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To What Degree Was Joyce Brown and the
Public Treated Appropriately and Ethically?

Posted on September 17, 2018

The case of Joyce Brown, also known publicly as Billie Boggs, raises a difficult ethical question: to
what degree may the government intervene when a homeless person appears mentally ill, refuses
treatment, and may be unable to protect herself? Brown was removed from a New York City street
under Mayor Edward Koch’s Project HELP and admitted involuntarily to Bellevue Hospital. Her case
then moved through several courts, producing disagreement about whether the legal requirements
for confinement had been satisfied. The original essay correctly identifies two important turns: an
initial ruling favorable to Brown and a later appellate decision that changed the legal position. The
disagreement itself is important because it shows that Brown’s mental state, dangerousness, and
capacity were not simple facts that could be established from appearance alone (Cournos, 1989;
Matter of Anonymous (Billie Boggs), 1988).

The case should not be evaluated through a choice between complete abandonment and unlimited
psychiatric power. The city had a legitimate obligation to respond if Brown faced an immediate and
serious danger, but that duty did not remove her rights to liberty, bodily integrity, legal
representation, and the least restrictive form of care. A person does not lose autonomy merely
because she is homeless, behaves unusually, or rejects a professional recommendation. At the same
time, respect for autonomy does not require officials to ignore a person who is acutely psychotic,
unable to obtain food or shelter, exposed to extreme weather, entering traffic, or otherwise facing
imminent harm. The ethical issue is whether coercion was supported by reliable evidence,
proportionate to the danger, and connected with a genuine plan for Brown’s welfare (Beauchamp &
Childress, 2019; Pence, 2011).

The Court Decisions and Their Meaning
After Brown was taken to Bellevue, the city sought authority to continue involuntary hospitalization.
One court concluded that the evidence did not establish the legal standard required for commitment
and ordered her release. Later appellate proceedings altered the result, and the case became
procedurally complicated as her status changed. These different rulings should not be simplified into
one judge caring about Brown and another caring about the public. Each court had to decide whether
the statutory requirements had been proved through admissible evidence and whether the
government’s power had been exercised lawfully (Matter of Anonymous (Billie Boggs), 1988; Cournos,
1989).

Due process is an ethical safeguard, not merely a technical delay. Civil commitment restricts liberty
even though the person has not been convicted of a crime. The state must therefore prove more than
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that hospitalization might be helpful or that the individual makes others uncomfortable. Brown was
entitled to notice of the allegations, legal counsel, an opportunity to challenge witnesses, and
independent judicial review. If the evidence was insufficient, release was ethically required even if
officials believed continued confinement would be convenient. If new evidence later established
serious danger or incapacity, a different lawful decision could follow. The proper standard is evidence,
not political pressure or public frustration (Pence, 2011; Beauchamp & Childress, 2019).

Was Brown Mentally Ill?
The original essay notes uncertainty about Brown’s diagnosis and refers to later claims that her
behavior may have been influenced by drugs rather than schizophrenia. The important ethical point is
that diagnosis requires careful assessment and should not be made casually from street behavior.
Psychosis, intoxication, withdrawal, neurological illness, trauma, sleep deprivation, severe mood
disorder, and other conditions can produce unusual speech or conduct. A psychiatric label can
influence liberty, medication, housing, and public reputation, so clinicians must describe the evidence,
consider alternatives, and revise conclusions when new information appears (Appelbaum, 2007).

Brown’s denial of illness did not prove that she was well, but it also did not prove that she lacked
insight or capacity. People can reasonably disagree with a diagnosis or treatment, and patients may
distrust institutions because of previous coercion, discrimination, side effects, or disrespect. Clinicians
had to determine whether Brown could understand information about her condition, appreciate the
consequences of accepting or refusing care, reason among options, and communicate a stable choice.
Capacity is specific to a decision and can change over time. A person may be unable to manage one
complex medical decision while remaining capable of deciding where to live or whom to contact
(Appelbaum, 2007; Beauchamp & Childress, 2019).

