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INTRODUCTION

Skid Row and its alcoholic men have long been a subject
of both curiosity and contempt in American soclety. Myths
‘abound on the carefree, coﬁbanionable 1ife of "winos and
bums." The fact is, of course; thét most alcoholics on Skid
Row are sick, desperate people, who, unable to function in the
normal workaday world, have retreated ﬁo a marginal 1life in
run-down sections of our citiles. -

This report 1s about change on Skid Row. There occurred,
first of all, é change in the‘attitude of New York City
" towards its Skid Row population. Out of that changed attitude
hés come a medical program of alcohol detoxification for men
of the Bowery, New York's largest Skid Row. Thls program 1is
known as the Manhattan Bowery Project.

The first section of this report describes the Bowery
and its men. The report then describes the process by which
this new program came into existence, and the resuits of
its first year of operation. IQ conélusion, thisAreport
. considers whether the experiences of the Manhattan Bowery

Project can be duplicated elsewhere.




THE BOWERY - THE PROBLEM

The Bowery 1is a broad, heavily travelled avenue in New
York City. It extends north from Chatham Sqguare in Chinatown
to_tﬁe Cooper Union Building, & distance of about ene mile.
Once the principal highway out‘of Duteh New Amsterdam to
the farms (Bouweries) of mid-Manhattan, the Bowery 1s now a
malin access route to the Brooklyn Bridge. The avenue is -
lined with dark, shabby bars, second-hand clothing stores,
decaylng commercial bulldings, and the outposts of religlous
organizations. mhe 1ofts of the commercial buildings are called
ncommercial Lodging Houses" by the City's building code,
and "flops" by the Bowery's residents.

And it is, of course, for its resldents that the Bowery
is known. on any reasonably mild day, numbers of dirty,
disheveled nen, some bearded, others bruised or on crutches,
can be seen shuffling along, sitting on curbs or leaning
against bulldings. Typically? perhaps ten or fifteen men 1le
prone or slumped 1in doorways and on the sidewalks. In front
of the New York City Men's Shelter, a six-storied dark brick
building on East Third Street just of f the Bowery, small grouns
. of men gather and occecasionally pass wine bottles to each other.
On an average winter's nipht, about five_thousand men can

be found sleeping in the Bowery's floo-houses, in doorways, Or
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on the street(1). Sociolorlsts refer to these men as
"homeless"; in other words, they are adults without substantiai
ties to familles. to permanent jodbs, or to any relicious,

. professional, military, volitical or other social orsaniza-
tion(z). They are men with little or no moneyv or oroverty.
Even their clothes are sold off in warm weather or at Eimes

of financial hardshiv. Many, although bv no means all, Bowery
mén are seriously debilitated alecoholics.

Most Bowery men Pace periodic health crises. ™Mafor
111nesses and injuries of an obvious nature are treated in the
city's municipal hospitals. Less acute allments, such as
_dental and eye problems and skin infections, malnlyv oo untreated.
Bowery men are too disorganized, and too sensitive to communitv
hostility, to endure the endless wgits and frustrating referrals
of the City's municipal health clinics; morever, clinic
pefsonnel'tené to be hostile to alcoholics. Virtually no

Bowery men patronize private nhysicians.

(1) See Bahr, Yomelessness and Nisa®fillation, Columbia
University Bureau o- Annlied Social Research, 195%, n. 43.
Accordings to Rahr, the Rowery nonulabion has heen decWininv
at the rate of 500 men a year since 1963, “hether this
trend will continue is unknown,

(2} See Bahr, oo. ci%t, pn. 19-27.
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By.far the most acute medlical need of the alcoholic
Bowery man is for periodic "drying out" or detoxificatlon.
A charecteristic phenomenon of advanced dlcoholism is the
drinking binge which culminates in the alcoholic being
seriously malnourished, filthy, unable to care for himself,
aﬁd in dangef ol death due to liver 6r brain damage. While
dfunk he may fall, or wander into the path of an automobilé.
If he is not to die, the man must be "detoxified"--1.e. he
must stop drinking long enough for his body to eliminate 2ll
- traces of alcohol and to restore itself to a reasonably
normal functional level. Detoxification from a serious bender
usually requires five days. Full restoration of body
functions may take weeks or months. Some Jliver and brain
ldamage may be irreversible. Paradoxically, cessation of
drinking may bring on symptoms as unbearable as those produced
bj the dfinking ltself--severe agitaﬁion, accompanied by
tremors, nausea, anxiety, hallucinations, éonvulsions, and,
in extreme cases, death. Few alcoholics can endure severe
alcohol withdrawl in an enviroﬁmént where alcohol is available.
Medical assistance 1is necessary to mitigate severe withdrawl
symptoms. Untreated Delirium Tfemens, for instance, has

a 20% mortality rate(3).

{(3) Cecil and Loeb, Textbook of Medicine (12th Edition,
Philadelphia, 1967), p. 1502. ,
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Despite the extreme dlsapproval with which soclety
regards alcohollsm, an alcohoiic ﬁith means and/or social
roots can usually find a place to dry ou£—~a rest home,

a proprietary hospital, a relative's or friend's house. A
private physician albeit frequently with‘ill—concealéd
irritation, will providé medical assistance. The homeless
alcoholic has no such re$ources. ﬁe continues to drink,
and in advanced stages of his binge he drinks and deterior-
ates on the street for all to see.

The Skid Row alcoholic presents serious pfoblems, not
only to himselfl, bﬁt also to the people who live and work in
the surrounding neighbofhoods; Although overt violence by
-Bowery men against outsiders is rare, they do rob and attack
each other, especlally on "check éays“~~those days when
Soclial Security and other pension and benefit checks arrive,
Destitute alecoholics also harass the community in countless
small ways. They panhandle. They lié semi-dressed in
doorways and on sidewalks, where they obstruct passersby..
They wander into traffic. They barry vermin and communicable
diseases such as tuberculosis, influenza, and pneumonia. ‘They
urinate and vomit in the street. Left unchecked, they are a
‘source of constant irritation, as well as a health menace, 1o
thelr nelgnbors.

In contrast to many other cities in this country, New
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York maintains a number of programs for its destitute, homeless
alecoholics., At the Men's Shelter on East Third Street, the
City's Department of Socilal Services provides meals and

issues lodging house tickets to the Bowery men. The Department

T e T e

TR e P

e e

also runs an outpatlent counselling treatment service known
as Operation Bowery, and an institutional home in upstate
New York called Camp LaGuardia. Until the start of the Man-

hattan Bowery Project in 1967, the City did not, however,

T Y R

sponsor any medically«briented system for removing drunken men

from the street and there was no program of meﬁical detoxifi-

e s
e

catlon.

retically, seriously aebilitated and semi~conscilous
men could be transported by ambulance to.a hospital, but only

in the most critical cases would a man suffering solely from
acuﬁe aléohblism be admitted to a New York City hospltal. The
hospitals' refusal to detoxify alcoholics is due in part to

the discouragingly chronic nature of alcoholism; a filthy, mal-
nourished man if admitted, soberéd up, and nursed back to

health is reasonable certaln to resume drinking shortly after

he is discharged. This attitude is also due to the fact that
medical authorities share, to some extent, the general scorn
with which most persons regard alccholics. Whatever the reason,
the result is that scarce hospital beds are generally allocated_ ‘

to "more needy’ cases. }
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Since community values will not allow these men to drink

themselves to death in full public view on the street, and

since community sensibilities ére constantly irritated by
their presence, the police are called on as the last resort
to "get the bums out of the neighborhood.”

In New York City, the practice has been for the 5th
and 9th Precincts! "condition men' to sweép through the Bowery
with a paddy wagon twice a day. Generally the police have

jgnored the silckest and most deteriorated men. Those who

were standing or sitting in groups, or staggering slightly;
were selected for arrest on minor charges such as public in-
.toxication or disorderly cqnduct. These men nave usually
peen brought to trial a few hours after their arrest, and in
‘most cases found guilty by the judge. Obviously depilivated
men have been sentenced to ten or fifteeﬁ days, but in about

80% of the cases, unconditional releases have been granted,

and the men have been back on the streets within twenty-four
hours.

The police pollcy towards derelicts in New York thus has

‘amounted to little more than a harrying action, which each
day has removed about fifteen men from the Bowery for a few
hours, but has made no real impact on eilther the medical needs |

" of the men or the unsightly neighborhood conditions. Longer

sentences would, of course, medn fewer men on the streets, ang,

in fact, during the }965 World's Falr, judges increased sentences
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- so dramatically that as one patrolman reported, "The Bowery

was as clean as a china plate."” The practical fact 1s, however,
that jalls are ill-equipped to hanﬁle the medical aspects of
withdrawl. Moreover, the process of‘jailing the men, far

fpom "teaching them a lesson,” seems only to reinforce their
attitudes of self-contempt and self-abuse.

The practice of pollce narassment of alcoholiecs is nation~
ﬁide. Arrésts of alcoholles on public intoxication charges
accounts for 33.3% of all arrests in this couﬁtry(u). Length
of sentences varies.frcm court to court, but most police and
éorrection officials are anxious to turn responéibility for

these men over to someone else.

