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PREFACE 

This report describes involuntary cavil commitment in the First 
Judicial Department (Manhattan and the Bronx) of New York City. The study 
upon-which this, report is based was part of a larger project undertaken by 
the Institute on Xental Disability and the Law, National Center f o r  State 
Courts. Phase 1 of the project began on January 1, 1981, and lasted f o r  
eighteenmonths.. 
foundations. The major funding was provided by a grant from the John D. 
and Catherine-T. MacArthur Foundation of Chicago. Additional grants.were 
made by the.New York Community Trust, the Della Martin Foundation of Los 
hngeles, the Chicago Community Trust, the Columbus Foundation, and the 
Winston-Salem Foundation. 

Funding was provided by.a coalition of private 

This first phase has resulted in two major products. The first 
is a set of five site-specific volumes containing recommendations for 
improvement of involuntary civil commitment systems in five metropolitan 
areas throughout the United States: Chicago, Cclumbus (Ohio), New York 
City, Los Angeles, and WinstowSalem (North Carolina). The second product 
of Phase 1 is Provisional Substantive and Procedural Guidelines f o r  
Involuntary Civil Commitment, published in July 1982. This document has a 
national perspective, but builds upon the field work and analyses 
undertaken in New York and the other metropolitan areas mencioned above. 
Together these two products comprise in excess of 800 pages of text and 
contain over 240 guidelines and recommendations for the improvement of 
involuntary civil commitment throughout the United States. 

These two products are intended to be pragmatic and utilitarian. 
Site-specific reports, such as this document, focus primarily on the 
manner in which a local involuntary civil commitment system functions or 
should function. Each site-specific report contains observations of how 
statutory provisions are currently implemented, where and why practice 
deviates from statute, and what practices go beyond the current scope of 
the law. Strengths and weaknesses are identified and recommendations are 
made f o r  change and improvement. 
nationally oriented guidelines aimed at judges, court personnel, and 
mental health professionals in agencies allied with the courts, who work 
with the involuntary civil commitment process on a daily basis. The 
principal goal of that volume is to facilitate more efficient management 
of resources available to these individuals, and to facilitate the 
development and use of fair, simplified, and streamlined procedures for 
involuntary civil commitment. Great emphasis is given to practical 
considerations, that is, to making the implementation of existing laws 
workable. 

Provisional Guidelines contains 

Phase 2 of this project has been planned and will commence this 
fall, contingent upon receipt of adequate funding. During the second 
phase, the Institute on Mental Disability and the Law intends to put the 
site-specific recommendations and the provisional guidelines into the 
hands of those who can use them. The Phase 2 work will entail six major 

V 



elements: (1) the review, revision,, publication, and dissemination. of 
the recommendations. and provisional guidelines developed in Phase 1; ( 2 )  
the development o.E an information clearinghouse for the improvement of 
involuntary civil commitment; ( 3 )  education-and training of court and 
mental health personnel; ( 4 )  technical assistance to the courrs and 
allied agencies; 115) demonstrations of model systems; and ( 6 )  maintaining 
of Liaison with user groups. 

vi 
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C W T E R  I 

INTROD UCT I O  N 

OVERVIEW OF THE -BEPORT 

Th i s  r e p o r t  focuses  o n t h e  system of involuntary  civil 
commitment i n .  t h e  F i r s t  J u d i c i a l  Department of N e w  York City.  This  b r i e f  
i n t r o d u c t i o n  exp la ins  how t h e  research  was conducted, what ics 
l i m i t a t i o n s  a r e ,  and how c e r t a s n  cerms .are  used i n  the  r epor t .  

The Nature of t he  Study 

Th i s  document i s  a d e s c r i p t i v e  and q u a l i t a t i v e  a n a l y s i s  of t he  
laws and procedures r e l a t i n g  to t h e  involuntary  c i v i l  commitment of 
a d u l t s  i n  New York Ci ty .  The bases  f o r  t he  a n a l y s i s  a r e  the  New York 
s t a t u t e  and r e l e v a n t  case  l a w ,  p ro fes s iona l  l i t e r a t u r e  i n  l a w  and mental  
h e a l t h ,  in te rv iews  with people who work i n  t h e  N e w  York system, and 
observa t ions  of t h e  system a t  work. 

Although the  r epor t  con ta ins  many r e fe rences  t o  the  N e w  York 
s t a t u t e s ,  i t  is not  intended as e i t h e r  a d e f i n i t i v e  l e g a l  a n a l y s i s  of 
t hose  s t a t u t e s  o r  an exhaus t ive  d e s c r i p t i v e  ana lys i s .  Reference is made 
t o  t h e  s t a t u t e s  t o  he lp  e x p l a i n  why and how the  system works a s  i t  does 
i n  New York. S t a t u t o r y  i n t e r p r e t a t i o n s  presented  i n  t h i s  r e p o r t  should 
no t  be taken  as  a u t h o r i t a t i v e ,  whether presented as the  i n t e r p r e t a t i o n s  
of t hese  r e sea rche r s  o r  of people i n  the  f i e l d .  

Nei ther  i s  t h i s  r e p o r t  t o  be taken  as  a scho la r ly  a n a l y s i s  of 
i s sues .  It con ta ins  no c i t a t i o n s  t o  p ro fes s iona l  l i t e r a t u r e ,  although an 
enormous body of r e l evan t  l i t e r a t u r e  e x i s t s .  
mental  h e a l t h  l a w  and c i v i l  commitment, inc luding  some produced by the  
s t a f f  of  t h i s  p ro j ec t .  To c i t e  p ro fes s iona l  l i t e r a t u r e  as it relates  t o  
t h e  manifold a s p e c t s  of t h i s  r e p o r t  would have been an  enormous t a s k  and 
would have increased  the  bulk  of t h i s  r e p o r t  s i g n i f i c a n t l y .  
chose t o  not  c i t e  t h e s e  works, leaving scho la r ly  ana lyses  t o  o t h e r  
r epor t s .  
i s  r e a d i l y  acknowledged, however, and w i l l  be easy t o  i d e n t i f y  i n  t h e  
pages t h a t  follow. 
t e c h n i c a l  i d e a s  r a i s e d  i n  t h i s  volume a r e  o r i g i n a l  thoughts ,  and w e  
apologize  i n  advance t o  t h e  numerous au thors  whom w e  f a i l  t o  c r e d i t .  

Scho la r ly  works abound on 

We thus 

Our obvious deb t  t o  the  scho la r ly  work of o t h e r s  i n  t h i s  f i e l d  

We make no pre tense  t h a t  t he  ph i losoph ica l  and 

Th i s  r e p o r t  desc r ibes  how informed people who a r e  involved with 
commitment c a s e s  i n  New York perce ive  t h e i r  system t o  work. 
r e p o r t  of what t h e s e  people do, what they f e e l  about what they do, and 
what they have suggested about o t h e r  ways t h e i r  work might be done. 
While w e  do not  c la im t o  p re sen t  an a u t h o r i t a t i v e  t r e a t i s e  on e i t h e r  t h e  
l a w  o r  c u r r e n t  s c h o l a r l y  th inking  i n  t h i s  area, w e  do hope t o  present  an 
accu ra t e  and r e p r e s e n t a t i v e  r e p o r t  of the  opinions and p r a c t i c e s  of t he  
people who a r e  c e n t r a l  t o  t he  N e w  York Ci ty  c i v i l  commitment system. 

It i s  a 
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A l l  t ha t 'we  know about the  system i s  w h a t  wedhave been t o l d  by. 
t he  people i n  N e w  York, supplemented by the s t a t u t e s ,  the  p ro fes s iona l  
l i t e r a t u r e ; .  and a l imi t ed  number of personal  observa t ions .  When i t  i s  
repor ted  t h a t  c e r t a i n  even t s  occur  i n  New York, it  should b e  understood 
t h a t  t h i s  means w e  vere  t o i d  t h a t  those  events  occur  o r  t h a t  w e  observed 
them, occur .  i f '  s p e c i f i c  sources .  of information are  not  c i t e d ,  i t  c a n  b e  
assumed- t h a t  t h i s  informationlwasl  repozted t o  these  r e sea rche r s  by 
v i r t u a l l y .  everyonla who w a s  interviewed.  I f  in format ion  came oniy from a 
p a r t i c u l a r  source ,  o r  if it d i f f e r e d  from informat ion  coming from o t h e r  
sources.,. then the  s p e c i f i c  source of t he  informat ion  is i d e n t i f i e d .  A l l  
information sourclss are repor ted  a s  gene r i c  c a t e g o r i e s  of people ,  such as 
judges:, a t t o r n e y s ,  physicians;. mental  h e a l t h  professkona.ls,  and so- on. 
Spec i f i c ,  names of people a r e - n o t  used. We have at tempted t o  main ta in  
c o n f i d e n t i a l i t y -  o E. t h e  in€ormat,ion t h a t  w a s  provsdea t o -  us. 
t h a t  names would.be removed from a l l  d a t a  materials so t h a t  p a r r i c u l a r  
persons could  not  be a s s o c i a t e d  unambiguously wi th  p a r t i c u l a r  b i t s  o f  
information provided. t o  us. 

We promised 

Appendix B con ta ins  cop ie s  of the  d a t a  c o l l e c t i o n  guides  t h a t  
were used by r e sea rche r s  i n  New York. The appendix a l s o  con ta ins  a 
s ta tement  of research  e t h i c s  and c o n f i d e n t i a l i c y  t h a t  d i r e c t e d  t h i s  work.. 

The a n a l y s i s  is organized roughly ch rono iog ica l iy ,  proceeding 
from prehearing events ,  through the  hear ing ,  t o  pos thear ing  concerns. A 
s e p a r a t e  s e c t  i o n  j.s included regard ing  the  respondent ' s counse 1, who 
u s u a l l y  comes i n t o  t h e  p i c t u r e  a f t e r  a person has  been taken  i n t o  custody 
bu t  before  a heari.ng, and whose involvement may l a s t  through the  
pos thear ing  per iod .  
might arguably have been more e f f e c t i v e ,  t h i s  gene ra l  o rgan iza t ion  scheme 
was used i n  o rde r  t o  provide maximum corn?araoili ty between these  
materials and those  tha t  t h e  p r o j e c t  s t a f f  p repare  f o r  o t h e r  s i t e s  and 
f o r  gene ra l  use. 

While another  means of organiz ing  t h e s e  materials 

L imi t a t ions  arid Focus of t h i s  Report 

Every res ,earch e f f o r t  has  i t s  l i m i t a t i o n s .  These need t o  be  
acknowledged so  t h a t  t he  conclus ions  i n  the  r e p o r t  are not  gene ra l i zed  t o  
s i t u a t i o n s  t o  whic.h they do not  apply.  

Th i s  r e p o r t  a p p l i e s  on ly  t o  the  process  of c i v i l  commitment i n  
t h e  t h e  F i r s t  J u d i c i a l  Department of New York City.  It i s  not  meant t o  
apply t o  any o t h e r  p a r t s  of t h e  S t a t e  of New York, o r  even t o  the  C i t y ' s  
o t h e r  j u d i c i a l  departments.  Some of t he  informat ion  presented  c e r t a i n l y  
w i l l  g e n e r a l i z e  beyond t h e  F i r s t  J u d i c i a l  Department; bu t  g e n e r a l i z a t i o n s  
t o  o t h e r  areas must be made by the  reader  as f o r t u i t o u s  and s e r e n d i p i t o u s  
o f f s h o o t s  of t h i s  work, and no t  as the  i n t e n t i o n  of t h e s e  r e sea rche r s .  
Other products  coming from t h i s  r e sea rch  p r o j e c t  w i l l  e s t a b l i s h  some 
gene ra l  l e s sons  t h a t  might be appl ied  nationwide, but  t h a t  w i l l  no t  be 
t h e  i n t e n t  of t h i s  r epor t .  

Th i s  r e p o r t  re la tes  only t o  mental ly  ill a d u l t s  i n  t h e  c i v i l  
j u s t i c e  system i n  t h e  F i r s t  J u d i c i a l  Department. 
t o  be accu ra t e  with r e fe rence  t o  p r i sone r s ,  j uven i l e s ,  o r  t he  menta l ly  

The r e p o r t  i s  not  meant 
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r e t a rded  o r  developmentally d i sab led ,  except  where noted. Nei ther  i s  
ch i s  r e p o r t  intended t o  apply co c r imina l  commitments. 
ear l ier  d r a f t  of t h i s  r epor t  c o r r e c t l y  stressed t h a t  a l though t h i s  r e p o r t  
is not  intended t o  d i r e c t l y  address  c r imina l  commitment procedures ,  
implementation of  many of t he  included recommendations would n e c e s s a r i l y  
a f f e c t  c r imina l  procedures. Two c l a s s e s  o f  p a t i e n t s  i n  p a r t i c u l a r  might 
b e  a f f e c t e d .  The f i r s t  inc ludes  p a t i e n t s ,  previous.ly charged with 
s e r i o u s  crimes, who a r e  found not  respons ib le  by reason of mental  d i s e a s e  
or d e f e c t  (P.L. 30.05) and a r e  subsequently committed pursuant  t o  C.P.L. 
330.20. The second c l a s s  i nc ludes  p a t i e n t s  who are found not  competent 
t o  assist  counsel  with r e s p e c t  t o  pending ,cr imina l  charges  and thus  are 
committed pursuant  to C'.P.L. A r t i c l e  730. Readers should recognize the  
focus  of t he  s tudy upon which t h i s  r epor t  i s  based and should cons ider  
its r ami f i ca t ions  toward p a t i e n t s  committed pursuant  t o  c r imina l  
procedures.  

A reviewer of a n  

The d a t a  f o r  t h i s  r e p o r t  were gathered 'during October 1981. The 
f i n a l  r e p o r t  w a s  r e l eased  in June 1982. The r epor t  i s  accu ra t e  a s  of 
t h a t  t i m e .  I n  performing p o l i c y  a n a l y s i s  and making recommendations f o r  
change, one i m p l i c i t l y  hopes t h a t  t h e  r epor t  soon w i l l  be  out  of d a t e .  
The longer a s i t u a t i o n  remains unchanged, t h e  longer  t h e  r e p o r t  con ten t s  
remain accu ra t e  and t h e  g r e a t e r  t he  evidence t h a t  t he  r e p o r t  had no 
impact. 

Terminology 

Some terms used throughout t h i s  r epor t  deserve s p e c i a l  comment. 
P a r t i c u l a r l y  troublesome i s  t h e  word "commitment," and i t s  va r ious  forms 
and d e r i v a t i v e s .  The c u r r e n t  vogue i s  not  t o  use  t h i s  word because of 
i t s  s t r o n g  nega t ive  connotat ions.  I n  i t s  place, many people  are us ing  
t h e  term "hosp i t a l i za t ion . "  We have chosen, though, t o  use  "commitment" 
i n  t h i s  r e p o r t  f o r  two reasons.  F i r s t ,  i t  i s  a term t h a t  i s  commonly 
used i n  speech, r e a d i l y  recognized, and w e l l  understood. Second, i n  
s e v e r a l  s ta tes ,  commitment and h o s p i t a l i z a t i o n  are not  synonymous. Where 
h o s p i t a l i z a t i o n  i s  merely one form t h a t  an o rde r  of commitment may t ake ,  
commitment i s  more nea r ly  synonymous with "court-ordered treatment." 
Although t h e  term "court-ordered" might i n  one s ta te  be a good s u b s t i t u t e  
f o r  t h e  word "committed", s t a t u t e s  i n  o t h e r  states, inc lud ing  New York, 
make i t  p o s s i b l e  f o r  people t o  be committed without  t h e  involvement of a 
cour t .  Thus, t h e  search  f o r  a synonym i s  f r u s t r a t e d  and "commitment" i s  
used d e s p i t e  t h e  st igma t h a t  has  been a s soc ia t ed  with it .  
u l t i m a t e  s o l u t i o n  t o  t h i s  dilemma w i l l  be  the  reform of c i v i l  commitment 
law and p r a c t i c e ,  and subsequent re-education of t h e  pub l i c ,  so t h a t  t h e  
s t igma,  and no t  t h e  word, even tua l ly  disappears .  

Perhaps t h e  

Two o t h e r  words appearing throughout t h i s  r e p o r t  a r e  
"respondent" and " p a t i e n t  . I '  

t h e  purposes of t h i s  r epor t .  Technica l ly ,  a p a t i e n t  i s  a person who has  
been admit ted f o r  mental  h e a l t h  t rea tment ,  wi th  o r  without  c o u r t  
involvement, as e i t h e r  an  i n p a t i e n t  o r  an  o u t p a t i e n t .  (Ou tpa t i en t s  are 
more f r equen t ly  r e f e r r e d  t o  as "c l i en t s "  by mental  h e a l t h  p ro fes s iona l s ,  
but  they w i l l  be c a l l e d  ' 'pat ients"  i n  t h i s  r epor t . )  
person who i s  the  sub jec t  of a n  involuntary  commitment proceeding. 

These words are e s s e n t i a l l y  synonymous f o r  

A respondent i s  a 
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Genera l ly ,  t he  r epor t  r e f e r s  t o  the  person as "respondent" wi th  regard t o  
l e g a l  concerns anti before  a commitment has been ordered.  
r e f e r r e d  to .  as a "pa t ien t"^  wi th  regard t o  t rea tment  concerns and 
fol lowing a commit:ment o r  vo luntary  admission t o  t reatment .  

The person i s  

Another [:em frequenrlyi  used i n  t h i s  r e p o r t  i s  " t h e s e  
researchers ."  Associated terms are "we , "  "p ro jec t  s t a f f  , I '  ' 'our, ' '  and s o  
on. These terms r e f e r  t o  s t a f f  of t he  Nat iona l  Center  f o r  S t a t e  Courts  
who p a r t i c i p a t e d  1.n t h i s  r e sea rch  project. .  
t h e  Acknowledgements. The p r o j e c t  bene f i t ed  immensely from the  s t a f f ' s  
s h a r i n g  of  observa t ions ,  i deas ,  and opinions.  A s  a r e s u l t  of t he  sha r ing  
process ,  however, i t  i s  impossible  t o  place r e s p o n s i b i l i t y  f o r  any of the  
r e p o r t ' s  c o n t e n t s - w i t h  any s i n g l e  ind iv idua l .  W. Lawrence % i t c h ,  Bradley 
D. IYcGraw, J a n i c e  Hendryx, and Thomas 3 .  Marvell, served as au tho r s  of 
t h i s  r e p o r t ,  however, and i t  i s  they who bear r e s p o n s i b i l i t y  f o r  t h e  
a c c u r a t e  ch ron ic l ing  of t h i s  material. 

They are l i s t e d  by name i n  

Throughout t h i s  r e p o r t ,  re fe rence  i s  made t o  " the  New York 
s t a t u t e s , "  or simply " t h e  s t a t u t e s . "  These s t a t u t e s  are contained i n  the 
New York Hental  Hygiene Law (McRinney 1975). 

SUMPWRY OF INVOLUERARY CIVIL COMMITMENT. I N .  THF, FIRST J U D I C I A L  DEPAXTMENT, 
NEW YORK CITY 

The New Y'ork Mental Hygiene Law p r e s c r i b e s  f o u r  b a s i c  procedures  
f o r  t h e  i n i t i a t i o n  of i nvo lun ta ry  c i v i l  commitment proceedings: 
emergency admission; admission upon t h e  a p p l i c a t i o n  of s t a t u t o r i l y  
des igna ted  l a y  i n d i v i d u a l s  accompanied by t h e  c e r t i f i c a t e s  of two 
examining physicians;  admission upon the  a p p l i c a t i o n  of t h e  D i r e c t o r  of 
Community Se rv ices  or h i s  o r  h e r  designee;  and admission upon the  o rde r  
of a cour t .  

I n  practice,  most involuntary  commitments i n  t h e  F i r s t  J u d i c i a l  
Department of New York City  begin  a s  emergency admissions.  
a n  earlier d r a f t  of t h i s  r e p o r t  sa id  t h a t  i n  t h e  Bronx, a l though 
admissions a t  t h e  t h r e e  c i t y  h o s p i t a l s  are g e n e r a l l y  emergency 
admissions,  t h e  th.ree p r i v a t e  h o s p i t a l s  wi th  p s y c h i a t r i c  u n i t s  g e n e r a l l y  
admit p a t i e n t s  by one of t h e  o t h e r  t h r e e  procedures.  
suggested t h a t  t h i s  va r i ance  between pub l i c  and p r i v a t e  h o s p i t a l s  i s  
probably a l s o  t r u e  in Manhattan. The s t a t u t o r y  c r i t e r i o n  f o r  a 
f i f teen-day  emergency admission i s  "a mental  i l l n e s s  for which immediate 
obse rva t ion ,  care, and t rea tment  i n  a h o s p i t a l  i s  a p p r o p r i a t e  and which 
i s  l i k e l y  t o  r e s u l t  i n  s e r i o u s  harm t o  himself or others ."  (9.39) 
"Likelihood t o  r e s u l t  i n  s e r i o u s  harm" i s  de f ined  as "(1) s u b s t a n t i a l  
r i s k  of phys ica l  h a r m  t o  himself as manifested by t h r e a t s  of o r  a t t empt s  
a t  s u i c i d e  o r  s e r i o u s  bod i ly  harm o r  o t h e r  conduct demonstrat ing t h a t  he 
i s  dangerous t o  h imsel f ,  o r  ( 2 )  a s u b s t a n t i a l  r i s k  of phys i ca l  harm t o  
o t h e r  persons as manifested by homicidal o r  o t h e r  v i o l e n t  behavior  by 
which o t h e r s  are placed i n  reasonable  f e a r  of s e r i o u s  phys ica l  harm." 
(9.39) 

A reviewer of 

The reviewer 
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The p o l i c e  are au thor ized  by s t a t u t e  t o  t ake  i n t o  custody anyone 
meeting, t he  emergency admissions c r i t e r i o n .  Fu r the r ,  c o u r t s  of genera.1 
j u r i s d i c t i o n  are empowered t o  order  the  removal of a person t o  a mental  
hea l th .  f a c i l i t y  f o r  p o s s i b l e  emergency admission. 
admissions procedure,, whi le  s t a t u t o r i l y  au thor ized ,  r epor t ed ly  i s  very 
r a r e l y  used i n  New. York City.  
admissions procedure i s  t h e  norm. 

This  court-ordered 

P o l i c e  i n i t i a t i o n  of the- emergency 

Before a person nay be a d m i t t e d d o  a h o s p i t a l  pursuant  t o  t h e  
emergency admissions procedure; a h o s p i t a l  phys ic ian  must examine the 
persomand determine t h a t  he o r  she meets t h e  c r i t e r i o n  f o r  emergency 
admission.. I f  ,. wi,thin fo r ty -e igh t  h0ur.s of admission, a member. of t h e  
h o s p i t a l ' s  p s y c h i a t r i c  s t a f f  conducts an examination which confirms the  
pre-admission examination f ind ings ,  t he  person may b e  de t a ined  f o r  up t o  
f i f t e e n  days. 

