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PROBLEMS OF HOMELESS MENTALLY ILL

FRIDAY, APRIL 26, 1991

U.S. SENATE,
SuBcoMMITTEE ON HEALTH FOR FAMILIES
AND THE UNINSURED,
CoMMITTEE ON FINANCE,
Washington, DC.

The hearing was convened, pursuant to notice, at 9:34 a.m., in
room SD-215, Dirksen Senate Office Building, Hon. Donald W.
Riegle, Jr., (chairman of the subcommittee) presiding.

Also present: Senators Moynihan and Danforth.

[The press release announcing the hearing follows:]

71 {Prees Release No. H-16, April 18, 1991}

SuBCOMMITTEE 70 EXPLORE PROBLEMS OF HOMELESS MENTALLY ILL; “AWAKENINGS”
AUTHOR TO TESTIFY

WasHINGTON, DC—Senator Donald W. Riegle Jr., Chairman, announced Thursday
the Finance Subcommittee on Health for Families and the Uninsured will hold a
hearing on the problems of homeless mentally ill people and legislation to help
them obtain health services.

The hearing will be Friday, April 26, 1991 at 10 a.m. in Room SD-215 of the Dirk-
sen Senate Office Building.

Witnesses will include Medicaid Director Christine Nye, “Awakenings” author
Oliver Sacks, M.D., and former Green Bay Packer Lionel Aldridge.

The bill, S. 62, would require states to establish mobile outreach teams in metro-
politan statistical areas to identify homeless mentally ill people and help them
obtain psychiatric and other services to which they may be entitled. It also would
provide for assessment and referral centers where homeless mentally ill people
pl(]mld get help and would establish a national commission for the homeless mentally
i,

“We are holding this hearing to explore the problems of homeless people who
need mental health care services and discuss alternative solutions. One alternative
is S. 62, a bill recently introduced by Senators Moynihan and Danforth to provide
outreach services to identify, evaluate and develop a plan of care for the mentally
ill population that is homeless. Qur witnesses for the hearing include formerl
homeless persons and experts in the field, including providers and government offi-
cials,” Riegle said.

OPENING STATEMENT OF HON. DONALD W. RIEGLE, JR., A U.S.
SENATOR FROM MICHIGAN, CHAIRMAN OF THE SUBCOMMITTEE

Senator RIEGLE. The committee will come to order. Let me wel-
come all those in attendance this morning. This is a very impor-
tant hearing. Today the subcommittee will explore the problems of
homeless people who have mental health care service needs, and to
discuss the possible solutions to meeting those needs.

S. 62, a bill introduced by Senator Moynihan who is here with
me now, and Senator Danforth, who we expect a little bit later, is

(0}
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one such solution intended to address the needs of this very vulner-
able population in our society.

As many as three-quarters of a million persons are homeless on a
given night, and somewhere between 1.3 million and 2 million of
those people may be homeless at some point during an entire year
in our country.

In Michigan, as many as 900,000 people are considered to be
homeless during the course of the year. Countless others may be
teetering near the brink of homelessness; either one missed pay-
check, or personal crisis away from that kind of condition.

It is a disgrace to this country that children are the fastest grow-
ing group among the homeless population. More than one-third of
the homeless are families with children, and as many as 100,000
children may be homeless on any given night here in America. As
chairman of the Senate Committee on Banking, Housing, and
Urban Affairs, we designed the National Affordable Housing Act,
which also re-authorized the Stewart McKinney Act programs for
the homeless.

In addition, this act created the Shelter Plus Care Program, de-
signed to provide rental assistance and supportive services to home-
less persons who are mentally ill, have chronic alcohol or drug
problems, have AIDS, or any AIDS-related disease.

This week, I offered an amendment to the 1991 budget resolution
that was accepted to dedicate almost a billion dollars in new fund-
ing for low-income housing. The more dollars that are available for
low-income housing, the fewer homeless people we will have.

I will also soon re-introduce the Homeless Outreach Act of 1991.
This bill would require the Social Security Administration to reach
out to homeless people in soup kitchens, shelters, and day centers,
and talk to them about the benefits for which they may be eligible.
And it is my hope that Senator Moynihan’s subcommittee will hold
a hearing on this bill as well.

The hearing today focuses on the specific problems of the mental-
ly ill. Mentally ill persons make up a substantial percentage of the
homeless population, ranging from 20 to 40 percent and suffer from
such serious mental illnesses as schizophrenia, manic depressive ill-
ness, or severe depression. S. 62 would require States to establish
mobile outreach teams in metropolitan areas to identify homeless
mentally ill people and help them obtain needed services.

It would also provide for assessment and referral centers where
homeless mentally ill people could get help, and would establish a
National Commission for the Homeless Mentally Il1.

More than ever before, this country needs a national program to
provide health care coverage to all Americans. Together with my
colleagues on this committee and the Labor Committee, I will soon
introduce legislation to provide affordable health care for all Amer-
icans, and to control rising health care costs at the same time.

