  add substance-induced  disorders as requiring em ergency admissions 

for im m ediate  observation, care  and t re a tm e n t .

III. New York's Statutes Do Allow For The Involuntary Hospitalization and 
Treatm ent Of All The H om eless Who Need It______________________

The s ta tu te s  provide for involuntarily hospitalizing and trea t in g  those
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whose psychiatric disability and lack of judgment makes them a danger to 

themselves or others. These laws pro tec t  individuals from capricious, 

unwarranted detention and also p ro tec t society by defining who is a danger 

and authorizing the  removal of people who should be hospitalized and trea ted . 

Appelbaum and others note tha t recen t studies indicate tha t those needing 

involuntary trea tm en t, and only those requiring it are being accomodated under 

the  usual "dangerousness" standards. Applebaum is a psychiatrist who is 

knowledgeable and writes about the  law. In his work he seeks a balance between 

threatening to harm self or others and clinical judgement as the basis for 

involuntary hospitalization.

At P ro ject H.E.L.P. it is fe lt  tha t  s ta tu tes  under which it operates 

a re  adequate  to  assure appropriate  trea tm en t for their patients. The agency 

and its D irector, Dr. Sam Tsemberis, in public hearings, have not supported 

efforts  to  substitu te  c r i te r ia  of "gravely disabled" for "dangerous" in order to 

liberalize the basis for involuntary trips to the  hospital. Recent studies support 

this position, indicating tha t  individuals needing involuntary trea tm en t were 

not denied it by the  s ta tu te . In those instances when hospitalization was 

indicated but did not occur, it is more likely the  result of the interpretation 

of the s ta tu te  by the  psychiatrist making the s tre e t  assessment or by the 

psychiatric resident in the  hospital emergency room. The s ta tu te ,  Section 9.37 

of the Mental Hygiene Law, is subject to wide interpretation. Outreach workers 

and hospital psychiatrists becom e known in the  field for how they interpret 

the  law. At P ro ject H.E.L.P. the  story is told of how years ago s ta ff  would 

take patients to  Bellevue Hospital on days they knew certain  emergency room
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psychiatrists  w ere  on duty and avoided "designations" when other doctors were 

on duty.

IV. The Rule o f "Common Sense" Often Prevails In Court Proceedings 
More Than Statutes_________________________________

Appelbaum, a  leading psych ia tris t  and re sea rcher  in legal issues in 

psychiatric  t re a tm e n t ,  makes th e  point tha t  regard less  of concern about 

individual's rights and due process, frequently  everyone involved in a case  agrees 

tha t the  individual's se lf-neg lec ting , confused, behavior w arrants  a trip  to  the 

em ergency room for t re a tm e n t .  He re fe rs  to  this as the  ru le  of "common sense". 

A t P ro jec t  H.E.L.P. the  experience has been th a t  about on e -th ird  of the  pa tien ts  

they designate each year a re  in th e  common sense rule category . Such pa tien ts  

advance readily from s t r e e t  assessm ent to  hospital admission and court ordered 

re ten tion  and t re a tm e n t .  They seem able to  ge t people working toge ther to 

assist them  and it would appear th a t  a floridly psychotic person is recognizable 

to  professionals, non-professionals, m ag is tra tes  and the  c itizen  making the 

telephone re fe rra l .  There  a re  cases in which the re  is l i t t le  controversy, and 

o thers  in which the  hospital physician may disagree with the  s t r e e t  psychiatrist 

about the  need for admission or instances in which the  judge may disagree with 

the  hospital and order a  pa tien t released.

The four cases  observed in S ta te  Supreme C ourt a t  Bellevue resulted  

in court ordered  ex tended  hospitalization and t re a tm e n t  with specific  

medications in each case . All pa tien ts  were rep resen ted  by the  same Mental 

Health  Legal Services a tto rney  who made minimal points opposing re tention 

and t re a tm e n t  but who appeared  to  recognize th a t  the  conditions of these 

p a tien ts  required fu r ther  t re a tm e n t .  It is conceivable th a t  another lawyer might
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have represented the patients differently or tha t another judge could have 

decided the cases differently. Further observations in the court would be useful 

in establishing patterns for ways in which cases are  handled and adjudicated. 

In these cases it seemed to make good "common sense" for the Court to order 

trea tm ent. Project H.E.L.P. estim ates tha t a fte r  five years of experience 

with the  9.37 process the Court now sides with clinicians and hospitals in about 

90 percent of its cases. This increase in the "common sense" approach to 

involuntary trea tm ent is one reason Project H.E.L.P. feels existing s ta tu tes  

are  adequate and do not require more liberal language.

V. Practice Skills, Attitude And Judgment Of Outreach Teams Determine Who 
Is "Designated” Under Section 9.37___________________________

The s ta tu te  defines th a t  persons needing "immediate hospitalization" 

are  to be transported by police on petition of a physician authorized to order 

it. The need for "immediate hospitalization" is then left to the decision of 

the outreach team psychiatrist making the s tree t  assessment. Observation 

of this process of assessing street-dwelling persons, together with information 

from Project H.E.L.P. s taff  indicates tha t there are  substantial differences 

in performance among team  psychiatrists, social workers and nurses which are  

based on their experience, skill and attitude.

In the case of David, an elderly white male who was taken involuntarily 

to the hospital for the medical care  he himself was not seeking, it is possible 

that a different team could have handled the case very differently. David did, 

in the end, walk into the St. Luke's Hospital emergency room when the 

Emergency Medical Service team  declined to transport him to the Bellevue 

Hospital emergency room. David's designation was ordered by an experienced



psychiatrist who had prior con tac t with the  patient. The psychiatrist determ ined 

tha t David needed life-saving medical a tten tion  and becam e focused on bringing 

David to  the special unit a t  Bellevue Hospital. There never was discussion with 

David about voluntarily walking a few blocks to  St. Luke's Hospital. A d ifferen t 

team , possibly led by someone like H.E.L.P.'s Chief Social Worker, Marty, might 

have recognized this possibility and avoided the lengthy and costly "designation". 

As it developed, David was held in the  St. Luke's Hospital em ergency room 

and transfe rred  to  Bellevue Hospital where he voluntarily remained for several 

months.

The experience, skill and a t t i tu d e  of the team  psychiatrist in making 

decisions about hospitalization was evident in two o ther observed cases. In 

the  case  of Freddy, the young African-A m erican man panhandling in front of 

a superm arket, the  physician who made the assessment seem ed i l l -a t-ea se ,  

uncertain and she was easily put off by the patien t 's  help-re jecting  behavior. 

She did not seem to  seriously evaluate  the information given by the local 

outreach agency who knew the  pa tien t and were monitoring him. The outreach 

s ta ff  had reported  his de teriora tion  and need for hospitalization in requesting

H.E.L.P.'s assistance. The physician decided th a t  the pa tien t  was not psychotic, 

tha t  his mental s ta tus  was in tac t and tha t  basically he needed to be showered, 

cleaned up and given clean clothing. The team  nurse, an experienced 

professional did not question the  physician's decision, agreeing tha t  he should 

be encouraged to seek medical care. While the  pa tien t could be said to  be 

making an adaptation of sorts  to  living on the s tre e t ,  he did seem physically 

ill and self-neglecting. He could have qualified on tha t  day as a person needing
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hospital c a re  and it seem ed  evident tha t  if he rem ained  in his usual space another 

team  would soon be arranging his removal to  the  hospital for medical care .

In the  th ird  case, the  assessm ent of the  young man who approached

the  H.E.L.P. van asking for help was m ade by a  psych ia tr is t  new to  the

organization  and its p rac tices .  She conducted  a thorough exam ination  of the

p a tie n t  and then shared  th e  decision about designation with the  m ore experienced

social worker who recom m ended  o u t-p a t ie n t  t re a tm e n t  and re fe rra l .  The

psych ia tr is t  seem ed co m fortab le  in agreeing  with this recom m endation .

VI. Distinguishing Betw een An "Emotionally Disturbed Person"
And S e lf-N eg lectin g  Streetbound M entally III Is Important 
In Arranging S treet A ssessm ent____________________________

O utreach  team s th a t  respond to  calls  to  help with m entally  and 

physically ill people living in the  s t r e e t  must be able  to  rapidly de te rm ine  

w hether th e  individual will becom e violent or need to  be subdued and res tra ined . 

From  tim e  to  t im e  th e re  a re  repo rts  of injuries or deaths  occurring when police 

or o thers  approach an out of contro l, c ra ze d  individual. O u treach  team s a re  

not tra ined  or equipped to  deal with such persons. These d iff icu lt  cases quickly 

becom e police  responsibilities when public sa fe ty  is an issue. The Police 

D ep artm en t has provided lim ited train ing in dealing with "Emotionally D isturbed 

Persons" and has developed special equipm ent for approaching "Emotionally 

D isturbed  Persons" who might be a rm ed  or com bative . In 1989 the  New York 

C ity  Police  D ep ar tm en t d em onstra ted  a  video equipped robot th t  could be sent 

into a room to  "see" and send back p ic tu res  of even ts  in th e  room to  police 

outside. O ther equipm ent included m oto rized  shields from behind which police 

could safely  n eg o tia te  with an "Emotionally Disburbed Person".



Pro jec t H.E.L..P. and Project R each-O ut s taffs  rely on police to take 

full responsiblity for detaining and managing menacing, beligerant, a rm ed  and 

dangerous m e n ta l ly  ill persons. They rely on police primarily to  assist them 

with confused, oppositional people like David. S ta ff  of the  two outreach 

programs report tha t their experiences with police have often been negative, 

principally because police who are  sent to  assist them  are  not well tra ined  for 

the task and do not have required skills. The outreach staffs  need to  feel 

physically safe as they do their work among the  mentally ill. P ro jec t H.E.L.P. 

has developed a guide for s ta f f  which teaches  how to safely approach pa tien ts  

in th e  s t re e t  and how to carry  out s t re e t  assessm ents. The cases observed 

in this  case study involved patien ts  who did not pose physical th rea ts  and when 

team s were asked how they would respond to  an agressive, paranoid pa tien t, 

the answer was th a t  they wouldn't approach such a  person but would advise 

the referring  person to  call for police.

VII. Police Training For Assisting With A 9.37 Designation Needs Improvement

Staffs of both Pro jec t H.E.L.P. and R each-O ut tell of no longer calling 

police p rec incts  for assistance because the  response was often slow, uncertain, 

overly forceful or not firm enough. P rec inc t officers  seem ed to  resen t 

interrupting their own activ ity  to  respond to  calls to  help in getting a mentally 

ill person to  the hospital. The officers who responded often  did not know about 

the law defining involuntary trips and refused to  take  someone against their 

will. P ro jec t R each-O ut s ta f f  have found getting  police help through the "911" 

emergency system more satisfac tory  when a pa tien t who is in their offices 

or day program becomes difficult to manage and needs to be removed. Police
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in the  "911" system  know they  may be called  to  help in such an em ergency and 

a re  said to  arrive  more prepared.

P ro jec t H.E.L.P. has a  special re lationship with the  Police D epartm en t 

M anhattan North Task F orce  which perm its  them to  by-pass the  p rec inct and 

"911". The a rrangem ent provides a more prom pt response although no assurance  

tha t  the  officers  who arrive  have been tra ined  or a re  aw are  of techniques for 

in teracting  with m entally  ill people.

VIII. The Training, B iases And Skill Of Hospital Psychiatrists Often Determ ine  
Who Gets Hospitalized.__________________________________

The psychiatrist 's  s t r e e t  assessm ent leading to  an involuntary trip  

to  the  em ergency room has to  be redone by the  hospital psychiatrist and the  

exam iners m ust agree  before  the  pa tien t  is adm itted . This "gatekeeper" has 

the  la titude to  readily agree , or be uncertain , or to  disagree. The resident may 

not wish to  com m it a bed during a busy tim e  or may p re fe r  to  have the  m edical/  

surgical s ta f f  adm it the  pa tien t  or may simply be too new and inexperienced 

to  recognize the  severity  of pa tien t 's  pathology. In the  f irs t  years of P ro jec t

H.E.L.P.'s ac tiv ity , most people brought to  the  em ergency room were " t rea ted  

and released", or given m edication and re tu rned  to  the  s tre e ts .  With the  

developm ent of the  Homeless P sych ia tr ic  Unit a t  Bellevue Hospital, a lm ost 

all those brought a re  adm itted . Recently , many of th e  Bellevue psychia trists  

have worked p a r t - t im e  a t  P ro jec t H.E.L.P. where they have had training and 

experience in working with s tree t-dw elling  m entally  ill. This seems to  have 

increased the  r a te  of ag reem en t needed for hospital admission.

IX. Those Who Becom e 9.37 D esignees Are Among The Most Dysfunctional 
And D ifficu lt Patients To Refer For Ongoing Services And Rehabilitation



The continuous work of New York City outreach programs has had 

the e ffec t  of creating the  wide end of a funnel, through which large numbers 

of mentally ill are  brought to the hospital. Once t re a ted  they must later em erge 

from the hospital through the  much narrower end of the funnel in order to  be 

re fe rred  to residential, day, or clinical programs. Many of those brought to 

hospitals, voluntarily or, more often  against their wishes, have been isolated, 

disaffiliated, and disorganized for a long time. They have become distrustful 

and re frac to ry  to traditional t re a tm en ts  and require  more extended con tac ts  

with helpers in preparation for program utilization. The usual referra l process, 

with its timed, sequential steps, must be adjusted to accom m odate  those who 

have hidden away from people and avoided being known. Those mentally ill 

homeless who a re  the  most disabled have ob lite ra ted  their histories and previous 

lives and must be system atically  assisted in restoring order and s truc tu re  to 

their present and their fu ture. This requires more steps in the process while 

the  p a tien t is in a s tab le  environment.

The promise by various governmental agencies of programs and housing 

with services in the community has gone unfulfilled for many years. As a  result 

there  a re  not nearly enough places for people to go from the hospital. Those 

programs even willing to  consider accepting the homeless mentally ill become 

"silted up" in short order, causing back-up throughout the system. The 

complicated, una ttrac t ive  or difficult pa tien t seems to be left behind, especially 

if he or she has not readily em braced  the idea of living in an orderly, supervised 

arrangem ent.
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X. The "Revolving-Door" Phenomenon R eflects  The Lack Of Post-H ospital 
Programs More Than The Limitation Of The Mental Hygiene Statutes 
Which Are E ffected  By It_____________________________________

The files of New York City 's ou treach  programs tell the  stories of 

thousands of men and women living on the  s t re e ts  and suffering the consequences 

of m ental illness who require long-term  clinical, rehab ilita tive  and residential 

services. Many have been repeated ly  hospitalized under Section 9.37 or other 

s ta tu te s  but re turn  to  the  s t r e e ts  when th e re  is no place else  to  go on leaving 

the hospital. The s ta tu te  perm itting  their hospitalization is well intended and 

broad enough to  insure th a t  a person a t  serious risk be readily  hospitalized and 

briefly t rea ted .  The a c u te -c a re  hospital, however, cannot be the locus of long­

te rm  care .

There  have been very positive results  when New York C ity  and S ta te  

have collaborabed on a policy to  provide a s tab le  t re a tm e n t  environm ent for 

pa tien ts  awaiting re fe rra l  to  com m unity residences a t  C reedm or Psychiatric  

C en ter  following an a c u te -c a re  hospitalization a t  Bellevue Hospital. The 

continuum from  Bellevue's Homeless Psychiatric  Unit to  a special in te rm edia te  

care  unit a t  C reedm or dem onstra ted  th a t  when pa tien ts  a re  not sent back to 

shelters  or the  s t re e ts  a f te r  b rie f  hospital stays, but can be t re a te d  for longer 

periods, they utilize community p lacem ent more effectively . When the 

Creedm or unit was closed, a f te r  approxim ately two years, Bellevue Hospital 

c rea ted  a hospital based Transitional Living C en ter  which replaced it, providing 

ongoing t re a tm e n t  and "holding" p a tien ts  awaiting long-term  community 

p lacem ent.
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The "revolving-door" as it is known and the numbers of people caught

in it are  clearly determ ined by the availability of suitable post-hospital

community-based services and not by hospitals' willingness to  admit patients.

XI. Outreach, In-Patient And Other Organizations Are Developing 
Comprehensive "Shelter and Care" Services To Meet Patient Needs

The Community Mental Health Centers Act of 1963 envisioned the 

creation of comprehensive community-based programs to  care  for patients  

exiting the down-sizing psychiatric hospitals. This change in locus of trea tm en t 

from huge asylums to  small, community-based services rarely happened, 

however, except in some rural areas. The few community mental health centers 

developed in large urban areas, such as New York City, were quickly 

overburdened by the large numbers of former psychiatric hospital patients  

swarming to  the c ities  seeking needed clinical and basic supports and services. 

The 1960's and 1970's found that unprepared communities were hosting large 

clusters of unwelcome, unfamiliar people who had nowhere to go and little  to 

do. By the 1980's, s ta te  and local support programs had developed to engage 

many of these pa tien ts  in day or evening programs as well as providing supervised 

housing. In the 1980's outreach programs were c rea ted  in New York City to 

locate, identify and secure services for those who were uninformed about 

services or were re luc tan t to  request assistance. The experiences of outreach 

programs in the 1980's and early 1990's seem to indicate tha t usual referra l 

systems did not provide sufficient services to their clients because of the 

scarcity  of programs and the  special problems their clients present. As a 

consequence, these outreach programs have added their own services, such
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as temporary and transitional housing, day programs, d rop-in 'cen ters , vocational 

and job counseling, clinical and health  services. The agencies have found tha t 

"linkage" does not sufficiently  produce the  results in day programs or housing 

which they seek for their clients.

While these expanded programs undoubtedly provide im portant services 

to otherwise unserved men and women, the re  seems to  be an unasked question 

as to  what will be their work in the  fu ture  when homelessness among the 

mentally ill may not be the  problem it is today.

XII. The Mentally III Among The Homeless Truly R eflect The Policies Of
Pe-Institutionalization and Non-Institutionalization________________________

The fac t  th a t  many mentally ill a re  today denied admission to  s ta te  

psychiatric facilities is periodically highlighted when we learn th a t  horrible 

crim es have been com m itted  by a  person who has made repeated  visits to  

psychiatric emergency rooms only to be sent away with th ree  days of 

an ti-psychotic  medication and an o u t-p a tien t  clinic appointment, or hospitalized 

briefly and sent back to  the  s tree ts .  In New York City it is c lear th a t  the  

network of com m unity-based services, while it has grown and expanded, has 

not been sufficiently supported to  develop the  necessary capacity  to absorb 

all those released from or turned away from s ta te  psychiatric  facilities.

Some of the  policy questions inbedded in non-institu tionalization 

include civil liberties, the value of clinical judgment, fiscal conservatism , 

political expediency and a t t i tu d e  toward disability. It is well known th a t  relapse 

in mental illness can be delayed and avoided by (1) proper medication, (2) work, 

or structured , productive time, (3) stress  reduction. The individual given a
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trip from the s tree ts  to an emergency room is a t  tha t moment a t  least a 

candidate for help in reconstituting, stabilizing and avoiding relapse. The 

non-availability of the long-term psychiatric hospital option means he or she 

will have to improve quickly and stay b e tte r  to avoid the "revolving door". 

The community-based services which have assumed responsibility for many, 

perhaps most, of those who left hospitals for insecure, unsafe, cheap housing 

and then spilled into the s treets , have not yet developed the capacity to care  

for all who need help.

FOOTNOTES

1. The case of a man identified as Larry Hogue has been followed and written 
about by the New York Times. Several of the artic les a re  appended.

2. The Project H.E.L.P. Guide is Appendix 12.
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CHAPTER 11

COMMENTS

The investigator's bias and assumption when beginning this case study 

was tha t not enough was being done by organizations responsible for removing 

the large number of obviously mentally ill people still living on New York City 

s tree ts .  Why were more people not being assisted  to safer, helping environments 

and rehabilitation? These people were suffering and projecting their pain and 

anguish onto those who were more fo r tunate  and who allow themselves to notice 

their condition. It seem ed th a t  they should be taken more regularly, 

involuntarily if need be, to  hospitals for em ergency trea tm en t,  stabilization 

and preparation for rehabilitation activ ities  which would lead to re-bu ilt  lives. 

It seem ed th a t  the  following four major issues were contributing to  the 

"revolving door" process and the continued presence of homeless, mentally ill 

living on the  s tree ts  of New York City.

The annual combined budgets of the  four outreach programs in New 

York C ity  during the  period of this case study (1991-92) were reported  by the 

New York City D epartm ent of Mental Health, Mental Retardation to be more 

than ten million dollars. When the costs for police and Emergency Medical 

Service a re  added to this, the  cost each tim e a mentally ill homeless person 

is served on the  s t re e t  or transported  to a  hospital may exceed several thousand 

dollars. There has never been a way to provide mental health services cheaply
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and those fiscal conservatives who saw large savings by closing psychiatric  

hospitals have probably learned by now th a t  ca re  in the  community is also costly. 

It should also be c lear th a t  providing no services early  is, in the long run, even 

more costly. Such to ta l cost information does not seem to  be co llected  anywhere 

and is not published. It would appear th a t  the  expense of serving an individual 

as an em ergency who appears  and re -ap p ea rs  on the  s t r e e t  will exceed  the cost 

of his rehabilita tion within a comprehensive com m unity mental health  and 

residential program.

As a result of observing the process of aiding m entally ill among the  

homeless, all four assumptions have been seriously modified and it seems evident 

th a t  the  continued presence  of m entally  ill men and women on the  s t r e e t  is 

prim arily caused by the  lack of suitable places for them  to  live and to  receive  

the  support services they need.

The f irst assumption was:

The Statutes Were R estrictive and Discouraged Escorting People
To Hospital Em ergency Rooms.

Observations in the  field, combined with interviews with ou treach  

workers and social agency execu tives  make it apparent th a t  the  New York S ta te 's  

Mental Hygiene laws a re  not overly  re s tr ic t iv e  and in fac t ,  provide am ple 

au thorization  for assessing people in the  s t re e t  and, when necessary, having 

them  hospitalized. In addition, since 1987, New York C ity  has c rea ted  special 

units a t  Bellevue Hospital to  expedite  admission and t re a tm e n t  of persons 

brought by police to  th e  hospital under Section 9.37 of the  New York S ta te  

Mental Hygiene Law.
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The interpretation in the field does vary as to which conditions meet 

the standard of dangerousness among the physicians making the s treet 

assessments. The outreach physician makes the decision as to whether an 

individual is able to  make an adequate adaptation to street-dwelling conditions 

and is not in danger of harming self or others. The individual being observed 

and not given a trip  to the hospital by one outreach team may very well be 

ordered to an emergency room later that day or on a subsequent day by another 

team. There was considerable difference in experience and skill among the 

teams and psychiatrists observed during trips with several teams. These 

differences, rather than the 9.37 s ta tu te , seemed to determine who got 

"designated".

According to  Dr.Tsemberis, Director of Project H.E.L.P., Diane Sonde, 

Director of Project Reach-Out and Michael Friedman, Director of Westchester 

Mental Health Association, the s ta tu te  was sufficiently liberal and permissive 

and should not be changed to make it more liberal. They point to the  Washington 

S ta te  experience of over-utilization of involuntary commitment when "gravely 

ill" replaced the "dangerous" standard. The "dangerous" standard called for 

psychiatrists to determine whether individuals would harm themselves or others 

within a defined tim e frame. In contrast, the "gravely ill" standard requires 

only tha t the individual is impaired and unable to make self-preserving decisions. 

The "gravely ill" option makes it possible to involuntarily transport and commit 

many more individuals.

The second assumption was:

There Were Not Sufficient Professional Organizations In The Field
To Implement "9.37".
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During conduct of the study it was learned tha t  New York City has 

an extensive network of outreach  services capable of identifying and assisting 

almost all of the  sick, bewildered, disaffiliated  mentally ill living on the  s tree ts , 

in parks and in transportation terminals. P ro jec t H.E.L.P.'s day and evening 

team s opera te  every day of the  year and a re  able to locate and observe people 

in lower M anhattan as well as respond to re fe rra ls  in other sections of the 

borough and part of Brooklyn. The midtown a rea  is covered by several programs, 

including M anhattan Bowery Corporation and the  Open Door. The Upper East 

Side is served by the  Lenox Hill Neighborhood Association R each-O ut Program 

and the Upper West Side by Pro jec t R each-O ut of the  Goddard-Riverside 

Community C enter. These organizations have in the  past 10-12 years identified, 

assisted and monitored many thousands of m entally  ill people, some of whom 

are  co n tac ted  just once and others who become ongoing clients for many years. 

This often  unrecognized network seems adequate  for serving ongoing clients 

as well as rapidly engaging newcomers to their a reas and making re ferra ls  to 

P ro ject H.E.L.P.

The third assumption was:

Emergency Room Psychiatrists Were R ejecting And Not
Admitting Homeless Mentally III.

During this study, it was learned tha t  all municipal hospitals and those 

voluntary hospitals operating Section 9.39 em ergency rooms were required to 

accep t 9.37 patien ts  but th a t  most, if not all, such patien ts  were being taken 

to Bellevue Hospital where a  Homeless Psychiatric  pa tien t unit has been created , 

as well as a Transitional Living C enter and a men's shelter. The Transitional
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Living C enter, nine hundred-bed men's shelter  and Homeless P sych ia tr ic  Unit 

a t  the  hospital give it the  appearance  of a com m unity residence program  within 

a hospital. It appears tha t  this model is useful in b e t te r  preparing individuals 

for re fe rra l  to non-hospital programs. Since these  special units for homeless 

persons were developed, a lm ost ninety percen t of the  P ro jec t H.E.L.P. 

designations have been adm itted . While the re  a re  inevitable d ifferences  in 

skill and a t t i tu d e  among em ergency room psychia trists , th e re  seems now to  

be a more re laxed  in te rp re ta tion  of the  dangerous s tandard  and increased 

willingness to  adm it and t r e a t  P ro jec t  H.E.L.P. pa tien ts .

The fourth assumption was:

The Judges Are Reluctant To Order Involuntary Commitment
Or Treatm ent And Side With Patients Who Request R elease.

Observation in the  C ourt seem ed to  indicate th a t  the  rules of "common 

sense" prevail most o ften  and th a t  th e re  is usually ag reem ent among judge, 

lawyer and clinician th a t  p a t ien ts  who evidence clinical signs of illness need 

to  be t re a te d  over ex tended periods of hospita lization for which they need to 

be com m itted . P ro jec t  H.E.L.P. e s t im ates  th a t  in more than ninety pe rcen t 

of cases in 1991-92 judges acc e p ted  medical recom m endations for t re a tm e n t  

and com m itm ent. On the  occasion when C ourt was observed, all four pa tien ts ,  

two of whom were mentally ill homeless people and two of whom were not, 

were ordered by the  judge to  rem ain in the  hospital and to  accep t t re a tm e n t ,  

including specific  medications.
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CONCLUSION

This study has revealed tha t  in New York City the continued presence 

of mentally ill among the homeless re flec ts  continuing conflicts between the 

c ity  and s ta te  about responsibility for in term ediate  and long-term in-patient 

trea tm en t,  conflicts between clinicians and libertarians but, most importantly, 

a  lack of supports for voluntary agency sponsored community-based programs 

to  develop the capacity  for replacing the total ca re  previously provided by the 

s ta te  opera ted  psychiatric facility.

The low-level, constant uneasiness of community resident does not 

seem to bring about support or demand for programs to relieve e ither their 

concerns or the  suffering of mentally ill among the homeless. Periodically 

a  violent ac t  against self or others by a homeless person in the community does 

make headlines and with it comes renewed calls for action by the public and 

authorities.

The homeless mentally  ill, whether s treet-bound  or in shelters, draw 

a tten tion  to  themselves when one of them stabs a young actress , menaces a 

neighborhood, or bludgeons an 80 year old woman to  death. Following these 

recen t violent acts, New York's governor, and the s ta te  and local commissioners, 

called for action to locate potential "killers" among the thousands of undomiciled 

mentally ill in shelters and remove them to  c ity  and s ta te  psychiatric hospitals. 

In a most recen t case (January, 1993) a homeless man living in a shelter accused 

of com m itting a homicide, had long been known to  psychiatric and criminal 

justice systems. He has for many years been part of the revolving-door army
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of people suffering m ental illness who, until they com m it a horrible crime, 

seem to  be no one's concern. There  appear to have been a number of points 

a t  which th is  individual could have been inducted into a t re a tm e n t  program 

but was not. While we do not have information about e f fo r ts  to  engage him 

in t re a tm e n t ,  it is likely th a t  he was a d ifficult, resistive  person whose condition 

was com plica ted  by substance abuse.

The case  once again brought public a tten tio n  to  the  obvious need for 

psychological, social, vocational and clinical services to enable  people to  live 

successfully in the  community. It also again reveals how people with serious 

and pers is ten t m ental illness are , as a result of the  s ta te 's  program of 

non-institu tionaliza tion , locked out of in te rm edia te  and long-term  psychiatric  

hospital t re a tm e n t .

A New York Times a r t ic le  of January 22, 1993 quotes New York S ta te  

Commissioner of Mental Health  as saying tha t shelter "residents who are  

dangerously m entally  ill will be identified and placed in s ta t e  m ental hospitals, 

in some cases against the ir  will". This policy, according to  the  Times, was 

"immediately a t ta c k e d  by the  New York Civil L iberties  Union, which said th a t  

involuntary hospita lization might well violate the  rights of homeless people". 

The Times w riter goes on to  say th a t  "while the  program may identify and t r e a t  

some ex trem ely  sick people, it does not deal with the  deeper reasons th a t  lead 

to  thousand of New Yorkers flowing in and out of m ental hospitals, jails, shelters  

and the  s tree ts" .
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CHAPTER 12

RECOMMENDATIONS FOR ACTION AND FUTURE RESEARCH

The s ta tu tes  governing involuntary hospitalization of street-dwelling 

mentally ill seem adequate to insure tha t any individual requiring a trip  to the 

hospital could be accomodated. The creation of the  Psychiatric Homeless Unit 

a t Bellevue Hospital and its Transitional Living Center allows for expedited 

admission of individuals brought to the hospital by Project H.E.L.P. In addition 

to Project H.E.L.P/s case finding, several local outreach programs also identify 

and serve the  mentally ill on the s treets . This study reveals that in some sectors 

most, if not all, homeless mentally ill a re  known or could be identified. The 

continuation of the revolving door of brief hospitalization and return to the 

s treets  is largely a ttributable  to  the scarcity of places for the homeless mentally 

ill to go a f te r  the psychiatric admission. Two recommendations a re  made to 

alleviate the  "revolving door". F irst, the creation of additional comprehensive 

community residences and, second, the creation and utilization of small, 

locally-based assessment centers for crisis stabilization and patient preparation 

for community residence and comprehensive mental health services.
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The service network in New York City has successfully provided crucial 

services to  large numbers of homeless mentally ill and its capability to do more 

needs to be expanded.

RECOMMENDATIONS 

The f irs t  recom m endation is for the expansion of voluntary agency 

sponsored com m unity-based mental health, rehabilitation and social services 

designed specifically for the  mentally ill homeless. It appears to  this 

investigator tha t outreach services in several areas of the  c ity  have developed 

knowledge and skill in rapidly locating and identifying street-dw elling  mentally 

ill within their geographic areas. When they collaborate  with Pro ject H.E.L.P., 

an organization authorized to order involuntary trips to  hospital emergency 

rooms, those outreach programs have the potentia l capability of enrolling all 

homeless mentally ill in programs tha t include hospitals and com m unity-based 

programs. In order to fac i l i ta te  a program in which the  homeless m entally 

ill have services and a p lace to  go, a  second recommendation is the  establishment 

of a small, th irty  to  fo r ty -bed , assessment cen te r  in each sector of 100,000 

population of New York City. The assessment cen ter should be located where 

homeless mentally ill a re  known to  be concen tra ted  and preferably in an area  

served by a general hospital.

The assessment cen te r  would be a free-standing  no t-fo r-p ro f it  facility  

licensed to  accep t people for evaluation and emergency trea tm en t who a re  

brough by outreach team s, police, families, community groups or who a re  

walk-ins, every day, 24 hours a day. The assessment cen ter would supplement



ra th e r  than rep lace  the  existing procedures for removing m entally  ill homeless 

from the s tree ts .  An appropria te  legal s ta tu s  would have to  be worked out 

to  allow carrying out the  diagnostic and t re a tm e n t  functions of an A rtic le  28 

facility  under the  S ta te  Public H ealth  Laws as well as designating the  fac ility  

under Sections 9.37 and 9.39 of the  Mental Hygiene S ta tu tes .  The cen te r  would 

be s ta f fed  by medical, psychia tric , nursing, social work and o ther personnel 

who could readily ev a lu a te  each  individual. Such evaluation would be carr ied  

out on the  s t re e t  level floor of a multi-level s t ru c tu re  to  be designed. An 

individual requiring in-hospital medical or psych ia tric  ca re  would be tran sfe rred  

to  a  hospital as soon as possible. O thers deem ed to  be in crisis but not needing 

to  be in a hospital would rem ain in the  c en te r  and moved to  a  second-floor 

room for non-medical de toxifica tion , personal hygiene, medication, s tabilization 

and rest.

Those individuals who respond to  "psychological intensive care" on 

the  second floor and who a re  fe l t  available for re fe rra l  to  com m unity-based  

programs offering shelter  and c a re  will be moved to  third  or higher floors where 

they will receive  ongoing observation, daytim e ac tiv it ie s ,  s tress reduction and 

medication ad justm ents  while being assis ted  in the  re fe rra l  process by case 

managers. Those who a re  acc e p ted  for residential p lacem ent and a re  awaiting 

transfer  would be moved to  single rooms on the  upperm ost floors. They would 

be encouraged in this  phase to  p a r t ic ip a te  in day t r e a tm e n t  programs outside 

the  facility .

Individuals who do not respond to  early  re fe rra l  and transfe r  could 

be re ta ined  on in te rm ed ia te  floors for ex tended evaluation and preparation .
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Those who were decompensating on the s tree ts  and are  unable to compensate 

sufficiently to remain in the community would be referred  for the longer-term 

supervised and structured  environment of a psychiatric hospital.

The assessment center should be identifiable as a facility serving the 

neighborhood and community as well as the individuals brought to it. It should 

be less institutional than a hospital and less overburdened than the hospital's 

emergency room. An assessment cen ter could provide Pro jec t H.E.L.P. with 

an a lte rnative  to waiting for an individual they a re  observing to deterio ra te  

on the s t re e t  before hospitalizing him. Individuals might more readily enter 

an assessment cen te r as voluntary patien ts  than a hospital.

The assessment center could become the often missing necessary step 

in the  process of encouraging the mentally ill homeless to come indoors and 

partic ipa te  in their own trea tm en t and rehabilitation.

it is the investigator's finding tha t outreach to  street-dw elling mentally 

ill, including transporting them to psychiatric emergency rooms when is 

necessary, is very e ffec t ive  and tha t expanding such programs could materially 

alleviate  the suffering of street-dw elling mentally ill persons. It is evident 

tha t  when government ac ts  responsibly to  support programs like Project R each- 

Out and H.E.L.P., many lives a re  saved and many people a re  restored to 

successful community adjustment. When Government makes services to s tre e t-  

bound mentally ill a  priority, it gets results.

While psychiatrists a re  responsible in outreach programs to do curb-side 

assessments and decide on who gets a trip to the hospital, the re  a re  clear roles 

for social workers and nurses in this a rea  of specialization. Social workers
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have the fullest knowledge of community resources, programs and networks 

and a re  trained to develop re ferra l systems. Social workers have, for the past 

40 years, been in the  forefront of com m unity-based services to the chronic 

mentally ill and they generally c rea te  and adm inister the services the homeless 

will need.

Outreach programs respond to re fe rra ls , identify patients, provide 

follow-through and a varie ty  of services over long periods. They are , therefore , 

an excellent field work opportunity for m atu re  social work students, especially 

those in their second year. The social work intern will be able to learn about 

assessment, engagement, diagnosis, t re a tm en t and gaps in services for very 

needy pa tien ts  who a re  often  oppositional and resistan t. The fa c t  th a t  such 

patien ts  can also re la te  and utilize case work services can be very rewarding 

for students. This investigator encountered several social workers in outreach 

programs capable of teaching and supervising social work interns.

RESEARCH FOR THE FUTURE

Several areas for fu tu re  research a re  suggested in regard  to outreach 

and work with s treet-dwelling mentally ill.

The case study determ ined th a t  the re  a re  highly skilled individuals 

working in outreach programs who readily provide information and share 

experiences with an investigator. A possible next research would be a  substantial 

survey of these workers to establish what they see as p rac tice  principles as 

well as their views about agency policy and mission.

This case study found tha t  there  is a d ifference between patien ts  who
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"come indoors" to  u tilize  residential and o the r serv ices and those who do not. 

Similar findings have been rep o r ted  by o ther investigation. A possible research  

would be a  study of these  two groups to  identify  c h a rac te r is t ic s  of each group 

and ways of predicting who will give up living on th e  s t re e ts .

There  a re  d iffe rences  in s ta tu te s  among s ta te s  which e f f e c t  the  

involuntary hospitalization of homeless m en ta lly  ill. A study com paring 

p rac tices  in several c i t ie s  would be useful to  d em o n s tra te  regional or sectional 

d ifferences.
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4. New York C ity Department o f Mental Health, Mental Retardation
and Alcoholism Services internal memorandum on Involuntary 
Commitment Statutes, November 6, 1992.

5. New York State O ffice of Mental Health, Form 4718
Request by an examining physician to take into custody a mentally
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11. Project Reach-Out Brochure - September, 1986.

12. "A Guide to  Assessment: Working With People Who Are 
Homeless and Mentally III" - Alison Alpert and Helen Greer.
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21. New York Times -  February 3 ,1 9 9 3  -  by Ronald Sullivan.
"State Told to  F ree Man in Hospital".
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ARTICLE III.' INVOLUNTARY EXAMINATION AND TREATMENT

Law Review Commentaries '"  '• '
Dangerousness and expertise. Christopher Slo- 

bogin, (1984) 133 U.Pa.L.Rev. 97.
Involuntary civil commitment o f the mentally 

ill: A system in need of change. John E. B.
Myers (1984) 29 Vill.L.Rev. 367.

United States Supreme Court 
Mental patients, right to decide for themselves 

whether to submit to drug therapy, see Mills v.

§ 7301. P ersons w ho m ay be subject to involuntary  emergency exam ination  and 
• tre a tm en t ...............

(a) P ersons Subject.—W henever a person is severely mentally disabled and in 
need of immediate treatm ent, he may be made subject to involuntary emergency 
examination and treatm ent. A person is severely mentally disabled when, as a 
resu lt o f mental illness, his capacity to exercise self-control, judgm ent and discretion 
in the conduct of his affairs and social relations or to care for his own personal needs 
is so lessened th a t he poses a  clear and present danger o f harm to others or to 
himself.

65

Rogers, 1982, 102 S.Ct. 2442, 457 U.S. 291. 73 
L.Ed.2d 16.

Rights of mentally retarded persons who arc 
involuntarily committed, see Youngberg v. Ro­
meo. 1982, 102 S.Ct. 2452, 457 U.S. 307. 73 
L.Ed.2d 28.



50 P.S. § 7301 MENTAL HEALTH

(b) D eterm ination  o f C lear and  P resen t D anger.—(1) C lear and p resen t danger 
to others shall be shown by establishing th a t within the past 30 days the person has 
inflicted o r a ttem pted to  inflict serious bodily harm on another and th a t there is a 
reasonable probability th a t such conduct will be repeated. If, however, the person 
has been found incom petent to be tried or has been acquitted by reason of lack of 
criminal responsibility on charges arising from conduct involving infliction o f or 
a ttem pt to  inflict substan tial bodily harm  on another, such 30-day limitation shall not 
apply so long as an application fo r examination and trea tm en t is filed within 30 days 
a f te r  the date  o f such determ ination o r  verdict. In such case, a  clear and presen t 
danger to o thers m ay be shown by establishing th a t the conduct charged in the 
criminal proceeding did occur, and th a t there  is a  reasonable probability th a t such 
conduct will be repeated. F or the purpose of this section, a  clear and presen t danger 
o f harm  to  o thers m ay be dem onstrated by proof th a t the person has made th rea ts  of 
harm  and has comm itted acts in furtherance o f the th re a t to  comm it harm .

(2) C lear and p resen t danger to  him self shall be shown by establishing th a t within 
the p as t 30 days:

(0 th e  person has acted  in such m anner as to  evidence th a t he would be unable, 
w ithout care, supervision and the continued assistance o f others, to sa tisfy  his 
need fo r nourishm ent, personal o r  medical care, shelter, o r self-protection and 
safety , and th a t th ere  is a  reasonable probability th a t death, serious bodily injury 
o r serious physical debilitation would ensue within 30 days unless adequate 
trea tm en t w ere afforded under th is  act; o r

(ii) the person has a ttem pted suicide and th a t there  is the reasonable probability 
o f suicide unless adequate  trea tm en t is afforded under this a c t  F o r the purposes 
o f  this subsection, a  d e a r  and p resen t danger m ay be dem onstrated by the proof 
th a t the person has m ade th rea ts  to  commit suicide and has committed acts which 
a re  in  fu rtherance o f  th e  th re a t to commit suidde; o r

(iii) the person has substantially  m utilated him self o r attem pted to m utilate 
him self substantially  and th a t th ere  is the reasonable probability o f m utilation 
unless adequate trea tm en t is afforded under this ac t. F o r the purposes o f this 
subsection, a  d e a r  and  p resen t danger shall be established by proof th a t the 
person has made th rea ts  to  commit mutilation and has comm itted ac ts  which a re  in 
fu rtherance o f  the th re a t  to comm it mutilation.

1976, Ju ly  9, P.L. 817, N o. 143, § 301, effective in 60 days. As amended 1978, Nov. 
26, P.L. 1362, No. 324, § 1, effective in 60 days.

Cross References 
Effective date and applicability o f act, sec 

S 7501 of this title.

Law Review Commentaries
Civil commitment o f non-criminal narcotic ad­

dicts. Abraham Abromovsky, Francis Barry 
McCarthy (1977) 38 U.Pitt.LRev. 477.

Pennsylvania standard for involuntary civil 
commitment o f the mentally ill: A clear and 
present danger? Comment. 27 Duquesne L.Rcv.
325 (1989).

Standards for involuntary civil commitment in 
Pennsylvania. (1977) 38 U.Pitt.LRev. 535.

Suicide: A Constitutional Right? Thomas J.
Marzcn, Mary K. O'Dowd. Daniel Crone and 

■Thomas J. Balch, 24 Duquesne L.Rcv. 1 (1985).

Library References 
Mental Health «=36.
C J.S. Insane Persons § 64.

United States Supreme Court 
Involuntary commitment, standard of proof.

Addington v. State of Texas. 99 S.Ct. 1804. 441 
U.S. 418, 60 L.Ed.2d 323.

Rights of mentally retarded persons who arc 
involuntarily committed, sec Youngberg v. Ro-

66

meo, 1982, 102 S .C t 2452, 457 U.S. 307, 73 
L.Ed-2d 28.

Notes of Decisions
In general 1
Clear and present danger 2
Counsel 2.5
Doe process 3
Evidence 5
Records 4
Review 6

1. I s  genera!
County employee had sufficient information to 

issue warrant for emergency examination and, 
thus, authorization of warrant was not willful 
misconduct and employee was immune from lia­
bility; nurse at the psychiatric institute told em­
ployee over telephone that patient had threatened 
suicide and committed acts in furtherance of su­
icide attempt within 30 days preceding the war­
rant. Uram v. County of Allegheny, 567 A.2d 
753. 130 Pa.Cmwlth. 148. 1989.

