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EXECUTIVE SUMMARY

Since 1999, Kendra’s Law — also referred to as Assisted Outpatient
Treatment or Involuntary Outpatient Commitment' — has authorized
New York courts to mandate that people with mental iliness, who have
a history of hospitalizations or violence, receive outpatient mental
health services over their objection, thereby greatly reducing their
freedom to make decisions about the most important aspects of their
lives. As of February 25, 2025, there were 3,674 people under an
active Involuntary Outpatient Commitment order statewide, including
1,684 in New York City.?

This report highlights that:

« There is no proof that Involuntary Outpatient Commitment is
more effective than voluntary treatment and there is extensive
literature pointing to the harms of treating individuals over
objection.

« Twenty years after New York Lawyers for the Public Interest first
reported on the bias of the law’s implementation,® Black people
continue to be far more likely than white and Hispanic* people to
be subjected to Involuntary Outpatient Commitment orders,> and
Hispanic people are more likely to be subjected to the law than
white people.®
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« The State’s own data indicate that 38% of current Involuntary
Outpatient Commitment orders involve Black individuals, despite
the fact that Black individuals make up only 17.7% of the population,’
26% of the orders involve Hispanic individuals, who make up only
19.8% of the populations,® while 31% of the orders involve white
people, although white individuals make up 54% of the population.®
These disparities have existed for at least the past twenty years.

« The racial disparities in Involuntary Outpatient Commitment orders
cannot be attributed to Black and Hispanic individuals having a
higher rate of serious mental illness.

« There are significant geographic disparities in the implementation
of Kendra’s Law, with individuals who live in New York City being
nearly three times more likely to be subjected to the law than people
living in the rest of the state,”® and counties with majority Black and
Hispanic populations employing Kendra’s Law more than five times
more often than majority white counties.

« Rather than foster a supportive environment for recovery, Kendra’s
Law strips individuals of their autonomy, stigmatizes mental iliness,
and potentially worsens mental health conditions.

« There is no statistically significant difference in the rates of
rehospitalization, quality of life, or arrests between those under
Involuntary Outpatient Commitment orders and those engaging in
voluntary treatment, according to at least one study.
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Based on these findings, this report recommends that New York
State:

« Discontinue use of Kendra’s Law and in no event expand its scope
or reach.

« Inthe interim, take proactive measures to eliminate racial bias
from Involuntary Outpatient Commitment by mandating racial bias
training for all those involved in the implementation of Kendra’s
Law, conduct outreach to underserved communities of color, and
offer a diverse range of services, support, and engagement in
mental health care.

« Decouple Kendra’s Law “Enhanced Service Packages”™ from
Kendra’s Law orders, and make them available to persons with
mental health diagnoses without the requirement of Involuntary
Outpatient Commitment.

« Shift funding from Kendra’s Law to affordable, culturally
competent,? and evidence-based® voluntary mental health
treatment and social services, that provide both prevention and
early intervention, including: peer" support, mental health urgent
care centers, peer-led mental health crisis response teams,
supportive housing, respite centers, and social services.
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WHAT IS KENDRA’S LAW?

Kendra’s Law, which took effect in November 1999, and is set forth in
Section 9.60 of New York’s Mental Hygiene Law, authorizes a court
to order people with mental iliness to accept outpatient “treatment”
for their illnesses, over their objection. The law was never made
permanent, and is reviewed for continuation every five years by the
Legislature, which is charged with evaluating the impact of Kendra’s
Law on individuals with mental disabilities.™

The State Legislature and then-Governor George Pataki hurriedly
approved Kendra’s Law following a blitz of publicity over a horrific
tragedy in a New York City subway. Andrew Goldstein, a man with
schizophrenia who was unable to secure the mental health services
he needed to stay well, pushed a young woman, Kendra Webdale,
into the path of an oncoming train, killing her® Goldstein’s mental
disabilities and his thirteen psychiatric hospital admissions were well
documented.” All of Goldstein’s hospital admissions were voluntary,
and when he asked for additional help and services, he was denied
them.®

By naming the law after Kendra Webdale, lawmakers suggested that
the law deals primarily with people who commit violence against
others — which is far from the case. The name also suggests that
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Ms. Webdale might be alive today had her attacker been compelled to
accept treatment — whereas in fact, Mr. Goldstein was trying to obtain
services but could not because they were expensive and in short
supply.® Thus, from its inception, Kendra’s Law was not an appropriate
response to this tragedy by New York lawmakers, who should instead
have focused on addressing the well-known, long-standing, and
persistent lack of mental health services in the state.

