AMERICAN ORTHOPSYCHIATRIC ASSOCIATION
POLICY ON THE HOMELESS AND THE HOMFELESS MENTALLY ILL
APRIL 15, 1985

Each individual in our society should be guaranteed basic human rightss including the right
to employment, a secure home; freedom of speech, association and religion; adequate
nutrition, health care and education, and due process of law, Our current social institutions
and system do not guarantee those rights,

One of the resultant social prohlems has been the escalating number of "the homeless”, of
which the mentally ill are a significant number. Pdlicies and programs regarding the
homeless must recognize, as has been demonstrated with the mentally ill, that they are
individuals with certain common needs although possessing a range of human differences,
The AOA has historically emphasized prevention as well as treatment, and the
interrelationship of the individual with the total environment, Pecple without homes are
much more vulnerable to mental illness. Therefare a major priority must be the creation of
stahle living conditions for the homeless. Failure to do so produces a growing population
with no place to live or raise a fam ly. This in turn creates the danger of adding very large
numbers to our mentally ill population. Therefore, AOA recommends the fallowing palicies
and programs both to help in treatment of the mentally ill who are homeless and to prevent
the creation of a new mentally ill population:

1. Provide for adequate income maintenance:
a. Increase individual and family incomes through private and guaranteed
public job programs, so people can afford to secure housing,
b. Arrange federal and local programs to provide special work

opportunities; vocational training and retraining, sheltered work shops
and other alternatives.

C.  Restore SSI benefits for the mentally il

2. Develop housing programs:

a.  Restore and/or develop federal low cost housing assistance programs,

b. Initiate low-interest housing construction loans.

C. Provide flexible service programs that offer relevant services to
individuals and meet their needs to achieve residential stahility,
Rehospitalization, institutionalization or reinstitutionalization are not
adequate responses to homelessness,
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6.

Im mediate provision of te mporary shelter care programs

d.

b.

Develop and enforce national health and safety standards for shelters
that afford privacy and dignity,

Shelter families as units, allowing for privacy, health care, clothing,
schoal attendance and other fam ily essentials,

Develop transitional services to help pecple move from temporary hom eless status
to permanent security.

a.

b.

Provide trained staff equipped to assist individuals and families in
initiating action towards securing homes,

Provide the necessary financial assistance and services to facilitate
transition from shelter care to individually determined alternative kinds
of home living,

Provide experienced clinical staff trained to distinguish the "chronically
mentally ill" from those reacting to intense trauma in their lives,

Develop special services for homeless youth:

a.
b.

c.

Establish statutory procedures for the em ancipation of mature minors,
Amend the definition of homeless youth in the run~away and homeless
act to include youth after the age of 21, and increase allowahle length of
stay in programs designed for transition to independent living.

Amend the state education laws to guarantee access to educational
services for youth in temporary living situations,

Provide support for services to equip youth in residential child care with
skills necessary to live independently.

Provide for development of coordination, planning, and service delivery at local,
state and national levels

a.

b.

Estahlish a formal mechanism for coordination among puhlic and private
agencies,

Develop and maintain research and evaluation services for the
development and improvement of the service delivery mechanism.
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"BACKGROUND TO THE ORTHO POLICY ON THE HOMELESS ARD THE HOMELESS
 MENTALLYILL - , '

-

WHO ARE THE HOMELESS?

They live on the streets. They live with friends and relatives untl there's no mare room.
Their food comes from soup kitchens or garbage cans or from handouts, They sleep under
bridges or in cars or in crowdedg, smelly, dirty shelters. They warm themselves over
sidewalk grates and they have no glans for tomorrow, It is not known how many there are,
but, in a recent report, the Department of Health and Human Services estimates from one
to three million pecple are homeless. Pder to 1984, the commonly puhlished estimate was
2.2 million,

Homelessness is not a new phenomenon in this country. It grew to crisis proportions during
the major economic depressions of 1909 and 1930, These depressions resulted in large
populations of unemployed warkers and increased mental hospitalizations, The loss of homes
and farms led to family break ups and vidlence. Soup kitchens and emergency relief
programs were established. Between these vast economic depressions, families and
individuals with marginal incomes wandered from city to city in search of employment.
They lived in shelters set up by churches or the Salvation Army, It was not until after the
economic disasters of the early 1930's that the United States developed federal programs to
address the problem.