So, this subcommittee intends to hold more hearings this year,
and move such a bill forward as rapidly and as far as we can. I
particularly want to applaud my colleagues, Senators Moynihan
and Danforth, for their leadership in coming forward with a specif-
ic plan. I look forward to working with them on their bill to help
the homeless mentally ill. Services such as outreach assessment
counseling and linkage to more programs is urgently needed. With
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;;lhat, let me yield first to Senator Danforth, then to Senator Moyni-

an.
4 [The prepared statement of Senator Riegle appears in the appen-
ix.]
Senator RIEGLE. Let me yield first to Senator Moynihan—gra-
ciously, Senator Danforth is yielding to Senator Moynihan.

OPENING STATEMENT OF HON. DANIEL PATRICK MOYNIHAN, A
U.S. SENATOR FROM NEW YORK

Senator MoyNIHAN. Chairman, we first want to thank you for
holding this hearing, and to say that it is not, perhaps, inappropri-
ate that a Senator from New York should start the testimony in
the simple sense that much of the problem we are dealing with
today and groping with as a nation begins in New York. And it is
perhaps with just a quick recounting.

In the late 1940’s, early 1950’s, in New York State at Rockland
State Hospital, a great research psychiatrist, Nathan Klein, devel-
oped the first tranquilizer, what later generally has come to be
known as Lithium. He synthesized the active ingredient in a root
that grows in the subcontinent of India called Rauwolfia, and
which was used in medicine for years and years to come.

And when Avril Harriman became Governor in 1955, his new
Commissioner of Mental Hygiene—whose successor, Dr. Surles, we
have here today—came to see the Governor—and I happened to be
in the room—and said, we have developed in our hospital research
facilities this medicine, and we have tried it clinically, and we
think we should try it system wide. And the Governor agreed.
What seemed like a large amount of money was involved.

At that time, the largest issue in New York State governance
was providing housing to the mentally ill—hospitals. I mean, every
year a new thousand bed hospital was opened. From the moment of
that decision, the number of the occupancy of our hospitals grew
for about 14 months, then crashed—called epidemic curve. It is
now 15 percent of what it was 30 years ago, and that has happened
around the nation, because this technique spread, and the idea of
deinstitutionalization—the term deinstitutionalization.

When President Kennedy came to Washington, there was wait-
ing for him the report of a National Commission that had been es-
tablished by Congress on this subject. It happens that I worked on
the legislation, and the last bill that President Kennedy signed in a
public ceremony—the last bill—I have a pen—was the Community
Il\g%gtal Health Center Construction Act of 1963 in late October

And it envisioned a system in which we would take people—all
but the most severely retarded and disabled—out of mental hospi-
tals, but treat them locally through local facilities, not just dis-
charge them. And the proposition was to deal to have one center
for every 100,000 people; 2,000 by the year 1980. We built about
450, and forgot what happened.

And then I have said it over and again, that if anybody at that
signing ceremony in the Oval Office had said to President Kenne-
dy, now, Mr. President, before you sign that bill, let me tell you
that the population of our mental institutions will drop by 85 per-
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cent, but we will not build these local facilities. Are you sure you
want to sign the bill? And I think he would have put the pen down.
What is the matter with you?

In 30 years' time the schizophrenic women in the late middle age
will be walking around cities with shopping bags and sleeping on
sidewalks. Schizophrenia has an incidence in the population—
about half of 1 percent of any large group anywhere in the world
will be schizophrenic.

And we are getting very little—the mental health profession is
strangely silent. They have a big failure on their hands. They over-
estimated the power of tranquilizers. They have not been able to
make the claim on resources to build treatment centers. They
cannot argue the case for consignment of the seriously ill. I mean,
t{llereois something called National Institute of Mental Health. Is
there?

Senator RiEGLE. Yes.

Senator MoYNIHAN. There is, is there not?

Senator RIEGLE. Yes.

Senator MoyNIHAN. Yes. Well, I knew there was one 20 years
ago, but I have not heard from it in the last 20 years. It is extreme-
ly silent out there in Bethesda. The budget is still there, but its
voice has been silent. This is a problem for the profession, and I
think we ought to help with it. I know that Senator Danforth, who,
as a State Attorney, as a pastor, and a Senator is deeply concerned.
And we would just like to see if we cannot get the learning process
going again here. And I talked longer than I meant, but I just
wanted to say that.

Senator RIEGLE. You have provided a very important history.
Senator Danforth.

OPENING STATEMENT OF HON. JOHN C. DANFORTH, A U.S. \
SENATOR FROM MISSOURI

Senator DANFORTH. Mr. Chairman, I thank you for holding the
hearing, and I thank all participants for being here, and Senator
Moynihan for introducing the legislation.

Today was a typical day in my Washington life. I left my house
in Northwest Washington, drove to work, and passed people who
were lying on grates; one man on a bench on Constitution Avenue
with his belongings surrounding him, and dressed in what ap-
peared to be multiple layers of clothing.

And this is such a common sight now. It is a common sight here
in our Nation’s Capital, and all over the country. Colonies of people
living in little park areas, people who give every appearance from
looking at them of being seriously mentally ill, just out there on
the streets, and nobody doing anything about it. And I think that
this is just manifestly wrong. We cannot have it.

I do not know how many of these people there are. I know that
there are estimates. CBO has cited an estimate that in any given
week, 700,000 or so people are homeless, and of that number, 30 to
40 percent are mentally ill.