Involuntary Commitment
Brown’s greatest fear was involuntary commitment. That fear was understandable because
confinement can involve removal by police or outreach workers, locked doors, loss of privacy,
institutional rules, forced examination, and separation from familiar places or people. Even when the
hospital is physically safer than the street, the experience may be traumatic. Ethical commitment
therefore requires a serious risk that cannot be managed through a less restrictive alternative
(Beauchamp & Childress, 2019; Pence, 2011).

The state’s duty to protect may justify emergency evaluation when officials reasonably believe that a
person presents an imminent danger to self or others or is so impaired that basic survival is
threatened. However, homelessness by itself is not evidence of mental illness or dangerousness.
Living in public, refusing shelter, appearing unclean, or speaking in an unusual way may cause
discomfort but does not automatically satisfy commitment law. If poverty and lack of housing become
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substitutes for clinical risk, psychiatric institutions become tools for removing visible social problems
rather than providing medical care (Matter of Anonymous (Billie Boggs), 1988; Cournos, 1989).

Short-term emergency intervention and long-term commitment should also be distinguished. An
outreach team may have incomplete information and need a brief hospital assessment. Continued
confinement requires stronger evidence and repeated review. Conditions can improve, and the
original justification may no longer exist after rest, treatment of intoxication, food, sleep, or medical
stabilization. Ethical practice requires the shortest necessary restriction and a clear plan for discharge
(Pence, 2011).

Would Forced Treatment Benefit Brown?
The original essay asks whether forced treatment would improve Brown’s condition or make her
suffering worse. This is the central conflict between beneficence and autonomy. Antipsychotic
medication can reduce hallucinations, delusions, severe agitation, and disorganized thinking for many
patients. It can also cause sedation, movement disorders, metabolic changes, emotional blunting, and
other adverse effects. The ethical decision cannot be made through the broad claim that long-term
harms always exceed benefits or through the opposite claim that medication is automatically
beneficial (Beauchamp & Childress, 2019; Cournos, 1989).

Benefits and risks depend on the specific medication, dose, diagnosis, previous response, duration,
monitoring, and alternatives. Brown was entitled to information about expected benefits, common
and serious side effects, and other available approaches. If she possessed decision-making capacity,
refusal had to be respected except in a genuine emergency. If the state claimed that she lacked
capacity, that conclusion required an independent legal process. New York law recognizes that
involuntary hospitalization does not automatically eliminate the right to refuse antipsychotic
medication. The state must demonstrate incapacity and show that the proposed treatment is narrowly
tailored, beneficial, and less intrusive than reasonable alternatives (Cournos, 1989; Appelbaum,
2007).

Forced medication can damage trust even when symptoms improve. A patient who experiences
restraint, injection, or pressure may avoid future care. Clinicians therefore should attempt
communication, voluntary agreement, lower-intensity interventions, and involvement of trusted
supporters whenever possible. Emergency medication may be necessary to prevent immediate harm,
but emergency authority should not become a routine substitute for consent (Beauchamp & Childress,
2019).

The Court-Appointed Psychiatrist’s Concern
The original essay reports that Brown’s court-appointed psychiatrist believed that forced treatment
could worsen her condition. An independent evaluator plays a vital role because hospital clinicians
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and city officials may be influenced—consciously or unconsciously—by institutional goals. A court-
appointed expert can test whether the diagnosis, risk assessment, and treatment plan are adequately
supported. The existence of professional disagreement should make decision-makers more cautious
rather than assuming that the more coercive opinion is automatically safer (Cournos, 1989).

Psychiatric expertise is valuable but not infallible. Experts should explain the observations, records,
symptoms, and reasoning behind their conclusions. They should distinguish a diagnosis from
incapacity and a treatment recommendation from legal authority. The final decision about
confinement or medication belongs to the court under the relevant law, while the ethical quality of the
process depends on the independence and transparency of the evidence presented (Appelbaum,
2007; Pence, 2011).