The current crisis in the United States has been intensified, in comparison with that of the
thirties, by a number of factors, most notably a lingering misperception that the homeless
population chiefly consists of the mentally ll, aleochdlics and drug abusers, Effective
sclutions require recognition and programs for the full range of homeless pecple, This
protlem is reflected in a statement made in 1984, by Margaret Heckler, Secretary of Health
and Human Services ™The problem of homelessness is not a new problem. It is coarrelated
to the problem of alcohdl or drug dependency, and there have been a number of alcohdlics
who become hom eless throughout the years, maybe centuries—they are still there, I see the
mentally handicapped as the latest group of the homeless, But, the problem is as dd as time
. and with this new dimension complicating it, it's a serious problem, but it has always been,"
Heckler's statement is a reflecton of the com monly held stereotype of the homeless,



Page 4

". US. HOUSING PROGRAMS IN THE 20TH CENTURY Y .

.In the thirties as a result of the increase in homelessness the federal government began the
development of housing programs ranging from public housing to home repair loars,
mortgage insurance, etc, This culminated in the post World War I period with special
programs for veterans. In 1949, the United States made a commitment that every A merican
is entitled to a safe and decent place to live, However, cutbacks in housing assistance that
began in the 70's, accelerated with the 1981 Federal Budget Reconciliation Act.

The Com munity Service Society of New York has esHmated that, in 1982, approximately 2k
million A mericans invaluntarily lost their homes because of rent increases, renovations, or
redevelopment. A half million low rent dwellings were lost through combinations of
conversion, abandonment, inflation, arson and demdlition. There are an increasing number
cfreportscflancﬂou:dsrefr.xsing to rent to pecple on puhlic assistame,crlﬁz:ing_peopleto
beat up tenants to farce them out in order to charge others higher rents, |

In 1982, according to the Mortgage Bankers Association 130,000 A mericans lost their homes
through foreclosure. In the same year the Farmers Home Association reported 1,245
bankruptcies, 5,908 liquidations and 844 foreclosures. Court ardered evictions escalated the
large numbers of dispossessed families,

At the same time the HUD budget for puhlicly assisted housing was cut 75%. For exampie,
in 1978, 317,026 new househdlds were added in public housing; in 1983 this figure was only
53,732. In 1977, 57,436 new housing units were addeq; in 1583, more commitments for
public housing unit construction were cancelled than the numbers completed, Currently,
waiting lists for puhlic housing in some of our majar cities are as fallows—New York City
with 170,000 eligihle families has a waiting list of 15 to 18 years in the District of
Calumbia the waiting period is 10 years; in New Orleans 2 to 3 years; in Pittsburgh 6 years;
in Detrait 6§ months for larger families in public housing projects and 4 years for families
desiring ‘scattered site housing. Some people have waited six years, Public housing repairs
and modernization had been traditionally underfunded. In Michigan, the number of rental
househdlds with incomes under 50% of the renter median income (or under about $10,000) is
218,310 househdlds. The estimated number of affordable housing units availahle is orly
97,144 statewide, This leaves a gap of 121,166 units sHTl required to meet the present need.
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In Detrit, the median rental is $216 including utilities, and even at this rate, tenants with
incomes below $10,000 are paying 35% of their income for rent. In the meantime, the
mﬁmaladmﬁﬁs&aﬁmispmpcsﬁngsﬂecfpmﬁchmsi:gwbemmmemmmemm
tenants selling them to other pecple, with no commitment to maintaining housing for low
income pecyle,

The congressional budget authority for publicly assisted housing in 1980 was $26.7 billion. It
is 6.2 billion for fiscal year 1985. This represents a 75% cutback in ddllars and with
inflation it adds up to 80%. The projections for 19856 are for a 47% cut in HUD, with
eJiminationcfsectiothamsingfortheeJdeﬂyarﬂhandicamed. While not all those
affected by the cutbacks are homeless today, it has contributed significantly to the shartage

of affordahle housing for low income people and theif)creaseinnumberscfthe homeless, In
reality the homeless are as diverse as the population as a whdle.