Talking to people in my State, they tell me that the percentage
of the mentally ill who are homeless might be somewhat more
than that 30 to 40 percent figure. But let us say that at any given
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time there are, say, 735,000 people, who are homeless. And let us
say that a third of those are mentally ill. So that would mean that,
say, roughly 250,000——r0ufhly a quarter of a million people at any
given time are mentally ill people who are out there on the streets
in this country.

Now, if all those people were gathered together in one place so
that they could appear on evening news, as say, the Kurds appear
on evening news, because they are gathered in one place, it would
be a national scandal. People would be saying, “Do something
about it.” Well, it is no less of a scandal to have these people
spread over the country; sick people just out there, nothing hap-
pening.

Anf this bill is very simple. Really, the thrust of it is to say that
in each city, somebody should be out there with the responsibility
of at least finding the people, looking for them, finding them.

And attempting within the confines of State law, some States
provide for involuntary commitment on the basis that a person is
mentally ill and needs medical treatment; others do not. My State
does not. But at least trying to coax them into someplace where
they could be analyzed and put on some sort of program.

I visited a few weeks.ago in Saint Louis a place called the Sham-
rock Center, and here was an organization that does pretty much
of this just on a private basis; goes out and finds people. And they
say, well, if you give people a candy bar or a sandwich and see
them maybe 10 times, and talk to them each time, you get a con-
siderable number of these people who will just come in. And then
you can put them on some kind of program. That is what we pro-
vide in this legislation, that it be part of Medicaid.

I, myself, do not understand why people who are mentally ill and
sleeping on grates are any less in need of Medicaid than a person
with some physical ailment. Maybe there is an argument. I would
be happy to hear the administration’s argument, if there is one.

Senator MoyNIHAN. Could I say to my friend that schizophrenia
is a physical ailment.

Senator DaNFORTH. Well, that is my understanding, too, that it is
a chemical problem, and that it can be chemically treated, perhaps.
But the fact of the matter is that you cannot have a quarter of a
million people—if that is the number—at any given time in this
country who are mentally ill, and who are on the street, and on
grates, and on park benches and just say, “oh, well, I am sorry, we
cannot do anything about these people.” This is a scandal. This
really is a national outrage. This has to do not only with a quarter
of a million poor souls out there, this is a basic matter of the
values of the country. So, I thank you very much, Mr. Chairman,
gqfl holding the hearing; and Senator Moynihan, for introducing the

ill.

Senator RiEGLE. Well, let me thank your both for your com-
ments, and again, for your leadership on this issue. Clearly, this is
one of many pressing national needs. We also have hungry chil-
dren across the country, and we have other unmet needs.

One of the issues that we face here, is after we reach a consen-
sus, how we are going to pay for it, how the money is to be raised
and if it does begome an obligation to the States and Federal Gov-
ernment; how dd we share this? Certainly, we know how to do it.
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As Senator Moynihan points out, this is not a science that we
must go and invent. This is a science that we have had now for
some decades. So, we know exactly what to do if we decide we want
to do it. We know who the people are that need help; we know how
to apply treatment programs and assistance programs.

It is simply a question of whether we want to commit ourselves
to matching our ability to help with the people who need the help.
That is where we are, and what we will hear more about today.

We will be starting out this morning with Christine Nye, who I
am very pleased to introduce as our first witness. She is the Direc-
tor of the Medicaid Bureau within the Health Care Financing Ad-
ministration. We understand this is your first appearance before
this committee, and so we welcome you in this capacity, and we
look forward to working with you.

Also we will be hearing from Oliver Sacks this morning, whose
experiences with mentally ill people were depicted in the movie
“Awakening” starring Robin Williams.

And very importantly, we have Mr. Lionel Aldridge seated in the
front row, whom I remember very well from his playing days as a
former defensive end with the Green Bay Packers, who played
from 1963 to 1971; played on both Super Bowl teams; was an abso-
lutely outstanding athlete during his professional career, but who,
himself, was formerly homeless, and will later tell us about some of
the experiences that he had to cope with in struggling with schizo-
phrenia. He will discuss how persons can be leading normal lives of
an extraordinary sort, and how things can intervene and happen,
causing them to become storm-tossed, and not necessarily able to
help themselves; in need of others to come forward and help; and
to have systems where help can be provided.

Also, we will be having a Michigan witness, Dr. Saul Cooper, who
has a long and distinguished career in mental health, and is now
director of the Human Services for Washtenaw County in Michi-
gan. I must shortly leave to conduct another hearing this morning
in the Senate Banking Committee on some rather urgent mat-
ters——

Senator MoyNI1HAN. Good luck.

Senator RieGLE. When [ leave, I will ask Senator Moynihan to
"assume the chairmanship of this hearing.

Ms. Nye, we are pleased to have you. We will make your fuil
statement a part of the record, and we would like you now to make
your summary comments to us. Pull that microphone in front of
you so that everyone in the room can hear.

STATEMENT OF CHRISTINE NYE, DIRECTOR, MEDICAID BUREAU,
HEALTH CARE FINANCING ADMINISTRATION, BALTIMORE, MD

Ms. NYE. Mr. Chairman and members of the committee, I am
pleased to be here this morning to discuss concerns about our na-
tion’s homeless mentally ill. I was prepared to go through some of
the numbers and estimates about the number of, and incidence of
mental illness among the homeless, but since that has been gone
over by you, I will refrain from that again. But I——

Senator DANFORTH. Let me just ask you, are the numbers correct
that we have been citing?
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Ms. NYE. The same numbers that you are citing are what I was
going to use, but as you know, these estimates are very difficult to
come up with. .