Upon admission, t he  p a t i e n t  i s  informed of h i s  or her  s t a t u s  and 
l e g a l  r i g h t s  and of t h e  a v a i l a b i l i t y  of t he  l e g a l  services of t h e  Mental 
Heal th  Information Service (MHIS). 
requested by t h e  p a t i e n t ,  a r e l a t i v e  or f r i e n d  of t he  p a t i e n t ,  or MHIS. 
A hear ing  must be held wi th in  r'ive days of a r eques t ,  un le s s  a 
cont inuance i s  granted.  

h j u d i c i a l  hear ing i s  he ld  only i f  

I n  o rde r  f o r  a p a t i e n t  t o  be i n v o l u n t a r i l y  h o s p i t a l i z e d  beyond 
t h e  f i f teen-day emergency per iod ,  a n  a p p l i c a t i o n  and two phys ic i an ' s  
c e r t i f i c a t e s  must be rece ived  by t h e  d i r e c t o r  of t he  h o s p i t a l .  
t i m e  w i t h i n  s i x t y  days from t h e  d a t e  of a p a t i e n t ' s  i n i t i a l  emergency 
admission a p a t i e n t ,  a r e l a t i v e  o r  f r i e n d ,  o r  t h e  MHIS, may cha l lenge  the  
d i r e c t o r ' s  d e c i s i o n  t o  commit by g iv ing  t o  the  d i r e c t o r  w r i t t e n  n o t i c e  
r eques t ing  a hear ing.  The d i r e c t o r ,  i n  t u rn ,  must forward t o  t h e  cour t  a 
copy of t h e  n o t i c e  and of t h e  p a t i e n t ' s  record.  The c o u r t  must set a 
hear ing  f o r  no t  la ter  than  f i v e  days a f t e r  i t  r e c e i v e s  the  n o t i c e  and 
record.  I f  t h e  c o u r t  determines,  based upon a review of t hese  materials, 
t h a t  t h e  p a t i e n t  i s  mental ly  ill and i n  need of involuntary  ca re  and 
treatmenc, i t  may o rde r  cont inued involuntary  h o s p i t a l i z a t i o n  f o r  up t o  
s i x t y  days. 
treatment ' '  i f  he o r  she  has  a mental  i l l n e s s  f o r  which h o s p i t a l i z a t i o n  i s  
e s s e n t i a l  t o  t h e  pe r son ' s  wel fa re ,  and has  an  impairment of judgment t h a t  
renders  him o r  h e r  unable  t o  understand the  need f o r  such h o s p i t a l i z a t i o n .  

A t  any 

A person i s  deemed " i n  need of involuntary  ca re  and 

A t  t h e  e x p i r a t i o n  of t h e  sixty-day t rea tment  per iod ,  t h e  cour t  
may o rde r  cont inued involuntary  h o s p i t a l i z a t i o n  f o r  up t o  s i x  months upon 
a showing t h a t  t h e  p a t i e n t  remains i n  need of involuntary  ca re  and 
t reatment .  A t  t h e  end of t h i s  per iod ,  t h e  c o u r t  may o rde r  t reatment  f o r  
up t o  an  a d d i t i o n a l  year .  Subsequent t reatment  per iods  of up t o  two 
y e a r s  each may be ordered. 

Any person who has  been i n v o l u n t a r i l y  h o s p i t a l i z e d  fol lowing a 
c o u r t  hear ing  may, w i t h i n  t h i r t y  days of t h e  c o u r t ' s  o rde r ,  o b t a i n  a 
rehear ing  and review of t h e  order .  O r d e r s  r e s u l t i n g  from review hear ings  
may be  appealed. 
p a t i e n t s  during t h e i r  per iods  of commitment. 

The MHIS cont inues  t o  provide l e g a l  s e r v i c e s  t o  
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SUMMAXY OF RECOMMl~NDATIONS 

This,report is intended to be of practical use to the courts and 
In. agencies in New Y o r K  City that provide services to the mentally ill. 

addition to describing.the First Judicial Department's civil commitment 
system, the1 report: presents practical recommendations for impovement in 
the- system. The KeCOmmendatiOnS were derived from several sources. Many 
were taken from suggestions made by people working in the New York City  
system. Others are variations of suggestions made by professionals in 
the other project sites to accommodate their systems' problems. Some 
recommendations spring, primarily from the research staff"s observations 
of civil commitment practices Fn New York and from the staff's review of 
the professional Literature on this topic. 

Each of the chapters of this report contains a number of 
recommendations. After studying. this report, o r  simply from being 
familiar with commitment procedures in New York, rhe reader may be 
surprised. that some' recommendations have not been. made. Many issues can 
be identified on which recommendations might have-been offered but were 
not. The absence of recommendations addressing particular issues can be 
accounted.for in t:wo ways. First, if the New York system is 
administering a certain procedure in a manner that appears impossible EO 
improve upon, no recommendation is made. Thus, to some extent, the lack 
of a recommendation may be taken as implicit approval of the status quo. 
Second, situations are identified in the report in which the 
countervailing factors are so nearly weighted that any recommendation 
would be hard to :justify. In these situations, the preference was to 
make no recommendation rather than to present a recommendation with a 
weak foundation. It should be apparent after reading the report why 
particular recommendations were not made, as well as why others were. 

Recommendations are  made throughout the report as they a r i s e  
f r o m  the textual discussions.. The text is organized in an approximately 
chronological fashion, as events ordinarily unfold during a commitment 
proceeding. Here!, the recommendations are reproduced according to the 
chapter in which they appear in the text. 
the chapter from which the recommendation was taken and locate the 
textual discussion accompanying the recommendation. In this section, the 
recommendations are presented in summary form only, without discussion. 
The full report must be reviewed for a complete understanding of each 
recommendation. 

Thus, one can quickly turn to 

Recommendations 

Prehearing 

RECOMMENIIATION: A PROCEDURE SHOULD BE DEVELOPED TO PERMIT 
POLICE OFFICERS TRANSPORTING RE SPONDEXTS TO HOSPITALS 
PURSUANT TO THE EMERGENCY ADMISSIONS PROCEDURE TO LEAVE 
RESPONDEbiTS IN THE CUSTODY OF THE HOSPITAL WHETHER OR NOT 
AN EXAMINATION HAS BEGUN. HOSPITAL STXFF SHOULD DEVELOP A 
STANDARD SET OF QUESTIONS DESIGNED TO ELICIT FROM POLICE 
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OFFICERS INFORMATION ABOUT THE RESPONDENT'S BEHAVIOR DURING 
THE CUSTODY-TAKING THAT MIGHT BE. HELPFUL TO THE PHYSICIAN 
I N  CONDUCTING THE EVALUATION. THESE QUESTIONS SHOULD BE 
W E  AVAILABLE TO POLICE OFFICERS I N  ADVANCE SO THAT 
RESPONSES .MY BE PRESENTED I N  WRITING TO EMERGENCY ROOM 
STAFF UPON PRESENTATION OF THE USPONDENT. 

RECOMMENDATION: STAFF OF THE HOSPITAL'S ADMISSIONS 
DEPARTMENT, I N  COOPERATION 'VITH THE HOSPITAL'S PSYCHIATRIC 
EMERGENCY ROOM STAFF, SHOULD BE RESPONSIBLE %OR OBTAINING 
FROM RESPONDENTS THE NAMES OF PERSONS TO BE NOTIFIED, IF  
AiW, AND SHOULD PROVIDE SUCH NOTIFICATIONS AS ARE REQUIRED 
BY STATUTE. 

RECOMMENDATION: PHYSICUNS CONDUCTING INITIAL E M N A T I O N S  
OF RESPONDENTS UPON PRESENTATION FOR ADMISSION SHOULD 
CAREFULLY EXPLAIN TO RESPONDENTS THEIR STATUS I N  THE 
HOSPITAL AND THEIR RIGHTS AS PATIENTS. MKIS STAFF SHOULD 
*ET PERSONALLY WITH EVERY RESPONDENT SOON AFTER EMERGENCY 
ADMISSION TO EXPLAIN CLEARLY HIS OR HER LEGAL RIGHTS AND 
PROTECTIONS. 

RECOMMENDATION: HOSPITAL STAFF AND MHLS ATTORNEYS SHOULD 
PLACE MORE EMPHASIS ON EXPLORING THE SUITABILITY OF 
INFORMAL OR VOLUNTARY STATUS AND SHOULD EXPLAIN FULLY TO 
RESPONDENTS THEIR OPTION OF ACCEPTING INFORMAL OR VOLUNTARY 
STATUS UPON ADMISSION AND THE PRACTICAL AND LEGAL 
CONSEQUENCES OF ACCEPTING INFORMAL OR VOLUNTARY STATUS. 

RECOMMENDATION: EXAMINING PHYSICIANS SHOULD EXPLAIN TO 
RESPONDENTS THE NATURE AND PURPOSE OF THE EXAMINATION AND 
HOW THE INFORMATION GENERATED BY THE EXAI4INATION MIGXT BE 
USED BY STAFF OF THE HOSPITAL AND BY THE COURTS. 

RECOMMENDATION: EXAMINING PHYSICIANS SHOULD BE REQUIRED TO 
HAVE SIGNIFICANT FLUENCY I N  ORAL AND WRITTEN ENGLISH. 

RECOMMENDATION: IF ANY MEDICATION I S  ADMINISTERED TO THE 
RESPONDENT DURING THE PREHEARING PERIOD AND THE 
RESPONDENT'S TREATING PHYSICIAN HAS ANY REASON TO BELIEVE 
THAT THE RESPONDENT'S BEHAVIOR I N  COURT WILL BE AE'FECTED BY 
SUCH MEDICATION, THE PHYSICIAN SHOULD INDICATE TO THE 
COURT, THE RESPONDENT' S ATTORNEY, AND THE ATTORNEY 
REPRESENTING THE HOSPITAL OR THE STATE WHAT MEDICATIONS 
WERE ADMINISTERED AND WHAT CONSEQUENCES THESE MEDICATIONS 
ARE LIKELY TO HAVE ON RESPONDENT'S BEHAVIOR DURING THE 
HEARING AND ON RESPONDENT'S ABILITY TO ASSIST COUNSEL. 

Counsel for t h e  Respondent 

RECOMMENDATION: EVERY PATIENT SHOULD BE VISITED SOON AFTER 
ADMISSION BY A MEMBER OF THE MHIS STAFF. THE MHIS STAFF 
MEMBER SHOULD IN'FORM THE PATIENT ABOUT PROCEDURES FOR 
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ADMISSION AND RETENTION AND ABOUT THE P A T I E N T ' S  RIGHTS TO 
CHALLENGE COMMITMENT I N  COURT, TO BE REPRESENTED BY 
COUNSEL, ANTI TO SEEK INDEPENDENT MEDICAL O P I N I O N .  THE MHIS 
STAFF MEMBER SHOULD TAKE CARE TO ENSURE THAT FAILURE OF 
P A T I E N T S  TO AVAIL THEMSELVES OF THESE BIGHTS IS  DONE 
#NOWINGLY.. THE SIZE OF THE MHIS STAE'F SHOULD BE INCREASED 
S U F F I C I E N T L Y  TO ACCOMPLISH I T S  STATUTORY GOALS. 

EIECOMMEN.DATT.ON:c THE NEW YORK STATUTES (29.09) SHOULD a E  

INFORMATION THAT I S  PRIVILEGED OR IS ADVERSE TO THE CASE 
FOB- THE' DEFENSE. 

AMENDED 'ro PERMIT  IS ATTORNEYS TO WITHHOLD FROM THE COURT 

T h e  H e a r i n g : .  D e t e r m i n i n e  C o m m i t t a b i l i t y  

2ECOMMENDATION: A STATUTORY AMENDMENT SHOULD BE SOUGHT 
REQUIRING' A J U D I C I A L  HEARING I N  EVERY INVOLUNTARY 
COMMITMEi!lT CASE, TO 3E HELD WITHIN 5 DAYS OF TKE P A T I E N T ' S  
ADMISSIOllJ TO THE XOSPITAL. 

RECOMMENDATION: THE SUPERIOR COLXT I N  EACH NEW YORK COUNTY 
SHOULD MONITOR CAREFULLY THE S E R V I C E S  PROVIDED i3Y THE N3IS 
ATTORNEYS I N  ADVISING AND REPRESENTING PEXSONS 
INVOLUNTARILY COMMITTED; WHENEVER THE COURT F I N D S  THAT 
THESE S E R V I C E S  ARE NOT BEING PROVIDED PROMPTLY AND 
S U F F I C I E I J T L Y ,  I T  SHOULD ORDER THAT A HEARING BE HELD WITHIN 
7 DAYS 01? ADMISSION. 

RECOMMENDATION: REPRESENTATIVES OF THE SUPREME COURT, THE 
iyHIS, ANI) THE C I T Y  HOSPITALS SHOULD EXPLORE WAYS I N  WHICH 
HEARINGS COULD BE HELD A T  LOCATIONS MORE CONVENIENT FOR 
HOSPITAL PERSONNEL iJH0 ARE REQUIRED TO ATTEND. 

RECOMMENIIATION: JUDGES SHOULD STRICTLY ENFORCE PROPER 
COURTROO14 ORDER AND DECORUM. 

RECOMMENDATION: JUDGES SHOULD I N S I S T  THAT ALL HEARING 
PARTICIPANTS BE PRESENT AND PREPARED TO GO FORWARD AT THE 
TIME SCHEDULED FOR HEARINGS. ATTORNEYS FOR THE HOSPITALS 
SHOULD ENSURE THAT ALL NECESSARY PAPERS AND WITNESSES ARE 
AVAILABLE FOR PRESENTATION TO THE COURT. 

RECOMMENDATION: WHEN CONTINUANCES ARE NECESSARY, THEY 
SHOULD BE FOR NO LONGER A PERIOD OF TIME THAN I S  NECESSARY 
TO ACCOMMODATE THE DIFFICULTY REQUIRING A CONTINUANCE. 
RATHER THAN CONTINUE CASES FOR AN E N T I R E  WEEK ( U N T I L  THE 
DAY REGULARLY SCHEDULED FOR HEARINGS I N  THE PARTICULAR 
HOSPITAL: ) ,  JUDGES SHOULD BE PREPARED TO RETURN TO THE 
HOSPITAL ON ANOTHER DAY DURING THE WEEK I N  ORDER TO HEAR 
CASES REQUIRING CONTINUANCE. ALTERNATIVELY, CASES 
REQUIRING CONTINUANCE SHOULD BE RESCHEDULED FOR THE HEARING 
DAY I N  THE OTHER HOSPITAL I N  WHICH HEARINGS REGULARLY ARE 
HELD. 
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RECOMMENDATION: A STATUTORY AMENDMENT SHOULD BE SOUGHT 
L I M I T I N G  TO F I V E  DAYS THE TIME FOR WHICS A CONTINUANCE 
MIGHT BE G U N T E D , ,  UNLESS REQUESTED BY THE PATIENT.* 

RECOMMENDATION: THE STATUTORY PROVISION P R O H I B I T I N G  

BY THE PATIENT., SHOULD BE STRICTLY A P P L I E D .  
CONTINUANCES I N  EMERGENCY ADMISSION CASES,  UNLESS ,REQUESTED 

RECOMMENDATION: JUDGES SHOULD NOT LOOK PRIMARILY TO 
EXAMINERS FOR INFORMATION a O U T  DANGEROUSNESS; RATHER, 
DANGEROUSNESS SHOULD BE INFERRED FROM S P E C I F I C  THREATS OR 
VIOLENT ACTS OF RESPONDENT, ,REPORTED I N  TESTIMONY GIVEN BY 
COMPETENT. WITNESSES.  

RECOMMENDATION: THE PROCEDURE FOR ASSIGNING JUDGES TO 
C O W T M E N T  CASES SHOULD BE CHANGED TO INSURE THAT J U D I C I A L  
ASSIGNMENTS ARE LENGTHY ENOUGH TO ALLOW THE JUDGE TO BECOME 
WELL ACQUAINTED WITH THE UNIQUE SUBJECT MATTER OF C I V I L  
COMMITMENT. 

RECOMME?IDATION: EVERY JUDGE ASSIGNED TO HEAR COMMITMENT 
CASES SHOULD BE REQUIRED TO PARTICIPATE I N  AN 
ORIENTATION/EDUCATION PROGRAY PRESENTED PERIODICALLY AS A 
J O I N T  EEFORT OF THE MHIS AND THE PSYCHIATRIC HOSPITALS I N  
NEW YORK C I T Y .  STAFF OF THE MHIS AND PERSONNEL OF THE C I T Y  
PSYCHIATRIC H O S P I T A L S ,  A S  ADVISED BY T H E I R  COUNSEL, 
IMMEDIATELY SHOULD ASSUME R E S P O N S I B I L I T Y  FOR DEVELOPING AND 
IMPLEMENTING SUCH AN EDUCATIONAL PROGRAM. 

RECOMMENDATION: T E S T I F Y I N G  EXAMINING P H Y S I C I A N S  SHOULD 
PRESENT T H E I R  TESTIMONY I N  AN IMPARTIAL MANNER. 

RECOMMENDATION: MHIS STAFF, I N  COOPERATION WITH COUNSEL 
FOR THE PSYCHIATRIC HOSPITALS I N  NEW YORK C I T Y ,  SHOULD 
DEVELOP AND CONDUCT ORIENTATION/EDUCATION PROGRAMS FOR 
MENTAL HEALTH PROFESSIONALS WORKING I N  THE C I T Y  HOSPITALS.  
ALTERNATIVELY, BEFORE EACH COMMITMENT HEARING, COUNSEL FOR 
THE HOSPITAL SHOULD EXPLAIN TO THE T E S T I F Y I N G  P H Y S I C I A N  
WHAT WILL BE EXPECTED OF HIM OR HER DURING THE HEARING. 

RECOMMENDATION: COUNSEL SHOULD STRIVE TO PREVENT THE 
INTRODUCTION OF EVIDENCE THAT I S  I N  VIOLATION OF THE FORMAL 
RULES OF EVIDENCE. WHEN TESTIMONY THAT I S  HIGHLY 
OBJECTIONABLE I S  GIVEN OVER NO OBJECTION,  THE COURT SHOULD 
ALERT COUNSEL THAT RULES OF EVIDENCE SHOULD BE BETTER 
F OLLO WE D . 
RECOMMENDATION: INFORMATION ON PREVIOUS PSYCHIATRIC 
TREATMENT SHOULD BE ADMISSIBLE I N T O  EVIDENCE AT THE 
COMMITNENT HEARING FOR PURPOSES OF DIAGNOSIS AND TREATNENT 
PLANNING, BUT SHOULD NOT BE ACCEPTED A S  S U F F I C I E N T  EVIDENCE 
THAT RESPONDENT MEETS THE C R I T E R I A  FOR COMMITMENT. 
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T h e ,  H e , a r i n q :  D e t e r m i n i n g  T r e a t m e n t  

RECOMMENDATION: A STATUTORY -4MENDMENT SHOULD BE SOUGHT 
AUTHORIZING JUDGES I N  COMMITMENT PROCEEDINGS TO ORDER 
RESPONDENTS INTO INVOLTJNTARY TREATMENT I N  PROGRAMS OF CARE 
LESS RESTRICTIVE THAN HOSPITALIZATION. 

2ECOMMENDATION: EEFORE ORDERING INVOLUNTARY HOSPITALIZATION, 

ALTERNATIVE WOULD BE APPROPRIATE .AND -4VAILABLE TO 
ACCOMMODATE THE XESPONDEm'S DISORDER AND SHOULD MAKE A 
FINDING THAT LESS RESTRICTIVE ALTERNATIVES WERE CONSIDERED 
AND NONE WAS FOUND TOkBE APPROPRIATE. 

THE couKc SHOULD CONSIDER WHETHER ANY LESS RESTRICTIVE 

P o s t h e a r i n g  Concerns 

RECOMMENDATION: AS REQUIRED BY STATUTE,. ANY JUDGE WHO 
RECEIVES A PETITION FOR A REHEARING SHOULD CAUSE A JURY TO 
BE SUMMOIED UNLESS THE PATIENT OR OTHER PERSON APPLYING FOR 
THE REHEARING ON THE PATIENT'S BEHALF iAIVES A TRIAL BY 
JURY. AND CONSENTS I N  WRITING TO TRIAL BY THE COURT. 

RECOMMENIIATION: TYE APPELLATE DIVISION OF THE SUPREME 
COURT SHOULD MAINTAIN AN EXPEDITED CALENDAR FOR COMMITMENT 
APPEALS, WHICH SHOULD ALLOW SUCln APPEALS TO BE HEARD WITHIN 
FIFTEEN IIAYS OF FILING. 

RECOMMENDATION: AS REQUIRED BY STATUTE, RESTRAINTS SHOULD 
BE EMPLOYED ONLY WHEN NECESSARY TO PREVENT A PATIENT FROM 

BE USED AS A PATIENT MANAGEMENT DEVICE. SFORE ORDERING 
THE. U S E  OF RESTRAINTS, THE PHYSICIAN SHOULD DOCUMENT I N  THE 
PATIENT'S RECORD THE FACT TEAT LESS RESTRICTIVE TECHNIQUES 
WERE CONSIDERED AND WEE CLINICALLY CONSIDERED TO BE 
INAPPROPF!IATE OR INSUFFICIENT TO AVOID INJURY. 

SERIOUSLl! INJURING SELF OR OTHERS. RESTRAINTS LMJST NEVEX 

RECOMMENDATION: PATIENTS REFUSING TREATPENT AND APPEALING 
THE PIiYSI.CIAN'S TREATMENT DECISION, USING THE PROCEDURES 
OUTLINED I N  THE REGULATIONS OF THE OFFICE OF MENTAL HEALTH, 
SHOULD NCIT BE TREATED DURING THE APPEAL PROCESS UNLESS, AS 
REQUIRED BY REGULATION §27.8, "THE TREATMENT APPEARS 
NECESSARY TO AVOID SERIOUS HARM TO LIFE OR LIMB OF TH9 
PATIENTS THEMSELVES." THE COURTS AND THE MHIS ARE 
ENCOURAGED TO ENSURE COMPLIANCE WITH THE INTENT OF THIS 
REGULATION. 

I 

L- 
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C W T E R  11 

STUDY MET,HOD S 

This .  chapter  p re sen t s  a d i scuss ion  of the  p r o j e c t  methodology. 
It cons ide r s  methods f o r  t h e  f i r s t  phase of the n a t i o n a l  p r o j e c t  as w e l l  
a s  f o r  t h e  pro jec t .work  s p e c i f i c  t o  New York Ci ty .  

L i t e r a t u r e  Review 

I n  January 1981, t h e  p r o j e c t  s t a f f  began c o l l e c t i n g  and 
reviewing p ro fes s iona l  l i t e r a t u r e  i n  the  psycho-legal a r ea .  Source 
materials were c o l l e c t e d  from books and j o u r n a l s  i n  the  d i s c i p l i n e s  of 
l a w ,  psychia t ry ,  psychology, s o c i a l  work, soc io logy ,  and pub l i c  
adminis t ra t ion .  P ro fes so r s  and mental  h e a l t h  p r a c t i t i o n e r s  throughout 
t h e  country were contac ted  and asked t o  provide cop ie s  of unpublished 
papers  and o t h e r  hard-to-find wr i t i ngs  pe r t a in ing  t o  involuntary  c i v i l  
commitment. Nembers of t h e  p r o j e c t ' s  Nat ional  Advisory Board were 
p a r t i c u l a r l y  h e l p f u l  i n  s t e e r i n g  p r o j e c t  s t a f f  t o  va luable  reading 
materials. 