[34]
s

P
H Ol

(4) Task Forc

nomt: Dpunxerness, The President's Commission
-on Law Znio ~ThT anc Acmin.stration of Justice. U.S.
Government Printing Oflice, 1967, p.1. Not included in
the above figure are alcoholics arrested f{or vagrance,
disorderly conduct, and similar charges.
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PLANNING FOR CHANGE

in 1966, a crisls confronted the traditional system of
jailing drunks. Two Federal Court decisions, Easter V.

District of Columbia and Driver v. Hinnant had held that con-

viection of alcoholiecs on charges of public intoxificatiqn
was btantamount to conviction of slck persons for displaying
symptoms of a disease, and consequently unconstitutional. -
Although a subseguent Supfeme Court ruling in Powell v. TeXxas
‘ brought those decisions into question, it seeﬁed at that time
1ikely that even jails vould become unavalilable:- as detoxifica~
- ¢ion centers for destitute aleoholics. Further urgency for
the creatlon of some alternative was caﬁsed by the severe
overcrowding in New York City courts and jalls. Judicial and
correction officlals were anxious to devise some syétem by
which the prison population could be relieved of this heavy
burden.

In May, 1966, Mayor John Lindsay, in céngultation with
the legal and soclal agencies involved with Bowery men,

invited the Vera Instltute of Justlce to plan and develop
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a medically-oriented method for removing destitute alcoholics
from the criminal justice system. Vepa, as a private, non-
profit agency, could operate outside tnhe City's bureaucracy,
unshackled by traditional chains of communication, and thereby
obtain informatlon and bring about decisions with all possible
speed. The Mayor requested that relevant City departments
cﬁoperate with Vera, and assigned a key assistant to expedite
the City's procedures wherever possible. The cost of Vera's
p}anning efforts wés‘financed by a grant from the Ford
Foundation.

In searching for an alternative to periodlc arrests of
destitute alcoholics, Vera was forced to resolve ccnflicting

theories of health administration and alcoholism treatment.

What Kind of Service?

Perhaps the most aifficult jasue which faced Vera was
the question'of whether, glven the limited resources of New
.Ybrk City., priority should be given to a Drogram stressing
1ong~tefm rehabilitation or to a short-term oprogram providing
primarily medical detoxlification.

After consultation with many nealth and soclal services,
eimerts; Vera decided to recommend that nridritﬁ he given to

establishment of .a 50-bed detoxification unit in the Bowery
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.area. The unlt would orovide only five days of treatment.

This recommendation was made for the followineg reasons:
(1) Such a vrogran could handle laree numbers of
men and could thus nrovide'a renuine alternative

to detoxification 1n the jalls.

(2) Many men would never resnond for any extended
period of time to any form of rehabilitation
program, and would continue to reaguire periodic
detoxification all thelr lives.

(3) Bowery aleoholies presented such a variety of
psychiatric vroblems that no sinrle long-term
program was.deemed appronriate. Manyv men weré
schilzophrenic, or suf?ered from irreversible'
organic brain damage. Nthers presented relatively
minor disorders, and were amenable to Rroub
therapy and halfway houses. rirtuallv all Rowery
alcoholles could use a detoxification oroaram.

(4) Some long-term care facilities already existed,
and men desirous of further helo after detoxification
eould be referred to them. Some of &hese racilities
admlittedly offered little more than room and board
for an extended period of time, hut for some nen
even such limited help would encourase them to

rermain sober for substantial seriods. Other facilities,
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such as the alcohol treatment wards of the state
hospitals, offered excellent intensive psychiatric
cape for men who were not too seriously braln

damaged or mentally i1,

where to House It?

Many medical experts felt that the éowery man undergoing
detoxificatién would presgnt such acute physical and behavioral
problems that only the intensive care ward of a general hospital
would be an adequate facility. However, after many inquiriles
1+t was found that no hospital in New York City could or would
relinguish space for .use as a detoxification ward. It wvas
learned that the Fourth Floor of New York City's Men's Shelter,
wnich nad housed Bowery men petween, 1954 and 1964, was unused,
large and well-11t, had shower and tollet facilitles. The

feeding service of the Shelter could be used for inpatients.

No-other comparable adequate space existed in lower Manhattan.
The Institute thus concluded that a detoxification unit Tor
Bowery men would have to be established there or not at all.
At first the State Department of Mental Hyglene was
relﬁctanf to accept the site. Officials feared that mayhem
would inevitébiy occur in such an unorthodox location. The

proposal for a detoxiflcation service outside jalls would have
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aborted at thils stage had it not been for the intervention

of St. Vincent's Hospital, a lower Manhattan voluntary
institution with a notable record of service fo the poor and
destituts of the arez. St. Vincent's acreed to make 1ts beds
available to Bowery men whose condition proved unmanaereable

in the detoxlification unilt at the Shelter, to analyze blood
and urine samoles from all vatients in its'laboratory, and

to make its Y-ray services avallable to Project patients.
Complicated tests could be'run at the hosonital when necessary.
This unique instiltutional arrangement , an independent de-
toxification unit operating at the New Vvork City Men's Shelter
and nacked by the services of a nres*igious New York Hospital?
was ultlmately accepted by the State Depariment of Mental

Hygiene and other involved government agencles.

Voluntary or Compulsory?

Another question facine the Institute was whether a
detoxification prosram for RBowery alcoholics should operate
voluntarily or compulsorily. Laws do exist in New York which
permit the courts to commit chronic alecoholies to public
institutions, however comnulsory coMm 1+tment ralses orocedural
and manacement nroblems. According to the law, the alcohollz
wouid probably have to be run through a hearine (of dubious
validity considering the man's state) orior to recelvine
detoxification. Locked wards, securitv systems, and coerclion

of recalcitrant Détients vould be necessary. On the other
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‘hand, anyone who has‘'ever seen Bbwery men lurching down the
street would wellAassume that they would accept no help unless
compelled to do so.

The question of the practicabiiity of a voluntary
program was solved by a test which was conducted in October
1966 by Vera and the City's Pollce and Social Services
Departments. A plain-clothes Follce officer and a Bowery
lbdgingwhouse clerk drove down the Bowery and approaéhed
sixteen men 1lying on the street. Each man was awakened, and
offered the opportﬁnity of receiving medical assistance and a
piace to "sleep 1t off." Thirteen of the sixteen men accepted,
and returned with the team to the Shelter's Fourth Floof. Here
-they were examined by a doctor, sedated, and put to bed. One
-man 1eft that night. At the experiment's end, the next
morning, the twelve remaining meﬁ, not yet fully detoxified, were
offered the opportunity to go to thé City~run rest camp Known as
Camp LaGuardia, or to a mission. Eleven accepted. Throughout
the experiment the men ﬁere, though intoxicated, cooperative
and fully manageable. This experience convinced Vera that a

'volqntary.program was workable and preferable to a compulsory one.

The Proposal

Tn November, 1966, a formal proposal was submitted to the
sayor recommending a pilot project which would bperate a 50-bed
alcohol detoxifiqation center to which men could be brought on

a voluntary basis by a rescue team, and which would offer

eana
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-feferral sefviceé to-rehabilitation, rgsidential, and-
medical facilities} The report recelved the endorsement
of the Mayor, and commitments of suoport from the heads
of 21l relevant azencies. Specificaliy:

{(a) The Commissioner of Soclal gepyvices subscribed to

the use of the pPourth Tloor of the Shelter as
a detoxification.facility, and said he would

assign tvo (1ater four) caseworkers to the

Project to handle screening and referral.

(p) The Police Deoartment agreed to assien four
men and two unmarked vehicles to the Project.

(¢} The Deﬁartmentrof Hospitals aporoved the loan |
of hosvitals beds, examnining tabies, and
6ther medical equioment.

(d) The Commissioner of the‘Department of Correctlon,
recognizing the significanﬁ impact this proeram
mipght ultimately make on the correction system,
agreed to assign rour of its officers to assist
with record-keeping and reception dutiles, and to
be avallable in the unlikely event that some
disorders did occur. The Départment also vromised
to lend recreational materials and 30 hotel-type

beds for use by recunerating natients,
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(e) St. Vincent's hospital, in addition to serving
as the supvortine hospital, and to makine its
laboratory services availéble, succested that
some of its resident physicians én thelr off-duty
time should serve on the nizht shift in order to
ensure 2b-hour physician coverare.

(f) The Mayor's Criﬁinal Justice Coordinating Council
en@orsed the pfoposal and agreed to lend the
services o? its members and staff? to advising and

assisting Project opevations.,

Mayor Lindsay tnhen requested the Vera Institute to secure

funding for the Project and to implement 1ts ooerationé.
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IMPLEMENTATION OF THE PLAN

For those concerned with the process by which change
and reform can be brought abou% in our soclety, it 1s worth
noting that in the eleven months which elapsed between the
‘presentation of the plan to Mayor Lindsay and the opening
of the Manhattan Bowery Project's detoxification ward,
affirﬁative decisioné-and actions were required by a total
_of eighteen distinct governmantal departmentg and agencies(5).
The unit could not have opened at all had not all these
departments given prompl and affirmative attent;on to the
applications and requests of the Vera Institute. Undoubtedly
the commencement of Project opefations'would have been delayeé
interminably had it not been for the periodlc intervention

of representatives of the Mayor's office.

