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In this newsletter, we are honored to be able to share William Simon’s story.    
  

In Short 
 
William Simon describes living in an 
institution as feeling like a number instead of 
a human. The staff at the Georgia hospitals 
where he spent two years of his life required 
all patients to follow the same routine, rather 
than treating each patient as an individual 
person with his or her own feelings, dreams, 
and aspirations. Stuck in a hospital, without 
any place he could call his own or the ability 
to make decisions about when to eat or sleep, 
William felt his sense of self slipping away. 
Only now that he has returned to community 
life after two years of hospitalization has 
William been able to establish a network of 
natural supports and to feel like himself 
again. 
 

Life Before  
 
A few years ago, after undergoing spinal 
surgery, William needed intensive 
rehabilitative services as he regained his 
strength and learned to walk again. Because 
he had recently moved to the area, he did not 
have an established support system to help 
him through his recovery and rehabilitation 
in the community, and no community 

services were available to help him. The only 
option he could identify was to stay at a 
rehabilitation hospital, which he did for a 
little over a year. He felt isolated during his 
time in the rehabilitation hospital and was 
unable to get to know the area, as venturing 
out by himself would have been physically 
difficult and the hospital staff never offered 
to arrange any assistance. In addition, he felt 
that the hospital setting exacerbated his 
depression. 
 
When he was ready to be discharged from the 
rehabilitation hospital, William was again 
offered no community options. His providers 
determined that William would not be able to 
succeed in his own home because of his 
depression, especially without an existing 
support system. They did not discuss any 
community-based supports that might have 
enabled William to live independently. 
William therefore moved directly from the 
rehabilitation hospital into a state-run 
psychiatric hospital.  
 

 
William found it depressing to be 

in the isolated institutional setting, 
particularly during the holidays. 
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William found the environment of the 
psychiatric hospital “very limiting” and a 
place that causes you to “lose your 
humanity.” Like the rehabilitation hospital, 
William felt that living in the psychiatric 
hospital worsened his illness. He found it 
depressing to be in the isolated institutional 
setting, particularly during the holidays. 
 
He describes his first few months at the 
hospital as “just a day to day existence.” The 
hospital did not provide any services or 
treatments aimed at helping the patients 
recover or gain skills, and William was not 
allowed to leave the premises. He and the 
other patients simply existed in the hospital – 
sitting around, watching television, or maybe 
reading a book, if they could find one. 
 
William notes that the patients had no say in 
organizing their daily life in the hospital. 
They had no choice but to comply with the 
staff’s directions about when they could eat, 
sleep, or shower. The staff constantly 
monitored their activities, and the patients 
were not allowed to opt out of any part of the 
hospital’s schedule. The only thing William 
had to look forward to was the prospect of 
someday leaving the hospital, having his own 
place, and living a normal life again. 
 

What Helped William  
 
After several months, a new doctor 
recommended that William be transferred to 
a different unit that was more focused on 
moving patients out of the hospital. But 
because his transfer depended on a bed in the 
second unit opening up, there was no way for 
William to know how long he would have to 
wait. He found the wait to be “agonizing.”  
 
After about a month, William was finally 
able to move to the other unit. There, he could 
focus on the logistics of returning to the 

community. He met with social workers, peer 
support specialists, and caseworkers from 
community-based service providers, who 
helped him prepare the details of his 
upcoming move, such as applying for Social 
Security Disability Insurance and obtaining a 
new government ID. 
 

 
William’s caseworker and social 

worker accompanied him to look 
at the apartment, and William 

thought it was perfect. 
 

 
His caseworker was supposed to help him 
find an apartment in the community, but he 
did not make quick progress. William, eager 
to move out as soon as possible, began 
looking for an apartment as well. Even 
though it was difficult without Internet access 
and without knowing the area, he soon found 
a newspaper listing he liked. William’s 
caseworker and social worker accompanied 
him to look at the apartment, and William 
thought it was perfect. His caseworker, 
worried that William was jumping at the first 
apartment that came along, persuaded him to 
view a second unit before making any 
decisions. William consented but found that 
he still preferred the first apartment. At that 
point, his caseworker started talking about 
moving William into a group home instead of 
an apartment.  
 
Fortunately, William was also working with 
the state’s Protection and Advocacy 
organization. They supported his desire to 
live independently, recognizing that a group 
home would continue to limit him and would 
function more as an extension of the 
institution than as a true community 
placement. They helped him apply for a state 
housing voucher program that covered his 
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moving costs and his first few months of rent 
until he could access his Social Security 
benefits. Almost a year after he had entered 
the psychiatric hospital, William moved into 
his new apartment. 
 

 
William is a regular participant in 
group therapy, where he can play 

cards and talk with others who 
share similar experiences. He has 
built friendships with these and 

other individuals in his 
community. 

 
 
William now has a new caseworker who is 
more supportive of his independence. The 
caseworker has helped him arrange 
transportation to medical appointments, 
complete the paperwork for the local 
paratransit service, and connect with new 
doctors and therapists in the community. He 
has also facilitated William’s exploration of 
his new neighborhood and helped him find 
nearby stores and other amenities. William 
has also been able to grow the support 
network he had previously lacked. He is a 
regular participant in group therapy, where he 
can play cards and talk with others who share 
similar experiences. He has built friendships 
with these and other individuals in his 
community. 
 

William’s Life Today 
 
Now that he is back in his own place, with the 
ability to decide for himself when to eat, 
sleep, or watch television, William says he 
feels like a human again. His apartment is a 
home in a way that the hospitals never were. 
He enjoys the ability to host friends in his 
apartment and to serve homemade baked 

goods to his support workers. Even though it 
is only a small apartment, he says, having his 
own home has helped him recover his sense 
of self and identity that he had lost in the 
hospitals.  
 

 
Even though it is only a small 

apartment, he says, having his 
own home has helped him recover 
his sense of self and identity that 

he had lost in the hospitals. 
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