Tragic incidents involving individuals with mental iliness, and violence
in New York’s subways and elsewhere, are terrifying for the community
at large. Thus, it is critical to address root causes of these incidents

so that all community members feel safe. While these tragedies draw
mass attention, it is crucial to note that most people with mental

health illnesses are no more likely to be violent than anyone else.?®
Further, studies show that “a mere 3%—5% of violent acts occurring

in the community are attributable to mental illness,”? and that “[e]ven

if serious mental illnesses were to be cured altogether, more than

nine out of ten violent acts would still occur.”?? In fact, individuals with
mental illness are much more likely to become victims of violent acts,
rather than perpetrators.?®> Many with mental iliness, like Goldstein,
often report that treatment is unavailable or unaffordable, or that

they lack information as to where to find services.?* To appropriately
address the small percentage of individuals with mental illness who are
violent, investment in affordable, culturally competent, and evidence-
based voluntary mental health treatment, that provides both prevention
and early intervention, is critical.?®

Involuntary Outpatient Commitment orders are intrusive and take away
freedom of choice in many fundamental aspects of people’s lives.
These orders typically compel the taking of medications that have
serious side-effects, participation in individual or group therapy at a
specified clinic and at a specified time, participation in day treatment
or rehabilitation programs that take up a majority of the individual’s
daytime hours, residence in a particular place which may have
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extensive rules like curfews, and blood or urine testing to determine
whether the individual is taking medication and/or abstaining from
alcohol or street drugs.?® In other words, Involuntary Outpatient
Commitment orders control how, where, and from whom one receives
services, with whom one must discuss deeply personal matters, and
with whom one lives — wholly stripping away decision-making abilities.

One of the most important criteria for an Involuntary Outpatient
Commitment order is that one must have either a) been hospitalized or
received services in a mental health unit in a correctional facility twice
in the prior three years, or, b) in the prior four years, have performed,
attempted, or threatened some act of serious violent behavior towards
oneself or someone else (not including any time the individual was
hospitalized or incarcerated in the past six months) as a result of “non-
compliance” with recommended treatment — an extremely subjective
criterion.?” The hospitalizations need not even have been involuntary,
and the act, attempt, or threat need not even have been taken
seriously enough to lead to arrest or commitment to a hospital. At a
minimum, including voluntary hospitalizations in this standard is wholly
counterproductive, as it penalizes individuals who are voluntarily
seeking treatment, and runs the risk of discouraging them from actively
pursuing care.

IMPLEMENTATION OF KENDRA'S LAW CONTINUES TO BE SEVERELY BIASED NYLPIL.ORG
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Each Kendra’s Law order includes case management, which requires

a case manager to report to mental health officials on the individual’s
compliance with the order.2® While case management is important
because it provides specialized support to individuals, and ensures they
receive appropriate care and services in a timely manner, it can become
problematic when coercion is introduced.

Under a Kendra’s Law order, if a physician determines that the individual
failed to comply with some aspect(s) of the order, and also determines
that the person may need involuntary admission to a hospital, the
physician may recommend, and the county director may then order,

the person to be transported to a hospital and detained for up to 72
hours to determine if an involuntary inpatient hospital commitment

is necessary.?® The individual can be restrained while the 72-hour
evaluation is in process.®® The physician may consider any refusal of the
person to take prescribed medication, failure to comply with services, or
any test result which finds either medication non-compliance or alcohol
or street drug use, in reaching the clinical determination regarding
involuntary inpatient commitment.™

Passage of Kendra’s Law brought profound changes to New York’s
mental health system. Never before had a New York court been
authorized to force people with mental illnesses to take medications
and accept services when not committed to a hospital. In addition,

for the first time, outpatient treatment providers were made part of a
system of monitoring compliance with mandated services — similar to
probation officers — a task at great odds with their obligation to treat the
individual’s acceptance or non-acceptance of services as part of their
confidential relationship with the individual.®?
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Moreover, for the first time, an enormous impediment to voluntary care
stood in the way of treatment for the majority of individuals with mental
health diagnoses who were pushed to the bottom of the waitlist for
services, while only those potentially subject to Involuntary Outpatient
Commitment orders could go to the head of the line to access services
that were already in extremely short supply. In other words, the

Office of Mental Health (OMH) tied the opportunity to receive critical
mental health services to potential eligibility for a Kendra’s Law order.
However, there is no reason why these services could not simply be
offered to high-needs individuals without a tie-in to Kendra’s Law.