J u s t  p r i o r  t o  a meeting of t h e  Nat ional  Advisory Board i n  A p r i l ,  
s t a f f  prepared a n  " I s sues  Paper" summarizing the  r e l evan t  l i t e r a t u r e  and 
de f in ing  important contemporary i s s u e s  of c i v i l  commitment with which 
t h i s  p r o j e c t  was t o  be  concerned. 
Paper" has  been a l t e r e d  s l i g h t l y  and publ ished as " Involuntary  C i v i l  - 
Commitment: The Discerning Eye of t h e  Law" ( S t a t e  Court Jou rna l ,  1981, 
5 ( 4 ) ,  5 f f . ) ,  copies  of which are a v a i l a b l e  from t h e  Nat iona l  Center  f o r  
S t a t e  Courts  Pub l i ca t ion  Department. A t  t h e i r  meeting, members of the  
Nat iona l  Advisory Board helped s t a f f  decide what r e sea rch  ques t ions  
should be explored dur ing  s i t e  v i s i t s  and gave advice  on f i e l d  r e sea rch  
methods. 

The s u b s t a n t i v e  p o r t i o n  of t he  ' ' I ssues  

S t a t u t o r y  Review 

By i d e n t i f y i n g  t h e  important ques t ions  t h a t  might be addressed 
i n  a commitment s t a t u t e  and then order ing  them roughly as they might 
become r e l e v a n t  i n  a t y p i c a l  commitment proceeding, a scheme was devised 
f o r  ana lyz ing  s t a t u t e s  governing c i v i l  commitment. A complete s t a t u t o r y  
a n a l y s i s  was performed f o r  20 states, inc luding  t h e  states i n  which t h e  
Nat ional  Cen te r ' s  p r o j e c t  had rece ived  funding t o  conduct s i t e - s p e c i f i c  
r e sea rch  and states having s t a t u t e s  t h a t  were p a r t i c u l a r l y  i n t e r e s t i n g ,  
innovat ive ,  or modern. Using t h i s  a n a l y t i c a l  scheme, s t a f f  compiled a l l  
t h e  v a r i a t i o n s  of s t a t u t o r y  p rov i s ions  r e l a t i n g  t o  each a n a l y t i c a l  
ca tegory  and determined how commitment s t a t u t e s  and procedures d i f f e r e d  
from s ta te  t o  s ta te .  
f i e l d  d a t a  c o l l e c t i o n .  

These p o i n t s  of d i f f e r e n c e  became t h e  focus f o r  t h e  

Prel iminary S i t e  Visi ts  

A prel iminary v i s i t  was made t o  each of the  f i v e  p r o j e c t  sites. 
Three p ro jec t  s t a f f  v i s i t e d  New York City i n  A p r i l  1981, meeting wi th  
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judges,  cour t  personnel ,  a t t o r n e y s ,  and mental  h e a l t h  p ro fes s iona l s .  
This  v i s i t  served s e v e r a l  purposes. F i r s t ,  t he  p a r t i c i p a n t s  i n  the  New 
York c i v i l  commitinent system shared with s t a f f  t h e i r  percept ions  of how 
the  New York system worked. They noted problems wi th  the  system.and 
p e c u l i a r i t i e s  t h a t  set i t  a p a r t  from most others.. Most impor tan t ly , .  
ind ivkduals  wi th  whom w e  m e t  i d e n t i f i e d  the  agencies  and i n s t i t u t i o n s  i n  
N e w  York t h a t  are. involved i n  c i v i l  commitment cases .  Key people wi th in  
these  o rgan iza t ion3  were named, a s  were o t h e r  people  u n r e l a t e d  t o  major 
i n s t i t u t i o n s  bu t  important o r  knowledgeable i n  the  commitment area.  

S i t e  V-isits 

A f t e r  corapleting. t he  comparative s t a t u t o r y  a n a l y s i s ,  s t a f f  made 
Four i n t e n s i v e  daca-col lec t ion  t r i p s  t o  each of t h e  € i v e  p r o j e c t  s i tes .  

s t a f f  members  t r a v e l e d  t o  N e w  York C i ty  f o r  one week i n  September 1981. 

During t h e  two weeks p r i o r  t o  t h e  s i t e  v i s i t ,  i n t e n s i v e  
p repa ra t ions  were made. I n d i v i d u a l s  who had been i d e n t i f i e d  during the  
pre l iminary  s i t e  visit as important  o r  knowledgeable i n  t h e  commitment 
area were contac ted  by te lephone and in t e rv i ew appointments were 
scheduled. S t a f f  thoroughly reviewed t h e  New York s t a t u t e  and c a s e  l a w  
and i d e n t i f i e d  ques t ions  of p a r t i c u l a r  concern f o r  t h e  F i r s t  J u d i c i a l  
D i s t r i c t ,  New York Ci ty  system. In te rv iew guides  inc lud ing  these  areas 
of  concern were mailed inadvance t o  people who were t o  be in te rv iewed so 
t h a t  they could prepare  f o r  t h e  in te rv iews  i f  they so wished. 

Most s i t e  p a r t i c i p a n t s  were interviewed i n d i v i d u a l l y ,  a l though 
some were in te rv iewed i n  groups. With very  few excep t ions ,  a l l  
i n t e rv i ews  were conducted by two o r  t h r e e  s t a f f  r e sea rche r s .  Before each 
in t e rv i ew,  one r e sea rche r  was ass igned  the  r o l e  of "scr ibe."  The 
s c r i b e ' s  du ty  was t o  record t h e  in t e rv i ewee ' s  responses ,  whi le  another  
r e sea rche r  led t h e  in t e rv i ew and a t t ended  c a r e f u l l y  t o  substance.  

S t a f f  observed a l l  cour t  hear ings  conducted dur ing  t h e  t i m e  of 
t h e  s i t e  v i s i t .  An obse rva t ion  guide  was prepared and s t u d i e d  i n  advance 
of t h e  hear ings.  
Appendix B.) Notes taken  dur ing  in t e rv i ews  and c o u r t  hea r ings  were i n  
rough form. Each s t a f f  r e sea rche r  rewrote  h i s  o r  h e r  n o t e s  dur ing  t h e  
week fo l lowing  the! s i te  v i s i t .  

(The observa t ion  guide f o r  New York i s  included i n  

While i n  New York, s t a f f  m e t  a t  t h e  end of each day t o  compare 
n o t e s  and impressi.ons about t h e  c i t y ' s  commitment system. Key concerns 
were whether infoxmation rece ived  from va r ious  sources  and whether 
in format ion  i n  p a r t i c u l a r  s u b s t a n t i v e  areas w a s  complete. Based on these  
d i scuss ions ,  intexview assignments f o r  t he  next  day were made. When 
s t a f f  members were conf ident  of t h e  informat ion  they had rece ived  on a 
p a r t i c u l a r  t o p i c ,  no f u r t h e r  ques t ions  were asked concerning t h a t  t o p i c .  

The names of people  interviewed i n  New York are l i s t e d  a t  the  
beginning of t h i s  r epor t .  
t h e i r  involvement i n  commitment proceedings i n  the  c i t y .  An e f f o r t  w a s  
made t o  in t e rv i ew a t  least one r e p r e s e n t a t i v e  from each f a c i l i t y  and 
agency having contact with  commitment respondents.  

Those i n d i v i d u a l s  were chosen on the  b a s i s  of 

These i n d i v i d u a l s  
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were not intended to constitute a statistically representative sample. 
Furthermore,, the research was not intended to establish the typical 
person's view of commitment system in New York. Rather, it was to gain 
insight into.how the, system works and how it might be improved, from the 
perspectives.of people with extraordinary abilities to understand and 
comment on the system. 

The Form.of rhe Data 

The ultimate goal of this research project was to generate 
information that could be used to improve civil commitment procedures in 
jurisdictions throughout the country. The purpose of the data collection 
was to obtain practitioners' opinions, advice, and suggestions about the 
civil cammitment process, particularly as it operates in their own 
localities. Accordingly, it was appropriate that the research be 
qualitative rather than quantitative. 
how many, or even how; rather it was to ask why, how well, and how else. 
Basically, we sought information about what works best and why. 

Our main purpose was not to ask 

The questions in the data collection guide were open-ended. 
Multiple-choicectypes of question were avoided so that interviewees would 
be free to formulate their own opinions rather than have their thoughts 
slotted into predetermined categories by the researchers. 

The data collection guide (in Appendix B) is a complete set of 
all the questions that were asked. 
topics and flows, more-or-less, in chronological order, as events occur 
during a typical commitment proceeding. 
overlap to some degree, but repetition was minimized as much as 
possible. 
organized in the same basic scheme that was used for the statutory 
ana Ly s i s . 

The interview guide covers many 

The questions unavoidably 

It should be easy to see that the interview questionnaire was 

Because of the length of the data collection guide, every 
question was not asked of every interviewee. A subset of questions was 
presented in each interview to optimize .the match of the interviewee's 
special area of knowledge with the questions asked. Everyone, however, 
was invited to discuss any aspect of the commitment process with which he 
or she was familiar or about which he or she had particular opinions or 
suggestions. Interviewers were able to (and frequently did) stray from 
the planned path of questions when it seemed useful and appropriate. 

The questionnaire was considered only a data collection guide, 
not a dictum. Neither the precise language of the questions, nor the 
order in which questions were asked was considered to be important. The 
guide was simply a reminder of important issues and ideas that needed to 
be discussed. 
to recording them thoroughly or verbatim. 

More concern was given to understanding the responses than 

A complete set of field notes, with all names and personal 

For the cost of duplication and mailing it will be provided upon 
identifiers removed, is available from the National Center for State 
Courts. 
request . 
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Analysis, .  Report ,  and Review 

A q u a l i t a t i v e  conten t  a n a l y s i s  w a s  performed on t h e  d a t a  
c o l l e c t e d .  Incerview and obse rva t ion  no te s  were f i r s t  reviewed and 
cross-referenced..  Note w a s  made o f  t o p i c s  of s i g n i f i c a n c e ,  p o i n t s  of 
agreement among iiiterviewees, and p o i n t s  of disagreement.  For each t o p i c  
of concern,  t h e  a n a l y s i s  covered the  s t a t u t o r y  p rov i s ions ,  t he  practices 
a t  t he  s i t e ,  and commentary zbout t h e  s t a t u t e  and p r a c t i c e s .  

Three major c r i t e r i a  are used i n  t h i s  r e p o r t  t o  e v a l u a t e  the  
c i v i l  commitment system i n  New York: l e g a l  p r o t e c t i o n s ,  p rov i s ion  f o r  
treatment, and s o c i a l  bene f i t s .  That i s ,  each procedure i s  analyzed i n  
terms of  how well i t  p r o t e c t s . t h e  l e g a l  (e.g., l i b e r t y )  i n t e r e s t s  of 
respondants ,  how well i t  provides  f o r  respondanta t rea tment  needs,  and 
how w e l l  i t  accomoda tes  the  i n t e r e s t s  of s o c i e t y  (e.g. ,  s a f e t y ,  pub l i c  
h e a l t h ,  minimum c o s t ) .  The judgments of how t o  apply t h e s e  c r i t e r i a  t o  
e lements  of law and pract ice  f e l l  t o  the  p r o j e c t  team, based upon t h e i r  
knowledge of  t h e  l i t e r a t u r e ,  observa t ions ,  d i scuss ions  wi th  
p r a c t i t i o n e r s ,  anti (as 3ur  s o c i o l o g i s t  co l l eagues  a r e  quick t o  po in t  o u t )  
t h e i r  s o c i o h i s t o r r c a l  biographies .  The reader  i s  f r e e ,  of course ,  t o  
d i s a g r e e  wi th  t h i s  a n a l y s i s  and may choose t o  view the  sys tem's  s t r e n g t h s  
and weaknesses d i f f e r e n t l y .  As w i l l  b e  d i scussed ,  a system 
c h a r a c t e r i s t i c  may be  s imultaneously a s t r e n g t h  and a weakness, when 
viewed from d i f f e r e n t  pe r spec t ives .  

The r e s u l t s  of t h e  a n a l y s i s  assume t h e  form of recommendations 
f o r  improvement i n  t h e  F i r s t  . J u d i c i a l  Department 's  c i v i l  commitment 
system. The recommendations should not  be taken as r e sea rch  conclus ions  
o r  e m p i r i c a l l y  proven s t a t emen t s  of f a c t .  Rather ,  they are the  
sugges t ions  of t h e s e  r e sea rche r s ,  based upon t h e i r  s t u d i e s  and p o i n t s  of 
view. The recommendations d e r i v e  from a v a r i e t y  of sources :  sugges t ions  
m a d e  by people i n  New York; sugges t ions  made by people in o t h e r  c i t i e s ;  
conclus ions  from t h e  p ro fes s iona l  l i t e r a t u r e ;  and ideas genera ted  by the  
r e s e a r c h e r s  during t h e  course  of t h e  p r o j e c t .  It i s  impossible  t o  s o r t  
ou t  t h e  in f luence  of t hese  v a r i o u s  sources  i n  any recommendation, o r  t o  
r e p o r t  a c c u r a t e l y  how ex tens ive  any pe r son ' s  or group ' s  agreement would 
be  w i t h  any p a r t i c u l a r  recommendation. 

The purpose of p re sen t ing  recommendations i s  t o  h i g h l i g h t  
c e r t a i n  problems and a le r t  people  i n  New York t o  p o s s i b l e  s o l u t i o n s .  
Although i t  i s  easy for u s  t o  i d e n t i f y  a problem, we  are t o o  f a r  removed 
from t h e  system t o  be  expected t o  have "The Answer." A more r ea l i s t i c  
o b j e c t i v e  is t o  p re sen t  "an answer,'' however modest and t e n t a t i v e ,  as a 
s t imu lus  and s t a r t i n g  p o i n t  f o r  thought fu l  c o n s i d e r a t i o n  by those  i n  a 
b e t t e r  p o s i t i o n  t o  know New York's system and make a p p r o p r i a t e  changes. 
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CHAPTER 111 

PREHEARING 

Th i s  chap te r  desc r ibes  procedures and events  t h a t  occur  before  a 
j u d i c i a l  hear ing  i n  t h e  F i r s t  J u d i c i a l  Department of  New York Ci ty  
involuntary  c i v i l  commitment process .  F o r  many respondents ,  t hese  
i n i t i a l  procedures and e v e n t s . c o n s t i t u t e  the  e n t i r e  e x t e n t  of t h e i r  
involvement i n  the.  involuntary  c i v i l  commitment process.  That i s ,  many 
w i l l  be. screened and d i v e r t e d  from compulsory h o s p i t a l i z a t i o n ,  many w i l l  
e lec t  t o  e n t e r  a h o s p i t a l  v o l u n t a r i l y  once an a f f i d a v i t  f o r  involuntary  
h o s p i t a l i z a t i o n  has been f i l e d  wi th  the.  courc ,  any many w i l l  b e  
i n v o l u n t a r i l y  committed and subsequently discharged without  having a 
hear ing .  

INITIATING MENTAL HEALTH TREATMENT 

The New York s t a t u t e s  d e s c r i b e  procedures f o r  in formal  
admissions,  vo luntary  admissions,  and involuntary  admissions i n t o  
i n p a t i e n t  h o s p i t a l  t reatment  f o r  t h e  mental ly  ill. Under informal  
admissions,  a person reques t ing  i n p a t i e n t  t reatment  may be admit ted by 
t h e  d i r e c t o r  of t h e  h o s p i t a l  without  making formal or w r i t t e n  
app l i ca t ion .  
f r e e  t o  leave  a t  any t i m e  (9.15). 
person makes a w r i t t e n  a p p l i c a t i o n  f o r  admission t o  a h o s p i t a l .  
Voluntary patients o r d i n a r i l y  must be promptly r e l eased  upon reques t .  
The d i r e c t o r  of t h e  h o s p i t a l ,  however, may r e t a in  t h e  p a t i e n t  f o r  a 
pe r iod  of up t o  72 hours i f  t h e r e  are "reasonable  grounds f o r  b e l i e f  t h a t  
t h e  p a t i e n t  may be i n  need of involuntary  c a r e  and treatment." A t  t he  
e x p i r a t i o n  of t h e  72-hour per iod ,  t h e  d i r e c t o r  must e i t h e r  release the  
p a t i e n t  o r  apply t o  cour t  f o r  involuntary  commitment of t h e  p a t i e n t  
(9.13). 

The p a t i e n t  i s  c l a s s i f i e d  as an  informal  p a t i e n t  and i s  
A voluntary  admission occurs  when a 

As a p r a c t i c a l  matter, most involuntary admissions i n  New York 
C i t y  a re  i n i t i a t e d  as emergency admissions. 
admissions s t a t u t e  provides  t h a t  a person may be i n v o l u n t a r i l y  
h o s p i t a l i z e d  f o r  up to 15 days i f  he o r  she  is a l l e g e d  t o  have '*a mental  
i l l n e s s  f o r  which immediate observa t ion ,  ca re ,  and t rea tment  i n  a 
h o s p i t a l  i s  appropr i a t e  and which i s  l i k e l y  t o  r e s u l t  i n  s e r i o u s  harm t o  
himself o r  others"  (9.39).  "Likelihood t o  r e s u l t  i n  s e r i o u s  harm" i s  
de f ined  as "(1) s u b s t a n t i a l  r i s k  of phys ica l  harm t o  himself as 
manifested by t h r e a t s  of or a t tempts  a t  s u i c i d e  o r  s e r i o u s  bodi ly  harm o r  
o t h e r  conduct demonstrating t h a t  he i s  dangerous t o  h imsel f ,  or ( 2 )  a 
s u b s t a n t i a l  r i s k  of phys i ca l  harm t o  o the r  persons as  manifested by 
homicidal or o t h e r  v i o l e n t  behavior  by which o t h e r s  are  placed i n  
reasonable  f e a r  of s e r i o u s  phys ica l  harm" (9.39). The s t a t u t e  provides  
t h a t  emergency admissions may be taken  by any h o s p i t a l  t h a t  main ta ins  the  
appropr i a t e  s t a f f  and f a c i l i t i e s  and i s  approved by the  Commissioner of 
t he  Department of Mental Hygiene. The approved h o s p i t a l s  a r e  l i s t e d  i n  
t h e  Department's Regulat ions,  s e c t i o n  15.9(e).  I n  t h e  F i r s t  J u d i c i a l  
Department, they number about 14. 

The New York emergency 
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P o l i c e  Procedure i n  Emergency Admissions 

The v a s t  ma jo r i ty  of involunrary  commitinents i n  New York C i t y  
begin a s  emergency commitments i n i t i a t e d  by the  pol ice .  The p o l i c e  are 
au thor ized  by s t a t u t e  t o  t a k e  i n t o  custody anyone meeting the  emergency 
admissions c r i t e r i o n  (9 .41) ,?  and t n e  New York Cicy p o l i c e  department has 
e s t a b l i s h e d  spec i f ic  procedures f o r  such admissions,  conta ined  i n  a 
manual t h a t  accompanies p o l i c e  o f f i c e r s -  i n  their  p a t r o l  ca r s .  

Many p o l i c e  procedures are  new and a r e  designed t o  reduce t h e  
time requ i r ed  by o f f i c e r s  t o  process  emergency commitmerrts. They r e f l e c t  
a deep concern i n  t h e  department about the  resources  requi red  t o  handle 
these.  cases .  The s ize  o f t h e  C i t y ' s  p o l i c e  department has  been reduced 
by a b o u t  a t h i r d  i n  r ecen t  years because of  t he  c i t y ' s  f i s c a l  d i f f i c u l t y ;  
t h e  volume of comnitmencs. has g r e a t l y  increased.  According t o  p o l i c e  
department s t a t i s t i c s ,  t he  number of people t r anspor t ed  t o  h o s p i t a l s  f o r  
mental  h e a l t h  examinations increased  from 1,084 i n  1976 t o  7,785 i n  1980, 
t hus  almost doub1:ing every y e a r .  It is widely be l i eved  t h a t  t h i s  t rend  
probably is caused by the,  d e i n s t i t u t i o n a l i z a t i o n  po l i cy  i n  New York, 
accompanied by inadequate  housing f o r  and t reatment  of those  r e l eased  
from mental  h o s p i t a l s  se rv ing  the  City.  The average c i m e  r equ i r ed  by a 
p o l i c e  o f f i c e r  t o  process  an  emergency commitment, according t o  informed 
sources ,  is about t h r e e  hours. Zence, emergency commitments consume a 
s u b s t a n t i a l  amouni: of t h e  p o i i c e  department Is manpower. 

The p o l i c e  procedures  are contained i n  t h e  depar tment ' s  " P a t r o l  
Guide," which was s u b s t a n t i a l l y  rev ised  i n  August 1981 ( s e e  Appendix A ) .  
The procedures  apply when an  o f f i c e r  "be l i eves  t h a t  a person,  who i s  
appa ren t ly  menta1:Ly ill o r  temporar i ly  deranged, must be taken  i n t o  
p r o t e c t i v e  custody because t h e  person i s  conducting himself i n  a manner 
l i k e l y  to r e s u l t  Xn s e r i o u s  i n j u r y  t o  himself o r  o t h e r s , "  o r ,  i n  o t h e r  
words, when the o i f i c e r  b e l i e v e s  the person f a l l s  under the statutory 
requirements  f o r  emergency commitment. The g u i d e l i n e s  do not provide 
s p e c i f i c  c r i t e r i a  for determining when a person i s  mental ly  ill and 
dangerous; r epor t ed ly ,  t h e  i n d i v i d u a l  p o l i c e  o f f i c e r s  l e a r n  t o  make such 

. judgments through t h e i r  experiences.  

It i s  t h e  po l i cy  of t he  New York C i ty  p o l i c e  department t o  
become involved i i i  t h e s e  c a s e s  only i f  t h e  person ' s  behavior  p r e s e n t s  a 
t h r e a t  of s e r i o u s  harm a t  t h e  moment. 
someone i n t o  custody based s o l e l y  on t h e  a l l e g a t i o n s  of r e l a t i v e s  o r  
o t h e r  persons.  P o l i c e  will respond t o  a c a l l  only i f  the  l i ke l ihood  of 
s e r i o u s  harm is imminent; and they w i l l  t ake  i n t o  custody only those  
persons whose behavior  i n  t h e  o f f i c e r ' s  presence i n d i c a t e s  a l i k e l i h o o d  
of s e r i o u s  harm. 

The p o l i c e  g e n e r a l l y  w i l l  no t  t a k e  

The P a t r o l  Guide s t a t e s  t h a t  p o l i c e  a r e  to use phys ica l  f o r c e  
only t o  t h e  extent: necessary t o  r e s t r a i n  the  person u n t i l  s e n t  t o  the  
h o s p i t a l  o r  t o  prevent  s e r i o u s  phys ica l  i n j u r y  t o  the  person o r  o thers .  
Before t ak ing  t h e  person i n t o  custody,  t h e  o f f i c e r  i s  d i r e c t e d  t o  i s o l a t e  
and c o n t a i n  him 01: he r  and t o  c a l l  t h e  p a t r o l  superv isor  and the  
Emergency Se rv ice  Unit t o  t he  scene. 
p o l i c e  l i n e s  and r eques t  an ambulance. 