(5) Mayor of the City of New York, Corporation Counsel
of the City of New York, New York City Community
Mental Health Board, New York City Department of
Buildings, New York City Department of Correction,
New York City Department of Hospitals, New York City
Departaent of Pudlic Works, New York City Department
of Social Services, new York City Bureau of the
Budget, XNew York City Fire Department, New York
City Policze Department, New York State Attorney General,
New York States,Department of Health, New York State
Department of Mental Hyglene, New York State Department
of Sccial Services, New York State Secretary of State,
Office.of Law Enforcementv Assistvance of the United States
Department of Justice, Supreme Court of the City of New York.
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Funding

Coinecldentally, the propcsal‘for the Manhattan BoweTy
Project came outzalmost simultaneously with the President's
Commission on Crime and Law Enforcement's recommendation
for the establishment of medical detoxification programs as
replacements ror Clty "drunk tanks." The newly established
Rureaw of Alcoholism of the New York State Department of
tental Hyglene Was also committed tO developling getoxification
cenbers. 1The time was thus DrOpitlous for an experimental
detoxification program. Ultimately, a three-way funding
: arrangemant was worked out by which the Bureau of Alcoholism
of the New York State Departmént of Mental Hyglene, the Office
of Law Enforcement Assistance of the U.S. Depar@ment of
Justicé, and the City's Community ¥ental Health Board jointly
funded the Project's fipst year. In tne second and third yea
the funding would be carried on by the Bureau of Alcoholism and
the Community Mental Health Board, with the latter carrying the
jion's share of the burden. These agencles not only proviued
funding but have taken an actilve role 1in the planning and opera-

tions of the Project.

Legal Authorization

Once commitments for funding had Gteen secured for the
pilot project it pecame necessary to create a 1ega11y authorized
organization to run the D“ogect. A guestion conzronting the

roject organizers was, what sort of creature were they concoct-

ing; @& hospital, a nursing home, & mental hospltal, or what?
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None of the existing categories of health service institutlons
seemed to f£it. The Department of Mental Hygiene ultimately
found that it could license the uﬁit as an alcoholism treatment
facility under a little-used seetion of the Mental Hyglene Law.
The State Department of Health in turn agreed to relinguish any
powers 1t mlght have to_reqﬁire.the detoxlification center to
be licensed as a hospital or nursing home;

The next step was to create a charitable corporation
which would have powers to operate the detoxification unit.
Under New York State‘Laﬁ the Certificate of Incorporation of a
charitable torporation must be approved by the State Board of
Social Welfare. Representatives of the Board of Social Welfare,
who nad heretofore not been copnsulted on the considerations
underlying the original recommendations, were disturbed at the
prospect of an intensive care medical unit operating in a Depertu
ment of Soeial Services center. The Certificate of Incorporation
came close to being rejected by the Board, and 1t was only after
an appeal from the from the Mayor's office to the State Commissioner
of Social Welfare that consent to the Certificate of Incorporation
was obtained on September 19, 1967. Once the Board of Social
Welfare approval was obtained, the necessary approval of other

state officials proved to be pro forma.

Renovations and Staff Training

In the last three months before thE'Prcject opened,. re-
novatlons were made on the Sheltef s Fourth Floor. Partitions
~were put up, additional plumbing installedqd, and walls throughout

the entire floor were painted bright yellow. The City's
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Department of Publie Works' architect drew up the plans;
once the bid was let, the Departmeﬁt's inspectors made
constant visits to the Shelter urging the contractor to

speed up corpletion of his work.

on November 13, 1967, the staff assembled for the first

time. They totaled in a1l {not including the covering

physicians) 33 persons. (A year later that number had inecreased

to 47 due to additions to the nursing and casework staffs.)

For the next four days the staff attended an orientation

program Oon various aspects of alcoholism and its treatment.

— .
i s

it s stz P Ees

After a final frantic three days of scrubblng flocors, assembling

beds, and sorting drugs, the Project admitted its first patient

e T A RN ST
SRS T T,

at 12 noon on November 27, 1967.

The Project

e S R B AL ST

. From its first day the Project detoxification program i

has followed approximately the same routine: o 5
seven days a week from gam Lo 9pm the Project's two-man

rescue teams patrol the Bowery in the Project's unmarked police

vehicles, One of the team members is a rescue alde, a recovered

alcoholic, the other a police officer. When the team spots a

man who is either prone or otherwise debilitated, the alde approacne
him and offers him the cnance to coms to the Project to dry out.
The plaiﬂmclothes police officer remains available to provide
prouection should the man become vio;ent In the event the

 man Seems in grave medical danger, the police officer SUMILOTNS

an amouliance. The Bowery man is free at all times to reject
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the team's offer, or later to leave the treatment program.
1f the man accepts the team's offer of help he 1s escorted
to the Fourth Floor of the Men's shelter where he is screened
by a physiclan and signed into the Project by the plain—clothes
correétion officer on duty. The patient is showered and
deloused by & team of medical aldes. He is then put to bed
in the Project’'s vgeute ward"—--the ped area closest ©o the
nurses' station. The physiciaﬁ on duty obtains as much vertinent
' history as possible. He then performs a complete physical ‘ ‘
examination and orders appropriate medication. Sedation in
type and amount 1s tailored to the needs of the patient. Intra-
- yenous feedlng is someblmes needed(6). For the next three days
the patient is keﬁt under constant supervision and 1s given
further medication to ease the symptoms of alcohol withdrawl.
Most ot the men are ambulatory after twenty-four hours.
On the third day, if he seems well enough, a man t+s assigned a
bed in the Project's "pecuperative ward." Here in an area
farther removed from tﬁe nurses' statlon, the man is given a
notel-type bed. He begins to use the recreation room where
ne eats, watches television, and takes part in the crafts and

pecreation progran run by a case alde.

USRI

(6) On the morning rollowing admission, each patient is also
given the folliowing tesis:! chest X-ray, complete blood
count, urine analysis, 1iver function blood tests and

blood test for syohillils. Complicatlng cdlseases are
treated when found. pPsychiatrically disturbed patients
ape evaluated Dy 2 psychiatrist who orders specific

medicine.
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On his third day, the patient usually sees a caseworker
and begins to make tentative plans for hils aftercare. The

caseworker presents the man's case at a daily staff conference

which is attended by the nurses, physiclans, and staff psy-
chiatrist. Pertinent information about the man's physical
and emotlonal condition is brought out. .A tentative referral
plan is suggested wnich the casewofker then discusses with the
patient. If the patient~approves the plan,_the caseviorker

contacts the appropriate agency and tries to place the patient

with the agency's prografi.

The Project employs & variety of referral programs. The

four most frequently used are the state hospltal rehabilitation

" units, the general psychiatric wards of Central Islip State
Hospital, Camp LaGuardia, and the Project's own aftercare clinic
(which is described more fully later on in this report).

lost patients leave on thedr f£ifth day. Occasionally men

with severe complicating illness, or those awalting an opening

in another program, are held longer. A key task of the Project's
street patrol is to transport discharged patlents to theilr %
deétinafions whenever possible. Phis procedure 1is designed %

to ensure that a patient makes contact with the next agency,

and also to give him a sense of continuity aboutb nis treatment.

The Project's 1968-69 operaving budget is approximately
465,000 for 1ts inpatient service. The City of New York contributes

additional personnel and services worth about $170,800; thus, the
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total operating budget is about $635,800. The budgeted

cost per patiantwaay (based on an estinated annual population
of 3,000 admissions and an average of 5.5 days of treatment)
is $38.50. Between July 1968 and February 1969 the actual
operating cost per patient'day has beenA$38.20.

About one-fifth of the Project's pudget 1s allocated to
ﬁhysiciantcosts. At least one phyéician is present at the
Project twenty-four hous a day, seven days aAweek. This round-
the-clock physicilan staffing makes it possible to xeep patients
who are gquite 1ll aﬁ the Project. BY contrast,lsome other
American detoxification programs transfer patiénts with

Delirium Tremens, oOT other serious problems, to a hospital

‘and use physicilans only a few hours a day. The cost of these

nursing programs 1s consequently lower than those of the
Manhattan Bowery Project. Since the Project's operation

costs less than that of a typical hospital ward, and transfers
many fewer men to nospitals than do nursing programs, the
overall costs of detoxifying homeless men may not be sub«-

stantially different under either system.




RESULTS OF ONE YEAR OF GPERATION

‘Admissions

in its first year of ovperation, the Manhattan Bowery
Project admitted 2,387 patients. In the first quarter of
1968, the average number admitted wéekly was 30.8. By the
last guarter of the year, the average weekly admisslon rate
was 60.2. 599 (25%) of the 2,387 admlssions were referred
to the Project by other agencles, oI walked onto the detoxifi-
cation ward voluntarily and persuaded the staff to admit them.
.The remaining 1,788 were recruited by the street patrol.

