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The American Psychiatric Association (APA) is a national medical specialty society,
founded in 1844, whose over 40,000 psychiatric physician members specialize in the
diagnosis and treatment of mental and emotional illness and substance use disorders. As a
major medical association, the care and treatment of our nation’s veterans is a significant
concern of ours. We feel compelled to be advocates for these heroes that stood in the

forefront to protect our freedoms and way of life. It is our turn to look after their needs.

An estimated 250,000 veterans, or roughly one-third of the adult homeless population,
are veterans. Many of these veterans served in Vietnam. In fact, the number of homeless
Vietnam era veterans is greater than the number of service persons who died during the
Vietnam War. About 45% of these homeless veterans suffer from mental illness and
slightly more than 70% suffer from alcohol or drug abuse problems. The VA offers an
array of programs to help homeless veterans live as self-sufficiently and as independently
as possible and provides the largest integrated network of homeless treatment and

assistance services in the country.

Homeless Veterans Mental Illness

With the large number of homeless veterans, it follows that these veterans typically suffer
the same mental illnesses as found in the general homeless populations. These illnesses
include schizophrenia, schizo-affective disorder, bipolar disorder, and major depression.
All these illnesses differ in their causes, course, and treatment. Frequently, those in need
of protection and services the most are the chronically mentally ill individuals who suffer
from the cognitive and social deficits of their illnesses. As a result of their illnesses,
these individuals are left to fend for themselves in the community. As noted in a federal
task force report, their symptoms may differ dramatically. Symptoms may range from
exhaustion and severe depression to displaying delusional or suspicious behavior. They
may be withdrawn from any human contact or become possibly hostile and dangerously
aggressive. Symptoms that, by officials not trained to diagnose mental illnesses, may be

interpreted to be criminal in nature.



These symptoms often occur because homeless individuals are not receiving the
necessary psychotropic medications or have resisted treatment. Or, there may have been
a breakdown within the familial and social network, the mental health and criminal
justice systems, or societal polices ranging from housing availability to legal definitions

of dangerousness to self.

Housing

Most individuals with severe mental illnesses can live in their communities with the
appropriate supportive housing options. However, all too often, the suggested solution is
temporary shelter residencies. Although temporary shelters may be necessary as an
emergency resource, they do not offer solutions to a mentally ill person’s problem.
Temporary shelters even offered as solutions for the mentally ill implies that society has
accepted the notion that mentally ill individuals should be permitted to refuse treatment

and live on the streets.

However, based on both clinical observation and research data, the reality is quite the
opposite. Life on the streets is generally characterized by dysphoria and extreme
deprivation. Studies suggest that the mentally ill often reject the housing opportunities
presented to them because of expectations placed upon them to enter into unrealistic or

inappropriate treatments or placements.

The lack of low cost housing is one example for the high number of homeless mentally
ill.  Single-room-occupancy hotels have sharply declined over the years and for the most
part are no longer an option for the homeless mentally ill. Without this housing option
and with no other suggested options to fill the void, mentally ill individuals are left with

few choices.



The APA Task Force on Homelessness advocates the following:

e The care, treatment, and rehabilitation of chronically mentally ill individuals must be
made the highest priority in public mental health and receive the first priority for
public funding;

e Comprehensive and coordinated community-based mental health systems to engage
homeless mentally ill individuals and help them to accept treatment and suitable
living arrangements, while serving this mentally ill population immediately;

e A full complement of research efforts to identify subgroups of the homeless mentally
ill population, assess their service needs, study alternative clinical interventions, and
evaluate those outcomes;

e Professionals serving the mentally ill must be provided to the appropriate training to
assess both functional strengths and dangerous degrees of disability;

e Residential and treatment standards for homeless mentally ill individuals should
measure up fully to the standards of care needed for severely disabled individuals and
that they should be capable of being monitored; and

e The provision of housing opportunities, the provision of psychotropic medications,
and the provision of structure, in varying amounts, are each important and interrelated

matters in serving the homeless mentally ill.