The o f f i c e r  a l s o  must e s t a b l i s h  
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The p a t r o l  superv isor ,  according t o  the  ? a t r o l  Guide, upon 
a r r i v i n g  a t  t h e  scene must c a u t i o n  the  o f f i c e r s  present  t o  not  use  
f i r ea rms  un le s s  t h e r e  i s  a t h r e a t  t o  l i f e .  The superv isor  nay cance l  t h e  
r eques t  f o r  Emergency Serv ice ,  i f  i t  i s  not  needed, and may reques t  the  
he lp  of o the r  services o r  i nd iv idua l s ,  such as an i n t e r p r e t e r ,  a hostage 
n e g o t i a t i n g  team, o r  a clergyman. 

P o l i c e  department gu ide l ines ,  s t a t e  t h a t  persons should be 
t r anspor t ed  t o  t h e  h o s p i t a l  by ambulance, a l though a p a t r o l  c a r  can be 
used i f  an  ambulance i s  not  a v a i l a b l e  and i f  the  removal can be made with 
r e spons ib l e  c o n s t r a i n t .  Also p a t r o l  c a r s  should be used i f  needed t o  
remove. a person quickly to .  r e l i e v e  a p o t e n t i a l l y  explos ive  s i t u a t i o n .  As 
a p r a c t i c a l  matter., most t r a n s p o r t a t i o n  i s  now by p a t r o l  c a r ,  a l though 
u n t i l  l a s t  yea r  ambulances were gene ra l ly  used.. 

The P a t r o l  Guide r e q u i r e s  t h a t  t he  p o l i c e  o f f i c e r  accompany t h e  
person t o  t h e  h o s p i t a l ;  two o f f i c e r s  are requi red  i f  t h e r e  a r e  two o r  
more p o t e n t i a l  p a t i e n t s .  The o f f i c e r  may use  handcuffs  o r  o t h e r  
r e s t r a i n i n g  equipment i f  t he  person res is ts  o r  i s  v i o l e n t  o r  i f  the  
examining phys ic ian  r eques t s  such r e s t r a i n t s .  When p o s s i b l e ,  females a r e  
t o  be accompanied by another  female o r  by an immediate r e l a t i v e .  
h o s p i t a l ,  t h e  o f f i c e r  must accompany the  person u n t i l  he o r  she is 
examined and must inform t h e  examining phys ic ian  about t he  even t s  lead ing  
t o  t h e  custody-taking. 

A t  t he  

The p o l i c e  department i s  concerned about t h e  amount of t i m e  t h a t  
o f f i c e r s  must w a i t  a t  t h e  h o s p i t a l  while  t he  examination i s  completed. 
It i s  nego t i a t ing  wi th  a t  least one h o s p i t a l  t o  reduce t h i s  t i m e  by 
having o f f i c e r s  write down t h e  informat ion ,  r a t h e r  than  being requi red  t o  
wait u n t i l  t h e  phys ic ian  i s  a v a i l a b l e  f o r  a n  o r a l  r epor t .  

A f t e r  completing the  admission, t he  o f f i c e r  must submit a n  
"aided report"  a t  t he  s t a t i o n  house. 
used i n  a l l  s i t u a t i o n s  i n  which t h e  p o l i c e  come t o  t h e  a i d  of people;  
mental  i l l n e s s ,  one of s e v e r a l  c a t e g o r i e s  on t h e  ca rd ,  may be checked. 
The ca rd  con ta ins  informat ion  about the  person a ided ,  d e t a i l s  of the  
i n c i d e n t  and t h e  a c t i o n s  taken by t h e  o f f i c e r ,  and t h e  names and 
addresses  of people  t o  n o t i f y  about  t he  i n c i d e n t .  The p o l i c e  department 
keeps t h e s e  c a r d s  f o r  10 years .  Among o t h e r  t h i n g s ,  t h e  c a r d s  are used 
t o  n o t i f y  t h e  person ' s  r e l a t i v e s ,  a service t h a t  t h e  p o l i c e  department 
f r equen t ly  performs, even though t h e  h o s p i t a l  o r d i n a r i l y  i s  r e spons ib l e  
f o r  providing not ice .  

This  r e p o r t  i s  presented  on a card  

The New York s t a t u t e s  provide t h a t  t h e  d i r e c t o r  of t h e  h o s p i t a l  
t o  which a person i s  admit ted must, not  la ter  than f i v e  days fol lowing 
t h e  admission, "cause w r i t t e n  not ice"  of t h e  admission t o  be g iven  
pe r sona l ly  o r  by m a i l  t o  t h e  n e a r e s t  r e l a t i v e  of t h e  person,  o t h e r  than 
t h e  app l i can t ,  i f  known t o  t h e  d i r e c t o r ,  and t o  as many as t h r e e  
a d d i t i o n a l  persons i f  so des igna ted  i n  w r i t i n g  by the  respondent (9.39). 
Many people interviewed commented t h a t  s t a f f  of t he  h o s p i t a l s  i n  N e w  York 
Ci ty  do not  always provide these  n o t i f i c a t i o n s .  
h o s p i t a l s  seemed gene ra l ly  unsure about who was r e spons ib l e  €or providing 

Indeed, s t a f f  of t h e  
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such no t i ce .  
s t a f f  be l ieved  t h a t  t h e  p a t i e n t s  d i d  not wish them sen t .  

h common reason. f o r  not  sending n o t i f i c a t i o n s  w a s  t h a t  t h e  

Other Involuntary  Commitment Procedures 

Although most involuntary  commitments i n  t h e  S i r s t  J u d i c i a l  
Department of N e w  York are p o l i c e  i n i t i a t e d ,  several o t h e r  procedures  are 
available. 
t h e  D i r e c t o r  of Community Se rv ices  f o r  t he  Mentally Disabled. 
non-emergency procedures.may fo l low examinations by physicians.  None i s  
used with any frequency. 

Two emergency procedures may b e  i n i t i a t e d  by a c o u r t  o r  by 
Two 

I n  t w o  s i t u a t i o n s ,  any cour t  may o rde r  someone s e n t  t o  a 
h o s p i t a l  au thor ized  t o  t ake  emergency commitments ( 9 . 4 3 ) .  The f i r s t  
s i t u a t i o n  occurs  when 1) someone f i l e s  a " v e r i f i e d  statement" t h a t  t h e  
respondent is apparent ly  s e n t a l l y  ill and i s  a c t i n g  i n  a manner t h a t  
e i t h e r  c o n s t i t u t e s  d i s o r d e r l y  conduct o r  evidences dangerousness t o  s e l f  
o r  o t h e r s ,  and 2)  t h e  c o u r t  ho lds  a hear ing on the  matter and f i n d s  t h a t  
t h e  respondent "h3s or may have- a mental  i l l n e s s  which i s  Likely t o  
r e s u l t  i n  s e r i o u s  harm t o  himself o r  o thers"  (9.Lc3). The second occurs  
when t h e  cour t  f i n d s  t h a t  a defendant i n  a c r imina l  proceding i s  not  
g u i l t y  but  "appears t o  have a mental  i l l n e s s  which i s  l i k e l y  t o  r e s u l t  i n  
s e r i o u s  harm t o  himself o r  o thers"  ( 9 . 4 3 ) .  

There a r e  two s t a t u t o r y  procedures f o r  commitments based o n  
r e f e r r a l s  from t h e  D i r e c t o r  of Community Se rv ices  f o r  t h e  Mental ly  
Disabled. The f i r s t ,  a n  emergency procedure,  provides  t h a t  i f  one of 
several s t a t u t o r i l y  s p e c i f i e d  i n d i v i d u a l s  ( inc lud ing  a r e l a t i v e ,  a 
phys ic ian ,  o r  a p o l i c e  o f f i c e r )  r e p o r t s  t h a t  the  person i s  menta l ly  ill 
and dangerous t o  !self o r  o t h e r s ,  t he  Di rec to r ,  o r  h i s  o r  h e r  des ignee ,  
may remove any person w i t h i n  h i s  o r  he r  j u r i s d i c t i o n  t o  a h o s p i t a l  
au thor ized  t o  take  emergency commitments (9.45). The second, a 
non-emergency proc:edure, provides  t h a t  t h e  Di rec to r ,  o r  a n  examining 
phys ic ian  des igna ted  by him o r  he r ,  may r e f e r  t o  a h o s p i t a l  anyone who, 
upon examination, i s  found t o  be menta l ly  ill and dangerous t o  s e l f  or 
o t h e r s  ( 9 . 3 7 ) .  A s t a f f  phys ic ian  a t  t he  h o s p i t a l  must confirm the  need 
f o r  h o s p i t a l i z a t i o n ,  and t h e  c e r t i f i c a t e  of a n  a d d i t i o n a l  phys ic ian  i s  
r equ i r ed  t o  keep t h e  respondent a g a i n s t  h i s  o r  h e r  w i l l  f o r  more than  72 
hours.  The rea f t e r ,  t h e  r e g u l a r  i nvo lun ta ry  admission procedures  must be 
followed. 
r e f e r s  no more than  a dozen persons p e r  year .  

It w a s  es t imated  t h a t  t h e  Di rec to r  of Community Se rv ices  

The f inal .  procedure f o r  involuntary  commitment, which w e  w i l l  
c a l l  t h e  s tandard  non-emergency procedure,  provides  t h a t  any person  
a l l e g e d l y  mental ly  ill and i n  need of ca re  and t rea tment  may be 
i n v o l u n t a r i l y  h o s p i t a l i z e d  upon the  a p p l i c a t i o n  by one of s e v e r a l  
s t a t u t o r i l y  des igna ted  i n d i v i d u a l s  ( inc lud ing  anyone r e s i d i n g  wi th  t h e  
respondent ,  a member of t h e  respondent ' s  immediate family,  o r  t h e  
d i r e c t o r  of a h o s p i t a l  where the  respondent r e s i d e s ) ,  and accompanying 
w r i t t e n  c e r t i f i c a t i o n  by two examining phys ic ians  (9.27). 
i s  commonly r e f e r r e d  t o  as t h e  twc-physician c e r t i f i c a t e ,  o r  t he  "two 
P.C." 
t h e  a l l e g a t i o n s  of mental i l l n e s s  and need f o r  c a r e  and t rea tment  

This  procedure 

The appl ica . t ion  must c o n t a i n  a s ta tement  of  t he  f a c t s  suppor t ing  
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(9 .27) .  
t he  person applying f o r  t he  admission, and they may not  b e  d i r e c t l y  
connected wi th  t h e  h o s p i t a l .  The phys ic ians '  c e r t i f i c a t e s  must be based 
on examinations conducted w i t h i n  10 days of t he  admission. 

The c e r t i f y i n g  physicians.may not  be r e l a t e d  t o  respondent or 

As a p r a c t i c a l  matter? t h e  ''two P.C." procedure r a r e l y  is used 
f o r  i n i t i a l  involuntary  admission. Rather ,  as d iscussed  ear l ier ,  
involuntary  admissions are almost always i n i t i a t e d  by t h e  emergency 
admissions procedures.  
York h o s p i t a l s  accompanied by Feople o t h e r  than t h e  p o l i c e ,  such as 
family members; t he  b a s i s  f o r  t h e i r  admission, however, g e n e r a l l y  i s  
voluntary  admission, r a t h e r  than  t h e  two P.C. procedure.) The most 
f requent  use of t h e  two P.C. procedure i n  New York Ci ty  i s  t o  extend the  
h o s p i t a l i z a t i o n  of someone admit ted pursuant  t o  the  emergency admissions 
procedures.  Here, t h e  "sponser" i s  the  h o s p i t a l  d i r e c t o r ,  and the  
c e r t i f i c a t e  must be f i l e d  w i t h i n  15 days of t he  i n i t i a l  commitment 
(9.39). This  procedure i s  descr ibed  i n  more d e t a i l  below. 

( O f  course ,  many mental ly  ill persons come t o  New 

SCREENING AND INITIAL EXAMINATION 

Severa l  s t a g e s  of screening must precede an i n d i v i d u a l ' s  
involuntary  commitment. A s  discussed  e a r l i e r ,  the  f irst  screening i s  
performed by the  pol ice .  The p o l i c e  i n i t i a t e  t he  v a s t  major i ty  of 
involuntary  commitments. It was commonly s t a t e d  by those interviewed 
t h a t  t h e  p o l i c e  do a n  e x c e l l e n t  job of d i v e r t i n g  cases  f o r  which 
invo lun ta ry  h o s p i t a l i z a t i o n  i s  inappropr ia te .  
p o l i c e  screening  are s e v e r a l  s t a g e s  of screening a t  t h e  emergency 
p s y c h i a t r i c  u n i t s  of t h e  h o s p i t a l s .  
nu r ses  review prospec t ive  p a t i e n t s  ( respondents)  and may r e f u s e  
acceptance i n  two circumstances.  F i r s t ,  i f  t he  respondent has  a s e r i o u s  
medical problem, he o r  she i s  s e n t  t o  a gene ra l  h o s p i t a l  u n i t  f o r  
t reatment .  The respondent may be re turned  t o  the  p s y c h i a t r i c  u n i t  a f t e r  
c l e a r i n g  medical ly .  Second, t h e  nurses  determine whether t h e  respondent 
evidences s u f f i c i e n t  symptoms of mental  i l l n e s s  t o  m e r i t  a t t e n t i o n  by t h e  
p s y c h i a t r i c  u n i t ;  i f  no t ,  t he  repondent may be r e f e r r e d  elsewhere.  

Following the  i n i t i a l  

I n  a t  least one c i t y  h o s p i t a l ,  

The major review i n  t h e  emergency u n i t  is t he  phys ic i an ' s  
eva lua t ion ,  r equ i r ed  by s t a t u t e  i n  emergency proceedings (9.39). These 
are performed by p s y c h i a t r i s t s  ( o f t e n  r e s i d e n t s )  i n  the  emergency room 
soon a f t e r  t h e  p o l i c e  br ing  i n  t h e  respondent. 
t he  respondent ' s  behavior  i s  a n  important element of t he  examination. 
Reportedly,  about 50 o r  60 percent  of the  p o l i c e  r e f e r r a l s  a r e  accepted 
f o r  emergency admission. 
apply t h e  c r i t e r i o n  f o r  emergency admission. 
admit ted f o r  emergency care and t rea tment ,  sane f o u r  t o  s ix  hours i s  
spent  i n  t h e  emergency u n i t  before  t r a n s f e r  t o  t h e  i n p a t i e n t  u n i t .  

The o f f i c e r ' s  account of 
I 

I n  gene ra l ,  the  h o s p i t a l s  are said t o  s t r i c t l y  
When a respondent i s  t o  be 

I f  t h e  emergency room does not  admit a respondent ,  t h e ' s t a f f  may 
r e f e r  him o r  her  t o  o t h e r  sources  of he lp ,  such as drug o r  voca t iona l  
r e h a b i l i t a t i o n  programs. 
with t r a n s p o r t a t i o n  i f  admission i s  refused.  
respondent t o  t h e  p o l i c e  s t a t i o n  and charge him o r  h e r  wi th  a crime, i f  

Po l i ce  o f f i c e r s  f r equen t ly  provide respondents  
The o f f i c e r  may t ake  the  
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so. warranted by the-  ac t s  t h a t  i n i - t i a l l y  l ed  t h e  o f f i c e r  t o  pursue 
involuntary  h o s p i t a l i z a t i o n .  

The emergency admissions s t a t u t e  s ta tes  t h a t  t h e  respondent may 
not  b e . r e t a i n e d  fo r -more  than  for ty-e ight  hours un1ess .a  second 
e.xamination, by a s t a f f  phys ic ian  a t  the  h o s p i t a l ,  confirms the  f ind ing  
of menc-a1 i l l n e s s  and dangerousness (9 .39 ) .  It i s  not c l e a r  whecher t h i s  
examination must b e  performed w i t h i n  48 hours of the  i n i t i a l  decent ion  by 
the  p o l i c e ,  t h e  r e sponden t ' s  a r r i v a l  a t  the  h o s p i t a l ,  o r  t he  formal 
admission by t h e  examining, physician.  

Generall.y, t h e  c o u r t s  do no t  s c reen  a person p r i o r  t o  admission 
(except  i n L c o u r t - i n i t i a t e d  commitments under che seldom used Sec t ion  3 . 4 3  
of t h e  Hental  Hygiene Law). I n  many o t h e r  j u r i s d i c t i o n s ,  t he  usua l  
p r a c t i c e p i s  t o  r e q u i r e  a c o u r t  o r d e r  before  a person may be i n v o l u n t a r i l y  
h o s p i t a i i z e d ,  wi th  in f r equen t  r e s o r t  t o  emergency procedures  pe rmi t t i ng  
admission. without  j u d i c i a l  involvement. 

NOTIFYING' RESPONDISNTS OF RIGHTS 

The New 'iork l a w  r e q u i r e s  t h a t  immediately upon the  respondent ' s  
admission t o  a h o s p i t a l  o r  conversion t o  a d i f f e r e n t  s t a t u s  (e.g., from 
voluntary  t o  involuntary  s t a t u s )  , t h e  h o s p i t a l  d i r e c t o r  must in f  o m  t h e  
respondent i n  w r i t i n g  of h i s  o r  h e r  s t a t u s ,  of h i s  o r  he r  r i g h t s  under 
t h e  l a w ,  and of the  a v a i l a b i l i t y  of the  Mental Heal th  Information Se rv ice  
(9.07). Fur the r ,  h o s p i t a l s  must pos t  n o t i c e s  of r i g h t s  a t  conspicuous 
p l a c e s  v i s i b l e  t o  a l l  p a t i e n t s .  

I n  t h e  F i r s t  J u d i c i a l  Department, respondents  i n  commitment 
proceedings are  v e r b a l l y  informed of t h e i r  r i g h t s  a t  s e v e r a l  s t a g e s .  
d o c t o r s  i n  t h e  emergency room t r y  t o  t a l k  to pat i ent s  about t h e i r  r i g h t s  
a t  the  t i m e  of t h e  i n i t i a l  examination, a l though t h i s  communication i s  
not  always success fu l .  A f t e r  admission, t h e  Mental Heal th  Information 
Se rv ice  (MHIS) att:orneys, and o f t e n  MHIS s o c i a l  workers as w e l l ,  m e e t  
with and e x p l a i n  :Legal r i g h t s  t o  some p a t i e n t s .  While the  MHIS s t a f f  i s  
a b l e  t o  adv i se  al:L those  who s p e c i f i c a l l y  r eques t  t h e i r  services, they 
r epor t ed ly  do not  c o n t a c t  a l l  p a t i e n t s  i n v o l u n t a r i l y  committed. The 
p o l i c e  o r d i n a r i l y  do not  inform respondents  of t h e i r  l e g a l  r i g h t s  dur ing  
t h e  custody-taking (un le s s ,  of course ,  a c r imina l  charge is placed) .  

The 

While i t  appears  t h a t  patients o r d i n a r i l y  are provided wi th  
informat ion  about t h e i r  l e g a l  r i g h t s ,  many people interviewed quest ioned 
whether t h i s  in format ion  always w a s  provided i n  a n  e f f e c t i v e  manner. 
Some h o s p i t a l  personnel  r e p o r t e d l y  cons ider  communications about r i g h t s  
t o  be  a waste of t i m e  because respondents  a t  t h e  t i m e  of admission o f t e n  
a r e  t o o  ill, anxious,  and confused t o  comprehend t h e  informat ion  about 
r i g h t s .  They suggest  t h a t  overwhelming these  people wi th  confusing 
papers  and "verbal. g ibber i sh"  merely exacerba tes  an a l r eady  s t r a i n e d  
s i t u a t i o n .  
n o t i f i c a t i o n ,  po in t  ou t  t h a t ,  f o r  whatever reasons,  few respondents  t r u l y  
understand t h e i r  l.ega1 r i g h t s  o r  how t o  e x e r c i s e  these  r i g h t s .  

Others ,  concerned about  t h e  p a t i e n t ' s  r i g h t  t o  meaningful 

They 
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suggest that more individual and thoughtful counseling with each patient 
should be provided.. 

OPPORTUNITY FOR INFORMAL OR' VOLUNTARY ADMISSION 

The law requires officials with responsibilities concerning the 
mentally ill "to encourage any person suitable-therefore and in need of 
care and treatment f o r  mentai illness to apply for admission as a 
voluntary or informal patient'' ( 9 . 2 1 ) .  The law also encourages 
conversion from involuntary to voluntary status. A section of the .cLental 
Hygiene law states that "bothing in this article shall be construed to 
prohibit any director from converting, and it shall be his duty to 
convert, the admission of any involuntary-patient suitable ana willing t o  
apply. therefore to a voluntary scatus" ( 9 . 2 3 ) .  

Hospital personnel report that patients seldom are converted 
from involuntary. to voluntary status. Hospital personnel believe that 
the MHIS attorneys would like to see morezsuch conversions because the 
hospital has less control over voluntary patients. MHIS staff, on the 
other hand, suggest that the hospital personnel prefer the conversion of 
involuntary patients to voluntary status because voluntary pat' lent s 
require less paperwork, fewer hearings, and generally less administrative 
attention. In any event, it appears that hospital personnel are 
reluctant to convert patients to voluntary status unless they believe 
that the patients are sincerely motivated to accept treatment. It is 
generally acknowledged in New York that involuntary patients sometimes 
convert to voluntary status so they can sign themselves out. 
patients may sign themselves out unless the facility director 
successfully seeks a court order of detention. 

Voluntary 

PREHEARING EXAMINATION 

As discussed earlier, persons presented for involuntary 
hospitalization pursuant to the emergency admissions procedure are 
examined prior to admission, and again within 48 hours. The second 
examination is to confirm the first examiner's findings. 
conducting the second examination must be a member of the psychiatric 
staff of the hospital (9.39). 

The examiner 

In order for a patient to be retained involuntarily beyond the 
15-day emergency hospitalization period, the two-physician certificate 
( 2  P.C.) procedure must be initiated. The two examinations required by 
this procedure may be conducted jointly, but each examining physician 
must execute a separate certificate ( 9 . 2 7 ) .  The examinations must have 
been completed within 10 days of the date of admission on the medical 
certificate. 
care and treatment that might be adequate to provide for the person's 
needs without requiring involuntary hospitalization. If an examining 
physician knows that the respondent was treated for mental illness in the 
past, he must try to consult with those who provided such treatment. The 
examining physician may not be a relative of the respondent; may not be a 

The examining physicians must consider alternative forms of 
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manager, t r u $ t e e ,  v i s i t o r ,  p r o p r i e t o r ,  o f f i c e r ,  d i r e c t o r ,  o r  s tockholder  
of t h e  h o s p i t a l  in which the  respondent is o r  i s  t o  be h o s p i t a l i z e d ;  may 
not  have any pecuniary in te res t s  in .  such h o s p i t a l ;  and may not  be on the  
s t a f f  of "a p r o p r i e t a r y  f a c i l i t y  t o  w h i c h , i t  i s  proposed t o  admit such 
person"' ( 9  .OS> 

I n  the-New York pub l i c  h o s p i t a l s  s tud ied  f o r  t h i s  r e p o r t ,  the  
examining phys ic ians  are  the  a t t end ing  phys ic ians  i n  the  p a t i e n t ' s  w a r a .  
According t o  the$ h o s p i t a l  s t a f f ,  t h e  two phys ic ians  only occas iona l ly  
d i s a g r e e  concerning the  d iagnos is .  

