
WHY TAC EXISTS:
TO SAVE LIVES
by E. Fuller Torrey, M.D.

On February 10, 2003, the Washington
Post carried a story about Joseph Hilliard,
a 60-year-old man in Washington, D.C.,
who was charged with brutally murdering
another resident of his boardinghouse.
Hilliard, diagnosed with paranoid
schizophrenia and not on medication, had

30 years earlier murdered another man.
During the intervening years, he had been
inadequately treated and not maintained
on the medication needed to control his
symptoms.

This is not a unique or isolated case. I
remember in the late 1980s seeing a very
psychotic woman in my clinic at a
homeless shelter in Washington. Twelve
years earlier, equally psychotic, she had
murdered her daughter. In the intervening

years, she had been hospitalized,
done very well on medication, and
eventually been released with no
requirement to continue taking her
medication.

The public would be
astounded if they realized how
frequently this occurs. Because of
the push by well-meaning but
misguided civil libertarians and
antipsychiatry groups, keeping
individuals with schizophrenia on
medication once they leave the
hospital has become exceedingly
difficult. And this is true even for
individuals like Mr. Hilliard, who
has proven himself to be
dangerous. Many people with
schizophrenia, like Mr. Hilliard,
will not take medication
involuntarily because they do not
believe they are sick. They lack
awareness of their illness because
of brain damage caused by their
schizophrenia.

We founded TAC because
there was no public voice to reply
to the civil libertarians and
antipsychiatry groups. TAC exists

to bring reason and scientific
understanding to the medication debate.
TAC exists for Mr. Hilliard and other
patients like him. TAC exists, ultimately,
to save lives.
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KENDRA'S LAW A HUGE SUCCESS: MORE PROOF
THAT AOT WORKS

New York's State Office of Mental Health released a new report on the status of assisted
outpatient treatment under Kendra's Law, which became effective November 1999. The
results are a powerful reaffirmation of the efficiency of assisted outpatient treatment.

In the first three years of the state's Kendra's Law program, 2,433 people received
assisted outpatient treatment orders.  The participants reaped tremendous benefits:

*  77% reduction in psychiatric hospitalization
*  86% reduction in homelessness
*  83% reduction in arrests
*  86% reduction in incarceration
*  67% reduction in poor medication compliance
*  significant reductions in harmful behaviors, such as harm to self (45% reduction) 

and harm to others (44% reduction)

There were dire predictions that 10,000 people a year would be swept into Kendra's
Law, but less than 1,000 individuals are enrolled each year. Not only did it help the
individuals in the program, but the report notes that "there was broad recognition that
implementation of the processes to provide AOT to high risk/high need recipients has
resulted in beneficial structural changes to local mental health delivery systems. ... AOT has
increased accountability at all levels regarding delivery of services to individuals who have
high needs and who are at high risk to themselves or others." 

The full report is available online at:
www.omh.state.ny.us/omhweb/Kendra_web/interimreport

About Kendra's Law. Kendra's Law (New York Mental Hygiene Law § 9.60) allows
courts to order certain individuals with severe mental illnesses to comply with treatment
while living in the community. The law is named in memory of Kendra Webdale, who was
killed in January 1999 after being pushed into the path of a New York City subway train by
Andrew Goldstein, a man with severe mental illness who had a history of noncompliance
with treatment. Mr. Goldstein is now incarcerated.



PASSIONATE AND KIND, A
DEDICATED ADVOCATE
LOST TO CANCER

This issue of Catalyst is dedicated to
Sharra Hurd, a beloved Treatment
Advocacy Center staffer. In January
2003, Sharra succumbed to breast cancer
after a valiant fight for her life. Sharra
was only 31 years old — so young and
yet she was wise beyond her years. 

I met Sharra through her parents,
Dick and Judy Taylor. The Taylors first
came to TAC because their son was not
compliant with medication needed to
control the symptoms of his severe
mental illness. They often needed help
understanding the laws or making
contacts in states that their son traveled to
while in a manic or psychotic episode.
[Judy Taylor offers her experiences in
dealing with a missing family member on
page 3 of this issue.] In 2000, we were
interviewing candidates for TAC's
communications director. Judy told me
about her daughter Sharra. Despite her
young age, her resume was impressive:
she was working as a lobbyist for another
national organization, had a masters'
degree in mental health counseling, and
had established her own practice while
living in Germany. 

I have a vested interest in the success
of TAC because I have siblings and
friends who have severe mental illnesses.
This is more than a job for me. And I take
very seriously the task of building TAC's
team of professionals. The commu-
nications director plays a critical role at
TAC, helping to educate the public and
media about the need for treatment of
severe mental illnesses. It was so
important to find the right person.
Something told me Sharra might be that
person. 

When Sharra came for her interview,
I was impressed in so many ways. She
was extraordinarily beautiful — tall,
blond, athletic. But her true beauty was
much deeper. She had the most engaging
personality — she was warm, intelligent
and very bright. It did not take long to
realize that she was driven to do this
work. Much like me, she grieved for a
sibling whose potential was stolen by a
severe mental illness. And she had a
quick wit and the most contagious laugh.
I knew she was perfect for our team.

Sharra jumped right in and worked
hard. I could tell that she loved the work.
She told us about her hardworking and
successful husband Bryan. She said he
laughed because now Sharra was the one
who brought work home at night! An
article that Sharra wrote about TAC's
mission for Paradigm magazine is posted
on our website: www.psychlaws.org/
GeneralResources/article47.htm.

Shortly after joining us, Sharra
learned that her cancer had returned. It
was a devastating blow for her and all
who loved her. In true Sharra fashion, she
fought her illness for two years with
dignity, ferocity and humor. She was
truly an inspiration to us all.