Specifically, under Kendra’s Law, OMH authorizes counties to provide
“Enhanced Service Packages” or “Voluntary Agreements”3 to
individuals who meet most of Kendra’s Law criteria, but have never
previously received care management or services.?* The Enhanced
Services Packages, in theory, allow people to access services

without the compulsion of a court order.>®* However, if an individual

fails to comply, they may be subject to a full Involuntary Outpatient
Commitment order (if a judge concludes that the person meets each of
the Kendra’s Law court order criteria).>®

By decoupling Enhanced Service Packages from coercive Kendra’s
Law orders, individuals can receive truly voluntary treatment that does
not suffer from the moral and legal concerns created by Kendra’s Law,
particularly in view of its racially, ethnically, and geographically biased
application.

Additionally, during the 2022-2023 legislative session, state lawmakers
amended Kendra’s Law to make it even more restrictive of the rights

of individuals with mental disabilities. Kendra’s Law now allows an
order to be renewed within 30 days before the initial order expires.®”
Additionally, if an order has expired within the prior six months, the
procedure for obtaining a new order is significantly less protective

of the individual’s rights than is the procedure for obtaining an initial
order. The individual does not have to meet the criteria regarding
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previous hospitalizations or acts of violence toward self or others.
Rather, a renewal can now be accomplished if a person’s mental

illness “substantially interferes with or limits one or more major life
activities.”®® This automatically equates the inability of a person to meet
basic needs for food, clothing, shelter, or medical care with the “likely
to result in serious harm to self or others” standard. It puts individuals
diagnosed with mental health challenges at risk for Involuntary
Outpatient Commitment, even if they are not violent or threatening.

The amendment also requires hospitals to share confidential patient
records with county officials managing Involuntary Outpatient
Commitment orders, and it allows doctors to merely make virtual court
appearances.®

In 2025, Governor Kathy Hochul proposed further expanding Kendra’s
Law as well as New York’s involuntary inpatient commitment laws.*°
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INVOLUNTARY TREATMENT IS NO
MORE EFFECTIVE THAN VOLUNTARY
TREATMENT

Voluntary mental health treatment is strongly encouraged by both
health professionals and the courts because it respects individual
autonomy and increases patient engagement.* Further, voluntary
treatment bolsters the therapeutic alliance critical to recovery from
mental health conditions.*? Involuntary treatment, on the other hand,
can undermine long-term patient independence and prevent the
individual from seeking out voluntary treatment after a court order
expires.*® Moreover, most individuals report that they did not find

their Involuntary Outpatient Commitment beneficial.** The United
Nations Human Rights Council condemned coercive mental health
treatment, stating that “[c]oercion in psychiatry perpetuates power
imbalances in care relationships, causes mistrust, exacerbates stigma
and discrimination and has made many turn away, fearful of seeking
help within mainstream mental health services” and “immediate action
is required to radically reduce medical coercion and facilitate the move
towards an end to all forced psychiatric treatment and confinement.”#®
Yet, Kendra’s Law which mandates such involuntary commitment, has
been repeatedly renewed since 1999, and the Governor intends to
further expand the law in 2025.%¢
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While the State claims benefits and positive outcomes for those
subjected to Involuntary Outpatient Commitment orders, it is
impossible to tell from its data what is accomplished by compulsion
and what by enhanced access to the services that Kendra’s Law
provides.*” By simply looking at the current data provided by OMH, it
would appear that Kendra’s Law is effective because those subject to it
have a 66% reduction in psychiatric hospitalizations, a 73% decrease in
incarcerations, and a 64% reduction in homelessness, compared to any
time before they were subject to the order.*® However, OMH does not
provide any information to show that these outcomes are a result of, or
can only result from, forced commitment.*®

To the contrary, a study conducted at Bellevue Hospital that compared
the effectiveness of voluntary and involuntary outpatient treatment,
found that there was no statistically significant difference between the
two groups’ rates of rehospitalization, quality of life, or arrests.>°
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RACIAL BIAS IN THE
IMPLEMENTATION OF KENDRA'S LAW

From November 1999 to February 25, 2025, there were 35,218
Kendra’s Law petitions approved statewide, with disaggregation by
race and ethnicity showing vast disparities:

B Percent Subject to Court Orders®

BB Percent in Population®?