CURRENT ANALYSIS OF THE HOMELESS POPULATION

A 1984 study of the homeless in Ohio documents that 50% of Ohids homeless are in that
condition for economic reasons: unemployment, shartage of affordable housing, and cuts in
social programs. Peogle don't have enough money to buy the basic necessities, The National
Insttute of Mental Health funded the Ohio study because, according to 1980 Census data, it
is demographically similar to the rest of the country. The study differs from others on the
homeless in that its results are based on explaration of both urban and rural homelessness..
Subjects were interviewed in shelters as well as in abandoned buildings, cars, cheap hotels or
in temporary arrangements with friends or relatives, Face to face interviews were
conducted with nearly 1,000 peogle in 21 Ohio counties,

The Ohio Governor highlighted the fdllowing findings:

Mare than half of those interviewed attributed their homelessness to
economic factors,

Thirty percent had never been hospitalized for mental illness, while
18% had been in a state hospital. 53% of these people said that if
they had emotional problems again they would not want to return to a
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state hogpital. The Govermner concluded that 54% of those
interviewed presented characteristics that may not only be related to
psychiatl:icimpairmentbutaimcocﬂdbeﬁ)eerﬁreaﬂtcfﬂ)eﬁfecf
the streets, e.q.,, "dirty or disheveled appearance, inappropriate
behavior, flattened affect and the like."

Some maintain that 90% of those in shelters are mentally ill. Unfartunately, meoet shelters
lack expert diagnosticians. We know there are large numbers of the homeless, particularly
those designated as young adult chronic mental patients, who have never been hogpitalized.
Harvey Brenner, Rashi Fine and other researchers have reported the almeost inevitahle
concomitant increase in mental disturbance with massive unemployment.

The homeless population in the 1980's is much different from the sterectype. In the 1970's
the homeless were mestly single men,incﬂ.udinga]cdﬂicsandothermhstanceabtsers,as
well as people without children According to the 1984 Department of Housing and Urban
Development report, 22% of the homeless in shelters (not including runaway shelters) are 18

years of age or younger. It is estimated that anywhere from 66,000 to 666,000 children are
currently without adequate, permanent shelter,

A larger number of younger pecgle in their thirties are appearing in shelters. In the 1930's
Depression the average age of the homeless was in the mid-fifties, Today, the estimate is
that 15% to 25% of the homeless are women, 40% to 50% are from minority groups, 20% to
30% are family groups. Also reported are the fallowing figures on the education level of the
homeless: One-half to two-thirds completed high schoal and 25% to 30% have had some

callege education. Included among this large populatin are battered women, substance
abusers, Vietnam era veterans and "the mentally iI."

The homeless now include young, single men and women, and families and children, many of
whom are minorities, Some have worked all their lives and are only recently unemployed;
others have been without employment for a long time. A common denominater is a lack of
means to afford adequate housing, Homelessness itself becomes a Gefinite manisfestation of
the increasing number of people in poverty in this country. Many, especially the families,
are often referred to as the "new poer." Up until five years ago they were ahle to earn
enough income to be ahle to meet the rent, or the mortgage payments and/or other
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" necessities of life, _Duebolcascfajob,c:mu:acksinp.mﬁcaid, which result in loes of
'income,ordomesticdiﬂupdmmduange,tbeycanmlageraffordﬁ}ebasicmceﬁtyd
shelter. i}

are also seeing increasing numbers of men, women and children among the homeless as the
unemployment crisis in our city, especially among Black families, continues, We find
thousands of teenagers, some of whom are really children, who have been thrown out of
their homes or fled because of family protlems, and some who have been evicted by their
institutional parents - the state,"

this program in Janury, 1985. At that time, public housing authorities were adviced to give
homeless families ang individuals priority on their waiting lists, This has not been a viahle
option due to the scarcity of availahle adequate public housing units along with the
Program’s need to callect rent for these units,
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:‘jIn order to develcp effective programs for ﬁ':e‘homeles, we mﬁ recognize that certain
com mon needs exist along with a myriadofhumandifferemesammgﬁxehomelees.