Senator MoyNiHAN. Why do you not? Let us hear from you. We
want to know what you think the numbers are.

Ms. Nye. All right. I will. Estimates of the number of homeless
individuals in the United States vary widely. Different studies
project that there may be between 560,000 and 735,000 homeless
persons on any given night. Approximately one-third of the home-
less suffer from mental illness, and about half of these are also in-
volved with alcohol, or other substance abuse. The plight of the
homeless and the mentally ill homeless is, in fact, tragic, and de-
serves our attention. ,

It is because of this concern that many Federal programs are
currently addressing the needs of the homeless population, includ-
ing those that are mentally ill. Programs within the Department of
Health and Human Services, and the Department of Housing and
Urban Development assist homeless mentally ill individuals by pro-
viding a range of services from food and shelter, to coordination of
cash and medical benefits.

Outreach efforts are also under way to insure that eligible people
receive the care and services to which they are entitled. We appre-
ciate the concern for the nation’s homeless mentally ill embodied
in S. 62. However, the bill raises several concerns, which I would
like to talk about briefly right now.

Foremost is a concern related to the fact that the program would
be mandated for all of the States in this country. As I am sure you
are aware, the Medicaid program is consuming increasingly larger
portions of State budgets. Recent Medicaid mandates will cost
almost $6 billion in Federal/State spending over the next several
years.

Our first concern is that given both Federal and State resources
are scarce, the administration supports the National Governors’
Association resolution that has requested no new mandates. In this
fiscal climate, we need to work with States to implement existing____
programs and determine ways to more effectively use the resources
that we now have available to us.

Our actuaries estimate that the cost of this bill, when imple-
mented nationally, could co.: up to $1 billion annually. This is a
?igr_lificant amount, given the current fiscal climate that States are
acing.

A second concern about S. 62 is that it would expand the Medic-
aid program bayond its current mission. That is, S. 62 expands eli-
gibility without linking it to any qualifying criteria which define
the Medicaid population. Rather, it establishes homelessness in and
of itself as the defining criteria for Medicaid eligibility.

Another concern is that S. 62 would target a substantial amount
of spending on a relatively small population and, in many respects,
mg duplicate existing services.

urrent activities to serve the homeless fall into two broad cate-
gories. Those are services that are targeted specifically to the
homeless, and as a subset of those, the mentally ill homeless. And
secondly, mainstream programs that are targeted to a more gener-
al population in need, which include the homeless.
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For example, the Department of Health and Human Services
will spend about $232 million in fiscal fyear 1991 through grant pro-
gams targeted to serve the needs of our homeless citizens. The

ealth Care for the Homeless Program, administered by the Public
Health Service, is the largest provider of primary health care to
the homeless mentally ill. This program provides substance abuse
services, emergency health services, referrals to hospitals, outreach
and case management, and assistance in obtaining benefits under
other entitlement programs.

There are currently 109 projects in 103 cities in 43 States across
the country. In 1989, over 350,000 homeless individuals are report-
ed to have been served by this program.

Another public health service program, the Project for Assist-
ance and Transition from Homelessness, provides comprehensive
health services to homeless individuals suffering from severe
mental illness and substance abuse disorders. A key feature of this
program is the housing assistance options that are provided
through it.

In addition to these grant programs, and there are others target-
ed specifically to the homeless, other mainstream programs also
provide support and assistance. One of these is the Medical Assist-
ance program—the Medicaid Program, which our actuaries esti-
mate spends about $200 million a year on services to the homeless.

State Medicaid agencies are required to provide a range of serv-
ices, including outreach activities and targeted case management
services, which are particularly relevant for this population. New
York, for example, provides targeted case management under Med-
icaid to over 5,000 mentally ill who are homeless and live on
streets and in shelters.

Another mainstream program, of course, is the SSI, or Supple-
mental Security Income program administered by the Social Secu-
rity Administration, which provides cash assistance to low income
and disabled individuals, some of whom may be homeless. The
mentally ill homeless typically become eligible for Medicaid by be-
coming eligible for SSI income disability benefits due to their
mental illness.

The Social Security Administration has also recently specifically
developed a comprehensive outreach strategy to encourage people
to apply for benefits and assist them through the application proc-
ess. Outreach is integrated with community programs, such as in
shelters, aud with Federal medical, social, and rehabilitation pro-
grams. '

Another mainstream program is the Alcohol, Drug Abuse, and
Mental Health Services Block Grant which provides funds through
States and communities, for the development of programs for this
population group.

There is also a Federal Interagency Council on the Homeless,
which was established in 1987 as a result of the McKinney Act, and
is chaired by Secretary of Housing and Urban Development, Jack
Kemp. Secretary Sullivan is the Vice Chairman of that group. Six-
teen Federal agencies, each of which provide some services to the
homeless, participate in that council.

In addition to that, and as an adjunct, Secretary Sullivan has es-
tablished in the Department a Task Force on the Homeless and Se-
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verely Mentally Il which is currently examining the systemic
problems that make severely mentally ill people particularly vul-
nerable to homelessness. And, he is hoping to have a report to the
Interagency Council on the Homeless sometime early next year.