Several people in te rv iewed complained t h a t  t h e  informat ion  i n  
the  a p p l i c a t i o n s ,  a n d . c e r t i f i c a t e s  o f t e n  is very gene ra l  and con ta ins  
unsubs tan t i a t ed  opinions.  F u r t h e r ,  some complain, t hese  documents 
f r equen t ly  do not  meet t h e  t e c h n i c a l  requirements of  the l a w ;  f o r  
example, some are f i l e d  la te ,  a f t e r  t he  15 days r equ i r ed  by the  emergency 
commitment s t a t u t e .  When such a c a s e  goes t o  hear ing ,  the  judge may 
d i smis s  it because of t h e  t e c h n i c a l  def ic iency .  Typ ica l ly ,  however, a 
judge,merely overl.ooks such problems and cons ide r s  the  case on the  merits. 

Language problems wi th  some foreign-born phys ic ians  are an  
important cons ide ra t ion  i n  c e r t i f i c a t i o n  examinations.  &my people i n  
New York C i t y  complain t h a t  t h e  poor language f luency  of some phys ic ians  
makes communication between phys ic ians  and p a t i e n t s  d i f f i c u l t .  It  has 
been suggested t h a t  t h e s e  phys ic ians '  incomplete understanding of 
Engl i sh ,  p a r t i c u l a r l y  i t s  id iomat i c  u ses ,  can l e a d  t o  important  
misunderstandings and m i s i n t e r p r e t a t i o n s  of s ta tements  made by 
respondents.  Some! people  i n  New York r e p o r t  t h a t ,  i n  a d d i t i o n  t o  
poss ib ly  lead ing  t:o i naccura t e  medical obse rva t ions  and diagnoses ,  t he  
poor l e v e l  of corntunication f r equen t ly  causes  respondents  t o  become 
anxious and uncooperative.  

The New York s t a t u t e s  provide  respondents  with t h e  r i g h t  t o  

r eques t  f o r  a n  independent examination i s  made t o  t h e  judge,  wno has  
d i s c r e t i o n  t o  appoin t  a phys ic ian  t o  examine the  respondent.  The 
examiner, who cannot be on t h e  s t a f f  of t he  h o s p i t a l  where t h e  p a t i e n t  i s  
committed, i s  selected from a pool  of examiners maintained by the  c o u r t .  
I n  p r a c t i c e ,  independent examinat ions seldom are reques ted ,  r e p o r t e d l y  
because such a n  examination may de lay  t h e  hear ing  f o r  one to two weeks. 
The MHIS a t t o r n e y s  g e n e r a l l y  recommend independant examinations only  when 
they cons ider  that .  a reasonable  l i k e l i h o o d  exists t h a t  t he  r e s u l t i n g  
testimony would st:rengthen t h e  p a t i e n t ' s  case.  According t o  one MHIS 
a t t o r n e y ,  independ.ent p s y c h i a t r i c  testimony would e i t h e r  weaken o r  be 
unhelpfu l  t o  some cases .  According t o  h o s p i t a l  s t a f f ,  independent 
examinations do no t  o f t e n  r e s u l t  i n  conclus ions  d i f f e r e n t  from those  of  
t h e  h o s p i t a l  examiners. Because of t h e  infrequency of independent 
examinations,  r e l i a b l e  informat ion  concerning the  propor t ion  of i n s t a n c e s  
i n  which disagreement would r e s u l t  may be unavai lab le .  One a t t o r n e y  
suggested t h a t  u sua l ly  t h e  c e n t r a l  i s s u e  i s  not  the  d i agnos i s  of t h e  
p a t i e n t ' s  conditicin, bu t  r a t h e r  t h e  a v a i l a b i l i t y  of s u i t a b l e  a l t e r n a t i v e s  
t o  hospi ta l iza t ion , .  

seek  independent medical  opinion' '  (29.09).  In Sew York C i t y ,  t he  I1 
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The s t a t u t e s  i n  New York do not address  t h e  ques t ion  of whether 
respondents  i n  involuntary  h o s p i t a l i z a t i o n .  proceedings have a r i g h t  t o  
r e f u s e  t o  speak t o  the  pub l i c  h o s p i t a l ' s  examining physician.  
p rac t ica l  matter, phys ic ians  i n  New York r epor t ed ly  do not  recognize such 
a r i g h t  and do not  advise  respondents  concerning how t h e  informat ion  
genera tea  by t h e  examination might be used. 

A s  a 

PREHEARING TREATMENT 

The New York s t a t u t e s  do not  i n d i c a t e  whether and t o  what e x t e n t  
i nvo lun ta ry  p a t i e n t s  may be t r e a t e d  p r i o r  t o  hear ing .  Because hear ings  
are not  mandatory i n  New York, i t  probably- i s  f a i r  t o  presume t h a t  
p a t i e n t s  need b e  t r e a t e d  no d i f f e r e n t l y  whether a hear ing i s  pending o r  
no t .  
s h o r t l y  a f t e r  they are admit ted t o  a h o s p i t a l ,  and ch i s  t rea tment  
t y p i c a l l y  i s  cont inued f o r  t h e . d u r a t i o n  of t he  commitment per iod ,  
r ega rd le s s  of whether a hear ing i s  requested.  (Questions r e l a t i n g  t o  t h e  
p a t i e n t ' s  r i g h t  t o  r e fuse  t reatment  and t h e  requirement t h a t  t h e  h o s p i t a l  
s ecu re  the  p a t i e n t ' s  consent  f o r  ex t r ao rd ina ry  t reatment  are d iscussed  i n  
Chapter VII, "Posthear ing Concerns". 

In p r a c t i c e ,  most respondents  are t r e a t e d  ( u s u a l l y  with medicat ion)  

Controversy e x i s t s  over  whether p a t i e n t s  should be permi t ted  t o  
be  under t h e  in f luence  of medicat ion during hear ings.  A p a t i e n t  who i s  
medicated e f f e c t i v e l y  may make a b e t t e r  appearance i n  c o u r t  because he o r  
she  has  g r e a t e r  s e l f - con t ro l  and d i s p l a y s  fewer symptoms of psychosis ,  
f a c t o r s  t h a t  f r equen t ly  in f luence  judges t o  o rde r  commitment. On the  
o t h e r  hand, medicat ion ( p r i m a r i l y  a problem of overmedication) may cloud 
t h e  p a t i e n t ' s  th inking  and d iminish  h i s  o r  h e r  a b i l i t y  t o  t e s t i f y  
e f f e c t i v e l y .  Add i t iona l ly ,  some medicat ions have undes i rab le  s i d e  
e f f e c t s  t h a t  create t h e  appearance of mental  i l l n e s s  r e g a r d l e s s  of t h e  
p a t i e n t ' s  t r u e  condi t ion.  

PREHEARING DISMISSAL AND DISCHARGE 

A s  d iscussed  ear l ier ,  t h e  N e w  York s t a t u t e s  provide t h a t  no one 
presented  f o r  involuntary  h o s p i t a l i z a t i o n  under the  emergency admissions 
procedure may be admit ted un le s s  a h o s p i t a l  phys ic ian  examines t h e  person 
and determines t h a t  he o r  she  meets the  c r i t e r i o n  f o r  commitment. No one 
admit ted by t h i s  procedure may be r e t a i n e d  f o r  longer  than  48 hours  
u n l e s s  t h e  admi t t ing  phys ic i an ' s  f i nd ing  i s  confirmed a f t e r  examination 
by another  phys ic ian  who must be a member  of t h e  p s y c h i a t r i c  s t a f f  of t h e  
h o s p i t a l  ( 9 . 3 9 ) .  
h o s p i t a l s  se rv ing  New York C i t y ' s  F i r s t  J u d i c i a l  Department. It i s  
e s t ima ted  t h a t  almost h a l f  of a l l  persons presented f o r  emergency 
involuntary  admission a t  Bellevue Hosp i t a l  are screened out  and 
d ischarged  under t h i s  examining procedure. Reportedly,  t he  major i ty  of 
involuntary  p a t i e n t s  a r e  discharged wi th in  15 days of admission, 
r e g a r d l e s s  of whether a hear ing i s  held.  
t h a t  t h e  h o s p i t a l s  are quicker  t o  r e l e a s e  p a t i e n t s  i f  they r eques t  
hear ings .  

These s t a t u t o r y  requirements r epor t ed ly  are  m e t  i n  the 

Many people i n  New York b e l i e v e  
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Some observers  suggest  t h a t  p a t i e n t s  who are discharged p r i o r  t o  
a requested j u d i c i a l  hear ing  might want t h e i r  "day i n  court ." 
New York ( a s  i n  o the r  c i t i e s  a c r o s s  the  coun t ry ) ,  it i s  r epor t ed  t h a t  
almost all respondents,  i f  discharged from the  h o s p i t a l ,  want t h e i r  c a s e s  
summarily-dismissied and show no i n c l i n a t i o n  t o  go t o  cour t  i n  o r d e r  t o  
c lear ,  t h e i r  names, se t  the  records  s t r a i g h t ,  o r  make phi losophica l  o r  
l e g a l  po in ts .  

Yet, i n  

CONCLUSIONS AND RECOMMENDATIONS 

I n i t i a t i n g  Merit a 1 Hea 1 f, h Commitment 

Although apparent ly  n o t ' t h e  sub jec t  of g r e a t  concern i n  the  
F i r s t  J u d i c i a l  Deparsment, a weakness i n  t h e  commitment system may be t h e  
absence of an  e f f e c t i v e  and a c c e s s i b l e  procedure f o r  t h e  h o s p i t a l i z a t i o n  
of someone who a c t u a l l y  meets t h e  commitment c r i t e r i o n ,  bur r e f u s e s  t o  b e  
examined by a phys ic ian  and does not  manifest  a t h r e a t  of harm s e r i o u s  
enough t o  warrant  p o l i c e  custody. I n  many s ta tes ,  procedures p e r m i t  
r e l a t i v e s  or o t h e r  persons c l o s e  t o  an a l l e g e d l y  menta l ly  ill person t o  
apply t o  a c o u r t  f o r  i nvo lun ta ry  h o s p i t a l i z a t i o n  of  the person. 
t h e  a v a i l a b i l i t y  of such procedures ,  many be l i eve ,  it may be unreasonably 
d i f f i c u l t  t o  e f f e c t  t he  h o s p i e a l i z a t i o n  of someone who may be s e r i o u s l y  
i n  need of care arid treatment but  who has  never committed a v i o l e n t  o r  
s e l f - d e s t r u c t i v e  act  i n  the  presence of a p o l i c e  o f f i c e r .  T h e o r e t i c a l l y ,  
a re la t ive or o t h e r  person may p e t i t i o n  a New York cour t  o r  t h e  D i r e c t o r  
of S o c i a l  Se rv ices  t o  i n i t i a t e  emergency commitment procedures  ( 9 . 4 3 ,  
9.451, bu t  i n  prac:t ice t h e s e  procedures  almost never are used. 
i t  i s  c l e a r  t h a t  n e i t h e r  t h e  c o u r t s  nor  t h e  p o l i c e  department wishes t o  
encourage t h e  use of  t hese  procedures.  

Without 

Moreover, 

The procedures followed by the p o l i c e  i n  i n i t i a t i n g  emergency 
admissions are t o  be commended. The p r a c t i c e  of r equ i r ing  the  p o l i c e  
o f f i c e r  t o  w a i t  at: t he  h o s p i t a l  whi le  t he  respondent i s  being examined, 
however, may be an  i n e f f i c i e n t  use  of  t h e  p o l i c e  o f f i c e r ' s  t i m e .  It w a s  
r epor t ed  t h a t  n e g o t i a t i o n s  are underway t o  have h o s p i t a l  s e c u r i t y  
personnel  i n  a t  least some of  the  c i t y  f a c i l i t i e s  assume r e s p o n s i b i l i t y  
for s e c u r i t y  of t he  respondent when he o r  she i s  presented  f o r  emergency 
admission. Reportedly,  t h e  Heal th  and Hosp i t a l s  Corporat ion i s  
a t tempt ing  t o  implement a procedure which would e n t a i l  t h e  p o l i c e  o f f i c e r  
t u rn ing  over custcidy of a de t a ined  i n d i v i d u a l  t o  a Health and H o s p i t a l s  
Corporat ion s p e c i a l  o f f i c e r  ( s e c u r i t y  guard) .  
important  for t h e  examining phys ic i an  t o  have t h e  oppor tuni ty  t o  speak 
wi th  t h e  o f f i c e r ,  some people  i n  New York b e l i e v e  t h a t  t he  o f f i c e r  should 
be r equ i r ed  t o  remain wi th  t h e  respondent u n t i l  t h e  examining phys ic ian  
i s  prepared t o  begin  t h e  eva lua t ion .  However, i f  a s tandard  set of  
ques t ions  could be developed t o  which p o l i c e  o f f i c e r s  could p re sen t  
answers i n  wr i t i ng  upon d e l i v e r y  of the  respondent ,  t h i s  concern may 
become less press ing .  

Because i t  may be  

RECOMMENDATION: A PROCEDURE SHOULD BE DEVELOPED TO PERMIT 
POLICE OFFICERS TRANSPORTING RESTONDENTS TO HOSPITALS 
PURSUANT TO THE EMERGENCY ADMISSIONS PROCEDURE TO LEAVE 
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RESPONDENTS I N  THE CUSTODY OF THE XOSPITAL WHETHER OR NOT 
AN EXAMINATION HAS BEGUN. HOSPITAL STAFF SHOULD DEVELOP A 
STANDARD SET OF QUESTIONS DESIGNED TO ELICIT  FROM POLICE 
OFFICERS INFORMATION ABOUT THE RESPONDENT'S BEHAVIOR DURING 
THE: CUSTODY-TAKING THAT MIGHT BE HELPFUL TO THE PHYSICIAN 
I N  CONDUCTING THE EVALUATION. THESE QUESTIONS SHOULD a 
MADE AVAILABLE TO POLICE OFFICERS I N  ADVANCE SO THAT 
RESPONSES MAY BE PRESENTED I N  WRITING TO EMERGENCY ROOM 
STAFF UPON PRESENTATION OF THE RESPONJIENT. 

There was some concern among those interviewed t h a t  the h o s p i t a l  
s t a f f  made i n s u f f i c i e n t  e f f o r t  t o  con tac t  relatives o r  o t h e r s  des igna ted  
by a p a t i e n t  t o  be not i f i 'ed about t h e  p a t i e n t ' s  commitment. 
no t i f ' i ca t ion  procedure somewhat m i t i g a t e s  t h i s  problem; s t i l l ,  t he  
h o s p i t a l s  have the  s t a c u t o r y  r e s p o n s i b i l i t y  f o r  n o t i f i c a t i o n  (9.39). 

The po l i ce  

RECOMMENDATION: STAFF OF THE HOSPITAL'S ADMISSIONS 
DEPARTMENT, I N  COOPERATION WITH THE HOSPITAL'S PSYCHIATRIC 
EMERGENCY ROOM STAFF, SHOULD BE RESPONSIBLE FOR OBTAINING 
FROM RESPONDENTS THE NAMES OF PERSONS TO BE NOTIFIED, I F  
ANY, AND SHOULD PROVIDE SUCH NOTIFICATIONS AS ARE REQUIRED 
BY STATUTE. 

Screening Mechanisms 

The screening provided by o f f i c e r s  of t h e  p o l i c e  department i s  
Although some h igh ly  regarded by most people  interviewed on t h e  top ic .  

people  complain t h a t  t h e  p o l i c e  do not  respond t o  any bu t  t h e  most 
s e r i o u s  i n c i d e n t s  involv ing  a l l e g e d l y  mental ly  d i so rde red  persons,  g iven  
t h e  l i m i t e d  resources  of the  c i t y ' s  p o l i c e  department and t h e  g r e a t  
demand f o r  i t s  s e r v i c e s ,  l i t t l e  more can be expected. Fu r the r ,  the  c i t y  
h o s p i t a l s  admit on ly  about 50 percent  of those  people brought i n  by t h e  
po l i ce .  
would not  r e s u l t  i n  many more emergency admissions. 

This  sugges ts  t h a t  r e l a x i n g  the  c r i t e r i a  f o r  p o l i c e  t r a n s p o r t  

The s t a t u t o r y  requirement t h a t  persons presented f o r  emergency 

The requirement t h a t  
h o s p i t a l i z a t i o n  not  be admit ted u n t i l  examined by a s t a f f  phys ic ian  of 
t he  h o s p i t a l  i s  a n  exemplary screening  provis ion.  
t h i s  examiner 's  op in ion  be confirmed a f t e r  examination by another  
phys ic ian  on t h e  h o s p i t a l ' s  p s y c h i a t r i c  s t a f f  w i th in  48 hours of t he  
respondent ' s  admission a l s o  i s  a s t rong  f ea tu re .  
h e a l t h  screenings ,  many people  avoid the i n t r u s i o n  of prolonged 
h o s p i t a l i z a t i o n  and s o c i e t y  saves t h e  c o s t  of t r e a t i n g  persons a b l e  t o  
care f o r  themselves. 

Because of t h e s e  mental  

N o t i f i c a t i o n  of Rights  

Although t h e  New York s t a t u t e s  provide numerous l e g a l  r i g h t s  and 
p ro tec t ions ,  many people interviewed were concerned t h a t  w r i t t e n  
s ta tements  of r i g h t s  are too  complex f o r  some respondents  t o  understand. 
Reportedly,  h o s p i t a l  s t a f f  r a r e l y  t ake  the  t i m e  t h a t  i s  requi red  f o r  
e f f e c t i v e  communication of t hese  r i g h t s .  Fu r the r ,  MHIS s t a f f  r epor t ed ly  
do not  meet personal ly  wi th  every respondent and e x p l a i n  c l e a r l y  the  
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respondent ' s  l e g a l  r i g h t s  and p ro tec t ions .  Although i t  may r e q u i r e  
increased  s t a f f ,  IrheLMHIS should meet wi th  every respondent.  Some of  
t hose  interviewed contend t h a t  t i m e  spent  expla in ing  r i g h t s  t o  
respondents  i s  usua l ly  t i m e  wasted because most respondents  are unable  t o  
understand t h e i r  r i gh t s ;  r e g a r d l e s s  of how these  r c g h t s  are expla ined  t o  
tnem. However, i t :  i s  impor tan t  t h a t  a v e r y - e f f o r t  be  nade t o  communicate 
r i g h t s  e f fec t ive*ly ;  e s p e c i a l l y ,  s i n c e  hear ings  are not  mandatory i n  Hew 
York involuntary  c:ommitment proceedings.  

RECOMMENDATION: PHYSICIANS CONDUCTING INITIAL EXAMINATIONS 
OF RESPONDENTS UPON PRESENTATION FOR ADMISSION SHOULD 
CAREFULLY EXPLAIN'TO RESPONDENTS THEIR STATUS I N  THE 
HOSPITAL AND THEIR RIGHTS AS PATIENTS. MHIS STAFF SHOULD 
MEET PERSONALLY WITH EVERY' RESPONDENT SOON' AFTER EMERGENCY 
ADMISSION TO EXPLAIN CLEARLY HIS OR HER LEGAL RIGHTS AND 
PROTECTIONS. 

Opportunity- f i r  Informal  o r  Voluntary Admission 

Apparent]-yy n e i t h e r  t he  s t a f f  of t he  h o s p i t a l s  i n  New York nor  
t h e  MHIS s t a f f  encourage involuntary  p a t i e n t s  t o  convert  t o  informal  o r  
vo luntary  s t a t u s .  Many people f e e l  th i s .  i s  appropr i a t e ,  no t ing  t h a t  such 
encouragement e a s i l y  t a k e s  t h e  form of coercion.  The New York s t a t u t e s ,  
however, r e q u i r e  a l l  s t a t e  and l o c a l  o f f i c e r s  having d u t i e s  t o  perform 
r e l a t i n g  t o  t h e  mental ly  ill t o  encourage informal  and voluntary  
admissions.  Furthermore,  t rea tment  as a n  informal  o r  vo lun ta ry  p a t i e n t  
f r e q u e n t l y  i s  i n  t h e  respondent ' s  b e s t  i n t e r e s t s  ( f rom a l e g a l  s tandpoin t  
as w e l l  as from a t rea tment  s t andpo in t ) .  In keeping w i t h  the  p r i n c i p l e  
of t h e  least res t r ic t ive  a l t e r n a t i v e ,  d i scussed  i n  Chapter V I ,  t h e  
fo l lowing  recommendation encourages the  u s e  of informal  and vo lun ta ry  
s t a t u s .  

RECOMMENDATION: HOSPITAL STAFF AND MIIS ATTORNEYS 
SHOULD PIACE MORE EMPHASIS ON EXPLORING THE 
SUITABILLTY OF INFORMAL OR VOLUNTARY STATUS AND SHOULD 
EXPLAIN FULLY TO RESPONDENTS THEIR O P T I O N  OF ACCEPTING 
INFORMAL OR VOLUNTARY STATUS UPON ADMISSION AND THE 
PRACTICAL AND LEGAL CONSEQUENCES OF ACCEPTING INFORWL 
OR VOLLJNTARY STATUS. 

The s t a t u t o r y  r i g h t  provided t o  respondents  t o  cha l lenge  i n  

People i n  o t h e r  c i t i e s  suggest  t h a t  t oo  f r e q u e n t l y  
c o u r t  t h e i r  conversion t o  vo lun ta ry  i s  a s t rong  f e a t u r e  of  the  commitment 
l a w  i n  New York. 
i nvo lun ta ry  p a t i e n t s  s i g n  vo lun ta ry  admission papers  without  r e a l i z i n g  
t h e  consequences of a voluntary  admission. Allowing a p a t i e n t  t o  c o n t e s t  
h i s  o r  h e r  conversion t o  vo lun ta ry  s t a t u s  enab le s  the  p a t i e n t  who makes 
a n  uninformed conversion t o  c o r r e c t  h i s  o r  h e r  mistake.  

Prehearing Examinat i o n s  

I n  several s ta tes ,  respondents  i n  involuntary  c i v i l  commitment 
proceedings are accorded a r i g h t  t o  remain s i l e n t  dur ing  a mental  h e a l t h  
eva lua t ion .  Severa l  f e d e r a l  c o u r t s  have he ld  t h a t  t he  p r i v i l e g e  a g a i n s t  

I 
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self-incrimination applies to commitment proceedings. Because this is a 
controversial issue on which there is no clear consensus of opinion in 
New York, we will refrain from recommending that the privilege against 
self-incrimination be made applicable in New York Ci ty .  