D efendant in any  case was not en titled  to  rever­
sal o f  his m u rd e r  conviction  and  rem and  for
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MENTAL HEALTH 50 P.S. § 7301
Note 2

"further proceedings under the MHPA." for al­
leged failure of the trial court to proceed under 
Juvenile Act provision (42 Pa.C.S.A. § 6356) for 
disposition of mentally ill or mentally retarded 
child. Com. v. Davis. 479 A.2d 1041, 330 Pa.Su- 
per. 551. 1984, affirmed 510 A.2d 722. 510 Pa. 
536.

Mentally retarded individual subject to commit• 
ment is entitled, under state law, to placement in 
least restrictive alternative available. In Interest 
of Stover. 443 A.2d 327, 297 Pa.Super. 116, 1982.

Presence of mental illness cannot necessarily be 
inferred from fact that person acted tortiously, 
criminally, or in a manner displaying delinquency. 
Com. V . Hubert, 430 A.2d 1160, 494 Pa. 148,
1981.

In proceeding to commit juvenile delinquent to 
state mental institution under Mental Health Pro­
cedures Act, evidence was insufficient to support 
conclusion that delinquent was severely mentally 
disabled, in need of immediate treatment and a 
clear and present danger to others based on inci­
dent in which delinquent threatened child care 
worker at detention center. Id.

Intervening change in the law regarding mental 
commitment procedures does not render moot a 
former committee's attempt to secure expunge­
ment of records of commitment suffered under 
allegedly defective procedures, even if those proce­
dures have since been changed. In re S.C, 421 
A.2d 853, 280 Pa.Super. 539, 1980.

Standards for involuntary commitment on the 
basis of a dear and present danger being presented 
to the committee or others are applicable to juve­
niles. Id.

In determining whether child is severely men­
tally disabled for purposes o f ordering involuntary 
commitment under Mental Health Procedures 
Act, court must ascertain whether, without care 
above and beyond that normally given child of his 
age, child will be subject to reasonable probability 
of death, serious bodily injury, or serious debilita­
tion within 30 days. In Interest of Green, 417 
A.2d 708, 273 Pa-Super. 397. 1980.

Confusing state of transcript of hearing on peti­
tion for involuntary emergency psychiatric treat­
ment of patient, including many “inaudiblcs" in 
transcript and improper method of transcribing 
testimony in which transcript was prepared by 
member of stafT of patient's attorney from tape of 
the proceedings, required remand. Com. ex rel. 
Platt V . Platt, 404 A.2d 410, 266 Pa.Super. 276,
1979.

For purposes of determining whether person is 
subject to involuntary emergency examination and 
treatment, person is "severely mentally disabled," 
if, as result of mental illness, such person's capaci­
ty to exercise self-control, judgment, and discre­
tion in conduct of his affairs and social relations 
or to care for his own personal needs is so less­
ened or impaired that he poses a clear and present 
danger of harm to others or to himself; further, 
for such purposes, “dear and present danger” is 
presented if person has within past 30 days inflict­
ed or attempted to inflict serious bodily harm on 
another and there is a reasonable probability that 
such conduct will be repealed. Id.

67

2. Gear and present danger 
Standards for determining clear and present 

danger, allowing involuntary commitment under 
Pennsylvania law, are high. Hasenei v. U.S., 541 
F.Supp. 999. D.C.1982.

In order for individual, who has been acquitted 
of crime due to lack of criminal responsibility, to 
be involuntarily recommitted to mental institution 
under this section, it must be demonstrated that 
conduct by patient that led to criminal proceed­
ings occurred, and that there is reasonable proba­
bility that conduct would occur again. In re 
Watt, 525 A.2d 421. 363 Pa.Super. 56, 1987.

That insanity acquittee is a "clear and present 
danger to others** as defined by statute as criterion 
of involuntary recommitment to state mental 
health facility {50 P.S. § 7301(bXU] may be es­
tablished either under standards applicable to all 
involuntary commitments or by showing that con­
duct that led to criminal proceedings occurred 
and that reasonable possibility exists that conduct 
will occur again. Com. v. Helms, 506 A.2d 1384, 
352 Pa.Super. 65, 1986.

Lack of recent evidence of actual violent con­
duct by defendant continuously confined to state 
mental hospital since date when he allegedly killed 
his neighbor would not negate finding that patient 
was a "clear and present danger to others" as 
defined by statute (50 P.S. § 7301(bXO] as criteri­
on for involuntary recommitment. Com. v. 
Helms, 506 A.2d 1384, 352 Pa.Super. 65. 1986.

Statute defining "clear and present danger of 
harm-to others” as criterion for involuntary com­
mitment to state mental health facilities (50 P.S.
§ 7301(bXl)] allows, but does not require, that 
danger be shown by threats of harm or acts in 
furtherance thereof and allows danger to be shown 
by other means. Com. v. Helms, 506 A.2d 1384, 
352 Pa£upcr. 65, 1986.

Defendant minor would not be subject to invol­
untary commitment under Mental Health Proce­
dures Act without showing of acts o f danger to 
the defendant himself or to others which had 
occurred within the prior 30 days. Com. v. 
Davis. 479 A.2d 1041. 330 Pa.Super. 551, 1984. 
affirmed 510 A.2d 722. 510 Pa. 536.

Contrary to this section, 82-ycar-old man was 
involuntarily committed to state mental hospital 
for 20 days because he was senile and not because 
he posed clear and present danger o f harm to 
others or to himself. In re Remley, 471 A.2d 514, 
324 Pa.Super. 163. 1984.

This section providing for involuntary commit­
ment upon posing clear and present danger of 
harm to self did not require that everyone who 
needed assistance of others due to severe mental 
disability should be committed, but. rather, re­
quired that they both need such help and would 
not get it without being committed. In re Rem- 
Icy. 471 A.2d 514, 324 Pa.Super. 163. 1984.

Evidence presented to mental health review offi­
cer and summarized in certification for extended 
involuntary treatment was sufficient to justify 
finding that patient was clear and present danger 
to himself and that least restrictive environment in 
which he could safely remain consistent with pro­
vision of adequate treatment was as inpatient on 
closed ward at slate hospital. In re Condry. 450 
A.2d 136. 304 Pa.Super. 131. 1982.

-1 8 6 -
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Note 2

MENTAL HEALTH

Involuntary committee who had been charged 
with criminal mischief and assault as result of 
occurrences in a group home for the mentally 
retarded was a person severely mentally disabled 
and subject to commitment because as a result of 
mental illness his capacity to exercise self-control 
and discretion is so lessened that he poses clear 
and present danger o f harm to others or himself. 
In re Steinhiser, 424 A.2d 1006, 56 Pa-Cmwlth. 
349. 1981.

Finding of clear and present danger justifying 
involuntary commitment must be based on an 
overt act occurring within 30 days prior to the 
hearing and, if allegedly dangerous to others, must 
have threatened or resulted in serious bodily harm 
or, if allegedly self-harmful, must have been mani­
fested by attempts a t suicide o r self-mutilation.
In reS .C , 421 A.2d 8S3, 280 Pa^uper. 539. 1980.

Terms of clear and present danger standard 
applicable in determining whether individual is 
severely mentally disabled for purposes o f order­
ing involuntary commitment are relevant only to 
mentally ill adults. In Interest o f  Green, 417 
A-2d 708, 273 P^Super. 397, 198a

Evidence in proceeding for involuntary commit­
ment o f child was insufficient to show clear and 
present danger that child would have been subject 
to reasonable probability of death, serious bodily 
injury, o r serious debilitation within 30 days with­
out excessive care and supervision, under provi­
sion of this section requiring such for involuntary 
commitment, particularly considering policy 
which favored voluntary over involuntary-com­
m itm ent Id.

US. Counsel 
Where counsel for alleged mental incompetent 

failed to object a t commitment hearing when 
Commonwealth’s only witness, examining psychi­
a tr is t testified that commitment forms and tele­
phone conversation with his client’s  grandmother 
revealed that she had assaulted her grandmother 
and had possessed gun which was taken from her 
by police, counsel was ineffective, because that 
testimony was clearly hearsay and was crucial in 
establishing whether alleged mental incompetent 
presented clear and present danger to others un­
der this section. In re Hutchinson, 454 A. 2d 
1008, 500 Pa. 152, 1982.

3.' Due process 
Simultaneous written application and telephone 

application for warrant for emergency examina­
tion of patient satisfied requirements of Mental 
Health Procedures Act [50P.S. §§ 7101 to 7503] 
and, thus, patient was not deprived of liberty or 
privacy interest without due process of law and 
failed to state cause o f action against county for 
deprivation of civil rights. Utam v. County of 
Allegheny, 567 A.2d 753, 130 Pa.Cmw!th. 148, 
1989.

Even though government officials may be moti­
vated by desire to help individual, actions of 
government must be strictly circumscribed by law, 
and this is especially so when governmental action 
involves deprivation of liberty, such as involuntary 
commitment to slate mental hospital, and courts 
must be vigilant in ensuring compliance with legal 
safeguards. In re Rcmley. 471 A.2d 514, 324 
Pa.Super. 163, 1984.

68

involuntary civil commitment of mentally ill 
persons constitutes deprivation of liberty and may 
be accomplished only in accordance with due 
process protections. In re Hutchinson, 454 A.2d 
1008, 500 Pa. 152, 1982.

Substantial deprivation of individual liberty in* 
herent in civil commitment may only be accom­
plished in accordance with due process standards; 
where Mental Health Procedures Act has provid­
ed for specific procedural protections, and proce­
dures mandated are not followed, involuntary 
commitment is improper. Com. v. C.B., 452 
A-2d 1372. 307 Pa^uper. 176, 1982.

Where court of common pleas specifically slat­
ed that, in considering contention o f involuntary 
committee, it had adhered to standards enumerat­
ed by federal district court case holding certain 
aspects of the Mental Health and Retardation Act 
(§ 4101 ct seq. of this title) unconstitutional and 
where the court order and memorandum comport­
ed with due process safeguards o f the Mental 
Health Procedures Act, the commitment was 
proper. In re Steinhiser. 424 A.2d 1006, 56 Pa. 
Cmwlth. 349, 1981.

Trial court which ordered involuntary commit­
ment o f  juvenile because o f her inability to func­
tion in the community on her own applied less 
stringent standards than are permissible under the 
law and thus violated the committee’s due process 
rights. In re S.C, 421 A.2d 853, 280 Pa^uper. 
539, 1980.

4. Records 
Patient whose involuntary commitment was im­

proper for insufficient notice of hearing under 
Mental Health Procedures Act was entitled to 
expungement of all hospital and court records of 
order o f  commitment. Com. v. C.B., 452 A.2d 
1372, 307 Pa^uper. 176, 1982.

'Where petitioner sought declaration that emer­
gency involuntary commitments to state hospital 
were invalid and sought destruction o f hospital 
records, specific petition for declaratory judgment 
might have been more appropriate than petition in 
equity. Yezcrski v. Fong, 428 A.2d 736, 58 Pa. 
Cmwlth. 566, 1981.

Dismissal by court of common pleas of petition 
for declaration that involuntary emergency com­
mitments to state hospital were invalid and for 
order requiring that the state hospital destroy 
records was not proper where such court had 
jurisdiction over validity of commitment, even 
though court could not order destruction of 
records. Id.

Court of common pleas could not issue order 
against director of state hospital requiring destruc­
tion of records generated by involuntary emergen­
cy commitments. Id.

5. Evidence 
Evidence was sufficient to support trial court’s 

determination that recommitment of mental pa­
tient who had been acquitted of criminal homicide 
due to lack of criminal responsibility was neces­
sary, though there was no recent evidence of 
actual violent conduct, where psychiatrists testi­
fied that patient was still psychotic, albeit, in 
partial remission, and that there was significant 
risk that he would decompensate into oven psy-
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chotic behavior if placed in setting with less struc­
ture than that provided at state mental hospital. 
In re Watt, 525 A.2d 421. 363 Pa.Super. 56, 1987.

In case involving involuntary commitment of 
82-year-old man to state mental hospital for 20 
days, there was not quantum of evidence that man 
inflicted o r attempted to inflict serious bodily 
injury on others o r that there was reasonable 
probability that such conduct would be repeated 
as required by enabling this section. In re Rem- 
ley, 471 A.2d 514, 324 Pa-Super. 163, 1984.

In case involving involuntary commitment of 
S2-year-o!d man to state mental hospital for 20 
days, testimony established that man required do­
mestic services o f  his wife, but there was no 
evidence that man would probably die, incur seri­
ous bodily injury o r  serious physical debilitation if 
he were not committed, and thus statutory stan­
dard was not met. In re Remley, 471 A.2d 514, 
324 Pa£uper. 163, 1984.

Testimony before mental health review officer 
was insufficient to show that appellant represented

a clear and present danger either to others, as the 
officer found, or to herself, as the lower court 
found, and the evidence was thus insufficient to 
support appellant's commitment under the Mental 
Health Procedures Act to a mental hospital for 
extended involuntary emergency treatment. Com. 
v. Blaker, 446 A.2d 976, 293 Pa.Super. 391, 1981.

Evidence was insufficient to support involun­
tary commitment of appellant to state hospital. 
Com. ex rel. Gibson v. DiGiacinto, 439 A.2d 105, 
497 Pa. 66, 1981.

6. Review
In recommitment proceedings, evidence did not 

show that mentally retarded woman in her middle 
50's, subject to some form of commitment, should 
have been committed to Laurelton Center as least 
restrictive alternative, but since period o f  commit­
ment had expired, to  extent that woman chal­
lenged her commitment to Laurelton, her appeal 
was moot. In Interest o f  Stover, 443 A.2d 327, 
297 P a^uper. 116, 1982.

§ 7302. In v o lu n ta ry  em ergency  exam in a tio n  a n d  tre a tm e n t au th o rized  by a  
physician— n o t to  exceed seventy-tw o h o u rs

(a ) A pplication  fo r E x am in a tio n .—Em ergency exam ination m ay be undertaken 
a t  a  trea tm en t facility upon the certification o f  a physician s ta tin g  the  need fo r such 
exam ination; o r  upon a  w a rra n t issued by th e  county adm in istra to r authorizing such 
exam ination; o r  w ithout a  w a rra n t upon application by a  physician o r  o th e r au tho­
rized person w ho has personally observed conduct show ing th e  need fo r such 
examination.

(1) W arran t fo r E m ergency Exam ination.—Upon w ritten application by a  physi­
cian  o r  o th er responsible p a rty  se ttin g  fo r th  fac ts constitu ting  reasonable grounds 
to  believe a  person is severely  m entally  disabled and in need o f  immediate 
trea tm en t, th e  county adm in istra to r m ay issue a  w a rra n t requ iring  a  person 
authorized  by  him, o r  any  peace officer, to tak e  such person to  th e  facility 
specified in th e  w arran t.

(2) Em ergency Exam ination W ithout a  W a rra n t— Upon personal observation o f 
th e  conduct o f  a  person constitu ting  reasonable grounds to  believe th a t he is 
severely  m entally disabled an d  in need o f  im m ediate trea tm en t, and  physician or 
peace officer, o r anyone authorized by th e  county adm inistrator m ay take such 
person  to an  approved facility fo r an  em ergency exam ination. Upon arrival, he 
sha ll make a  w ritten  s ta tem en t se ttin g  fo rth  the grounds fo r  believing th e  person 
to  be in need o f such examination.

(b ) E xam in a tio n  a n d  D eterm in a tio n  o f  Need fo r  E m ergency T rea tm en t.—A 
person  taken  to  a  facility shall be exam ined by a  physician within tw o hours o f 
arriva l in order to  determ ine if  th e  person is severely  m entally disabled within the 
m eaning o f  section 3 0 1 1 and in need o f  im m ediate tre a tm e n t I f  it  is determ ined 
th a t the  person is severely  m entally disabled and  in need of em ergency tre a tm e n t 
tre a tm en t shall be begun immediately. I f  the physician does no t so find, o r if  a t  any 
tim e i t  appears there  is no longer a  need fo r im m ediate tr e a tm e n t the person shall 
be discharged and re tu rned  to  such place as he m ay reasonably d ire c t  The 
physician shall make a  record o f  th e  exam ination and his findings. In  no event shall 
a  person be accepted fo r involuntary em ergency trea tm en t if  a  previous application 
w as g ran ted  fo r such trea tm en t and th e  new application is not based on behavior 
occurring a f te r  the earlie r application.

(c) N o tifica tion  o f  R ights a t  E m ergency E xam ination .—Upon arrival a t  the 
facility, the person shall be inform ed o f  the  reasons fo r em ergency exam ination and 
o f his righ t to  comm unicate im mediately w ith o thers. He shall be given reasonable 
use o f the telephone. H e shall be requested  to  furnish  the nam es of parties whom 
he m ay w an t notified of his custody and kep t informed of his s ta tu s . The county 
adm in istra tor o r the d irector of the facility shall:
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(1) give notice to such parties of the whereabouts and sta tus of the person, how 
and when he may be contacted and visited, and how they may obtain information 
concerning him while he is in inpatient treatm ent; and

(2) take reasonable steps to assure tha t while the person is detained, the health 
and safety  needs o f any of his dependents are met, and th a t his personal property 
and the premises he occupies are  secure.

(d) D uration  o f  Em ergency E xam ination and  T reatm ent.—A person who is in 
treatm ent pursuan t to this section shall be discharged whenever it  is determined th a t 
he no longer is in need of treatm ent and in any event within 120 hours, unless within 
such period;

(1) he is adm itted to voluntary treatm ent pursuant to section 202 of this act;*
or

(2) a  certification fo r extended involuntary emergency treatm ent is filed pursu­
an t to  section 303 o f  this a c t3

1976, Ju ly  9, P .L  817, No. 143, § 302, effective in 60 days. As amended 1978, Nov. 
26, P .L  1362, No. 324, § 1, effective in 60 days.

1 Section 7301 of this title.
* Section 7202 of this title.
3 Section 7303 of this title.

lib ra ry  References
Mental Health 4=31 ct seq.
CJ.S. Insane Persons §§ 58, 61.

United States Supreme Court 
Mental Patients, right to decide for themselves 

whether to submit to  drug therapy, see Mills v. 
Rogers, 1982. 102 S.Ct. 2442, 457 U.S. 291, 73 
U uL2d 16.

Rights o f mentally retarded persons who are 
involuntarily committed, sec Youngberg v. Ro­
meo, 1982. 102 S.Ct. 2452, 457 U.S. 307, 73 
L.Ed2d 28.

Notes of Decisions
In general 1 
Discharge 2

■ 1. In general
County employee could not be found to have 

committed willful misconduct in processing emer­
gency examination warrant on basis of informa­
tion received from psychiatric institute's nurse 
over telephone and, thus, employee was immune 
from liability for allegedly wrongful issuance of 
warrant that led to hospitalization, examination, 
and release of patient; receiving information over 
telephone and subsequently receiving written ap­
plication satisfied requirements for emergency 
warrant. Uram 'v . County o f Allegheny, 567 
A.2d 753, 130 Pa.Cmwlth. 148, 1989.

Police ofTicer who stated that patient did not 
appear to need treatment did not have authority 
to withdraw warrant for emergency examination

and, thus, county employee did not commit willful 
misconduct by failing to withdraw warrant and 
was immune from liability to  patient. Uram v. 
County of Allegheny, 567 A.2d 753, 130 Pa. 
Cmwlth. 148, 1989.

Where a  patient is being treated under this 
section, be may not be involuntarily committed 
under § 7304 o f this title, providing that court o f 
common pleas may order involuntary commit­
ment for period not to exceed 90 days prior to 
emergency treatment under $ 7303 o f this title, 
providing for extended involuntary emergency 
treatment after informal conferences before mental 
health review officer or judge for a  period o f no 
more than 20 days. In re Ann S., 421 A M  370, 
279 PaSuper. 618, 1980.

Evidence at informal hearing was insufficient to 
enable review officer o r court to order commit­
ment of patient for involuntary emergency psychi­
atric treatment Com. ex rel. Platt v. P latt 404 
A.2d 410, 266 PaCmwlth. 276. 1979.

2. Discharge
Discharge from mental health commitment in 

slate hospital does not o f itself moot challenges to 
validitv o f commitment. Yezerski v. Fong. 428 
A.2d 736. 58 Pa-Cmwlth. 566. 1981.

Impact and degree of stigma associated with the 
involuntary commitment are not to be evaluated 
in deciding whether the discharge o f the commit­
ted party has made moot the question of the 
legality o f the commitment. In re S.C., 421 A.2d 
853, 280 Pa.Super. 539, 1980.

Discharge of an individual from involuntary 
commitment does not automatically make moot 
the qustion of the legality of the commitment. 
Id.

§ 7303. E xtended involuntary  emergency treatm ent certified by a  judge o r 
m ental health  review officer—not to exceed tw enty days

(a) Persons Subject to  Extended Involuntary Emergency T reatm ent.—Applica­
tion for extended involuntary emergency treatm ent may be made for any person 
who is being treated  pursuan t to section 302 1 whenever the facility determines tha t
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the need for emergency treatm ent is likely to extend beyond 120 hours. The 
application shall be filed forthwith in the court o f common pleas, and shall sta te  the 
grounds on which extended emergency treatm ent is believed to  be necessary. The 
application shall sta te  the name of any examining physician and the substance o f his 
opinion regarding the mental condition of the person.

(b) A ppointm ent o f  Counsel and Scheduling o f In fo rm al H earing.—Upon re­
ceiving such application, the court of common pleas shall appoint an  a tto rney  who 
shall represen t the person unless it  shall appear th a t th e  person can afford, and 
desires to have, private representation. Within 24 hours a f te r  the application is 
filed, an  informal hearing shall be conducted by a judge or by a  m ental health review 
officer and, if practicable, shall be held a t  the facility.

(c) In fo rm al C onference on Extended Em ergency T rea tm en t A pplication.—(1) 
A t the commencement o f the informal conference, the judge o r  th e  m ental health 
review officer shall inform the person o f the nature o f the proceedings. Information 
relevant to  w hether the person is severely mentally disabled and in need of 
trea tm en t shall be reviewed, including the reasons th a t continued involuntary 
trea tm en t is considered necessary. Such explanation shall be m ade by a  physician 
who examined the person and shall be in term s understandable to  a  layman. The 
judge o r  m ental health review officer may review any relevant inform ation even if  it 
would be normally excluded under rules o f  evidence if  he believes th a t such 
information is reliable. The person or his representative shall have the righ t to  ask  
questions o f the physician and o f any other w itnesses and to  p resen t any relevant 
information. A t the conclusion of the review, if  the judge or the review  officer finds 
th a t the person is severely mentally disabled and in need o f  continued involuntary 
treatm ent, he shall so certify. Otherwise, he shall direct th a t the facility director o r 
his designee discharge the person.

(2) A  record o f the proceedings which need no t be a  stenographic record shall be 
made. Such record shall be kept by the court o r  mental health review  officer fo r a t  
least one year.

(d) C on ten ts o f  C ertification.—A certification fo r extended involuntary tre a t­
m ent shall be made in w riting upon a  form adopted by the departm ent and shall 
include:

(1) findings by the judge o r mental health review  officer a s  to  th e  reasons th a t 
extended involuntary em ergency treatm ent is necessary; •

(2) a  description o f th e  treatm en t to be provided together with an  explanation of 
th e  adequacy and appropriateness o f such treatm ent, based upon the information 
received a t  the hearing;

(3) any documents required by the provisions o f section 302;

(4) th e  application as  filed pursuant to section 303(a);*

(5) a  s ta tem en t th a t the person is represented by counsel; and

(6) an explanation o f  the effect o f the certification, the person 's r ig h t to petition 
the  court fo r release under subsection (g), and the continuing righ t to  be represented 
by counsel.

(e) F iling  and  Service.—The certification shall be filed w ith th e  director o f the 
facility and a  copy served on the person, such o ther parties as the person requested 
to be notified pursuant to section 302(c), and on counsel.

(O E ffect o f  C ertification.—Upon the filing and service of a  certification for 
extended involuntary emergency treatm ent, the person may be given trea tm en t in an 
approved facility fo r a  period not to exceed 20 days.

(g) Petition  to  Comm on Pleas C o u rt—In all cases in which th e  hearing was 
conducted by a  mental health review officer, a  person made subject to treatm ent 
pursuan t to this section shall have the right to petition the court of common pleas for 
review of the certification. A hearing shall be held within 72 hours a f te r  the petition 
is filed unless a  continuance is requested by the person's counsel. The hearing shall 
include a review of the certification and such evidence as the court m ay receive or 
require. I f  the court determines that further involuntary treatm ent is necessary and
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th a t the procedures prescribed by this ac t have been followed, it shall deny the 
petition. Otherwise, the person shall be discharged.

(h) D uration  o f  E xtended  Invo lun ta ry  E m ergency T rea tm en t—W henever a 
person is no longer severely m entally disabled o r in need o f immediate treatm en t 
and, in any event, within 20 days a f te r  th e  filing of the certification, he shall be 
discharged, unless w ithin such period:

(1) he is adm itted to voluntary  trea tm en t p u rsuan t to  section 202;3 o r

(2) the cou rt o rders involuntary trea tm en t pu rsu an t to section 304.4
1976, Ju ly  9, P.L. 817, No. 143, § 302, effective in 60 days. As amended 1978, Nov. 
26, P X  1362, No. 324, § 1, effective in 60 days, 

t Section 7302 of this title.
* Section 7303 of this title.
3 Section 7202 of this title.
4 Section 7304 of this title.

United States Supreme Court mental hospital, and thus confinement, even for
Mental patients, right to  decide for themselves 

whether to submit to drug therapy, see Mills v. 
Rogers. 1982, 102 S.CL 2442. 457 U.S. 291, 73 
LEd.2d 16.

Rights o f mentally retarded persons who are 
involuntarily committed, see Youngberg v. Ro­
meo, 1982, 102 S.CX 2452, 457 U S . 307, 73 
L .Ed2d 28.

Notes o f Decisions
In general 1 
Certification form L3 
Hearing LS 
Review 3 
Time o f hearing 2

L  In general 
Plaintiff a  pretrial detainee who was involun­

tarily committed, to mental health facility a fte rb e  
cut his writs in an unsuccessful suicide attempt, 
had no justifiable expectation o f  remaining in an 
involuntary commitment status a t the mental 
health facility, and he was therefore not deprived 
of due process of law by reason o f the fact that, on 
two occasions, he was transferred back to  the 
county farm prison without first being provided a 
hearing. Santori v. Fong, 484 F.Supp. 1029, D.C.
1980. : '  •

'Officials a t mental health facility, to which "  
pretrial detainee was involuntarily committed af­
ter he cut his wrist in an  unsuccessful suicide 
attempt, were entitled to exercise their profession- . 
a! judgment when they transferred the detainee 
back to county farm prison for a four-day period, 
in the face o f  an impending work stoppage by staff 
personnel at the mental health facility; similarly, 
as to the final discharge, the officials properly 
relumed the detainee to the county farm prison, 
as they were required to do by the Mental Health 
Procedures Act. Id.

In case involving involuntary commitment o f  
82-year-old man to state mental hospital for 20 
days, court below, which accepted state physi­
cian's diagnosis of senility, acknowledged that it 
perceived man’s needs to be for services of skilled 
nursing home rather than for services provided in
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20 days, in hospital was improper. In re Rcmley, 
471 A i d  514, 324 Pa-Super. 163, 1984.

Certification for extended involuntary commit­
ment which did not contain description o f treat­
ment to be provided was insufficient, warranting 
reversal o f  involuntary commitment order. In re 
Condry, 450 A i d  136. 304 Pa-Supcr. 131. 1982.

Where a  patient b  being treated under § 7302 
o f this title, he may not be involuntarily commit­
ted under § 7304 of this title, providing that court 
o f  common pleas may order involuntary commit­
ment for period not to  exceed 90 days prior to 
emergency treatment under this section, providing 
for extended involuntary emergency treatment af­
ter informal conferences before mental health re­
view officer o r  judge for a  period o f  no more than 
20 days. In  re Ann S ,  421 A-2d 370, 279 
Pa£trper. 618. 198a

As this sectioa requiring testimony o f  treating 
physician .was adopted subsequent to act establish­
ing patient-physcian privilege, provision o f  Men­
tal Health A ct takes precedence over this section 
establishing privilege. Com. ex i d  Platt v. Platt. 
404 A i d  410, 266 P aiuper. 276, 1979.

Since Mental Health Procedures Act (SO P.S. 
§ 7101 e t seq.) was adopted subsequent to 28 P.S. 
s 328 establishing physician-patient privilege, and 
as this sectioa governing testimony o f  physician 
was special provision requiring testimony of physi­
cian who treated patient, such special section 
controlled the general physician-patient section 
and constituted an exception thereto; thus, physi­
cian-patient privilege did not render incompetent 
the testimony of the patient’s psychiatrist in a 
mental health proceeding. Id.

For purposes o f proceeding seeking commit­
ment for involuntary emergency psychiatric treat­
ment, patient's right to privacy of medical records 
was required to give way to interests o f society in 
having such patient treated; thus, psychiatrist 
should have been permitted to testify at informal 
hearing concerning emergency treatment o f pa­
tient. Id.

Certificate o f physician attached to original pe­
tition for involuntary emergency psychiatric treat­
ment did not satisfy requirement that physician 
give reasons as to why involuntary treatment was 
necessary inasmuch as certificate deprived patient 
of right to question physician. Id.
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U .  Certification form 
Inclusion of form, required to document certifi­

cation by Department o f Public Welfare regula­
tions governing commitment proceedings, in 
record of involuntary commitment hearing held 
before mental health review officer was adequate 
to fulfill intent o f Mental Health Procedures Act 
§ 73Q3(d)(l-6), requiring written certification for 
extended involuntary treatment, and demands of 
pertinent regulation. In re S.O., <92 A.2d 727, 
342 Pa-Super. 215, 1985.

1.5. Hearing 
Hearsay, evidence is not rendered admissible in 

all proceedings under Mental Health Procedures 
Act on theory that hearsay is admissible at infor­
mal hearing required for an application for ex­
tended emergency treatment not to extend 20 
days. In re Hutchinson, 454 AOd 1008, 500 Pa. 
152, 1982.

Involuntary commitment hearing complied with 
procedural requirements o f Mental Health Proce­
dures Act where, although counsel for mental 
health authorities indicated that he had no evi­
dence to present other than certification of mental 
health review officer, he bad doctor present who 
had examined patient, but neither court nor pa­
tient chose to question such doctor. In re Con- 
dry, 450 A.2d 136, 304 PauSuper. 131, 1982.

In involuntary commitment hearing, mental 
health authority is not required to offer evidence 
in nature o f de novo hearing o r  to  ofler transcript 
o f hearing occurring before mental health review' 
officer. Id.

2. Time of hearing 
Where committee in the trial court did not 

contend that the required hearing had not been 
timely held within 24 hours o f  the filing o f the 
petition for extended emergency care but merely

contended that the petition for extended treatment 
was not timely filed within the initial 72-hour 
emergency commitment, contention that the hear­
ing was not timely held was waived. In re S.C 
421 A.2d 853, 280 Pa.Super. 539, 1980.

3. Review
Although 20-day involuntary commitment peri­

od of 82-year-old man to state mental hospital had 
- long since expired, Superior Court would never­

theless consider appeal from commitment order in 
order to maintain appellate oversight of this liber­
ty-depriving procedure. In re Rcmley, 471 A.2d 
514, 324 Paiiuper 163, 1984.

Appeals from involuntary commitment orders 
which have expired are not moot, since involun­
tary commitment affects important liberty interest 
and since by their nature, most such orders expire 
before appellate review is possible. In re Condry, 
450 A.2d 136, 304 Pa^uper. 131. 1982.

Although order of involuntary commitment ex­
pired two days after the instant appeal was taken 
from an order entered pursuant to the Mental 
Health Procedures Act committing appellant to a 
mental hospital for extended involuntary emergen­
cy treatment, the appeal was not moot, since 
involuntary commitment aflects an important lib­
erty interest and since, by their nature, most 
involuntary commitment orders expire before ap­
pellate review is possible. Com. v. B laker, 446 . 
A.2d 976, 293 Pa^uper. 391, 1981.

Mental health review officer may not issue a  . 
final order o f commitment and an appeal from an 
“order" o f  a mental health review officer for the 
involuntary treatment o f  a patient is not a  final 
order from which an appeal may lie. In re 
Chambers, 422 A.2d 1140, 282 Pa^uper. 327,
1980.

§ 7304. Court-ordered involuntary treatment not to exceed ninety days
<a) Persons fo r  W hom  A pplication  May be Made.—(1) A person who is severely 

mentally disabled and in need o f  treatm ent, as defined in section 301(a),1 may be 
made subject to  court-ordered involuntary treatm en t upon a  determination of clear 
and present danger under section 301(b)(1) (serious bodily harm to others), o r  section 
301(b)(2){i) (inability to  care  fo r  himself, creating a  danger o f death or serious harm  
to himself), o r  301(bX2Ku) (attem pted suicide), o r 301(bX2Xiii) (self-mutilation).

(2) Where a petition is filed fo r a  person already subject to  involuntaiy treatm ent, 
it  shall be sufficient to  represent, and upon hearing to reestablish, th a t the conduct 
originally required by-section 301 in fact occurred, and th a t his condition continues to 
evidence a clear and p resen t danger to  himself o r others. In such event, it shall not 
be necessary to  show th e  reoccurrence of dangerous conduct, either harm ful o r 
debilitating, w ithin the p a s t 30 days.

(b) P rocedures fo r In itia tin g  C ourt-ordered Invo lun tary  Treatm ent fo r Persons 
A lready Subject to  Inv o lu n ta ry  T rea tm en t—(1) Petition for court-ordered involun­
ta ry  treatm ent fo r persons already subject to  treatm ent under sections 303, 304 and 
305 2 may be made by the county adm inistrator o r the director o f the facility to the 
court o f common pleas.

(2) The petition shall be  in writing upon a form adopted by the departm ent and 
shall include a  sta tem ent o f the facts constituting reasonable grounds to believe tha t 
the person is severely m entally disabled and in need of trea tm en t The petition shall 
sta te  the name of any examining physician and the substance of his opinion 
regarding the mental condition of the person. I t  shall also state that the person has 
been given the information required by subsection (b)(3).
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(3) Upon th e  filing of the petition the county adm inistrator shall serve a copy on 
the person, his attorney, and those designated to be k ep t informed, as provided in 
section 302(c),3 including an  explanation o f the nature o f  the proceedings, the 
person 's rig h t to  an attorney and the services o f an expert in the field o f m ental 
health, as provided by subsection (d).

(4) A hearing on the petition shall be held in all cases, no t more than  five days 
a f te r  the filing o f  th e  petition.

(5) T reatm ent shall be perm itted to  be m aintained pending the determ ination of 
the petition.

(c) P rocedures fo r In itia tin g  C ourt-ordered  In v o lu n ta ry  T rea tm en t fo r  P ersons 
N ot in  Inv o lu n ta ry  T reatm ent.—(1) Any responsible p arty  m ay file a  petition in the 
co u rt o f common p leas requesting  court-ordered involuntary trea tm en t fo r any 
person no t already  in involuntary trea tm en t fo r whom application could be made 
under subsection (a).

(2) The petition shall be in w riting upon a  form  adopted by  the departm en t and 
shall se t forth  fac ts  constituting reasonable grounds to  believe th a t th e  person is 
w ithin th e  criteria  fo r court-ordered trea tm en t s e t  fo rth  in subsection (a). The 
petition shall s ta te  th e  nam e o f any  exam ining physician and  the  substance o f  his 
opinion regard ing  th e  m ental condition o f the  person.

(3) Upon a  determ ination th a t  th e  petition se ts  fo rth  such reasonable cause, th e  
co u rt shall appoint an  atto rney  to  rep resen t the person and s e t  a  date  fo r th e  hearing 
as  soon a s  practicable. The atto rney  shall rep resen t the person unless i t  shall 
appear th a t  he  can  afford, and desires to h a re , private representation.

(4) The court, by  summons, shall direct th e  person to  appear fo r a  hearing. The 
co u rt m ay issue a  w a rran t d irecting  a  person authorized by the  county adm in istra tor 
o r  a  peace officer to  faring such  person before th e  cou rt a t  th e  tim e o f  th e  hearing  if 
th e re  a re  reasonable grounds to  believe th a t  th e  person will no t appear voluntarily. 
A copy o f th e  petition shall be served on such  person a t  le a s t th ree  days before  th e  
hearing  to ge ther w ith a  notice advising him th a t  an  atto rney  has been appointed who 
shall rep resen t him  unless he obtains a n  a tto rney  himself, th a t  he  has a  r ig h t to  be 
assisted  in  th e  proceedings by a n  expert in  th e  field o f  m ental health , an d  th a t  he 
m ay request o r  be m ade sub ject to  psychiatric examination under subsection (c)(5).

(5) Upon m otion o f  e ither th e  petitioner o r  th e  person, o r  upon its own motion, th e  
co u rt m ay o rder th e  person to  be  exam ined by  a  psychiatrist appointed by  th e  court. 
Such examination shall be conducted on a n  ou tpatien t basis, and the  person shall 
have the rig h t to  have counsel p resent. A rep o rt o f  th e  exam ination shall be given 
to  the court and  counsel a t  le a s t 48 hours prior to  the hearing.

(6) Involuntary trea tm en t shall n o t be authorized during  th e  pendency o f  a  
petition except in accordance w ith section 302 o r  section 303.

(d ) P ro fessional A ssistance.—A person w ith respect to  whom a  hearing  has been 
ordered under th is section shall have and  be informed o f a  r ig h t to  employ a  
physician, clinical psychologist o r  o ther expert in m ental health  o f  his choice to ass ist 
him  in connection w ith th e  hearing and to tes tify  on his behalf. I f  th e  person cannot 
a ffo rd  to engage such a  professional, the cou rt shall, on application, allow a  
reasonable fee  fo r such purpose. The fee  shall be a  charge aga in s t th e  m ental 
health  and m ental retardation  program  of. the locality.

(e) H earings o f  P e tition  fo r C ourt-o rder Invo lun ta ry  T rea tm en t.—A hearing  on 
a  petition fo r court-ordered involuntary trea tm en t shall be conducted according to  
th e  following;

(1) The person shall have the rig h t to counsel and to the assistance o f an  expert in 
m ental health.

(2) The person shall not be called a s  a  w itness w ithout his consen t
(3) The person shall have the righ t to confront and cross-examine all w itnesses 

and  to present evidence in his own behalf.
(4) The hearing shall be public unless it is requested to he private by th e  person or 

his counsel.
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(5) A stenographic o r other sufficient record shall be made, which shall be 
impounded by the court and may be obtained or examined only upon the request of 
the person o r his counsel or by order of the court on good cause shown.

(6) The hearing shall be conducted by a judge or by a  mental health review officer 
and may be held a t  a  location other than a courthouse when doing so appears to be in 
the best in terest o f the person.

(7) A decision shall be rendered within 48 hours a fte r the close o f evidence.

( 0  D eterm ination and Order.—Upon a finding by clear and convincing evidence 
th a t the person is severely mentally disabled and in need of treatm en t and subject to 
subsection (a), an order shall be entered directing treatm ent o f the person in an 
approved facility as an inpatient o r an outpatient, or a  combination o f such treatm ent 
as the director o f  the facility shall from time to time determine. Inpatient treatm ent 
shall be deemed appropriate only a fte r full consideration has been given to less 
restrictive alternatives. Investigation of treatm ent alternatives shall include consid­
eration o f  the person's relationship to his community and family, his employment 
possibilities, all available community resources, and guardianship services. An order 
for inpatient trea tm en t shall include findings on this issue.

(g) D uration  o f  C ourt-ordered Involuntary  T rea tm en t—(1) A person may be 
made subject to court-ordered involuntary treatm ent under th is section fo r a  period 
n o t to  exceed 90 days, excepting only that: Persons m ay be made subject to 
court-ordered involuntary treatm ent under this section for a  period not to  exceed one 
y ear if  the person meets the criteria established by clause (2).

(2) A person may be subject to  court-ordered involuntary trea tm en t fo r a  period 
no t to  exceed one year if:

(i) severe m ental disability is based on acts giving rise to the following charges 
under the Pennsylvania Crimes Code:4 m urder (§ 2502); voluntary m anslaughter 
(§ 2503); aggravated  assau lt (§ 2702); kidnapping (§ 2901); rape  (§ 3121(1) and (2)); 
involuntary deviate sexual intercourse (§ 3123(1) and (2)); arson (§ 3301); and

(ii) a  finding  o f incompetency to  be tried o r a  verdict o f acquittal because of lack 
o f  criminal responsibility has been entered.

(3) I f  a t  any tim e the director o f a  facility concludes th a t th e  person is no t severely 
mentally disabled o r in need of treatm ent pursuant to  subsection (a), he shall 
discharge the person provided th a t no person subjected to  involuntary treatm ent 
pu rsuan t to  clause (2) may be discharged w ithout a  hearing conducted pursuant to 
clause (4).

(4) In  cases involving involuntary treatm ent pursuant to clause (2), w henever the 
period of court-ordered involuntary treatm ent is about to expire and  neither the 
director nor the county adm inistrator intends to apply for an  additional period of 
court-ordered involuntary treatm ent pursuant to section 305 o r  a t  any  time the 
director concludes th a t the person is not severely mentally disabled o r  in need of 
treatm ent, the  director shall petition the court which ordered the involuntary 
treatm ent fo r the unconditional or conditional release o f the person. Notice o f such 
petition shall be given to  the person, the county adm inistrator and the district 
attorney. Within 15 days a fte r  the petition has been filed, the court shall hold a 
hearing to  determine if the person is severely mentally disabled and in need of 
trea tm en t Petitions which m ust be filed simply because the period o f involuntary 
treatm ent will expire shall be filed a t  least ten days prior to the expiration of the 
court-ordered period o f involuntary trea tm en t If  the court determines a f te r  hearing 
th a t the person is severely mentally disabled and in need of treatm ent, it  may order 
additional involuntary treatm ent not to exceed one year; if the court does not so 
determine, it shall order the discharge of the person.
1976, July 9, P.L. 817, No. 143, § 304, effective in 60 days. As amended 1978, Nov. 
26, P.L. 1362, No. 324, § 1, effective in 60 days.

1 Section 7301 of this title.
2 Sections 7303, 7304 and 7305 of this title.
3 Section 7302 of this title.
< 18 Pa.C.S.A. § 101 et seq.
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Law Review Commentaries 
Suicide: A Constitutional Right? Thomas J. 

Marzcn, Mary K. O'Dowd, Daniel Crone and 
Thomas J. Balch, 24 Duquesne L.Rev. 1 (1985).

United States Supreme Court 
Mental patients, right to decide (or themselves 

whether to  submit to drug therapy, see Mills v. 
Rogers, 1982, 102 S.Ct. 2442, 457 U.S. 291, 73 
L Ed.2d 16.

Rights o f  mentally retarded persons who arc 
involuntarily committed, see Youngberg v. Ro­
meo. 1982. 102 S-Ct. 2452, 457 U.S. 307. 73 
L.Ed.2d 28.

Notes of Decisions
In  general 1 
Counsel 3 
Due process 2 
Evidence 4 5  
Hearing 4 
Notice 1 5  
Review 5
Treatment alternatives 6

L  In general ■
Requirement that upon involuntary recommit­

ment i t _ be established that conduct originally 
required for involuntary commitment in fact oc­
curred was satisfied as long as patient's commit­
ment history showed that requisite behavior oc­
curred in past, unless on recommitment patient 
affirmatively challenged original commitment:' in 
that event, burden was on patient to show that 
original commitment was improper. Com. v. 
Roractt, 538 K M  1339. 372 P a^uper. 41, 1988. 
appeal denied 559 A ^ d  36. 522 Pa. 575.

Provisions o f the Mental Health Procedures A ct 
authorizing a  court to order involuntary treatment 
following an examination in aid o f  sentencing 
were applicable to 17-year-old juvenile adjudicated 
a  delinquent and were properly made a  basis for 
ordering that juvenile be committed for inpatient 
psychiatric treatment to a  forensic adolescent unit 
o f  a  ptate hospital for a  period not to  exceed 90 
days. Jn  re McMuIIins, 462 K M  718,315 PaJiu- 
per. 531, 1983.