The Federal Government, in summary, is contributing substan-
tial time, energy, and resources to address the important issues
and tragedy of homelessness in America. Again, we appreciate the
issues reflected in S. 62, but we do not think that this bill ade-
quately addresses some of the concerns I have just expressed.

What we need is a clear picture of the homeless mentally ill,
their specific needs, and related services before advancing new
funding authorities in addition to those now in existence. I would
be pleased to answer any questions you might have about what I
have just said, or what I have not said.

[The prepared statement of Ms. Nye appears in the appendix.]

Senator MoyNIHAN. Let me first see if I cannot get it clear. You
are saying no to the legislation. {Laughter.]

Ms. NYE. Yes.

Senator MoyNIHAN. Tie. It does not mean no?

Ms. Nye. No.

Senator MoyNI4MAN. No. Good. Make you feel better. Just once in
the wake of a government—Washington official.

Ms. NYE. On Fridays, no.

Senator MoYNIHAN. On Fridays you can just say what you mean
as against what you are going to get written here. So you do not
want——

Senator DANFORTH. I have been getting the same answer from
the administration on other days as well. [Laughter.]

Senator MoyNIHAN. Let me see. Well, thank you, Ms. Nye, and I
certainly am—it is not new for us to have the administration say
they do not want to spend more money on something, and maybe
that is right. But what I miss—and I wonder about Senator Dan-
forth, and this is not just this administration, but the last four—is
I miss any curiosity about what happened. How did this come
about? Do you have any idea? You tell us. Now, you are an impor-
tant Washington official. How did the problem of the homeless
com« about?

I want you to first of all give us your sources. You say that some-
where between 560,000 and 735,000 homeless people—approximate-
ly one-third—suffer from severe mental illness. Why do you think
there are three-quarters of a million homeless persons, of whom a
quarter million are mentally ill? How did that happen? Was that
true 30 years ago?

Ms. NYE. I cannot answer the question about whether it was true
30 years ago.

nator MoyNIHAN. Well, what did I tell you that you cannot
answer the question? Have you ever asked the question?

Ms. Nye. If it was true 30 years ago?

Senator MoyYNIHAN. Yeah.

Ms. Nyke. No.

Senator MoyNIHAN. You have never asked the question?

Ms. NYE. No.

Scnator MoyNiHAN. I see. Has anybody ever volunteered an
answer to you? I mean, has anyone come along and said, now, you
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are in charge of the provision of funds for health care for the poor
in this country. Now, let me tell you what a big segment of this
group is. And I asked you, have you ever asked what the situation
was 30 years ago, and you say you never have. Are you not inter-
ested in your work? )

Ms. NYE. I have some knowledge of that, because of my involve-
ment as the State Medicaid Director in——

Senator MoyNIHAN. In Wisconsin.

Ms. NYE. In Wisconsin.

Senator MOYNIHAN. Yes.

Ms. NYE. And prior to that, I did have some involvement in
working with the disabled in community settings, and was involved
with a community mental health center in Madison, WI, which is
where I am from. And so I do have some sense about the develop-
ment of the Community Mental Health Services Act, and the
intent of it, and the history of deinstitutionalization in this coun-
try, and the development of certain drugs, et cetera.

Senator MoyNIHAN. You know more than you are willing to
admit. Do not be afraid of what you know. How many people were
in mental institutions in this country in 1960?

Ms. N¥E. I could not tell you that off the top of my head.

Senator MoyNIHAN. Well, I brought it up.

Ms. NYE. Could you tell me how many people were——

Senator MoyNIHAN. There you go. Now we learn something.
367,000. That was 30 years ago. And today it is 107,000 on a consid-
erably larger population base. So, I mean, it is very elemental. You
asked about the 250,000. You say there are 250,000 persons home-
less in a given night who are mentally ill. Well, there are 250,000
persons missing from the population of our mental institutions.

Now, that is only a suggested fact, but it is an illustrative fact.
The number of people you say are in this category is almost pre-
cisely the drop—the decline in the population of persons in mental
hospitals. So we probably—you know, that suggests—look for
maybe there is a connection.

And I sympathize with you. You cannot take on more responsi-
bilities, and we understand that. But I wish just once somebody in
an executive branch of our government would show that they are
interested in what happened. And it is—I wish the National Insti-
tutes of Mental Health showed an interest in this subject.

Ms. NYE. In answering “no” when you asked me if I ever asked
the question, I should have probably said that I did not ask that
question specifically, because I did have some information. And I
think it is misleading to say that there is no curiosity about the
history and what happened with the homeless. I know it is a topic
that has been discussed in the Task Force on the Homeless.

Senator MoyNIHAN. Well, what do they say? I am not going to
press you, but I mean, if you say there is—what do they say? What
do you talk to each other about when you meet on these task
forces?

Ms. NYE. People talk about the incidence of homelessness and
mental illness among the homeless; what the break down is in
gender; the relationship between mental illness and homeless
women, homeless men; the type of mental disorders that are re-
flected; the type of services that are available, and whether they
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are appropriately designed to meet this population; the appropriate
way to outreach and find these people, to look at these people.