HOMELESS FAMILIES AND CHILDREN

Despite the general improvement in the country’s economy, the numbers of homeless pecple
and homeless families has dramatically increased in recent years, and its population has
changed significantly, '

The Children's Defense Fund reports that, in 1984, Seattle's largest emergency shelter for
families fthe Seattle Emergency Housing Service) turned away 12,521 pecyle of which 7,236
(58%) were children. The Cornerhouse, a 2% year dld YWCA family shelter in Baltimere,
was forced to turn away 1,977 families in 1983 and 2,631 families in 1984, That shelter has
been filled to capacity since the day it opened. In the past two years, the number of
families sheltered by the city of New York has almost tripled, while the number of facilities
used to house the homeless almost quadrupled. As of November 30, 1984, 3,277 families
which included 7,667 children were living in barrack shelters, hotels or apartments provided
by the city of New York.

It appears that the typical homeless family is composed of the single female
head-of-househald with mere than one child. However, in the past year, there has been a
notable increase in the number of two-parent families living in shelters. There has also been
an increase in the number of battered women and their children seeking shelter. The vast
majority of these families became homeless because of economic related problems, Usually,
they have been evicted from their homes because of lack of money ar displaced by public or
private action. '

When peesible, after leaving their homes, families often Gouhle up with other families,
relatives or friends, When this is no longer feasible, they either live in bus stations,
abandoned cars, empty buildings or they eventually get into emergency shelters, Sometimes
families must endure forced separation depending on shelters available. In some cases,
children are separated from their parents and placed in protective care.
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" Poor families come to the shelter with a wide range of needs but shelters which usually are
housed in private-structures vary greatly in size and types of services availahle, Despite the
best efforts of shelter operators, the conditions at meet shelters are grim. In New York
City, many families are sheltered in hotels which are also homes for prostitutes and drug
dealers. Health protlems often exist since many of the families have lived in the streets for
some period of time. The lack of facilities for cooking and recreation for children creates
problems for families who stay in a shelter for mare than a few weeks,

Psychalogical effects of homelessness and living in sheltered emvironments can be
devastating for a child. The children in shelters lack stahility, hope and any positive sense
or desire for the future. A special problem is that shelters are usually located far from a
child's regular schodl and, consequently, his/her schoaling may be interrupted,

The number of homeless families and children now seeking shelter has grown to epidemic
proportions especially in the natior's largest cities.

In Chicago as of mid-1984, approximately 30 em ergency shelters had a total bed
capacity of 1,100 - of that total, about 20% are used by families with
approximately 40 % set aside for women and children,

In Baltimore in 1982, the Ballimore Health and We‘ffa.re Council found that out of
the 11,282 homeless inhabitants of shelters, 2,200 were children,

In Pittsburgh, an emergency shelter for women and victims of domestic vialence,
housed 346 women and children during the first 6 months of 1984, and had to turn
away 542 for lack of space.

In Boston, between 1983 and '84, shelter staff reported a marked increase in the
number of intact two-parent families with children and pregnant women who had
received no pre-natal care.

In Washington, D.C. 26% of the beds in shelters are for families - all are
consistently full,
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In Salt Lake City, Utah the number of homeless women and children is the

highest it has ever been. The 1982 Maycral Task Force Report identified family
shelters as the city's mest crucial emergency need.

In Santa Clara County and San Mateo County, California, there has been 100¢
mcreaseinthe_numberoffamﬂiesusingshe]te:smﬂ)epestﬂreeyeam

Prognesis for the coming year is not good. The State of New York estimates
that there are approximately 110,000 families living in situations that are
classified as the "podl of the potential homeless. " Specifically, 30,000 families
are doubled up with relatives or friends, and 80,000 are living in sub-standarg
housing. The Beston Emergency Shelter Com mission conducted & pilot study in
which about 1,000 families in 12 neighbarhoods were ™in the Precrious situation
of habiting with one or mere families in order to avaid becoming homeless," a
Pittsburgh study identified 2,700 persons in families who, because of their

their ultimate care to the nation.