60%

54%
50%
40%
30%

20%

10%

0%

Black Hispanic White

These disparities have existed for at least the last 20 years.53
Proponents of coercion argue that some people with mental illness do
not appreciate their illness or their need for treatment and so must be
coerced for their own good.®* Even if this is true, it is very difficult to
understand why Black and Hispanic people would be far more likely to
fail to appreciate their need for treatment.
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The National Institute of Mental Health (NIMH), among other
prominent public and private mental health entities, offers several
possible explanations of why implementation of Involuntary Outpatient
Commitment laws are so skewed racially and ethnically:

« Unequal access to mental health treatment
Unequal access to mental health treatment occurs because Black
and Hispanic people often receive poorer quality of care and lack
access to culturally competent and evidence-based care due to
systemic oppression.®® This has also been underscored by the
Surgeon General.>®

« Poverty and high cost of treatment
Cost also presents a major barrier for communities of color, due at
least in part to lack of insurance or underinsurance.’

» People selected from already biased pools
Black and Hispanic people are often selected from biased pools,
like psychiatric hospitals and prisons, where factors such as
historical adversity, racism, and lower access to services already
exist.58
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« Lack of suitable treatment to meet needs
Black and Hispanic people find services less suited to their needs
because of mistrust, fear, racism, and discrimination in treatment,
along with language and communication barriers.%°

« Overdiagnosis of serious mental illness
Black and Hispanic people are more frequently diagnosed with
severe conditions like schizophrenia, while white people are more
often diagnosed with mood disorders, despite exhibiting similar
symptoms.©°©

« Greater service usage from public providers
Individuals of color with mental disabilities are more likely to
seek care from public providers who refer patients for involuntary
treatment more often than private providers do.®

» Conscious or implicit bias on the part of those involved in
referring and selecting people to whom to apply the law
Conscious or implicit biases related to race often manifest in the
form of negative stereotypes about Black and Hispanic people,
particularly regarding behaviors or mental health conditions.®?

For example, Black and Hispanic people are more likely to be
perceived as “aggressive,” “dangerous,” or “non-compliant,” even
when they are not.®® These biases can influence mental health
professionals or law enforcement officers when deciding to refer
someone for an Involuntary Outpatient Commitment order, leading
to over-referrals of Black and Hispanic people, compared to white
people who might exhibit similar symptoms or behaviors.®

. All or some combination of the above®®
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A report of the New York State Bar Association Task Force on Mental
Health and Trauma Informed Representation, which highlighted the
racial disparities in the implementation of Kendra’s Law, stated that
the disparities are “disturbing indicators of continued disparities in
resources and disengagement with health care systems.”®

Similarly, researchers at the Duke University School of Medicine,

who also highlighted the racial disparities in the implementation of
Kendra’s Law, found that “the overrepresentation of African Americans”
is “a function of African Americans’ higher likelihood of being poor,
[and] uninsured, [having a] higher likelihood of being treated by the
public mental health system (rather than by private mental health
professionals), and [having a] higher likelihood of having a history of
psychiatric hospitalization.”®” Duke’s evaluation also notes that when
considering only the seriously mentally ill population in New York —
as opposed to the population at large — the disparity between Black
and white people slightly decreases, but Black individuals remain
three times more likely to be subject to Kendra’s Law orders, showing
that the rates of serious mental illness among Black individuals is

not the cause of the gross racial disparity in Involuntary Outpatient
Commitment orders.%®

Despite these extensive findings of racial disparities in the
implementation of Kendra’s Law, New York has neither further studied
the issue beyond the lone Duke study, nor, most critically, taken steps
to rectify the injustice. Action to address these racial disparities is long
overdue.