Dick and Judy Taylor organized a
team for NAMI Delaware's Walk for the
Mind of America. In their invitation
letter, they wrote:

Sharra had fought cancer heroically
for 4½ years but lost her battle on
January 26, 2003. She had received the
best treatment and support for her
disease. We resent the fact that [our
son] has received virtually no
treatment in 10 years due to insurance
laws, commitment laws and the stigma
that surrounds mental illness. 

We are all grateful professionally to
have had the benefit of Sharra's expertise
and to have witnessed firsthand her
commitment to helping those who, like
her brother, cannot recognize their need
for treatment.

And we are personally grateful that
Sharra was a part of our lives. Our
thoughts are with the Taylors and Sharra's
husband Bryan. 

Mary Zdanowicz, Executive Director
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The Treatment Advocacy Center is a
nonprofit organization dedicated to

eliminating legal and clinical barriers to
timely and humane treatment for the

millions of Americans with severe brain
diseases who are not receiving

appropriate medical care.

Current federal and state policies hinder
treatment for psychiatrically ill

individuals who are most at risk for
homelessness, arrest, or suicide. As a

result an estimated 1.8 million individuals
with schizophrenia and manic-depressive

illness (bipolar disorder) are not being
treated for their illness at any given time.

TAC serves as a catalyst to achieve
proper balance in judicial, legislative and

policy decisions that affect the lives of
persons with serious mental illnesses.
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When a family member is missing,
time seems to stand still. Family members
describe feelings of panic, worry, helpless-
ness and hopelessness, fear that the police
will not find their loved one... and fear that
they will find them, after it is too late. 

For some families, like the Taylors,
whose story appears below, their loved one
periodically "checks in," setting off a
frantic effort to try to get to him before he
takes off again. Other families, like Bob
Watkins, hear nothing until a body is
found. His son had bipolar disorder and
had not taken medication for a month
before he disappeared. This May, police
recovered the body of Paul Watkins, 29, in
a canyon in Nevada.

And some families experience
something close to a miracle. Alice
Perley's family found her alive after seven
years when she walked into a brokerage
firm to inquire about an account she

thought she had with them. Although
skeptical, the broker checked it out — and
sure enough, not only did she have an
account, but her family had been looking
for her for years. She had disappeared after
stopping medication for a severe mental
illness. "We kind of all in the back of our
minds expected the worst," her sister told
the Associated Press. 

In most of these cases, the person who
is missing is unaware that they are sick.
Instead, they may believe that they are on
the run from the CIA or the mafia. This
phenomenon — called anosognosia —
affects the majority (55 percent) of those
not receiving treatment for severe mental
illnesses. You cannot convince someone
with anosognosia that that they are sick
because they fully believe their delusion.
In many cases, the only way to get
someone with anosognosia into treatment
is via a court order.

Because people with anosognosia who
are missing are often times constantly on
the move,  this presents an additional legal
challenge to families trying to get their
loved one committed — each state has a
very specific law in regard to assisted
treatment or involuntary commitment.
That can make it especially hard on
families who are trying to navigate a law
they don't know in a state where they don't
live.

The Treatment Advocacy Center can
help. For a copy of our summary of laws,
state by state, visit our web site at
www.psychlaws.org. Select "Legal
Resources" then click on "State laws at a
glance." You can get a summary in chart
form or in text form.  If you don't have
internet access at home or through your
local library, call us at 703-294-6001, and
we can send you a copy.

3

Spring 2003Catalyst

MISSING PERSONS
CALIFORNIA: Sheriff's deputies …  “searched today for a schizophrenic woman missing
since Thursday [May 1, 2003]. Melvinna Cannon, 30, was last seen at 2 p.m. that day when
she left her residence … for one of her typically long walks,” said sheriff's Detective D.
Harris. “Her family is concerned because Cannon probably hasn't taken medication needed
to treat her schizophrenia, and would be unlikely to give her name if approached,” Harris
said. [City News Service, May 7, 2003.]

BRAD'S CATCH-22 ODYSSEY
by Rob Christensen, Staff Writer

I dread the telephone calls from my brother. They come from
different cities: Omaha, Chicago or Milwaukee. They are placed
from public telephones in bus and train stations, from Salvation
Army shelters and from locked wards of VA hospitals.  

The calls are always the same. The U.S. attorney's office is
tracking down my brother, harassing him, planting bugs in his car,
sending "snitches" to rap on his ceiling to keep him awake at night. 

"Yes," I sigh to the operator. "I will accept the call."
Nobody is sure when my brother's mind broke. There is a fine

line between eccentricity and mental illness. 
He was a little quirky by the time he entered his 20s and served

two tours in the Army as a military policeman. Months would go
by without Brad's answering his mail, and when he was home he
was surly and demanded to be left alone. 

Still, he earned a college degree, married and took a job as a
social worker in a prison system. But by his late 30s, Brad was in
deep trouble. He'd lost his marriage, his job and eventually his
apartment. 

For the past six years, Brad has largely lived on the road —
fleeing his demons in homeless shelters, cheap hotels or camping

WHAT WE LEARNED MIGHT HELP
YOUR FAMILY
by Judy Taylor

Having a loved one with mental illness is devastating
enough. But when they suddenly disappear and you have no
idea how to track them, it's almost unbearable. 

This happened to our family nine years ago. 
Our son was on his way to law school when he experienced

his first psychotic episode. We eventually had him committed,
but after he was discharged he left the state. Little did we know
this would be the start of a pattern. 

He would crisscross the USA many times, and even left the
country once. Every time he would disappear, he was putting
himself in harms way and taking great risks. He even landed in
jail in two states for vagrancy. 

This is what we've learned in finding our son and bringing
him home again. I hope it will be helpful to you.