Regardless of whether the privilege should attach, however, many 
people in New York City believe that examining physicians should inform 
respondents about how information generated by the examination will be 
used. Former involuntary patients interviewed in New York and in other 
cities speak of a sense of bewilderment and confusion during the initial 
stages of a commitment process. 
often given respondents by staff of the detaining facility fosters 
resentment and may hinder cooperation with the staff. Furthermore, it 
has been suggested that if examining physicians do inform involuntary 
patients concerning how information from the initial interview may be 
used, that patient communication will be discouraged and treatment 
thereby impeded. During the project, however, many examiners who do give 
frank disclosure and explanation have informed Institute staff that 
respondents are pleased that an examiner had leveled with them. The 
result is an enhanced atmosphere of trust and cooperation. Ironically, 
the effects of an open, honest explanation are not the negative ones 
which might be expected. 

They say that the "silent treatment" 

A similar issue is whether the respondent's communications to 
the examiner fall under the doctor-patient privilege. 
agree that little or no such privilege attaches during a court-ordered 
evaluation. However, if the examining physician is also the treating 
physician (e.g., when examinations are conducted during hospitalization), 
t h e  matter is not so clear. A few state laws provide that the physician 
who evaluates the respondent f o r  the purposes of a commitment proceeding 
cannot be the respondent's treating physician. In Columbus, Ohio, for 
instance, each respondent is examined by a "court doctor" and by an 
"independent doctor". 
doctorpatient privilege; the court doctor is not. One New York attorney 
suggested that because most hearings are patient-initiated and the 
patient is placing his or her medical or psychiatric condition in issue, 
the doctor-patient privileged has been waived. In any event, several 
scholars have suggested that, so long as the patient is informed that the 
results of an examination might be used by a court in a commitment 
proceeding, it is acceptable f o r  a treating physician to reveal his or 
her findings; absent a notification of purpose, however, the treating 
physician is in violation of ethical standards if he o r  she reveals 
examination findings. 

Most scholars 

The independent doctor is bound by the 

RECOMME?IDATION: EXAMINING P H Y S I C I A N S  SHOULD EXPLAIN TO 
RESPONDENTS THE NATURE AND PURPOSE OF THE EXAMINATION AND 
HOW THE INFORMATION GENERATED BY THE EXAMINATION MIGHT BE 
USED BY STMF OF THE HOSPITAL AND BY THE COURTS. 

One reviewer of the above recommendation stated that requiring 
examining physicians to explain the nature, purpose, and consequences of 
the examination improperly casts physicians in the role of patient 
counsel. The reviewer suggested that this function would be more 
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proper ly ,  and probably more e f f e c t i v e l y ,  handled by t h e  MHIS. It i s  
important  t o  n o t e  t h a t  t he  reviewer d id  not  t ake  except ion  t o  t h e  
recommended explana t ion ,  bu t  r a t h e r  t o  wno i s  requ i r ed  t o  g ive  the '  
explanat ion.  I f  t he  HHIS can  g i v e  each respondent an  a c c u r a t e  and c l e a r  
exp lana t ion  of t he  na tu re ,  purpose,  and consequences of the  examination, 
t h a t  would be s u f f i c i e n t .  The important po in t  i s  t h a t  each respondent 
r ece ive  such an. explanat ion.  The recommendation s p e c i f i e s  the- examining 
phys ic ian  i n  r ecogn i t ion  t h a t  the l o g i s t i c s  of the  i n i t i a l .  i n t e rv i ew may 
p l a c e  t h e  phys ic ianbin  a b e t r e r  ? o s i t i o n  t o  provide an  adequate  
explana t ion ,  

The empnasis i n  the  New York s t a t u t e s  on mul t ip le .examinat ions  
(e.g., admissions examinations,  p s y c h i a t r i c  conf i rmat ion  examinat ions,  
ana two P.C.'s) is a s t r e n g t h  of t h e  New-York commitment system. The 
r i g h t  t o  seek  independent medical op in ion  a l s o  i s  a s t r o n g  feacure .  
p r o f e s s i o n a l  l i t e r a t u r e  sugges ts  t h a t  m u l t i p l e  and independent 
examinacions are important f o r  two reasons:  they provide a d d i t i o n a l  
op in ion  i n  an  a r e a  i n  which u n r e l i a b l e  assessment i s  not  uncommon, and 
they provide some i n c e n t i v e - f o r  t he  s t a t e ' s  examiners t o  be thorough. 
Furthermore,  g iven  cha t  commitment dec i s ions  o f t e n  t u r n  upon t h e  medical 
tes t imony,  t h e  respondent has  l i t t l e  t o  draw o n  i n  developing a defense 
without  t h e  oppor tuni ty  t o  gene ra t e  independent medical evidence. 

The 

The complaints  voiced i n  New York ( a s  w e l l  as i n  o t h e r  l a r g e  
c i t i e s  throughout t he . coun t ry )  t h a t  many foreign-born examining 
phys ic ians  speak Engl i sh  poorly i s  cause  f o r  concern. Although 
foreign-born phys ic ians  may be  s u f f i c i e n t l y  t r a i n e d  i n  medicine,  it i s  
v i t a l l y  important  t o  t h e  success  of t he  commitment process  t h a t  they b e  
capable  of communicating f l u e n t l y  i n  Eng l i sh  as  w e l l .  Respondents must 
be a b l e  t o  understand ques t ions  posed by examining phys ic ians  i f  they a re  
t o  provide v a l i d  informat ion  i n  response. 
s u f f i c i e n t  understanding of t he  Engl i sh  language i f  they a r e  to i n t e r p r e t  
p a t i e n t ' s  responses  accu ra t e ly .  
communicated i n  a manner t h a t  makes the  informat ion  meaningful t o  
a t t o r n e y s  and judges. 

Phys ic ians  must have a 

F i n a l l y ,  medical evidence must be 

RECOMMENDATION: E N N I N G  PHYSICIANS SHOULD BE REQUIRED TO 
HAVE SIGNIFICANT FLUENCY IN ORAL AND WRITTEN ENGLISH, 

One reviewer of t h i s  recommendation suggested t h a t  r e q u i r i n g  
examining phys ic ians  t o  have s i g n i f i c a n t  f luency i n  Engl i sh  only  
p a r t i a l l y  s o l v e s  t h e  communication problem mentioned above. H e  observed 
t h a t  i n  New York Ci ty  many respondents  e i t h e r  do no t  speak Engl i sh  o r  do 
n o t  speak Eng l i sh  f l u e n t l y .  To have a meaningful i n t e rv i ew,  such 
respondents  need an i n t e r p r e t e r  o r  a phys ic ian  who speaks t h e i r  n a t i v e  
language, The reviewer suggested t h a t  t he  above recommendation be 
amended t o  r e q u i r e  the  use  of stand-by i n t e r p r e t e r s  and the  h i r i n g  of 
b i l i n g u a l  physicians.  We agree  t h a t  r equ i r ing  phys ic ians  t o  have 
s i g n i f i c a n t  f luency i n  Engl i sh  does not f a c i l i t a t e  i n t e rv i ews  wi th  
respondents  who do not  speak Engl ish.  The recommendation, however, i s  
designed t o  address  a more p reva len t  problem which I n s t i t u t e  s t a f f  
observed i n  New York: 
speak Engl i sh  f l u e n t l y .  

t h a t  many foreign-born examining phys ic ians  do not  
The use  of stand-by i n t e r p r e t e r s  and the  h i r i n g  
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of bilingual physicians may be effective ways of facilitating interviews 
with nonEnglish-speaking respondents. Requiring these remedial measures, 
however,. might cause fiscal and administrative burdens which outweigh the 
benefit of the measures. Resource burdens might be minimized if, for 
example.,. the MHIS maintained+ a. list of volunteer interpreters who might 
be available to assist with nonEnglish-speaking respondents-, The need 
for such services, however, would probably be infrequent. It is the 
ultimate responsibility of the examining physician and treatment facility 
to ensure an effective interview- If an interpreter is necessary, the 
physician or facility should se, cure one. 

P r e hear i ng Tr e at men t 

A s  discussed earlier, the question of whether patients should be 
under the influence of medication during commitment hearings is a 
controversial one. The respondent's appearance and behavior in court as 
well as his or her ability to assist counsel are important factors 
affecting the outcome of the commitment hearing. In order to assist the 
judge in arriving at an appropriate disposition, the following 
recommendation is offered: 

RECOMMENDATION: I F  ANY MEDICATION I S  ADMINISTERED TO THE 
RESPONDENT DURING THE PREHEARING PERIOD AND THE 
RESPONDENT'S TREATING PHYSICIAN HAS ANY REASON TO BELIEVE 
THAT THE RESPONDENT'S BEHAVIOR I N  COURT WILL BE AFFECTED BY 
SUCH MEDICATION, THE PHYSICIAN SHOULD INDICATE TO THE 
COURT, THE RESPONDENT'S ATTORNEY, AND THE ATTORNEY 
REPRESENTING THE HOSPITAL OR THE STATE WHAT NEDICATIONS 
WERE ADMINISTERED AND WHAT CONSEQUENCES THESE MEDICATIONS 
ARE LIKELY TO HAVE ON RESPONDENT'S BEHAVIOR DURING THE 
HEARING AND ON RESPONDENT'S ABILITY TO ASSIST COUNSEL. 

A reviewer of the above recommendation suggested that it be 

dangerous conduct" by the respondent. We reemphasize that New York 
modified to prohibit the prehearing administration of medication absent 

statute fails to address whether and to what extent involuntary patients 
may be treated prior to hearing. 
to fill in this statutory gap. 
limited issue: if the respondent is under the influence of medication, 
what should be done to ensure that the effects on the respondent do not 
affect the outcome of the commitment hearing? 
by the reviewer is a controversial one. It involves a balancing of the 
respondent's liberty interest (in being free from unwanted medication) 
and the state's interest as parens patriae (in protecting the mental 
health of its citizens). 
formulations such as "dangerous conduct" are not adequate in protecting 
either pole of this balance. 
little direction. A more effective way of achieving this balance may be 
not to define the conduct o r  condition of the respondent, but rather to 
define the types of medication which may be administered pending 
hearing. Although we make no attempt here to precisely define such types 
of medication, a precise definition should limit these types to 
relatively mild medications administered only to the extent necessary to 

'I 

The intent of the recommendation is not 
The recommendation addresses a more 

The broader issue addressed 

In general, Institute staff have found that 

Such standards are elastic and provide 
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s t a b i l i z e  the  respondent ' s  condi t ion .  As mentioned e a r l i e r  i n  t h i s  
chapter , .  however, because hear ings  a r e  not  mandatory i n  New York, no 
requirement seems t o  ex is t  t h a t  p a t i e n t s  be t r e a t e d  d i f f e r e n t l y  whether a 
hear ing  is pending.or not.  We, thus ,  make no s p e c i f i c  recommendacion i n  
t h i s  area. 

Prehearing D i s m i s s a l  and Discharge 

The s t a t u t o r y  p rov i s ions  and h o s p i t a l  procedures.  concerning t h e  
 discharge^ of p a t i f a n t s  who are de te rn ined  upon examination t o  not meet t h e  
c r i t e r i a  f o r  commitment arebexemplary. Although it appears  t h a t ,  upon 
d ischarge ,  p a t i e n t s  Lose t h e  oppor tuni ty  t o  cha l lenge  t h e  v a l i d i t y  of t h e  
commitment i n  c o u r t ,  t h i s  does not  s e e m  t o  be an  i s s u e  of s i .gn i f icant  
concern t o  those  interviewed i n  N e w  York. 
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CHAPTER IV 

COUNSEL FOR THE iU?,SPONDENT 

This chapter considers the function of the involuntary patient's 
attorney. 
assistance of counsel arise during many phases of the commitment 
process. 
explain legal rights and options to patients. 
counsel is primarily responsible for ?resenting the respondent's case. 
During a period of hospitalization, attorneys may become involved in 
protecting patient's rights and exploring avenues for discharge. An 
attorney's help may be needed again if a patient is held for the full 
period of commitnent and the hospital wishes to retain the patient for 
further treatment. 

Legal issues for whicn respondents may be entitled to the 

Prior to the hearing, an attorney sometimes is called on to 
During the hearing, 

! 

THE MENTAL HEALTH INFORMATION SERVICE 

An important feature of the New York civil commitment laws is the 
Mental Health Information Service (MHIS). The NHIS, which is under the 
judicial branch of government, is directed to perform several functions 
(29.09) : 

- study the admission and retention of all patients. 

- inform patients of their rights, 

- in any court case, provide the court with all relevant 
information about the patient, 

- provide services and assistance to patients and their 
families , 

- investigate cases of alleged patient mistreatment and take 
legal action to protect patients from mistreatment. 

Also, although not specified in the statute, MHIS attorneys generally 
represent patients in commitment hearings. 

The MHIS, thus, has a comprehensive function in aiding patients who 
have been involuntarily committed to hospitals in New York. 
function includes providing legal advice prior to any hearing, handling 
negotiations with hospital staff about the length of a patient's 
commitment and about treatment in the hospital, and representing patients 
in commitment hearings. 
controversies concerning medication requirements and they review all 
transfers of patients from one hospital to another. 

This 

Also, MHIS attorneys represent patients in 
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I n  addi t ion .  t o  supplying counsel  f o r  involuntary  p a t i e n t s ,  MHIS 
employs. s o c i a l  warkers who i n v e s t i g a t e  a l t e r n a t i v e  t reatment  programs for 
some p a t i e n t s .  
about t h e  r e l e a s e  of p a t i e n t s  f o r  whom a l t e r n a t i v e  t reatment  programs a r e  
appropr i a t e  and ava i l ab le .  

The s o c i a l  workers work with MHIS a t t o r n e y s  t o  br ing  

Whenever a .hea r ing  is requested and whenever t h e  h o s p i t a l  
recommends a six-month r e t e n t i o n ,  t he  MHIS prepares  a memorandum f o r  the  
cour t .  This  memorandum con ta ins  a b r i e f  h i s t o r y  of t h e  p a t i e n t ,  reasons  
why the  doc to r s  th ink  the  p a t i e n t  should s t a y  i n  the  h o s p i t a l ,  and 
arguments t h a t  might be advanced i n  suppoct of  t he  p a t i e n t ' s  r e l ease .  
The h o s p i t a l ' s . c l i n i c a 1  summary i s  a t t ached  t o  the  memorandum. The 
purpose of t he  memorandum is t o  advise  t h e  cour t  about t he  case.  It is ,  
the re fo re , .  expectrad t o  inc lude  a l l  r e l evan t  information.  The MHIS 
a t t o r n e y s  c l a im t o  adhere t o  t h i s  purpose. 
advocates  f o r  t h e i r  c l i e n t s !  i n t e r e s t s ,  they must p r e p a r e  the  memorandum 
i n  the  manner most favorable  t o  t h e i r  c l i e n t s ,  but without leaving out  
any r e l e v a n t  f a c t s  r e l i e d  upon by the  h o s p i t a l .  

They a l so  c l a i m  t h a t  as 

The New 'fork s t a t u t e s  provide t h a t  upon admission ( o r  conversion 
t o  a d i f f e r e n t  s t a t u s )  every p a t i e n t  must b e  informed of the a v a i l a b i l i t y  
of MHIS. " A t  any t i m e  t h e r e a f t e r ,  upon reques t  of t he  p a t i e n t  o r  of 
anyone on the  pat. ient. 's  beha l f ,  t he  p a t i e n t  s h a l l  be  permit ted t o  
communicate with a Mental Health Information Se rv ice  and a v a i l  himself of 
t he  f a c i l i t i e s  thereof" ( 9 . 0 7 ) .  The s t a t u t e s  f u r t h e r  r e q u i r e  t h a t  every 
involuntary  p a t i e n t ' s  record must be s e n t  t o  t h e  MHIS wi th in  f i v e  days of 
admission (9.11). By way of these  n o t i f i c a t i o n s ,  t he  MHIS becomes 
r e spons ib l e  f o r  t h e  l e g a l  r e p r e s e n t a t i o n  of involuntary  p a t i e n t s .  

One of t he  r e s p o n s i b i l i t i e s  of MHIS i s  t o  inform p a t i e n t s  about  
procedures  f o r  admission and r e t e n t i o n ,  and about t h e  p a t i e n t s '  r i g h t s  t o  
have j u d i c i a l  hear ing  and review, to be represented  by l ega l  counsel  and 
t o  seek independent medical opinion (29.09).  Reportedly,  MHIS s t a f f  nake 
an  e f f o r t  t o  speak with every involuntary  p a t i e n t ;  however, because of 
l i m i t e d  r e s o u r c e s ,  no t  every p a t i e n t  r ece ives  a personal  v i s i t .  It i s  
g e n e r a l l y  agreed,  however, t h a t  any pat ient  reques t ing  a s s i s t a n c e  from 
MHIS i s  v i s i t e d  promptly. 

APPOINTMENT OF COUNSEL 

Indigency is not a p r e r e q u i s i t e  f o r  MHIS representa ion .  Rather ,  
MHIS a t t o r n e y s  r ep resen t  a l l  p a t i e n t s ,  i r r e s p e c t i v e  of t h e i r  a b i l i t y  t o  
pay f o r  l e g a l  a s s i s t ance .  I f  a p a t i e n t  so d e s i r e s ,  however, he o r  she 
may r e t a i n  p r i v a t e  counsel.  
had a uniform polj.cy s i n c e  1965 of  c a r e f u l l y  r e f r a i n i n g  from competing 
wi th  t h e  p r i v a t e  bar. Although MHIS a t t o r n e y s  gene ra l ly  have g r e a t e r  
knowledge of mental h e a l t h  l a w  than  do p r i v a t e  a t to rneys ,  i f  a p a t i e n t  
has  the  d e s i r e  and the  resources  t o  r e t a i n  a p r i v a t e  lawyer,  t he  M I S  
w i l l  a s s i s t  t he  p a t i e n t  i n  contac t ing  a lawyer of h i s  or her  choice o r  a 
b a r  a s s o c i a t i o n  r e f e r r a l  committee. Furthermore, t he  MHIS w i l l  remain 
a v a i l a b l e  t o  the  p r i v a t e  lawyer i f  t h e i r  s e r v i c e s  a r e  des i r ed .  

According t o  one MHIS a t t o r n e y ,  t he  MIS has 

Even when 
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a p r i v a t e  a t t o r n e y  i s  r e t a i n e d ,  t h e  cour t  sometimes r e q u e s t s  t h a t  t h e  
MHIS a t t o r n e y  cont inue  wi th  the  case i n  an  advisory  r o l e -  

ROLE. OF COUNSEL 

Because t h e  MHIS is: charged with va r ious  r e s p o n s i b i l i t i e s ,  
several i s s u e s  a r i s e  concerning the  r o l e  of MHIS a t t o r n e y s  and p o s s i b l e  
c o n f l i c t s  of i n t e r e s t .  Some observers  contend t h a t  t he  dua l  
r e s p o n s i b i l i t y  of MHIS t o  r ep resen t  p a t i e n t s  and t o  provide the c o u r t  
wi th  a.11 r e l e v a n t  information regarding the  p a t i e n t ' s  ca se  c r e a t e s  a 
c o n f l i c t  of i n t e r e s t .  As a practical  matter, however, most people agree  
t h a t  MHISat torneys are a b l e  t o  provide t h e  c o u r t  with t h e  informat ion  i t  
needs without  compromising the  p a t i e n t ' s  r i g h t  t o  a f a i r  hear ing .  
MHIS s t a f f  member suggested t h a t  t h e  r e s p o n s i b i l i t y  t o  provide 
informat ion  t o  t h e  cour t  i n  f a c t  may be viewed as an  oppor tuni ty  t o  
p re sen t  in format ion  about t h e  case i n  the  l i g h t  most f avorab le  t o  t h e  
p a t i e n t ' s  expressed d e s i r e s .  

One 

For  t h e  most p a r t ,  MHIS a t t o r n e y s  r epor t ed ly  act  a s  advocates  
f o r  t h e i r  c l i e n t s '  expressed d e s i r e s .  Although some people  (p r imar i ly  
mental  h e a l t h  p ro fes s iona l s )  b e l i e v e  t h a t  a t t o r n e y s  should assume t h e  
r o l e  of g u a r d i a n &  l i t e m ,  a c t i n g  i n  what they pe rce ive  t o  be the  b e s t  
i n t e r e s t s  of p a t i e n t s ,  most agree  t h a t  a t t o r n e y s  are e t h i c a l l y  bound t o  
adv i se  c l i e n t s  regard ing  a v a i l a b l e  op t ions  and then  zea lous ly  pursue t h e  
course  of a c t i o n  d e s i r e d  by t h e  c l i e n t .  

The a t t o r n e y s  gene ra l ly  do not  view t h e i r  r o l e  as being so le ly  
t o  br ing  about t h e i r  c l i e n t s '  release o r  t o  fo l low t h e i r  c l i e n t s '  every 
suggest ion.  
i n  t h e  c l i e n t s '  b e s t  i n t e r e s t s .  One a t to rney ,  f o r  example, s a i d  t h a t  i f  
he thought a p a t i e n t  was " r e a l l y  s ick ,"  he would t r y  t o  persuade t h e  
p a t i e n t  t o  remain i n  t h e  h o s p i t a l ;  bu t  i f  t he  p a t i e n t  i n s i s t e d ,  t h e  
a t t o r n e y  would t a k e  t h e  c a s e  t o  cour t .  Nevertheless ,  some people i n  New 
York are concerned t h a t  because most AWIS a t t o r n e y s  are r e l a t i v e l y  young 
and inexperienced,  they may not  be s u f f i c i e n t l y  s e n s i t i v e  t o  the  s u b t l e  
consequences of  d i f f e r e n t  l e g a l  approaches and may supply inadequate  
advice  about  how b e s t  t o  proceed. Occasional ly ,  t he  adversary  s t ance  of 
t h e  MHIS lawyers l e a d s  t o  f r i c t i o n  between them and t h e  p s y c h i a t r i c  s t a f f  
a t  the  h o s p i t a l s .  This  i s  commonly considered t o  be a n a t u r a l  r e s u l t  of 
t h e  func t ions  of t h e  t w o  profess ions ,  a l though exacerbated i n  some c a s e s  
by the  p e r s o n a l i t i e s  of p a r t i c u l a r  lawyers and p s y c h i a t r i s t s .  
c r i t i c s  charge t h a t  MHIS a t t o r n e y s  f i g h t  f o r  t h e  release of t h e i r  
p a t i e n t s ,  r ega rd le s s  of t h e  medical,  l e g a l ,  and s o c i a l  consequences of a 
court-ordered h o s p i t a l i z a t i o n  (e.g., r a t h e r  than  encourage voluntary  
admission, a n  MHIS a t t o r n e y  might f i g h t  f o r  release and l o s e ,  only t o  
cause t h e  c l i e n t  an  increased  l e g a l  and s o c i a l  d i s a b i l i t y  upon 
d i scha rge ) .  
p leased  with the  service provided by ZYMIS. 