BOMELESS YOUTH POPULATION

Definitive answers regarding the numbers and problems of the homeless youth population are
still unavailahle, However, some attention is beginning to be given to this population

these youth will eventually swell the numbers of homeless adults and the mentally fll. What
is known is that the few programs currently serving homeless youth tend to focus on the
immediatecﬁsiscfhomelmesand not on the longer term needs of these young pecple for
self-sufficiency.



unattached children are in shelters,

A difﬁcultyinmporﬁmmfmmbemcf}nmel&-symthisﬂmeabseznecfamﬂfmmly
accepted definition of them. Much of the availahle data label youth who seek shelter and
other services as "run aways" because the largest proportion of availahle data are callected
by runaway programs, However, many of the youth who are included in this group have no
home to return to, have long-term shelter needs and are, in fact, homeless,

A recent Congressional report estimates that there are between 225,000 ang 500,000
homeless youth in the United States. 1In 1983, runaway and homeless youth programs

housed over 11,000 youth, providing crisis services to ancther 11,000. About 60 % 6,500) of
those housed were homeless, The number of run-away and homeless youth requesting
services has increased each year since the program was estahlished in 1979,

This is higher than the 43¢ figure for males found in a national survey conducted in 1976.
While the average age of homeless males is 17, the average age for homeless females is 15.
Most homeless youth seek services in the com munity in which they have been living,

placement, A 1984 study of shelter users reported that 58 % of the youth interviewed came
from the foster care, mental health, er criminal Justice system. A large percentage of



Programs to serving youth over 18 years of age. Furthermere, the program models reflect
the supervision ang counseling needs of younger adalescents whom the program has typically
gerved. While a few programs, through other funding sources, have been ahle to serve dlder .
homeless youth, many homeless youth are forced into the adult service System that is not



Because homeless youth need housing, education, vocational training, health care and mental
health services, substance abuse and alcohdl services, it is necessary to invalve many service



educational Services,

HOMELESS MENTALLY ILL
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mentally i1l and mare humane hospitals,

For a shart period of time, what was known as "humane treatment” was developed in state
hospitals. However, with the major economic depression in 1909 in this country, the
numbers of the mentally ill increased, hospitals became crowded and "humane treatment”
had a short life,

Hospitalization remained a major pattern for the "treatment of the mentally 11" State
hospitals were built away from the cities where patients had lived, They became large
institutions that primarily provided custodial care. Then in the fifties it was found that
Some patients improved with Psychotropic medication,

Communities for the mest part, however, have not developed services to meet the needs of
the discharged patients. Many patients who had been "institutionalized" in isalated hospitals
a major distance from their families, lost contact with them. Long years on state hospital



Page 16

V _'c:omplex urban com munities,

It has been suggested that a number of the homeless mentally ill need "asylum™, the care of
an institition where they can be physically maintained, What is overlooked in this

Overlocked also is the history of care of the mentallyﬂlinﬁﬁsco.mtryandsomeofme
factors that initially lead to deinstitutionalization,

Diagnesing numbers of the homeless as "mentally M" ang salving a piece of the homeless
problem by a return of mejor numbers to state hospital care ignores the basic needs of the
homeless population. Reducing the numbers this way will make them less visihle in our
COm munity, but will serve only as a further rejection of the necessity to face the problem.
If some of the homeless need "asylum" rather than "s home" there are alternative
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discontinued cases were psychiatrieally impaired,

CONCLUSION

country in the world raisesquestiomastomrvalue System and concern for human life in
the U.S. When Dr. Karen Homey, a psychoanalyst trained in Germany, started practice here

conflict arising from the "Stress Oon competition, irniividua]ity, and fear of failure, as being
inconstantstmggle and conflict with our neegd bobeloved,qmstresoncot:peratimandthe
need for ChrisHan brotherhood,”
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 problems not only in malnourished children whose physical growth and develcoment will be
“impeded, but also_in children, young adults and families among the homeless, This raises
s’grﬁﬁcantquesﬁm:saba:tﬂ)eﬁtrememmki:ﬂscf mentalhealﬂlﬁrv:ic&thataregdng
tohavetobedevélc’ped.

MARYANN MAHAFFEY, PRESIDENT
198485
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