1. If your family member with untreated severe mental
illness takes your car, consider calling the police and reporting
it stolen. This may help if they cross state lines. You can also

(continued on page 4) (continued on page 5)
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in the woods. Occasionally he
moves in with our parents. When
he gets desperate, he seeks refuge
in VA hospitals. But he never
stays anywhere long. 

The VA doctors diagnosed
him as a paranoid schizophrenic.
Psychotropic drugs ease his fears
but also make him listless. 

In the words of his doctors,
Brad has "no insight into his
illness," which means that he does
not think he is sick. 

And no family member or psychiatrist or mental health worker can
convince him otherwise. Therefore, Brad will not stay in the hospital
or take his medications for very long. 

Why should he? In Brad's parallel universe, he needs a lawyer, not
a doctor. So he spends his days writing letters to law offices,
newspapers and government agencies that are rarely answered. 

Brad is caught in the mental health system's version of a Catch-22.
The system can help Brad only if he asks for help. But Brad is too sick
to understand that he is ill. The law presumes that the insane can make
rational decisions about their needs. 

Nor can he be committed to a hospital unless a judge deems him
a threat to himself or others. But Brad does not threaten. He feels
threatened.

So he flees from town to town to escape the tormenters that he
carries with him in his head. In the past month, he has been in Los
Angeles; Philadelphia; Lebanon, Pennsylvania; Washington, DC;
Jacksonville, Florida; New York City and New Jersey. 

Brad is a big bear of a man. He always looks clean and neat. You
would not notice him if you passed him on the street. It takes
intelligence, cunning and a strong heart for Brad to hold his life
together when he thinks the entire world is out to get him. I don't
believe I could do it, if madness struck me rather than him. 

There are a lot of Brads out there. And like my brother, they often
seem beyond the reach of ill-conceived laws and an inadequate mental
health system. So Brad, who turns 48 this week, wanders the country,
like an abandoned satellite, endlessly orbiting the Earth.
--------------------
[Reprinted with permission of the author. Originally printed in the
News and Observer, Raleigh, NC, February 23, 2003. Copyright
2003]

(continued from page 3)

“Brad is caught in
the mental health
system's version of a
Catch-22. The sys-
tem can help Brad
only if he asks for
help. But Brad is too
sick to understand
that he is ill.”

JUST ANNOUNCED: TAC WORKSHOP JUNE 30 AT NAMI CONVENTION

Critical decisions affecting the care of people with mental illnesses are being made by your state legislators. Find out how to
have an impact on these decisionmakers at the Treatment Advocacy Center's workshop on "How to Win Treatment in the
Legislature," during the national NAMI convention in Minneapolis, Minnesota. It is Workshop 1-D, from 2:30 to 3:45 on Monday,
June 30, 2003.

Get the perspective of the legislators from state Rep. Mindy Greiling, who spearheaded breakthrough reforms in Minnesota's
treatment law; ideas for grassroots activism from Carla Jacobs, leader of the successful campaign for Laura's Law, the most
significant improvement of California's assisted treatment law in three decades; and advice for working with powerful stakeholders
outside the mental health community from TAC's executive director Mary Zdanowicz.

Hope to see you in Minneapolis!

STATE UPDATES
CALIFORNIA. Los Angeles County is the first to

implement Laura's Law (AB 1421), which allows court-
ordered outpatient treatment. If successful, more programs
will follow. Check out "A Guide to Laura's Law," produced
by the California Treatment Advocacy Coalition and TAC,
for details on how the new program works and guidance on
securing a program in your county. The guide is at:
www.psychlaws.org/StateActivity/California.htm or call
us at 703-294-6001 and we will mail you a copy.

FLORIDA. A bill to reform Florida's archaic mental
health treatment law, The Baker Act, did not pass this session
because of a procedural delay. HB 1197 passed the full House
by an overwhelming 113-2. SB 2748 passed the Senate
Judiciary Committee but did not make it to the full floor in
time for passage. The reform effort is being spearheaded by
The Florida Sheriffs Association. Read more at:
www.psychlaws.org/StateActivity/florida.htm.

MARYLAND. Congratulations to NAMI Maryland for
the passage of their Emergency Evaluation bill, SB 273/HB
668. The legislation was enthusiastically passed by the House
119-15 and the Senate 46-0. The new law will eliminate the
present-law requirement that dangerousness must be "clear
and imminent" before a court may order an emergency
evaluation.

NORTH DAKOTA. On April 9, 2003, the Governor
signed SB 2296, updating North Dakota's treatment law. Now
"dangerousness" can be based "upon evidence of objective
facts to establish the loss of cognitive or volitional control
over the person's thoughts or actions." Sheree Spear was
motivated to change the law after her son tried to commit
suicide when she could not get him into treatment because he
was not yet "dangerous."

UTAH. The Governor signed SB 27 March 24, changing
the standard from "immediate danger" to "poses a substantial
danger." More importantly, "substantial danger" is defined to
include the serious risk of "serious bodily injury," which
includes the substantial risk of "protracted loss or impairment
of the function of a bodily member, organ, or mental faculty."
The bill also requires that historical information presented to
the court be considered. NAMI-Utah, particularly executive
director Vicki Cottrell, were great advocates for the bill. 
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report them missing, give an accurate description or picture, and
tell the police about their mental health background.

2. In the first 24 hours, call all your relatives and friends
and report that the person is missing. Tell them to contact you
immediately if they hear from the missing person. You need
everyone on the same page.

3. If you belong to NAMI — call your local
group and ask if any other families dealt with this
problem and what, if any, ideas they have. 

4. Call your government officials and tell your
story. We got to know our state representative and
she is now trying to help us change our state's
dangerous law. [Find your state representative online
at www.congress.org, or call your local library.]