Presence o f  mental illness cannot necessarily be 
inferred from fact that person acted lortiously, 
criminally, o r  in a manner displaying delinquency. 
Com. v. Hubert, 430 A.2d 1160, 494 Pa. 148,
1981.

Decision o f  mental health review officer order­
ing involuntary outpatient treatment was not final 
appealable order; hearing officer's "order” was 
not an "order o f  court”  as contemplated by 42 
Pa.CS.A. § 742 and by Pa.RA .P. 341, 42 P a .C  
SA . In re Bishop. 422 A.2d 831. 282 Pa.Supcr. 
67, 1980.

Where a .patient is being treated under § 7302 
of this title, he may not be involuntarily commit­
ted under this section, providing that court of 
common pleas may. order involuntary commit­
ment for period not to exceed 90 days prior to 
emergency treatment under § 7303 o f  this title.

providing for extended involuntary emergency 
treatment after informal conferences before mental 
health review officer o r judge for a period of no 
more than 20 days. In re Ann S., 421 A.2d 370, 
279 PaSuper. 618, 1980.

Authority to confine dangerous persons arises 
from state's inherent police powers. In re Hutch-' 
inson, 421 A.2d 261, 279 Pa^uper. 401, 1980, 
affirmed 454 A.2d 1008, 500 P a  152.

On appeal from involuntary commitment pro­
ceeding, in which county contended that lower 
court erred in ordering county to pay for mentally 
ill child's interim placement in private psychiatric 
facility subject to right to seek reimbursement 
from state and that Commonwealth was obligated 
to pay for child's interim care, where Common­
wealth was not party to action and county did not 
allege that it had sought and been denied reim­
bursement by state,' contention was prematurely 
raised and Superior Court would not resolve it. 
In Interest o f Green, 417 A 2 d  708,273 Pa£uper. 
397. 198a

Record o f  proceedings on petitioa for defen­
dant's involuntary commitment, when considered 
in light o f  defendant's psychiatric history and his' 
total lack o f  cooperation within mental health 
system o f county, led Superior Court to conclude 
that lower court in its commitment order did in 
fact consider, before imposing involuntary inpa­
tient treatment upon defendant, "less restrictive 
alternatives”  for defendant, but then rejected 
same. Com. ex rcL Gibson v. DiGiadnto. 395 
A_2d 938, 261 FaSuper. S3, 1978, reversed on 
other grounds 439 K M  105. 497 Pa. 66.

A n individual who was involved in recurrent 
increasing episodes o f  aggressive behavior, who 
threatened suicide and whose capacity for self- 
control was diminished posed a  d e a r  and present 
danger to others and could be involuntarily com­
mitted for 90 days under the Mental Health P ro­
cedures Act. 50 P.S. s  7101. In re  Butchko, 34 
D. & C 3d  I, 1984.

Persons in state mental facilities committed un­
der the Mental Health and Mental Retardation 
A ct o f  1966 ( j  4101 et seq. o f  this title), .for 
whom recommitment petitions have been filed 
under this section, on winch the courts have not 
acted, should be kept in custody and treatment 
pending court action. 1977 OpA.tty.Gen. No. 4.

2. Due process 
Utilization o f this section in place o f  the provi-' 

lion o f  the Mental Health and Mental Retardation 
Act governing mentally retarded persons, without 
affording defendant, originally diagnosed as men­
tally retarded, procedural protections afforded in- i 
com petent facing civil commitment, was violative 
o f due process and equal protection, requiring a I 
new commitment hearing based on a new petition I 
and appropriate notice in order to permit prepara­
tion o f  a  proper defense. Com. v. Maggio, 509 
A.2d 383, 353 PaJuper. 157, 1986.

Due process requires that requisite statutory 
grounds for involuntary commitment be proven by • 
clear and convincing evidence. Com. v. Helms,
506 A.2d 1384, 352 Pa.Super. 65. 1986.

Patient access to whatever record has been 
made at involuntary commitment hearing, and in
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form i! exists, is required at minimum to comport 
with due process. In re S.O., 492 A.2d 727, 342 
Pa.Super. 215, 1985.

Involuntary commitment is improper where 
mandated procedures arc not followed, and appro­
priate remedy is to vacate commitment order and 
expunge record. In re S.O., 492 A.2d 727, 342 
PaJiuper. 215, 1985.

Involuntary civil commitment o f mentally ill 
persons constitutes substantial deprivation of lib­
erty which may only be accomplished in accord­
ance with due process protection. In re Hutchin­
son. 421 A-2d 261, 279 Pa-Super. 401, 1980,. 
affirmed 454 A J d  1008, 500 Pa. 152.

All tights given to a person accused of crime do 
not automatically apply -to person in civil commit­
ment bearing. Id. .

3.- Counsel 
An alleged mental incompetent is entitled to 

effective representation by competent counsel and 
such person may raise allegations of ineffective 
assistance o f counsel in attacking commitment 
order; upon review of challenge to counsel's effec­
tiveness, courts must examine record of proceed­
ings to ascertain whether counsel's actions had 
reasonable basis designed foeffectiiate client's in­
terests, and where no such basis appears in recotd, 
counsel shall be deemed ineffective, and new hear­
ing, a t which alleged mental incompetent may be 
represented by competent counsel must be held.
In re Hutchinson, 454 A_2d 1008, 500 Pa. 152,
1982.

Respondent's counsel in hearing pursuant to 
Mental Health Procedures Act, could have had no 
reasonable basis for (ailing to object to hearsay 
testimony offered by only Commonwealth witness 
regarding statements made by respondent’s  grand­
mother which were offered to prove that defen­
dant did indeed commit alleged assault, and thus, 
respondent was deprived o f  effective assistance of 
counsel. In re Hutchinson, 421 A_2d 261, 279 
Pa5uper. 401, 1980, affirmed 454 A.2d 1008. 500 
Pa. 152.

Requirement o f  assistance of counsel in Mental 
Health Procedures Act implicitly requires assist­
ance of'"effective" counsel and respondent in civil 
commitment hearing under MHPA may bring 
appeal alleging ineffective assistance of counsel 
Id.

3.5. Notice •
Patient who was held, pursuant to his agree­

ment, for 72 hours after his request to withdraw 
from voluntary commitment, but who was not 
served with petition for his involuntary commit­
ment until day before hearing, did not receive 
sufficient notice under Mental Health Procedures 
Act, and subsequent commitment was improper. 
Com. v. C.B., 452 A Jd  1372, 307 Pa.Super. 176,
1982.

Hospital authorities' oral ' ‘constructive notice" 
to patient at slate hospital that they were going to 
petition court for his involuntary treatment was 
not sufficient to satisfy notice provision or Mental 
Health Procedures Act which required service of 
petition for involuntary treatment. Id.

59 Pa-Stats.—4 7 7
1991 P.P. 1 1

I
50 VP.S. § 7304

1 . Note 4.5
4. Hearing 

Insanity acquittee's request for closure of hear­
ing in involuntary commitment proceedings did 
not mandate closure; request for closure did not, 
without more, override constitutional open court 
principle. Com. v. Milice, 584 A.2d 997, Super 
1991.

Trial court did not abuse its discretion in re­
fusing to dose involuntary commitment hearing, 
despite presentation of confidential medical testi­
mony about insanity acquittee's mental illness; 
insanity plea placed issue o f mental illness before 
court in criminal tria l that trial had been widely 
covered by press, testimony at involuntary com­
mitment hearing involved comparison of various 
institutions to which acquittce' sought to be trans­
ferred, and criminal charges arose out of violent 
outburst in which acquittee's neighbors had been 
seriously injured. Com. v. Milice, '584 A-2d 997, 
Super.1991.

Hearsay was not admissible in hearing pursuant 
to. Mental Health Procedures Act to  commit a 
person for involuntary treatment for a  period of 
not mote than 90 days. In re Hutchinson, 421 
A-2d 261, 279 Pa5uper. 40], 1980, affirmed 454 
A-2d 1008, 500 Pa. 152.

An order granting the prayer o f a  petition for 
extended involuntary treatment of respondent un­
der § 7305 of this title would not have been set 
aside for failure o f  the court to hear the petition 
within the period o f respondent's initial confine­
ment under this section. In re Tally, 18 D. £  
C 3d  359, 1980.

4 5 . Evidence 
There was sufficient evidence.that conduct orig­

inally required for involuntary commitment of 
patient in (act occurred and that patient's condi­
tion continued to evidence clear and present dan­
ger that such acts could occur to support patient's 
recommitment to psychiatric facility for third ad­
ditional period o f treatment, given patient's re­
peated, unprovoked assaultive behavior toward 
staff members during most recent hospitalization 
and patient's diagnosis as paranoia schizophrenia 
with delusions that others were threatening her,

' together with prognosis that, her assaultive behav­
ior would continue without further treatment. 
Com. v. Romctt, 538 A.2d 1339, 372 Pa5uper. 
41. 1988. appeal denied 559 A-2d 36. 522 Pa. 575.

Trial court did not - have to receive additional. 
evidence concerning patient's original involuntary 

. commitment before taking notice of fact that pa­
tient was originally committed on showing of her 
clear and present danger to others, in recommit­
ting patient for third additional period of treat­
ment, where patient did not challenge her original 
commitment at any stage of recommitment pro­
ceedings below. Com. v. Romctt. 538 A.2d 1339, 
372 Pa.Super. 41. 1988. appeal denied 559 A.2d 
36, 522 Pa. 575. - ,

Evidence was insufficient to'support involun­
tary commitment of appellant to state hospital. 
Com. ex rel. Gibson v. DiGiacinlo, 439 A.2d 105, 
497 Pa. 66. 1981.

In proceeding to commit juvenile delinquent to 
state mental institution under Menial Health Pro­
cedures Act, evidence was insufficient to support 
conclusion that delinquent was severely mentally
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Note 4.5:. I
disabled, in need of immediate treatment and a 
clear and present danger to others based on inci­
dent in which delinquent threatened child care 
worker at detention center. Com. v. Hubert, 430 
A.2d 1160, 494 Pa. 148, 1981.

5. Reriew
Appeal from order providing for invotuntary 

commitment of juvenile was not moot due to 
expiration o f order since order affected an impor­
tant liberty interest and it was not uncommon for 
such an order to expire before appellate review 
was possible. In re McMullins, 462 A.2d 718, 
315 PjLSuper. 531, 1983.

Since order of involuntary commitment alTects 
important liberty interest, and because by their 
nature most voluntary commitment orders expire 
before appellate review is possible, appeal of 
90-day commitment which was no longer in elfcct 
at time of appeal was not moot. Com. v. C.B., 
452 A.2d 1372, 307 Pa.Super. 176, 1982.

Expiration of 30-day period to which appellants 
had been committed to state hospital did not moot 
appeal in commitment order. In re Wilson, 449 
A-2d 711, 303 PaSuper. 326, 1982.

Issues not raised in the lower court are waived 
and cannot be raised for first time on appeal in a 
matter involving civil commitment. Id.

Where appellant appealing from order recom­
mitting him to state hospital, failed to file excep­
tions to the adjudication below, no issues have 
been preserved for appellate review, and since 
counsel's brief did not include a separate state­
ment o f questions involved or a statement o f the 
precise relief sought and a copy of the lower 
court's opinion, those deficiencies might also have

MENTAL HEALTH

resulted in appeal being quashed or dismissed. 
Id.

Although no issues were reserved for applicable 
review of order recommitting appellant to in-pa­
tient psychiatric care at state hospital, appellant 
was not without a remedy as he could petition 
lower court for leave to file exceptions nunc pro 
tunc o r could seek review by alleging ineffective 
assistance of counsel for failing to file exceptions. 
Id.

Although 90-day commitment period ordered 
by lower court had expired, appeal was not moot 
in light o f fact that appeals from orders for invol­
untary commitment rarely reach court within 90 
days and were court to dismiss such appeals as 
moot, challenged procedure would continue, yet 
its propriety would evade review. In re Ann S.. 
421 A.2d 370, 279 Pa.Super. 618, 1980.

6. Treatment alternatives
Evidence supported trial court's finding that 

state hospital provided least restrictive environ­
ment consistent with insanity acquittee’s needs for 
treatment. Com. v. Milice, 584 A.2d 997, Super. 
1991.

Evidence was sufficient to support trial court's 
determination that state mental hospital was least 
restrictive setting available for mental patient who 
had been acquitted of criminal homicide based 
upon lack o f criminal responsibility, where psychi­
atrists testified that in even slightly less restrictive 
setting, without external structure state hospital 
provided, patient could regress to point o f being 
overtly psychotic and exhibit same behaviors be 
had prior to his hospitalization. In  re Watt, 525 
A 3 d  421, 363 PaSuper. 56, 1987.

§ 7305. Additional periods of court-ordered involuntary treatment

(a) A t th e  expiration o f a  period of court-ordered involuntary trea tm en t under 
section 304(g)1 o r th is section, the court may o rder treatm en t fo r an additional 
period upon th e  application o f th e  county adm inistrator or the director o f th e  facility 
in which the person is receiving treatm ent. Such order shall be entered  upon 
hearing  on findings a s  required by sections 304(a) and  (b), and the fu rth e r rinding of 
a  need fo r continuing involuntary treatm en t a s  shown by conduct during the 
person’s  m ost recent period o f court-ordered treatm ent. The additional period of 
involuntary trea tm en t shall no t exceed 180 days; provided th a t persons m eeting the 
criteria  o f section 304(g)(2) may be subject to an additional period o f up to  one year 

.'of involuntaiy tre a tm en t A -person found dangerous to him self under section 
301(bX2)(i), (ii) o r (iii) * shall be subject to an  additional period o f involuntary full-time 
inpatient treatm en t only if he has firs t been released to  a less restrictive alternative. 
This limitation shall no t apply where, upon application made by the county adminis­
tra to r  o r  facility director, it is determined by a judge o r mental health review officer 
th a t  such release would not be in the person’s b es t in te re s t

(b) The director o f the facility in which the person is receiving trea tm en t shall 
notify the county adm inistrator a t  least ten days prior to  the expiration of a  period of 
involuntary commitment ordered under section 304 o r this section.

1976, July 9, P.L. 817, No. 143, § 305, effective in 60 days. 
26, P.L. 1362, No. 324, § 1, effective in 60 days.

1 Section 7304 of this title.
2 Section 7301 of this title.
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ILLINOIS REVISED STATUTES
*** THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT (19S9 SESSIONS) ***

CHAPTER 91 1/2. MENTAL HEALTH
MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER III. ADMISSION, TRANSFER* AND DISCHARGE PROCEDURES
FOR THE MENTALLY ILL

, ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION
111. Rev. Stat. ch. 91 1/2, par. 3-600 (1989)

3-600.';, Involuntary admission— Immediate hospitalization

111. Rev, Stat. ch. 91 1/2, par. 3-600 (1989)
§ 3-600. A person 18 years of age or older who is subject to involuntary admission and in need of immediate hospitalization may be admitted to a mental 

health facility pursuant to this Article.



*«» THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT <1989 SESSIONS) «**
CHAPTER 91 1/2 . MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION  ̂ TRANSFER’AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch. 9-1 1 /2 ,  par. 3-601 (1989)

3-601. P e t i t io n —Contents

111. Rev. S t a t .  ch. 91 1 /2 ,  par . 3-601 (1989)

S 3-601. (a) When a person Is  a s se r te d  to  be su b jec t  to Involuntary
admission and In such a condition t h a t  Immediate h o s p i ta l iz a t io n  Is necessary 
for  the p ro tec t io n  o f  such person or o thers  from physica l  harm, any person 18 
years of age or o lde r  may presen t a p e t i t io n  to  the f a c i l i t y  d i r e c to r  of  a 
mental h e a l th  f a c i l i t y  in the  county where the  respondent re s id es  or is  p resen t .  
The p e t i t io n  may be prepared' by the f a c i l i t y  d i re c to r  o f  the  f a c i l i t y .

(b) The p e t i t io n  s h a l l  Include:

1. a d e ta i le d  sta tem ent of  the reason fo r  the a s se r t io n  th a t  the respondent 
is  su b jec t  to  Involuntary  admission, including a d esc r ip t io n  o f  any a c ts  or 
s i g n i f i c a n t  th re a ts  supporting  the a s s e r t io n  and the  time and place of t h e i r  
occurrence}

2. the  name and address of the  spouse, pa ren t ,  guardian and close r e l a t i v e ,  
or i f  none, the name and address of any known fr ien d  of the respondent. I f  the 
p e t i t io n e r  Is  unable to  supply any such names and add resses ,  he s h a l l  s t a t e  th a t  
d i l i g e n t  Inquiry  was made to  lea rn  t h i s  Information and sp e c ify  the s tep s  taken;

3. the p e t i t i o n e r ' s  r e la t io n sh ip  to  the respondent and a sta tem ent as to 
whether the  p e t i t io n e r  has le g a l  or f in a n c ia l  I n te r e s t  In the matter or Is 
involved In l i t i g a t i o n  with the respondent;

111. Rev. S ta t .  ch. 91 1 /2 , par. 3-601 (1989)

4.  the  names, addres se s  and phone numbers o f  the  w i t n e s se s  by which the
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ILLINOIS REVISED STATUTES
*** THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT (1989 SESSIONS) ***

CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I ,  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch.  91' 1 / 2 ,  par.  3-602 (1989)
(

3 -6 0 2 .  C e r t i f i c a t e  o f  p h y s i c i a n ,  q u a l i f i e d  examiner,  or c l i n i c a l  p s y c h o lo g i s t

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-602 (1989)

S 3 - 6 0 2 .  The p e t i t i o n  s h a l l  be accompanied by a c e r t i f i c a t e  executed  by a 
p h y s i c i a n ,  q u a l i f i e d  examiner,  or c l i n i c a l  p s y c h o l o g i s t  which s t a t e s  that  the  
respondent  i s  s u b j e c t  to  in vo lu n ta ry  admiss ion and re qu ires  immediate 
h o s p i t a l i z a t i o n .  The c e r t i f i c a t e  s h a l l  i n d i c a t e  t h a t  the  p h y s i c i a n ,  q u a l i f i e d  
exam iner ,  or c l i n i c a l  p s y c h o l o g i s t  p e rso n a l ly  examined the respondent not more 
than 72 hours pri or  to  admiss ion .  I t  s h a l l  a l s o  contain the p h y s i c i a n ' s ,  
q u a l i f i e d  ex a m in er ' s ,  or c l i n i c a l  p s y c h o l o g i s t ' s  c l i n i c a l  o b s e r v a t i o n s ,  other  
f a c t u a l  information r e l i e d  upon in reaching a d i a g n o s i s ,  and a s tat emen t  as to 
whether th e  respondent was advised  o f  h i s  r ig h ts  under S ec t io n  3 -208 .



ILLINOIS REVISED STATUTES
*** THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT (1989 SESSIONS) ***

CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION 

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-603 (1989)

3 - 6 0 3 .  D e te nt i on  pending c e r t i f i c a t e — P e t i t i o n

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3 -6 03  (1989)

S 3 - 6 0 3 .  (a) I f  no p h y s i c i a n ,  q u a l i f i e d  examiner, or c l i n i c a l  p s y c h o l o g i s t
i s  immediately a v a i l a b l e  or i t  i s  not p o s s i b l e  a f t e r  a d i l i g e n t  e f f o r t  to  obtain  
th e  c e r t i f i c a t e  provided for  in S e c t io n  3 - 6 0 2 ,  the respondent may be deta ined  
f o r  examinat ion in a mental  h ea l th  f a c i l i t y  upon p r e s e n t a t i o n  o f  the p e t i t i o n  
a l o n e  pending the o b t a i n i n g  o f  such a c e r t i f i c a t e .

(b) In such in s t a n c e  the  p e t i t i o n  s h a l l  conform to  the requirements  o f
S e c t i o n  3-601 and fu r t h e r  s p e c i f y  t h a t :

1.  th e  p e t i t i o n e r  b e l i e v e s ,  as  a r e s u l t  o f  h is  personal  o b s e r v a t io n ,  that
the respondent i s  s u b j e c t  to  invo lunta ry  admiss ion;

2.  a d i l i g e n t  e f f o r t  was made to  ob ta in  a c e r t i f i c a t e ;  and

3.  no p h y s i c i a n ,  q u a l i f i e d  examiner,  or c l i n i c a l  p s y c h o l o g i s t  could be found 
who has examined or could examine the respondent .
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ILLINOIS REVISED STATUTES
*** THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT (1989 SESSIONS) ***

CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION 

111. Rev. S t a t .  ch. 91 1 / 2 ,  par. 3-604 (1989)
i

3 -6 0 4 .  Detent ion pending c e r t i f i c a t e — Limita t ion

111,  Rev, S t a t .  ch.  91 1 / 2 ,  par.  3-604 (1989)

S 3 -604 .  No person detained for  examination under t h i s  A r t i c l e  on the b a s i s  
of  a p e t i t i o n  alone may be held for  wore than 24 hours u n le s s  within that  period  
a c e r t i f i c a t e  i s  furnished to  or by the mental hea l th  f a c i l i t y .  I f  no 
c e r t i f i c a t e  i s  fu rn i shed ,  the respondent s h a l l  be re leased forthwi th .
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION 

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-605 (1989)

3 - 6 0 5 .  Custody— Transporta t i on

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-605 (1989)

"5 3 - 6 0 5 .  Upon r e c e i p t  o f  a p e t i t i o n  and c e r t i f i c a t e  prepared pursuant to 
t h i s  A r t i c l e ,  the  county s h e r i f f  o f  the county in which a respondent i s  found 
s h a l l  ta ke a respondent i n t o  custody and transport  him to  a mental hea lth  
f a c i l i t y .  In the ev e n t  i t  i s  determined by such f a c i l i t y  th a t  the  respondent i s  
in need o f  commitment or tr ea tm ent  a t  another mental h ea l th  f a c i l i t y ,  the county 
s h e r i f f  s h a l l  t r a n s p o r t  the  respondent to  the  appr opr ia te  mental h ea l th  
f a c i l i t y .

(b) In c o u n t i e s  with  p o p u la t io n s  in e x c e s s  o f  5 0 0 ,0 0 0 ,  the  county s h e r i f f  may 
d e l e g a t e  h i s  d u t i e s  hereunder t o  another law enforcement body wi th in  th a t  county 
i f  such law enforcement  body a g r e e s .

(c) The t r a n s p o r t i n g  a u t h o r i t y  a c t in g  in good f a i t h  and without  n eg l ig e n c e  in 
co n n ect io n  with the  t r a n s p o r t a t i o n  o f  respondents  s h a l l  incur no l i a b i l i t y ,  
c i v i l  or c r im i n a l ,  by reason o f  such t r a n s p o r t a t i o n .
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE V I. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch. 91 1 / 2 ,  par.  3-606 (1989)

3 -606 .  Peace o f f i c e r s — P e t i t i o n sI

111; Rev. S t a t .  Ch. 91 1 / 2 ,  par.  3-606 (1989)

S 3 -6 0 6 .  A peace o f f i c e r  may take a person in t o  custody and transport  him tc 
a mental heal th  f a c i l i t y  when, as a r e s u l t  o f  h is  personal  observat ion,  the 
peace o f f i c e r  has reasonable  grounds to  b e l i e v e  th a t  the person i s  s u bj ec t  to  
invo lunta ry  admission and in need o f  immediate h o s p i t a l i z a t i o n  to protect  such 
person or others  from phys ica l  harm. Upon a r r i v a l  a t  the f a c i l i t y ,  the peace 
o f f i c e r  s h a l l  complete the p e t i t i o n  under S ec t io n  3-601.
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  chi. 91 1 / 2 ,  par.  3-607 (1989)

3 - 6 0 7 .  Court orders—-Temporary d e t e n t i o n — Admission

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-607 (1989)

• 5 3 - 6 0 7 . .  When; as -a r e s u l t  o f  .personal  observat ion and test imony in open 
c o u r t ,  any court has reasonable  grounds t o ' b e l i e v e  th a t  a person appearing  
b efo r e  i t  i s  s u bjec t  to  invo lunta ry  admission and in need o f  immediate 
h o s p i t a l i z a t i o n  to p r o t e c t  such person or o th ers  from p h y s i c a l  harm, the court  
may e n te r  an order f o r  the temporary d e te n t io n  and examinat ion o f  such person.  
The order s h a l l  s e t  fo r th  in d e t a i l  the f a c t s  which are the  b a s i s  for  i t s  
c o n c l u s i o n .  The court may order a peace o f f i c e r  to take the  person in t o  custody  
and t r a n s p o r t  him to  a mental h e a l th  f a c i l i t y .  The person may be deta ined  for  
examinat ion for  no more than 24 hours .  I f  a p e t i t i o n  and c e r t i f i c a t e ,  as 
provided in t h i s  A r t i c l e ,  are executed  with in  the 24 hours ,  the person may be 
admitted and the p ro v i s io ns  o f  t h i s  A r t i c l e  s h a l l  apply .  I f  no p e t i t i o n  or 
c e r t i f i c a t e  i s  execute d ,  the person s h a l l  be re le a sed .

-2 0 5 -
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI.  EMERGENCY ADMISSION BY CERTIFICATION

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-608 (1989)

3 - 6 0 8 .  Treatment— Righ t  t o  r e f u s e — Records

1 1 1 ,  Rev ,  S t a t .  ch .  91 1 / 2 ,  par.  3-608 (1989)

S 3 - 6 0 8 .  Upon comple t ion o f  one c e r t i f i c a t e ,  th e  f a c i l i t y  may begin  
t r e a tm e n t  o f  the re sponden t .  However, the  respondent  s h a l l  be informed o f  h i s  
r i g h t  to  r e f u s e  m edica t io n  and i f  he r e f u s e s ,  medicat ion  s h a l l  not  be g iven  
u n l e s s  i t  i s  n e c e s s a r y  t o  prevent  th e  re spondent  from caus ing s e r i o u s  harm to 
h i m s e l f  or  o t h e r s .  The f a c i l i t y  s h a l l  record what trea tment  i s  g iven  to  the  
responden t  to g e th er  w i th  the  reasons  t h e r e f o r .
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-609 (1989)
i

3 - 6 0 9 .  Right  to cop ies  o f  p e t i t i o n —Telephone c a l l s

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-609 (1989)

S 3 - 6 0 9 .  Within 12 hours a f t e r  h is  adm iss ion ,  the respondent s h a l l  be giver 
a' copy o f  the  p e t i t i o n  and a s ta temen t  as  provided in S ec t io n  3-206 .  Not l a t e r  
than 14 hours ,  exc lu d ing  Saturdays ,  Sundays and h o l i d a y s ,  a f t e r  admiss ion,  a 
copy o f  th e  p e t i t i o n  and s ta te m en t  s h a l l  be g iven  or s e n t  to  the respondent's  
a t t o r n e y  and guardian,  i f  any. The respondent s h a l l  be asked i f  he d e s i r e s  sue) 
documents s e n t  to  any o ther  persons ,  and a t  l e a s t  2 such persons des ignated by 
the  respondent  s h a l l  r e ce iv e  such documents.  The respondent s h a l l  be a llowed tc 
complete  no l e s s  than 2 te lephone c a l l s  a t  the time o f  h is  admiss ion to such 
persons  a s  he ch oo ses .
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CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch. 91 1 / 2 ,  par. 3-610 (1989)

3 - 6 1 0 .  Examination by p s y c h i a t r i s t — Release

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-610 (1989)

S 3 -6 1 0 .  As soon a s  p o s s i b l e  but not l a t e r  than 24 hours,  excluding  
S a tu rd a y s ,  Sundays and h o l i d a y s ,  a f t e r  admission o f  a respondent pursuant to  
t h i s  A r t i c l e ,  the respondent s h a l l  be examined by a p s y c h i a t r i s t .  The 

. p s y c h i a t r i s t  may be a member o f  the s t a f f  o f  the f a c i l i t y  but s h a l l  not be the 
person who executed th e  f i r s t  c e r t i f i c a t e .  I f  the respondent i s  not examined or 
i f  the p s y c h i a t r i s t  does  not  execu te  a c e r t i f i c a t e  pursuant t o  Sec t io n  3-602,  
the  respondent s h a l l  be re le ased  fo r th w i th .
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*** THIS SECTION IS CURRENT THROUGH THE 1990 SUPPLEMENT (1989 SESSIONS) ***

CHAPTER 91 1 / 2 .  MENTAL HEALTH

MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES CODE

CHAPTER I I I .  ADMISSION, TRANSFER AND DISCHARGE PROCEDURES 
FOR THE MENTALLY ILL

ARTICLE VI. EMERGENCY ADMISSION BY CERTIFICATION

111. Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-611 (1989)

3 - 6 1 1 .  F i l i n g —Hearing d a te — N oti ce

111.  Rev. S t a t .  ch.  91 1 / 2 ,  par.  3-611 (19B9)

S 3 - 6 1 1 .  Within 24 hours ,  ex c lu d in g  S atu rdays ,  Sundays and h o l i d a y s ,  a f t e r  
th e  r e spo n d en t ' s  admiss ion  under t h i s  A r t i c l e ,  the f a c i l i t y  d i r e c t o r  o f  the  
f a c i l i t y  s h a l l  f i l e  2 cop ies  o f  the  p e t i t i o n ,  the  f i r s t  c e r t i f i c a t e ,  and proof  
o f  s e r v i c e  o f  the  p e t i t i o n  and s ta te m en t  o f  r i g h t s  upon the  respondent  with the  
c o u r t  in th e  county in which the  f a c i l i t y  i s  l o c a t e d .  Upon complet ion o f  the 
second  c e r t i f i c a t e ,  the  f a c i l i t y  d i r e c t o r  s h a l l  promptly f i l e  i t  with the co u r t .  
The f a c i l i t y  d i r e c t o r  s h a l l  make co p ie s  o f  th e  c e r t i f i c a t e s  a v a i l a b l e  to  the  
a t t o r n e y s  fo r  the  p a r t i e s  upon r e q u e s t .  Upon the  f i l i n g  o f  the p e t i t i o n  and 
f i r s t  c e r t i f i c a t e ,  the  court s h a l l  s e t  a hear ing to  be held wi th in  5 d ays ,  
e x c l u d i n g  S atu rd ays ,  Sundays and h o l i d a y s ,  a f t e r  r e c e i p t  o f  the p e t i t i o n .  The 
c o u r t  s h a l l  d i r e c t  th a t  n o t i c e  o f  the t ime and p la ce  o f  th e  hearing be served  
upon the re spon d en t ,  h i s  r e s p o n s i b l e  r e l a t i v e s ,  and th e  persons  e n t i t l e d  to 
r e c e i v e  a copy o f  th e  p e t i t i o n  pursuant t o  S e c t io n  3 - 6 0 9 .



§ 9.27 Involuntary admission on medical certification
(a) The director of a hospital may receive and retain therein as a 

patient any person alleged to be mentally ill and in need of involun­
tary care and treatment upon the certificates of two examining 
physicians, accompanied by an application for the admission of 
such person. The examination may be conducted jointly but each 
examining physician shall execute a separate certificate.

(b) Such application must have been executed within ten days 
prior to such admission. It may be executed by any one of the 
following:

1. any person with whom the person alleged to be mentally ill 
resides.

2. the father or mother, husband or wife, brother or sister, or 
the child of any such person or the nearest available relative.

3. the committee of such person.
4. an officer of any public or well recognized charitable institu­

tion or agency or home in whose institution the person alleged to be 
mentally ill resides.
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5. the d irec to r o f com m unity  services o r social services official, 
as defined in the social services law, o f the city o r county  in w hich 
any  such person  m ay be.

6. the d irec to r o f the hospital o r o f a  general hospital, as defined 
in article twenty-eight o f the public health  law, in w hich the patien t 
is hospitalized.

7. the dftfcfcltor o r  person  in  charge of a  facility providing care  to 
alcoholics, o r  substance abusers o r substance dependent persons.

8. the d irec to r o f th e  division fo r youth, acting in  accordance 
w ith the provisions of section  five hundred  seventeen of the execu­
tive law.

9. subject to the term s of any court o rd e r o r any  instrum en t 
executed p u rsuan t to section th ree hundred  eighty-four-a of the 
social services law, a social services official o r  au thorized  agency 
w hich has, pu rsu an t to th e  social services law, care  and  custody or 
guardianship  and  custody of a  child over the age of sixteen.

10. subject to  the  te rm s of any cou rt o rd e r a person o r  entity  
having custody of a  child pu rsuan t to an  o rd e r issued pu rsu an t to  
section seven hund red  fifty-six o r one thousand  fifty-five o f the 
fam ily court act.

11. a  qualified psych iatrist w ho is e ither supervising th e  trea t­
m ent o f o r trea ting  such  person  fo r a  m ental illness in  a  facility 
licensed or operated  by the office o f m ental health.

(c) Such application  shall contain  a sta tem ent o f the facts upon 
w hich the allegation of m ental illness and  need fo r care  and 
trea tm en t are  based and  shall be  executed u n d er penalty  of p e tju ry  
bu t shall no t requ ire  th e  signature  o f a no tary  public thereon.

(d) Before an  exam ining  physician com pletes the certificate o f 
exam ination  of a person  fo r involuntary  care  and  treatm ent, he 
shall consider a lternative  fo rm s of ca re  and  trea tm en t th a t m ight be 
adequate to provide fo r the person 's needs w ithout requ iring  invol­
un tary  hospitalization . I f  the exam ining physician know s tha t the 
person he  is exam ining  fo r invo luntary  care  and  trea tm en t has been 
under p rio r treatm ent, he shall, insofar as possible, consu lt w ith  the 
physician o r psychologist fu rn ish ing  such p rio r trea tm en t p rio r to 
com pleting his certificate. N othing in this section shall proh ib it o r 
invalidate any involun tary  adm ission m ade in accordance w ith  the 
provisions of th is chapter.

(e) The d irec to r o f the hospital w here such person is b rought 
shall cause such person  to  be exam ined forthw ith  by a  physician 
w ho shall be a  m em ber o f the psychiatric staff of such hospital 
o ther than  the orig inal exam ining physicians w hose certificate o r 
certificates accom panied the application  and, if  such person is
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found to  be in need of involuntary  care  and treatm ent, he may be 
adm itted thereto  as a pa tien t as herein  provided.

(f) Follow ing adm ission to  a hospital, no patient may be sent to 
ano ther hospital by  any  form  of involuntary  adm ission unless the 
m ental hygiene legal service has been given notice thereof.

(g) A pplications fo r involun tary  adm ission  of patients to resi­
dential trea tm en t facilities fo r ch ild ren  and youth o r transfer of 
involuntarily  adm itted  patien ts to  such facilities shall be reviewed 
by the pre-adm ission certification  com m ittee serving such facility in 
accordance w ith  section 9.51 of this article.

(h) I f  a  person  is exam ined and determ ined to be m entally ill, the 
fact tha t such person  suffers from  alcohol o r substance abuse shall 
not preclude com m itm ent u n d er th is section.

(1) After an  application  fo r the adm ission of a person has been 
com pleted an d  both  physicians have exam ined such person and 
separately  certified  th a t he o r  she is m entally  ill and in need of 
involuntary  care  and  trea tm en t in  a  hospital, e ither physician is 
authorized to  request peace officers, w hen  acting pu rsuan t to their 
special duties, o r police officers, w ho a re  m em bers o f an authorized 
police departm en t o r  fo rce o r  o f a  sh e riffs  departm ent, to take into 
custody and  tran sp o rt such  person  to  a hospital fo r determ ination  
by the d irec to r w hether such person qualifies for adm ission pursu ­
a n t to  this section. U pon the request o f e ither physician an am bu­
lance service, as defined by  subdivision two of section three thou­
sand  one  of the public health  law, is authorized to  transport such 
person to  a  hospital fo r determ ination  by the d irec to r w hether such 
person qualifies fo r  adm ission  pursuan t to this section.
(Formerly § 31.27, L.1972, c. 251: amended L.1972, c. 644, § 1; L.1972. c. 
758, § 3; L.1973, c. 73, § 3; L.1975, c. 667, § 4; L.1977, c . 659, §§ 3, 4; 
renumbered 9.27, and amended L.1977, c. 978, §§ 6, 7, 10; amended 
L.1980, c. 471, § 3; L.1981, c. 947, §§ 3, 4; L.1985, c. 343, §§ 2. 3: L.1985, 
c. 789, § 10; L.1987, c. 847, § 1.)

Historical Note

1987 Amendment. Subd. (1). L.1987, al hospital, as defined in article twenty-
c. 847, § 1, eff. Aug. 10, 1987, In sen- eight of the public health law,",
tence beginning "After an application" Subd. (b), par. II. L. 1985, c. 343, § 2,
substituted ", when acting pursuant to eff. July 16, 1985, added par. 11.
their special duties, o r police officers," Subd. (0- L.1985, c. 789. § 10, eff.
for “of the state, town, village, county ^pr. 1, 1986, substituted “mental hygiene
and city". legal service" for "mental health infor-

1985 Amendment*. Subd. (b), par. 5. mation service”.
L.1985, c. 343, § 2. eff. July 16, 1985, Subd. (1). 1985, c. 343, § 3. eff. July
substituted "social services law" for "so- 16, 1985, added subd. (I).
d a l service law”. i 98|  Amendment. Subd. (b), par. 9.

Subd. (b), par. 6. L.1985, c. 343, § 2, L.1981, c. 947, § 3, eff. July 1, 1981,
eff. July 16, 1985, Inserted “or of a gener- added par. 9.
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Where claim was broughl against 
Stale to recover damages arising out of 
claimant's alleged unlawful detention 
and confinement at hospital for' the in­
sane pursuant to court order, sanity of

claimant at time of Ills commitment was 
not an issue and could not be reviewed. 
Williams v. State, 1959, 15 Mlsc.2d 721, 
183 N.Y.S.2d 216.

§ 9 .3 7  In v o lu n ta ry  adm issio n  on  certifica te  o f a  d irec to r o f 
com m unity  serv ices o r h is  designee

(a) T he d irec to r o f a hospital, upon application by a  d irec to r o f 
com m unity  services o r  an  exam ining physician duly designated by 
him , m ay receive and  care  fo r in such hospital as a pa tien t any  
person who, in the op in ion  of the d irector of com m unity  services o r 
his designee, has a m en ta l illness fo r w hich im m ediate inpatien t 
care and trea tm en t in  a hospital is appropriate  and  w hich is likely 
to result in serious h a rm  to  him self o r  others; "likelihood of serious 
harm " shall m ean;

1. substan tia l risk  o f physical h arm  to h im self as m anifested 
by th reats o f o r a ttem pts at suicide o r serious bodily  h a rm  o r 
o ther conduct dem onstra ting  that he is dangerous to him self, o r

2. a substan tia l risk of physical harm  to o ther persons as 
m anifested by hom icidal o r o ther violent behavior by w hich 
o thers a re  placed in reasonable fear or serious physical harm .
The need fo r im m ediate hospitalization shall be confirm ed  by a 

staff physician of the hospital p rio r to  adm ission. W ithin seventy- 
two hours, excluding Sunday and holidays, a fter such adm ission, if 
such patien t is to be re tained  fo r care  and  trea tm en t beyond such 
tim e and  he does no t agree to rem ain  in such hosp ita l as a  
voluntary  patient, the  certificate o f ano ther exam ining physician 
w ho is a  m em ber o f the psychiatric staff of the hospital th a t the 
patient is in  need o f involuntary  care  and trea tm en t shall be filed 
w ith the hospital. F rom  the tim e of h is adm ission u n d er this 
section the reten tion  of such patien t fo r care and  trea tm en t shall be 
subject to the provisions for notice, hearing, review, and  jud icial 
approval o f continued reten tion  o r tran sfe r and continued  re ten tion  
provided by th is  article fo r the adm ission and  re ten tion  of involun­
tary  patients, provided that, for the purposes of such provisions, the 
date of adm ission of the patient shall be deem ed to  be the date 
w hen the patien t w as first received in  the hosp ita l u n d er th is 
section.

(b) The application  fo r adm ission o f a pa tien t pu rsu an t to  this 
section shall be  based upon a personal exam ination  by  a d irec to r o f 
com m unity services o r his designee. It shall be in  w riting  an d  shall 
be filed w ith the d irector o f such hospital at the tim e of the pa tien t’s 
reception, together w ith a statem ent in  a fo rm  prescribed by the 
com m issioner giving such inform ation  as he m ay deem  app rop ri­
ate.
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(c) E xam ining physicians designated by the d irector of com m uni­

ty services shall be approved by the com m issioner. A designee 
shall con tinue  to have th e  pow er to  act u n d e r th is section until a 
certificate revoking his designation is filed by the officer appointing 
h im  o r  by a successor to such officer o r  by the com m issioner.

(d) N otw ithstanding the provisions of subdivision (b) of this 
section, in  counties w ith a population  o f less than two hundred 
thousand, a  d irector, o f com m unity  services w ho is a licensed 
psychologist pu rsu an t to  article one hundred  fifty-three of the 
education law  o r  a certified social w orker pu rsuan t to article one 
hundred  fifty-four o f the education law  but w ho is no t a physician 
m ay apply fo r the adm ission  of a  pa tien t pu rsuan t to  this section 
w ithout a m edical exam ination  by a designated physician, if a 
hospital approved by  the com m issioner pu rsuan t to section 9.39 of 
th is chap te r is no t located w ith in  th irty  m iles o f the patient, and the 
d irector o f com m unity  services has m ade a reasonable effort to 
locate a  designated exam ining physician bu t such a designee is not 
im m ediately available and  the d irec to r of com m unity  services, after 
personal observation  o f the person, reasonably  believes that he may 
have a  m ental illness w hich is likely to result in serious harm  to 
him self o r  o thers an d  inpatien t care  and treatm en t o f such person 
in  a  hospital m ay be  appropriate . In  the event of an  application 
p u rsuan t to th is subdivision, a  physician of the receiving hospital 
shall exam ine the patien t and  shall no t adm it the patien t unless he 
o r she determ ines th a t th e  patien t has a m ental illness fo r w hich 
im m ediate in pa tien t care  and  trea tm en t in  a hospital is appropriate 
and  w hich is likely to  resu lt in  serious harm  to h im self o r  others. 
If  the patien t is adm itted , the need fo r hospitalization shall be 
confirm ed by an o th e r staff physician w ith in  tw enty-four hours. An 
application  p u rsu an t to  th is  subdivision shall be in w riting  and  shall 
be filed w ith  the d irec to r o f such hospital a t the tim e o f the patient's 
reception; together w ith  a  sta tem ent in a  form  prescribed by the 
com m issioner giving such in fo rm ation  as he m ay deem  app rop ri­
ate, including a sta tem ent o f th e  efforts m ade by the d irec to r of 
com m unity  services to  locate a designated exam ining physician 
p rio r to  m aking an  application  pursuan t to th is subdivision.

(e) A fter signing the  application , the d irec to r o f com m unity  se r­
vices o r h is designee shall be authorized  and em pow ered to take 
in to  custody, detain , transport, and provide tem porary  care fo r any 
such person . Upon the w ritten  request of such d irec to r o r his 
designee it shall be the du ty  of peace officers, w hen acting pu rsuan t 
to th e ir special duties, o r  police officers w ho a re  m em bers of the 
state police o r  o f a n  authorized  police departm ent o r force o r o f a 
sh e riffs  departm en t to take in to  custody and transport any such 
person  as  requested  and  d irected  by such d irector o r designee.
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(dj If a t any time it is determined th a t the person is no longer in need of 
immediate observation, care and trea tm en t in accordance with this section 
and is not in need of involuntary care and trea tm en t in a hospital, such 
person shall be released w ithout regard  to the provisions of section 29.16 of 
this chapter, unless such person agrees to be adm itted to ano ther appropri­
a te  hospital as a  voluntary or inform al patient.