Institutional Treatment of an Unattached Homeless
Woman
Brown’s concern about how institutions treat an unattached woman also deserves serious attention. A
person without stable housing, influential family, money, or social status has limited power to contest
professional narratives. Her clothing, speech, hygiene, and location may be interpreted as symptoms
rather than as effects of poverty or life on the street. Gender can shape perceptions of vulnerability,
sexuality, obedience, and competence. An assertive refusal by a wealthy patient may be called
autonomy, while the same refusal by a homeless woman may be described as proof of illness
(Beauchamp & Childress, 2019).

Justice requires clinicians and courts to examine whether Brown was being treated according to the
same standards applied to other adults. She should not have been confined because her choices were
unconventional or because officials wanted a visible demonstration of action on homelessness.
Independent counsel, advocacy, and judicial review were especially necessary because she lacked the
ordinary social protections available to people with stable housing and private physicians (Pence,
2011; Matter of Anonymous (Billie Boggs), 1988).

Public Safety and Unsupported Stereotypes
The original essay includes claims that a very high proportion of panhandlers are addicted or mentally
ill and that people with mental illness commonly commit murder or terrorism. These claims are too
broad and should not guide ethical judgment. Most people with mental illness are not violent, and
many are more likely to experience assault, exploitation, and neglect than to harm others. Risk must
be assessed individually through behavior, history, acute symptoms, substance use, access to
weapons, environmental stress, and other relevant evidence (Appelbaum, 2007).

The public has legitimate interests in safety, sanitation, access to public spaces, and response to
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threatening conduct. If any person assaults someone, blocks traffic dangerously, threatens others, or
creates an emergency, officials should act according to the behavior and law. However, treating
homelessness or diagnosis as a substitute for evidence creates stigma and may discourage people
from seeking help. Public safety is better served by accurate assessment, crisis services, supportive
housing, treatment access, and focused intervention than by generalized fear (Pence, 2011).

Panhandling, Addiction, and the Ethics of
Assistance
The original essay suggests that people should not give money to panhandlers because doing so may
enable addiction. The ethics of direct giving are more complex. Some people use donated money for
food, transport, medicine, shelter, communication, or other needs; others may use it for alcohol or
drugs. A passerby usually cannot know how the money will be used. Individuals may choose to give
food, water, information, or support to reputable organizations instead of cash, but this preference
should not be based on the assumption that every person asking for help is dishonest or addicted
(Beauchamp & Childress, 2019).

Police intervention is appropriate when a crime or immediate danger exists, not simply because
poverty is visible. Social workers, healthcare teams, outreach specialists, and peer-support workers
are often better equipped to address homelessness and behavioral-health needs. Criminalizing
survival activities can create fines, records, and displacement that make housing and employment
even harder to obtain (Pence, 2011).

Families and Institutions
The original essay argues that families should not leave mentally ill relatives entirely at the mercy of
institutions. Family involvement can provide history, emotional support, advocacy, and continuity, but
it is not always available or safe. Some patients have lost relatives, experienced family abuse,
become estranged, or prefer privacy. Families may also lack money, housing, medical knowledge, or
the ability to manage severe symptoms. Ethical policy cannot assume that relatives can replace
professional services (Beauchamp & Childress, 2019).

Where a patient wants family involvement, clinicians should include appropriate supporters while
respecting confidentiality and autonomy. Families need education, respite, crisis guidance, and
access to community care. Brown’s lack of a conventional family advocate increased the importance
of independent legal and social support. No patient should receive inferior treatment because she
does not have relatives capable of challenging the institution (Pence, 2011).
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Homelessness as a Housing and Social Problem
Brown’s case cannot be understood solely through psychiatry. Homelessness is influenced by housing
costs, poverty, disability, domestic violence, job loss, discrimination, inadequate benefits, and failures
in discharge planning. Even effective medication cannot create an affordable apartment. A hospital
may stabilize symptoms and then discharge the patient back to the same conditions that contributed
to crisis. Using involuntary hospitalization without supportive housing can produce a cycle of street,
emergency room, institution, and discharge (Pence, 2011).