The worry of having your loved one missing can be all
consuming. Where are they laying their head at night? Are they
cold, hungry or in jail? Allow yourself ten minutes of this kind of
thinking and worry, then don't go there! Go back to the drawing
board — start making calls again. Even if it's non-productive at
the time, it'll make you feel better — and who knows, one of
these calls could produce a bond that will bring them home. Try
to keep an optimistic outlook, as hard as that may be. Try to keep
your normal routine — go out with friends even if your heart's not
in it. 

Know your loved one's habits. We learned and could almost
anticipate when he would take off again. As soon as he was under
any stress at all or got a little money he was gone.

When you find out which state your loved one is in, call the
local NAMI chapter and give them an accurate description of

your loved one and their mental health background. Try to build
a rapport with the person answering the phone. These wonderful
people have actually gone to their local jails and shelters looking
for our son. Call back every few days and inquire if they have any
news on your loved one's whereabouts. This proved to be
invaluable when our son was in Orlando. A NAMI gentleman I
had talked to many times over the years was able to get him out
of jail and into a psychiatric hospital for evaluation.

Call Mary and her wonderful group at the Treatment
Advocacy Center to find out the commitment laws of the state
your family member is in, just in case you need to act on it. We
were able to get our son off the streets in Oregon and into a
hospital after Mary found a commitment law they hardly ever
used there.

When your family member does call, keep the lines of
communication open. Keep the conversation short and upbeat. If
there is a family member that your loved one is close to and will
respond to, let that person do the talking on the initial contact
calls. Our son was extremely close to his sister Sharra, and
sometimes she could convince him to come home. We called this
the "Sharra card" and we played this card more than once!
[Editor's note: Sharra died of breast cancer in January of this year.
See a special tribute to her on page 2.]

We recently got a call from a family whose son was living
under a bush in California asking for ways in which they could
help their son. I thought a minute, and then decided who better to
ask then my own son. He nervously replied he wasn't homeless,
he had a tent! He left the room, but did return with this advice:

1. Tell him to look up Social Services in the phone book
and ask for help.

2. Go to the Salvation Army — you can shower there and
get a meal.

3. Go to the churches and ask the priest or minister for a
bus ticket home.

Obviously these were ways he had learned to survive, so they
could be good places to start when looking for your loved one.

(continued from page 3)

“The worry of having your loved one
missing can be all consuming. Where are they
laying their head at night? Are they cold,
hungry or in jail? Allow yourself ten minutes
of this kind of thinking and worry, then don't
go there! Go back to the drawing board —

start making calls again. Even if it's non-
productive at the time, it'll make you feel better
— and who knows, one of these calls could
produce a bond that will bring them home.”

Judy Taylor



TESTIMONY MAKES A
DIFFERENCE

Research and statistics over-
whelmingly prove the effectiveness of
assisted outpatient treatment and need-for-
treatment statutes.

But time and time again, we also see
that real stories have tremendous impact.

Many brave family members and
consumers who have told their stories
publicly say that at first it is a daunting
thought to share something so personal —
but that it can become an empowering
moment, when they realize that the
difficulties or tragedies they have faced
can enlighten listeners to support a bill,
become advocates, or, in the case of
legislators, even vote to change a law.

We know many families and
consumers who are struggling who
understandably need to remain
anonymous. Whether you are able to share
your experience or not, we thought you
would find interesting these examples of
people who spoke out.

MY DAUGHTER WAS
TRAPPED IN THE
SYSTEM
[Irene Darmstedter spoke at a Florida
Partners in Crisis press conference
February 20, 2003, to raise awareness
about the need for increased mental
health services funding.]

This is a topic that's very personal to
me and to my family. My 26-year-old
daughter suffers from bipolar disorder
with psychotic tendencies. Her illness
began to surface after the sudden death of
my 13-year-old son from bacterial
meningitis. At the time, my daughter was
a straight A student in high school…a
wonderful, outgoing person…someone
other parents wanted their sons and
daughters to be like. 

But soon after my son's death, she
began using drugs and exhibiting bizarre
behavior. She needed long-term
residential treatment. But there simply
weren't any facilities that would take
someone with a serious mental illness and
substance abuse problem. 

Over the next eight years, she cycled
in and out of hospitals and jails more than

30 times. She was arrested for minor
infractions such as shoplifting, stealing
food and trespassing and often spent
months in jail where she was mistreated
and abused by a system that was ill-
equipped to deal with someone with
mental illness. During one psychotic
episode in jail, she got into a violent
altercation and all of her front teeth were
broken. 

Finally a sympathetic judge ordered
her into drug treatment and granted our
family a permanent restraining order to
protect our safety. With the restraining

order we had a way to get my daughter
some safety in jail rather than
victimization on the street. But that also
failed and she disappeared to the streets.

Every time we heard that the body of
an unidentified woman had been found,
we thought it was her. We were absolutely
desperate to save my daughter. But one of
the biggest obstacles to getting her to stay
in treatment was that she didn't know she
was sick. That's common to people with
mental illnesses. 

I thought the death of my son was the
worst nightmare we would ever have to
endure. But this was even worse. I had to
take a long leave from my job to protect
my family. I also had to put my other
daughter in a small private school to
ensure her safety. Ultimately I lost my job
due to this situation, adding the stress of
financial hardship to an already
intolerable situation.

Finally, someone suggested that we
use the Marchman Act [the Florida law
authorizing involuntary treatment for
substance abuse] to force her into
treatment. I find it ironic that we can force
treatment for drug abuse, but not mental
illness.

That was when things started to turn
around. A doctor at the substance abuse
treatment center recognized my daughter's

mental illness and put her on a medication
that cleared her mind and helped her
realize that she needed treatment for
bipolar disorder. 

Today, she is back in college, getting
straight As and making a new life for
herself. But it shouldn't have taken eight
years to find the right treatment. We need
to make access to treatment more
available. 