Notably, under N.Y. Mental Hyg. Law 8§ 9.60(r), OMH must provide
education and training materials to court personnel, local
governmental units (LGUs), and the general public, on the use of
Kendra’s Law. The materials OMH makes publicly available on their
website are largely designed to establish consistency in the forms
and procedures used to execute Involuntary Outpatient Commitment
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orders. However, the law further requires OMH to collaborate with the
Office of Court Administration to train judges and court personnel, not
just on procedure, but to establish a training program that will “address
issues relating to mental iliness and mental health treatment.”®®
Critically, such training programs must include how to eliminate racial
bias in mental healthcare, as this is an integral part of mental health
service delivery. In addition, these training programs must be made
publicly available to ensure greater accountability.

Outreach to Black and Hispanic individuals is also critical to eliminate
racial bias in involuntary outpatient commitment as it ensures that
racial minorities are informed, engaged, and supported in accessing
and benefiting from voluntary mental health services, in lieu of
coercion.’”® This outreach requires sufficient funding to effectively
reach communities of color who can be understandably skeptical

of the State’s mental health system. A diverse range of services,
support, and engagement designed to increase awareness of mental
illness must also be tailored to the unique experiences of racial and
ethnic minority communities, in order to address issues of shame,
stigma, discrimination, and distrust.”* This approach ensures that these
communities receive relevant support while breaking down barriers to
seeking help.”?

Without comprehensive training and outreach on racial bias, and
without offering a diverse range of services, support, and engagement
in mental health care, Involuntary Outpatient Commitment orders will
continue to disproportionately impact Black and Hispanic communities,
perpetuating existing inequities.
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THE GEOGRAPHICAL DISPARITIES IN
THE IMPLEMENTATION OF KENDRA’S
LAW FURTHER UNDERSCORE THE
RACIAL DISPARITIES

By far, the largest number of Involuntary Outpatient Commitment
orders in New York State exist in New York City, followed by Nassau,
Suffolk, Monroe, and Erie Counties:

NYC (five CountieS) _ 16,641

Nassau County 1,434
Suffolk County l 1,620
Monroe County 1,421

Erie County I 1,023

The remaining 53 counties* 539

0 5,000 10,000 15,000 20,000

*combined (with Schuyler and Hamilton Counties) which have no orders

And the racial disparities discussed above are not confined to state
averages; they are also visible at the county level.
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For example, counties like the Bronx, where there is a high percentage
of people of color, have a dramatically disproportionate number of
Involuntary Outpatient Commitment orders compared to predominately
white counties like Oswego and Clinton. Bronx County, where only

9% of residents were white in 2023, had 33 orders per 100,000
residents.”® In contrast, Oswego County, where 92.6% of residents
were white in 2023, had only 4 orders per 100,000 residents.”®
Similarly, Clinton County, where 90.1% of residents were white in

2023, had only 6 orders per 100,000 residents.”” The Bronx employed
Kendra’s Law more than five times more often than Oswego and
Clinton Counties.

Notably, people of color face the highest number of court orders

not only in counties where they make up a large percentage of the
population, but also in some counties where they represent a smaller
percentage, such as in Nassau and Suffolk counties, indicating bias
across diverse communities:

B Percent of Black Individuals in General Population”®

B Percent of Black Individuals under Kendra’s Law Orders”

45.0
40.0
34.0
227 22.0
16.5
13.9
I o

Erie Monroe Nassau New York City Suffolk

50.0

40.0

38.0

30.0

20.0

10.0

0.0
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The disproportionate issuance of Involuntary Outpatient Commitment
orders in certain New York counties, and in majority Black and Hispanic
counties, reflects a bias based on geographical location, with Black
and Hispanic individuals being subjected to these orders at rates far
exceeding their percentage in the population.