The voluntary approach by the street patrol was effective
about 67% of the time. Of 2,966 men approached by the natroi,
1,788 (60%) agreed to enter the detoxification program. Am-
pulance calls or other special assistance was provided in 7%
of the cases. 1,008 (33%) refused all help.

During the summer of 1968 1%t became apparent that Negro
Bowery men, for reasons not altopether clear,_refuséd Lthe
assistance of the street patrol more frequently than did
Caucasians {(Negro refusals ran sbout 50% as opposed to Caucasian
refusals of about 20%). The Project street patrol was con-
seguently instructed to make extra efforts to seek out Negro

men and to explain the Project's aims with special clarity.




As a consequence, the percentape of Negro men admitted to the

Project rose from 9.5% in the first six months of the year Lo

nearly 25% in the last six months of the year.

Medical and Psychiatric Results

The experiences in’ this first year tended to substantiate
the belief that these men suffered from many undiagnosed and
untreated diseases. A samole of the medical charts prepared
showéd that Project patients presented the Following medical
problems: |

Neurological diseases weré found in 23.5% (11.5%

had a history’of seizure disorders).

Pulmonary dlseases were foundiin 63.5%. Included in
this figures is an inactive tuberculosis rate of 28.0%,
an active tuberculosis rate of 1.0%, and pneumonia 1in b,

Gastro-intestinal diseases were found in 9.5%, peptic

ulecer, cirrhosis, and rastritis predominating. |

Ccardlovascular disease was found in 9.0%.

Dermatological disease was found in 22.5%.

(A detalled table.of medical complications of Project
patients 1is included in the Appendix.) ‘

Tew of the patients were receliving reﬁular‘medical care

at the time of their admission.

The psychlatric problems nresented by these men were no

less severe. Analysis of the charts of the first 200 patients
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admitted shows that 33% were diagnosed as schizoohrenic; 38%

suffered from personality disorders: 8.5% had anxlety neurosis;
17.5% suffered from devoression: and 35.5% had assoclated
chronic brain syndfome. Many of the men suffered from'more
than one conditlon, which accounts for psvchlatric oroblems

of 134%. A more detailed analysils 1s orovided 1n the Appendix,

Despite the severe medical and osychiatric nroblems
presented by these men; manaesement of'natienté on the treatment
" floor proved surprisingly easy. Onlvy 2¢ of the cases treated
aﬁ the Project had to be transferred to loecal hosoitais with
acute medical or psvchiatric onroblems prilor to completion of
detoxification. A few additional men were sent to hospltals
after detoxifilcation for routine surgery oOT medical care. One
man died at the Projegt of apvarent Cardiac Arrhythmia. Deiirium
Tyremens develovned in about 2% §f the cases. Considering the |
intoxicated and hirhly disordered condition of these men, they
were, for the most part, gulte coonerative with the staff.
Walk-outs against medical advilce occured in 79 instances, or
3.3% of all admissions. Use of restraints to control vatlients
undergoling psychotic episodes was necessary in fifteen cases,
usually only for several hours.

Jse of appronriate druc therany was undoubtedly a key
element in this relatiyely trouble-free oneration. As shown
above, the psychiatric evaluation of a samnle of these men
displays an extraordinarily hish degree of mentai disorders, and
ﬁithout effective use of medication the stress of alcohol
withdrawal would have undoubtedly preclnitated many more

psvchotic enisodes than in fact occurred. Phenobarbitol has
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been the drug of choice for alcohol withdrawl. If necessary,
as much as 150 to 240 mg (2 1/2-3 grains) of intramuscular
phenobarbital 1s given every two hours. If the patient shows
alcoholic hallucinosis or alcoholice paranold reactions, nheno-
thiaiines are used in place of phenobtarbital. Chlorpromazine
and trifiucperazine are the preferred phenothiazines. As much
as 1 to 1.5 grams of chlorpromazine or 450 to 60 mg of tri-
fluoperazine has 5een used pef day. Intravenous pentobérbital
has been used for Delirium Tremens in doses of 30 to 200 mg

(1 1/2 - 3 1/2) grains).

Soeial and Economic Profile of Project Patients

A profile of the first 200 patients treated by the Project
' showed that they ranged in age from 21 to 72 hears, with the
greatest number in their middle fortiles. 889 were Caucasian;
9.,5% were Negro, 1.5% were American Indian, and 1% were Puerto
Rican(7). About 61.5% were Cathollc; the rest were Protestant
(largely Southern Baptist or Methodist). Since 1tis inception,
the Project has treated (as of 3/31/69) three Jews, two Moslems,
and one Buddhist. Most men had been Skid Roﬁ drinkers for

about tweniy years.

(7 Due Lo increased Nexro admissions in the later half of the
hear, the ethnic breakdown for the entire year was: white
§13, Negro 17.5%, Puerto Rican 17, North Americen Indian
= unknown 5% (based on a random sample of 268 men). The
inerease in Necro vatients may affect other soclal and
economic statistlces.
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They were wine drinkers, and thev suoported themselves by
sporadic spot Jobs. Avproximately 25% corpleted the 8th prade
or less, 25% attended high school, and 27% had a hirh school
diploma or one to three years of collerme, % of the men vere
colleme graduates, and some had professional or graduate tralningz.
The'educational leve]l of the other 19% was unknown. 25% had
job skills, 62% were unskilled or semi-skilled, 84 had oro-
féssional or semi-orofessional training. The job-skill level
of the other 5% were unknown. Half of the men were veﬁerans;'
3% of the men were currently marrled, 5% were .
single, and the remainder were divorced, seﬁarapéd or widowed.
_,Most were born in HNew York, or nelehborine states, while 26%
were from Southern sfates. |

| Two significant areas of Project experience cannot he
easlly reduced to statistiecs., The first 1s the development of
a skilled and effective staff: the second 1s the Project's role
in developing and planning after-care and rehabilitation

services.
The Staff

An effective Project staff did not develon without con-
siderable effort and strain. The sroblems of the early months
of operation can be attributed vartialiyv to the inefflclencies
of any new orraniration, but orimarily the causé lies with the
peculiar problems oresented by the alcoheliln nersohalities of

+the Project natlents
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Phe aleoholic has,for a number of reasons, low stress
tolerance. lHe demands immedlate spatification of his desires.
He has tremendous anxiety which, iﬁ his sober nerlods, he
copes with by constant demands for thinrs and attention.
Bacause he sO desperately wants to escape hls énxiety and
tensions, he is constantly on the 1ookout for exeuses to drink.
Often he sets up "rejection situations" which dustlfy his
drinking. At the Project . this takes the form of intensifiled
demands for instant service, needline, and veiled insults.

The unconscious hooe is to provoke a staff member to race ov
cold dismissal which will sive the patient an excuse to walk
- out and drink.

Other frustratine charactéristics of these alcoholle men
ére thelr inability to make dacisions and_their rejection of
after-care for frivolous reasons; It is the rare alconholic who
admits that he prefers to return to dpinkine. Even after having
decided to accept some form of after-care, the patients generally
need constant reassurance that thelr decisions are indeed wise.
On the morning of transfer tc another oprogram a man may chanpe
his mind four or five times, and, desnite repeated intervention
by the staff aﬁd other conserned vatients, finally walk out of
the door to the nearest bar.

For tnﬂ nurses and doctors whose traininz has been 'cure-
directed" a final frustrating characteristic 15 the recidivisnm
of so many of these men. Stprenuous medical care,'much
counsellinq, careful referral, all seem to come to naugsnt wheﬂ

SO many men resume drinkine.
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The staff, particularly the nurses-and medical aldes
who must be in continual contact with these men, respond in
a variety -of understandable ways: in a few (remarkably few)
instances, they rise to the bait, lose their tempers, and tell
the patient off. More typlcally, they try to meet each and
every patient's demands. Theif efforts to satlsfy the patients!'
insatiable needs leads the staff to resist administrative
pressures for full occupancy and rapid referral. Men may bg
deemed "too sick“‘to‘leave the acute ward area, thus creating
a shortage of intake beds. The street patrol may be told to
"hold off rounds until we let you know." In.fairness, genuline
erises do indeed deﬁelop which make‘additional admiséions
impractical, and atwtimes the shaff Goes undertake admissions
under truly heroic conditions: nevertheless, it is an under-
statement to say that the staff would not object to a
reduction of patient turnover.

_Another response has been the resignation of some staff.
At some point virtually every staff member finds him;elf or her-
self overwhelmed by a sense of helplessness and inability to cope
with the demands of the patients. Those who can't take 1t get
out; those who can, take a vacation. The turnover rate seems
highest among the R.N.s who must cope not only with the Détients,
but 2lso mediate between the demands of the floor staff, the

pnysicians, and the Project administrators.
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The staff has gradually evolved a series of techniques
for handling the stress imoosed by Project patients and
operations: one of the most important is constant communication
and exchange of vlews, Prior to the dally case conferences,
the casework supervisor posts a 1ist of all pgtients on their
third day, and casewofkers are ekpected to present those cases
and tentative referral plans at that day's conference. At
+he daily conference, 2 review is made of all patients who have
been in the acute ward three or more days and 1n the program
as a whole over five days. If the referral can be expedited
or (in the case of an acute ward patient) the treatment handled
~on the recuperative ward,  appropriate steps are taken(B).