The city’s ethical responsibility therefore extended beyond removing Brown from public view. Officials
should have offered safe and acceptable shelter, supportive housing, benefits assistance, medical
care, and ongoing outreach. A person’s refusal of one shelter does not necessarily mean she refuses
all help. Shelters may be crowded, unsafe, restrictive, inaccessible, or separated from possessions
and relationships. Meaningful choice requires alternatives that the individual can reasonably accept
(Beauchamp & Childress, 2019).

Beneficence and Paternalism
The concluding argument in the original essay suggests that if people with severe mental illness need
therapeutic help rather than criminal justice, psychiatrists acting benevolently should be able to
commit them without a trial. This position gives insufficient weight to the history and consequences of
psychiatric coercion. Benevolent professionals can make mistakes, disagree, or be influenced by
institutions. A hearing does not convert treatment into criminal punishment; it protects a civil right
when liberty is at stake (Pence, 2011; Matter of Anonymous (Billie Boggs), 1988).

Beneficence must be combined with autonomy, nonmaleficence, and justice. The fact that a
psychiatrist believes hospitalization is beneficial does not prove that confinement is necessary.
Judicial review tests whether the legal threshold has been satisfied and allows the patient to challenge
evidence. A humane system needs both treatment and due process. Removing either produces
neglect on one side or unchecked paternalism on the other (Beauchamp & Childress, 2019).

To What Degree Was Brown Treated
Appropriately?
The initial intervention may have been appropriate to the degree that outreach workers possessed
credible evidence that Brown faced immediate serious harm and required an emergency assessment.
Government should not ignore a person who is freezing, severely medically ill, entering traffic, or
unable to secure basic survival because of acute impairment. A brief evaluation can be justified while
clinicians determine what is happening (Pence, 2011).
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Her treatment was inappropriate wherever officials relied on homelessness, appearance, political
pressure, or disputed diagnosis rather than individualized evidence. Continued commitment and
medication required separate legal and clinical justification. Brown’s refusal did not prove incapacity,
and institutional convenience did not outweigh liberty. Ethical treatment required respectful
communication, independent assessment, counsel, hearings, repeated review, and a realistic plan for
housing and support (Cournos, 1989; Appelbaum, 2007; Matter of Anonymous (Billie Boggs), 1988).

To What Degree Was the Public Treated
Appropriately?
The public was treated appropriately when the city acknowledged that visible crises and dangerous
conditions require a response. Residents and businesses should have access to emergency services,
outreach teams, sanitation, and protection from specific harmful conduct. Ignoring a person in severe
distress is neither compassionate nor safe (Pence, 2011).

The public was treated poorly if officials implied that homelessness and mental illness are general
threats that can be solved through forced removal. Such a message increases stigma while hiding
failures in housing and community care. The public benefits more from policies that prevent crisis,
support stable housing, and reserve coercion for clearly established emergencies. Safety and civil
liberty are not opposites when intervention is evidence-based and proportionate (Beauchamp &
Childress, 2019).

Conclusion
The Joyce Brown case contains several ethical dimensions because both action and inaction can cause
harm. Leaving a severely impaired person in immediate danger may be neglectful, but confinement
and forced medication can violate liberty, produce trauma, and damage trust. The city’s intention to
help did not remove the need for evidence, due process, capacity assessment, and the least
restrictive alternative (Beauchamp & Childress, 2019; Cournos, 1989).

Brown was treated appropriately only to the extent that intervention responded to a specific and
serious risk and remained limited to what was necessary. The public was treated appropriately only to
the extent that officials addressed actual safety concerns without promoting stereotypes. A
benevolent system does not eliminate hearings or permit professionals to act without challenge. It
combines voluntary care, supportive housing, independent review, narrowly limited emergency
powers, and respect for the patient as a person rather than a public problem (Pence, 2011; Matter of
Anonymous (Billie Boggs), 1988).
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