They a l s o  adv i se  c l i e n t s  concerning what they cons ider  t o  b e  

Some 

I n  gene ra l ,  however, most people interviewed were very 
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CONCLUSIONS AND RECOMMENDATIONS 

Appointment of Counsel 

The manner i n  which l e g a l  r e p r e s e n t a t i o n  i s  provided f o r  
p a t i e n t s  i n  New York i s  exemplary. 
systems i n  d i f f e r l m t  s ta tes  f o r  providing counsel  i n  commitmenc 
proceedings,  inc l i id icg  the  use  of a publ ic  defender ,  the assignment of  
private a t t o r n e y s  a v a i l a b l e  l o c a l l y ,  and t h e  use of s p e c i a l  advocates  
r e spons ib l e  2xclu:jiveIjr o r  p r imar i ly  f o r  commitment cases .  The 
exper ience  o f  t h e  au thors ,  and of o t h e r s  who have researched  t h i s  t o p i c ,  
sugges t s  t h a t  a t t o r n e y s  whose s o l e  r e s p o n s i b i l i t y  i s  t o  provide l e g a l  
services f o r  mentai  p a t i e n t s  provide much b e t t e r  r e p r e s e n t a t i o n  than  
a t t o r n e y s  appointed t o  such c a s e s  on an  occas iona l  basis. Another 
e s p e c i a l l y  b e n e f i c i a l  f e a t u r e  of MHIS r e p r e s e n t a t i o n  i s  t h a t  p a t i e n t s  
t y p i c a l l y  r e c e i v e  r e p r e s e n t a t i o n  w e l l  be fo re  the  c o u r t  hea r ing  (and, of 
course ,  even i f  t h e r e  is no cour t  hea r ing ) ,  pe rmi t t i ng  s u f f i c i e n t  t i m e  t o  
a d v i s e  p a t i e n t s  about p o s s i b l e  courses  of l e g a l  a c t i o n  and providing the 
1awyers.with an oppor tuni ty  t o  l e a r n  about t h e i r  c l i e n t s  and, thus ,  t o  
prepare  w e l l  i n  advance of a c o u r t  hear ing.  

There are a number of d i f f e r e n t  

MHIS a t t o r n e y s  appear  remarkably knowledgeable about mental  
h e a l t h  law and p r a c t i c e  and, most agree ,  provide e x c e l l e n t  s e r v i c e  t o  
t h e i r  c l i e n t s  and t o  t h e  c o u r t .  On t he  o t h e r  hand, some of those  
in te rv iewed f ea red  t h a t ,  because of the  l a r g e  number of admissions and 
t h e  r e l a t i v e l y  small s i ze  of t h e  WIS s t a f f ,  no t  every p a t i e n t  receives 
s u f f i c i e n t  a t t e n t i o n  from MHIS. Given t h e  confused mental  c o n d i t i o n  of  
many p a t i e n t s  a t  !:he time of  admission, i t  i s  understandable  t h a t  some 
pa t ien ts  do no t  have t h e  wherewithal1 t o  r eques t  t he  a s s i s t a n c e  of an 
MHIS a t to rney .  Because it i s  important t h a t  every p a t i e n t  t r u l y  be 
provided wi th  the  oppor tuni ty  t o  employ the  services of  t he  MHIS, i t  i s  
imperative t h a t  every p a t i e n t  be  v i s i t e d  by a n  MHIS r e p r e s e n t a t i v e  soon 
a f t e r  admission. 

RECOMMENDATION: EVERY P A T I E N T  SHOULD BE V I S I T E D  SOON 
AFTER ADMISSION BY A MEMBER OF THE MHIS STAFF. THE 
MHIS STAE'F MEMBER SHOULD INFORM THE P A T I E N T  ABOUT 
PROCEDURES FOR ADMISSION .AND RETENTION AND ABOUT THE 
P A T I E N T ' S  RIGHTS T O  CX4LLENGE COMMITMENT I N  COURT, TO 
BE REPRESENTED BY COUNSEL, AND TO SEEK INDEPENDENT 
MEDICAL O P I N I O N .  THE MHIS STAFF MEMBER SHOULD TAKE 
CARE TO ENSURE THAT FAILURE OF PATIENTS TO AVAIL 
THEMSELVES OF THESE RIGHTS I S  DONE KNOWINGLY. THE 
SIZE OF THE MHIS STAFF SHOULD BE INCREASED 
SUFFICIEBITLY T O  ACCOMPLISH I T S  STATUTORY GOALS. 

The automatic  p rov i s ion  of l e g a l  counsel  i n  every c a s e  
r e g a r d l e s s  of t h e  p a t i e n t ' s  f i n a n c i a l  a b i l i t y  t o  employ p r i v a t e  counse l ,  
a l though seemingly was te fu l ,  i s  t o  be commended. The f i n a n c i a l l y  a b l e  
p a t i e n t  who f a i l s  t o  c o n t a c t  an  a t t o r n e y  should not  be presumed t o  have 
made a competent d e c i s i o n  not  t o  pursue h i s  o r  h e r  l e g a l  r i g h t s .  
automatic  p rov i s ion  of counsel  p r o t e c t s  those  p a t i e n t s  who are menta l ly  
incapable  of dec id ing  whether t o  employ a n  a t to rney .  

The 
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Some people interviewed i n  New York b e l i e v e  t h a t  i f  l e g a l  
s e r v i c e s  are provided t o  a p a t i e n t  who.subsequently i s  shown t o  be 
f i n a n c i a l l y  capable  o f  r e t a i n i n g  p r i v a t e  counsel  t he  p a t i e n t  should be 
b i l l e d  for t he  services rendered. However, most ag ree  t h a t  t he  c o s t  of 
recovering these  monies usuaLly would be g r e a t e r  than  t h e  amount 
recovered. 

The Role of  Counsel 

The r o l e  assumed by most MHIS a t t o r n e y s  ( t o  counsel  p a t i e n t s  and 
r ep resen t  t h e i r  expressed wishes) i s  t o  be commended., Although i n  many 
areas of the  country,  a t t o r n e y s  i n  involuntary  h o s p i t a l i z a t i o n  
proceedings assume t h e  r o l e  of guard ian  ad l i t e m ,  i n  most l a r g e  c i t i e s ,  
i n  t h e  s t a t u t e s  and c a s e  law. of many o the r  states, and throughout t h e  
p ro fes s iona l  l i t e r a t u r e ,  i t  i s  c l e a r  t h a t  counsel  are being d i r e c t e d  t o  
assume a s t rong  advocacy ro l e .  The d iagnos is  of mental  i l l n e s s  i s  widely 
regarded as  a n  imprecise  endeavor. Fu r the r ,  r ecen t  s t u d i e s  have shown 
q u i t e  convincingly t h a t  p s y c h i a t r i c  p r e d i c t i o n s  of f u t u r e  dangerous 
behavior  are  t e r r i b l y  u n r e l i a b l e - t h a t  p r e d i c i t i o n s  of dangerousness much 
more f r equen t ly  are wrong than  they are r i g h t .  Given the  d i f f i c u l t i e s  
p s y c h i a t r i s t s  have i n  a s ses s ing  p a t i e n t s '  s u i t a b i l i t y  f o r  commitment, i t  
i s  u n r e a l i s t i c  t o  suggest t h a t  p a t i e n t s '  a t t o r n e y s  can know what i s  i n  
t h e i r  c l i e n t s '  b e s t  i n t e r e s t s .  

The s t a t u t o r i l y  p re sc r ibed  r e s p o n s i b i l i t i e s  of MHIS are 
g e n e r a l l y  good. 
t o  r ep resen t  t h e  p a t i e n t ' s  i n t e r e s t s  a t  hear ings.  
matter such r e p r e s e n t a t i o n  i s  provided, however, f a i l u r e  of the  s t a t u t e  
t o  s p e c i f y  t h i s  probably i s  unimportant.  

It i s  no t  c l e a r ,  however, i f  NHIS a t t o r n e y s  are r equ i r ed  
Because as a prac t ica l -  

The s t a t u t o r y  requirement t h a t  MHIS provide the  cour t  wi th  a l l  
r e l e v a n t  information about t h e  p a t i e n t ' s  case p r e s e n t l y  i s  implemented i n  
New York Ci ty  i n  such a way as t o  avoid c o n f l i c t  of i n t e r e s t  problems. 
However, because of t h e  p o t e n t i a l  f o r  c o n f l i c t  p resented  by t h i s  
s t a t u t o r y  language, thought should be given t o  amending the  s t a t u t e s  t o  
permit  MHIS a t t o r n e y s  t o  withhold from t h e  cour t  in format ion  t h a t  t h e  
a t toneys  b e l i e v e  i s  p r iv i l eged  o r  i s  adverse t o  the  c a s e  f o r  t he  defense.  

RECOMMENDATION: THE N E W  YORK STATUTES ( 2 9 . 0 9 )  SHOULD 
BE AMENDED TO PERMIT MHIS ATTORNEYS TO WITHHOLD FROM 
THE COURT INFORMATION THAT IS  PRIVILEGED OR IS  ADVERSE 
TO THE CASE FOR THE DEFENSE. 

The func t ion  of t he  MHIS s o c i a l  workers t o  i n v e s t i g a t e  
a l t e r n a t i v e  t rea tment  programs i s  p a r t i c u l a r l y  praiseworthy. 
d o c t r i n e  of t h e  least r e s t r i c t i v e  a l t e r n a t i v e ,  which has  been h e a r t i l y  
endorsed by c o u r t s  and l e g i s l a t u r e s  throughout the count ry ,  i s  app l i ed  i n  
p r a c t i c e  i n  very few j u r i s d i c t i o n s .  One reason  i s  t h a t  no one involved 
i n  t h e  commitment process  assumes the  r e s p o n s i b i l i t y  for i n v e s t i g a t i n g  
t h e  a v a i l a b i l i t y  of a l t e r n a t i v e  t rea tment  programs. Reportedly,  because 
of t h e  e f f o r t s  of t he  MHIS s o c i a l  workers, some p a t i e n t s  are d i v e r t e d  
from involuntary  h o s p i t a l i z a t i o n  i n t o  t reatment  programs i n  less 
r e s t r i c t i v e  s e t t i n g s .  

The 
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CHAPTER V 

THE HEARING : DETERMINING COMMITTABILITY 

T h i s . c h a p t e r  d i scusses  the  a spec t s  of j u d i c i a l  hear ings  t h a t  
p e r t a i n  t o  the  de te rmina t ion  of a p a t i e n t ' s  need for involuntary  c a r e  and 
t reatment .  The chapter  w i l l  cons ider  t he  c h a r a c t e r i s t i c s  of hear ings ,  
t he  va r ious  people involved i n  hear ings ,  and the  c r i t e r i a  t h a t  must be 
m e t  f o r  involuntary  h o s p i t a l i z a t i o n .  The foll'owing chapter  a l s o  
cons ide r s  hear ing .procedures  but  concen t r a t e s  on the  a s p e c t s  of hea r ings  
t h a t  p e r t a i n  t o  t h e  de te rmina t ion  of t reatment  quest ions.  Th i s  
d i s t i n c t i o n ,  between determining whether or not  t reatment  i s  needed and 
determining t h e  na tu re  of t rea tment ,  i s  made p r imar i ly  f o r  t h e  a n a l y t i c a l  
purposes of t h i s  s tudy.  Within t h e  j u d i c i a l  hear ing,  cons ide ra t ion  
f r equen t ly  i s  given t o  both matters simultaneously.  The two a r e  
sepa ra t ed  he re  only  f o r  c l a r i t y  of thought and should not  iead  the r eade r  
t o  be l i eve  t h a t  t h e s e  i s s u e s  are n e c e s s a r i l y  b i f u r c a t e d  i n  t h e i r  
cons ide ra t ion  a t  hear ing.  

WHEN HEARINGS ARE HELD 

The New York s t a t u t e s  do not  provide f o r  t h e  automatic  conduct 
of j u d i c i a l  hear ings  i n  involuntary  h o s p i t a l i z a t i o n  cases .  
hear ings  are he ld  only  upon reques t .  
p a t i e n t ,  any r e l a t i v e  o r  f r i e n d ,  o r  the Mental Heal th  Information Se rv ice  
(9.31, 9.39). Hearings t o  cha l lenge  emergency admission may be reques ted  
anytime a f t e r  admission; hear ings  t o  cha l lenge  admission on a ''two P.C." 
may be reques ted  anytime wi th in  s i x t y  days of admission. 
p e t i t i o n s  may be f i l e d  a t  any t i m e .  

Rather ,  
Hearings may be reques ted  by t h e  

Habeas corpus 

A s  a p r a c t i c a l  matter i n  t h e  F i r s t  J u d i c i a l  Department, few 
involuntary  h o s p i t a l i z a t i o n s  e n t a i l  a hear ing.  This  i s  e i t h e r  because no 
hear ing i s  reques ted  o r  because t h e  c a s e  is s e t t l e d  ( i . e . ,  t h e  p a t i e n t  
e i t h e r  i s  discharged o r  conver t s  t o  voluntary  s t a t u s )  before  a hear ing  
t a k e s  place.  ( S i x  month r e t e n t i o n  o rde r s  are always s igned by a judge. 
When t h e  hear ing  i s  waived, however, t he  s ign ing  i s  a m e r e  formal i ty . )  
When he ld ,  t h e  hear ings  are usua l ly  requested by t h e  p a t i e n t ;  re la t ives  
and MHIS a t t o r n e y s  r a r e l y  reques t  hear ings  without  s p e c i f i c  demands by 
t h e  c l i e n t .  According t o  t h e  MHIS a t t o r n e y s ,  t h e  hea r ings  t h a t  are he ld  
t y p i c a l l y  are requested by f i r s t - t i m e  p a t i e n t s .  MHIS a t t o r n e y s  are i n  
disagreement concerning t h e  frequency with which r epea t  p a t i e n t s  r eques t  
a hear ing.  
MHIS a t t o r n e y  s t a t e d  t h a t  a t  Manhattan P s y c h i a t r i c  Center ,  r epea t  
patients f r equen t ly  r eques t  hear ings.  

Some say r epea t  p a t i e n t s  r a r e l y  p re s s  f o r  a hear ing.  One 

The a t t o r n e y s  g ive  s e v e r a l  reasons why so few commitment c a s e s  
go t o  hear ing.  F i r s t ,  many p a t i e n t s  p r e f e r  t o  avoid d i s c u s s i o n  of t h e i r  
ca se  i n  cour t .  (Some, apparent ly ,  do not wish the  f a c t s  of t h e i r  ca ses  
a i red,  even though the  hear ings  are c o n f i d e n t i a l  and the record c losed . )  
Second, t h e  XHIS a t to rney  may persuade t h e  p a t i e n t  t h a t  h o s p i t a l i z a t i o n  
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i s  t h e  b e s t  course.  Thi rd ,  many cases  are s e t t l e d  before  t h e  hear ing  
s t a g e  is reached. Set t lements .  f r equen t ly  involve  the  placement of t h e  
p a t i e n t  i n  a less r e s t r i c t i v e  tzeatment program. 
play a:key r o l e  i n  l oca r ing  a l t e r n a t i v e s  t o  h o s p i t a l i z a t i o n ,  and, thus ,  
i n  e f f e c t i n g  release. Reportedly,  s e t t l emen t s  o f t e n  a r e  accomplished 
under t h e  t h r e a t  of a hear ing.  That is, t h e  MHIS a t t o r n e y  may adv i se  the  
h o s p i t a l  s t a f f  t h a t  t h e  p a t i e n t  w i l l  demand a hear ing  un le s s  a less 
r e s t r i c t i v e  a l t e r n a t i v e  t o  h o s p i t a l i z a t i o n  i s  o f f e r e d  . 
t h e  a t t o r n e y  might a c t u a l l y  f i l e  f o r  a hear ing  i n  o r d e r  t o  prompt 
se t t l emen t .  These t a c t i c s  r epor t ed ly  are e f f e c t i v e ,  from t h e  
respondent ' s  viewpoint ,  because many phys ic ians  d i s l i k e  appearing i n  
court:,, p a r t i c u l a r l y  i f  t h e  hear ing  must be he ld  i n  another  h o s p i t a l .  

The XHIS social  workers 

A l t e r n a t i v e l y  ,. 

Unlike i n  most o t h e r  j u r i s d i c t i o n s ,  no cour t  hear ing  o r d i n a r i l y  
i s  he ld  before  o r  immediately fo l lowing  emergency commitment. 
some d i sag reed ,  persons interviewed gene ra l ly  suggested t h a t  t h i s  w a s  
j u s t i f i e d  on t h e  :zrounds t h a t  the  p o l i c e  and the  h o s p i t a l  s t a f f  s t r i c t l y  
a p p l y  t h e  s t anda rds  f o r  commitment. Also, by holding hear ings  la ter ,  i t  
was contended, lawyers would have more of an  oppor tuni ty  t o  prepare rhe 
c a s e  and h o s p i t a l  s t a f f  would learn more about t h e i r  pa t iencs .  Thus, t he  
p o l i c e  and h o s p i t a l  s t a f f  would provide improved informat ion  t o  the c o u r t  
and t h e  adversary process  would func t ion  more e f f e c t i v e l y .  F i n a l l y ,  t he  
longer  prehearing per iod  provides  t i m e  for the  n e g o t i a t i o n  of 
se t t lements .  Thi,; o b l i t e r a t e s  t h e  need f o r  hea r ings  i n  many cases .  

Although 

CHARACTERISTICS OF THE HFARINGS 

The r eques t  f o r  hear ing  must be g iven  i n  w r i t i n g  t o  t h e  h o s p i t a l  
d i r e c t o r ,  who must forward "for thwith" t o  the  c o u r t  a copy of t h e  
r eques t ,  t o g e t h e r  wi th  a copy of t he  p a t i e n t ' s  record.  
r eques t  and t he  record must also  be provided t o  the a n t a 1  Heal th  
I n f o m a t i o n  Service.  
from t h e  d a t e  that: i t  r e c e i v e s  t h e  r eques t  f o r  a hea r ing  (9.31, 9 . 3 9 ) .  
As a p r a c t i c a l  matter, because hear ings  a r e  he ld  i n  each f a c i l i t y  only 
every seven days and because cont inuances are  common, t h i s  five-day l i m i t  
i s  r e g u l a r l y  exceeded. 

A copy of t he  

The cour t  must schedule  a hear ing  w i t h i n  f i v e  days 

Commitment hear ings  are he ld  every Tuesday morning a t  Bel levue 
Hosp i t a l  and every Thursday morning a t  Manhattan P s y c h i a t r i c  Center .  
Because Bel levue lis pr imar i ly  a n  acu te  care (short- term) f a c i l i t y ,  
hea r ings  t h e r e  u s u a l l y  are t o  determine whether an i n i t i a l  admission was 
appropr i a t e .  Hearings a t  Manhattan P s y c h i a t r i c  Center, a long-term c a r e  
h o s p i t a l ,  u s u a l l y  are t o  determine whether h o s p i t a l i z a t i o n  should be 
ordered  f o r  a n  a d d i t i o n a l  t rea tment  per iod.  

Hearings o r d i n a r i l y  a r e  no t  held i n  the  ocher  h o s p i t a l s  i n  
Manhattan. 
Bellevue or Manhattan P s y c h i a t r i c  Center.  T e s t i f y i n g  phys ic ians ,  
h o s p i t a l  s e c u r i t y  guards,  and MHIS s t a f f  a l s o  must make t h e  t r i p .  On 
rare occas ions ,  however, t h e  c o u r t  w i l l  h ea r  c a s e s  in t h e s e  o t h e r  
h o s p i t a l s ,  when warranted by s p e c i a l  c i rcumstances (such as unusual 
problems in t r a n s p o r t i n g  the  p a t i e n t ) .  Reportedly,  un l ike  i n  Hanhattan,  

P a t i e n t s  i n  these  h o s p i t a l s  g e n e r a l l y  must be t r anspor t ed  t o  
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hear ings  i n  t h e  Bronx a r e . h e l d  a t  each h o s p i t a l  as cases arise.  
c o u r t  personnel ,  r a t h e r  than  the  h o s p i t a l  s t a f f ,  do the necessary 
t r a v e l i n g .  

The 

Hosp i t a l  s t a f f  i n  Manhattan gene ra l ly  d i s l i k e  t r a v e l i n g  t o  
d i f f e r e n t  h o s p i t a l s  for hearings.. According t o  several phys ic ians  and 
a t torneyseworking  i n  h o s p i t a l s  where hear ings  o r d i n a r i l y  are not he ld ,  
p a t i e n t s  who reques t  hear ings  and are  only marginal ly  committable o f t e n  
are r e l eased  so t h a t  t h e  inconvenience of a hear ing might b e  avoided. As 
a r e s u l t , ,  t h e  propor t ion  of p a t i e n t s  going t o  hea r ings  from Bellevue and 
Manhattan P s y c h i a t r i c  Center  r epor t ed ly  i s  h igher  than  the  p ropor t ion  
from o t h e r  ho s p i t  a1 s . 

Commitment hear ings  are conducted by j u s t i c e s  of t he  New York 
Supreme Court on a r o t a t i n g  basis.  
t h e  pub l i c ,  and i t  is only by t h e  expressed permission of t he  cour t  ( o r  
t he  c o u r t  admin i s t r a to r )  t h a t  nonpa r t i c ipan t s  are admit ted.  A c o u r t  
s tenographer  makes a permanent, c o n f i d e n t i a l  record of proceedings.  With 
few except ions ,  p a t i e n t s  a t e  present  a t  t h e i r  hear ings.  A t  both Bellevue 
and Manhattan P s y c h i a t r i c  Center ,  hear ings  are conducted i n  a s p e c i a l  
room set a s i d e  for t h a t  purpose. 

The hear ings  t y p i c a l l y  a r e  c losed  t o  

Hearings observed by these  r e sea rche r s  a t  Bellevue Hosp i t a l  were 
gene ra l ly  informal  and d i s o r d e r l y .  
p re sen t ,  inc luding  f i v e  or s ix  a t to rneys ,  four  or f i v e  p s y c h i a t r i s t s ,  
s e v e r a l  p o l i c e  and s e c u r i t y  o f f i c e r s ,  and s e v e r a l  c o u r t  personnel .  The 
clammer c r e a t e d  by t h e  group i s  exacerbated by poor a c o u s t i c s  i n  the  
Bellevue courtroom. In  s e v e r a l  cases, t h e  c o u r t  w a s  no t  provided wi th  
t h e  proper  c e r t i f i c a t e s  and o t h e r  papers. I n  a n  e f f o r t  t o  l o c a t e  t h e s e  
papers ,  many of t h e  hear ing  p a r t i c i p a n t s  addressed the  c o u r t  
s imultaneously;  a mood of confusion preva i led .  Also, because necessary 
papers  or witnesses  could not  be loca ted ,  c a s e s  f r equen t ly  were c a l l e d  
and then  adjourned u n t i l  la ter  i n  the  day ( o r  sometimes f o r  another  
week). Hearings proceeded i n  a more o rde r ly  f a sh ion  a t  Manhattan 
P s y c h i a t r i c  Center ,  a l though much of what t r a n s p i r e d  t h e r e  appeared t o  
confuse p a t i e n t s  and o t h e r  p a r t i c i p a n t s  as w e l l .  