I came here today to tell my story
because I want our lawmakers and
legislators to know that TREATMENT
WORKS. 

It's difficult to go public like this, but
too much is at stake not to. These are bio-
logically based brain disorders…not
weaknesses in character. We wouldn't
tolerate the incarceration of people with
Alzheimer's, epilepsy or Parkinson's
disease; why are we tolerating this kind of
treatment for people with bipolar disorder
or schizophrenia? 

I urge our legislators to fund mental
health and substance abuse treatment.
Thousands of lives are depending on it.

ASSISTED TREATMENT
SAVED MY LIFE
[Randy Petermann testified before North
Dakota's House Judiciary Committee on
March 5, 2003, asking legislators to
support Senate Bill 2296. Thanks in part
to his testimony, the bill passed.]

My name is Randy Petermann. I had
paranoid disorder for over 25 years. I can
tell you it's cruel if someone can't get
treatment. It's inhumane. If no one had
taken the first step to get me help, I'd be
dead now because I didn't know how to
help myself.

I fought treatment at first too. A lot of
people do. Some people fight going to the
hospital because they think they're right.

Spring 2003
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“Every time we heard that the
body of an unidentified woman
had been found, we thought it
was her.”
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They think they should die. Most people
are too afraid to admit they need help.
Once they get that sick — anything is
hard. When you get that sick you think the
doctors are against you, too. And there is
the stigma. It's still hard for me to admit I
was in the hospital because of the stigma.

When I was younger, I knew my
thoughts were messed up. I was beating
myself up inside all the time and I didn't
want to live. When you're suicidal, you are
so emotional that you want to go on, yet
it's so painful to go on. Killing yourself is
the only ticket out. You want it over.

And when you're like that you're not
figuring things out. You're just going on
impulse. Things are happening so fast
when you're suicidal. I was doing things
like endangering people by driving
recklessly. I was in terrible shape inside.

Without medication I also couldn't
keep other people out of my head. Their
ideas and thoughts became mine. I needed
people to help me rationalize things out.
They helped me with this in the hospital.

I fought medication at first like a lot of
people do. But I realize now that my life
started to take positive steps, to get better,
when I had to start taking antipsychotic
medicine and got professional guidance
and support.

I just wish I'd gotten help sooner
because after my second break I lost some
of my memory abilities. And I wouldn't be
as fragile as I am today. When you have an
episode it does cause damage to the nerves
in your brain and it's harder to recover.

My son inherited this neurological
condition. When he got sick we could all
see it. But we couldn't get him in the
hospital because people didn't think he
was dangerous. But he was a danger to
himself and almost committed suicide.

Why does someone have to become
dangerous before they can get help? It isn't
asking a lot to be able to get someone help

when they are that sick.
This bill will save lives. People who

are against it think it's wrong to put
someone in the hospital if they don't want
to go. But someone who is that sick isn't
thinking clearly. They can't help
themselves. At that time they might not
think they want to go to the hospital. But
no one wants to kill themselves either.

Please vote to pass Bill 2296.

LAW FAILED OUR SON
[Karen and James Logan testified before
the Maryland legislature on treatment
reform after they were denied treatment
for their son. In part because of
testimony from family members like the
Logans, Maryland was able to improve
its emergency evaluation standard.]

Our son James Logan
began exhibiting signs of
paranoid schizophrenia.
We recognized the
symptoms because this
serious disease had already
occurred in his paternal
grandmother and his uncle.
We had taken him to the
emergency room of a local
hospital for treatment that
night; we were told he

should come back in the morning.
On Monday, August 26, 2002, our son

went to the hospital and was seen by the
attending psychiatrist and was told he
should be admitted immediately for
diagnosis and treatment. However, due to
the nature of the illness, our son did not
feel he needed any treatment and he
refused to sign any hospital admission
forms.  Under current law physicians can
not admit an adult into the hospital against
their will, even though the individual is
gravely disabled and incapable of making
a rational decision about their well being.
Currently they must present a danger to
the life or safety of the individual or
others. The doctor did not believe James
met this criteria at that time. However, if
he became violent, the doctor said we
could call the police and ask them to bring
James back to the hospital. 

We continued to look for alternative
treatment for our son to no avail. He
refused all treatment because at the time
he could not understand that he had a
brain disorder that needed treatment.

TREATMENT ADVOCACY
CENTER HONORARY

ADVISORY COMMITTEE

The Committee is composed of
distinguished individuals who are
devoted to improving the lives of
individuals who suffer from severe
mental illnesses. Each individual has
made his or her own contributions to
furthering that goal. We thank them
for their work and for supporting our
mission.

HONORARY ADVISORY
COMMITTEE

------------------------------

S. JAN BRAKEL, J.D.
VICE PRESIDENT

ISAAC RAY CENTER, INC.
CHICAGO, ILLINOIS

JOHN DAVIS, M.D.
UNIVERSITY OF ILLINOIS

AT CHICAGO

HONORABLE PETE V. DOMENICI
UNITED STATES SENATE

NEW MEXICO

LAURIE FLYNN
ALEXANDRIA, VIRGINIA

JEFFREY GELLER, M.D.
UNIVERSITY OF MASSACHUSETTS

HONORABLE MARCY KAPTUR
HOUSE OF REPRESENTATIVES

OHIO

RICHARD LAMB, M.D.
UNIVERSITY OF SOUTHERN CALIFORNIA

HONORABLE JIM MCDERMOTT
HOUSE OF REPRESENTATIVES

WASHINGTON

HONORABLE TED STRICKLAND
HOUSE OF REPRESENTATIVES

OHIO

“I fought medication at
first like a lot of people
do.”
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As our son's condition deteriorated; it

became obvious that his life as well as
others could be in danger. Peace officers
were called on August 28, 2002, however
they did not witness any dangerous
aggressive behavior so they did not
petition for an emergency evaluation.
The only choice set before us was to file a
"Petition for Emergency Evaluation" with
the Court. The petition requires the ruling
by a Judge before an emergency
evaluation can be done. Our son's
condition had now become so severe we
thought we could convince a Judge that
the danger was imminent. The petition
was authorized by the Judge. 