President Bush’s Veterans Health Care Task Force

APA commends the President for convening a Veterans Health Care Task Force
composed of officials and clinicians from the Department of Veterans’ Affairs (VA) and
Department of Defense (DOD), leaders of veterans and military service organizations,
and leaders in health care quality to make recommendations for improvements in the VA.
The VA will focus its attention on treating disabled and low-income veterans. The APA
hopes the task force will address the workplace shortages of psychiatrists and psychiatric
nurses in looking at quality of care. The APA also believes the task force should look at

quality of care issues in formularies as discussed below.



The VA is considering new treatment guidelines for veterans with schizophrenia. The
APA believes it is the treating physician who should make a clinical judgment on what
medication to prescribe a veteran based on the individual patient. In particular, since
patients often differ in their responses to different drugs, it is essential that prescribing

decisions be made exclusively by psychiatrists after an assessment of a patient’s
individual medical needs. APA is opposed to any administrative guidelines that appear to

place the VA’s pharmacy cost issues ahead of the best possible mental health care for our

nation’s veterans.

Advisory Committee on Homeless Veterans

The APA supports the language in Heather French Henry Homeless Veterans Assistance

Act (H.R. 936) that calls for the establishment of an Advisory committee on Homeless

Veterans.

Coordination of Outreach Services for Veterans at Risk of Homelessness

The APA supports language in H.R. 936 which allows the Secretary of the VA to provide
for appropriate officials of the Mental Health Service and the Readjustment Counseling
Service of the Veterans Health Administration to initiate a coordinated plan for joint
outreach to veterans at risk of homelessness, including particularly veterans who are
being discharged from institutions (including discharges from inpatient psychiatric care,

substance abuse treatment programs, and penal institutions).

Treatment Trials in Integrated Mental Health Services Delivery

The APA supports the language in H.R. 936 that allows the Secretary of Veterans Affairs

to carry out two treatment trials in integrated mental health services delivery.

Access to Mental Health Services

The APA applauds the language in S. 739 that provides veterans access to mental health
services that are on par to primary care. The APA supports the Secretary of Veterans
Affairs efforts to develop standards that ensure mental health services are available to

veterans similar to the manner in which primary care is available to veterans who require



services by ensuring that each primary care health care facility of the Department has a

mental health treatment capacity.

VA Homeless Programs

Mental Illness Research, Education and Clinical Centers

An important VA program, Mental Illness Research, Education and Clinical Centers
(MIRECC:S), began in October 1997 with establishment of three new Centers. These
Centers bring together research, education and clinical care to provide advanced scientific
knowledge on evaluation and treatment of mental illness. MIRECCs demonstrate that
coordinating research and training of healthcare personnel in an environment that
provides care and values the synergism of bringing all three elements together results in
improved models of clinical services for individuals suffering from mental illness.
Further, they generate new knowledge about the causes and treatments of mental

disorders.

MIRECCs were designed to deal with mental health problems that impact America’s
veterans. These include schizophrenia, post-traumatic stress disorders (PTSD), and
dementia. In addition, MIRECCs focus on complex disorders including serious
psychiatric issues complicated by homelessness, substance abuse and alcoholism. The
funding of additional MIRECCs, which would provide research for these complex

medical disorders, is vital.

Alcohol and other substance use disorders continue to be a major national healthcare
problem. Numerous studies show that rates of alcohol and other substance abuse are high
among veterans within VA healthcare system. To its credit, VHA made significant
progress during the past three years in screening all primary care patients for alcohol
misuse. Which has resulted in identifying additional patients in need of specialized

treatment services.



The APA recommends the VHA should increase funding for Mental Illness Research
Education and Clinical Care Centers (MIRECCs). Two new MIRECCS should be
funded in FY 2002. Congress should incrementally augment funding for seriously

mentally ill veterans by $100 million each year from FY 2002 through FY 2004.

VHA should reinvest savings from closing inpatient mental health programs to develop
an outpatient continuum of care that includes case management, psychosocial
rehabilitation, housing alternatives, and other support services for severely and

chronically mentally ill veterans.

Again, we thank the Subcommittee for the opportunity to deliver this statement on
assistance for homelessness veterans. Please do not hesitate to call on the APA as a
resource, should there be any way in which we might be able to assist in working with

you to provide the best health care possible to the veteran community.
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