The nursing, casework and street patrol supervicors meet
regularly with tha medical and administrative directors to review
szamission and discharge goals and to resolve other dLfficulties.
Medical ahd casework staff meetings are held every few weeks.

At a monthly meeting, attended by all staff members, a lecture
is given by a Project worker or a yvisitor.

The staff has also found that a key element for successful
Project operation 1s the selection of personnel on the basis of

flexibility--a willingness to adjust tasks and work schedules

(8) mhe nirino of a suservisor of street patrol and transoor-
tetion onarztion, wWao coordinates transnortation of oub-
goingn patients with intaxe nrocedures, has also greatly
expedited aarmissions and referrals.
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to the patients' needs and an abllity to accept informal

cooperative relationships. The staff belleves that the re-~

sponse of Bowery men to the Project results in large part from
the friendly atmosphere on the ward and the enthusiasm of |
?roject personnel.

Examples of the kind of flexibility and cooperation

desired are the caseworkers who will serve a meal tray or hold

an intravenous pole; the medical aide who sits down with a
patient to discuSS'a_possiblé referral with him: a police officer
who tells a nervous out-going patient "you look just great, take

care of yourself:" and a secretary who accompanies a patient to

St. Vincent's Hospital and sits with him in the x-ray devartment

until 9 o'elock at night. fj

In general, the ract that an applicant for a job at the i

Project is a recovered alcoholic does not in itself guarantee

selection or rejection. It has been found that many recovered

alcoholics are extremely compasslonate and dedicated. At the

same time they do feel particularly frustrated and threatened

by the recidivist patient. The staff has also found that
alcéoholies with a record of under a year's sobrlety have generally

been unable to bear up under the demands of the Bowery patients

and the staff. Alcoholics with a good history of sobriety do

make a useful contribution, provided they are reasonably stable

ané contident. At present all of the civilian members of the
rescue Léam are recovered alcoholices, and they have functioned ex-

tremely well in this capaclty. Four of the nursing and medical alde

complerent of twenty-four are also recovered alcoholics.
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The police and correction officers have adapted with ease
to the voluntary and medically-orlented program. They have on
freguent occasions proved most helpful in assisting the staffl
wlth emergéncies such as psychotic episodes and eplleptic
seizurés. They have consistently demonstrated interest in, and
concern for, Project patients. It is si?ni“icant that in the
‘entire first year of operation not a single arrest has been made
by the Project Dolice or correction officers. Major changes 1n
work;ng routlines are’ handled airectly through the commandiné
officers of the Correction and Police'Departments and men
assigned to the Project are not asked to undertake tasks which
diverge too far from their prbfessicnal trainingz and skills.

“planning and Develoninr Aftercare Services

At the start of the Project 1t was recognized that few, if
any, men would achiévé substantial improvement in their long-
term alcohollsm problems after only five days of detoxification.
It was rurther assumed that few existing aftercare programs
were equlpped tp pring disabilities of Bowery alcohollcs.

Té some extent, these gloomy expectations have been borne
out. Of the 2,387 admissions during the first year, 1,480 (62%
were first admlissions, 473 (20%) were second admissions, 194 (8%)
were third admissioné and 240 (10%) were fourth or more ad-
missions. In a very preliminary study of 100 men three months
after their discharge i1t was found that 17% were still known

+o be sober and elther workine or in some organized progran.
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Howevér, the Project has found, during this first year,
that Bowery men, despite theilr limitations, can profit from
certdin programs; these findings have led to the planning of
severai further services, and to the actual implementation
df two programs.

It was found fhét the pumber of men prépared to acceptbt
some form of after-care plan rose steadily with each passing
month. In August, 1968, 33% of the men admitted accepted 2
peferral. In October, 1968, the perééntage was 48, and in
January, 1969, the pefcentage was 57. This increase was
undoubtedly due in part to the fact that with colder weather
.the men were 1less able to obtaln jobs or function adequately
on their own. At +he same time 1t sS€emns quite likely that the
casework staff has ééined expertise in convineing patients to
accepnt further help; moreover, the Project staff have been
éble to open up increasingly attractive referral services for
the men. Tnitially, for example, the state hospltal alcoholism
units were most reluctant to acceptrnresumably hopeless bowery
men. At present, however, the Project 1s able to send a
substantial nunber of 1ts less seriously disturbed ﬁatients to
the alcoholism units. similarly, the Relss psychiatric pgvililion
at St. Vincent's Hosp¥ta1 has begun tO accept a Tew selected
Bowery men as patients. A detajiled 1list of the feferral sources

used by tne Project is provided in she Apvendix of this report.
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Desnife their frequent setbacks, it thus seems clear that
a substantial number of Bowery aleoholics are willine to seek
further heln vrovided a sufficlently attractive polan is |
presented to them by an exnerienced caseworier.

The staf” has also observed that on successive admissions
a man frecuently shows improvement not only in physipal health
but also in emotional attitudes. Perilodlc intervention by the

Project thus often seems to prevent further brain damage, liver

. @amage , and such progressive disahilitles, The staff has the

impression that many .men on their fipst admisslons who rejected
referrals, have on subsequent admlssions become amenable to some
program. Lt is," one caseworker savs, "almost as if they are

testing you to see what you wiil do if thevy fail. IF jbu don't
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can make it, they will cet up the nerve to make some effort to
chanze." Egqually rratifvine, the caseworkers renort, are

thé number of men who, desnite repneated slins, do continue to

make senuine efforts to imnrove, to ret a job, to stay sobher, and

to start making friends.

. The Meanine o7 "2ahablliitation”

Their exneriences with Bowery patients over these past
months have led the staff to revise their definitions as to what
"mehabllitation” means and what metho”s should be emnloyed to-

helo the men achieve it. Repabilitation for manv Bowery men.

T P




- 80 - ;

cannot be measured 1in absolute terms of permanent sobrilety Tl

and of acquisition of lobs, families, pronerty, and other

socisl ties On that broad measure, civen the ase, the extent

of disabilitv, and the tremendous monetary cost, "nehabilitation”
is unobtainabWe for a substantial number of these alcohollces.

On the other hand, even very deteriorated men are often motivated
.to undertake some change in their 1ife and (eaually important)
there are many relatively substantial forward stevs a Bawery.

man can make on a less absolute scale. He can'lengthen his
average time between: benders rpom a few weeks to months. He L

can obtaln petter paylng jobs for longer periods of time. He

can make better use of the City's heaﬁth resources and obtain
rezular medical and dental attention. He can, throuch use of ' ?

medically prescribed tranguillizers and other drugs, cOmMDAT

periods of stress by means other than alcohol.

mhe Mecessary Services

In order to achleve these oracticable, 1f somewhat limited
moals, the staff believes that three types of continuine S“PViCES
must be provided:

First of all, conrresate 1iving facilitles should be
avallable to that propoption of homeless alcohollces who are
prébably incanable of re-entry into societv as fully indevendent
persons. Such men could functtion reasonahly well outside

institutional settines 1f adecuate livinc programns Were available



T

to them. Congrepate livine facilities would consist of

apartments oT dormitories where the men lilved more OF less

permanently. The program would be supervised Hy a resident
manager wWho would ensure that sanitation and behavior standards
‘be mainsained. A counsellor would be availahle to asslst the
men 1in obtaining Jobs, health~care and pensions. Wﬁere
appropriate, the counsellor would encourare & man to transfer
into a more intensilve rehaﬁilitation or medical treatment
program. Men 1livinz 1in such facilitles would almost certainly
leave them periodically to #o on a drinking sopree. with the
assistance of a detoxification program, however, thev could

return to consrepate iivine once their henders were OVer.

There 1s also a need for institutions to care for older

or brain—damaﬁed men. A certain number of Rowery men have 105%

the capaéity to function on their own. They will need to spend

the rest of their lives in an institutional setting.
winally there should be therapeutic prorrams whose goal
i1s to help a man re-enter societv. A small nroporition 8 the 3

men treated at the Project seem amenable to such intensilve

prehabilitation efforts. For them, the innatlent alcochollc . 1L
tpeatment unilts of the state hosnitals are an excellent resource.
These men also need a halfwayv house prozram f5llowineg such ”
tréatment.- Halfway houses should hqve g resident manarer and w
sunporting oounsellilinm services, As well as_eveninm and weewkend ﬁ
recreational proerams. mne function of a halifway house would ﬂ

be to s=rve as a temporary iivine pnrogram for several months q
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to assist a man who is trying to renentef normal working
.society. On leaving; he should have out-patlent clinic care
available to him.

At the present time, New York C;ty can provide preasonably
. adequate institutional services for Bowery alcohollcs at Canp
La Guardla, city nursing homes, and the state hospitalscs). As
noted above, the state Department of Mental Hygiene's Bureau
of Alcoholism runs & number of exgellent inapatieht alcohol
treatment faclilities throughout the state. More such facilities
are needed. There are virtually no halfway houses OF congregate
living facilities available. There 1s also a shortage of out-
patient ¢clinics. Until all these facllitlies are easily gvail-
able services to homeless,alcobolics will be fragmentary and |
incpmplete.