By the time we were able to obtain the
proper authorization for an emergency
psychiatric evaluation on August 29,
2002, our son's condition had extremely
deteriorated. Two Deputy Sheriffs lost
their lives while trying to serve the
"Petition for Emergency Evaluation.”  Our
son has been incarcerated since this time,
and our family has suffered greatly
because of this tragedy. The families of
the two Deputy Sheriffs are suffering as
well.  We have kept their families in our
prayers and we will continue to do so. 

If the attending psychiatrist had the
authority to admit our son involuntarily
under the gravely disabled standard
(which did not pass the legislature last
year), perhaps this tragedy would not have
occurred.

The emergency evaluation standard
currently proposed in SB 273 could also
have averted this tragedy. Although SB
273 does not propose a gravely disabled
standard, it does require the dangerous-
ness standard for an emergency evaluation
to be the same as the dangerousness
standard for involuntary hospital ad-
mission. This could also have averted the
tragedy. SB 273 would have allowed the
peace officers on August 28, 2002, to take
into account other pertinent information,
enabling them to make a better decision.
This would also have eliminated the trau-
matic experience of pleading with a Judge
to grant a petition.  Also,  under SB 273
we could have petitioned for an evaluation
before the danger was imminent.

Please vote in favor of SB 273.  Save
the lives of people who are ill through no
fault of their own and others trying to help
them. Prevent needless tragedy from
striking more Maryland families. 

YOUR VOICE CAN MAKE A DIFFERENCE
A Letter to TAC

Congratulations on the success in California in getting Laura's Law
on the books. 

Isn't it tragic that this and Kendra's Law in New York State exact the
price of a precious life as payment for their enactment. Even then it's
inconceivable to me that there are still legal challenges and ongoing
efforts to overthrow them and “gut them.” 

I don't know this for a fact but I firmly believe that anyone who
opposes these laws never had nor does today have a family member with
mental illness.

I hope you will come into New Jersey and work your “magic” on a
state and a Department of Mental Health that actively backs an existing
law that encourages the “patients” to invoke the “patients' rights section”
that puts them in charge of the details of their treatment with veto power
over all details and prevents any discussion between family and
treatment personnel.

I have an adult daughter who has been involuntarily committed to the
hospital many times and to this day I don't know what her diagnosis is or
anything about her treatment and even the meds she is supposed to take.

The day she is released is the beginning of the end of taking meds.
This brings me to your article on ANOSOGNOSIA. That describes

my daughter perfectly. When confronted with meds she apparently takes
them but she actually “cheeks” them — puts them in her cheeks and
eventually discards them when no one is looking — even in the hospital
supposedly under observation.

Your article does not address how to overcome ANOSOGNOSIA,
nor have any of the professionals who have “treated” my daughter even
heard of or know what the word means or how to deal with it.

I am told that the New Jersey system is effective for 95% of the
patients treated. My question is what happens to the 5% on whom it turns
its back.

Keep up the wonderful work and please come to New Jersey soon.
New Jersey father

[Editor's note: This father asks about anosognosia. In his book "I Am
Not Sick, I Don't Need Help," Dr. Xavier Amador describes the LEAP
method for improving a loved one's insight into his illness, explaining
that if insight does not improve, assisted treatment is necessary. His book
is an excellent resource for family members and clinicians trying to
understand and deal with anosognosia.

Dr. Amador is working with potential sponsors on a one-day LEAP
workshop for minimal or no cost. They are trying to determine if there is
sufficient interest from family members and providers in such a training.
If you or your organization would be interested in LEAP training,
contact Dr. Amador through TAC by mail or email:
info@psychlaws.org and indicate: 1) Your degree of interest in low cost
or free LEAP training, 2) How many family members and/or providers
you believe would attend a day-long training workshop (CE credits for
professionals), 3) How often you might like to offer the workshop (e.g.,
yearly, every six months, etc.); and 4) Contact information including the
name of your organization. 
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THE FOLLOWING TRIBUTES AND MEMORIALS WERE RECEIVED BY THE TREATMENT ADVOCACY CENTER
SINCE OUR LAST ISSUE WAS PUBLISHED. PLEASE ACCEPT OUR DEEP APPRECIATION FOR CHOOSING TO
SUPPORT OUR MISSION IN HONOR OF OR IN MEMORY OF SOMEONE VERY SPECIAL TO YOU.

— TREATMENT ADVOCACY CENTER BOARD AND STAFF.