(e) If  a t  any tim e within the  seventy-tw o hour period it  is determ ined 
that such person continues to require im m ediate observation, care  and 
trea tm en t in accordance with th is section and such requirem ent is likely to 
continue beyond the  seventy-tw o hour period, such person shall be removed 
within a  reasonable period of tim e to an appropriate hospital authorized to 
receive and r t td h i  patien ts pu rsu an t to  section 9.39 of this article and such 
person shall be evaluated  fo r admission and, if appropriate, shall be 
adm itted to such hospital in accordance w ith section 9.39 o f this article, 
except th a t if the person is adm itted, the fifteen  day retention  period of 
subdivision (b) of section 9.39 of th is article shall be calculated from  the  
time such person w as initially reg istered  into the em ergency room o f the 
comprehensive psychiatric em ergency program . Any person rem oved to a  
hospital p u rsu an t to  th is parag rap h  shall be rem oved w ithou t regard  to  the 
provisions o f  section 29.11 o r  29.15 of this chap ter and shall no t be 
considered to have been tran sfe rred  or discharged to ano ther hospital.

(f) N othing in th is section shall preclude the involuntary admission o f  a 
person to an appropriate hospital pu rsu an t to the provisions o f  th is article 
if a t any time during  the seventy-two hour period it is determ ined th a t  the 
person is in need o f  involuntary care and trea tm en t in a  hospital and the 
person does no t ag ree  to be adm itted to a  hospital a s  a vo luntary  or 
informal patient. E ffo rts  shall be made to a ssu re  th a t any  arrangem ents 
for such involuntary adm issions in an appropriate hospital shall be made 
within a reasonable period o f time.

(g) I f  a person is examined and determ ined to be m entally ill the  fac t 
th a t such person su ffe rs  from  alcohol o r substance abuse shall no t preclude 
receipt or retention  under this section.

(h) All tim e periods referenced in th is section shall be calculated from  
the time such person is initially reg istered  into the em ergency room o f the 
comprehensive psychiatric em ergency program .
(Added L.1989, c. 723, § 6.)

H isto rica l and  S ta tu to ry  N otes
Effective Date; Expiration. Section L.1989, c. 723, set out as a note under 

effective July 24, 1989, and to expire section 31.27.
July 24, 1994, pursuant to section 21 of

§ 9.41 E m ergency  ad m issions fo r  im m ediate  observation , ca re , an d  
trea tm en t; pow ers o f  c e rta in  pcuce officers an d  police officers 

Any peace officer, when acting pu rsu an t to his o r  her special duties, or 
police officer who is a m em ber o f the s ta te  police o r of an authorized police 
departm ent o r  force or of a  sheriff’s departm ent may take into custody any 
person who appears to be m entally ill and is conducting him self or herself 
in a m anner which is likely to resu lt in serious harm  to the person  or 
others. Such officer may direct the rem oval o f  such person o r rem ove him 
o r her to any hospital specified in subdivision (a) o f  section 9.39 or any 
comprehensive psychiatric em ergency program  specified in subdivision (a) 
of section 9.40, or, pending his o r her exam ination o r admission to any such 
hospital or program , tem porarily detain any such person in ano ther sa fe

16

nnd com fortable place, in which event, such officer shall immediately notify 
the d irector o f community services or, if there be none, the health officer of 
the  city or county o f  such action.
(As amended L.1989, c. 723, !  7.)

H isto rica l an d  S ta tu to ry  N otes
1989 Amendment. L.1989, c. 723, § 7, ment by L.1989, c. 723, eff. July 24,

deleted definition of "likelihood to result 1989, and to expire July 24, 1994, pursu-
In serious harm”, made provisions gen- Bnt to section 21 of L.1989, c. 723, Bet
dor neutral And mndo reference to audq. ^  ^ note under section 31.27.
(a) of bectlon 9.40.

Effective Date of Amendment by 
L.1989, c. 723; Expiration. Amend-

§ 9.43 E m ergency adm issions fo r im m ediate  observation , care , and 
tre a tm e n t; pow ers o f  c o u rts

(a) W henever any court o f Inferior o r  general jurisdiction is inform ed by 
verified s ta tem en t th a t  a  person is apparently  m entally ill and is conducting 
him self o r h erse lf  in a  m anner which in a  person who is not m entally ill 
would be deem ed disorderly conduct o r  which is likely to re su lt in serious 
harm  to  him self o r herself, such court shall issue a  w arran t directing th a t 
such person b e  b ro u g h t before i t  If, when said person is brough't before 
the court, it  ap pears to th e  court, on th e  basis o f evidence presented  to it, 
th a t  such person h as o r m ay have a  m ental illness which is likely to re su lt 
in serious harm  to him self o r h erse lf  o r o thers, the court shall issue a civil 
order directing his o r h er rem oval to any hospital specified in subdivision 
(a) o f section 9.39 o r  any com prehensive psychiatric em ergency program  
specified in subdivision (a) o f  section 9.40, willing, to receive such person for 
a  determ ination by th e  d irector o f such hospital o r p rogram  w hether such 
person should be retained therein  pu rsu an t to  such section.

(b) W henever a  person before a  cou rt in a  criminal action appears to 
have a  m ental illness which is likely to re su lt in serious harm  to him self or 
herse lf  o r o thers and  the  court determ ines e ither th a t  the crim e has no t 
been com m itted o r th a t  there  is no t su fficient cause to believe th a t such 
person is guilty  thereof, the  court m ay issue a  civil o rder as above 
provided, and in such cases the  crim inal action shall term inate.
(As amended L.1989, c. 723, § 7.)

H isto rica l an d  S ta tu to ry  N otes
1989 Amendment L.1989, c. 723, { 7, ment by L.1989, e. 723, eff. July 24, 

deleted reference to section 31.39, made 1989, and to expire July 24, 1994, pursu- 
provisions gender neutral, and added gnt to section 21 of L.1989, c. 723. act 
references to subd. (a) of section 9.39 oul „„ „ note under scclitm a i.27. 
and subd. (a) of section 9.40.

Effective Date of Amendment by 
L.1989, c. 723; Expiration. Amend-

§ 9.45 E m ergency  adm issions fo r  Im m ediate observation , care, and  
trea tm en t; pow ers o f  d irec to rs  o f  com m unity  services

The d irector o f com m unity services o r the director’s  designee shall have 
the pow er to direct the  rem oval o f  any person, within his o r  her jurisdic­
tion, to  a  hospital approved by the commissioner pu rsu an t to subdivision (a) 
of section 9.39 o f th is article, or to a  comprehensive psychiatric em ergency 
program  p u rsu an t to subdivision (a) of section 9.40 of this article, if the 
parent, adu lt sibling, spouse o r child of the person, the committee of the
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§ 9.45 MENTAL HYGIENE LAW

person, a licensed psychologist or licensed social worker currently respon­
sible /or providing treatm ent services to the person, a licensed physician, 
health officer, peace officer or police officer reports to him that euch 
person has a mental illness for which immediate care and treatm ent In a 
hospital is appropriate and which is likely to reault in serious harm  to 
himself or herself or others. It shall be the duty of peace officers, when 
acting pursuant to their special duties, or police officers, who are members 
of an authorised police departm ent or force or of a sheriff's departm ent to 
assist representatives of such director to lake into custody and transport 
any such person. Upon the request of a director of community services or 
the director’s designee an ambulance service, as defined In subdivision two 
of section three thousand one of the public health law, is authorised to 
transport any such person. Such person may then bo retained In a hospital 
pursuant to the provisions of section 9.39 or in a comprehensive psychiatric 
emergency program pursuant to the provisions of section 9.40 of this 
article.
(A s a m e n d e d  L .1989 , c . 12 3 , j  1 ; L .1990 . c . 880. } U

H istorical and S ta tu to ry  Notes
1990 A m e n d m e n t .  L .1990 , c. 860, { 1, l io n )  s h a l l  ta k e  e f f e c t  on  th e  s ix t ie th  d ay

in c lu d e d  i d u l l  s ib lin g , c o m m itte e  o f  th e  s f t e r  It sh a ll  h a v e  b e c o m e  •  law  (e f f .
p e r s o n  an d  lic e n s e d  p s y c h o lo g is t  o r  so- S e p t .  23 . 1990) a n d  sh a l l  n o t  e f f e c t  th e
cial w o rk e r  w ith in  l is t  o f  p e r s o n s  w h o  „ v i, | , , n  0 ( I e c l | on  0 . 4 5  0 f  th e  m e n ta l
m ay  re p o r t  m e n ta l  i l ln e ss  to  d i r e c to r .  hyK ’t n *  law  a s  e n a c te d  b y  c h a p te r  723

1989 A m e n d m e n t .  L .1989 , e, 72 3 , * 7 , o{ l h t  | , w ,  o f  1 5 3 5  M  em en d ed ,'*
m ad e  p ro v is io n s  g e n d e r  n e u t r a l  e n d  add - ,
ed  r e fe re n c e  to  in c lu d e  s u b d . (a) o f  sec- E f f e c t iv e  D a te  o f  A m e n d m e n t  by  
lio n  9 .40 . L .1 9 8 9 , c. 7 2 3 ; E x p i r a t i o n .  A m en d -

E ff e c t iv e  D a le  o f '  A m e n d m e n t  b y  m e n t  b y  L 1 9 8 9 , c . 7 2 3 , e f f .  J u ly  24,
L .1990 , c . 860 ; R e v is io n  b y  L .1 9 8 9 , e. 1989, a n d  to  a x p l r t  J u ly  24, 1994, p u r s u -
723; U n a f f e c te d .  L .1990  c. 860 , j  2 , a n t  to  s e c t io n  21 o f  L .1989 , e. 72 3 , s e t
p ro v id ed : " T h is  a c t  (a m e n d in g  th is  sec- o u t  a s  a  n o te  u n d e r  s e c t io n  31 .21 .

§ 9 .33  Emergency adm issions for Im mediate observation, care, and 
treatm ent; powers o f qualified psychiatrists

A qualified psychiatrist shall have the power to direct the removal of any 
person, whose treatm ent for a mental Illness he or she Is either supervising 
or providing in a facility licensed or operated by the office of mental health 
which does not have an inpatient psychiatric service, to a hospital approved 
by the commissioner pursuant to subdivision (a) of section 9.39 of this 
article, if he or she determines upon examination of such person that such 
person appears to have a mental illness for which Immediate observation, 
care and treatm ent in a hospital is appropriate and which Is likely to result 
in  serious harm  to himself or herself or others. Upon the request of such 
qualified psychiatrist, peace officers, when acting pursuan t to their special 
duties, or police officers, who are members of an authorised police depart­
ment or force or of a sheriff’s departm ent shall take into custody and 
transport any such person. Upon the request of a qualified psychiatrist an 
ambulance service, as defined by subdivision two of section three thousand 
one ol the public health law, is authorised to transport any such perBon. 
Such person may then be admitted in accordance with the provisions of 
section 9 39  ol this article
(At »m (nd»d L 1969. c 723. \ 8 I

MENTAL HYGIENE LAW
r § 9.59

H istorical and S lutulory Notes
1989 A m e n d m e n t  L .1989 , e . 7 2 3 . $ 8 . 

m a d s  p ro v is io n s  g e n d e r  n e u t r a l ,  a n d  de- 
l e te d  r e fe re n c e  to  s e c t io n  9 .3 9  r e la t iv e  to 
th e  d e f in i tio n  o f  th e ' te rm  " l ik e lih o o d  to  
r e s u l t  In s e r io u s  h a r m " .

Effe c t iv e  D o te  o f  A m e n d m e n t  by 
L.1989, c. 723; E x p i r a t i o n .  A m e n d ­

m en t  by L.1989, c. 723. e ff  J„.> 24. 
1989, end to expire J u ly  24,  1094. p u r s u ­
a n t  to section 21 of L.1989. c 723. set  
o u t as s  note under  section 31 27

5 9.67 Em ergency adm issions for Immediate obscrvnllon, c a r e ,  u n d  
treatm ent; powers of emergency room physlcluns 

A physician who has examined a person in nn emergency r o o m  or  
provided emergency medical services at a general hospital, as defined in 
article twenty-eight of tho public health law, which does not have an 
Inpatient psychiatric service, or a physician who has examined a person in a 
comprehensive puychl&tric emergency program shall be authorized to re

3uesl th a t the director of thu program or hospital, or the director's 
eslgneo, direct the removal of such person to a hospital approved by the 

commissioner p u rsu an t to subdivision (a) of section 9.39 of this article, if 
the physician determines upon examination of such person that such person 
appears to have a mental Illness for which immediate care and treatm ent m 
a hospital Is appropriate and which is likely to result in serious harm to 
himself or others. Upon the request of the physician, the director of the 
program or hospital or the director's designee, is authorized to direct peace 
officers, when acting pursuan t to their special duties, ur police officers, 
who are members of an authorized police department or force or of a 
sh e riffs  departm ent to take Into custody and transport any such person. 
Upon the request of an emergency room physician or the director of the 
program  or hobpltal, or the director’s designee, an ambulance service, as 
defined by subdivision two of section three thousand one of the public 
health law, is authorised to take Into custody and transport any such 
person. Such person may then be admitted In accordance with the provi­
sions of section 9.39 of this article.
(As amended L.1989, c. 123, { 8.)

H istorical and S tatutory Notes
1989 Amendment L.1989. c. 723,1 8. Effective Dole of Amendmem b> 

sddsd provision relating to Ote txsmlnt- L.1989, e. 723: E x p i r a t i o n .  Amend
Uon of t  person In a comprehensive p«y- mint by L.1989, c. 723, eff. July 24.
chlmtrfe emergency program by s physi- j j g j  un8  w  eXpiro July 24. 1994. p ursu
dsn, deleted reference to definition of lnl 21 0, u m  c rJ3, sel
lh# Urm "llktllhood to result In »erioui  ............. ... t , •». n
harm" contained In section 9.39. and oul 11 1 noW 5ctU0n 31 21 
made provisions gender neutnl.

} 9.69 Im m unity from  liability 
(a) Notwithstanding any inconsistent provision of any general, special or 

local law, an ambulance service as defined by subdivision two ol section 
three thousand one of the public health law ond any member thereof who is 
an emergency medical technician or an advanced emergency medical techtt 
dan transporting a person to a hospital as authorized by this aiiiclo. any 
peace officers, when acting pursuant to their special duties, and any poiice 
officers, who are members of an authorized police department or lorcc or 
of a sh e riffs  department, who are taking into custody and transporting a 
person to a hospital as authorized by this article, and any employee of a 
licensed comprehensive psychiatric emergency program, specially trained in
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SUBJECT: Involuntary Commitment Statutes

The following is a summary of existing New York Statutes 
that govern the involuntary commitment of mentally ill and those 
person suffering from alcoholism or substance abuse.

I. Statutes Governing New York State Emergency 
Commitment of Mentally 111 Persons.

Article 9 of the Mental Hygiene Law.
Mental Hygiene Law Article 9 governs the hospitalization, 

including, the involuntary hospitalization, of mentally ill 
persons.

Definitions set forth in MHL §9.01 provide that:
"in need of care and treatment" means that a person has 

a mental illness for which in-patient care and treatment in a 
hospital is appropriate.

"in need of involuntary care and treatment" means that a 
person has a mental illness for which care and treatment as a 
patient in a hospital is essential to such persons's welfare and 
whose judgment is so impaired that he is unable to understand the 
need for such care and treatment.

"likelihood to result in serious harm" or likely to 
result in serious harm" means (a) a substantial risk of physical 
harm to the person as manifested by threats of or attempts at 
suicide or serious bodily harm or other conduct demonstrating that 
the person is dangerous to himself or herself, or (b) a substantial 
risk of physical harm to other persons as manifested by homicidal 
or other violent behavior by which others are placed in reasonable 
fear of serious physical harm.



59.27 Involuntary Admissions on Medical Certification.
MHL §9.27 authorizes involuntary admission upon 

certification by two physicians that the individual is mentally ill 
and "in need of involuntary care and treatment." The examining 
physician must consider alternate forms of care and treatment 
besides involuntary hospitalization. MHL §9.27(d). Mental Hygiene 
Legal Services (MHLS) must be notified immediately of a patient's 
involuntary admission, MHL §9.29(a), and must inform the patient of 
his statutory rights. MHL §29.09(b)(2). Written notice must also 
be given to the patient's nearest known relative, and up to three 
additional persons designated by the patient, no later than five 
days after admission. MHL §9.29(b).

An individual admitted pursuant to §9.27 may be retained 
without court authorization for up to sixty days. MHL §9.33. 
However, during the sixty days retention the patient, relative or 
friend, or MHLS may request a hearing on the question of the need 
for involuntary commitment. MHL §9.31 (a). Such a hearing must be 
held within five days of the request. MHL §9.31 (c).

MHL §9.27 also provides that the fact that a mentally ill 
person is also an alcohol or substance abuser does not preclude 
commitment for a mental iliness. MHL §9.27(h). This language is 
repeated in the other Article 9 commitment provisions discussed 
below.

59.37 Involuntary Admission on Certificate of a Director
of Community Services or His Designee.
MHL §9.37 authorizes involuntary admission upon 

certificate of a director of community services or his designee of 
persons who have "a mental illness for which immediate inpatient 
care and treatment in a hospital is appropriate and which is likely 
to result in serious harm to himself or others." The need for 
immediate hospitalization must be confirmed by a staff physician 
prior to admission. MHL §9.37(a). Such a patient may not be 
involuntarily retained beyond 72 hours unless an additional staff 
physician certifies the need for retention. The procedural 
safeguards relating to admissions pursuant to MHL §9.27 (notice, 
hearing, review, judicial approval of continued retention) apply to 
MHL §9.37 admissions.

§9.39 Emergency Involuntary Admissions for Observation.
Care and Treatment.
MHL §9.39 provides that the director of a qualified 

hospital may receive and retain for up to 15 days any person 
alleged to have a mental illness for which immediate observation, 
care, and treatment in a hospital is appropriate and "which is 
likely to result in serious harm to himself or others." Retention 
cannot extend beyond 48 hours if the original physician's finding



of need for emergency admission is not confirmed within that period 
by a second medical opinion. MHL §9.39(a). Notification must be 
given to MHLS and certain designated individuals, any of whom may 
request a hearing which must be held no later than five days 
afterthe request is received. Upon expiration of the 15 days, if 
the patient does not choose to remain hospitalized on a voluntary 
basis, he must either be discharged or admitted as an involuntary 
patient pursuant to MHL §9.27.

69.40 Emergency Observation. Care and Treatment in
Comprehensive Psychiatric Emergency Programs.
Section 9.40 of the Mental Hygiene Law authorizes the 

director of any designated comprehensive psychiatric emergency room 
to receive and retain for a period not to exceed seventy-two hours, 
any person alleged to have a mental illness for which immediate 
observation, care and treatment in such program is appropriate and 
which is likely to result in serious harm to the person or others.

69.41 Emergency Admissions: Police Authority.
Sections 9.41 of the Mental. Hygiene Law authorizes the 

police to take into custody any.person who appears to be mentally 
ill and is conducting him or herself in a manner which is likely to 
result in serious harm to self or others, as defined in §9.01. 
Such officer may direct the removal of such person to any §9.39 
designated hospital.

69.43 Emergency Admissions; Courts Authority to Issue
Warrants.
Section 9.43 of the Mental hygiene Law authorizes a court 

when informed by a verified statement that a person is apparently 
mentally ill and is acting in a manner which is likely to result in 
serious harm to self or others to issue a warrant directing that 
such person be brought before it. If that person is brought before 
the Court, based on the evidence presented before it, the Court may 
issue a civil order directing his or her removal to any §9.39 
designated hospital.

69.45 Emergency Admissions, Powers of Directors of
Community Services.
Section 9.45 of the Mental Hygiene Law authorizes the 

director of community services or his designee to direct the 
transfer of a person to a §9.39 designated hospital, pursuant to a 
report by a parent, spouse, or child of the person, a licensed 
physician, health officer, peace officer or police officer that 
such person has a mental illness for which immediate care and 
treatment in a hospital is appropriate and which is likely to 
result in serious harm to self or others, as defined in Section 
9.39.



II. Emergency Services for Intoxicated Persons.
Article 21 of the Mental Hygiene Law.

The Mental Hygiene Law does not provide the same 
alternatives concerning emergency admission for intoxicated persons 
that it does for mentally ill persons. In fact, only one section 
of the Mental Hygiene Law, §21.09 addresses this situation.

§21.09 provides that a person who appears to be 
incapacitated by alcohol to the degree that he or she may endanger 
self or other person or property may be taken by the police, or by 
the director of community services or designee, to an alcoholism 
facility for immediate observation, care, and emergency treatment, 
or if no alcoholism facility is available, to any other place 
authorized by the director to give emergency treatment.

Mental Hygiene Law §21.09(d), provides that a person 
found by an examining physician to be incapacitated by alcohol to 
the point that the person may endanger himself or other persons or 
property may be involuntarily retained up to 24 hours, or until he 
is not so incapacitated. Subdivision (f) states that a person may 
not be retained for more than 24 hours without consent. There is 
no express right to a hearing in that section, but MHL §33.15 
provides for obtaining a writ of. habeas corpus.

III. Emergency Services for Substance Abusers 
Article 23 of the Menal Hvciene Law.

New York is one of four States that expressly excludes 
dependence upon or addiction to any substance such as alcohol or 
drugs from its definitions of mental.illness or mental disorder 
(MHL §1.03(20)). Consequently, there is no authority in New York 
State to involuntarily commit drug dependent persons under general 
"mentally ill commitment laws". It should be noted that twenty- 
four states and the District of Columbia have specific detailed 
provisions for the involuntary civil commitment of drug dependent 
persons; eleven states have limited provisions; and an additional 
eleven states include substance and alcohol abuse in their 
definition of mental illness and utilize the general "mentally ill 
commitment laws" for persons suffering from these disabilities.

The Mental Hygiene Law includes only one provision which 
addresses the hospitalization of a substance abuser. Section 
23.01(b)(3) authorizes a Court to issue a warrant to bring an 
alleged drug dependent person before it for a determination whether 
there are reasonable grounds to order him to undergo a medical 
examination at a designated facility.



However, under §23.05(b) of the Mental Hygiene Law, it is 
specified that "Participation in a substance abuse program is 
voluntary." Consequently, if a person is compelled to undergo a 
medical examination, and is found to be chemically dependent, he or 
she cannot be required to participate in a substance abuse program.

In summary, the Mental Hygiene Law contains a number of 
provisions to involuntarily transport and hospitalize mentally ill 
persons. (Article 9) However, the law provides but one procedure 
to transport intoxicated persons and specifically excludes 
involuntary treatment for substance abusers.

R D : j g

cc: William Martin



Form OMH<71B (1-89) Stale of New Tbrt
OFFICE OF MENTAL HEALTH

REQUEST BY AN EXAMINING PHYSICIAN 
TO TAKE INTO CUSTODY/TRANSPORT 

A MENTALLY ILL PERSON

SECTION 027 (i) MENTAL HYGIENE LAW

PART A REQUEST FOR CUSTODY AND TRANSPORTATION OF A MENTALLY ILL PERSON BY 
A PEACE OFFICER

Pursuant to the authority granted to me under Section 9.27 (i) of the Mental Hygiene Law, I,

M.D., hereby  request
Name of Examining Physician) (Name & Badge i  of Peace/Police Officer)

to take _______________________________________________  into custody and  transport this person  to
(Name of Person)

(Name and  A ddress of Hospital)

I have examined this person and have certified that he/she is mentally ill and .in need of involuntary hospitalization. This person 
has also been certified a s  mentally ill by another examining physician and an application for admission has been completed.

_____________________   M.D.. __ ________________________
(Signature) (Time) (Data)

(Locationtfddress)

PART B REQUEST FOR TRANSPORTATION OF A MENTALLY ILL PERSON BY AN AMBULANCE 
SERVICE

M.D., request, and
(Name of Examining Physician) (Name of Ambulance Service)

is hereby authorized under Section 9.27 (0 Mental Hygiene Law to transport ___
(Name of Person)

to :________________________________________________
(Name and Address of Hospital)

I h a v e  e x a m in e d  th is  p e r s o n  a n d  h a v e  c e r t if ie d  th a t  h e /s h e  is  m e n ta lly  ill a n d  in n e e d  o f in v o lu n ta ry  h o s p ita liz a tio n . T h is  p e r s o n  
h a s  a ls o  b e e n  c e r tif ie d  a s  m e n ta lly  ill b y  a n o th e r  e x a m in in g  p h y s ic ia n  a n d  a n  a p p lic a tio n  fo r a d m is s io n  h a s  b e e n  c o m p le te d .

M.D.
(Signature) (Time) Date)

(Location/Address)
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Fern OUH .75 7UW1 (K5CO) 2 Star® or New ton. 
OPFICG o r  MENTAL HELA17

APPLICATION F O R  INVOLUNTARY ADM ISSION 
ON CERTIFICATE O F A DIRECTOR O F COMMUNITY 

SERV ICES O R  DESIGNEE
Sactton 9 J 7  Mental Hyglana Law

Fwvon'i H*m* (Lwt, flftt, U.l.) t

III GENERAL INFORMATION

A. M ental H ygiene L egal S e rv ic e
Tho Menial Hygiene Legal Service is an  agoncyol the New Ytx* Slate Supremo Court which ptovqes proteciwe legal services, advice and assetanco  
including representation, to all patients adm itted to psychiatric facilities. Patients are  entitled to be informed cl their rights regarding hospitaiitation 
and treatment, and  have a  right to a  court hearing, to be represen ted  by a  lawyer, and to seek independent m edical opinion.

There is a Mental Hygiene Legal Service office In m any psychiatric hospitals. W here there is no office at the hospital, a  representative ol tho 
Service visits periodically a n d  frequently. Any patient or anyone In his o r her behalf may see  or communicate with a  representative of the Service 
by telephoning or writing directly to the office of the Sen/ice o r by requesting som eone on the staff ol the patient's ward to make such arrangem ens 
tor him or her. The Mental Hygiene Legal Service representative lor this hospital may be reached a t ___________________________________

B. Reim bursem ent
The patient Is legally responsible lor paym ent lor the  cost of care. Additionally responsible are the patient's spouse  and  in som e c a se s  the parents 
of a  patient under the ag e  of 21. Also legally responsible are the  com mittee, guardian, or trustee of a oust lund established tor tho support of 
the patient, o r  any fiduciary or payee of funds lor the patienL

Charges may be waived or reduced when there is inability to pay. Any person who applies lor a  waiver cr reduction of charges must cooperate 
In a  financial Investigation to determine ability to pay._______

STATE AND FEDERAL LAWS prohibit discrim ination  b a se d  o n  race, color, national origin, age, sex  o r  disability.

PART A APPLICATION FOR ADMISSION

I hereby request th a t . . be  adm itted t o .
(Nam* of person!

This request is m ade  d u e  to  th e  behav ior and /o r specific  a c ts  described  below;

(Nam* or Hospital)

U nder the penalty  of perjury, I a tte s t th a t th e  information supp lied  on  th is  application is true to the  b e st of my know ledge 
and  belief.

Signature at Director of Community Services or Deaigoee Official Tirto

Addrwj Oats
Mo
I

Ojv

I
Year

I
PART B CUSTODY/TRANSPORTATION BY A PEACE O FFIC ER  (O PTIONAL)

I hereby direct, under th e  M ental H ygiene Law. that peace /po lice  officers o f ________________________________
(Oepanmentrt.ocaiion)

take the above-nam ed p e rso n  into custody  a n d  transport h im /her to  the  above-nam ed hospital.
Signature of Director ol Community Services or Designee Date Tim?

MO. Dav 1 'fear Hr ! M»n i .

1 1 1 1 ! i ' - -

PART C PHYSICIAN'S CONFIRMATION OF NEED FOR IMMEDIATE HOSPITALIZATION

I am  a  p hysic ian  o n  th e  s ta l l  of th e  a b o v e -n a m e d  ho sp ita l p rov id ing  s e rv ic e s  lor th e  m entally  ill I h e re b y  confirm  th e  following
(C heck  one).

  That th e  a b o v e -n a m e d  p e rs o n  h a s  b e e n  re fe rre d  u p o n  th e  ap p lic a tio n  a n d  certification  ot a D irector of C om m unity  S e rv ic e s
c r  D e s ig n ee  w ho  is  a  p h y s ic ian  a n d  the  a b o v e -n a m e d  p e r s o n  is in n e e d  ot im m ed ia te  hosp ita liza tion

__ That the a b o v e -n a m e d  p e rs o n  h a s  b e e n  re fe rre d  u p o n  th e  ap p lic a tio n  o l a  Director o t Com m unity S e rv ic e s  w ho is n e t a  p-'y s. 
c ian ; that I h a v e  e x a m in e d  th e  a b o v e -n a m e d  p e rs o n  a n d  d e te rm in e d  that h e /sh e  h a s  a m en ta l il ln e ss  for w hich im m ec» .rc  
m oa tien t c a re  a n d  tre a tm e n t in a  m e n ta l h o sp ita l is  a p p ro p ria te  a n d  w hich  is likely to  result w  s e r io u s  h a rm  to se tt or o th e r3 
a n d . tha t h o sp ita liz a tion  c a n  re a s o n a b ly  b e  e x p e c te d  to  im prove th e  p e rs o n 's  cond ition  or ai le a s t p rev en t th o  p e r s o n s  
deterio ra tion .

S rj.imufo Daic T . . r ,

Mo
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S u i e  o l  N e w  <ro«t 
O f t < e  o< M e n u i  H e a

EM ER G EN C Y  o r  C .P .E .P . EM ER G EN C Y  A D M ISSIO N  
(S ections  9.41, 9.45, 9.55 and  9.57 M ental H ygiene Law)

C ustody /T ranspo rt Of A P e rso n  
A lleged  To Be M entally  III To A H osp ita l A pproved  

To R ece ive  E m ergency  o r  C.P.E.P. E m erg en cy  A dm issions

P t r t o n '*  N a m e  ( l a i t .  F l r t t ,  M.I.J

S e i  ................................................................    O a le  o l  B i r th  .

I. §9.41 Mental H ygiene Law C ustody/T ransport By C ertain  P eace  O fficers a n d  P olice O fficers

a  P eace  Officer/Police Officer of .
(D e p a r t m e  r tf /lo c x lio n )

_________w ho a p p e a rs  to b e  m enhereby acknow ledge that I have taken into c u s to d y ___________________________________________
(N a m e  (X Pervon )

tally ill an d  is conducting him /hersell in a  m an n er which is likely to result in serious  harm  to  him /herself o r o thers.

A. I have removed or directed the  removal of this person to .
(V U n w o l 5 9 S 9  Ho w cU V C P .E .P . 'I

OR

B. I am  tem porarily deta in ing  this p e rso n  a t .

pend ing  exam ination o r adm ission  t o ____

o r ________________________________ o f ___

, a  s a fe  an d  com fortable  p lace.

( N a m e  el § 9 3 9  H e tp fU V C P .E .R ’)
I am  notifying .

(D uiector oI  C o m m u n ity  S e rv ic e * )

( H a a t t tO f f c a r )

of this detention/removal.

<C*y) (C oun ty )

(Signature ot Peace OfficerfPoCce Officer) Title/Badge Number c
MO. .D a y Yir. Hr. M m L

II. §  9 .45 M ental H ygiene Law R eq u e st By A D irector o f  C om m unity S e rv ic e s  o r  D esignee

(N a m e )

I,
(N a m e )

It h a s  b een  reported  to m e th a t .

   am  th e  Director of C om m unity S erv ices for_____________

OR

, am  th e  d e s ig n e e  of th e  Director of C om m unity S e rv ice s  for.

(C ity  o r  C o u n ty )

(C*fy o r  C o u n ty )

h a s  a  m ental illness for w hich im m ediate c a re  a n d  treatm ent
(N a m e  o f  P* r*on )

in a  hospital is  appropria te  a n d  w hich is likely to result in se r io u s  harm  to him /herself or o thers. 

T h is information w as  reported  to m e b y ______________________________ _ w ho is:
(N a m e )

□  a  licensed physician G  the health officer
G  a  licensed psychologist or social worker currently G  a  peace or police officer

responsible for providing treatment services to q  ,he spouse o( |he

O  th e  child of the  person
the  person

G  th e  parent of th e  p e rso n  

Q  th e  adult sibling ol th e  person  

Q  th e  com m ittee of th e  person

I hereby d irect, under the  M ental H ygiene Law. that peace /po lice  officers o l . 

take this person  into custody an d  transport him /her t o _______
(D e p a r tm e n t/L o c a t io n )

(N a m e  of { 9 3 9  H o * p .u u C  P £ f |

OR

I hereby request, under the M ental H ygiene Law. that
(N a m e  o l A /n p w lan ce  S e rv ic e )

tra n sp o rt th is  p e r s o n  io

(N a m e  of { 9 3 9  H o sp iu t/C P .E .R * )

Signature of Oirector ot Community Services or Designee
-

n
M o Oay Vi Hr U .ft
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K w m  U M ll 47AAM7LA (I-9 IJ (Mg* ?

C ustody /T ransport O l A Person 
A lleged to be M enially III To A H ospital 

A pproved to  R eceive E m ergency  A dm issions

Name {Last. First. M.t.)

III.§ 9.55 Mental Hygiene Law R e q u e s t  Dy A Q ualified  P sy ch ia tris t
(MAY NOT Oc U sed tor C u s to d y /T ran sp o rt of a P e rso n  to  a C.P.E.P.)

I. .

for .

. M .D . a qualified  p sy ch ia ln s l'. am  su p e rv is in g  or provid ing  tre a lm en l 

 a  facility licen sed  o r o p e ra te d  by th e  O lfice o l M ental

Signature of F*sychialrisl

□ 
□

 
I 

E

M o D*y Yt. Hr. M m

IV. §  9.57 M ental H ygiene Law R eq u e st By Em ergency Room Physician
(MAY HOT Be Used for Custody/Transport of A Person to  a  C.P.E.P.)

(N am e 0* P e rso n )  ( N i m t  ©t  F j c * ty l

Health which d oes not have a n  inpatient psychiatric service. I have exam ined this person and am  ol the  opinion that s /h e  has 

a  mental illness for which im m ediate observation, care  and treatm ent in a hospital is appropriate and which is likely to result 

in serious harm  to him /hersell or others.

I hereby direct, under the  Mental Hygiene Law. that peace/police officers of _ 

take into custody and transport this person t o _____________________________
(Name oI §939 Ho*p*ui*’)

- O R -

I hereby request, under the  Mental Hygiene Law, that _

(Depanment/Locjfion)

(N a m *  o ' A m tx iU n c t S * rv ic«)
. transport this person  to

(N*m* o11939 Ho«p<ur*)

*A qualified psychiatrist m eans a  physician Bcensed to practice medicine in NY state, who: ts  a  dtplomaie ot the Amenean Board ot Psychiatry and Neurology 
or is eOgible to be certified by that Board, or who ts certified by the American Osteopathic Board ot Neurology *rd  Psychiatry or is eligible to be certified by that Board.

I.__________________________________   M.D. have m ade an em ergency room examination ot or have provided em ergency

m edical serv ices to r ________________________________________ a t ____________________________________ _ which
(N a m e  or P e r so n )  (N am *  or H o rp rttf)

d o e s  not have inpatient psychiatric service. It is my opinion that this person h a s  a  mental illness for which im m ediate care  

and  treatm ent in a  hospital is  appropriate an d  which is likely to result in serious harm  to him/herself or others.

I hereby request that th e  hospital director direct th e  removal of su ch  person to a  hospital approved by the  C om m issioner 

of OMH under MHL Section 939.
Signature ot Physician

Par

□  »u
□ *u

B ased  on  the above request. I hereby direct under the Mental Hygiene Law that peace/police officers of 

________ take into custody and transpod this person to _
(O e(unfneniA .oc*!>o«t)

— 0 R -

B ased  on the above request, I hereby request under the Menial Hygiene Law lh a l . 

transporf this person t o ___________, ___________
iN.me ol 49J9 Hojp.ur'1

(N.O.. oi 4939 Moso.ur'1

Signature of Hospital Oireclor/Dosignee Cr

* "A hosonai aooroved bv the Commissioner ol OMH undci MHL Sochon 939 as mainiammn art*»n.»»i« qt»n em i'ifirn o  t>a‘



V .O jY U V iU lM l x S t K H L L S

D einstitutionalization efforts in  New Y ork S tate have shifted the  m ain focus o f  services to  m entally retarded, de- 
velopm entally disabled, and  m entally  ill citizens away from  the institutional setting and into the com m unity , re­
quiring  a range o f com m unity-based program s. U nfortunately, the developm ent o f  the com m unity services w hich 
w ere supposed to follow  these patien ts o u t o f  the institu tions has consistently fallen short o f the dem and. Such 
services, generally provided by  nonp ro fit o r  not-for-profit organizations and  regulated by th e . Office o f  M ental 
H ealth  (O M H ) and /o r th e  Office o f  M en ta l R etardation  and D evelopm ental D isabilities (O M R D D ), can include 
transporta tion , recreation, vocational train ing, education , and em ploym ent assistance. Funding com es from  a  vari­
ety o f  State, local, and private  sources.

I
C om m unity  residences are a  fundam ental p art o f  the com m unity-based system  o f  services. Such residences em - « 
phasize intensive trea tm en t, in teraction , and rehabilitative therapy in  an  a ttem p t to  successfully reintegrate th e  dis­
abled in to  the com m unity . A s outlined in  a  1987 Senate report, com m unity  care is no t only philosophically sound , 
it can also be  cost-effective w ithout h indering  th e  quality  o f  care if  im plem ented appropriately. As o f  Ju ly  25, 1991,

* there w ere 24,035 persons in  com m un ity  residences u nder O M R D D 's  auspices, including intensive care facilities. 
D uring  F Y  1991-92, it is estim ated there will be  8,300 O M H  and  O M H -regulated operational com m unity  residence 
beds w hich served com m unity  residence clients, m any  o f  w hom  were in  transitional (short-term ) placem ents.

IN V O L U N T A R Y  A ND  E M E R G E N C Y  A D M IS S IO N S

Sections o f  the M ental H ygiene Law w hich  perta in  to  involuntary  adm ission to  psychiatric institutions based up o n  
the lik e lih o o d  to  result in  serious h a r m ' a re  often m isconstrued to  m ean th a t a m entally disabled individual m ust 
exhibit violent behavior in  order to  be  eligible for invo luntary  adm ission to  a  hospital. Provisions o f  th e  M ental 
H ygiene L aw  pertaining to  em ergency adm issions for im m ediate observation, care, and treatm ent define th e  likeli­
h o o d  to  result in  serious h a rm  as: 'su b s tan tia l risk o f  physical harm  to  h im /herself as manifested by  th rea ts o f  o r 
a ttem p ts at suicide o r  serious bodily  h a rm  o r  o th e r conduct dem onstrating  th a t he/she is dangerous to  him /herself; 
o r  substan tia l risk o f  physical harm  to  o th e r persons as m anifested by hom icidal o r  o ther violent behavior by w hich 
o thers are placed in  reasonable fear o f  serious physical h a rm .'

T h e  courts on  occasion have in terpreted  N ew  Y ork 's M ental Hygiene Law  to  perm it involuntary confinem ent o f  a 
m entally  ill person w ho poses a .th rea t o f  physical h arm  to  h im /herself as th e  result o f  his/her failure to  m eet the 
essential needs o f health  and  safety. Physicians w ho are unfam iliar w ith the .case law, how ever, have expressed 
concern  regarding th e  legal criteria fo r involuntarily  confining such persons because present statu tory  language re­
garding dangerousness is specific only  as to  violence o r  suicide. T he large nu m b er o f  apparently m entally  ill and  
often  deinstitutionalized persons unable  to  care for them selves and entering the ranks o f  the  hom eless has added to  
th e  concern  over involuntary  com m itm ent standards. T h e  Senate passed a  m easure to  clarify w hat 'in  need o f  in ­
vo lun tary  care and tre a tm e n t' m eans in  the M ental H ygiene Law  (S. 2183, Passed Senate, 1991).

T he  need fo r emergency psychiatric services has grow n m ore intense as increasing num bers o f m entally  ill people 
reside in  th e  com m unity . A t a  February  8, 1989 public hearing on psychiatric emergency care in N ew  Y ork City, 
officials cited increased dem ands o n  th e  system  by  acquired im m une deficiency syndrom e (A ID S), d rug  abuse, the 
hom eless, and  an aging p o p u la tio n , w hich th rea tens to  collapse the m ental health  system. A n agreem ent m ade be­
tw een  O M H  and N ew  Y ork  C ity officials in  1989 to  w ork together to  define responsibilities and solve the crisis has 
succeeded in  keeping th e  hosp ita l psychiatric bed occupancy rate below 100% since the Sum m er o f 1989. In addi­
tio n , th e  Legislature in  1989 passed a  m easure creating C om prehensive Psychiatric Emergency Program s, designed 
to  provide a  full range o f  psychiatric em ergency services w ithin a defined geographical area, to address th e  issue 
(C hap te r 723, L. 1989).

I«f 4 /  K,trr><o/i'T
/ / •  y .  S r A - T C  S & t s A - r *  S T * * ' ® !  n r  ^
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Expanding N urses' Roles in Psychiatric S . 4412-B
Emergency Admissions C hapter 309

(Spano)

Adds registered professional nurses to  the list o f persons who m ay report to  a  director o f  com m unity services that 
a person in the comm unity may have a mental illness for which em ergency psychiatric care m ay be necessary, 
thereby enabling the director to order such person's removal to  a  facility for treatment. Effective Septem ber 13, 
1991. (M ental Hygiene Law)

Transportation of Person with M ental A. 6647
Illness by Ambulance C hapter 357

(same as S. 4112, Spano)

Authorizes ambulance services as defined in the Public Health Law to  transport persons who require involuntary
•sychiatric hospitalization upon the written request o f  the local director o f  com m unity services o r his/her designee,
.ffective July 15, 1991. (M ental Hygjene Law)

vlPORTANT b i l l s

ifinition of Necessity for Involuntary S . 2183
ire for M ental Illness Passed Senate

(Spano)

ds to the definition I n  need of involuntary care and trea tm en t' to  include a  person who has a m ental illness and 
ause o f their mental illness is not capable o f surviving in freedom or is helpless to avoid the hazards o f  freedom 
o ugh his/her ow n efforts or with the help o f willing family m em bers o r friends, even without recent overt conduct 
lencing substantial and present risk o f serious physical harm . (M ental Hygiene Law)

M ENTAL H Y G IEN E FIN A N C E

' York State administers services to the mentally disabled through the D epartm ent o f M ental Hygiene, which 
'tnpakes the Office of M ental Health (O M H ), the Office o f M ental R etardation  and Developmental Disabilities 
IR D D ) , and the Office o f Alcoholism and Substance Abuse (O A SA ), w hich is further divided into the Division 
Jcoholism and Alcohol Abuse (DAAA) and the Division o f  Substance A buse Services (DSAS). Funding 
lanisms for services to the mentally disabled are provided at the federal, State, and local levels, and providers 

compete for funds with a variety of other hum an services. Em phasis has been placed on providing services 
e comm unity and away from overreliance on inpatient care, resulting in parallel service systems which need to 
arified, coordinated, and integrated. While the focus is away from  institutionalized care, the remaining inpatient 
lation tends to need the most intense services, and requires adequate and appropriate staff to meet their needs, 
der to provide quality services to all mentally disabled clients, b o th  inpatient and comm unity services need 
nual administrative and fiscal improvements to integrate services w ithin the entire system and to strengthen ->"J 
e quality of care. A  significant 1989 measure authorized the Me.«r v —'•
:y (MCFFAi i r .  ' . c r . . . ...............
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C o p y n t l u O I M i T h * N r w  f o r k T l m e t
s c ie n c e  a im e s

SIjĉ cuf Jjork Simcs

, City Streets Are Ofieaj
A Psychiatric Vievyfof Broadway - *  «***

■¥'* ■

^nenfalhealth 
worker,"tijtyeli 
U pper W estS id e  

.^vistreets-trying.toi - 
^  gaiivthe tru s t  o I tVt. ̂

i’' =t̂ s;b%afferiri£'< 
• ■Abf|ood3̂ S6i4y z ^ r S g f & l

On th e  Island betw een 82 d  and 8 3 d S tree ts, 
aw om anw earingagarbagtthagfarasJdct 
accep ts thesarxtw ich and a sks th e  w orker 
fo ra  pakrot slacks,, w h id ra n b o jcg h tto  b ed

v  A t7B th  S tre e t, a  w orrsntn h er 6 0 ’s  pokes 
k  ttw oughagarbagecan.O fferedtood,shestrikesa  
.: dignified p ose, walks across th e-street, and  
rj reaches  in to aoothergariage can.