OTHER WAYS IN WHICH KENDRA'S
LAW FALLS SHORT OF ITS MISSION

Kendra’s Law, which was designed to ensure court-ordered treatment
for individuals with severe mental illness and violent tendencies, is
falling short of its mission in significant ways. An audit conducted by
OMH from April 2019 to September 2023 revealed serious gaps in the
implementation and monitoring of Involuntary Outpatient Commitment
orders.®' Despite a framework intended to connect recipients with
timely treatment, the audit found that many LGUs failed to investigate
referrals within a reasonable timeframe, and nearly half of the cases
reviewed took over six months to address, with some delays stretching
nearly two and a half years.®? Delays often go unreported until
significant incidents occur.®® Further, many LGUs perform inadequate
evaluations prior to order expirations, resulting in lapses in services.®*
With many LGUs neglecting proper protocols, the current structure of
Kendra’s Law does not ensure that individuals receive the treatment
they require, ultimately undermining its intended purpose of promoting
public safety and mental health.®

The deficiencies in the implementation of Kendra’s Law subject
individuals to unnecessary court orders and coercive treatment without
cause. When evaluations are lacking, and timely investigations are

not conducted, many people are forced into a system that does not
address their actual needs or circumstances.

This results in individuals being subjected to Involuntary Outpatient
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Commitment, despite not posing a genuine threat or lacking the
necessary ability to engage meaningfully in treatment. Rather than
fostering a supportive environment for recovery, the law’s current
implementation leads to excessive compulsory measures, stripping
individuals of their autonomy and potentially worsening their mental
health conditions.

EFFECTIVE VOLUNTARY MENTAL
HEALTH SERVICES

Prioritizing prevention and early intervention, as well as access to
affordable, culturally competent, and evidence-based voluntary
practices, is key.®® By significantly improving long-term outcomes,
reducing symptoms, and preventing complications like substance

use or self-harm,®” prevention and early intervention measures

will ultimately reduce the need for laws like Kendra’s Law and the
disparities that exist with its implementation. Prevention and early
intervention also enhance emotional and social development in
children, promote family well-being, and support healthier lifestyles by
addressing mental health concerns early.®®

Rather than invest in Involuntary Outpatient Commitment, New York
must support evidence-based voluntary alternatives, many of which
already exist in the State:

Peer support services, which are mental health services provided by
peers,® allow individuals to be supported by those who draw from
their personal experiences with mental health problems, including
their recovery journey, to provide help and support to those in similar
circumstances.®® Along with support, peers offer hope, and they have
substantially contributed to decreased hospitalization rates.®'

New York must make peer support services an accessible treatment
option for individuals with mental health conditions.
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Mental health urgent care centers — such as the recently opened
Support and Connection Centers in East Harlem and the Bronx®? —
provide short-term treatment and immediate access to services for
those with mental health concerns.®®* New York must invest in more
centers across the state and provide updates regarding outcomes
and availability of these centers.

Peer-led mental health crisis response teams, consisting of peers
and emergency medical technicians, will address the current situation
where police officers are the primary responders to emergency mental
health calls. Sending police officers as first responders to mental health
emergencies is counterproductive to the goal of providing adequate
health care, and it far too frequently results in death for individuals
experiencing mental health emergencies.®* Police officers, whose
expertise is in public safety and who are not healthcare providers,

are not capable of de-escalating mental health crises.®® Daniel’s Law
(S3670/A4617)°° will establish precisely such a system statewide,
and must be passed and signed into legislation forthwith.

Supportive housing — a combination of affordable housing and
support services designed to help individuals and families use housing
as a platform for health and recovery®” — will help address the fact that
many individuals subjected to Involuntary Outpatient Commitment
orders face homelessness.”® Homelessness has been associated with
mental health and substance use, and often triggers or exacerbates
those illnesses.®® Supportive housing must be expanded across the
state.

Respite centers provide an alternative to hospitalization for people
experiencing mental health crises by offering services, including 24-
hour peer support, self-advocacy education, social support groups,
and psychoeducation®® New York must increase the number of
respite centers to serve its community members in need.
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Social services, including food aid and employment skills training,
must be made available to people with severe mental illness and
limited income in order to promote mental wellness and stability.
Increasing social services will improve the living conditions of all New
Yorkers and address the social determinants of health like poverty,
unemployment, and food insecurity that contribute to mental illness.”
Food insecurity increases symptoms of anxiety and depression,°? and
employment is critical to mental health,”® with individuals with serious
mental illness reporting better quality of life and fewer psychiatric
symptoms when employed.®* New York must develop social services
programs with significant input from peers, and substantially invest
in them.