RECEIVED FROM IN HONOR OF IN MEMORY OF

Nora Jill Adelman, Glen Ellyn, IL My son, Michael Adelman
James Alexander, Miami, FL James Alexander
Searle and Elaine Allen, Shaftsbury, VT Searle Allen, Jr.
Frances Ashurst, Hemet, CA Larry Erskine Jeanine Erskine
Karen Avery, Denver, CO David Teets
Harry and Sandra Babka, Rapid City, SD Diana Destry
Betty Bacchi, Lotus, CA Henry Bacchi
Maxine Barnett, Colfax, CA David Taylor
Richard and Linda Berglund, Brooklyn Park, MN Kris Berglund
Leo and Ruth Ann Booms, Warren, MI Amanda Booms
Helen Brown, Gahanna, OH Carol Brown
Norman and Sylvia Bryan, Reynoldsburg, OH All who suffered from lack of care!
Mary Buffington, Keystone Heights, FL Tommy Buffington
Evelyn Burton, Potomac, MD Rosanna Esposito
Louis and Helene Burton, Harbeson, DE Sharra Hurd
Donald Butman, Menoninee, MI Don E. Butman (mentally ill son)
Michael and Marie Carter, Folsom, CA Daniel Carter, age 25
Theresa Carufel, Edina, MN Craig Carufel
James Cayce, Black Diamond, WA Dr. Fred Frese
Iva Chambers, Wirtz, VA E. Fuller Torrey, M.D.
Barbara Chittenden, Orange, CA Harry Williamson
Richard and Susan Cleva, Bellevue, WA Henry Cleva
June Crouch, Scottsboro, AL Dr. Torrey Rick Webb
Linda Davis, Holmes Beach, FL My son, Nathaniel
Joyce Dentone, San Clemente, CA My son
Rachel Diaz, Miami, FL Fernando R. Diaz
Geneva Douglass, El Dorado, CA Those helping all the troubled youth!
Isabel Ehrenreich, Flintridge, CA Mark Ehrenreich
Ann Eldridge, Santa Barbara, CA Carla and Brian
Mildred Fine, Lynbrook, NY Friendship Network of NAMI Q/N
Ken and Marilyn Fischer, Sheridan, WY Catherine Fischer
David and Alice Fitzcharles, Media, PA TAC Founders
Forthniters, Little Silver, NJ Wilbur Gross, father of Steven Gross
Karen Frank, Alberquerque, NM WD Frank
Harold and Joyce Friedman, Lake Worth, FL Joyce H. Friedman
Juanita Fuller, Rome, GA Son, Nathan Wood
Kathleen Furness, Oak Park, CA David R. Hutchinson
Ginger Mulligan and Mental Health

Association of Monmouth, Eatontown, NJ Mary Zdanowicz
Elizabeth Glass, Mt. Tremper, NY Audrey Lou and family
Glory Sandberg and Eden Venti, Wilmington, DE Sharra Hurd
Nelson and Theresa Goguen, Ashby, MA Elizabeth Hunt
Dave Gold, Woodhaven, NY Ellen Gold Westphal
Mary Ellen Gonzalez, Miami, FL My son
Madeleine Goodrich, Concord, MA Mary Zdanowicz
Linda Gregory, Enterprise, FL Deputy Eugene Gregory
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RECEIVED FROM IN HONOR OF IN MEMORY OF

Claire Hafner, Sacramento, CA Joseph Michael Hafner
Linda Hammer, Worcester, MA Alex M. Hammer
Geraldine Hatfield, Henrico, NC Bradley E. Smith
Elenore Hill, Buhl, MN Tony Turk
Anne Hudson, Grosse Pointe, MI Ellen Rouse
Granville and Betty Hudson, Millsboro, DE Sharra Hurd
Pattie Hunt, St. Augustine, FL Senator Paul Wellstone
D.J. Jaffe, New York, NY Kendra Webdale
Jocelyn Phillips and Warren Bakken, Seattle, WA Virginia Davis Phillips
Kelley Johnson, Bayville, NJ Kim Johnson and Steven Johnson
Ronald and Barbara Johnson, Lewes, DE Sharra Hurd
Carl and Adele Kaschenback, Dallas, PA Bill Jancik
Merry Kelley, Hiawatha, IA My daughter, Bonnie Picard
Michael and Louise Kenny, Portage, MI NAMI of Kalamazoo
William and Marianne Kernan, Pinehurst, NC Our loved one
Ted and Martha Kitada, Alta, CA Ted Kitada, Jr.
Carolyn Knight, Olney, MD Tex and Jane Moser, Springfield, MA
Janet Lane, Mt. Airy, MD Paul and Nancy Merola
Anne Lange, Norfolk, NE Thor and Tyrone
Guy and Roxanne Lanquetot, New York, NY Myron Leiser
Dale and Trude Lawrence, Rockville, MD Hans Lawrence
Leslie Leech, Elkton, SD Afflicted sons (3)
Joel and Jeannie Leson, Fairfax Station, VA Mark A. Cawthon
Linda Lewis, Davenport, IA Patrick A. Lewis
Marguerite Li, Santa Rosa, CA George Dekar
Linda Bellamy, Mary Bohannon, 

Martha Landrum, and Jemmie Vanderlip, Herndon, VA Jakob Blake Bohannon-Bellamy
Neal and Naomi Lonky, Yorba Linda, CA Jeff Hoblin
Mary Main, Dallas, TX Anna McBride
Frank and Marie Marx, Newark, DE Sharra Hurd
Christine McClelland, Morgantown, WV Helen Matlick
Terry McCue, Red Bank, NJ Joan T. McCue
Noreen McElhone, Arlington, VA Kevin L. McElhone
Barry McGuire, Clovis, CA Brennon McGuire
Norma Mengel, Roseville, MN Philip S. Mengel
Werner Menzel, Germany Sharra Hurd
Paul and Nancy Merola, Austin, TX Grace Schneider and

Col. (RET) Edward Valence, Jr.
Thomas and Karen Miller, East Aurora, NY Laura Beth Miller
Robert Molinaro, Waterloo, IA Henry Molinaro
Wesley and Rita Murray, Whittier, CA Brian & Carla Jacobs,

Randall Hagar & Chuck Sosebee
Azeb Negussie, Somerville, MA All who suffered from mental illness
Margaret O'Donnell, Newark, DE Sharra Hurd
Anne O'Niell, Oakland, CA Natacha Brethe
Oracle Corporation, Princeton, NJ David Teets
Alfred and Charlene Ortwein, Lewes, DE Sharra Hurd
Ruth Overbey, Claymont, DE Sharra Hurd
Cheryl Pachinger, Newark, CA Jeffrey Pachinger
Doreen Parks, Oceanport, NJ Matthew Parks
William Passera, Los Angeles, CA Phillip Passera
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RECEIVED FROM IN HONOR OF IN MEMORY OF