Senator MoyNIHAN. But do they—that was a good question.
What would you say was the incidence of schizophrenia in the pop-
ulation?

Ms. NYE. I would say it is probably 2 to 3 percent.

Senator MoyNIHAN. I think you would find it is more like—it is
rather stable, at half of 1 percent. But if you think it is six times
more than it is——

Ms. NYE. Most of the people I know——

Senator MoYNIHAN [continuing]. You think we have got even
more of a problem than we do. And it is interesting that you
would, you know, describe the—get the data as best you can. I do
not want to keep Senator Danforth from asking, but does every-
body not ask themselves, was science overreaching when they said
it was a permission bargain that you pay for?

In the 1960’s, I know what we felt in Washington; we felt we
could get rid of the mental institutions. And I think we might get
testimony later today. At that time, Jack, the Veteran's Adminis-
tration was the locus of our experience and practice in mental care,
and there was no national institute. This all came in the 1960’s.

In the Veteran’s Administration, and I think if I understand,
some of the people who are still around trom that era feel they had
too much of an environmental orientation, because they were deal-
ing with people for whom extraordinary environments had oc-
curred and had over-estimated the capacity for change.

I just wish science would be a little more open. I am not asking
you to be, I am talking to that clock up there, behind which there
may be somebody observing me from the Nationai Institute of
Mental Health. {Laughter.]

Senator RIEGLE. Senator Danforth.

Senator DanrForTH. Thank you, Mr. Chairman. Ms. Nye, thank
you very much for being here, and for your first trip before the
committee. You have done very well in your—not only as a wit-
ness, but in listening to the opening statements of the members.
That is one of the great challenges for any witness before any com-
mittee, whether you can get through our opening statements, and
you have done very well, so thank you.

Ms. NYE. Well, I learned something.

Senator DANFORTH. Do you agree with the basic thrust of Sena-
tor Moynihan’s question? That is, to let mentally ill people out of
institutions and just turn them loose was a mistake?

Ms. NYE. Well, I think that we are right now grappling with the
results of that deinstitutionalization process. I do not know that
there was any intentional deinstitutionalizatidn with the thirking
t;hai(:l people would not receive, at some point, the services that they
need.

But we now do have many mentally ill people in our community,
and communities across the country, many of them not homeless.
And I am not a mental health expert, for sure, but [ have been in-
volved as State Medicaid Director in working with some of those
communities, and setting up a variety of very different kinds of
programs for different communities in dealing with that popula-
tion.
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Senator DaNFoRTH. Could you agree with me on this, that there
are a significant number of people in this country who 30 years ago
would have been in institutions, who are not now in institutions,
and for whom there is either no substitute care being provided, or
very inadequate substitute care being provided?

Ms. NYE. I would say that to some extent that is true.

Senator DANFORTH. Could you speak right into the mike?

Ms. NYE. I would say to some extent that is true. But I also think
that you have other witnesses here that have expertise in this area
more specifically than I do that would better be able to answer
that question.

Senator DANFORTH. All right. There are, under your testimony,
perhaps as many as a quarter of a million people who are mentally
ill—street people, is that right?

Ms. NYE. The homeless are estimated to be upward of about a
quarter of a million.

Senator DANFORTH. On any given night.

Ms. NYE. Right.

Senator DANFORTH. And the mentally ill homeless would be
about a quarter of a million?

Ms. NYE. Right. Right.

Senator DANFORTH. Now, do you think that just on its face that
that is wrong?

Ms. NYE. Well, I think it really depends on whether those home-
less mentally ill people are receiving care, which they can as a
homeless individual.

Senator DANFORTR. All right. Let me ask you then a fact ques-
tion. Are they?

Ms. NYE. Many of them are.

Senator DANFORTH. Many of them. How many, do you know, of
the quarter of a million?

Ms. NYE. Well, estimates are that—for example, Medical Assist-
ance, the Medicaid program, serves up to about 20 percent of the
homeless. Much of the care for the homeless, in terms of their med-
ical care, is being provided by the Medicaid program.

And the Medicaid program provides care for homeless, primarily
who are mentally ill and found to be disabled as a result of their
mental illness. That is what makes them Medicaid-eligible. So
much of that 20 percent of the homeless, I would expect, that re-
ce}ilve care through Medicaid would be mentally ill. Also, there are
other——

Senator DANFORTH. Is it psychiatric care they are receiving?

Ms. NYE. Well——

Senator DANFORTH. The 20 percent, or is that just for, say, acci-
dent victims, that kind of thing?

Ms. NYE. It could be for accident victims, it could be psychiatric
care, it could be——

Senator DANFORTH. So some fraction of 20 percent, you think,
may be receiving some care?

Ms. NYE. That is correct. I do not know what fraction that is.

Senator DANFORTH. That would mean that more than 80 percent
are not.

Ms. Nye. Well, the 80 percent of the homeless, and what——
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Senator DANFoORTH. That is what we are talking about—mentally
ill homeless.

Ms. NYE. Well—

Senator DANFORTH. You are saying, as I understand your testi-
mony, in excess of 80 percent of the mentally ill homeless are re-
ceiving no psychiatric care.

Ms. NYE. I did not say quite that, and it is confusing given that
the figures are so indirect.