A 172d and Broadway, a  Jorial 
woman in her 5 0 's  s its  onabench. 
She says sh e cm no t ta lk now  
because she is  on television;she 

-- sta rts singing “T heR osecf 
Pfccardy,”
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Schizophrenics spur 
a new field of street 
psychiatry.

By DANIEL GO-EMAN

B r o a d w a y  from coiumbus 
Circle through ihe West 
Side is filled vith new con­
dominiums and well* 

dressed shoppers come 10 sample the 
sparkling pleasures of gourmet deli­
catessens and designer boutiques.

But seen through ine eyes of a 
m ental health worker. Broadway is a 
very  different s treet. Ih e  swank and 
stylo recede, and a  bent old woman in 
a filthy coat, fishing a  slice of bread 
from the garbage can by Zabar's,

b’irsi i»; ttvo articles about the 
hom eless m entally ill.

and a m an wrapped in a grim y blan­
ket, huddled on the sidewalk by Lin­
coln Center talking earnestly  with no 
one, com e into focus.

These a re  the cllentrle of a team  of 
health w orkers who cruise the Upper 
West Side, searching out those whose 
confusion, delusions and despair 
have driven them to a  life on the 
s treets.

This is the Broadwcy polite eyes 
avoid, an  open psychiatric ward 
where those with severe mental Ill­
ness find asylum of se n s  in a  bench 
o r doorway. Broadway, with Its busy 
traffic  and tnalMlke traffic islands 
with benches, seem s to be one of 
those public spaces that invites the 
m entally III to set up housekeeping. 
And w hat (s happening there is typi­
cal of m any other stree ts and parks 
in cities throughout th r country.

To look upon this Broadway Is to 
see the city with new eyes. The 
im ages that leaped out block a lte r  
block w ere revelations to m e  — even
f k M i f t t i  • •  •  I

lals and had seen every sort of schiz­
ophrenic — as  I traveled with some 
of the workers the city depends on to 
lure the deranged in for treatm ent.

There w ere disabilities m ore florid 
than I had seen before: people lost in 
the u tter apathy  that schizophrenia 
can breed and others fighting 
through a paranoid world of delu­
sional villains out to ensnare them. 
These disorders a re  found in abun­
dance in m ental hospitals, but there 
medications blunt their full force. On 
Broadway the diseased mind is free 
to torment its victim relentlessly.

My guides through this nether­
world w«re the staff of Project 
Reachout, a  group whose responsibil­
ity is the mentally disturbed on the 
streets of the Upper West Side and in 
Central P ark. The group is one of a 
handful working m the city.

Project Reachout. a service of the 
Coddard-Rivcrside Community Cen­
ter. a nonprofit charitable organiza­
tion. is widely viewed as  a leader in 
what might be called street psychia­
try. a specialty that hardly existed 
five years ago, before the mentally iU 
became homeless In such numbers. 
Today, of the estim ated 45.000 home­
less in New York City, a t least a  third 
are  thought to suffer mental illness.

The mentally ill on the city stree ts 
are people tha t the system has failed. 
They cannot, by law. be forced into 
treatm ent unless they are  so danger­
ous tha t life is a t risk — and very  few 
are  ever that dangerous. Many have 
been in and out of mental hospitals 
for years, in a revolving door that 
gives them ca re  until their syrat> 
toms subside, then releases them to 
drift back to the streets.

An increasing number have never 
had any help-at a ll for their mental 
problems. And, in ever-growing num­
bers, they have thoroughly insinu­
ated themselves into the m ajor . 
boulevards, a silent witness to th e "  
heartlessness and befuddlemem that 
has created no better alternative for 
them. •

There is much that the m enu ! •

hea lth  workers can  o ffer: Govern­
m ent stipends for the m entally dis­
abled, m edical care , psychiatric help, 
a place to live. But tho people In the 
s tree ts  a re  so disorganized, so fright­
ened and w ary, so Isolated from 
hum an contact, thnl they a re  worlds 
•w ay  from these benefits.

The workers* challenge Is to en­
gage them  In some way and then, 
very  slowly, to build a  bond of trust 
strong enough thnt they will com e In 
for help. The effort Is akin to coaxing 
a  w ary fawn to come nea r for food; 
force, o r loo aggressive an approach, 
will fall here. Success depends on 
gentle patience and the Instincts ot 
the heart.

Indeed, m ore often tha t not, tne 
first tim e the w orkers approach a 
potential client, they n rc  rebuffed. 
"W e use sandwiches a* ball,*’ Anne 
M cGrath explained as  the von for 
p ro jec t Reachout began Us morning 
round. The sandwich Is In ft brown 
paper bag. along with Juice, a  F a ­
mous Amos cookie — donated to  the 
pm jccl — and a  slip of paper with the 
address and telephone r.umber of the 
office, and an offer of help.

The paranoid m ay see the sand- 
w(ch a s  p a r t of a  p lo t; the  reg ressed  
and withdrawn psychotic m ay be too 
(Imfd o r out of touch to  take help. The 
womnn who hnd rrtrlevcd  bread  
from  Ihe g.'irbni'c can  hy Znbnr'a. for 
Instance, pu ltra  herself Into a digni­
fied huff and m nrrhod ac ross the 
s tree t. There, she found the  rem ains 
of a pizza In another garbage can.
' ft often lakes weeks before th e  of­

fe r of a sandw ich Is accepted, weeks 
m ore before the re  Is conversation, 
and  m onths before an  ac tual v isit to 
the office.

47ft S tree t Clients Monthly 
P ro jec t Reachout h as  recently  

averaged  each  m onth  479 s tre e t peo­
ple It Is In contact w ith regu larly  — 
people who day  a f te r  day , unless they 
w ander elsew here for a tim e, a re  on a 
bench o r  sidewalk, o r  perched on a  
rock In the park. An additional 120 or 
so people a rc  approached Just once, 
never to  be seen  again. And, In any 
given month, according to Dtone Son­
des, the p ro jec t's  d irector, about 29 
percen t of the s tree t clients will fi­
nally  accept the fnvftatlon to com e 
Into th e  pro jec t office, w here th e y  re­
ceive anything from  a  cup of coffee 
and a  show er to •  room , financial afd 
ahd pyschlatrlc ca re .

;The v an 's  first stop on th is particu ­
la r  m orning Is a  J am a ican  wom an In 
h e r  30's who hns spent the b e tte r  part 
of a  y e a r  on  a  bench In th e  m all tha t 
divides Broadway nen r 98th Street. 
The w om an, Ms. M cG m th fells  m e , is 
$6 confused nnd apathetic  tha t last 
w inter, when she lost severa l toes to 
frostbite^ she did nnt even know she 
needed m edical help. The Reachout 
w orkers catted In F ro jcc l H ELP, a 
roving m cniol health  team  w ith a 
psychia trist who can  com m it people 
whose m ental Illness endangers thc tr 
life. The woman wns com m itted, 
spent th ree  months In city  nnd stn te  
psych ia tric  w nrds and then, as often 
happens w ith the hom eless, wns re- 
leosed to a  shelter. Instead of going 
there, though, she cam e straigh t back 
to  the bench. She considers It a  snfe 
refuge.

As we approach her, the  woman 
barely  turns to  look; when she speaks 
h e r  face ts  expressionless. F rom  Ms. 
M cGrath she gets nnothcr sandwich 
and m akes nnollicr prom ise to come 
In, a  prom ise she will not keep — at 
fenst not yet.
Pernicious Negative Sym ptom s 

Ite r  apathy  Is n com m on hnllm ark 
of schizophrenics who a re  not 
plagued by vivid hallucinations but 
Are too confused to  do m uch for them ­
selves, and so overw helm ed by a p a ­
thy  tha t they do nothing anyway. Re­
cent research  on schizophrenia has 
em phasized the pernicious n a tu re  of 
these  so-called "n eg a tiv e"  ayntp- 
tom s, including the loss of all m otiva­
tion and  the muling of feeling. F rom  a 
psychia tric viewpoint, sh f might be



diagnosed as a schizophrenic of Ihe 
"disorganized" type, because of Ihe 
absence of system atic delusions and 
the blunted emotions she displays 
even when she tells. In a monotone, of 
being evicted from her tiny apart* 
ment. t

Traveling with the Reachout team  
ns It searches out Its clients makes 
d e a r  Just how destructive those 
negative symptoms are to the schlzo- 
phrenlcs on the street. The woman’s 
pattern Is repeated time and again In 
others, their apathy and lethargy 
shrinking their lives to ever smaller 
orbits, with ever fewer efforts to care 
for themselves.

To the public, such people mny 
seem perennial eyesores, somehow to 
blame for their pnthcllc circum­
stances; through the psychiatric lens 
It Is c lrar ihey a re  victims ol the sub­
tler symptoms of schizophrenia.

In the traffic Island between 62d 
nnd 83d Streets we find a woman who 
wears a plnsllc garbage hng for a 
skirl, a large wool pullover and a 
flashy green knit hat. She Is talkative, 
mostly complaining obout Ihe frus- 
’.rations of trying to g*ii h t r  Social Se­
curity checks. She hns been camped 
on that Island on and off (or ntmnsl 18 
months, from the day she was evicted 
from her small room In the hotel Just 
across the street. She Is determined 
In gel her revenge, and until then 
nothing will move her from (hat spot. 
Too Wary to Go In Office

At times, the woman has angrily 
threatened people who dared to cross 
Broadway over "her"  Island. On this 
day, In a different mood, she asks Ms. 
M cGrath for a pair of pants and some

aocka, itfd  M i. M cGrath brfngi then) 
la ter. lA M m th  the Reachout team  
has wortcad in th  the woman since she 
appeared .otl. th e  Island, the woman 
cam ebjr’the Attlee Just once, and then 
w as too krary to  come In the door.

Her argum entativeness and her an­
gry fixation on revenge, along with 
the apparent absence of hallucina­
tions, m ark her as  a paranoid. The 
paranoids on the stree ts are among 
the most difficult to help, their suspP 
cion making them steer welt c lear of 
everyone. They arc  most w ary Of 
those who dare approach them, even 
with help.

At 72d Street, silting on the aide- 
waik leaning against n bank, Is a 
woman In her 80's, whose elegant, 
though filthy, clothes bespeak h  bet­
te r past. She says alm ost nothing, but 
as she fakes her sandwich, an Insect 
touches on It and files nwny, prom pt­
ing her to tear off thnl port of bread 
and throw It away. Her hand remains 
frozen In m idair for a full half- 
minute.

tn the past, the worker tells me, the 
sam e woman hns been seen Inside the 
bank, agitatedly tearing up the dc?

Posit slips and literally tearing her 
air out. At other times, she stares at 

a tree, unmovlng, for hours. The al­
ternation between stupor and excite­
ment m arks the woman as a cataton­
ic. a type of schizophrenic whose 
most extrem e symptoms are rare 
among hospital not|cn(s because 
medications suppress them. Because 
she lives on the streets, her syrfip- 
toms run ram pant.

F urther down the street In front of 
LlncoM Center we encounter a man in

W ho Is Helping
Only purls of Ihe cliy have 

Program s for Ihe men- 
lolly III. The main programs, 
some of which operate only 
Irom mobile vans are* 
P ? S F1CT REACHOUT. Covers 

59th Street to IlOih Street, all 
. of Central Park tn the Hudson 

Rlvrr. f'8ft A msterdam Ave­
nue at 88ih Street, basement 
595-2PGS.

m id t o w n  o u t r e a c h .
Covers 3<lh Slrcel in SSlh 
SI T e l from Flfih Avenue lo 
the Hudson River. 620-0340.

PROJECT HELP. Manhattan 
hrtow 34th Street. Also hns 
mobile unit with n psychlnlrlst 
for thosr homeless of Immedi­
ate danger to themselves nr 
others. 227 Mnriison Street 
374-4062

I.ENOX HILL OUTREACH 
TEAM. Covers 59th to JlGth 
Street. Fifth Avenue In East 
River. 331 East 70th Street. 
744-5022.

PROJECT HOME. Covers parts 
of Brooklyn, from Brooklyn 
Heights. 718/59(1-5500. exten­
sion 309.

his early  30‘s, with m atted hair and 
benrd, who lies on a bench on a small 
traffic Island, watching the cars 
stream  by. His Is an Isolated spot, the 
perfect place; No one come* there, 
nnd, judging by his dem eanor and 
tone, he wants no contact.

The man takes a sandwich with a 
suspicious glare and responds to (he 
offer of help If he will come Into the 
office with an ‘'O.K.”  that says "leave 
me atone.”

"You’ve got to know when lo back 
off,” says Mike Mnslroglovnnnl, the 
worker, who explains that It took 
weeks of offering before the mnn 
would even accept a sandwich.

That Is part of the n rl of those who 
work trying lo build trust with the de­
ranged of the streets. Through dally 
contacts with these people, the 
Reachout workers nnd others like 
them a re  building an expertise that 
was virtually unknown four or five 
year* ago. Although Ihrtr patients 
hove severe mental Illness, the psy­
chiatric workers of the stree ts have 
none of the luxuries of hospital psy­
chiatry — medications, large staffs, 
even a  building to work In.

Lost in a Private World
"I was sure the world hod 

ended and started  over, (hat It 
was the Year Two, ana people 
were being held prisoner In all 
the buildings and subways," 
said Robert, recalling the eight­
een months he spent roaming 
New York City streets,'plagued 
hy voices In his head and bedev­
iled by wild delusions. Although 
he Is under psychiatric trea t­
ment and Is calm now, Robert’s 
memories of tho’se months are 
vivid still.

"I was nervous all the time 
and walked from Cabal Street 
up Broadway to I I6th Street, al­
most running like an anim al; 
while ! walked I heard people’s 
voice* — Ho O tl Mlnh, Genghis 
Khan, ond a Chinese gangster 
named Charlie Hen," said Rob-, 
crl.

" I would chant as I walked, tn 
my mind I was 'running the 
gauntlet/ being persecuted by 
Islnm. For a while 1 worshipped 
Ihe Standard Oil Building as  a 
symbol of Jealousy; I thought It 
was a space center - -  It sort of 
looks like a space ship."

For those months, Robert was 
lost to the world. He spoke to no 
one and never asked for help or 
money. Occasionally people' 
would give him a dollar or two, 
which he Immediately spent on 
cigarettes and coffee.

"I was psychotic then, but Pm 
nn medication now," he said. 
"When 1 think about It now. It 
doesn't seem rent, but the delu­
sions were all very real to me 
then. I suffered a lot."

At 42, Robert seems bright 
nnd personable today. But when 
he was first spotted striding 
olong Broadway by the workert 
for Project Reachout, "he was a 
wltdmnn," In the words of Judy 
Pritchett, Assistant Director of 
the project. "H e was scary-look- 
Ing, wlih m atted, wild hnlr and 
beard, and filthy clothing."

Robert rem em bers that, In 
those days, he wore two pairs ol 
pants. several sweaters, and twn

overcoats, no m atter the weath­
er. He never took a shower; he 
felt "sealed" In his clothes.

Robert ate whatever he could • 
find In garbage cans, food he 
thought was left there for him 
"by the deities." A big problem 
was where to go to the bath­
room; twice he defecated In thr 
street, but, he says. "Ho Chi 
Mlnh made fun of me."

Robert's mental map of the 
city combined hlfc delusions, 
such as a "lake of fire," with 
more practical landmarks, In­
cluding public res t rooms and 
drinking fountains. Wherever ht 
went, he carried  a sleeping bag - 
he found tn lhegarbage; he Slept 
In several favorite spots, partic­
ularly near the Carousel In Cen­
tra l P ark, a place neor both 
drinking fountains and p u b lic . 
bathrooms. "I never worried 
about whether It was safe," he 
says.

Those eighteen months of 
m adness on the streets were one 
of many such episodes In Rob- ‘ 
e rt 's  life. His first hospitaliza­
tion was In Glen Oaks Hospital 
on Long Island, when he was 
seventeen, and he has gone from 
mental hospital to the streets 
many times since.

In Robert’s  mind, the God- 
. dnrd-RlvcrsIde Renrhoul 

worker who approached him to 
offer a sandwich and Juice was a 
wealthy Industrialist who owned 
a  chemical foctory. Robert* 
thought that the man was Mr. 
Godaard, and that he had come 
to recruit him for a medical re­
search project at his factory, 
which was nam ed Goddard- 
Riverside. The first tim e Robert 
cam e to the Project office and 
got medication from a psychia­
trist, he thought It was alt part of 
the research, which he was will­
ing to as s is t

"When I wos on the streets, I 
w as more Interested In my delu­
sions than In what was actually 
going on," says RobcrL "They 
w ere much m ore Interesting."
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Movement (or Asylums Recalled 
' They rely Insfcod on patience, flex­
ib ility  and Intuition. If things continue 
as  they arc , this Is a  craft thot will be 

•needed m ore and more, as psychiat­
ric  services are  redesigned to meet 
w hat am ounts *to a crisis. This Is a 
m om ent In the history of psychiatry 
parallel to the 18th-century em er­
gence of the first asylum s for the 
m ad, a  movement that sought a hu­
m ane refuge for the m entally til who 
then roam ed the streets. Now. as 
then, they are In need of a m ore pro­
tected haven, of psychiatric chre, and 
of someone trustw orthy who can  help 
them mnnngc the small details of 
dally living thnt a rc  now just too over­
whelming.

On any given dny on this strip  of 
Broadway, the re  a re  an estim ated 80 
lo 100 menially III hnmclcss people, 
abmtl 30 of whom will have cnntnct 
with the Reachout workers. In the 
days I traveled with the workers, the 
most prevalent prnbtem seen, by far, 
was schlzophrcnlo In all Its varieties 
— Including the catatonic, the disor­
ganized. Ihe paranoid.

Dut the most rom m nn sort of 
schizophrenia that 1 saw seem ed to 
foil In the "undifferentiated** cnlcgo- 
ry. The victim s suffer a mix of delu­
sions. hallucinations — In the form of 
voices In their minds — and Incoher­
ence. and are. In general, so disorgan­
ized they can barely care for them ­
selves.

A large num ber of the schizo­
phrenics seen on the stree ts  a re  In a 
phase of ihe lllnrss In which Ihclr 
more obvious and bizarre symptom s 
arc less noticeable. The negative 
sym plorm  dom inate: social with­
drawn!. a gross deterioration In per­

sonal hyglrne and grooming. Indiffer­
ence even to their own plight, apalhy.

Studies have found that there are 
as  many dctrrlom tcd  alcoholics on 
the stree ts as schizophrenics, and to 
the untutored eye the two groups m ay . 
scent (hr same. Indeed, somp schizo­
phrenics will tnkc to drinking Co quiet 
the volres thnt plague them, In n des­
perate "sctf-nirdlcntlun.** The Reach­
out workers will, on first sighting, 
check to see If nn alcoholic Is not ac tu ­
ally mentally III; the pn lirrn  of alcn- 
hot nnd drug nbusc nmong the schizo­
phrenics on the street Is Increasingly 
common. Alcoholics, though, have 
their own progrnnis, centering 
around detoxification treatm ent.

There arc, nf course, other mental 
disorders thnt bring people to the 
streets, notably acute depression, 
which sometimes can mix with psy. 
chosl.v A handful nf ihe mentally lit 
seen nn the street* were people for 
whom the sudden onset of such a de­
pression led to their precipitous fall to 
nnmelessncss.

Those who work with the homeless 
menially III say (he city law that al­
lows people tn be token forcibly to 
city shelters when (he tem peratures 
fait to freezing will be of little help be­
yond offering sheer survival. The 
farg r city shelters are, tor the men­
tally ill. no refuge. "Being (old you 
have to go lo a city shelter Is te rrify ­
ing to somiemc who believes the

stree ts offer a  safe home,'* said Jud; 
Pritchett, assistant director -of 
Project Reachout.

“ Fort Washington arm ory  has 500 .* 
men on a  good day ,"  she said. " I t 's  • 
the mentally 111 there who a r t  most. 
vulnerable, who get robbed or beaten, *, 
or even raped.'* '*•*• *

Before I em barked on this Journey, •’ 
the homeless *eemed m ore o r less to 
be all of a  kind. Now, (hough, 1 see the - 
stark  difference between those w b a  . 
roam  the s tree ts  out of poverty and ' 
those who suffer an affliction of (he 
mind that denies them  a b e tte r  
choice. V ,
Waiting to r a  Rescue 

I am  thinking, for Instance, of thnt 
nam eless w oman In her 20's who even 
now Is undoubtedly still silting on thnt 
bench In Central P ark  where she first 
appeared 10 weeks ago. Stylishly! 
dressed, her long black h a ir alw ays 
neatly combed, h e r  well-packed suit­
case by h e r side, the woman only re-', 
cently held a Job In the city as a sccrfe-' 
ta ry , had nn apartm ent with room- • 
m ates. But now she slts.wnlllng forA  
rescuer — a television announcer she 
believes to be her "rear*  mother — lo 
come to the  park and take her hom e.# 
The woman wlih the suitcase will not* 
move, nor will she accept any help; *• 
she d ings stubbornly lo her fan tasy  - 
of rescue.

But, then, there Is the m an who had * 
snt In the middle of a  baseball field * 
since last May, so depressed and llsf- •*. 
less he would not move out of the ralri. /  * 
Then, one day Just last week, the Out’- /  * 
reach w orkers found him crying, for t 
ihe first time.

"Why a re  you cry ing?" M argarita  , 
Lopez, th r  w orker, asked him.

"I don't know.” he sntd. . . «
And. at tha t. Ms. Lopez s ta rted - • 

crying, too. . •
The next mom tng, the man showed * 

up at the door of the Reachout office? 
and accepted, for the first time, an of­
fer ot help.

Ne.xf IVreh: The Successes.
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For Mentally 111 on the Street, 
a New Approach Shines

Therapy revolves around 
medication, caring people 
and structured day.

By D A N IE L  C O LEM A N

RO B E R T  w as  a t a  cook ing  c la s s  b ak ­
ing  a  c a k e  w hen  h e  sa w  T im o thy  
w alk  b y .’R o b e rt c a m e  out of th e  
k itc h e n  tc  s h a k e  T im o th y 's  han d .

" Y o u 'r e  m o v in g  in to  a  good p l a c e , '  R ob­
e r t  s a id . "Y o u 'l l lik e  it h e r e ."

F o r  b o th , th a t s im p le  w e lco m e m a rk e d  
the  e n d  o f w h a t s e e m e d , a  y e a r  ago , a n  im ­
possib le  jo u rn e y . J u s i  la s t  fall R o b e rt sp en t 
h is  d a y s  f r a n t ic a l ly  p ac in g  th e  s t r e e ts  of New 
Y ork, to rm e n te d  by v o ices  on ly  h e  could  
h e a r ;  T im o th y  h u d d le d  in a  p ile o f  g a rb a g e  a t 
the  b o tto m  o f a  s ta irw e ll ,  s u r r  h e  w as  being  
p u rsu e d  b y  th e  M afia .

Now T im o th y  w as m ov ing  in to  h is  ow n 
room  a t th e  Sl  F ra n c is  R es id en ce , a  h o m e 
fo r Ihe  m e n ta l ly  ill w ho h a v e  b ee n  re s c u e d  
from  d e s p e ra te  e x is te n c e  on th e  s tr e e ts .

T h e  re s id e n c e  e m b o d ie s  w h a t s e e m s  one 
of th e  few  t ru ly  w o rk a b le  a n s w e rs  fo r  the  
th o u san d s  o f m e n ta l ly  111 r e le g a te d  to  the  
s tr e e ts  w hen  s la t e  m e n ta l h o sp ita ls  w e re  
em p tie d  b e fo re  e f fe c tiv e  t r e a tm e n t  a l te r n a ­
tiv es  .w e re  e s ta b lis h e d .

In an  e r a  in w hich  th e  m ost com m on  re ­
sp o n se s  tn  th e  p ro b le m  a r e  in d iffe ren ce  o r  
d e s p a ir ,  it re p re s e n ts  a new  p a r tn e r s h ip  be­
tw ee n  m o d e m  p sy c h ia try  and  o ld e r h u m a n i­
ta r ia n  tra d itio n s .

As one  follow s those  w o rk e rs  w ho ro am  
th e  c ity  coax ing  in to  tre a tm e n t th e  m en ta lly  
ill of th e  s tr e e ts ,  th e  outlook fu r  su ccess  
s e e m s  m o re  hopeful, even  a s  th e  notion  of 
" s u c c e s s "  is  d ra s tic a lly  a m en d ed . A fte r  alL 
how  c o m p le te  a  r e tu r n  to  life ca n  be ach iev ed  
by  th e  w o m an  w ho sp en t 22 y e a rs  u n d e r  the  
delu sion  s h e  w as a  tra ffic  o ffice r, to iling

S ec o n d  n f  tw o  a r t ic le s  ab o u t (h r  
h o m e le ss  m e n ia l ly  ilL

co u n tle s s  d a y s  u rg e n tly  d ire c tin g  th e  c a rs  
th a t  p a sse d  by  h e r  fav o red  c o m e r?

E x p e r ts  in  th e  fie ld  recogn ize  th a t the 
h o m e le ss  m e n ta lly  ill. if o ffe red  th e  b es t of 
c a re ,  w ould fill a  ra n g e  ol n ich es  S om e w ould 
re tu rn  to  p ro d u c tiv e  life: o th e rs  would still 
la c e  lifelong in a b ility  to  p e n o rm  th e  sm a lle s t 
d a i ly  ta sk s . S uch  a ra n g e  o f n ee d s  and  p o ss i­
b ilitie s , th e  e x p e rts  a r e  say in g , d e m a n d s  an  
eq u iv a le n t s p e c tru m  of se rv ic e s .

T h e se  su g g es tio n s  h a v e  been  a d o p ted  a s  
th e  o ffic ia l po licy  o f th e  A m e ric a n  P sy c h ia t­
r ic  A ssocia tion . P ro p o sa ls  s im i la r  to  th o se  of 
th e  a sso c ia tio n  a r e  co n ta in ed  in  a  re p o rt, 
co m m iss io n e d  b y  th e  N ationa l In s ti tu te  of 
M en ta l H ea lth , on th e  New Y ork C ity 's  h o m e­
le s s  m e n ia l ly  11L

A c e n tra l  concep t in both  s e ts  of o f p ro ­

posals  ts "su p p o rtiv e  housing ."  T h a i p h ra se  
em bodies a  concept of m a n y  la y e r s  of sup- 
porL M enta l h ea lth  w o rk e rs  m u s t m a k e  su re  
th a t th e ir  c lien ts  ea t. ta k e  th e ir  m ed icine, 
keep  appo in tm en ts , w ork  th e ir  w a y  th rough  
b u reau c ra tic  red  tape , gel tra in in g  in basic  
socia l sk ills  a n d  find w ork  w hen  possib le . T he 

clien ts condition m u s t be m o n ito red  an d  p sy ­
ch ia tric  he lp  sough t w hen n e c e ssa ry . The 
to tal v ig ilance  of a  c a r in g  fam ily  h a s  to  com e 
into p lay . In som e in s ta n c e s . It m e a n s  th a t 
when a c lien t h e a d s  o ff  fo r a  new  job  h e  is a c ­
com panied  by  a  g u a rd ia n  w ho w ill ta k e  o v e r 
ir ih» ^ i i .n . r . u .

T h is  k in d  of t r e a tm e n t ,  once ca lled  " m i­
lieu th e ra p y . "  s e e m e d  like  a good idea w ith 
no p la c e  to  go  tw e n ty  y e a rs  ago. T oday , it is 
finally  g a in in g  a c c e p ia n c c .

It is be in g  a p p lied , fo r ihe  f irs t lim e  w ith  
people w h o se  o lto h i h a s  i  — ■__

and ihe review* are t i l  good jo  far.
The key h * j  been lo com bine (he com ­
passion  of nonprofeeekw ul guerdiixx*. 
who b e e r  m o il of ihe <l*y-<o-«l*y bur- 
deo  with « light link to profession*! 
p sy ch ia try , which u  c t i le d  In t s  need­
ed.
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A Year on t h e  Road Back
r ." ''.•'‘•I' j r . ' . - ••• •'

Jan. 23, 1985..MenUi-heaitn worker* find Timothy 
huddled In * pile of garbage In •  stairwell on West 68m 

■< 'S tru t. Kt sey* the Mali* is after him and laughs oddly. 
From his confused account, it appears that he has been 

. hiding in garbage for at least two months. He resists of- 
• ’/forts to move him to a shelter, preferring the stairwell.

. '  v .v «  '•  '* - v*̂ ** !'■ >.
.»•: March 4. Attarsayerai falsastart* t Timothy la finally-:. 
' J-l brought Into tha'ofllce of Project Reacnotd for treat- 
'^ / tn i^ i^ 'd ru g . 'm e n  another, i t  tried.. H* is put on a 
'3ft ritthrneabf Proiixiri. ahsmli'of vrhotiedrud that dtmtn-'a

. r4proyenwntln,Timothy’s mental condition: his thinking is 
f'^dearerf hai Is more alert, feeling better about’himseif. 
/£i7hepati*nt*tartstotak*showors. '

March 1 9 .  For the flratitm*. Timothy svpr'esses Inter­
est lnwashlnghrscioll^.1.1:..-,,^ • './■'••fJi',.*.

. April 1 0 . He’egrae j to  Wave die stairwell behind,' ac*. 
cepting a tiny hotel room from the project. •
May 1 9 . He starts working in the kitchen at Fountain 
House, an organization that helps chronic schizo­
phrenics to lake part inaodetyagain. ■
Sept.;10 .  After project workers apply in his behalf, he 
recewe* his firet Government disability payment. 
Siept.2 5 .  Me begins work a a an mersang er a t Ms nu - 

f  lecturer* Hanover Jtutt bank office t. A project worker ' 
;.|ntti^sccornp^luhl^ |o!ilu l.'oytr!l^  .
* O ct. 2 9 .  Hem^ealntoaroom^rhi* own at the St. 
vFrsncjt Recldence.Ther* Is aceble hooktm'lor the 
' color television he hopes to get The room Is newty ■ 
painted. On the floor by the cknet is a blue plastic 
bockatcontalrung thru pairs ot Ittttvy shoes and six um­
brellas, mementos:of hiâ  strut days.

Through a painstaking process over a year/Timothy was rescued from the street and prepared fora job.
T h r  N » e  Y nm T ir rx e 'H * » l b rw fiu



£ m ity  F ra n k , a  n u rs e . d U p e n s ta g  roedU tlosi • !  th e  S c  F r a o d *  e lra re . A t 
ih« m h m  lim a, r m d n i u  a r e  n l w i  ih e tr  da ily  sp e n d in g  m oney.

These se ttin g s  ex is t now. ihoux/i 
m o*i w ere  e s ta o lish e d  only  recen tly , 
b u t th e re  a r e  fa r  too  few. In New 
York City, th e  Sl F ra n c is  Residence, 
u  weii as  a  p ro g ra m  ru n  try F ountain  
H ouse an d  one  ca lled  The H e ic n u  in 
W ash ing ton  H eights a r e  w idely re­
g a rd ed  a s  am o n g  th e  beat.

E a rfy  d a ta  on how they  work a re  
beg inn ing  to  em erg e . In rece n t re­
sea rch . the  SC F ra n c is  R esidence w a i  
found to b e  six  tim e*  m o re  effec tive  
th a n  tha p rev a ilin g  fac ilities  — in­
clud ing  s ta te  m e n ta l hosp ita ls  and 
th e  I Lera — m keep ing  the  m oat s e r i­
ously  d is tu rb e d  ol the  h om e less  men­
ia lly  ill fro m  d rif tin g  back  to a life on 
th e  s tree ts .

M ost of th e  m e n ta lly  ill on ihe 
s tr e e ts  s u ffe r  from  s c h izoph re n ia , a 
x n o u s  m e n ta l d is o rd e r  w hose m ost 
p ro m in en t w m p to m s  include delu ­
sions. ju d i to r v  hallu c in a tio n s  .ind 
confusion. F o r  to m e , sch izoph ren ia  is 
a lifelong cond ition  w hose sym ptom s 
il te m s te iv  w orsen  and  im prove. F or 

n th e rs . J  >m*te p sycho tic  episode ts 
followed hv uum p te te  re-m ixuon

The new  ap p ro a c h  m e a n s  c rea tin g  
a s u r ro g a te  fam ily  inc luding  som e- 
•me wtio w ill help  th*  sch izophren ic 
p a s t lha  ob s ta c le *  of ag e n c ie s  th a t of­
fe r  s tip en d s  b u t only to  peop le w ith an  
ud d resa . a b ir th  c e r t lf lc a ie  o r  identity  
c a rd . Som e o< the  o th e r  stum bling  
m ocks inc lude  finding th e  ogencv ’1 
•fflce in the  f irs t p lace  o r  filling out a 

‘.5 -pexe  ap p lica tion .
Such help  is a ll th e  m o re  essen tia l 

b ec a u se  th e  ru le s  of m oot social se rv ­
ice axencie*  t r a p  the  ho m e less  men­
ia lly  ill in a  C atch-22 a s  b iz a rre  as 
som e of th e tr  ow n d e lu sio n s: m any 
p ro g ra m s  fo r th e  m e n ta lly  ill wiU not 
he+p th e m  b e c a u se  th e y  a re  Home- 
leas ; m o s t p ro g ra m s  fo r the  hom e­
le ss  wiU not h e tp  th e m  b ecause  they 
a r e  m e n ta lly  UL

Until th a t h u rd le  is ov erco m e, the  
sch iz o p h ren ic  is ou t of re e c b  of the re ­
lief p s y c h ia try  can  o ffe r, la  m ost 
c a se s . arw i-peychotic m e d ic s  lions ca n  
c a lm  the  m o re  f la m b o y an t sy m p ­
to m s: vo ices tn  th e  h ee d  th a t nev e r 
stop , d e h z s m a  of p e rse c u tio n  o r  grao- 
d s u r . incohe re n c e  end  he tp iessn sa s  tn 
th e  face  of l i fe 's  sm s  Msec dem ands

"T h e  Im p ro v e m e n ts  the  righ t 
m e d ica tio n  c a n  b rin g  to  w hat seem  
like hope le ss  c a s e s  no lh* s tree t is 
s u rp ru tn g ."  amid K a th e rm s  Falk, an 
u u s u n i  p ro fe s s o r  nf p sy c h ia try  at 
N ew  York U niv e rs ity  wtio heads a 
g ro u p  of p s y c h ia tr is ts  who have 
v o lu n tee red  to help  th e  hom e less 
m e n ta lly  i l l

But one* th o se  flo rid  p ro b lem s a re  
m uted , n eg a tiv e  sy m p to m s often re­
m ain . T h ese  Include a w ithdraw al 
from  h u m a n  co n tac t th a t can  lead to 
co m p lete  Iso lation , p ec u lia ritie s  such 
a s  coO sctm g odd  b o s  of funk. oddJUea 
of speech  an d  though t. Lack of In te rest 
la  ea rtrtg  fo r  o n ese tf  an d  penrasrv* 
amdry.

tlo b e r t. the m a n 1 w ho apeot II

m onths U lk ing  H rnnuw.iv I m m  
• !.inaJ S ir r r t  «*i I Inin . - u r n .  :»c;iring 
ihe vo ice  iH 11«» Chi Minft. -hi u tn se r  is 
hau n ted  l»v v-mcc* n»»w m  il lie m- 
ce tv ra  m edication . But ho n  h n r l  by 
le th a rg y  (hat o ucn  m ake*  n d ifficu lt 
even to  leave his  room  h i th e  Si. F ra n ­
c is  Residence.

Som e find ih e ir  m ore  •tbmoua 
.sym ptom s, such a s  delusions, p e rs is t 
in l e a  sev e re  form . P ie  w om an who 
d ire c te d  tra ffic  fo r no m nm r year* , fo r 
ex a m p le , no longe r m u s ts  d ie  n  a 
tra ffic  officer. Uut she  hoids to  th e  be­
lief th a t i h t  ts Hrt I ta lia n  w ho e m i­
g ra te d  lo  th is courtltv fuse four year*  
jg o  — -lesp iie  ihe  f a n  th a t  ah* w as 
b o m  a n d  ra ise d  m New York City.

Bm o n ce  the  fog of m en ta l illness 
s ta r t s  to  lift, ihe change* can  be star* 
(ling. F o r  Distance, a m an  who spent 
sue m on ths  roam ing  the  c i ty  a t  n ight 
and  dozing all d ay  in a C en tra l P a rk  
ballftek l finally  accep ted  th e  o ffe r of 
help fro m  the m en ta l hea lth  w orker* 
of P ro te c t O u tresch  who had  been 
b ring ing  n lm  food. W iihm z  w eek of 
h '*  com ing  to the  office, he had  h im ­
self vo lun teered  to help out p rep a rin g  
lu n a i a t  a  chu rch  soup k itchen .

But even  when th e ir  m a jo r  sy m p ­
tom s ab a te , m any  of the m ost Im­
pa ired  schizophrenics need  people 
who tru ly  ca r*  lo w atch  th e m  day  
a f te r  d a y . to sea (hat they  tak*  ih e ir  
m ed ication  and to ca ll In p sy ch ia tric  
help  If tb a  illness return* .

The need for such  co n cern ed  com* 
pam oR sfw prw aj h rouxh t hom e Iasi

m em  for m m o l  illness w as ap p a r-  
**ntiv .isaau iicd  in the s p a rs e ly  fur- 
m in ed  J e r s e y  C ity .i p a r t  m e n t w h ere  
he lived a Iona. F or fifteen  m inu te*  h a  
c n e d  for help , yelling, “ Som ebody 
help m e I G et th e m  off m a t'*  T hen  h e  
ran  n ak e d  in to  th e  s tre e t,  s c ream in g , 
“ M om m y, M om m y."

When a  pot lea se rg e a n t tr ied  to hetp  
him . the  d e ra n g e d  m a n  pan icked , 
g rabbed  th e  s e rg e a n t 's  gun  an d  sho t 
turn dead .

Such f ra g ile  people a ls o  need  som e- 
n *  to k ee p  a n  eye  on th e  sm all d e ­

ta ils  nf life : to  ov ersee  how -G overn­
m en t u tp e n d s  a r e  b u d g e ted  and 
5p e n t; to  s e e  th a t  m ed ical. Social Se­
c u rity . an d  p sy ch ia tric  a p p o in tm e n ts  
a re  kep t, a n d  th a t ren t is  paid . And 
w hen  red  u p e  snag*, they  need  an  a d ­
voca te  w ith  th e  res ilien ce  to  sp eak  up  
m  th e ir  beh a lf  an d  se* th a t th e ir  legal 
righ t*  a r t  p ro te c ted .

S upervision  and  adv o cacy  a r e  not 
enough, though. The .sch izophren ics 
w ho have be e n  b rough t from  the 
s tr e e ts  m ay  a lso  need help  in renew ­
ing ihe  h ab its  of hum an  Ufa th a t can  
a tro p h y  tn  ih e ir  p r iv a te  w orld.

“ Living indoor* la a h u g s  change  
fo r som eone use d  to lighting  fire* to 
k eep  w arm  an d  sleep ing  anyw here  
th a t look* Inv iting ," sa id  E d w ard  
G effner, ex e cu tiv e  d ire c to r  of the 
M an h a ttan  B ow ery  C orporation , one 
of the group* m ost ac tiv e  ta  o u tre ach  
p ro g ram *  th a t d irec t th e  hom sle ss  
m en ia lly  U1 to w a rd  help.

Some F e e  decades  ae o  s im ila r
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rm m ity res id e n tia l c m  t e n  m a t w ere 
then being touted u  an  a lternative  to 
the huge s ta te  m en ta l hospitals, but 
which nev e r m ateria lized , even aa  the 
w orst w ards  of the large hospita ls 
w ere  closed.

O ver th e  y e a rs  the idee floundered
— w ith ra r e  successes  here and th e re
— as  half-h earted  a ttem p ts  failed, or 
as  the  concep t w as tw isted and m is­
applied.

Now. though, th e re  a re  p laces it

(n rece n t d ay s  1 accom panied 
T im othy — his nam e h as  been 
changed to  p ro te c t his Identity — 
when he m oved in to  the SL F rancis  
R esidence.

L ast Ja n u a ry , w hee a  phone call 
b rough t h im  to  th e  atten tion  of the 
w orkers a t  P ro je c t Reachout. T im o­
thy  had  spen t two m onths huddled in 
a  heap  of g a rb a g e  in  the stairw ell of a 
brow nstone on W est 6 * h  S t, hearing  
voices teUlnc 3 *  w as threat*
ened by the  M afia.

T im othy shunned public shelters , 
and  insisted  h e  needed a Job. not a 
p sych ia tris t. But m onths of patien t ef­
fo rts  e a se d  T lm uthy out of hie s ta i r ­
well and  Into p sy ch ia tric  ca re .— HU 
b iz arre  ideas tid e d . Then he was 
lucky enough to be accepted into a 
p ro g ram  a t F oun ta in  Houm, a  com bi­
nation clubhouse -tnd |ob tra in ing  
ce n te r fo r m e m enially  ill whose 
places, f a r  too lew  fo r those who need 
them , a re  aw ard ed  .by  lottery. 
Through F ountain  House.* T im othy 
got a  job  a s  a  m essen g e r a t a bank.

The d a y  he m oved Iota h is  own 
sm ell room  a t the Sc P ra n o a  Real* 
dence, T im othy, who is still painfully  
shy  and w ho m um bte* when he  n  
said  he w as, a t  la st, very  happy.

T im o thy 's  journey  from  a g a rb ag e  
h ea p  to  a job and  room  of h is  own 
shows the  possib ilities for those *(► 
p e ren tiy  hooeiens scnuoohrem ca one 
sees — o r  tn e s  to  avoid seetng — hud­
d led on the  c ity 's  s tree ts .

With such  d is tu rb ed  people, though, 
the  v e ry  n a tu re  of e t r r r a a  has to  be 
reconsidered . "L o ta  of ou r people on 
m edication  a re  still tike a  toned-down 
version  of th a tr  c r a ry  sefvee.** said  
Mike Bush, a s ta ff  m em ber a t  the

re s id e n ce  "T h e ir  voice* m a y  conon- 
ue. but they’v e  lea rn ed  to  ignore 
them . We have som e people who sit 
m um bling to them selves, b u t when 
you ask  them  w hat ju s t happened  on 
TV, they  answ er you rig h t aw ay ."

One m an who had  been  hom eless 
for y ea rs , and had  all th a t  tim e  worn 
j  heavy  wool ove rcoa t ,  continued to 
w ea r the coax a / te r  he m oved  Into the 
Sc F rancis  Residence. F o r  m onths 
the staff suggested th a t h e  rem ove i t  
He finally did one hot su m m e r  day.

" F o r  ua. th a t w as a a  im prove­
m en t."  said F a th e r  Jo h n  M cVana, 
one of the R esidence 's d irec to rs . "W e 
ta k e  the  moat frag ile  of th e  hom eless 
and c re a te  a  hom e fo r th e m  w uh  sue* 
porting  serv ices. O nce they  oom e 
here , we asp ec t they 'll s ta y  w ith u s ."