Samantha Poortinga, Urbandale, IA White Rose—A 2nd Chance
Participant

Katherine Porovich, Clearlake Oaks, CA Robert Hardt, Jr. (mentally ill nephew 
who committed suicide)

Katharine Reed, Mechanicsville, MD Leah
Arthur and Barbara Rhuda, Middleton, MA The work you do
Israel and Aviva Rice, New York, NY D.J. Jaffe
Eileen Rorick, Orange Springs, FL Michael Rorick
Beatrice Rose, Anchorage, AK Nathaniel Rose
Marsha Ryle, Emeryville, CA Aunt Delores Hill
Connie Sase, Folsom, CA My son
Nanette Saucier, Santa Cruz, CA Aaron A. Crawford
Jacqueline Shannon, San Angelo, TX Charley H. Shannon
Steven and Margaret Sharfstein, Baltimore, MD Mary Z.
Sylvia Sheldon, Miami, FL Bill Sheldon
Marikay Shellman, Bayfield, CO C. Taggart Shellman F. Brook Shellman
Carole Smith, Cerritos, CA Leroy Smith
Harding and Marion Sortevik, Amherst, NH Son, Paul
Harold and Ruth Stein, Longmeadow, MA Michael Stein
Barbara Steltz, Haddonfield, NJ Carl Steltz
Deborah Stover, Tujunga, CA My brother
Edith Stover, Tujunga, CA Rob Stover
John and Marianne Tampanello, King of Prussia, PA Mark Forry
The Monacelli Family, Hibbing, MN Tony Turk
Bob and Joyce Tone, Sarasota, FL Elizabeth Tone
Cynthia Tooley, Phoenix, AZ Jack Harvey
Terry Trumble, Parma, MI Ronald Sheffer
Helen Turk, Hibbing, MN Tony Turk
Donald and Judith Turnbaugh, Palm Harbor, FL Danny Moschelli
Elizabeth Turner, Memphis, TN Chris Dulcer
Marie Wackrow, Oak Park, IL Gerald Wackrow
Leah Wasserman, New York, NY Sharra Hurd
Sarah Webb, Alstead, NH Jeremy B. Webb
Frances White, Haverford, PA Dr. E. Fuller Torrey
Lia Whitehead, Millbrae, CA Brendon Whitehead
Bill and Pat Williams, Davis, CA David and Andy Williams
Fred and Teresa Zullo, Van Nuys, CA Philip M. Zullo

DID YOU KNOW?  

TAC's web site, www.psychlaws.org, offers visitors a number of unique resources.

Preventable tragedies database. Includes summaries of published news articles in which an individual with a severe
mental illness (usually untreated) is involved in a violent episode, either as a victim or perpetrator. Searchable by state, date,
keyword, or type of tragedy: www.psychlaws.org/ep.asp

News ticker. Offers links, updated each weekday, to recent stories in the news related to the consequences of lack of
treatment: www.psychlaws.org/PressRoom/ index.htm#newsticker

Catalyst archives. Read issues you missed, or print copies for a conference or class. Especially helpful is the
"Welcome" edition, which is in great demand for meetings: www.psychlaws.org/JoinUs/ Catalyst.htm
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MY CHECK/MONEY ORDER IS ENCLOSED MADE PAYABLE TO: 
TREATMENT ADVOCACY CENTER

CHARGE MY CREDIT CARD (CIRCLE ONE):

VISA          MASTERCARD AMEX        

ACCOUNT NO.  _________________________  EXP. DATE ________

SIGNATURE (AS ON CARD)  __________________________________

GIFT IS IN MEMORY OF:  __________________________________
GIFT IS IN HONOR OF:  ____________________________________

(PLEASE PRINT ALL INFORMATION EXCEPT SIGNATURE)

NAME: 
_________________________________________________________

ADDRESS : 
_________________________________________________________

CITY: __________________________ STATE: _____ ZIP: __________

PHONE: _____________________  E-MAIL: _____________________

PLEASE HELP THE TREATMENT ADVOCACY CENTER ACHIEVE ITS MISSION TO ELIMINATE THE LEGAL AND PRACTICAL BARRIERS TO
TREATMENT FOR MILLIONS OF AMERICANS WHO SUFFER FROM, BUT ARE NOT BEING TREATED APPROPRIATELY FOR, SEVERE BRAIN
DISORDERS, SUCH AS SCHIZOPHRENIA AND MANIC-DEPRESSIVE ILLNESS, AND TO PREVENT THE DEVASTATING CONSEQUENCES OF NON-
TREATMENT:

HOMELESSNESS, SUICIDE, VICTIMIZATION, WORSENING OF SYMPTOMS, HOMICIDE, AND INCARCERATION.

I WANT TO HELP THE TREATMENT ADVOCACY CENTER WITH A GIFT OF: $ ____________

GIFTS SHOULD BE MADE PAYABLE TO TREATMENT ADVOCACY CENTER AND MAILED TO:  
3300 NORTH FAIRFAX DRIVE, SUITE 220  ARLINGTON, VA 22201

THANK YOU FOR YOUR SUPPORT!

TREATMENT ADVOCACY CENTER IS A NONPROFIT 501(C)(3) ORGANIZATION; GIFTS ARE TAX-DEDUCTIBLE TO THE EXTENT ALLOWED BY LAW.         SPRING 2003

TREATMENT ADVOCACY CENTER
CATALYST

Phone: 703-294-6001 Fax: 703-294-6010
Web Site: www.psychlaws.org
E-mail: info@psychlaws.org

3300 North Fairfax Drive Suite 220
Arlington, Virginia 22201

ADDRESS SERVICE REQUESTED