The Manhattan Bovery Project_étaff has discussed these
findings with State and City officials. Tt has also undertaken
some Qery preliminary consideration of establishing halfway
houses and congregate 1ivinm facilities under its ownl supervision.
staff members also work on various citizens' grouns which work

for the creatlion of more alcoholic services.

(8) Tt should be noted that chronic alecoholics are generally
regarded as orablem patients on tmwe wards of the cenerval
psychiatr:ce units of outlic nospitals. “hen there s &

reed Tor teds Tor more "rnecqy ~natients™ these Ken are

the- firsvy encourared to leave.




- 43 -

. The Project's After~Care Clinle

In crder to meet at least some of the unful®illed needs
of its former vatients, the Project has, of necessityv, established
its own after-care clinie. The clinic asslsts two types of men-—-
those ﬁho are unable or unwilline to enter rehabllitation or
institutional vprograms and those who have been dlscharmed from
such programs and have no out-vatient clinics or halfwav houses

available to them.

The clinic operates as informally as possible to insure that
these disorganized men make maximum use of its services. Mo |
reguirements are imposed as to repular attendance or frequency
of visits. At present, the clinic énerates in a tiny office

"located in the recuperative ward. mwo nurses staff the clinic

an average of ten nours a day. Patients are free to come bacl

+o the ward at any time of the dayv or nieht. Tn the absence of the

after—care nurses, the men are seen By a nurse on the detoxification
wérd.

Antabuse {(a drus which cauées a violent ohysical reaction
to alecohol intake, and thus inhibits drinkine), vitamins, and

. tranquillizers are avallable daily to these men on a Project

physiclan's orescerintion. ™Men who are depressed or unusually
azitated are seen by a psvchiatrist. Men with job, housing and
other concrece problems are assisted hyv a caseworker. As on the

ward, a Drimary task of the staff 1s to 1isten to the out-




pourings of men who have not had anyone to tell thelr troubles
to for much of thelr adult 1lives.

The clinlc sees about 90 glifferent men a day, six days &
week. The case load 1s at present held at abéut 100. The one
requirement imposed on the men using this flexible, informal
service, 1is that they must pbe sober when they come UO the clinic.
About 10 men drop out of the case load each week; on the other

_hand, over 80 men have been coming regulariy to the clinic for
a month or more. In the absence of other long-term treatment
facilities, the clinic seems a promising and useful step towards
helping these mern aéhieve improved health, income, soclal

contécts, and sobriety.
. The "Deck”

There 1s st111 ~another program which evolved from the
Project's contact with Bowery men and the staff!'s growing aware-
ness of thelr untreated medical and soclal problems. This
1s an emergency medical clinice which operates on the FPirst Floor
of the Men's ghelter and 1s avallable fo any client of the
Men's Shelter.

This new prograi, onerated by St. Vincent's Hospital,
resulted from & study (conducted by the Mayor's Criminal Justice
, Coordinating Council, &nd the vManhattan BowerV Project's
Nursing personnel) of tnhe medical problems of Bowery men who
use the First Floo¥r vaiting Area (called "the Deck"” by the
men) as a‘place to sit, lie or sleep (see pppendix for comnplete

breakdown of medical problems presented).
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When the renort of this study was presented to the
Department of Social Services and to the Project's Board,
there was general agreement that because Bowery men are so
nighly disorganized, and because they do not receive normal
home health care, minor medical problems such as colds and
cuts often burgeon into major ones like pneumonila and skin
ulcers. An easily accessible medical service, staffed by
bne nurse, two medical aiéeé, and one physician, which vprovided
services comparable to a military sick bay, would do as much to
alleviate the health_problems of Bowéry men as a more massive
rehabilitation operation. When these recommendations were
presented to St. Vincent's Hospital along with commitments by

the Department of Social Services to provide funding for such

PEF e

a program, St. Vincent's with the ccoperation of the Prolect
agreed to assume responsibility for a medlcal clinle, which opened
its doors on April 14, 1969.

Once %the First Floor medical program is in full operation,
it is hoped that street patrol efforts can be stepbed up. The
First Ploor would then screen siéker men for admission to the
detoxification unit. The Policé Department has tentatively
agreed to discontinue large-scale arrests of derelicts in the
Bowery area and has assigned two men to the clinlc to overate
a rescue team for it along the lines of the Bowery Project's
rescue teams. Thus it is hoped that within a few months, a -
completely voluntary and medical propram will replace rolice

processing of Bowery alcoholies:
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CONCLNISTON

In 1ts first vear of oneration, the Manhattan Bowery
Project's primary gsoals were to test (1) whether Bowery alcoholics
would accenﬁ a voluntary prosram oP'alcohol detoxification:_

(2) whether such a program would be workable in a nonwhosmital‘
setting; and (3), whether on comnletion of detoxification, the
ﬁen would accept referral to oﬁher tvpes of vrosrams for on-
going care.

The results so fér indicate that the najority of debilitéted
algbholic Bowery men approached by a medically-oriented street

" patrol, voluntarily asree to detoxificatlon. Once in such a

[&]

program, virtually 211 the glechelics stay until completvicn oF
freatment. The Project has also found that Bowery men undergolna
detoxification are manageable from both a medical and a'
beha#ioral standooint in a well-staffed, non-hosvital facility.
Finélly, experience indlcates that at the completion of detoxl-
fication the majority éf the patlients are willineg to seek further
treatment,

. The experience of the Marhattan RBowery Profect raises the
questioﬁ of whether i1ts results can be dunlicated in detoxification
programs elsewhere,

Recsarding the voluntary aspects of the Profect, the staff
pelieves that this anoroach can be successful in other adequate

facilities. The staff also feels that the voluntary annroach

is preferable to a comnulsory proaram of detoxification. A
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patiént would orobably be more cooﬁerative Qhen he 1s under-
‘gding voluhtary treatment; moreovef, a comnulsory nrogran woﬁld
ereate a number of manaqemént oroblems. It would, for examole,
‘be aifficult to nrevent secret drinking. Alcoholics in a

" compulsory setting would also resist on- voinv cares, Such a
promram also requires lecal safecuards which are unnecessary in
a voluntary sit uation _

The staff also believes thét 1ts detoxiflication onrogram
céuld be duplicated in comparable_nonuhosoital settings, orovided,
of courée, that the ph#sigal plant_was structurally safe, the
program adequately'sféffed, and vrovision made for sanitation and
nngl services, Build*wc% which could be used Pof this purpose
are nursing homes, hotels, or schools. Naturally, the,ﬁ&re a
‘facilitv.diverﬂes from orthodox jnsti*utional settings, the more
difficult it will be to meet 11censinw and certification require-
ments, and the more the sunmort of a Mavor or other executive
will be needed to obtain such 1icensinn and certification.

The staff feels, however, that the Manhattan Bowery Project
is only one of a number oP alternative settines 1In which
alcohol detoxification could be provided. NDetoxification could
be manared, for examnle, in a snéciaW ward of a hospital, or in
'a nursing care unit which trans”mr“ed unusually silek Datienbs
to.a hospital. Alcoholic patlents could also be detoxified in
general medical wards. Each of these solutions nresents
aﬂvantares and disadvanteres in terms of theranéutic environment,

cost, and access toO specialized treatment and laboratory
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yesources. The ¥anhattan Bowerv Project's staff feels that

the advantazes its nrogram offers are: that it can treat many

men who would otherwise reauire hosnitalizatién; that its staff
1s trained for, and oriented towards, the handline of the
difficult alcoholic wmersonalitv; thpf_*f'has sreater Tlexibllity
of” operation than is- found in a hosnital or other more tradition—
al setting; and that the starff's high 1evel of professional
training assures skilled evaluation and effectlive after-care
planning. The prozram 1s, of course, more costlv than a

nursine onrogram; converselv, 1t is less exnensive than an 1in-
Détient hosoital DIOSTA.

Finally, while many destitute alcoholics desire onégoinq
care, the extent to which—other detoxiFicétion centers could
succeed in persuading their patlents to seek after-care prosrams
wouid depend in vart on the skill 6* the staff in evaluating
and encouraping the men; but successful referrals also depend.on
the availabilityv of suitable resources. Insofar as socletv 1is
preoéred to provide these programs (not all of which must be

exnensive or long-~term), the problems of homeless alcoholics could

be mitigated, and Skid Rows tremselves could egradually disavnear.

i
i
i
|
1
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BUDGETEDR PERSONMEL PASTTIONS WAR MAMNHATTAM BOWERY PROJECT

®iscal Year 1963-69

e

Tn-Patlent Detoxification ) Number of vositions

Medical Director (Half-time) ' 1
Psychiatric Director (10 hours a week) ' ' 1

qtaff Physicians (28-hour a day coverace,
equivalent of § full-time positions) -

Nursing Supervisor

Assistant Nursing Sunervisor
ﬁegistered Nurses

Licensed Practical Murses

Medlcal Aldes

Rescue Aides

1
1
8
5
)
Ward Manager . 1
3
Street Patrol Supervisor 1
Casework Supervisor 1
Caseworkers® b
Case Atdes 2

Agministrative Diresctor - 1

Assistant Administrative Pirector 1

. Project Secretary *

% On loan from the Mew York 0itv Deoartment of Speial Services

£%# The vomen's Talent Coros placed several trainees with the
the Project. The two case aldes are graduates of this nro-
gram who were taken on as full time stalf members. 7The Pro-
ject has also profited from the perlodic zssignment of
Urban Corps workers.
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.
-

.In-Patient Detoxification Number of positlons

Receptionist»typists

Correction Of ficers¥®

3
Y
- Police Officers*¥ | l
Research Assistant l
i

Independent research Consultant

After-care linit

? Psychiatric Nurse . - . 1
; Registered NMurse (half-time) ' 1

Psychiatrist (10 hours a veek) ) 1

£ On loan from the Nevw Yory Oity Devartment of Correction

$% On loan from the MNew Yori fity pplice NDevartment
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' THE DAY , .

by A Manhattan Bowery Proiect Zescue Aide

8:00 Siened in. _ |

8:15 Made "blood run" and returned nizht M.D. to St. Vincent's |
Hospital. Took bloéd, urine, and sputum sveclimens to
Laboratory and brouﬁhé back yesterday's analyses. Mlce

people.