One of the m ost im p o rta n t of these 
serv ices occurs tn the  m o rn  m g. when 
m ost of the res iden ts  co m e  to  the  of­
fice fo r th a tr  da ily  "M  k  M.”  m oney 
and m edication. All th e  res iden ts  
qualify  for Social S ecu rity  diaaXxiiry 
stipends o r o th e r  G overnm en t su p ­
p o rt; moat checks a r e  sco t to  the 
Residence, and, a l te r  the  m onthly 
ren t is taken  out. the  re s id e n ts  a re

&rven ihe ir spending m oney  ea ch  day. 
4  lew  dollar* a t  a  tim e.

At the  ta m e  tim e, th e y  rec e rw  
;h e ir  m edication, so th e  s ta ff  ca n  be 
•u re they  take il And th e n  m an y  re*»- 
l ie n u  sim ply w atch  te lev ision , a tten d  
a  cooking or a r t  c lass, go o u t fo r a  cup  
of coffee — o r  go to  o n e  o r  an o th er 
p cy c h ia tn c  tre a tm e n t p ro g ram .

I t la th is  p*rm er*fup  w ith  psych ia­
try  th a t cnnhfae the  r* P r im e s  to  n a  
so sm oothly. S ta ff m e m b e rs  help  tho 
res id en ts  racpee to  life  aa  m uck  as 
possible, but they  a r e  n o t psych ia­
tr is ts . Before a  sch izophren ic  can  be 
adm itted  to  the  res id en ce , h is  condi­
tion m ust be stab ilized  by p sy e h ta in c  
tre a tm en t. And if h is  condition 
d ram atica lly  w orsens, h e  will be 
tra n sfe rre d  to the p s y c h ia tr ic  un it a t 
Bellevue K cspfta i w ith  wruch the 
residence  is linked u n d e r  a  s p o o aJ  a r ­
rangem en t.

F a th e r  M cVane Is c a u tio u s  abou t 
expending  the SL F r a n c a  p re g ra m , 
which a lready  h a s  tww ^ t id in g s  and

W h o  Is H elp in g .^
O n ly p a r t io f tfM C K y h a v .o u tn .c n  

p r o c r u n i  ta r  Um ham alaaa m antaify  
UL Tha r u n  proRTK U , aom a of 
wtilctt o o p ,m la  only "locm root* I . 
v m ,  a n  H u e
P R O JE C T  REACHOUT. C o w l  MUi 

S ln a t  la  11 IB S lrea t, all at C en tra l 
F i r *  to  t h .  H udaoa River. M 3 Co- 

• h im tx a  A n n u a .  3*3-3084. '  
MANHATTAN BOW ERY MIDTOWN 

OUTREACH. C o v e n  U til S tree t to 
3*tb S tree t, from  F ifth  A venue to 
Ninth A venue. 04-8341 

P R O JE C T  H E L P . M anhattan  below 
J4th S tree t. Alao baa mobile un it 
w ith a peychlatrtec for thoea hotna- 
taea ot In tm ed la led en fe r to them - 
•ctvea o r  ocherm. 237 M adlaon 
S tre e t  374-40CL 

LENOX HILL OUTREACH TEAM , 
f n w i  u r w  O r—  >. wuh t l n w

E a a t 70th S tree t.
P R O JE C T  H O M E  C o v e n  p e r ta  at 

BrooAlya. 1(1 Jorm Jem oa S tree t, 
B roaklya (711) 3W S 3M . .
aU T u loa  le a .
S u p e rr teed  reefcfcncea a r e  hleo 

availab le. Some a re  a a ty  tor  the 1 
hom eleta  m entally  IB, w f tlle o th e n  to- . 
t r s r . u  theae people tn  g en e ra l low- 
coet houxtn*. Among thoee  (Nought to 
be n u tn .n t l tn ,  a re  theae :
ST. FRA N CO  R E S ID E N C E  133 E aat 

24th S tree t. 477-4781; ISO W ait 23d 
- S tree t, (34-4443.
FOUNTAIN H O U SE 421 W eal 47th 

S tree t. 383-1344.
TH E B R ID G E  443 A m ate rd am  A n -  

. nua. 734-I2S4.
T H E  HEIGHTS. 134 V ee t 171th 

S tree t. 437-04*2.
r n U 4 4 4 I M * w v  i  e x —  -  -

u  adding a th ird . Ha aald ha faared 
ca re le ss  g row th  would m saa  te n  of 
con tac t w ith  "th*  tM rsb sra ."  all of 
whom h« know* parsonaify. Than, too, 
th e re  i t  th*  d an g e r of duplicating tbs 
form  of th*  residence wfui* toamg th* 
ip ir tt th a t seam * so essential ta  os 
success.

In a rec e n tly  com pleted  atady, Dr. 
F rank  U p to n , d irec to r of th* prycht- 
i t n c  e m erg en cy  unit a t Batkvua. 
studied  a g roup  of hom al—  sctitsa- 
phrenic* w ho had been brought la by 
the  potic* becair— they  w ere threat 
ernng o th e r  people o r  ta  danger at aot- 
d d e . Som * h ad  been ho to* I—* fo ra*  
long a s  fhr* years.

A fter tre a tm e n t ai B+fleru*. half 
the g rouo  war* discharged cs (be 
usual se ttin g s , ranging  from warn 
hosp ita ls  and  ciry ihc ftere to  ado* 
hom es. A nd half th* group, a ss igned 
a t ran d o m . w«rv sent to ths SL F ran ­
cis R esidence. A yea r Is te r. the differ­
ence be tw een  the groups w as d ra ­
m a tic

Those s e n t to  the SL F ra u d s  Its* - 
d enes sp en t a n  av e rag e  of 31 s igh ts  of 
th* follow ing y ea r homeless again; 
m ost of th e  * m ail rmm bvr vfie Isfitb s  
res idence  d id  *o io the flret f«w 
4 r e t i  F o r  thoa* sent etas where, the 
n u m b e r of hom eless nights during 
th a t y e a r  w as  121.

"T he b ea m y  of SL F ra n c a  is that 
<"v*rvun* m e re  is w atched." said Dr. 
Lipton. " I f  som ething s ta rts  ts  gs 
w rong, it wtU b s  picked up enrfy.**

On* su rp r is in g  advan tage of seek 
p ro g ram s is  (heir frugality . Th* cam 
of hospK ailxoig a  psychia tric  psfires 
m a city  hoepda l la i5M  to M  a d ry , 
according  to  Dr. Like M arcos, vtaa 
p res iden t fo r  m cotai hygisoe  sen*  
ice* of th e  H ealth and HospctaJs Cor­
poration. In  a u se*  m ental hospcai 
ih* cost is SIM  each  day. to a  c o »  
m unity  hom e, such aa th* SL F re a d s  
R esidence, it is $13 p e r  day.

But so m e  of thoa* retrieved  freer 
th* to w n s  are to* d istu rbed  fa r  seek 
a living a u n w i n e n f .  e re*  a f t *  t o  
cr r m g  p e y c h ta tn e  ca re . Aad efeare 

'  requ ire  m u ch  >*a* sopsrrtsfcm.
W hat is needed  is  a  oecw ert i 

e fa tsw n u  wouM r e w *  trom  \ 
o u tre ach  te a m s  th a t include pi 
t r ts ts  — su ch  aa  one ru a  by the  Mae  
h a  u s e  Bow e r y  C orporetloa H  t o  
M ldcowe O u treach  p rog ram .— ts  t o ­
m an*  houam g like th* SL Fteatia , 
R esidence  to job p l s c a m f  p rw , 
g ra m s  Uk* th e  ona a t  F o u n ts *  H o s a

Accor din g  to  Dtan* S teda , i t o  t o '  
r e a o r  of P re fec t O u treud i e e  A s  
U pper W est Side, auury  mere people' 
couM b* b rough t off th* t r —ts  t o  ‘ 
m ost im raed la ta fy  tf 
enough w orkers  to  
enough p rope r  p laces «o bring  (ham 
and enough c a r in g . pacpie to bslp 
m an ag e  th a tr  Lives.

New Y ork CUy boasts  a o o s  of th* 
n a tio n 's  finest p rogram s and te c to  
ti«* for th e  hom eiass meetaByOL
of th* beat s a d  la rg es t I* the 
d s  R aaid too*.

It houses 213 paopJa.
La the  e n t ire  d ry , there 

2.03f bads  la  such n g n  reload 
d ances; the  s ta te  plans to add 3*341 
by l m .

And, by  th e  bast e sd m s ta g  (to re  
a re  a t (hi*

7 k r ^  J ■

i a n  * ■  >-,' 
laad rart- V
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W h a t  w e  a r e . . .
Project Reachout Is a mobile outreach program providing services to  the 
mentally III homeless on Manhattan's U pper W estslde from 59th to  110th 
Streets— Including Central Park. Established In 1979, It Is sponsored by 
G oddard Riverside Community C enter and funded largely by S tate CSS 
(Community Support Services) funds which are administered by the New York 
City D epartm ent of Mental Health. At present, our project has a total staff 
capacity of 20 people— 13 of whom provide direct outreach services.

H o w  w e  do i t . . .
Project Reachout outreach team s go o u t twice dally In vans— Initially to  gain 
the trust of mentally ill persons living In the streets. W e do this by providing 
them with food, clothing and blankets. A brown paper bag containing a 
sandwich, juice and dessert Is our “engagement" tool. W e also offer showers, 
medical and psychiatric services, financial assistance, tem porary shelter plus a 
welcoming place to  com e and sit and have a cup of coffee In our m odest office 
space. O ur long range goal Is to  secure perm anent housing, m ost often In a 
neighborhood SRO (single room  occupancy) hotel o r one with supportive 
services such as the St. Francis Residence. To th a t end, we help them  secure 
entitlem ents (welfare o r social security disability), we assist with money and 
medication management and o ther activities of dally living. W hen appropriate, 
we refer them  to  drop-ln centers o r  day trea tm en t programs in the 
neighborhood.

T h ose  w e ’ve h e lp e d . . .
Project Reachout has provided services to  people ranging In age from 
seventeen to  eighty-four, with 35% over 50 years of age. Prior to  their life on 
the street, many had spent years In and o u t of psychiatric hospitals, m ost had 
lived in single room  occupancy hotels o r o th er low rent housing. O thers had 
lived with parents or spouses until they died, and became homeless when'they 
were no longer able to  maintain their jobs and apartm ents on their own.

More a b o u t  u s . . .
Project Reachout provided services to  3,096 d i f f e r e n t  Individuals last year. 
More were males than females, 7 1 % had major psychiatric problems and 15% 
had both psychiatric and substance abuse problems. O ver 24,000 sandwiches 
were distributed. This past summer we had contact with an alarming number 
of homeless people—greatly outnumbering those of previous summers. In the 
month of August alone the team on the stree t saw a total of 397 Individuals— 
of those 123 were "new" to  the outreach team. The Central Park team  saw a 
total of 383 individuals— of those 183 were "new" to  the team.



If you w ould  like m o re  in fo rm ation  a b o u t  th e  P ro jec t please 
call us a t  (212) 59S-3066.

Mailing address:
S93 Columbus Avenue 
New  York, N.Y. 10024

Office location:
88th S tre e t and A m sterdam  Avenue 

N o rth east corner—a t  the b o tto m  of the driveway



PLEASE NOTE

Copyrighted materials in this document have 
not been filmed at the request of the author 
They are available for consultation, however 

in the author’s university library.

2 3 7 - 2 5 4

University Microfilms International



l* Fear Returns to Side^alk^fSfesli^M
,6'> * v * a n .i

By EBEN SHAPIRO 
For th e ' residents of, West 96th' 

Street, the quiet otsum roer was shat­
tered last.week with thethews. that 
Larry Hogue was back o'n the streets.'.

Since.1935, Mr. Hogue, a homeless, 
man who the 'police say. becomes vio­
lent when he smokes crack, has been 
a frightening fixture for the residents 
of the Upper West Side neighborhood.

Mr. Hogue has b e a r  arrested nine 
times since 1972; for offenses ranging 
from assault to attempted murder 
when he pushed a  young girl.Ih front-. 

. of a school bus on Amsterdam A vef 
nue. He was acquitted of the  m urder' 
charge after a trial In 1986 and has. 
not been convicted of any crimes serf- 

. ous enough to  keep him off the street 
for longer than a year. . .

4A Constant Nightmare’ 
Prosecutors say that Mr. Hogue, 48 

years old, Is mentally 11!'because of a 
head injury sustained when he served 
In' Vietnam. And on Sunday, a f te r . 
being arrested for scratching a ca r 
with a  knife, he waS taken to Bellevue 
Hospital Centerfor psychiatric tests.. 

But people In the neighborhood fear

• The ‘District* Attorney** office has!.
in te rs  *a MrcH.ogtfcri 

CAse, and assigned ajrighrlevel proseq* 
cutor to'monlio&the £•*•* * v.v**

.fora fellow to commit a  WorqsertoUsT-l 
crime?.", said .PAuL*Shefrtmaiq*iKe\ 

-p'roSbart6rf"Hfc‘M«ms tohsrvie fallen • thrWgĥ vety.cradc'lritha'iyite'm,̂ -'
- irlM persofr.caii 'brijyiM-' hospitalized^ 
-•irtvoluhtAHly’ lfc two^dodbhP1itt^d« 
vthat thb’pertoh presents azi IrifiOngatO;

that he will soon be back. "The neigh­
borhood is living-.in; absolute .terror*!’ 
said Lisa Lehr, a  longtime-rtsM imtof 
West. 96th S tree t .‘fT h e re ^ p b  mies- 

....tionuhat theie-.U .alhor^cid^alting-,
/  to bappen ,V «JdH rS JW rafco .li &
. auxiliary police officer an tfhas been 

active in efforts to get Mr.-Hogue oft
the streets. :;.w \  <•-v.
- Resldents,policeofflCera;.andcvenv
advocates for the homeless say • that*

• Mr. Hogue Juu.ibecomeU: terrify ing '
symbol of the difficulty; offsetting a**-________    „___
menially ill and-dtogdrous person off * * d an g e r  id  ?hln\self * <#V »danger -idK 

.the streets.:* ••
— *- .  ■ * | C i ft'fj] ■.  ■ •• . . '.\sI . j ' ~1—. v"' * ' , '  s

■ A W a lttag C .m e ,.'.
Diane Sonde,'direetdr of; Project _■

Reachoul, "a program for the home*’ 
less on the Upper Wesf^Jde; said the'-j 
situation was not uncnmrton.'-'It ls a  
constant nlghtmarglthaJfsJnotTalr to: 
anyone, the client or the community." 
she said. '"There needs".tobe some-’, 
thing on the books that covers these '■ 
people." . .

The. Legal Xld'Sodety, which has 
represented Mr.-Hogue in the past, 
had no record of* representing him In 
the latest case.

  -- --- - ., ('hohly.-?
■present* frdihger-tb himself tjh sod-,, 
v'etywhdnjielshjgl 
'Itfew-d'”-* - -
.i-clear'-V  ___, ......... .
'Calm'ahtl ellgtbiefor'release; hetald. 
"You have .the wbt’se'.-bf vicious cyv.

' Cle(" ,ta k l:M r. Shechtih'ah.;' > > ■ *
' '  The latest found bf problems beganf 2 
last'weeK wheh Mr. Hogtle>was re'-;- 
leased from, an eight-month sentence *;' 

' he • received after smashlng'/a. can - 
window, wltha part of. intone bench.

/ thathe-rlpped out of .a lobby ol ah 
.japartment-hulldBifc- Just as he’ did!
*‘*.tth»'ahort'prt*otfMrms,' Mr.'

horoejo MthiSfreet;

• fSuteWeStpbut favorifflellocks 150-’.’ •

.WiiHetrulCklyran buo’tfdubliiHewtii, 
hplcke^updpSltuiday'-fdf^edng In *;

/released. On Sunday- he>ris' 4rrested: 
itf(h-..>icrhtchlng’;avcarnwtth;-*::largo. 
ekhlf*J m-Was arraigned .Monday. dn 
hadmlhad court an& O as^a^a.tobe' 
iheldtnfiellevutj thTntdtthtrpsychJat-’’-' 
,la test* .T he’ resulls^ibnfnfiftestd -

several peopfe thPugh none seriously.
■■ He also has .been-arrested forseitlng 
. . fires and- breaking church windows,:
- the police saUL-tle '-hal' beat sen- 

tenced to prison six times since 1934, 
"with the terms,'rangingtfrom five 
.-days to-a year. :-c.
: ResIdents Ft^rFfhstrated *' '
’ Captain Iocco said hfs officers and’ 
.-.residents': were'getting 4n creating ly 

frustratedby the inability (okeepMr. -'. 
•'Hogueoff.the,ttreeti...
: -. "He-abcen Ih'the "gystim so-many 
.times; It's nard'io explain why he Is ■. 

 ...... rsald.

-presents a  mtnahclng-. f lg U T e '-O h ' the 
'.streets.-'He-|s. 6 feet'talTctd'welghr 
well over-200 pounds/the pollce'Sald. 
.CaptalntLlugt doccot who; heads; the 
MthTrtdnct, said: a m >  ablg.lndh

Still outtheie.'Vhe:
; ■ Mrs.' Lehr'and 'othen are worried 
.that nothing,wlll bc dooe about Mr.
- Hogue tmtlT'he' cbmmlts' a serious 
PvloTent Crlnj6'-,ya:^<>3(vt',,^ir,'-.,h;;,^ri..

. Law enforcem dltof flcem say Mrs. ’
Lehr's •concemalartfYalidT-He ,has-,C.;
Uie potential th", binJangeitais,-'; SSItf

- Capuln'loccst.—nilt Uung Is driving a" ___ . _  .. _____
• me. craiy. FK  thrtegpMrs.i we-yeiWT'att^^ • *~a«arr

M n. LCnT flOemt Mel -CumBlHStV* - • Urnn nMt*Mt«Arw'#nu m n.awenl
safe, even wiiKMr.
■for the moment. ”T  . ......
time," she said. "We have a sense of 
d£j& vu.”

on the‘Uppcr*West Side with his. 
•history W  violent crimes...
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West Side Homeless man 
Is Tentatively Ruled III
He Should be Committed,.Psychiatrists Say

ByCEIIAW. DUGGER 
Psychlalrls s evaluatlngLarry Ho* 

gue, a  homeless man who has fright*
• ened Upper west Slde.'resldents with 

his 'IrraUondl. -occasionally violent 
'outbursts, have tentatively concluded 
that he Is mentally'IIPand should be • 
.committed io a 'm ental hospital for 
treatment, state' mental'health offi­
cials M id  yesterday. >
* *7he casedrew  wide attention this 
week after I f  w as reported In. The 
West Side SplriL 'M r.H ogue's long, 
presence fai the  neighborhood has- 
raised questions about why law en-: 
forcement and mental health authori­
ties did not move more'qulckly toge t 
Mr. Hogue, o ff the' streets o r  make 
sure he received proper help.* “ '

• Yesterday, ah official In the Man* 
haltaa  District Attorney's office said  
Mr. Hogue go tou t of Jail earlier this 
year because the MU was mistakenly

. sec too low. And-the state mental 
health commissioner said a  Veterans 
Administration hpstiltal that released 
Mr.'Hogue earlier this year roaybave 
Interpreted ;*taie.Uw eothe'tnvohm* 
u r y  commitment of mentally 01 'peo­
ple too stringently..

Mr;'Hogue, 48 y earfo ld , w as.ar- 
rested ,-Sunday and -charged .-with, 

•scratching a  c a r  wfth «  knife, the 
latest In a string of nnH nsbe has had 

.with, the law. sine* 1972; la^hefthtwt 
■serious.ease, Mr.'Hogue was.cqnvlct-' 
ed of pushing a  I8-yearcld glrl.ln? 
.front of a  truck. In 1888.and sentenced 
to a  year.in 1 all for,recklessly endanv 
geringher.llfe.'t ■_ aO c.* . i \  ••.,.* \ 

Screaming and Begging ̂
'F o r  nuihy'pcwpk'wtw'lfve around 

Wpst,Kth S treecM r. Hogue'*,favor- 
(te haunt; he hast>ecom es figure of"* 
dread'and aM nbp to f one of the most • 
aggravating facets of pity llfe^deah . 
ing with mentally disturbed street, 
people.' . »: • *' .• -'V . •

He wanders aimlessly, .yelling at 
strangers o r aggressively begging.*' 
and he Is especially, threatening when * 
high on crack, say the poUce and - 
residents. . * '

Jeff Agrest; father of the-girl who • 
was pushed In front qf the truck~sald ■ 
he moved his lawlpractlce and his 
family cpsute"because the city does 
not protect his famlly.Trom men like * 
Mr. Hogue. "This guy Is’stree t gar: ' 
bage,” Mr. AgrestsaicL "H e's a  crack ■ 
head."* ‘ ", ’*; , *,■• *

Mr. Hogue's court-appointed law­
yer, Noel Ziegler, could, not be 
reached for comment yesterday.

Mr.’Hogue Is now undergoing psy­
chiatric tests a t  Bellevue Hospital In 
Manhattan. Lorinda* Klein, a spokes­
woman for the dty.hpspltal, declined 

. to comment on his case. But Klchard* 
Surles, state Commissioner of^fenlal 
Health^ said members, of his staff 
have talked to a  psychiatrist working 

• tnr  Bellevue. ...V

! Brain Injury in Vietnam
' That .psychiatrist,' ‘he said, told 

state officials that the preliminary 
finding Is tha t Mr. Hogye is mentally 
HI and will heed continuing trea t­
ment. Mr. Hogue’s mental Illness Is

• also compounded by a  brain injury he 
sustained while serving in the mili­
ta ry  in Vietnam. Mr. Surles said the 
slate would accept hlm 'ks a  patient If 
a Judge orders hts compilunent at a 
hearing’scheduled.for SepL 2U ’

. This January.-he was arrested  for 
throwing a  .brick through the wind­
shield of a 1987-Oldsmoblle. At that 

. point, there was a widespread outcry 
I from residents afraid that M r. Hogue 
would quickly be bacjc on the streets. 
That drew the -attention of 'P a u l  
Shechtman, counsel to the M anhattan 
District Attorney, Robert M. Morgen- 
thaii.

The psychiatrists found Mr.* Hogue 
competent. While he was awaiting his 
court date, <he accumulated enough 
money .'from his .veterans, beheflts^to 
ball himself out of JalL 

Mr. Shechtman said- Mr. Hoguejk 
release was "probably'm y fau lts  for 
noihaving asked that.lhe ball b& tet 
for a  higher .am ount 
. Not longV terhe balled himself btft, 
Mr.-Hogitewas picked up /by  the.pb*, 
1lce and'ttkfen to  St..U ike^Rbesevtf t 1 

'  Hospital'.Center,-' which th e n ' trans­
ferred.film  to the'FiDIR. ̂ Veterans. 
Administration Hospital inM ontttpe,

• H.Y. v :*......
‘ - "Within two weeks, the d ru g i w£re 
but of his iy*iem‘ar>q he;w ^'ba^C h> 
.being relativelydocile,'’,\:M r.‘SHamt- 
' man M(d.:T lM p o ^ lU T th m 'fp I^ i^

AlahfJlaiter. assistant ichlef d tpsy- 
chlatrywt the Montrose hospita lised  
state  law is so'strihgimt'thatif.p^re^n 

'can only be committed to,a.hospital \
• .'.against1h in f l i r  y * h * Ira 'T O itr tS n t

•danger* to himself qr-'others.^M r.- 
Mai te r 'g av e /as  exarapH ^V .pj& gn'

- who la a m u ltl i^ ',  othervpeople^or *• :ŝ a0̂ lnTrontcf.ohhisht̂ Taŝ
M r;S u H g ^ t|i£ ^ o m |n Iss](w r

- ofmen'taTheaithfdd^flhtKaVls'Bjgre
-  flexible. The.courtwlB accept«ax evi- 
i  derige.the personas violent history,"as 
lw eir*as^the> psych laom  Judgment
• th a ftb e  pdrs^ 'dbtddth tin^m seJA ^r 

others, he said. .* *-av . ' / v * :*»Sbiti
A fterM r. Hogue gtrtibutw tho 

r  hospitab'be’pJeadeo^EUIlt^jtb 
' Ing a* brick through- Utercar^QjSd- 
. shield and was- aentenced.to.etgyil 
‘ :months in  Jan: Tie YriiiYelejsed ftug. 
.14, and arrested a ; .wedr.lafer* for 
. ‘scraping a  oar witfikTcnlfe.^*

Mr. Shechtman said M r-^H ogue^s
• acting mbch -.more 'b lzarre ly 'T n ls ■
• .week than.he*dld-when-be-plea{I*ed 

guilty In th e  brpkenrwlndshleld t r i ­
dent earlier th lS /year.--'
\ j  “ He lw as shouting about *mV*'Jn- 
•volvement In the Kennedy assasjftlha- 

*; lion," M r. ̂ Shechtman said.- v  WHsr-fie 
was saying was riiffldentlylrTat^lnal 
that Pw as moving,'somewhat Oiply, 
-for a. psychiatric evaluation fo^ jhe  
reasons Mr. Hogue:himself;had*^st 

'-'articulated." .■ •■*••.**: ;
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Threat Only on Crack,' Man Flouts Health System

r
H e lu m p e d  o a th *  ho o d  o f  a  r e d  J c i i a  

a n d  butted en tSt w to d ih id d  w  *  
u r r t n e d  w o ra a a  t r ie d  to  p u n  o u t  o f  «  
p a r t i n g  « P « t  H « b r a v e d  r a c k s  
<A rw *h  (h e  v a u lte d  f U i n e d ^ U u  w to- 
d o w s  o f  •  l u d m i r t  c h u rc h . H e 
k n o c k ed  a  sc h o o lg ir l In to  th e  s t r e e t ,  
* * * * *  f t *  w a t  e l m oo t t t n i d t  b y  en  
o n r u f t i n g  ( re e k .

L ik e  T y p ic a l K e n v r  M tU  
Dotette o f  timet, polk* o f fic e r*  In c h e  

H i h  P ro d n c *  d e p o s ite d  M r .  H o g u e  In 
p * » f t l* i r ie  e a x rg tn c y  r e a m s  o r  l t d  
« « * -  to r t e a c h  tim e , ( t i e  s o m e  h o r ro r  
m o v ie  d lc h d , h e  r e tu r n e d  lo  h i s  o ld  
h iu n U .

M r. H ogue I t  s r a o n *  th e  g r e w * *  
r a n k s  o f  m e n u t f y  01. p e o p le  w ho  a r e  
a ls o  o d d k te d  to  d ru g e . f i l s  o o t r y  colU* 
( to o  w * h  th e  U p p e r  W e s t s id e ,  a  h a s -  

] t to e o f  u p w a rd ly  m obO e l ib e r a l i s m , h a s  I

B y  C E L IA  W .O U G C E R  

P e e r in g  f ro m  th e i r  a p a r tm e n t  w in . [no* on ly  te s te d  t h i  taUm** aJ _»<

h a v e  w s ttf w d  L o r ry  H o g u e 's  s le w  d e -  - ...........  - --*  - - - - -  ’
t c e n t  In to  m a d n e s s .  A t f i r s t ,  h e  w a s  
fu s t a n o th e r  s h a m b lin g  h o m e le s s  m a n
• h o m u t t e r t d  to  h im s e lf ,  i f e p t  U re f o o t  
In  th e  sn o w  a n d  s i c  f ro m  th e  g a rb a g e .

B u t o v e r  th e  y e a n  h l i  b e h a v io r  b e -
c a m e  m o re  b U a r re .  H e  s u  tkcd  a  la ad v -
e r  a s  s h e  w afk ed  h e r  faw n -co lo red  A kf.
La. a n d  I h r t a ie n e d  to  r o a s t  a n d  e a t  th e  
d o g , H * d r a t t e d  a  r a g g e d y  C h a ir  In to  a  
b u sy  In te rse c tio n , le a n e d  b a c k  a s  H h e  
w e r e  re c lin in g  (n  a  d u l i e  lo n g u e  a n d  
m u n c h e d  a  b e t e l  a s  c a r s  sw e r v ed 

ja re u n d  h im .

d e ta ile d  look a t  th e  f a ilu re  o f  (he  m erv  
ta l h e a lth  s y s te m  to  h e lp  p eop le  Iflte 
M r. H ogue o r  p r o te c t  th e  pu b lic , s a y  h is  
p sy c h ia tris ts , m e n u !  h e a l th  c s p e r u
•ndcliyofnciah.

A lthough  h e  Is  a n  e n r e m e  c a se , M r. 
H o t  we r r p r e a e n u  th e  so m e tim e s  dan* 
t c r a u s  fu sion  o f  tw o  tr e n d s :  th e  de l* - 
t i l iu t lo n t  llaa tlon  o f  th e  m e n u  By 01 a n d  
th e  r ta e  e (  c h e a p  c ra c k  c oca ine .

C s m n w d r y  C a re  a n d  M aoey  
Since th e . I W t ,  w h en  th e re  w ere  

a lm o s t tO .W  p a tk n ta  In  N ew  Y ork  
S u  te  m e n ta l h o sp K etc . ( h e  a t a u  h a s  
I  r e a tly  s h n a d t  th a t  p o p u la tio n . t h e -  
g oa l w a s  c o m m u n ity  c a r e ,  w M i*  c r i t ­
ic s  c h a r t*  h a t  n e v e r  b e e n  a d e q u a te ly  
p rov ided . E r e n  In  Ih e  l u t  A re  ftert, 
u n d e r  g r in d in g  b u d g e t  p r e s s u r e ,  0 *  
" u m b e r  et p a t ie n t s  h a s  b e e n  a lm o s t 
h r i r e d ,  from  W»M (o  lf^QO. a t t i c s

s a y  th e  s t a t e  p o lic y  h a s  le fi (h e  d t y  t a  
c o p e  v fc h  c h e  c o n s e q u e n c e s . .

P m n a n d a  o f  th e * *  B rin g  a n  th e  o u t-  
s id e , e s p e c ia l ly  t h e  hom e  le s t ,  h e r e  
t t im e d  10 c r a c k  a a d  o th e r  s t r e e t  
d r e g s  th a t  g h m  a n  a n g u ish e d  m en ta l  
ty  Ul p c reo ei a  w a y  ( a  (ce l I n te n a d y  
a liv e , u n lik e  p r e s c r ib e d  o tc r f fe sd o n t 
t h a t  c a n  d e a d e n  n e m aU o n , doc te r e .

{ h e  d is a s t r o u s  r e s u l ts  e t a  b e  fo u n d  
In  o n *  s u f f e r i n g  a t a t lstkm l  le a p :  b t  
I W ,  n  p e r c e n t  o f  th e  p sy ch faatrio  
p a t ie n t s  e l s c h a r t e d  f r e m  pubO e  e fc y  
h o s p ita ls  w e r e  d e p e n d e n t o n  t r a p  o r  
a k o h o L  L a s t  y e a r ,  41 p e rc e n t  h a d  a  
" d u a l  d ia g n o s is "  o f  m e n ta l  C hw a*

M e n -a n d  w o m e a  K ke M r . H a p *  
c y c le  to  a n d  o u t  o f  b o a p iu l t  tad Jafla. 
P r e g r a m s  i s  t r e a t  ( h e i r  cn m p t o  
p ro b le m s  a r e  sU B r d a U v e fy  s c a r c e ,  
o m e le t s  s a y .  U n d e r  stau l e w . pe o p le  
c a n n o t  b e  Iw a p lu H a e il a g a la a t  t h e i r  
« a  u n le s s  ( h e y  a r e  k g a D y  c o n s id ­
e r e d  d a n g e r o u s  t o  th e m s e lv e s  o r  e f t .  
o re .  A n d  m e n u !  h oep h e l i .  o n d c r  th e  
g o n  to  r e d u c e  c o o ts , o f te n  re lo o s e  
th e m  w h e n  th e y  s&eMOso. r e s e a r c h -  
e r a  a a y . B u t  o n e *  th e y  t e a r e  (he  h o sp i­
ta l ,  t h e  d r a g  a d d ic t io n  * < u n  r e a s s e r t*
I tse lf , f a d in g  th e  p o J e a T s  o ld m e a a .

" T h e r e 's  a n  an o n n o u i  p r ta s u r e «o 
g e t  p e o p le  o u t  of h oe p i u l t  boeouoo  
th e y  c o s t  a  M * f  m o n e y ,"  a r id  E lm e r  
f e r a e * * * .  o n  e p l t e m loto t t s t  a t  th e  
s ta to o p o n a e r e d  P s y c h ia tr ic  In s tJ tw u . 
" I h e y  a t e y  In  t h e  h e s p k a l  w B  th e y  
d r e m c r  d m r ib  T h e n  t h e y  a r e  d b -  
dw rt* d -* *

‘He Was Pushed 
Through the Cracks'

T h is  w a s  t h e  p a t t e r n  w feh M r . H e- 
g u e . H e b e c a m e  p sy c h o tic  w h e n  bo 
tm o fead  c r e e k ,  oo  (h e  p o d e t  lo o k  M a t 
t o  a n  t o a n u icy  ro o m . F r o m  th e re  
h e  w a s  t r a n s f e r r e d  to  a s t a t e  h o sp ita l. 
T h e n  a f t e r  b e  c a lm e d  d o w n , h o  w a j  
d is c h a r g e d  to  s t a r t  th a  d a t t r a c th e  
c y c le  a g a in  —  e v e n  f t M g h  U s  
r e c o rd s  I n d ic a te d  h e  p ro b a M y  w ould  
b e  b a c k  t o  t h e  h o sp ita l a g a in . M r. 
H o g u e  I t  n o w  u n d e r  p s y c h ia t r ic  c r a b  
u a t lo n  a t  B e f te v u e  H o cp tU l C e n te r.

“ L a r r y  d id n ’t  fa ll  th ro u g h  th e  
c r a c h a r  s a id  M ic h ae l P o wefl. «  pey* 
c h la t r t s t  w h o  s a w  M r. H ogue a t  le a s t  
a  d a  t e n  t im e *  a t  t e .  L u k e ’s  H oooe r e lt  
n o s p tu l  C e n te r  In  th e  IM Os. " H e  w a s  
p u sh e d  th r o u g h  th e  c ro c k s . ' '

T h e  p o r t r a i t  o f  M r. H ogue th a t  
e m e rg e *  f r e m  I n te rv ie w s  w ith  doc* 
t o r i ,  m e n ta l  h e a l th  o m d a la ,  th e  po- 
H ce a n d  r c r i d o t u  o f  P f th  S t re e t  I s  o f  a  
m a n  w h o se  t r o u b le s  a p p e a r  t o  b o r e  
b e g u n  In  V ie tn a m . H e  w a s  s t r u c k  b i 
th e  h e o d  b y  a  p ro p e l le r  M o d e  a n d

Dr. Gregory A. Kfficr, right, w4m  hat treated Larry Hojue, the
h o re c to i snoa w ho h a s  (tec tted  a n  U pper W est Side ndchbocbood, i r
s k e p t i c a l  t h a t  c h a r g e s  k> c o d e  k w  w o u l d  a o h re  g o c h  p r o fe ta n * .

s u f fe r e d d a m a g e  M t h o f f o o ta l h b o e fMibnbk 
M r. H e g o a . m w  4» y e a r s  e ld .  f t r «  

w o n t to  J a d  a n d  a  g u t o  p e y d d a t r ie  
M s p k a l  t e  t m .  O v e r  t h e  n o g  tw o  
d o c a d e a ,b a  w a s  l a  o n d o M o f  s t a t e ,  
b n u td a le  a f w d  M  tim e *  — n e t  c m — - 
b «  m o m r o d n r  s ta y s  U  d ie  p o y d d u *  
r i e  w a r m  o f  V e te ra n s  A d m M M re d u a
h o e p k s ts .  a m d a t e  a a y .  H e 
acrvw S Ja fl l a r v a  ra n g M g  f r e y  B w
d a y s  w  a  y e a r  k r  d i m e s  o f  e t o M a !
a r is d d e f ,  c o t  p e o a s r i o n ’ o a d  a*- 
v rn p to d  r e h b r ry .  a m o n g  & * * * _  

H e f i r s t  tu r tw d  op o n  c h e  U p p e r  
V e s t  A t e  b t  th e  M M H n .  M o o n e  

• saew ri v  kn o w  w h y  be v a d a  tte  
■■Tinlniiilitml tih rrs  r f f * "  f "  
b u  o v e n  A m s te r d a m  a n d  .G v t t a l  
P a r k  W est U s  h o m e  b o m . .

I k a  r e d  D avM  L e h r  v o w e d  (h e r*  
f ro m  f t *  H ew  J e r s e y  O B b e rb s k iW a  
v u l  a poB od M r. B e g n o  M  t h e  f c v  
h o u r ,  l a  w in te r ,  M r s .  L e h r  r e s  «  
m e a ls  of r i i t n r ,  c r e c k a r a  end m a t  
l o r  M m . Socoe tlm ea, w h a u h *  ^ 9 4  
a h ln fc e s  a n d  b a re fo o t  o n  e  f r e t *  a n *  
c o v e re d  h im  w k h  a  w o o l b taafceL  

B u t h e  d e t e r io r a te d  o s  e r e d t  v w  
b b « « d  U s  a an f ty . A  d t v b h d  r e t m n ,  
M r. H ag u e  re c e iv e d  e b * n  W k »
r e a r  t n b o v n t s ,  o f f l d a ls  s a y .  M l  d id  
s o t  v e n d  tf ta  v o n e y  o a  t t t t o .  to-, 
s ta n d , r e s l te m a  s a y ,  h a  c o O e c te d e a to  
f re n i  a  b a n k  a n d  s p e n t  a w *  o f  »  •*  
b u y  c r a d t  a n d  e t h e r  s t r e e t  d r e g s .

M r . H ogue  c re u c h o d  b e h in d  C M ,  
sn e ak in g  ( r e v  o n *  to  a n o d w r , w ith  
M s a m  o u u t r c t c h a d  a n d  Id s  f w g t r  
p d n i k «  Kk* a  g u n , p e r i ta p * . r e s k f e e u  
th o u g h t, to  a  f la s h b a c k  t e  V le taooL

H e  se e m e d  v  h e r e  a  s p e e la l 
g r u d g e  a g a in s t  c a n .  H o  s e t  fire*  w a ­

te r ( h e a t  a n d  s ta f fe d  r a g s  to  ( h a i r  g a s  
l a r k s .  H e  r ip p e d  -o f t u d o v ie w  k in  
r a r e ,  ( h o i  o r tn d e r e d  lMe ft* street 
a n d  R w v e d  w t th  a  k n if e  a s  b e  g o r e d  
a t  M s re f le c tio n .

W hen  th e  p o b e o  to o k  M r. H ag u e  •* 
XL U f t a r a ,  D r .  Pvw eO  sa id , f t *  o n r s c s  
a n d  d o r e a n  (h e ro  w o u ld  s fg h  a n d  s a y ,  
• « » ,  O od . ITS H o g u e  a g a l e . "  D r .  Fow » 
a n .  f t *  d i r e c to r  o f  t e  p e y c h la tr ic  
a v t r g e n e y  r o o m  ( h e r e  f r e m  1*77 to  
J tM L  s a id :  " H e  j e a - r n  p er e i t  r a g -  
g o d  M eow e* h e  w a s  su c h  a  p e t e  t o f t *  
n e c k . W e  w e r e  u n c o m fo r ta b le ' ew- 
e e ra ln to g  f t *  g u y , b u s  H y w a  f td o f t  b *  
w a s  c o n s ta n t ly  f a ta  s tu n ."

O r .  P o w e ll s a i d  M r .  K ogue  s u f fe r e d  
f ro m  f t *  b r a in  I n ju r y ,  c r a d t  *drth>  
d e n  e n d  a  p s y c h ia t r ic  m a t s *  f t e t  w a s  
h e r d  t o  d is e n ta n g le  f r e m 'f t *  o th e r  
p ra ti f ts s e , T h e  d a c o o r  s a id  h tb e fte v w d  
f t e t  M r. H ogu e  a o a d o d  lon g -t e r m  hao- 
p k a l  c a r e ,  ton  n e v e r  go t  I t  b e c e t y  o f

0 ) | £ h o !m  w is * d w  k to d  d n t e i  
w h o  c o u ld  s n a k e  R fe  m to e ra b l*  o n  a 
h p m l l i l  w a r d ,  t h e  d o c to r  s a id  —  a n  
a d d e d  In c e n tiv e  t o  d ls e h a r g *  M o l  
" K e ^  u n g r a t f M n g  to  w o rk  w u h ,"  D r. ■n—n "Ua •  " t f a  n d n s  y o u r  s t a t s
b e  caws h *  s t a y s  fo re v e r .  E v e r y  tim e  
h e  b r e a k s  s o m e th in g , th e r e ’s  a a  In- 
w esU g tt lore H e’s  v e r y  h ig h  o v e rh e a d , 
s o  th e y  e x p o r t  t h e  p r o b le m  t e  th e  
o t r e e t a "

Shoved Schoolgirl 
In F ron t of a  T ruck 
h> mat i-r«r*a «hi»“ —»•

b *  h o m o  f ro m  h e r  p r lv s w  s m o l
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w h en  M r. H ogue c a m e  st e  do o b o e  
ta g  tttro u g h  ( t e  Iw i w a l w  a f  tU  
S tre e t a n d  A m ste rd am  A w w it ,  
M K h e d  t e r  t e  t t e  M * w h  t a d  
p o s te d  t e r  t a  I re n t a f  a  Can E d b en  
tr a c k , o l d  t e r  fa th e r . J e f l  A g re * . a  
r e a h e s U te  la w y er.

T t e  ( ra c k  d r t r t f ,  w ho stopped  la  
l i s t ,  d a t e d  M r. Hogue a n d  t t e  pm  
K s  i t e  U m  i s  i  h o s p i ta l  M r. 
A m s t .  c u ra te d ,  w to u d  t a  p ress  
c h a rg e s ,  t e  aa td  c te  p e ac e  a n d  th e  
D ta trte t A tto rn ey 's  efTles (old M m  n e t 

*• i o f  M r. H ague 's

Dual Diagnosis
P iy c M a b fc  p a t e n t s  tib c f ta r o o tf  
Irorn p i M e  d i y  h o s p f ts b  w h o  
t e d  a  d i a g n o s e  o f  m e n ta l  I ta a s s  
adthigaileddibuM.

A t te s t ,  a t e  * 
c o rre sp o n d e n t (o r  m a n y  y e a r s  ta  th e  
c k y ,  c a tte d  t t e  M a n te t u a  O s t r te t  
A tto rn ey , R o b e rt M .M orgcod iM , t e r  
laHtiiiM i s a id . M r. M a r *  w a s  subse­
q u e n tly  In O c tcd  a n  a tte te p to d  mof*
d e rc h a irg c s .

- M o o to th e v 's  a c t  frigh tened  o f  a a  
M p y  e a t t e r ,  b u t o f  a  r e p o r te r  w k h  
a c c e s s  as b * , "  sa id  M r. A g re rt. so  
d isg u s te d  b y  ( t e  M ekfcnt c t e t  b is  
( a a ta y  J * m d  e o c u u .