Senator DANFORTH. Try to correct what I am saying then.

Ms. NyEe. All right.

Senator DANFORTH. I have interpreted what you have said as
being that in excess of 80 percent of the mentally ill homeless are
receiving no psychiatric care. Correct me.

Ms. NYE. All right. The 20 percent is not just the mentally ill
homeless. Our estimates are that 20 percent of the homeless re-
ceive Medical Assistance.

Senator DANFORTH. I see. In other words, I would interpret that
as saying that it is conceivable that zero percent of the mentally ill
homeless receive help.

Ms. NYE. Well, another way to look at that is that in order to be
on Medical Assistance, you either have to be poor, or receiving a
cash assistance program; one of which is SSI. And so that the only
way to get on Medicaid is if you are disabled and have a mental
disability.

And what I am leading to is many of the 20 percent of the home-
less that are on Medicaid, I would expect, would be mentally ill. So
that many of the homeless that were not disabled because of a
mental health condition would not be on the Medicaid——

Senator DANFORTH. Ms. Nye, can I just—I mean, if the adminis-
tration has a counter position, fine.

Ms. NYE. Yes.

Senator DaNrorTH. That is a position which I will not agree
with, but it is a position. But my assertion is that to have a mental-
ly ill person out on the grates is wrong. It is just wrong. Does the
administration agree with that, or not?

th. NYE. I would think that the administration would agree with
that.

Senator DANFORTH. All right.

Ms. NYE. But there are a number of programs that are in place
that are trying to deal with this.

Senator DANFORTH. All right. Now let us talk about one that is
not in place. Under the laws that now exist, it is my understanding
that it is not possible to provide institutional care for the mentally
ill who are between the agés of 21 and 65 under Medicaid, is that
right? They cannot be treated under Medicaid in institutions.

Ms. NYE. In institutions that are engaged primarily in providing
psychiatric treatment, that is correct.

Senator DANFORTH. All right. Now, am I also correct—and then I
will just stop asking questions, but just to get the facts—that in the
budget reconciliation in 1987, we gave States the option of covering
clinic services for the honieless mentally ill in shelters, and other
locations, including on the streets. And it is my understanding that
while we gave that option to States, the States, in fact, did not uti-
lize the option. Is that right?
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Ms. NYE. Not all States utilized that option.

Senator DANFORTH. How many did?

Ms. NyE. There are probably 20 to 30 States that provide clinic
services under the Medical Assistance program. I can give——

Senator DANFORTH. Under Medicaid?

Ms. NYE. Correct. And I could give you that——

Senator DANFORTH. For the mentally il1?

Ms. NYE. Yes.

Senator DaANFORTH. Specifically for the mentally ill?

Ms. NYE. Yes. And I can check those numbers specifically and
get that.

[The following information was subsequently received for the
record:]

All States provide optional clinic services which might include services to the
{10:_114!31(?3 mentally ill outside of a standard clinic setting as clarified by OBRA '87
egisiation.

Senator DANFORTH. All right. Would you, please?

Ms. NYE. My recollection is that there are 20 to 30 States.

Senator DaNForTH. That have taken advantage of this 1987 ex-
ception?

Ms. NYE. Yes. But I—

Senator DaANFoRrRTH. Do they have some sort of outreach program
to go along with it?

Ms. NyEe. All States have outreach programs. Most of the States
that provide clinic services have outreach programs.

Senator DANFORTH. All right. So your testimony then is that for
20 to 30 of the States, this legislation is essentially duplicative of
what they are now doing?

_ Ms. NYE. Clinic services are primarily out-patient types of serv-
ices.

Senator DANFORTH. Right.

Ms. NYE. For people receiving counseling, psychotherapy, intense
case management, medication, check-ups, that type of thing. This
legislation, as I understand it, would provide more of a room and
board type of approach.

Senator DANFORTH. Good, but not necessarily. It would bring
people for a month——

Ms. NYE. Right.

Senator DANFORTH [continuing]. Into some sort of setting where
they would be evaluated; where they would be put on some kind of
a program.

Ms. Nye. Correct. And that part of it is not part of the clinic
services under Medicaid.

Senator DaANFORTH. Right. All right. Thank you.

Senator MoyNIHAN. Ms. Nye, we want to thank you very much
for coming. And if we have seemed to have been impatient, it is not
with you, it is with the executive branch over a long period now as
we try to get some response on these matters. As I say, it is the
lack of just plain curiosity that keeps baffling us. And you are not
a clinician. You are an administrator, and you have got a very fine
reputation in its own—and you have got years ahead of you. But
why do you not go back and raise a little hell in the administra-
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tion, and say, why in the name of God did you send me up before
these two horrible Senators with no information?

I mean, Senator Danforth asked a perfectly fair question, which
is now, at this point, 30 years after President Kennedy signed the
1953 legislation, what proportion of the homeless mentally ill are
receiving some measure of medical care? And quite properly, you
said, well, I do not know. And it is not your job to find out.

There are people who are well paid in this city to learn things
like that. As I say, that vanishing National Institute of Mental
Health, which may have gone into a deep depression and cannot
get its work done; I do not know. But we do not hear from them.
They do not tell us this. The Census could work at it. There are
resources all over the government that you have a claim on. And
to say, in order for me to do my work, I need this information from
you.