_B:HO on run for 9:00.a.m. pickun, saw elderly white man lying

in doorway near Houston and Rowery. Lees in retracted Al

vosition, bloody head wound, Soaking wet, chilled, shaking,
had laild there all night through storm. Patrolman Lihack : gg
helped, pot him to wamon. Patient unabdble to walk when eot 1

" to shelter, wheelchaired him in. Weevnine, thanking us,

turned out to be 6& years old and second-timer., Had maln-

tained himself durine 6-month interim between admisslons. g

Was my first Jewlsh admission? first whose temnerature

remained below 95 for five hours. Took aides 2 hours to

straighten legs. Critical condition. fiood candldate.
9:30 " pelivered 35-year-old white man to Kines County Hosnital

aleoholic wards, Hostile as hé115 damned Project and City

- of New York. "fimme a cirarette". Valted whille he was
interviewed, surnrised somewhat when he was acceonted. 17-bed

ward, lucky. Wnat nice esuy did he denv a bad to? Psychlatrist

must have insight that I don't.




12:00-
12:30.

12:45

'1:30

2:OC
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Nelivered vatlent to St. Vinceﬁt's emergrency room for
X-rays. He'll have a mood lunch -- a swiltch -- and try

for a reoeat tomorrow. Don't blame him.

LUNCH

Only 2 medical aldes on so showered Olson, cantankerous
Norweglan brought in by other team. He didn't want any

of his clothes and none was usable, destroyed all. He'll
biteh tomorrow about loss of B5~dollar topcoat. Saild “Je-
elsker deg", éil'Iiknow, to him and he stonned grumbling

long enough to smlle. Fmerging clean from shower with
rags, smell, lice and grime wone, looks totally different;
Hope feels 1t. |
Approached Neoro sorawled arainst side of One Mile House,

forbidden territory —-- Southerners' bar. He looked up

and before I could sav anything ran down street -- "T

‘ain‘t goin' £o no 3jail." Tirst time for this reactilon,

must be getting to look 1like cov. FHe looked 1like a jJack- .
rolier. Gullty consclence.

Led staccering Puerto Rican out of traffilc neaf Bowery

and Xenmare. Refused help adaméﬁtly. Neero sitting agaihst
bullding heard conversation, asked to ro -- if we'd let hinm

take one more drink. We dld, and he rave bottle to Puerto

Rican. %Mo jackroller, accordine to Lihack, not hostile,

not fearful, wanted helv. Cood to find. Asked on wav,
"Can you all reallv heln me?" "Really" threw me, but

answered acfirmativelv.
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2:05 Saw Sullivan lying on street. Helluva tilme waking him.

Just discharged a week aro, mighﬁ be refused.

2115 Both admitted, Sullivan on condition that he accevot referral.
Fourth admission. He won't so anywhere: feels that his
disability vension will ki1l him before he's 50. "o hell
with AA." TFour years to roO,

2:30 Man to St. Vincent's Surqicaluhiagnoétic Clinie. Picked
up patient délivered this morning for ¥X-rays. Pralsed
lunch, good-lsoking ﬁurses. Justified.

. 3:15 7illed out daily tab sheet. Total for both teams, 8 --

3 Hegroes, 4 whites, 1 Puerto Rican. Wour vireins, four
re-admissions. Gettine hard to find first-timers. Feel
good about two of our three -~ Sullivan's prognosils, aftger
4 admissions and with his AA-be-damned attitude, depresses

me.

3:45 Went to ward to talk with three men we brought in 4 davs
apo about AA and referrals. Two are acceptine, one 1s
going out tomorrow on own vlans. Back to booze. Fope for

two out of three, batting .666. Pretty decent.

Q:OO Finls. Good day.
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ADMISSION AND STREFT PATROL STATISTTES

November 27, 1957-November 30, 1968

Total admissions . : 2,387
(1) Admitted throueh Street Patrol
Operations 1,788 (75%)

(2) Referred from other arencles ' 599 (25%)

Total offers of assistance made by Street '
Patrol : : 2,996

(1) Refused lelp o 1,008 (33%}
(2) Given other assistance ' 178 ( 6%)
%- (3) Ambulance cases 22 { 1%)

(4) Accevted admission to ¥Manhattan :
. Bowery Project 1,788 (60%)

Be—admiss@ons
0f the 2,387 admlsslons, 38% were of men tpreated at the Proiect
cﬁe or more times nreviously:
1,480 admissions {(62%) were firsf agmissions
473 (20%) were second admissions
194 (8%) were third admissions
240 (10%) were fourth or more admissions

1,480 different men account for the 2,387 admissions
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MEDICAL CONMPLICATTONS

Presented by the Pilrst 200 Patlents Admitted to
the Manhattan Boweryv Project's Netoxification Yard*

(Prepared by Dr. Robert “organ and Nr. fharles
Goldfarb, March 2, 19A0)

Neurological Diseases - 23,5%

Cerebellar Ataxia ' - 8.5%
Parkinson's Disease . | ' 0.5%

Late latent Syphillis . | 4,0
lConvulsive Seizure Disorder ' 11.59%

Peripheral Neurltis ' 7.0%

Pulmonary Disease - 63.5%

Chronic Lung Disease (not T.B.) : 25.0%
Tnactive Tubercuiosis - 28.0%
Active Muberculosis ' 110%
Pneumonia - | 4.5%
Influenza A 2.5%
Pleural Effusion 1.0%
Pleurisy o | _ . 0.5%
Pneumothorax | 0.5%

Bronchitis : , 0.5%

%The data. listed above should be read as tentative results. A follow-
up evaluation, vresentlv under way, indicates that men admitted over
the summer nresented more numerous and more Severe medical onroblems.
Note also that some men sresented more than one mecdlcal comnlication,
thus accounting for a total of more than 100%, '
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Gastrointestinal Nsease —~ 9.5%

Gastritis
Hiatal Hernia
Dlarrhea

Malnutrition

Liver Nisease - 23.0%

 Pancreatitils - 0,5%

" cardiovascular Disease - 9.0%

Arteriosclerotic Ueart Dlsease
Hypertensive Heart Diseaseg

Rheumatic Heart Disease

‘cardiomesgaly

Myocardlal Infarction
Pericarditis

varlicose Velns

Qprmatoloqical Disease =~ 22.5%

Skin uicers

Lacerationé and Contusilons
Lice and/or Scables
Psoriasis

fonorrhea

3.5%
1.0%
1.0%

L,0%

14,0%
5.5%
2,09
0.5%

0.5%
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- PSYCHIATRIC DISNRDERR

Presented by the First 200 Patlients Admitted to
the Manhattan Rowery Praject's Detoxification Ward*

(?Prenared by Dr. Gharles Boldfardb, and Carolyn
Stevens, March 2, 1068)

Séhizonhrenié ' o . 65 ' 33.6%
Chrénic Undifferentiated o 14 7.0%
‘Simple 16 | A B.0%
Parancld o 2 10.5%
catatonic ' 8 | | 4,0%
Pseudo Psychopathic . . & 3.b$
Hebephrenic

: 1 0.5%

Personglity Disorder 76 . 38.0%
Passive Agegressive 70 35.0%
Schizoid | | b 2.0%
Cyclothymic 1 0.58%
Sociovathlce | 1 0.5%

Anxietyv ¥Neuroses 17 ' 8.5%

Depression 35 17.5%

Seizure History 22 11.0%

#mhis data should De reparded as tentative results. A follow-up

evaluation nresently under way indicates that men admitted durine the
summer months presented more freguent and- rore severe disorders. Mote
also that sore rmen nresent more than one »roblem; thus the total
percentare exceeds 1067,




Aleoholic Fallucinosis

Aleorolic Paranold Peaction

Homosexuallty

Narcotices Addictlion

Delirium Tremens (imonendine)

Delirium Tremens
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. Chronic Orzanic Brain Syndrome

= W W w o
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ECONOVIC, QONTAL, AND ETHNIC PRAWTLE

Of the Tirst 200 Patients Admitted to the Varnhattan Bowery

Project Detoxification

Wanrd.