M r. M ofgcrthO H  a d d  (h ra u ch  »  
M S h V n a sa  t e  t e d  a a  m em ory  o f  
M rs . A grert**  to tc n ren d o n .A t ( t e  tr t-  
a l .  M r. N ec aa  con tended  t e  t e d  M  
tn m p a d  ta t s  t t e  g U  A  J« y c o n v ic te d  
M ta  e f  r e d d e s s  e n d in e e rm e a t a n d  t e  
v a s  aen tcocod  so a  y e a r  b t | a a  

W hen M r. H egu*. btcvitaM y. 
H e w e d  a e  a f t t e  a t  S t. Udka*s H ospi­
t a l  a f te r  M s r c te tM  t t a r a  M e m  U* 
te n d , O r . Pew eO . a w a re  o f  d w  t r e a t  
beSdcM . e ra s  w a n te d  ( t e t  M r. Hogue 
w auM  M B s o m e o n e  T te  d o c to r  sa id  
t e  w ro te  l a  s t e  b e a d  a f  a  V eteran s 
A A a ta t r t r e f e a  M a p fc il t a d  w a n e d  
M m  a o t t o l a  M r. Hogue go  a g a te  tfh d *
w a s  re a d m itte d . T t e  d o c to r  a te ?  tec*  
t t *  c a m  a s  c o u r t  a n d  M r. H o p *  w a s  
I r r e t e t t a r f l y  com m itte d  l a  t t e  M aw  
t e o a b  p ijCfcto tr tc  C o t te r ,  m s u m  
t e e p t e l e a  W ard s Is te n ix  /

- I  d id  n o t w a n t m b s  s u i t e  c o v e r  erf 
T t e  N ew  Y ark  P a r t  a s  C te g v y w te k A  
M m  to.** b e  sa id .

B u t i t e  r m M n g  d o o r  t a j *  apta- 
o h * .  "W h e n  (M s gvy*r d r e g  prob lem * 
d e a r ,  b la  us / th ne l i  s e t a e  t e d t t a p -

P r . "  o l d  R o b e rt Spoor, spokesm an  
tb s  s ta t s O f f l c e o f  M o a u IH e a h h . 

•W h e n  a per«eo*« csad M o n  t e  ta o g e t

10.000

&

a  c a v e r  tt*V7  h e ad lin e d  "1 
M aa  a f  w e s t  Pfeh S t re e t ."

O a a  ceM  d r e a r y  m o rn in g  tfd s  F e b ­
ru a ry , abo u t a  d e s e n  tx t i d rn ts  
c lim bed  t e e  a  poO ea v a n  t a d  w en t le  
<ha s u m  ho sp ita l a n  W ard s  Is la n d  to  
H tte t« k h b tr .K o ( tK * s  m e d ica l te am .

‘Cooperative’ Inside, 
Furious on Street

• T t e  p s y c h ia tris t ux p ta tae d  ta  m y  
Amusement d u it  E a r n r  w as C alm  and  

• coopera tive  a n d  a a  t r e y  p u t M m  a n  
ttta  a tittiC *  p a id  J o y ta  V t te te r * .  a  
b e a rd  m em b e r  a t  c te  F i r s t  C hu rch  of
C b r tr t .S c ta e t ls t .w te s

" M y  a
M r.

c h a rg e  M a "
A la n  M a k e r ,  a s s is ta n t c h ie f  o f  pay- 

d t e t r y 'a t  i t e  V A . K oapftal l a  M am  
tr so c , K Y ,  w h e re  M r. H ogue w a s  
t r e a te d , d c c f lm d  M  com m e n t « a  (M  
c a se , b u t  sp e ak in g  g en era lly  a b o r t  
th a  le a n t, t e  sa id : "H ow  tang  c an  a
p e rso n  b e  ta p e  a g a ta s t th e ir  srifl omen
tta r tr  p e y d te t r t e  condition  la  stabW 
( b a d ?  N in e ty  d a y s?  A y e a r?  F*v« 
y e a r s ? "

O n  J a n .  3 , M rs. U h r ,  a n  a u jd tla ry  
po tlo a  o f f lc e r  and  cooum m lty  advm  
c a s t ,  s a w  M r. Hogue bois a n a  fta h  
S t re e t , c a r r y * *  a  s la b  a f  m ane: 

-S r tf lj  in r n r r t te e  fu ry , t e  ra m m e d  
K O m a g h  m f  c a r  w indow ." rtve sa id , 
- n  a r t  t e l y  r tu a e r e d  i t e  g U a ,  It 
I d s  th a  f ra m e ."

M rs. L e h r  p resse d  d ta rg e *  and  
w e n t 't o  T t e  M anhattan  S pirit, a

han g in g  opcm*
A t A t  t im e . M r. H ogue  w a s  stffl In  

|a 0 .  b u t  la  M a y b e  b e lie d  M m s e ttw t 
vrtth M a v e tc n a * *  b e n e f its , w en t a r t  
o f  c e n tra l a n d  e ra s  ta k e n  b a c k  to  f t .  
L uke 's , w hich  s e n t  h im  to  th e  V A . 
be e p k a l, i h k h  re le a s e d  M m  a  m » k  

la te r .
He p le ad e d  guO ty (o b re a k in g  M rs. 

L r ttr ts  c a r  w tadew  a n d  w as  sen t to  
la &  B u t b i m W A a g u n . t e  w a i  back  
on  M th  S t re e t

O n A ug. IT, Mrs. U h r  said, a  pot ice  
n a  fallowed M m  to  M s bank, and 
f re m  t t e r s  ta  a  o w e k  ho u se  H e w a s

O n A ug. I t ,  M rs. U h r  a a  Id, r tie  sa w  
M m  w alk ing  d a w a  t t e  s t r e e t  w ith a  
s c re w driver  In  one  h a n d , a n  Ice  pick  
h i th e  o th e r  a n d  a  m a c h e te  In  M s ba ck  
pocket.

O n th e  a fte rn o o n  o f  A ug. 21. t t e  
po t toe w o k  b lm  to  S c  L u k a 's  a f te r  t e  
s ta r te d  Jum ping  on  th e  hoods o f  mow. 
Ing  a r m .  T te  w e n  m o rn in g , a  ne igh­
b o r  told M rs. U h r  m  d isb e lie f. "T h is  
b  no t 'N ig h tm a re  o n  E lm  S tre e t . ' bu t 
L a r r y 's  b a ck ."

Oh  A ug. 21, A n d rea  Kerxner>Tor» 
govn lk , a  sc h oo lteacher, w e n t to  t t e  
w indow . S t e  M id  M r. H ogue « u  cfr> 
d in g  h e r . r e d  i e t t a ,  a p p rs to n g ly  
touch ing  th e  t i d e  vrtaw  m ir ro rs ,  w hen  
h e  p u O c d e rt a  long  kn ife  a n d  s o a p e d  
It a lo n g  t t e  s id e  o f  t t e  e a r ^  

l a  c a r t e r  T e a rs , t e  b a d  th re a te n e d  
t e r  dog  a n d  o a r e d  t e r  S y t a r o ld  
non. M ax . so  bad ly  th a t  t e  w a s  a fra id  
to  r id e  M s bflte o n  t t e  s t r e e t .  T h is  
tim e , aha  pre s s e d  c h a rg e s ,

" U a tn  t e  d o e s  •om ctN A g  b o rrlM e , 
h e 's  a r t  go ing  la  b e  ta k e n  o ff  th e  
-Streets," s t e  u l d .

T te  c a s e  t e a  Ignkod  a  d e b a te  abou t 
th e  a dequ a c y  of s ta te  la w s  to  In  vehm» 
ta r t ty  c o m m it a  p e rso n  Rkc M r . H o­
g u e . I t  a b a  ra is e d  q u e s tio n s  ab o u t 
w hy  t t e  V e te ran s  A d m M rtr s tio n  
g a v e  M r. Hogue a  s tta M e  pension , 
a p p a re n tly  artih  n o  s tr in g s .

GNc«i M r. H ogue's v io len t h is to ry , 
t t e  s u i t ' s  C o m m issio n er o f  M ental 
H e a h h . R icha rd  C  S u r le s , now  sa y s  
M r. H ogue Is like ly  to  b e  c o m m itted  
to  lo n g H m n  a r t .  A  t e a r in g  Is  sched­
u led  T o r Sep t. 21 In S ta te  S u p rem e  
C ourt In  M a n h a tu rk  

T t e  cfty** M e n u t  H e a h h  C om m is­
sio n e r , L uis A- M a rc o s , c a y s  t e  be- 
te v c s  s ta te  la w  sho u ld  b e  e h a n g e d  1* 
allow  In vo lun ta ry  h o tp lta liM tlo n  for 
d ru g  add iction , a a  w e n  a s  m e n ta l 
Hlnesa.

But C re g a ry  A. M Rter. a  peychla- 
irH i w ho tr e a te d  M r. H ogue p e rio d i­
c a lly  a t  SC L uke’s  bet we e n  1*M a n d  
th is  su m m er, b  sk e p tic a l th a t  c h an g ­
in g  t t e  law  w ould m a k e  a n y  d if fe r ­
ence . T h e  sy s te m  b  so  ove rb u rd en ed , 
t e  m M . th a t ev en  m e n u  Ity 10 odd le ts  
w ho b e g  for h e lp  o f te n  d o  n o t g e t k .  
m u c h  l a s  those  w ho r e s b t  t r e a t  m e n c  

-W h a i tMa b o a t  do w n  to ,"  t e  sa id .
“ b  th a t  w e a « a  so c ie ty  h a v e  de c id e d  
to  Ignore  t t e  p ro b lem  a n d  th e n  g e l 
m a d  w hen  som eone b  o u t on  th e  
s tr e e t ."



1Judge Orders Mentally III 
Manhattan Man to Remain in Hospital

By CELIA W. DUGGER

Larry Hogue, a mentally ill man whose 
aggressive behavior has terrified many Up­
per West Side residents, was ordered held 
In a state hospital against his will yesterday 
by a judge who ruled that Mr. Hogue was 
likely to abuse crack, refuse treatment and 
become psychotic and dangerous if he was 
released to the streets yet again.

The judge ruled after a state psychiatrist 
testified that Mr. Hogue, who is being held 
In Creedmore Psychiatric Center In 
Queens, Is "a disaster waiting to happen."

The case of Mr. Hogue h'as become a 
widely publicized test of whether state laws 
on Involuntary commitment of the mentally 
111 are adequate to cope with the growing 
numbers of mentally lll'drug addicts on the 
streets.of New York.

Repeatedly Taken Off the Street'
Mr. Hogue, a Vietnam veteran, suffers 

from a manic depressive Illness that Is 
worsened by drug abuse, said the state 
psychiatrist, Kusum Kathpalla. He has 
peen taken off the streets more than 30 
:lmes only to be released when the drugs 
lave 'cleared his body and his. behavior 
mproves. He then returns to the street and 
he abuse of drugs that worsens his manic 
iep'ressive Illness.

At Issue Is the delicate balancing of Mr. 
logue's Individual rights and his demands 
or liberty against what the residents of. 
Vest 96th Street — his favorite haunt — 
onslder their right to live in tranquillity, 
ree from the repeated harassments of a 
eranged man.
The law says a person can be hospitalized

A  clash o f  individual 
liberty with community 
rights.

against his will only If he Is an Imminent 
danger to himself or others.

State Supreme Court Judge Cosmo J. 
DlTuccl made it clear.how thin the line was 
between committing a mentally, ill person 
end releasing him when he said yesterday 

" that he would reconsider.hls decision If Mr. 
Hogue admitted that he was a mentally 111 
drug abuser and promised to seek outpa­
tient care. Mr. Hogue Is "almost eligible for 
release,” the judge said.

Mr. Hogue can petition for his.freedom In 
60 days. The state can-then ask the court to 
commit him for six more.months.

State mental health officials said the 
judge's decision supported their contention 
that state law was broad enough to involun­
tarily commit' a person like Mr. .HOgue, 
even though he was a peaceable person who 
passed his days playing chess as long as he - 
was hospitalized and locked away from 
street drugs.

State officials have maintained that psy­
chiatrists and lawyers have often Interpret­
ed the law too narrowly. For example, in 
Mr.-Hogue’s case, they say, hospitals re­
leased him once the drugs cleared frim.his 
system and he became calm. But the hospi­
tals could have presented evidence that Mr. 
Hogue's sober hospital stays were always



f

' AuocuiedPrcsi
L any . H ogue, a m entally ill V ietnam  
veteran, w as ordered held in a state 
hospiml against his-will.

followed by drug abuse and psychosis once 
he was released.

"The Judge's decision shows lhat when 
proper medical evidence is .presented, Mr. 
Hogue falls well within (he framework that 
courts can use to retain him Involuntarily,” 
said. Peter A. Durfee, a deputy counsel for 
the state Office of Mental Health.

Robert Spoor, a spokesman for the state 
Office of Mental Health, said, "More and

. more, we're recognizing the broader Inter­
pretation of the law."

>. But'New York City's Mental Health Com- 
' mlSsioner, Luis R. Marcos, said the law was 
still so murky that doctors were often reluc­
tan t to recommend the lnvoluntary.com- 

- mitmeni of patients whose mental Illness 
was sel'Off by drug abuse. He believes the 
law should be modified.

Mr. Hogue's lawyer, Catherine Kerrigan, 
••with Menial Hygiene Legal Services, de­
clined to comment on the case.

During the hearing at Creedmore hospi­
tal In Queens, Mr. Hogue angrily denounced 
the psychiatrists, prosecutors and residents 
of West ,96th Street for conspiring against 
him.

He denied the testimony of one of the 
residents, Lisa Lehr, that he had mastur­
bated In 'front of children, slept on the 
yellow line In the middle of 96th Street, set 
fires and threatened to kill her as he 
clutched a machete In one hand and an ice 
pick in the other.

‘A Bunch of Lies’
“Ms. Lehr Is part of the 96th Street ,Ku 

Klux Klan,” Mr. Hogue said. "That's a 
bunch of lies by rich 96th Street people put 
to railroad me. 1 fought in Vietnam forthls 
country. For those people to make meoiij.'to 
be a bad person, that's Immoral." ;V -: 

Mr. Hogue's son, Shawn Sells, testified 
that he was willing to have his fatherHive 
with him and his three young children', in 

. their apartment In Bridgeport, Conn. i Mr. 
Sells said he was not working and would be

Continued on Page Bj!
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Mentallyvlll Jailed on Kp" Ch^ges^Survey Says
By PHILJPJ. HILTS
SpMtel M n *  New Yw k T te M

WASHINGTON, Sept.* 9 'rr A survey 
• 6t American jails has found that more 
than half regularly hold people with 
serious' m enu! disorders on trivial 
charges o r no charges at alL' ' '
. MWe-were shocked .to .find that* 29 
percent of the Jails we asked admitted 
to holding people in ja il with no charges 
a t all, solely because they are.mentally, 
ill," said Or. Sidney Wolfe, director of 
the Public Citizen'Health Research 
Group, a Washington health advocacy 
group tha t‘conducted the survey of 
1,391 local Jails, the first of its kind* 

The group said an additional 23 per­

cent of jails acknowledged.hokiing peo­
ple who have serious, mehtal.dlsorders 
on mlnor’charges like disorderly con­
duct or vagrancy. . V\

Lack of Treatment CJted*:
* -When jails added people VitA*major 
mental disorders who are w speejedof 
committing rnore serious-crim es/the 
figure rises tixm ore'than M perdent, 
the group said. *• * *. .

It is illegal In 35 states to bold, the 
mentally Ul without charges except oh 
a brief and emergency basis. In eight- 
states and Ute District o f ( Columbia 
even emergency detention fn jalls:is. 
prohibited. Jailers say they often have*

no alternative because o f  the absence' 
Of emergency mental health treatm ent 
or reliable local treatm ent programs. 
‘.Thus, said Dr. Wolfe, the jails are  

actually the nation's * la rgest' mental 
Institutions. A separate survey by'the 
group fouod that the Los Angeles boun­
ty  JaU has become trie nation's largest 
mental Institution.
•. Drir W olfe's'group, along with the 
National Alliance for the Mentally .111, a 
support group fb r the mentally UI, sent 
questionnaires to all 3,353 local Jails in 
the linl(ed States. About 41 percent of 
the jaOs fespooded, representing more 
than 60-percent of the430j000 people In 
Jall.fn the United States^ '

. The report saki th a t ibod t .30,000, o f  
.7.2 percent of All those no# lii'Ja lC are 
manIc<Sepresslve‘o r  schizophrenic .or 
have other serious.mental .disorders.

The survey 'had 'the support of the 
American Psychlatrlq Association; fcnd 
the American Jail AssociaUon helped 
in carrying'Tt out.

T h e  Ever-BreadealngNel* •
•*"Jan  administrators are 'alafm ed’a t 
the increasihg rate  Id .which the mem 
tally  111 are  being caught in th e  ever* 
.broadening net of the criminal Justice 
system and booked ihto 'the 'nation's 
-J a it| for extensive.lengths of tim e," the 
jail association sald..ta‘a  statem ent 
"Jail has become the substitute Institu­
tion of our neglect/*’ •

Dr? Joseph T. English, the president 
of.the American Psychiatric Assoda^ 
lion, said jailing the mentally ill is a

"shockingly widespread im pure, of The 
nation's correctional system." The sit­
uation has'develbped over tne’years, as 
state mental hospitals have' been em p­
tied by a -se r ie so f  legal and m ental 
health-reforms. Many oTthose’in the 
state institutions, were receiving poor 
treatm ent; and many did not need to be 
■there t a t  could *be* treated effectively 
by out-patient services. - •

The breakdown in thevsystem-oc­
curred when the .community mental 
health system .began lo>'replace the 
state hospitals. The report said a  pri­
m ary cause for the failure is That there 
a re  too few centers and that they have 
inadequate'hinds *to follow th e ir  pa­
tterns closely.

Jam es’ Finley, director Of govern­
ment affairs’for the National Council of 
Community Mental Health Centers, the 
trade • association representing .com-

munlty mental health agencies around 
the ebuntty, said tha t government pro­
vides three-fourth* of the financing for 
community-.treatment,- and that this 
money has. been reduced ‘as the Fed­
eral Government and many state gov­
ernm ents struggle to close their, budget 
deficits. The report lis ted -13 recom­
mendations to help solve the problem. 
Among the main-.recommendations, 
said p r . E. Fuller Torrey, a  psychia-. 
.trist who is ah authorof the report; are 
.passing law s-that would make .it ft 
illegal in ail states to hold the mentally 
ill without charges; shifting funds from; 
mental health programs to jails to care 
for the mentallylU, and requiring men­
tal health professionals as a  condition* 
of licensing to do two hours'of pro bono 
work a week a t public mental health 
centers.' •



H om eless, Irisan'e an d  on Crack

A Danger to
By CEUAW. DUGGER

t - i . < ? *

EVERY now and again a heinous crime or bizarre act 
by a homeless mentally 111 person-shocks the public 
and Inspires a spasm of governmental concern about 
the shoddy stale of mental health care lor the poor. It 

Is a cycle o( mindfulness and forgetfulness that plays out In . 
cities across the country.

The Issues were back In the spotlight |n New York City ■ 
last week a lter.an  80-year-old churchgolng woman was 
beaten to death with a pipe by a mentally ill drugabuser who 
Jived In a nearby shelter.

The killing caused Gov. Mario M. Cuomo's administra­
tion to announce Thursday It would step up efforts to find and 
hospitalize mentally 111 shelter residents who are dangerouj.
■The state dispatched a psychiatrist, social worker.and n u rse .' 
to the shelter where the suspect lived and found three ' 
severely 111 people who agreed to go to a city, hospital.

But many of the professionals who work .dally with the. . 
mentally- 111 In shelters and on the streets say the slate's 
action Is Just one small stitch In. a tattered safety-' net,
Thousands of mentally llldrug abpsers enter New York City 
hospitals each-year In crisis. The problem Isn't so much 
getting them to the hospital,'dbctgrsand caseworkers say, It’s 
knowing what to do’with' them'.once'.tlfey are.there. .

The growing problem of patients who-are mentally HI 
chemical abusers, or MICA'q In the shorthand of city officials, 
has caughV'an" already overwhelmed community mental ;' , 
health system’-flat-footed;. Between':lfl85- and- last year? th e- '' 
proportion of mentally 111 patients discharged f r o m N e w - Y o r k S
City hospitals,-who were also'dependent oh drugs .or alcohol., 'xy*??!'" " - T „ -, Phiiipor.*nb«rir«rmiN,wYork-nm<.i
doubled, to more than <0 percent. The system is not geared W ' CM iftpherBaitlftf.'cehipr, mentallylll.'was charged last week with

Contlnutcfin page IB bludgeoning to'deatKati'80-year-oTd woman in N ew  Vork City,



A Danger to 
Themselves and Others

Continued from  page l

help them . At the s ta te  level, drug trea tm en t and 
m ental health  ca re  a re  divided in two-different 
aureaucracies. T reatm ent p rogram s fo r m ental- 
:y ill addicts a re sp a rs e , and  s ta te  hospitals often 
lo not have properly trained staff.

"People 's problem s a re  not com partm ental- 
zed the way agencies a re ,"  said  N ancy Wack- 
ttein, executive d irecto r of the Lenox Hill Neigh- 
>orhood Association, which works with the home- 
ess m entally ilL “ The m ental health  system  does 
■ot w ant to deal with addicts. T hey 'd  ra th e r  have 
Mire psychoses o r  neuroses."

The ground for the d isastrous sp read  of drug i  
ibuse am ong the hom eless m entally ill w as laid 
iver the last severa l decades in New York and 
4her sta tes. Prodded- by court ru l- .. 
ngs on the  righ ts of m ental patients,
>s well a s  th e  availability  o f new ■
Irugs to tre a t them , governm ents 
^ institutionalized the v as t m ajority  
f  the m entally  ill, but they  failed to - 
e liver on prom ises to develop - 
nough group hom es and  outpatient' 
linics.

No one knows how m an y  hom eless. 
ten  ta lly  il l th e re  a re  in  th is country.
Istim ates fo r the  hom eless alone 
ange from  the  1990 C ensus's dlsput- ; 
d 250,000 to betw een 1 million and 3 
lillion estim ated  by the ir 'advocates .:.
■ne q u a rte r  to  a - th ird  of th a t  is 
■ought'to b e : m entally  11L In  New ' 
ork City, th e  s ta te  e s tim a tes  th a t .
000 hom eless a re  m entally  ill; ad- 
x a te s  say  th e  figure m ay.be double 
■at.

frack and the Homeless
Id New York City in th e  1970's and 
e  early  1980's, even the  num ber of i 
jphouses and shabby single-room- j 
w jpancy  hotels th a t had  o n c e . j 
■used the  m entally 111 living outside • 
locked hospital w ard s dwindled a s  ' 

vners renovated them  for m ore I 
osperous tenants. I
By the  e a rly  1980's, it  becam e ap- ;
■rent that,growlng num bers of men- j 
lly 111 people, predom inantly schizo- j 
irenlcs, w ere living In doorways 
■d on stoops. In 1982, a  hom eless :
■man who refused to leave h e r ' 
rdboard box froze to death  in Man- 1 
ttan . Out of the  reach  of casework- 
s who could oversee th e ir  medica- 
•n, the hom eless m entally  III grew  
:ker.
So In the mld-1980's, when crack  
cam e w idespread and cheap, the 
mel^ps m entally ill w ere often ea­

g er custom ers, looking for a  way lo m edicate 
them selves and to escape th e ir  torm ent, psychia­
tr is ts  say . ‘

F o r a  decade now, a  New York City program  
called P ro ject Help h as operated a s  a  kind of 911 
se rv ice  for the  hom eless m entally  ill, with psy­
ch ia trists em pow ered to hospitalize people who 
a re  a  d anger to them selves d r  others. The vast 

. m ajo rity  of people it  picks up a re  not attacking 
o thers; they a re  sim ply not taking ca re  of them -- 
selves. They have ulcerated fe e t , ' tubercular 
coughs, em acia ted  bodies.

Once the patien ts a re  stabilized in the  hospital, 
th e re  is  often no place for them  to go, said Sam 
Tsem beris, d irec to r of P ro jec t Help. There a re  
sim ply not enough supervised group homes. T h e . 
s ta te  es tim ates th a t each  bed costs about 860,000,.

and another SM.000 to $28,000 a-year to m ainta
But even many of the supervised apartm ei 

being developed especially for the m entally 
will not accept people who have recently  us 
drugs o r have a  crim inal record.

“They w ant people who have been substan 
free for six  months o r  a  year,"  Mr. Tsembet 
said. "No one is like th a t on the streets . Peoj 
a re  drinking, o r smoking crack ."

The Chaos of Shelters
N or will m any of the m entally  ill b rave  ll 

often, fearsom e city shelters. F or alm ost a  de 
ade, city officials have prom ised to develop sp 
cialized shelters fo r the m entally ill, but so  far  
h as not happened on a  la rg e  scale. Instead, m ar 

m enially ill people a re  sen t to larg  
dangerous a rm o ry  shelters wher 
they a re  often preyed upon by drv 
dealers and thugs. The cacophonot 
and chaotic open a reas  w here the 
sleep with hundreds of o thers ca 
exacerbate th e ir  illnesses, doctor 
say. The suspect in last'w eek’s  sla ; 
ing lived in ju s t such a n -a rm o r  
shelter in the Bronx, a  makeshi. 
home to 700 men.



S tate  M ental Health Commissione 
R ichard C  Surles acknowledge 
there  a re  deep s tru c tu ra l problem s i 
the  system . "A tragedy  com es alon; 
and th ere 's  a  f lu rry  of a ttention  f o r ; 
while,”  he said. His departm en  
needs _ m ore resou rces to  cope will 
th e  underlying causes of the  trag e  
d ies th a t ca tch  the  public eye, he said

“ There’s  a  huge concentration  o 
com m unity m ental h ealth  clin ics it 
midtown,”  Mr. Surles .said.’ "Bui 
the re  a re  very  few in Bedford-Stuy 
vesant, E ast H arlem  and  the South 
Bronx. I n e e d .a  new generation  ol 
specialized clinics. I need better 
tra ined  sta ffs in the hospitals to deal 
w ith difficult patien ts. I need more 
than  double the num ber of intensive 
case  m anagers I now  have in New 
York City."

Only a  frac tion  of th is is  included in 
the budget recen tly  proposed by Gov­
erno r Cuomo. He is advocating  clos­
ing three s la te  hospitals and Invest­
ing S43 million in com m unity se rv ­
ices. Dr. Surles sa id  m ost of th a t new 
money would be spent on housing for 

.the m entally ill, not on clinics, case  
m anagers o r  hospital staffs. Som e­
tim es, he said, he Is unsure w hether 
h e  is running a  housing agency o r a 
m ental health one.

"So much of this com es back .to 
m oney," he said.
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Danger o f Mentally III Homeless 
To Be Re-evaluated in New York

i r
2
A<r
N

By SARAH LyAU.

The Cuomo »dmtaIslr*lion M.W yes- 
lorday Urn It would begin leed ln jito te; 
m cnul health worker. Into New Vork 
City** homdeja iheller* ta an elloit to 
Idcmlly residents who arc dangerously 
mentally 111 and plaee them In state 
m ental' hospitals, In Mine cases 
against their will. . . . . . .

The policy, which was ordered by tha 
State Mental Health Commissioner,
Dr. klchard C. Surles. came ta re­
sponse to the ease o f  a mentally III 
homeless man who.driflcd ta and out 01 
homeless shelters and was charged 
with bludgeoning an go-year-old Brona 
woman to death on Sunday neat' the 
shelter where he sometime* lived.
'iBut the move was the is'test twist In •  
topg-runnlng struggle over how best to 
fondle the thousands -o( mentally III 
pa’iieni* who have been left lo roam ihe 
dty** streets and crowd its shelters 
since tha state began closing its mental 
Hospitals 30 years ago. The au le  has 
pledged to create residential programs 

mo treat them In neighborhoods, but has 
fallen far short of Its promises.

The policy. was immediately al« 
lacked by the New York Civil Liberties 
Union, which said that Involuntary hos­
pitalisation might well violate the

rights of homeless people.
And advocates for the mentally Ul 

argued that while the program may 
Identify and treat some extremely tick 
people, it docs not deal wlpt the deeper 
reasons that lead to thousands of New 
Yorkers flowing In and out of mental 
hospitals, jails, shelters and the streets. 
JNcws analysis, page BL| •

Yesterday, as residents of the neigh­
borhood near the shelter mourned the 
slain woman and accused the city of 
falling to protect their area, the first 
two throo-member teams of mental 
health workers, each made up of a  
nurse, a  social worker and a psychia­
trist , entered the  Franklin Avenue shel-

Conlinutd on Page BL. Column 1

Danger of Mentally III Homeless Comes Under Scrutiny
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Continued From Page At

ter and conducted a preliminary evalu­
ation-of lu  m enully 111 residents. The 
shelter, one of the city's largest, was 
**" on-agaln. off-agaln residence of 

istopher Baulste, the suspect In 
i slaying.
>r. Surles said that the state did 
, yet have the authority to move 
>ple from the shelters into state 
tpluls, and would work out the 

dculls with the city by nqcl week. H e' 
added that he did-not know bow many 

r  people would be committed to hospl- 
■ u ls  under the policy. “ It could be one 
>  person; it could be 100 people; It 

con Id be 1,000 people—1 don't know," 
he said. '

Pointing Fingers .
V f o r  as long as there has been a

r I problem, the state and th* d ty  have 
W  tried to blame each other, 
j  . i i 'm  hot going to blame anyone.

I ? but I'm personally outraged," said .
« - Dr. Surles, proceeding to ask why Mr. . 

f —* Baulste had slipped through the 
\  cracks In the city's vast shelter tys- 

teriu
"You have a multitude of d ty  ageo- 

’ \  d a s  — H.H.C, HJLA* and the d ty
)  mental health department," he said. 

"We give the d ty  huge amounts of * 
money for outreach teams. I'm here • 
In Albany and I don't know the magni­
tude of the problem down there, but 

* this Is the end of it for me,"
But Angelo Castillo J r ,  a deputy 

commissioner a t the d ty  Human .Re­
sources Administration, which Is re- ' 
sponsible for administering the city's 
homeless shelters, said.the d ty  has - 
always, been hamstrung in Hi ability 
to deal with its.mentally U| homeless 
population. .

Policy Called Overdue 
He said .that the stale should be 

responsible for people like Mr. Bel* 
tiste,and that he was pleased with the 
new-policy. "I'm  glad that they've . 
finally agreed to do what Is needed," - 
he-caid. "This Is. long overdue and 
should have'been done years ago. 1 
just hope that this doesn't end up

MENTAL HOSPITALS

A Decline In Patients

-  InpaUentpopuiaUon of New - 
v York Slate psychiatric 
* centers a s  of March 31.-

f70 75
Sa*QK Odot cTUwXaf HMlft

*80
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*90 '82*93 

•Projected

being a revolving door, because many, 
of these people need long-term care."

Advocates for. the 'hom eless, at- 
lacked the state's plan, saying that it 
was a desperate measure that under- 
scored the state's failure to  provide 
permanent housing for the menially
III homeless.-The s u te  says there are 
about 1,000 menully U1 homeless peo­
ple; advocates say the figure U from
13.000 to 13,000.

The s u te  has bullt only 343 of the 
1,868 units It promised IQ construct 
for-mentally ill homeles? people In 
New York CUy.-sald Mary Broana- 
han, executive director of .the Coa& 
lion for the Homeless.

"T h is  plan la a classic smoke­
screen," she said. "The blood is on 
the Governor's hand*'and he’s look­
ing for a qulck-flx solution."

-Ms. Brosnahan also said that while 
it Is on a  smaller scale, the state's 
plan represenLed a  throwback to an* 
earlier era, when menully 111 people 
were placed In sprawling su te  hospl* 
u ls  to languish until they died. .With 
the advent of drugs that could treat 
people suffering from schizophrenia 
and other mental Illnesses, the s u te

. ItaMvvYartTtatf

released thousands of people from, 
ihe hospitals In. the* 1960's and I WO**.
- ’T he assumption was that these 
peopltfcould live-active and safe lives, 
outside In the community," she said  
"But this is turning the dock back 

• and. locking the folks up again."
• Dr.* Surles' said that over the next 

.few weeks, the 'team s of workers 
would systematically visit all the* 
city's homeless shelters, starting 
with the 13 men's shelters, to deter­
mine the magnitude of the problem.

.Separate Area forSome 
The teams will evaluate only those 

residents that the shelter s u ff  consld- 
.. era  menully ill and possibly danger*
. ous, like those residents placed in the 

Franklin Avenue shelter's, ."yellow 
tone" for the menully IK, he said.

Some of the residents could be tak­
en to  psychiatric emergency rooms In 
d ty  bospiuls for further evaluation, 
he said. Others could be.committed 
directly to state-run hospitals, like 
Creedmoor Psychiatric Center In 
Queens, where officials say there is 
enough spade for more patients.

Under s u te  law, people can be In- 
'  voluntarily committed to state men­

tal hospitals if they are considered * 
dangerous tq themselves or others. 
Under the current system, mental ! 
health, officials are not allowed to 
take them from the shelters-to the 
su te  hospitals, but can only refer 
them to psychiatric emergency • 
rooms for evaluation.

If someone objects, as did Larry 
Hogue, the 43-year-old homeless man 
known for terrorizing the residents of 
West 96th street, he Is entitled to a *. 
court hearing. In Mr. Hogue's case, 
the judge ruled that he could be Invol­
untarily committed. Mr. Hogue is 
now undergoing treatment In Creed­
moor, where each patient costs the * 
s u te  3103,000 a year.

NoTrtatmeat Follow-up 
Before the slaying on Sunday, Mr. :* 

Battlste, who is 33 and has a long i 
criminal record, had been treated for 
psychiatric problems In d ty  hospital* 
at least twice in the last two months, 
city officials said. Although doctors 
who treated him recommended that 

* he enroll In t  drug-treatment pro­
gram, he never followed up and in­
stead went back lo. the Franklin Ave­
nue shelter.

■ There, he was placed in the she!- j 
‘ ter's "yellow zone" for menully ill I 

and violent residents, where even In I 
the rough shelter world he was con­
sidered dangerous. Although shelter 
officials knew of his problems, no one 
ever followed up on his treatment.

.To carry out the new policy, the 
SUte is asking the city to grant It 
these powers: the ability to. go Into 
shelters unannounced and the ability 
to transport mentally ill people to 
emergency rooms or state hospitals 
on the spoL "We want a major over­
haul In-the way the stale relates to the 
city shelter system," Dr. Surles said.

Norman Siegel, executive director 
of the New York Civil Llbertle: 
Union, said the new policy raised t 
host of questions.* "The standard l 
that you have lo be In Imminent dan 
ger to yourself or others, based not o 
speculation but on actual conduct, 
he said. "The state better be ver 
careful, because homeless peop' 
have rights, too."
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A Debate Unstilled
N ew  Plan for H om eless M entally 111 
Does N ot Address Larger Questions

<■ inis year, Governor Cuomo has 
Bv CELIA W. DUGGER proposed closing three mental hospi-

. ,.  ‘ tals and pumping J43 million more
In moving to identify and hospital, jntQ community mental health. Stale 

ize-violent mentally ill residents of .officials say the Cuomo adminislra- 
New York City shelters, state offi-, , t jon j,as invested heavily in housing 
cials are taking a  small step to im-. with special services for the mentally 
prove coordination in a  fragmented,. ju_ 3 Ut advocates say more hospitals

r h n i i l r l  K m  — * - •  • *

• News 
Analysis

overwhelmed m e n t a .^ h e a l ^ t e ^ ; ?qu ld  *  ^  and maintaTn ^

reium lo.institutionaliz-: ovenS°DrSrSs^s- ^
ing the mentally ill on a; hMmi sfi^cJs  mental
large scale. Instead, it is' T i  ...fl limited (nitiativp tn! . ? . number of mentally ill peo-
deal vrith the feare; p,e Uvmg outside hosPital wards.has 

aroused by the Jatest horror story out! ^ouslv
of the mental health svstem: the fatal «  , y ,t0survive independently. First, in the

1970’s and 80's, the stock of single-
room-occupancy hotels that tradition-

of the mental health system: the fatal 
beating Sunday of an 80-year-old 
woman by a  mentally ill man from a 
Bronx shelter.

The no* effort may find some ex- 2 *  «  *
remely -’* — 1 -------------"
hem tc

fire spread of inexpensive 'crack co-- 
!!! 5®  ̂ i j  . caine in the city ensnared growing,

with the deeper reasons that lead to numbers of often inadequately medi-
ca,ed mentaUy 111 people in drug ad- and out of mental hospitals, jails, dictions, that exacerbated their ill-

nn; i.ey c.iuii may im usim e ex- cheap place to stay disappeared as • 
tremely sick people and commit developers upgraded the properties. 1 
them to state mental hospitals. But ^  ^  ^  m|d-i980's, the wild- ’
‘experts and advocates for the men- nt — ------ <- — i '

nesses.

The result of these forces is often"

shelters and the.streets.
In response to changing attitudes j 

and laws regarding the mentally ill, '
the state has cut the number of pa- apparent t a  11*  streets; Without sta- 
tients in mental hospitals.from al- blelhousine w here^S w oikers ami.
n  OM ̂ ?ow° A n d e v e a ^Smt^number **001015 08,1 caPe for them and make.' 11,000 now. And even that number jj^y  smy on their medications, /

_______________ _ the mentally ill get sicker and too’
often end up living on sidewalks and 

1 in doorways.-
For the most .part, psychiatrists 

and social workers say, the homeless 
mentally ill are -not dangerous and 
a re  much more likely to -be preyed 
upon than to be predators them­
selves.

The need is in the 
streets; the money 
in the institutions.

will shrink to about 9,700 by . 1994 
under Gov. Mario M. Cuomo s new 
budget proposal

Old System Keeps Money
But politics has kept the state from 

shifting enough resources from men­
tal hospitals to services in the com­
munities where mentally ill people 
now live. Many largely empty hospi­
tals have remained' open because 
community leaders, lawmakers and 
unions have fought the closings.

"Historically, the dollars have re­
mained locked in the institutions and 
did not go into community mental 
health,” said David Rothman, a pro­
fessor of social medicine at Columbia 
University College of Physicians and 
Surgeons.

Sick and oh Their Own 
. Too often, both state and city hospi­

tals effectively release mentally ill 
people to the streets or homeless shel­
ters, where they have difficulty get­
ting treatment and housing.

The state's Mental Heaitii Commis­
sioner, Richard G Surles, said state, 
hospitals never discharge patients to 
the streets. But Diane Sonde, director 
of Project Reach Out, which works 
with homeless -mentally ill people on 
the Upper West Side; said state hospi­
tals commonly let people out on day 
passes, and they never go back.

“ I can show you a person in our 
lounge now who got out of Manhattan 
Psychiatric Center on a day pass six 
weeks ago,” she said.

Ms. Sonde said her organization 
often has trouble finding treatment 
for homeless clients and depends on 
psychiatrists who volunteer their 
time. “.We often can't get people psy­
chiatric care from the community 
clinics," she said. "They're full and 
have long waiting lists.”

The state’s latest effort to cope 
With the problem of disturbed,.occa­
sionally violent homeless people' has 
notcalmedthe debate but has instead 
led to a new bout of finger pointing 
between city and state officials over 

I who is to blamb for the tragic break- 
downs to the system fhat have period- 

I ically flared into public view over the 
past decade.

A City-State Debate 
I- Commissioner Surles criticized the 
I city for failing to act aggressively 
enough to involuntarily commit men­
tally ill people who are a danger to 
themselves or others. "For some rea­
son, the people in the city continue to 
want to say that the law is a prob­
lem," he said.

The new policy of sending teams 
into shelters to identify violent people 

- grew out of the sense, he said, that 
“people are .getting lost out there. 

'And I've got to do something aggres­
sive to change the way. we do busi­
ness. -For some reason we aren't 
reaching -.cases, of people who are 
threatening to others."

But the city's Mental Health Com­
missioner, Luis R. Marcos, said much 
of the problem lies with the state. The 
state has two.separate bureaucracies 
that deal .with mental health and drug 
abuse, making coordinated efforts to 
deal with mentally ill addicts difficult 
to implement, he said. .

Added to that, he said, state com­
mitment laws are fuzzy about wheth­
er people can be involuntary commit­
ted if their mental illness is set off by 
drug abuse. Dr. Marcos said he wants 
the law.clarified, and he called the 
state's move into city shelters "a 
Band-Aid approach.”  .

"The state," he said, "can't have it 
both ways, continuing to downsize the ' 
hospitals without investing enough in 
community services, while blaming 
city doctors for not institutionalizing 
more people. I mean, really."



State Told 
To Free Man 
In Hospital
Homeless Man Said 
To Harass Residents

By RONALD SULLIVAN
L arry  Hogue, (he hom eless man 

who residents of the Upper West Side 
accuse of terrorizing them  and their 
neighborhood, w as ordered released  
from  a s ta te  m ental hospital yesler- 

. day on the grounds that he w as not 
j m entally ill and only had w hat a- 
■ judge described a s  an “ attitude prob­

lem .”
But the release order, by Justice 

R ichard Rutledge of S tate Suprem e 
Court in Queens, w as effectively 
stayed for five days while the s ta te  
A ttorney General, Robert A bram s, 
files an em ergency appeal of the  or-‘ 
d er with the Appellate Division of 
S tate Suprem e Court.

S tale law yers who fought M r. Ho­
g ue 's release from  Creedm oor Psy-' 
ch iatric  C enter in Queens quoted Ju s­
tice Rutledge a s  saying that Mr. Ho­
gue apparently  did not have a  m ental 
illness and thus could not be kept 
involuntarily com m itted by the s ta te . 
any longer.

"W hat he has is an attitude _prob- _ 
lem .”  the judge said, according to the j 
s ta le  lawyers. Justice Rutledge couldj 
not be reached for com m ent last | 
night.

Release Called Disservice
Mr. A bram s denounced the judge's 

sta tem ent, calling it an '" insu lt to the 
com m unity." In a  statem ent, Mr. 
A bram s described the o rder releas­
ing Mr. Hogue as a  " 'd isserv ice to the 
com m unity lie has terrorized for the 
past few years."

The ruling, Mr. A bram s said, "flies 
j in the face of testim ony from experts 
' tha t Mr. Hogue’s  behavior becomes 
! frightening and .dangerous when he 

fails to take medication, and asse r­
tions by residents of M anhattan 's Up­
per West Side th a t he spends his 
governm ent disability checks on 
crack ."

Justice Rutledge w as apparently  
convinced during a four-hour hearing 
yesterday that Mr. Hogue had re­
gained his m ental composure during 
nearly  two months of involuntary 
confinement and that he had agreed 
to live with his son in Connecticut.

Mr. Hogue's commitment nearly 
two months ago underscored a grow­
ing fear in New York City over the 
potential danger posed by some m en­
tally ill hom eless people whose ill­
nesses at e worsened by drug use and 
who grow violent when they fail lo 
take medications.

That fear was heightened last 
month when Christopher Battiste. the 
hom eless drug addict who has been in 
and out of shelters, prisons and psy-

f t  5, (<ii  i
<v-V' ’rt

Menacing Recalled
The killing increased the dem ands 

by m any residents for a  tougher poli­
cy for the violent m entally  ill who 
become m ore dangerous when usine 
drugs.

Lisa Lehr, a  West Side resident, 
said  Mr. Hogue had terrorized  her 
neighborhood since 1985, with his vio­
lence Increasing sharply  In the last 18 
months.

Roaming an area  centered on West 
96th Street, residents said, Mr. Hogue 
would m enace pedestrians, often 
striking som e of the o lder ones; a t­
tem pt to set fires to c a rs  and trash  
can s; expose himself, and throw 
heavy objects like stone benches 
through p late glass windows. Most 
often, he was arrested  for disorderly 
conduct o r  som e other m inor offense 
and released.

All told, he has been a rre s ted  nine 
tim es since 1972 and h a s  se rved  six. - 
te rm s in prison ranging from  five 
days to a  year.

At his hearing in court yesterday, 
Mr. Hogue, who is 48 y ea rs  old and a  
stocky six feet (all, testified that his 
problem s began when he w as a sol­
d ie r in Vietnam, and that he suffered 
"flashbacks” that were prom pted by 
his exposure to (he toxic chem ical,

I Agent Orange.
I Social w orkers testified th a t Mr.

I< Hogue's son in Connecticut, had; 
agreed  to take him  in and th a t Mr.; 
Hogue's form er wife had agreed  "to; 
look in a f te r  him ."