I just found out there is a man, his name is Louis L. Judd. He is
the Director of the National Institute of Mental Health. Have you

ever met him?

Ms. NYE. No, sir.

Senator MoyNIHAN. You have not met him. He has not intro-
duced himself? He has not come around and said, I would like to
tell you something I think you might be interested to know. It is
his failing, not yours. Would you go back and call him up and say
this committee would like that information, or would like to know
more about his budget and what he is doing with it, quite seriously.
And could you respond to Senator Danforth in writing? That is a
routine of our committee. -

Just help us out by getting us information that helps us judge
what you need in the way of legislation. And we would appreciate
that very much. We welcome you to the committee, you do not
have the easiest job in Washington, and therefore, some of the
people who do ought to give you more help.

Ms. NYE. Thank you.

Senator MoyNIHAN. Thank you.

[The following information was subsequently received for the
record:]

Relative to Senator Moynihan's question about whether I knew Mr. Judd as the
NIMH Director, Mr. Judd is no longer the NIMH Director, Dr. A. Leshner is the
director. We have met several times and serve together on the Task Force on Home-
lessness and Severe Mental Ilness.

Additionally, with respect to the number of homeless mentally ill receiving medi-
cal care, there are no numbers available to report on this specific population. We do
know that the Health Care for the Homeless Program, which links severely mental-
ly ill homeless people with mental health treatment services, served over 350,000 in

1989.
In several studies funded between 1982 and 1986, the National Institute of Mental

Health (NIMH) reported that many of the homeless mentally ill population have
never received mental health treatment. However, NIMH is not able to report ex-
actly how many have had treatment.

Senator MoYNIHAN. And now we are going to hear from a practi-
tioner in this troubled field, a very distinguished neurologist, Dr.
Oliver Sacks. Dr. Sacks, I think we saw you arrive just a moment
ago, and we welcome you, sir. I see you have arrived with notes,
rather than written testimony. That is permitted, and even encour-

aged. Good morning, Doctor.
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STATEMENT OF OLIVER SACKS, M.D., NEUROLOGIST,
NEW YORK, NY

Dr. Sacks. Good morning.

Senator MoyNIHAN. If you were to bring—oh, you do have writ-
ten testimony. Well, we will put in the record as just read, and you
proceed exactly as you would like. If you brought that microphone
forward a bit, persons in the rear could hear you better.

Dr. Sacks. Mr. Chairman, members of the committee, first many
thanks for inviting me here. I should, perhaps, introduce myself
first. I am not a psychiatrist, but a neurologist. I have worked for
25 years in New York City in hospitals where the most seriously ill
patients reside. Some of these are neurological patients, as in
“Awakenings,” and some of them are psychiatric patients, as in the
State hospital.

I think you have brought out very powerfully the history of dein-
stitutionalization, the over-estimation of the power of tranquilizers,
the under-provision of resources in the community, so what seems
such a grand and humane idea in the 1960’s has become a sort of
disaster. :

My own testimony, if this is permissible, speaking from my own
experience on the staff of a State hospital for 25 years.

Senator MoyNIHAN. That was Bronx Psychiatric, was it not?

Dr. Sacks. Yes. Bronx Psychiatric Center, which used to be
called Bronx State. We deal with some allied problems, which feed
in to your own central concern, and which themselves can only in-
crease the number of people outside and on the street. I want
therefore to talk specially about an institutional deterioration
which I have seen over the past 15 years and now, in this year,
with massive cut-backs, the potential collapse of State mental hos-
pitals, which will not only discharge many patients onto the
streets, but will remove the institutions to which they might have
returned; they may not have any place to be readmitted.

When I first went to the State hospital in 1966, this was at a
good time when there were strong therapeutic relationships in the
hospital, much one to one psychiatric and medical care, and a high
quality of staff. The morale of the hospital was good—and patients
often got better.

Since about 1973, I believe, State hospitals have declined, and for
many reasons. I think that a major reason has been the notion that
care can be done by committee, the replacement of individual phy-
sicians by treatment teams, and case managers. Transfer of pa-
tients and physicians from ward to ward, unit to unit, has become
common in State hospitals. I think that the central idea of care has
been lost, to some extent, and that something incoherent and cha-
otic has been taking its place.

There has also been with this a great demoralization among staff
and patients. The quality of medical and psychiatric staff has de-
clined a good deal. There has been a catastrophic loss of good staff.
First-class people do not enjoy working in these hospitals the way
they used to.

Treatment of patients has become much less effective. With this
we have seen, amongst other things, a steady increase in the
amount of medication given, often with the many side effects and
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dangers of heavy medication. We have seen an increase in chronic-
ity, so that patients who would have got better are no longer get-
ting better. Patients, themselves, are not unaware of this, and the
rate of self-discharge from hospitals has greatly increased.

There has also been an increasing number of what I am afraid I
want to call “drones” in the hospital—medically unqualified
people, bureaucrats, who are parts of these increasingly huge treat-
ment teams.

In my own hospital, there has not been a medically qualified di-
rector or administration in 12 years, and this is a common situa-
tion in State hospitals. I think to some extent these are now run as
corporations with large, medically unqualified administrations,
who never come to the wards, who never see patients, who do not
often talk with the medical staff, and