(Prevared by Dr. Charles Gtoldfarb and farolyn Stevens,

March 2, 1988)

20-29
30-39
4o-4g
50-59
60-69
70-79

Unknown

Race®

_Caucasian
Negro
American Indian

Puertoc Rican

4 . T 2.0%

i
3 . 15.5% N E
76 . 38.0% @
55 : 27.5% :
29 14.5% !
5 | 2.0% !
1 0.5%
176 88.0
19 9.5%
3 1.5%
2 : . 1.0%

$5 yandom sample of 268 men admitted durine the entire first year
26 196R) indicates that the raclal break-

(fpom Nov. 27 1967 - Nov.
down was as Tollows:
1-"\:}'\. ”i. t e . . . & & ® . .
Nepro . .« -
Puerto Plcan . « . .
North American Indlan
Inknown « « + ¢+ o
Total: .
The increase of 9% in the
presented 1n this article.

. L4 » * .

» e +» B -
* = 2 s
- » . - 3

Megro

. 210 (72.3%
49 (18.3)
b (1.5%)
1 (0.4%)
A (1.5%)
268 (100%)
patients may af’ect the other statistics

L]
- r o+ =

- e 2+ ® .
.



tPeliRion.
.Catholic
Protestant
Noné

Unknown

Education¥- (Tast frade Completed)

8th Grade or Less
13 Years, High School
K'Himh'Schooliﬁraduate
1-3 Years,. College
College fraduate

Unknovn

Yamlly Contacts®

~None
Poor
Séme
Good

TInknown

Marital Status®

Sipgle
Separated
Divorced
' Mafried ‘
Widowea

Inknown

123

h

38

a7
13

28

71
12
11

52
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39
26

' 61.5%
37.0%

0.5%
1.0%

25, 0%

25.0%
'18.0%

9.0%

4,09 -

19.0%

47.0%
-8.0%

7.0%

©3.0%
35.0%

45.0%
26.0%

18.0%
3.0%
3.0%

5.0%

# 0f first 150 azdmissions,
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Place of Rirth* ' .

New York City
South

East Coast
Mid-Hest
Woréigpn

.Unknown

"~ Job Skills®

Unskilled

Semiskilled

Skilled
Professicnal/Semiprofessional

IInknown

T
30

36
12
13

54

39

38

12

'31.0%

26,0%
24, 0%
8.0%
9.0%

2.0%

36.0%

26.0% .

25.0%

8.0%

5.0%

#0¢ the first 150 admissions.
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APTER~CAPE PLANS

of Patients Admitted to the Wanhatttan Rowery “roject
petween November 27, 10R7 anA November 30, 104R

(Prevared bv Elaine ®alusci)

Aécentéd Referral to Lzency: : ' Number of Men

~A. A. Sponsor : . - - !
Accept ‘ - 3
Beekman Downtown Hospltal .';' ‘ - 1
Bellevue Hosopital _ ~ - 27
Bowery Mission . : ' T3
Bridse House ' S | - 19
Brookiyn State Hospital Alcoholism Unit | 3

- Camp Challensge S . 1
Camp La CGuardia | _ A B - 323
Catholic Worker 1

Central Islip State Fosopltal:

(a) Alcoholism Unit 7 , : 62

(v) Generai Units | 182
Columbué Hospital- ' 7
Creedmore State Hosoital Alcoholism Unit © 16
Pountain House - | . B ] It
Graymoor _ : 57
Grasslands Hosnital _ ‘ 2 ' !
E.A.R.P. o o .3 N

Holy Name Center , : 18
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Kings County Hosnital:
(a) T8 Unlt
(v) Alcoholiém Unit
Marine Hospltal
Manhattan Bowery Project - Aftercare Ciinic
¥obilization for Youth
Mount Carmel Gulld
‘McAuley Water Stfeet Mission

Operation Bowery of the N.V.C, Devt. of

Social Services
. Piigrim State Hosnital.Aléoholism Unit
ouaker Assistance Progran
Reiss Pavillion of St: Vincent's Hospital
Rikers ;sland TB Unit
‘Rockland State Hosmital
Salvation Army:

(a) Memorial Hotel

(b5 Men's Social Service Centers
st , Vincent's Hospiltal
Triborourh Hosnital TB Unit
Yeterans' Agministration Hospltals
viillaege Nursing Home |
Volunteers of America

welfare Centers, Nepartment of Soclal Services

Total Acceptine Referrals . . . + « « ¢ ¢ o ¢

2l

1--"

150

b2

T N I

75

23

26
10

1,266 (5

3

0%)
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Left Afainst Medleal Advlice:

Prior to completion of admission procedures:. 25

After completion of admission procedures: 54 79 (3.32)
Did notAreturn from Day Pass 47 (2.0%
Left'té acceot a job at completlon of treatment 32 (1.39)
- Left on own plans at comoletiop of treatment : 832 (37.0%)*
Unknown:

(a) Destination not noted in discharae

record '
35
(b) Discharge not noted in discharme -~ ' ‘
record o b2 81 (3.4%)
Total Admissions: , ' - 2,387 (100%)

% This figure is undoubtecdly nwigher than was actually the
case since the Project's Aftercare Ciiniec wes bepun on an

informal dasis and early referrais to this Clinic were not
carefully recorded. .
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RESUITS OF A MEDTICAL SURVZV

Conducted on the "Neck" (Tirst “loor
Waitine Area) of the en's Shelter on
March 26, 27 and 28, 106R%

(Prevared by Nancy Dubler and Ellzabeth
Kiernan.) '

A total of 150 men were interviewed by Manhattan Rowery Project
Vﬂursing personnel on these dates between the hours of 8:00 a.m. and
miénight.

The nurseé were equiéoed with a medication and treatment cért,.
a set of standineg orders signed bv the Prolect’'s Medical Director,
and a set of nursine questionnaires. The cart was stocked with
bandases, dressines, cleaning solutions, olntments, necessary instru-
_menté, disinfectants, and water.. Ven enterins the "Deck" area were
invited to talk with the interviewing nurses about their medica}
nroblems and to obtain either first ald or referral to other arencies.

About 150 men were interviewed b# the nurses durlng the three-
day veriod., Seventy-nine Sf these men presented relatlvely minor
complaints, such as cuts, colds, and the like, and drifted away
after recelvine a few minutes of attention. Seventy-one men, however,
presented pfoblems sufficlently serious as to reguire referral either
to the emergancy room or clinic of a hosoitzal or ta the Men's
Shelter casework unit on the %hird Tloor.

The most [requent problem nresenterd was acute élcoholism
compounded by the fear of imnendine Nelirium mremené.A The next two

most frequently pnresented nroblems were heavilv infected jes
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uleers and selzure disorders. Some natients oresented more than

one problem znd were thus noted twice, The complete classiflecation

of the medical problems vresented was as follows:
Ppoblems Tncountered Freauentlv: . - Cases
Alcoholism and lmpending Delirium Tremens 21
Leg Ulcers 12
Seizure Disorders 5
Upper Respiratory Infections b
Burns 3 %
Stomach Problems (Ulcer Syndrome) 3
Head Pains 3
Infected Hand 3 b
Shortness of Breath 2 i
Psychosis (Nvert) - 2
Arthritis ) i
Tndividual Cases Presented:
Severe Bleedins Paralysls of Pace ;
Bleeding from ™outh Farache ;
Swollen Lip Stitches needing Removal . !
Pruretus (Genital) Cut ILivo - o
Hoarseness . Cyst on Ncse {
Sore Throats _ Chest Pain %
Fernla Puncture or YWound of Heel
Vomitine Paralysis of Hand
Eve Pain . Practure of Jaw

A Project doctor was called three times durins the three days

+o ald the nurses in making the avnronriate referral. Ye was sumpmoned

¥

m

1

once to evaluate heavy bieedinzg and twice 4o evaluate the possibility

o7 hematitic coma. The followine referrals wWere made:
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case transferred to the Bellevue Psychiatric Ward by ambulance
for a severe psyéhotic reaction

case transferred by ambulancé to Bellevue Yospital Fenefal
admission for severe vomiting .of blood

cases referred to the Bellevue emergency room for severely
infected leg ulcers or possible'fractureé :

cases referred to St. Vincent's emercency room with severe breathing

»

dgifficulties

cases admlitted to Manhattan Bowery Project in need of medical .

assistance for acute intoiification

12 cases referred to clinies at St. Vincent's and Columbus Hospitals \

(for which they possessed clinic cards) for selzure discrders, cuts

and bruises, and leg ulcers

‘19 cases referred to the Third Wloor of the Men's Shelter for a Meal

and Lodging House tilcket
22 cases referred to clinies at Bellevue Hpsﬁital for seizure’

disorders, cuts and brulses, and leg uleers.

The Rescue team of the Manhattan Bowery Project was availéble
'during the exneriment to transvort naﬁients to the clinlces and
emermency-rooms. Durine the three days, thev transvorted 16 opatients,
rot merely to thé bulliding, but to the aporonriate line or waiting
room at each facility,T “ore vatients could hzve benefited from this

assistance had the team been availabie durine the evenine hours,