But Dr. Kussim Kathpolia, the psy­
ch ia trist who treated  Mr. Hogue a t ' 
Creedmoor, testified that Mr. Hogue 
"does have a  m ental illness" and that 
if he was released he would rev ert to 
his destructive behavior.
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Business as Usual 
For Shelter Teams
State’s Plans for the M entally 111

V"

By LYNDA RICHARDSON
. Dr. James Farrar and his team of 
state mental health workers recently 
weaved their way through the echo­

in g  corridors of the Bellevue Men's 
Shelter before settling Into a confer­
ence room with a stack of manlla 
fl|es pn 12 homeless men.
" .Soon, the team began summoning 
'the men themselves/A few waited . 
nervously outside the closed steel 

: doori •
The team, In this instance com­

posed of a psychologist, a psychia­
trist, a social worker and a nurse, 
looking at men ldentifled'by shelter 
■workers, was dolnghothlng new. For 
the last 12 years, theteam has been a 

'mobile triage unit conducting weekly 
> visits In the city's sprawling shelter 
' system to make psychiatric evalua- 
tlonson homeless men.Sometlmes 

; tlje team simply helps a resident get 
•' a prescription oroffer's a recommen­
dation for entry Into a group home. 

.-But'at other times, it deems a person 
' In need of immediate hospitalization 
and seeks to have him taken from the 
shelter.

Amid public outrage over the 
death of an 80-year-old woman in the 
Bronx, who the police say was killed 
by a homeless man who spent much 

 ̂ of his life .bouncing between mental 
. institutions and shelters, state.
announced last'week' that It would 
send more teams into the,city's 25.: > 
slngle-sex shelters and it would give 
the teams more authority to take ac­
tion against those they decide are' ; 
dangerous. The teams usually con- - 
slst of three people: a psychiatrist, a 
social worker and a nurse.

Rithard C. Surles, the State Mental. 
Health Commissioner, said the state;..., 
would take other steps to make sure;' 
that the. mentally ill did not oecome a: 
danger to the public, Including better- 
training of shelter.workers and more-' 
inspection of conditions in the shel-;; %■ 
ters. He said he.hoped the team? '" ," k  
would help to pinpoint the mostyola- «•?< 
tile residents.

Despite Commissioner Surles's ur­
gent tone, nothing much had changed 
last week, and the only state team

' Continued on Page BJ
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Despite Plans for Homeless,
Continued From Page B1

screening the mentally 111 In the shel­
ter system went about Its business as 
usual.

v  In the conference room on the third
i-,; floor of. the Bellevue'Men's Shelter, 
-’.(- members., of-.the team'gently ques- 
„-..t|oned each man, then!listened pa- 
n.vtientiy and watched for signs of trou- 
. ‘ bleitw o men muttered about suicide. 
'  Andth'dfmatvin his 30’s was hearing 

' ‘'■"voices'" a n d 5’expressed homicidal 
' thoughts; "EVer hear the devil tell 
•■"you what'to do?" he quietly asked a 
" r vlsltot;, feigning a boxer's swipe In the 

•"■‘\hli\ . >T.
.. j. ^y  ;mldday;..3'.of the 12 men had 

;1:'gone voluntarlly by.ambillance to the

The latest in a 
dispute over 
treating the 
mentally ill.

.‘j .than'Haifa dpien.shelters last week, 
V'las.'the state mental health team did 
V*whht! It .always does on routine 
u'’,rdtods,';“ .‘' ^
** .Big Step ojIStunt? , "
.r, Sonle city officials and advocates
ii- of the homeless.began.ta.que.stjon last . 
■u webk whethef the big ptppoiihcement, 

made In 'Albany^vaamerely- a  public'- ' 
*it relations' stunt.'' Theannouncement, 

theV'sald;4he latfst twlst in a long- 
. - Kl.t^nnlng dispute over how'bes ttohan*. 
tstoi dleHhoUsands. of-mentally ;Jll patients 
•■•id who have;been left to roam: the'clty's'

.. ortstreetsi'andr-ciow'd Its shelters-slnce 
.;Kilthq?lstateVbegan:.closlng .its mental. 
..v-:t:.hospltalSKthree.idecades ago, didn't 
••• ;amoiHtt;fp.ijiuch:

v .  Wprihan Siegel,- the executive di- 
• ^  .rector oTthe NewiYork Civil Liberties 

' A"-Union,- said .the state -was once' again 
".‘.ducking Its. larger responsibilities to 

i. -iliprovlde more community.care by of- 
".ii ferlng a program Vthat.the state.has 

,..|i actually had In effectfor-some time.” 
.;>:pA;(Wlthout.ithet;resoufiies'' .to treat 

' th'eso!>indlvlduais,,A Mr.- Siegel- said, 
" ‘(.'this Is Jusf a follow gesture, which 
_ diverts attentlon from-the.stat'e's con- 

/ITtlnulng refusal'to honor Its promise to 
.1  iprovide, 'community - mental health 

services.'1- 5,-..v. . .,
At the clty's'Human Resources Ad­

ministration, whlch'ls In charge of the 
shelter- system, Angelo 'Castillo Jr., 
Deputy Commissioner, said that he 
sensed no heightened urgency from

•the.state.''Tye been calling my folks 
rto sdy, ‘Are things better now with 
"this response?' and they say, 'What 
response? Things are pretty much 

■the sam e.'"
.! . 'A Series of Changes*

„..i Commissioner Surles said on Fri- 
' -daSj-tltat- things would.Indeed change 
, but that he was still trying to deter- 

. onine the magnitude of the problem. 
-■:.:ri'JAfwhoIe series ofchanges" would be 
' ’rannounced thls-week, Mr. Surles said.
‘ vt-'-r “J'm.stlllinot sureiwhat we want to 
^do'-permanentiy,'.'he said. The Com- 
j^itfsipner -'sald-there would, be two 
rt earns/, instead ofo'ne.fully operating 

'. IlmtheVshelte'rs by this; week, and that 
he-lntended to redefine their role. 

Ti'/lniA'move Intended no-hasten the 
•lj'osmtallzatlon o f . the dangerously 

• ime'ntally 111, Mr. Surles said the state-
- feniployed psychiatrists on the two 
■jteaips -would get legal authorization

,.'.frb'tp^he 'city to transport mentally 
s.VUl'Pgppje .who seem to be dangerous 
^^ .p sy fh la trlc  emergency rooms or to
- Istateiim an'fal hospitals. Im m ediately 

:fihdiio ip lbIy ,.|f necessary .
•"•ypf^ar. the current system, state

~meht4j;.health officials are not al- 
Jowbd'tto take people'from the shel­
ters,d irectly  to state mental hospi­
tals; blit may only request emergency 
personnel to take them to psychiatric

emergency rooms In city hospitals 
for evaluation, he said.
., M r. Surles also  said  he w anted 
m o reS y stem a tic  tra in ing  of the shel- 
te r-s ta ffs  to 'recognize m ental Illness, 
m o re  Inspections of the she lte rs , and 
mental.-health se rv ices m ade avail- 
ab le 'in  9 of the 13 m en’s sh e lte rs  tha t 
lack them , possibly through co n trac ts  
w ith volunteer com m unity  agencies.



Ted H em itche, the deputy shelter director a t Bellevue M en’s Shelter, 
asks about the hom eless m en w ho can 't be reached by the psychiatric 
team s: "W h a t do we do  w ith the ones w ho don’t w ant help?"



What to Look For 
lembers ot Dr. Farrar's team said 
I looked for signs of bizarre be- 
ior, which could include extreme 
ation, like standing in corners and 
•ing into space; muttering to no 
, and getting into fights. The shel- 
staff is trained by the team to 
<e similar assessments.
There are things that may be hard 
evaluate but look different," said 
Taormina, the psychiatric social 
ker. "We all have a sense of what 
trange.”
urrent state law says people must 
1 danger to themselves or others 
tre they may be involuntarily 
imitted.
0 get someone forcibly commit- 
Mr. Taormina said, "The team 
uses the criteria it has always

i, which is based on dangerous- 
s at the present. If he is not ap- 
ring bizarre and not appearing 
gerous, If the guy is functioning 
. at the moment, what can you do? 
: say, 'Stay with it.' You can't 
Jy throw him in the hospital." 
t Bellevue, the members of the
1 team and the shelter staff greet- 
one another warmly. In many 
is, they have known one another 
years. In the dimly lighted hall-

outside the conference room, 
e of the homeless men, at times 
impanied by their caseworkers, 
in to line up shortly after 9 A.M. 
nterviews that would last from an 
• to an hour and a half.

A Nervous Walt 
andlng against the wall, Wilfred 
om got jumpier the longer he 
ed.
wanted it over real fast," said

2-year-old man, who has slept on 
itreets and in trains for the last 
years. “A lot of guys on the wall 
telling stories about some guys 

; to the hospital and it was scary- 
ne up."
te the other men, Mr. Sessom 
ed to sit down for the evaluation, 
r  than cajoling and sometimes 
ing, officials said there is little 
can do to force shelter residents 
: in the interview chair.
-. Sessom said his caseworker 
d him to go because she fell he 
i' i being open with her. He said 
; of the men in the shelter believe

It’s Business as Usual
he is mentally ill because he giggles a 
lot, cracks jokes and exercises fre­
netically. But he said his only prob­
lem is his eagerness to leave the 
shelter. The state team evaluates 

I men such -as Mr. Sessom to Insure 
that they are ready for specialized 
housing programs.

While he was being interviewed, 
Mr. Sessom said he was trying lo

figure out where the psychiatric so­
cial worker, Mr. Taormina, was lead­
ing with his questions. Had he killed 
somebody? "No.” Did he want to kill 
somebody? "I smiled and 1 said, 
'Yeah,' and he said, 'That’s a Joke?’ 1 
said, ‘Yes, that Is.* I hope you didn't 

' take that seriously.' "
Mr. Sessom said he was surprised 

that the social worker got him to 
reveal his private shame, the one he 
had not told his caseworker: that he 
had not graduated from high school. 
After the evaluation was over, Mr. 
Sessom looked relieved. "I guess he 
said I was all right," he said with a 

' giggle, before disappearing within the 
warren of rooms and hallways.

Trouble Ahead 
When a man In his 30's walked In 

and talked of hearing voices, the 
team' saw trouble immediately. “ I 
need some help," he said to a visitor, 
speaking with an unfocused stare. 
“This shelter Is getting.on my nerves. 
These people are making me real 
snappy. I snap. I hear the voice."

The man was taken to Bellevue 
Hospital, where doctors felt he w as! 
not dangerous and returned him to 
the shelter that day, state officials 
said. He was re-evaluated by the state 
team on Thursday and volunteered to : 
be hospitalized at the state-run Man­
hattan Psychiatric Center.

Officials at Bellevue Men's Shelter 
said the man who heard the devil was 
not the kind who caused the most 
alarm.

"Those are the easy ones," said 
Ted Hemitche, the deputy shelter di­
rector. "They're crying out for help. 
The question Is, What do we do with 
the ones who don’t want help? What 
about the ones whose psychosis is not 
as easily defined and seen?"
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^W ho Will Turn Violent? 
Hospitals Have to Guess

B y  E L IS A B E T H  R O SEN T H A L  
|  E a r ly  a i  a  M o nday  ro o m in g  In . abou t w ho w ill be v io le n t a r t  o ften
th e  C e iu re b U -P re sb y ie r ta e  M adl- m a d e  o n  th e  b a i l s  o f  lim ite d  Inf or-
peal C e n te r  e m e rg e n c y  room , n in e  m a t Ion . a n d  ev en  m o r e  lim ited
)> sychU iric  p a t ie n ts  w ith  w o n  id e n c e .  le a d in g  10 i  so m e tim e*
h is to rie s  o f  v io le n t b e h a v io r . m e d io c re  b a t t in g  a v e r a g e , r r
lounged  o n  s t r e tc h e r s  a n d  a rm *  s e a r c h e rs  u y .  B u i a s  a  p ra c tic a l
c h a ir s ,  a w a itin g  a  d o c to r i s d e d *  ' m a t te r  d o c to rs  In p sy c h ia tric
aion  abend  w ho w ould  b e  c o m m it-  e m e rg e n c y , ro o m s m u d  c o m m it
te d  a n d  w ho d is c h a rg e d . O ne n la n  ^  d is c h a rg e  p o te n tia lly  v io len t
h a d  th re a te n e d  lo  m u r d e r  h is  g ir t -  p a tte rn s  e v e r y  da y .
'f r ie n d  a n d  • a n o th e r ,  h e a r in g *  ,  .  „  . .  r h . ^
v o ic es  u rg in g  h im  to 'k ill  a  p ro s tl-  w o rk tn #  tm n ew  s t r a ta *  te s ­
ta te .  h a d  j n u e d  a  w e e n ie 's  p e ck  i S S S i

tnUM Uaof* th*t c ‘ ' r c l s le  w ith  a  p re d is p o s itio n  to  i
to  p l ie s  h e r  y o u n g  n ie c e  la  the

M .  ^ y p 4 1 k n i x w h o a r « t u t i t l i c ^ t ] r t l
- I k . n o n u l o . ( k i m l tlM . « T t h e

r c la ia  w ith  a  p re d is p o s itio n  i s  via* 
fen c e  s o  p s y c h ia t r is ts  m a y  Identi*

a  wee k en d ."  s a id  D r . E lk n  
S t e v ta * o n , .w te l a ta  c h a r g e s !  th e  
h osp ital*! p sy c h ia t r ic  e m e rg e n c y  
se rv ice * . “T h e  k n ife  a n d  g u n  c lub .
T h e  erse fc . T h e  th r e a ts .  T he te m ­
p e r  ta n tru m s  g o n e  bad.**

A ll n in e  p a t ie n ts  h a d  b e e n  liv ing  
In  an  " e x te n d e d  o b a e rv a tlo o  
a r e a "  J u s t  o f f  i th e  e m e rg e n c y  
ro o m  fo r  t u n  o r  th r e e  d a y s , tm d e r* ' p e r s o n 's  p a s t 'f o r  p a t t e r n s  o f  v to ; 
go ing  o b s e rv a t io n  te s t in g  . 'a n d ' k n e e .  In s te a d  o f  r e ly in g  p r im a r ily

r isk , th e  s a m e  w a y  c k rd lo lo g ts u  
u s e  r i s k  f a c to r s  to j* w d lc i  w t ld \»  
p s t k n t s  a r e  v u ln e ra b le  .to  h e a r t 
d lsd a ae .

D re d g ia g o f  th e  R aw  

At C o lu m b ia 's  In n o v ativ e  p ro ­
g r a m . w h e re  p a t ie n ts  c a n  b e  held  
fo r  u p  t o  th r e e  d a y s , th e  s tr a te g y  
in c lu d e s  e d e a s lv e  d re d g in g  o f  th e

t r e a tm e n t  J to w , I s  a  j i n y  w indow - 
l e s s  c o m m a n d -c e n te r  n e x t do o r, 
h a lf  a  do le s! w o rk e r s  w e n  b u s ily  
m a k in g  te lep h o n e  c a l ls  to  g a th e r  
In fo rm a tlo e  lo  h e lp  th e m  d e c id e

o n  In te rv ie w s  w ith  t h e ’.p a U m t  
T h e  n e w  m e th o d  h a s  a llo w ed  th e  
e m e rg e n c y , ro o m  s t a l l  t o  m a k e  
f a r  b e t t e r  d e te rm in a t io n s  abo u t 
v io len t p o te n tia l. D r . S tevenson

w h ic h  p a tie n ts  w e r e  d a n g e r o u s ' s a id .  T h e r e  Is t r e m e n d o u s  p res- 
c n o u g h to w a i r a M tt r f p p te g th e a i  -*-*.<■- ~ -
o f  c h i t  lib e r tie s  e n d  k e e p in g  th e m  
in  th e  h o sp ita l a g a in s t  th e i r  wUL .

T hey  w e r e  t ry in g  jo  s o r t  ou t 
w h e th e r  v io le n t w o rd s  re p rc se su -  
e d  Innocuous o u tb u r s t s  o r  se rio u s  
th r e a ts ;  w h ich  v o ic e s  'u r g in g  
so m e o n e  to  k m  w e r e  p r iv a te  m a d ­
n e s s  a n d  w h ich  m ig h t  lead  -in 
hom ic ide . *(

U nfo rtu n a te ly , p re d ic tio n s

c u re  to  Im p tw ve  s in c e , r ig h tly  o r  
w ro n g ly , ' th e  c o u r ts  a n d  public  
h a v e  f re q u e n t ly  h e ld  th e ra p is ts  
a c c o u n ta b le  f o r  a  p a t ie n t’s  violent 
a c ts .

" W h e n  f t c o m es  to  p re d ic tin g  
v io le n ce , o u r  c ry s t a l  b a l ls  a r t  ter* 
r ib fy  cloudy,** s a id  D r. Jo h n  Mon­
a h a n , p r o fe s s o r  o f  la w , psycho*-

C m U nw ed bn  P a g e  Cl2, Column f

C o n tin u ed  F ro m  F o g *  A I *

ogy  a n d  le g a l m e d ic in e  a t  th e  U ntver*  
a lly  o f  V irg in ia , w h o  I s  d ir e c t in g  a -  
s tu d y  a b o u t v io le n c e  in  Ih e  m e n  t a lly  
ill fo r th e  Jc fm  a  a n d  C a th e r in e  T . . 
M a cA rth u r  F o u n d a tio n . " T h e  r e - ,  
s e a rc h  In d ica te s  th a t  c l in ic ia n s  a r e ;  
b e t te r  th a n  c h a n c e  a t  p r e d ic tin g  w h o  s 
w ill b e  v io le n t, b u t  th e y  a r e  f a r  f ro m  ‘ 
p e r f e c t  T h e  p ro b le m  Is th e r e  I s  n o  
s ta n d a rd  p ro c e d u re  a n d  th e  f ie ld  
la ck s  a  so lid  r e s e a r c h  b a s e  lo r  know*,- 
Ing w h ich  f a c to r s  to  r e ly  o n ."  J

O ne r e c e n t  s tu d y  ta T n e  J o u rn a l  o f ' ,  
th e  A m e ric a n  M e d ic a l A ssoc iation* , 
leund  th a t  a m o n g  157 m e n ta l ly  III 
e m e rg e n c y  ro o m  p a  Lien i s  w ho  p*y* 
c h ia tr ts t s  h a d  p r e d ic te d  w o u ld  b e  v io­
le n t, U  p e rc e n t  Indeed  c o m m itte d  
vio len t a c ts  1a th e  n e x t  s ix  m o n th s . 
B u t 'a m o n g  a  g r o u p  .o f p a t ie n t s  w h o  
v e r t  Ju d g e d  h o t t o  re p r e s en t  a  th r e a t .  
) |  p e rc e n t c o m m itte d  v io le n t a c t s .  
T h e  g ro u p s  w e r e  s im i la r  ta  t e r m s  o f  
th a  pa ttern s*  b a c k g ro u n d s  a n d  th e  
ty p e s  o f  m e n ta l  B ln esse s  r e p re s e n te d .

Devoting More Time 
To Investigation

D r. C h a r ie s  V .  L id s  o f  th e  U n iv e rs i­
ty  o f  P i t ts b u r g h ,  w h o  fe d  th e  s tu d y , 
s a id  h e  w a s  so m e w h a t su r p r i s e d  th a t  
tlto  p sy c h ia t r is ts 4 p re d ic tio n s  w e r e  a s  
good a s  t h e *  jv e fe . g h f »  t t j i  l a A  o f  a  
id c n t i r te  s y s te m  f o r  m a k in g  th e  d m  
u r m  b u t to n s .  A nd  h a  p o in te d o u t .th a t  
p s tk n t s  w ho  w e r e  Ju d g e d  to  b e  nonvi­
o len t te n d e d  to  e o m m U  o f fe n se s  th a t  
w ere  m u c h  le s s  s e rio u s . B u t a  pu b lic -  
w ea ry  a tr i lv in g  In  f e a r  m a y  n o t b e '  
c o m ro n e d  b y  th e  f a c t  th a t  o n e  t o |  
th re e  p o t ic n u  r e le a s e d  f ro m  e m e r - j  
gen ey  r o o o u  a s  ao n v io fe n t wiQ g o  o n  
10 h a r m ,  e v e n  If  th e  h a m  I s  o n ly  
shov ing  o r  p u sh in g .

S c ie n tis ts  a t  s e v e r a l  u n iv e rs i t ie s  
ha v e  Iden tified  n u m e ro u s  f a c to r*  
th e y  b e liev e  a r e  m o s t  lik e ly  lo  o o c r is t  
w ith  a  p red is p o s itio n  to  vio lence . 
A m ong  th e m  a r e  p o o r a b i l i ty  to  con ­
tro l a n g e r ,  c r a c k  u s e  a n d  fa ll in g  to  
ta k e  p r e s c r ib e d  m e d ica tio n s .

I n  a d d itio n , p sy c h ia t r is ts  u y  th e y  
a r c  sp e n d in g  f a r  m o re  U m e d r iv in g  
In to  a  p a  i te m 's  b a ck g ro u n d  a n d  c u r ­
r e n t  a o d a l  s itu a tio n , s in c e  p a tte rn s  
w h o  s e e m  c a lm  a n d  co m p o sed  u n d e r  
th e  doctors*  s c ru t in y  m a y  t u r n  f ro m  
JekVO  t e  H y d e  ta  ouuM o-w orid  s i t u a ­
tio n s . S u c h  sc ru t in y  m a y  la k e  lo n g e r  
th a n  th e  I I  lo  51 h o u rs  th a t  m a n y  
s t a te s  a llo w  d o c to rs  la  h e ld  p a tte rn s  
a g a ta c t  th e ir  w ill, w h ich  Is w h y  she  
p ilo t p r o g ra m  a t  C e tam bU -P resby*  
te r i a n  w a s  a c t  u p . T h e  ho sp ita l h a d  ta  
g e t  sp e c ia l d isp e n sa tio n  f ro m  th e |

Crystal balls 
for violence 
are cloudy.

N ew  Y ork  M e n ta l H ea lth  Coram la* 
■ to n er  t o  ho ld  p a t te rn s  ta r  u p  to  th re e  
d a y s  b e fo re  In itia lin g  fu ll c o m m it-

D u rin g  th a t  tim e , e  te a m  o f  peych l-  
*  t r ia ls ,  o u n c e ,  a o d a l  w o rk e r s  a n d  
d r u g  c o u n se lo rs  no t on ly  in te rv ie w ; 
e a c h  p a tie n t ,  b u t a ls o  t ry .- io  t « a d ) |  
a n y o n e  'w h o  c a n  d e sc r ib e  t h e  p e - j  
t t e n t 's  b e h a v io r  In  th e  o u ts id e  w o r l d : ; 
f a m i ly  m e m b e rs , c s -sp c u ac s , le ac h -}  
e r a .  la n d lo rd s  o r  p a ro le  o ffIce ra .

♦ 'T his Is no t Ju s t a a  in te rv ie w , U’s i  
h o u r s  a n d  h o u rs  of v e ry  th o rough}  

.p h o n e  w o rk  m  p te ce  to g e th e r  a  p*c-, 
c u re  o f a  p e rso n ’s  day.** D r . S te v c o se n  ‘ 
s a id .  -W e  se e m  to  b e  m a kin g  th e ' 
r ig h t  d o d sfe n a . B u t w o cou ld  n e v e r  do  
I t  t a  r ig h t  h o u r s  o r  a  day.**

P sy ch o ta g ls ts  a n d  p s y c h ia t r is ts  
h a v e  ta n g  ta k e n  is su e  w ith  t b s  p u b lic  
p e rc e p tio n  th a t  th e  m e n ta l ly  111 a rc ,  
a s  a  g re u p . som eh ow  m o re  d a n g e rm ts  
th a n  th e  a v e r a g e  p e rso n . P sy ch o lo ­
g is t s  p e ta l o u t th a t  m a n y  ty p e s  of 
m e n is l  illn ess  le a v e  psspte with low
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Dr. ElJen M. Stevenson, psychiatric chief of Columbu-Prtgbyterun emergency services.

e n e r g y  le v e l*  o r  fe e l in g  w ith d r a w n : 
a n d .  e v e n  w h e n  h e a r in g  v o ic e s , su c ft i  
p a t l e n u  a r t  e x t r e m e ) ?  u n lik e ly  to !  
c o m m it  v io le n t  a c u .

S till, la r g e  s t a t i s t ic a l  s tu d ie s  h a v e ?  
r e l i a b ly  s h o w n  a  U nk, a lb e i t  a  w e a k :  
o n e .  A n d  Dm  e o n n a c U e a  g e t s  f a r j  
s t r o n g e r  In  c a n a k i  su b g ro u p s  e l  p a y . ' 
c h l a t r t c  p a t l e n u .  I lk a  th e s a  w ith  c a r -  
U ln  ty p e s  o f  d e lu s io n s  —  a n d  th o s e ' 
w h o  a r e  p a t ie n t s  In  e m e r g e n c y  
r o o m s .

A  S tronger Link 
T o  D rugs or Alcohol

" T h e r e  I s  s o m e  a s s o c ia tio n  be* 
l  w ee n  m e n ia l  Ulncrfs a n d  v io le n c e , b u t 
I t 's  n o t n e a r ly  a s  s tr o n g  a s  th e  lin k  to  
d r u g s  o r  afc sho t**  s a id  O r. D a le  
M c N te l, d i r e c to r  o f  p sy c h o lo g ic a l 
s e r v i c e s  a t  th e  L a n g le y  P o t t e r  Pay* 
c h l a t r k  I n s t i tu te  o f -lh e  U n iv e rs i ty  o f 
C a lifo rn ia  a t  S a n  F ra n c is c o . T h e  po> 
i r n i m  I rtf v io le n c e  Is m u li lo lte d  w h en

w a n t  d o c to rs  **ia s a y  w h e th e r  a n  I n d i ­
v id u a l to o r  is  n o t  d a n g e r o u s , wh en -  
th a t  r e sp o n s ib ility  sh o u ld  He a t  Ihe  
ju d g e 's  b e n c h ,n o t  I*  th e  h »lL~  
n o n . "

T h e  tr a d i t io n a l  m e th o d  th a t  p sy c h l-  
a i r l s u  u s e  fo r  a s s e s s in g  v io le n t  p o ­
te n t ia l  is  d is a r m ln g ly  s im p le :  th e y  
a s k  th e  p a t ie n t  I f  h e  o r  s h e  h a s  a n y  
I n te n t to  h u r t  o th e r s  o r  h j a s e l f .  T h e  
d o c to r s  s a y  th is  b r in g s  a  s u rp r i s in g  
a m o u n t  o f  In fo rm a tio n  l e  th e  s u r fa c e :  
p a t ie n t s  r e s p o n d  w ith  p la n s  t o  cmtr* 
d e r  n e ig h b o rs  o r  w e a p o n s  h id d en  In 
h a n d b a g s .

B u t to d a y  th e  q u e s t io n s  a s k e d  a r * : 
m u c h  m o r e  p ro b in g . " W e  a r c  v e ry !  
d i r e c t  a b o u t  a sk in g  p a t l e n u  a  bou t j 
v io le n ce , v io le n t  f a n ta s ie s  a n d  a c c e s s  • 
to  w eapons.** D r. S tev e n so n  sa id . 
**And c e r ta in ty  che p a t ie n t 's  s u te *  
m c n t  a b o u t in tc n t lo n s 'ls  Im p o r ta n t. 
B u t h*s h a r d ly  th e  on ly  one.** ;

A Types of Factors •

n e w  r to k  f a c to r s  a n d  to  d e te rm in e )  
how  I m p o r ta n t  th e y  a rc .  t

D r .  M o n a h a n 's  g r o u p  Is tookJhg a t '  
th e s e  fo u r  ty p e s  o f  r is k  f a c to r s : 

e  T h o s e  In v o lv in g  th e  p a tie n t ,  w h ich  
m a y  k x l i i d c  th e  a b i l i ty  to  c o n tro l ; 
a n g e r  o r  to  r e s p o n d  te  th r e a ts  nonvto- 
k n t f y .  I

S T h o se  I n v o M n g  th e  p a t tent’s  p a s t .  I 
tn d u d in g a  h is to ry  o f  a r r e s t  o r  fa ilu re !  
to  k e e p  a p p o in tm e n ts  to r  p sy c h ia t r ic  
t r e a tm e n t .

V T hoee In v o lv in g  th e  p a t ie n t 's  s o ­
c ia l c o n te x t .  In c lu d in g  liv ing  a r r a n g e ­
m e n ts  o r  f s m l ly  s t r u c tu r e .

1  T h o se  In v o lv in g  a  p a t te n t's  d is ­
o r d e r .  tike  d e lu s lo f ti  o r  fa n ta s ie s  
a b o u t v io le n ce .

D r. M c N k l  a n d  h i t  c o tk a g u e  D r., 
R e n e e  B in d e r  h a v e  de v elo p e d  a* 
s c re e n in g  c h e c k lis t  fo r u s e  by th e ra ­
p is t s  a t  L a n g le y  P o n c r  in  San F r a n ­
c is c o  to  s e e  w h ic h  p a t ie n ts  p o s se s s -  
u r n  o t  th e  q u a l i t i e s  th a t  c o r r e l a te -  
w ith  a  h e ig h te n e d  p o te n tia l fo r v lo .[  
le n ce . It in c lu d e s  q u e s tio n s  abo u t re* , 
ce n t a u r e i s i v e  b e h av io r , a  h is to ry  of -

s in c e  th e y  h a v e  found  th a t  v io k n c  
o f ten  th e  b y p ro d u c t o f  com M ntn  
p e rso n  w h o  is  p re d is p o se d  to  viole 

• a n d  a  p a r t i c u la r  s itu a tio n . F o r  cat 
• » k .  th e  s c h iso p h re n ic  m a n  a t  Coli

M s w ho h a d  th r e a te n e d  to  m u rd e r  
. . g ir l f r ie n d  w a s  found  to  h a v e  a n  
. I re m e fy  s t r e s s fu l  f a m i ly  i l t u a i t  

j « h l to  In  th e  e m e r g e n c y  ro o m , h e  I
I- g r o u p  c o u n se lin g  w ith  h la  f a m i ly .
I - h i s  g ir lf r ie n d .
I B u t th e ra p is t s  a ck n o w le d g e  t 
; th e re  a r t  m a n y  c o n s t r a in ts  on  a c

Seeking time 
bombs amon 
the troubled.

• tor** a b ility  to  c o m p le te  th a  ta sk , 
e x a m p le , a l th o u g h  a  h is to ry  of 
ton e *  I s  p ro b a b ly  th e  s tr o n g e s t

• d ie te r  o f - r i s k  fo r  f u tu r e  v io le  
e m e r g e n c y  ro o m  s ta f f  o f ten  cai 
g e l  a c c e s s  to  a r r e s t  r e c o rd s .  In  u 
c a s e s  b e c a u s e  of. t im e  c o n s tr a in t  
b u r e a u c r a t ic  r e a s o n s  a n d  In o il 
b e c a u s e  o f  c o n c e rn s  fo r  c iv il r ig )

" T h e  a m o u n t  o f  In fo rm s  Uor 
o f te n  q u ite  lim ite d  a n d  v a r ie s  a 
f ro m  ju r is d ic t io n  to  ju r is d ic t io n . ' ' 
M c f f k l  sa id .

Decisions Can T ake 
Days o r Ju s t H ours

A I th e  U n iv e rs i ty  o f  C a lifo rn ia  • 
to r s  m a k e  a n  e f f o r t  to  m a k e  a  d 
s lo n  o n  c o m m itm e n t  o r  re le a s i 
a b o u t  th r e e  h o u r s ,  a lth o u g h  th e y  h 
th e  c a p a c i ty  to  k e e p  p a t ie n ts  
ab o u t a  d a y . A t C o h im b ta * P resb y i 
art. w h e re  m a n y  p a t ie n ts  In  th e  i 
c h la tr tc  e m e r g e n c y  ro o m  p rer 
h ig h  r is k s  o f  v io le n c e , p s y e h is t t  
t u n e d  th e  th r e e - d a y  e x te n d e d  ob  
v a t lo n u n l t  so  th a t  e v a lu a t io n !  e» 
b e  m e re  th o ro u g h .

M a n y  a c k n o w le d g e  th e  c iv il It 
t ie s  I ssu e s  In h e re n t In  k e e p in g  p e ­
t e r  d a y s  a g a in s t  th e i r  w ill w ith o u t 
s a fe g u a rd  o f  a  f o rm a l  c a m m llm  
C o m m itm e n t p r o c e d u re s  v a r y  wi< 
f re m  s t a i r  to  s u t e  b u t f r t q u r  
r e q u ir e  th a i  a t  le a s t  tw o  d o c to r s  - 
c u r  on  th e  d e te n tio n  a n d  allow  
l i e n u  s o m e  f o rm  o f  le g a l  a p p e a l « 
in  ag to  72 h o u rs .  B u t th e  d o c to rs  
th a t  so c ie ty  m a y  h a v e  to c o m p r o r  
on  d v i l  l ib e n te s  i f  i t  w a rn s  b e  
p ro te c tio n . A nd  th e y  po in t o u t 
s o m e  p a t ie n t s  w h o  w o u ld  b e  c o m  
le d  If p s y c h ia t r i s t s  h a d  o n ly  r 
h o u rs  to  r e n d e r  a  ju d g m e n t a rc  
h o m e  w ithou t c o m m itm e n t  a f i r
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Helping the-Mentally 11! Return. to the W orld -1'"
Bellevue’s Program Is a Model of Discharge Planning .in Caring for the Homeless

By LYNDA RICHARDSON 
Rcba Cherry used lo lash out at 

people on the streets when she felt 
cornered. In a  psychotic daze, she 
w ts assaulted by her own-hallucina- 
lions. But the 3$-ycar-old mentally ill 
and homeless woman was calm,, 
cheerful and medicated enough on a  
recent Monday to be discharged from 
Bellevue Hospital.

Armed with a ono-week supply of 
an antipsychotic drug, three sets of 
clothing and discharge papers that 
spelled out a fte rca re  treatment, Ms. 
Cherry was escorted from the hospL 
t i l  s 18 West, unit 10 a  supervised 
single-room occupancy hotel in Cbek 
sea where medical attention and 
counseling were waiting.

Ms. Cherry's first heps Into the 
real* world w ere’more sure-footed 
than those of many mentally 11! home­
less people who are  released frem 
New York City hospitals, advocates 
for the mentally 111 say. Unlike Ms. 
Cherry, most get little more than a 
slip of paper with no solid services 
behind it, advocates say, and many 
end up joining the estimated )0.000- 
meritalfy ill people in the city who 
have no place to live but (n huge, 
forbidding shelters o r  on the streets, 

procedures Inconsistent 
As the debate chums o v e r t  recent 

ruling In a  lawsuit aimed ar forcing 
the city to provide housing for home­
less mentally ill people once they 
leave hospitals, Bellevue's 18 West 
ward provides a mode) of discharge 
planning in the complex world of care 
for the homeless mentally ill, d ty  
officials and advocates for the men­
tally III say. But In hospitals across 
the city, and even within one hospital, 
like Bellevue, the discharge pro­
cedures are  rarely consistent, and In 
some cases nonexistent, they say.

A showdown may come in mid- 
April when the ruling by the State 
Court of Appeals takes effect The 
d iy  said that its discharge procedure 
is effective and that it planned to 
continue discharging mentally III 
homeless people as usual But advo­
cates for the homeless say the city 
will face a contempt of court proceed­
ing if it continues to discharge people

without safe housing and mental- 
’ health services. *

"The city Is doing what*we were 
trying lo stop them from doing,** said 
Mary BrosnaharC executive director 
of the.Coalltlon for.ihe Homeless.
• At Bellevue, the 18 West trait treats 

• some of the city's most chronically III 
homeless patients. The special 28-bed 
ward accepts only people brought In 
by Project Help, a  dty-run program 
that seeks to hospitalize the danger­
ously mentally 111 homeless, against 
their will If necessary, and eventually 
find appropriate places for them to 

.live.
" It is a  model program and It 

shows that It can be done," said Luis 
R. Marcos, New York Cay's Mental 
Health Commissioner. "Unfortunate­
ly, we. don't have ximOar program s 
throughout the system .That's n o t the 
way Jt Is In other d ty  hospitals o r la 
other wards a t  Bellevue, either.** 

When the 18 West un lra t Bellevue 
w as created six y ea n  ago. It received 
seven additional staff m embers and
8300.000 more than the other psychi­
atric wards, Mr. Marcos caJd. The 
unit's ^ t r a  money.-lts special sense 
of mission and Its link to a  network 
that tracks the homeless mentally III 
has given It an advantage over.oiher 
wards, the commissioner said.

Even on one floor of Bellevue Hos­
pital. the discharge planning Is often 
starkly. Inconsistent In psychiatric- 
units. On a recent Thursday, a  35- 
year-old schizophrenic being treated 
in the.hospital's 18 South unit was 
only given a Ust of single-room occu­
pancy hotels upon his discharge. The 
homeless man returned to the sam e 
East Side street com er where health­
care workers picked him up.

He was released without any-dis­
charge plans and ho effort was made 
to have a court decide whether h e  
should stay hospitalized, sa(d.: Dr. 
Samuel Tsemberts, director of 
Project Help.

" It's  horrible." said Dr. Tsemberts. 
"The unit didn't try .to  detain him, 
knowing the guy had a history of 
trying to leave hospitals a t the first 
chance."

Dr. Tscmberis and other communi­
ty health-care workers say it is rare

that efforts are  made by  city hospi­
tals to ptacc the homeless m enully III 
into, housing o r to maintain contact 
with the community agendes that 
referred them to hospitals.

Returning to the Streets 
The mentally III homeless are  often 

discharged with a  written referral to 
a city shelter, but most refuse to go 
and. many return to the streets, ac­
cording to  community care agencies 
that responded to a  questionnaire, 
sent out by the city 's Offiee of Mental 
Health last year. The groups also 
found that many patients were placed 
back on the streets without hospital 
staffs notifying the agencies that re­
ferred them to hospitals. Seldom do

Most ex-patients 
get little more than 
a slip.of paper with 
nothing behind it.

hospitals call to arrange discharge 
plans, they said.

"All too often patients a re  dis- 
'charged with plans that fall through 
-because they are unrealistic o r  ju s t ' 
plain poor to begin with," said Diane 
Sonde, the director of Project 'Rea- 
chout, a nonprofit agency that pro-, 
vides help to mentally 1)1 homeless 
people.

At Bellevue Hospital, officials said 
their policy has elways'been to pro­
vide proper discharge plans forevery 
patient, not only In the 18 West tmiL 

But every day, the products of 
failed discharges In the mental- 
heatih-care system find their way to 
a  drop-in center for the homeless in 

.the old school of Sl  Agnes Church on 
East -44th Street near Grand Central 
Term inal

'It'sN ot Easy*
Tlfere they are  able to get a  shower, 

a  hot meal, a  change of clothing or a 
nap curled up In a chair.

" It's  not easv for them to stnv nn

course," said Dr. Tscmberis of 
Project Help "These people need 
help to make sense of their lives."
.L T anya Smith, a 34-year-old 

homeless woman, has shown up at the 
drop-ln center every day since Feb. 1. 
On that day, she said she left the 18 
East psychiatric ward of Bellevue 
Hospital after a  two-wcek stay .with 
only a  referral slip to get drug treat­
ment at a community health clinic.

The woman, who has been in. and 
out of m ental Institutions for several 
years, had been offered an adequate 
discharge plan but rejected It, a Hos- ' 
pltal spokesman said.

But Dr. Tsemberts said that Ms. 
Smith's experience pointed to a lack 
of follow-up and government respon­
sibility and that more coordination 
was needed’ between the city 's hospi­
tals and community care providers.

"As far as 18 East!sco»eemed,her 
case is closed untD she comes back 
again," Dr. Tsemberis said. The IS 
West unit a t Bellevue, where Ms. 
Cherry was treated and discharged, 
was created In 1987 as  a  Joint project 
between Project Help, Bellevue Hos­
pital and  Rockland State Psychiatric 
Facility in Orangeburg as a  means of 
tracking patients after their dis­
charge from city hospitals.

Can Challenge Commitment *
• Homeless people are  first evaluat­
ed where they are  found by city psy­
chiatrists for Project Help. If they 
are found to  be a  danger to them­
selves o r others, they a re  taken to 
Bellevue’s emergency room where 
they are  evaluated, again and in­
formed of their right to challenge 
their commitment.

Patients who are admitted are 
placed In 18 West. But because the 
unit Is usually full, overflow patients 
are also taken to the hospital's other 
adult psychiatric wards where the 
homeless now are estimated to fill at 
least half or the beds. ,

The patients usually stay in 18 West ! 
for about 30 days. When they are 
released, about 50 percent are placed • 
In community-based residences. 
About 40 percent go to Ihe state men­
tal hospital, and a smaller number 
a rc  reunited with family members or
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Reba Cherry, a  hom eless woman who w as treated in the psychiatric..-- 

' ward o f Bellevue Hospital, w as released with antipsychotic medication^:'; 
clothing, discharge papers and housing at a single-room occupancy ̂  
hotel in Chelsea, where medical care and counseling awaited her. *'“}

Despite ihcir best elforts, hosplul 
officials say they too sometimes fe e l. 
hamstrung by (he system in'which 
they work. ■

"We have seen patients s lip ; 
through our fingers because of court 
rulings, patients who have In some 
cases come to bad end. cither in the 
legal system or deteriorating on the 
streets." said Dr. Robert Levy, a psy­
chiatrist and unit chief on 18 West.

"The system is a very erratic 
patchwork, depending on the given 
hospital, (he given doctor, the Idiosyn• 
cradcs  of the judges," he added. 
"The concept of danger (o oneself and 
others is interpreted differently by

Despite her sketchy history, hospN. 
tal staff members said they knew; 
enough about her past from Project* 
Help records tu know her possiblli'v 
ties. v J.

Ms. Cherry had nut responded ef-- 
frctivcly to medication before. buC 
doctors at IS West dccidcdona long­
term trial with :m expensive newl 
drug called Clorazil. They discovered 
over the cuursc of five months that 
the drug seemed lo be the glue that 
held her together.

Social workers br^an filling out 
housing applications. They chose St.' 
Frances Residences, which has a 
medical and social work team and a
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D E P A R T M E N T  O F  M EN TA L H E A L T H .
M E N T A L  R E T A R D A T IO N  AN D  A L C O H O U S M  S E R V IC E S  

9 3  WORTH ST RE ET 
NEW YORK. N.Y. IO O I3  

2 1 2 - 3 3 4 .2 0 8 1  
FAX: 2 1 2 - 3 6 6 -6 2 5 6

November 9, 1992

Phyllis Harrison-Ross, M.D.
Director
Department of Psychiatry 
Metropolitan Hospital CMHC 
1900 Second Avenue, Rm. 4M3 
New York, New York 10029
Dear Phyllis:
As you know, clinicians in psychiatric emergency rooms often 
express their lack of clarity . about the legal provisions for 
emergency care and treatment to individuals who suffer from 
substance-induced mental disorders and are dangerous to self and/or 
others. This confusion is understandable given the current mental 
hygiene law which expressly excludes substance abuse from its 
definition of mental illness (MHL Sec- 1.03 (3) (20)).
Compounding the problem, the mental hygiene law separates the 
provisions of care to the mentally ill (MHL Sec. 9.39) from the 
provisions of care to substance• abusers (MHL Sec. 23.01 (b) (3)). 
Specifically, it excludes emergency involuntary treatment for 
substance abusers.
X would like to propose an amendment to the mental hygiene law 
which adds "substance-induced mental disorders" to the current 
emergency admissions for immediate observation, care and treatment 
provisions. Enclosed please find two documents for your 
consideration. The first is a legal analysis of the statutes 
governing this area and the second is a copy of the current mental 
hygiene law. pertaining to this issue.
X am especially interested in your thoughts about this matter as 
well as your support. Please contact me at your earliest 
convenience to discuss this initiative.
I lock forward to speaking with you.

v Best reaards.

Luis R. Marcos, M.D.
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