Increasing access to voluntary mental health services gives individuals
with mental disabilities a feeling of control over their treatment and
trust in their providers.°® True progress in mental health treatment
relies on fostering an environment where individuals feel safe and
empowered.®® Ensuring appropriate service provision also requires
that the service provider considers the person’s culture, ethnicity, race,
and beliefs when deciding the best way to care for, and interact with,
that person.®” Rather than use duress and coercive tactics, voluntary,
culturally competent treatment is essential for increasing the likelihood
that patients will seek care in the future and improve overall well-being.
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New York State must discontinue use of Kendra’s Law, and in no
event expand its scope or reach.

A system that relies heavily on involuntary treatment and
compulsion is fundamentally flawed and short-sighted.
Certainly, Kendra’s Law should not be expanded until the racial
disparities are appropriately addressed and a study conclusively
determines that involuntary treatment is more effective than
voluntary treatment.

New York State must eliminate racial bias in Involuntary
Outpatient Commitment.

In the interim, New York State must take proactive measures
to ensure that racial bias, whether conscious or implicit, does
not influence the Involuntary Outpatient Commitment selection
process.

While the nation still has a long way to go in addressing racial
disparities in mental health, the State must implement and
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execute comprehensive training on racial bias pursuant to N.Y.
Mental Hyg. Law § 9.60(r). Mental health professionals, county
officials, court personnel, and law enforcement officers involved
in the implementation of Kendra’s Law must receive training

to understand diverse cultural backgrounds and challenge
stereotypes and implicit biases associated with race, in order to
support appropriate decision making and actions, particularly for
individuals from marginalized communities.

Eliminating the racial bias evident in the implementation of Kendra’s
Law also requires adequately funding and conducting outreach to
communities of color that can be justifiably skeptical of engaging
with the State’s mental health system.

In addition, offering a diverse range of services, support, and
engagement in mental health care ensures that individuals from

all racial backgrounds have access to care tailored to their unique
needs and cultural contexts. This approach fosters trust, reduces
disparities in treatment outcomes, and helps dismantle racial biases
by promoting inclusivity and ensuring that all patients feel heard,
respected, and supported throughout their treatment.

o New York State must decouple Kendra’s Law “Enhanced
Service Packages” from Kendra’s Law orders, and make them
available to persons with mental health diagnoses without the
requirement of Involuntary Outpatient Commitment.

New York State must separate “Enhanced Service Packages”

from Kendra’s Law orders to ensure that individuals have access
to voluntary services that adequately meet their needs. Tying
“Enhanced Service Packages” to Kendra’s Law orders perpetuates
the dangers of coercion highlighted in this report.
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- New York State must increase access to affordable, culturally
competent, and evidence-based mental health services, that
provide prevention and early intervention, on a truly voluntary
basis.

New York State must prioritize voluntary mental health services for
individuals in highest need by increasing its funding for affordable,
culturally competent, evidence-based, and truly voluntary mental
health services, that include prevention and early intervention,
including:

°  Peer Support Services

° Mental Health Urgent Care Centers

° Peer-led Mental Health Crisis Response Teams
° Permanent Supportive Housing

° Respite Centers

° Social Services that provide access to food and
employment skills training
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CONCLUSION

The goal of New York’s mental health service delivery must be to
provide affordable, culturally competent, and evidence-based mental
health services to everyone in need, on a genuinely voluntary basis.

The coercive nature of Involuntary Outpatient Commitment results in a
loss of autonomy, including significant limitations on personal decision-
making, a lack of engagement in services, decreased treatment
satisfaction, a loss of confidentiality, and distrust in the system. Yet,
there is no factual evidence that Involuntary Outpatient Commitment

is more effective than voluntary treatment. Moreover, with its primary
focus on psychiatric care, Involuntary Outpatient Commitment often
neglects broader social needs that are crucial for an individual’s
recovery and stability, including food, shelter, and employment skills.

Critically, Black and Hispanic individuals, especially those residing

in New York City, are disproportionately subjected to Involuntary
Outpatient Commitment orders. These disparities cannot be justified
by the prevalence of serious mental illness, and this raises serious
concerns about the overall efficacy of our mental health system.
Addressing these disparities is vital to more equitably implementing
mental health policies and ensuring that all individuals receive the care
and support they need, regardless of race or geographic location.

Kendra’s Law must be discontinued, and in any event not expanded in
any manner. Mental health services must be guaranteed without the
threat of a court order, and New York must invest in voluntary services
to meet the needs of all its community members.
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