A s i z e a b l e  group t y p i c a l l y  i s  

On a t y p i c a l  hear ing  day, about 20 c a s e s  are on t h e  cour t  
ca l enda r ,  bu t  only about fou r  are heard.  Some a r e  dismissed because the  
p a t i e n t  and t h e  h o s p i t a l  have reached an  agreement. Many o t h e r s ,  however, 
are cont inued and must be argued later. 

The N e w  York s t a t u t e s  i n d i c a t e  t h a t  hear ings  may be adjourned 
(9.31, 9.39) but  do not  spec i fy  l i m i t s  on the length  of adjournment. 
Hearings concerning emergency admissions may be adjourned only  upon 
reques t  of t h e  p a t i e n t ;  hear ings  concerning "two P.C." admissions 
apparent ly  may be requested by e i t h e r  the  p a t i e n t  o r  t he  h o s p i t a l .  
Requests for adjournment are common i n  New York City.  MHIS a t t o r n e y s  
f r equen t ly  r eques t  adjournments i n  order  t o  se t t le  cases by arranging 
placement i n  community t reatment  programs. Hospi ta l  a t t o r n e y s  r eques t  
adjournments less f r equen t ly  but  on occasion reques t  adjournments because 
the  requi red  paperwork i s  incomplete o r  because medical wi tnesses  are  
unavai lab le .  Accotding t o  p a r t i c i p a t i n g  lawyers, judges almost a l w a y s  
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g r a n t  adjournments requested by p a t i e n t s '  a t t o r n e y s  but  approve h o s p i t a l  
r eques t s  only upon a -  showing., of good cause.. It a l s o -  w a s  r epor t ed  t h a t  
judges sometimes ad journ  cases simply because they are not a b l e  t o  remain 
a t  the h o s p i t a l  long enough t o  hea r  a l l  the  cases.  on the  docket.  

CRITERIA FOR COMMCTMENT 

The New York s t a t u t e s  provide t h a t  t h e  c r i t e r i o n  f o r  emergency 
admission i s  mental  i l l n e s s  for which immediate i n p a t i e n t  c a r e  and 
t rea tment  i n  a h o s p i t a l  i s  appropr i a t e  and which is l i k e l y  t o  r e s u l t  i n  
s e r i o u s  harm t o  self. or. o t h e r s  (9.39).  "Likel ihood of s e r i o u s  harm" i s  
de f ined  as "l., s u b s t a n t i a l  r i s k  of phys i ca l  narm t o  himself as -mani fes ted  
by t h r e a t s  of or a t tempts  a t  s u i c i d e  or s e r i o u s  bodi ly  harm or o t h e r  
conduct demonstrat ing t h a t  he i s  dangerous t o  h imse l f ,  or 2.  a 
s u b s t a n t i a l  r i s k  of  phys i ca l  harm t o  o t h e r  persons as manifested by 
homicidal o r  o t h e r  v i o l e n t  behavior  by which o t h e r s  a r e  p laced  i n  
reasonable  f e a r  01: se r ious .  phys i ca l  harm" (9.39). "In need of c a r e  and 
treatment" means t h a t  a person has  a mental  i l l n e s s  f o r  which i n p a t i e n t  
care and trearment: i n  a h o s p i t a l  are appropr i a t e  (9.01). 

The c r i t e r i a  for involuntary  admission on a "two P.C." a r e  t h a t  
t h e  respondent i s  menta l ly  ill and i n  need of i nvo lun ta ry  c a r e  and 
t rea tment  (9.27).  " In  need of involuntary  c a r e  and t reatment"  means t h a t  
a person has  a mental  i l l n e s s  f o r  which c a r e  and t rea tment  as a p a t i e n t  
i n  a h o s p i t a l  i s  e s s e n t i a l  t o  t h e  pe r son ' s  we l f a re  and whose judgment i s  
so impaired t h a t  tie or she i s  unable  t o  understand the  need f o r  such c a r e  
and t rea tment  (9.01). 
requirement f o r  i r ivoluntary commitment on a "two P.C.", the  a p p e l l a t e  
d i v i s i o n  of t h e  Supreme Court has  r u l e d  t h a t  

Although dangerousness i s  not  s p e c i f i e d  as a 

. . . s u b s t a n t i v e  due process  r e q u i r e s  t h a t  t he  
cont inued confinement of an i n d i v i d u a l  must be based 
upon a fi.nding t h a t  t he  person t o  be committed poses  a 
real  and p resen t  t h r e a t  of s u b s t a n t i a l  harm t o  himself 
or o t h e r s .  Such c r i t e r i a  would a u t h o r i z e  the  
cont inued confinement of an  ind iv idua l  whose mental  
i l l n e s s  man i fe s t s  i t s e l f  i n  neg lec t  or r e f u s a l  t o  cae 
f o r  h imsel f ,  where such neg lec t  o r  r e f u s a l  p re sen t s  a 
t h r e a t  of s u b s t a n t i a l  harm t o  h i s  own well-being. 

Scopes v. Shah, 398 N . Y . S .  2d 911, 913 (1977) (emphasis added). The 
burden of proof i s  on the  h o s p i t a l  (or the  s t a t e ) .  
i n  emergency admissions hear ings  i s  "reasonable  cause t o  bel ieve" t h a t  
t h e  c r i te r ia  are s a t i s f i e d  (9.39). 
c e r t i f i c a t i o n  hear ings  i s  c l e a r  and convincing evidence. Scopes v. Shah. 

The s tandard  of proof 

The s tandard  of proof i n  medical  

Those interviewed g e n e r a l l y  b e l i e v e  t h a t  the  Supreme Court 
j u s t i c e s  i n  New York C i t y  r e l i a b l y  apply t h e  above c r i t e r i a  when making 
commitment dec i s ions .  When quest ioned about  the  c r i t e r i a ,  however, some 
judges were unsure which app l i ed  i n  which proceedings.  
s a i d  t h a t  a l though a judge may be unsure which c r i te r ia  apply i n  a n  
a b s t r a c t  d i scuss ion ,  when t h e  judge i s  hear ing  an  a c t u a l  c a s e  the  judge 

One XKIS a t t o r n e y  
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has  before  him o r  h e r  t he  MHZS t r i a l  memorandum which sets f o r t h  the  
precise s tandard  and the  ques t ions  presented. I n  hear ings  observed by 
s t a f f  of t he  Nat ional  Center f o r  S ta te  Courts ,  however, t he  judges d i d  
not  always c l e a r l y -  address the  c r i t e r i a  r equ i r ing  proof.  Whether 
respondents  i n  "two P.C." proceedings were a b l e  t o  understand t h e  need 
f o r  c a r e  and t reatment  was p a r t i c u i a r l y  overlooked. 

Although no ove r t  act  need be shown f o r  continued. involuntary  
h o s p i t a l i z a t i o n  on a "two-P.C." (Scopes v. Shah),  evidence of ac t s  
demonstrating dangerousness i s  considered e s p e c i a l l y  persuas ive .  

COUNSEL FOR THE HOSPITAL 

U n t i l  mid-1981, municipal and p r i v a t e  h o s p i t a l s  w e r e  not  always 
represented  by a t t o r n e y s  i n  commitment hear ings.  Attorneys from the  
Attorney Genera l ' s  Of f i ce  have always prosecuted cases involving s ta te  
h o s p i t a l  p a t i e n t s .  The cour t  r e c e n t l y  has begun t o  r e q u i r e  t h a t  c a s e s  
involving p a t i e n t s  i n  p r i v a t e  h o s p i t a l s  be prosecuted by a t t o r n e y s  f o r  
the  h o s p i t a l s .  Attorneys from the Off ice  of General Counsel of t he  
Heal th  and Hosp i t a l s  Corporat ion now prosecute  commitment cases  involving 
p a t i e n t s  i n  c i t y  h o s p i t a l s .  

The New York s t a t u t e s  do not  r equ i r e  t h a t  t h e  h o s p i t a l  be 
represented.  Reportedly,  the  practice of a t t o r n e y  r e p r e s e n t a t i o n  has  
developed because of a concern t h a t  when only  t h e  p a t i e n t  i s  represented  
by counse l ,  t h e  p s y c h i a t r i s t  or t he  judge must assume the r o l e  of 

a t t o r n e y s  p r e f e r  t h a t  h o s p i t a l s  be represented.  
prosecutor".  Because of t h e  r e s u l t i n g  c o n f l i c t  of r o l e s ,  many MHIS 11 

Hosp i t a l  a t t o r n e y s  and r e p r e s e n t a t i v e s  of t he  Attorney Genera l ' s  
Of f i ce  t y p i c a l l y  do l i t t l e  prepara t ion  i n  most cases. 
s t a t e d  t h a t  t h e  r o l e  of t h e  prosecut ing a t to rney  i s  simply t o  ask  
ques t ions  of the  wi tnesses  designed t o  e l i c i t  evidence demonstrat ing t h a t  
t h e  commitment c r i t e r i a  are met. Because t h e  same ques t ions  are 
app l i cab le  i n  most commitment cases ,  l i t t l e  prehearing p repa ra t ion  i s  
necessary.  One judge opined t h a t  t h e  h o s p i t a l s '  a t t o r n e y s  gene ra l ly  a r e  
competent p ro fes s iona l s  who seem t o  have a f a i r l y  broad i n t e r e s t  i n  both 
he lp ing  p a t i e n t s  and represent ing  t h e  i n t e r e s t s  of t h e i r  employers. 
Another judge repor ted  t h a t  occas iona l ly  h o s p i t a l  a t t o r n e y s  w i l l  t ake  a 
p o s i t i o n  a g a i n s t  involuntary  h o s p i t a l i z a t i o n  i f  they be l i eve  such a 
p o s i t i o n  i s  appropr ia te .  

One a t t o r n e y  

ASSIGNMENT OF J U Z E S  

Commitment cases are heard by j u s t i c e s  of t he  c i v i l  d i v i s i o n  of 
t he  Supreme Court on a r o t a t i n g  b a s i s .  Judges i n  m n h a t t a n  o r d i n a r i l y  
hea r  commitment cases  f o r  one week and then  move on t o  o t h e r  
assignments. It i s  the  gene ra l  consensus of people interviewed i n  New 
York and i n  o t h e r  c i t i e s  t h a t  t h i s  r o t a t i o n  system f o s t e r s  an  uninfomed 
j u d i c i a r y .  Unless judges are involved i n  commitment c a s e s  wi th  some 
frequency, i t  is o f t e n  s a i d ,  they do not become s e n s i t i v e  t o  the  unique 
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ques t ions  i n  t h i s  area. Reportedly,  i n  the  Bronx, judges are assigned t o  
hear  comrnitment c a s e s  for two months. 
repea ted  a t  least  once each gear .  An annual ,  two-month assignment may 
p e r m i t  judges t o - a c q u i r e  the  necessary e x p e r t i s e .  

This  assignmenc t y p i c a l l y  i s  

There, is genera l  agreement t h a t  t h e  q u a l i t y  and knowledge of t h e  
j u s t i c e s  who p res ide  over commitment proceedings i n  Manhattan varies 
g r e a t l y .  At torneys  and mental  h e a l t h  p ro fes s iona l s  a l i k e  were c r i t i c a l  
of many judges f o r  knowing l i t t l e  of the a p p l i c a b l e  l a w .  Others  were 
concerned t h a t  judges are gene ra l ly  ignorant  of concepts  of mental  
i l l n e s s  and p s y c h i a t r i c  t reatment .  Reportedly,  judges ass igned  t o  t h e  
mental  h e a l t h  r o t a t i o n  are provided with a book conta in ing  informat ion  on 
menta1 h e a l t h  and the  l a w .  Add i t iona l ly ,  lunchtime. seminars are he ld  
occas iona l ly  t o  educa te  judges. S t i l l ,  many Observers i n  New York 
contend t h a t  improved j u d i c i a l  educa t ion  i n  t h i s  area i s  e s s e n t i a l .  

Another problem with t h e  Manhattan r o t a t i o n  system i s  t h e  l ack  
of coord ina t ion  among t h e  judges who s i t  from week t o  week. If a c a s e  i s  
cont inued from one week t o  t h e  nex t ,  the  "sense" of t h e  c a s e  is l o s t  and, 
e s s e n t i a l l y ,  t h e  proceeding must begin anew. 

The MHIS a t t o r n e y s ,  however, favor  t h e  r o t a t i o n  system, because 
they are a f r a i d  t h a t  a permanent judge mignt,  by chance, be a "wrong 
judge" and some p a t i e n t s  would never be r e l eased .  A t  p r e s e n t ,  i f  a judge 
i s  g e n e r a l l y  unsympathetic t o  t h e  p a t i e n t ' s  p o s i t i o n ,  he o r  she  probably 
w i l l  be followed by a more f avorab le  col league.  Although, t h e  s i t u a t i o n  
seems r i p e  f o r  judge-shopping ( a  t a c t i c  whereby c a s e s  are cont inued t o  a 
day when a more favorable  judge i s  s i t t i n g ) ,  t h e  MHIS a t t o r n e y s  s a i d  it 
r a r e l y  occurred.  The reasons g iven  were t h a t  most judges are 
unpred ic t ab le ,  t h a t  t h e  a t t o r n e y s  do not  know which judge w i l l  be s i t t i n g  
from week t o  week, and t h a t  even i f  the  p a t i e n t  i s  advised  t h a t  t he  judge 
s i t t i n g  tha t  w e e k  i s  p a r t i c u l a r l y  "bad," t h e  p a t i e n t  o f t e n  p r e f e r s  no t  t o  
de lay  t h e  proceedings.  

One consequence of t h e  r o t a t i o n  system i s  t h a t  i t  enhances t h e  
r o l e  of t h e  MHIS a t to rneys .  Judges g e n e r a l l y  r e l y  on the  MHIS 
pre-hearing memoranda f o r  a n  a r t i c u l a t i o n  of t h e  l a w  as  w e l l  as f o r  a 
p r e s e n t a t i o n  of t h e  f a c t s .  The MHIS a t t o r n e y s  g e n e r a l l y  prepare  very 
w e l l  f o r  cases and o r d i n a r i l y  are t h e  b e s t  informed i n d i v i d u a l s  
p a r t i c i p a t i n g  i n  the  hear ings .  

Another consequence of t h e  r o t a t i o n  system i s  t h a t  t h e  c o u r t  
c l e r k ,  who i s  permanently ass igned  t o  mental  h e a l t h  hea r ings ,  o f t e n  
assumes a key r o l e  i n  t h e  cour t  proceedings.  Some observers  b e l i e v e  t h a t  
t h e  c l e r k  e x e r c i s e s  t o o  much a u t h o r i t y .  
monitors  t h e i r  p rogress ,  and adv i ses  judges about cont inuances and o t h e r  
case-management a c t i v i t i e s .  More impor tan t ly ,  the  c l e r k  sometimes 
adv i ses  t h e  judge about subs t an t ive  matters, such as p o i n t s  of mental  
h e a l t h  l a w ,  e v i d e n t i a r y  matters, and p o s s i b l e  t rea tment  orders .  The 
judges who are t y p i c a l l y  un fami l i a r  with t h e s e  matters r e p o r t e d l y  r e l y  
s u b s t a n t i a l l y  on t h i s  advice.  The MHIS and h o s p i t a l  a t t o r n e y s ,  i t  should 
be added, are p resen t  t o  c o n t e s t  t h e  c l e r k ' s  adv i se  when i t  i s  counter  t o  
t h e i r  c l i e n t s '  i n t e r e s t s .  A reviewer of the  d r a f t  v e r s i o n  of t h i s  r e p o r t  

H e  o r  she  schedules  the  c a s e s ,  
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s t a t e d  t h a t  s i n c e  Juf ly  1982, t h e r e  has  been a new cour t  c l e r k  who assumes 
no r o l e  i n  t h e  hear ings  a t  Planhattan P s y c h i a t r i c  Center  and Bellevue 
P s y c h i a t r i c  Center.  

WITNESSES. AT THE HEARING 

The New York s t a t u t e s  do not  e x p l i c i t l y  r e q u i r e  the  presence of 
medical e x p e r t s  a t  commitment hear ings .  I n  p r a c t i c e ,  however, an  
examining o r  t r e a t i n g  p s y c h i a t r i s t  i s  present  t o  t e s t i f y  i n  v i r t u a l l y  
every case, As discussed  earlier,  v i r t u a l l y  a l l  involuntary  p a t i e n t s  are 
examined by a s t a f f  p s y c h i a t r i s t  a t  the  hosp i t a l .  
t y p i c a l l y  i s  the  ch ief  p s y c h i a t r i s t  of the  p a t i e n t ' s  u n i t  and o f t e n  i s  
t h e  p s y c h i a t r i s t  who p resen t s  t h e  exper t  testimony. I n  a d d i t i o n ,  t h e  
c o u r t  r ece ives  the  c e r t i f i c a t e s  of phys ic ians  whose examinations are 
r equ i r ed  by law.  

This  p s y c h i a t r i s t  

Although most people who were interviewed in New York agree  t h a t  
t he  proper  r o l e  of the  t e s t i f y i n g  p s y c h i a t r i s t  is t o  present  medical 
evidence i n  a n e u t r a l  manner, many be l i eve  t h a t  p s y c h i a t r i s t s  u sua l ly  
f e e l  ob l iga t ed  t o  support  t he  c a s e  for commitment and d i r e c t  t h e i r  
testimony accordingly.  It w a s  suggested t h a t  many p s y c h i a t r i s t s  simply 
do not  seem t o  understand very w e l l  how the  adversary  system works or why 
t h e i r  e x p e r t i s e  as doc tors  i s  being questioned. 

There seemed t o  be a consensus among judges t h a t  t h e  
p s y c h i a t r i s t s  who present  n e u t r a l  testimony gene ra l ly  are the  most 
persuas ive .  One judge suggested t h a t  t he  examiner 's  testimony should b e  
t h e  key f a c t o r  in f luenc ing  t h e  cour t .  
q u a l i t y  of testimony presented by p s y c h i a t r i s t s  w a s  no t  very  high. 
s t a t e d ,  however, t h a t  he d id  not  b e l i e v e  he had t h e  a u t h o r i t y  t o  t r y  t o  
f i l l  i n  t h e  l a c k  of  medical evidence with h i s  own reading o r  experience.  
Other  judges suggested t h a t  medical evidence should not  be ove r ly  
i n f l u e n t i a l .  The judges and a t t o r n e y s  interviewed ind ica t ed  t h a t  i t  was 
p a r t i c u l a r l y  important t h a t  t h e  examiners p re sen t  s u f f i c i e n t  f a c t u a l  
support  f o r  any con ten t ion  of dangerousness o r  o t h e r  behaviora l  c r i te r ia  
f o r  commitment 

He admitted t h a t  a t  t i m e s  t h e  
He 

Some p s y c h i a t r i s t s  admit ted t h a t  examining phys ic ians  f r equen t ly  
p r e f e r  t o  d ischarge  p a t i e n t s  r a t h e r  than go t o  c o u r t  because of t he  
i n t i m i d a t i o n  a s soc ia t ed  with t e s t i f y i n g .  Although p s y c h i a t r i s t s  i n  New 
York and i n  o t h e r  c i t i e s  gene ra l ly  r e s e n t  the  a u t h o r i t y  of t he  c o u r t  t o  
i n t e r f e r e  with t h e i r  t rea tment  dec i s ions  concerning p a t i e n t s ,  many admit 
t h a t  they apprec i a t e  being r e l i eved  of what they cons ide r  the s o c i a l  
r e s p o n s i b i l i t y  of order ing involuntary  h o s p i t a l i z a t i o n  o r  release. 

I n  a d d i t i o n  t o  the  p s y c h i a t r i s t ,  wi tnesses  o f t e n  inc lude  t h e  
respondent ,  r e l a t i v e s  and f r i e n d s  of the  respondent ,  and s o c i a l  workers. 
Because p o l i c e  and h o s p i t a l  records  gene ra l ly  are considered admiss ib le  
evidence,  p o l i c e  o f f i c e r s  and o t h e r  h o s p i t a l  personnel  r a r e l y  a t t e n d  
he a r i n g  s . 
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The wi tnesses '  testimony i s  d i r e c t e d  p r imar i ly  by t h e  lawyers 
f o r  t h e  two s i d e s ;  t he  MIIIS lawyers ,  e s p e c i a l l y ,  conduct cons iderable  
cross-examination. Many judges a l s o  t ake  an a c t i v e  r o l e  i n  ques t ion ing  
witnesses--apparently much more so than i n  ord inary  t r i a l s - a l t h o u g h  
t h e i r  ques t ions  u s u a l l y  a r e  intended only t o  c l a r i f y  testimony e l i c i t e d  
by the  at torneys. .  The- i n t r o d u c t i o n  of a t t o r n e y s  f o r  the h o s p i r a l ,  w e  
were t o l d ,  has no t i ceab ly  reduced t h e  amount of ques t ion ing  from t h e  
bench. 

RULES OF EVIDENCE AND PROCEDURE 

Because of- the. r e l a t i v e l y  informal  manner i n  which hear ings  are 
conducted, judges- t o  varying degrees  admit evidence chat  would b e  
dec l a red  inadmiss ib le  i n  more formal tr ials.  One judge r epor t ed  t h a t  t h e  
rules of evidence and procedure simply are not  app l i ed  i n  c i v i l  
commitment cases .  I n  h i s  words, "everything goes i n  o rde r  t o  g e t  a l l  t h e  
informat ion  ou t  t h a t  i s  r e l e v a n t  and of i n t e r e s t . "  
i n d i c a t e d  t h a t  they at tempt .  to apply t h e  rules, p a r t i c u l a r l y  when 
o b j e c t i o n s  are made, but  w i l l  make except ions  f o r  hearsay evidence and 
evidence of p r i o r  p s y c h i a t r i c  t reatment .  

Other judges 

Most obse rve r s  ag ree  t h a t  c i v i l  commitment proceedings a r e  n o t  

Because involuntary  commitment i s  designed t o  
e n t i r e l y  exempt from t h e  r u l e s  of evidence and procedure a p p l i c a b l e  i n  
o t h e r  c i v i l  c o u r t  cases .  
serve t h e  b e s t  i n t e r e s t s  of t h e  mental ly  ill, however, many judges and 
a t t o r n e y s  are r e l u c t a n t  t o  apply these  rules s t r i c t l y .  Most obse rve r s  
acknowledge t h a t  information about prev ious  p s y c h i a t r i c  t rea tment  i s  
almost always cons idered ,  a l though MHIS a t t o r n e y s  o f t e n  o b j e c t  t o  t h e  
i n t r o d u c t i o n  of t h i s  evidence. One p s y c h i a t r i s t  r epor t ed  t h a t  he 
cons idered  informat ion  about  previous p s y c h i a t r i c  t rea tment  as r e l e v a n t  
t o  the  c o u r t  i n  understanding a p a t i e n t ' s  d i agnos i s ,  p rognos is ,  and 
t rea tment  plan.  He suggested t h a t  i t  was inescapable  t h a t  p rev ious  
p s y c h i a t r i c  involvement would be d iscussed  because mental  i l l n e s s  i s  a 
chronic  c o n d i t i o n  t h a t  simply goes through c y c l i c  phases. 
o b j e c t i o n s  when they  are made by counsel  bu t  t y p i c a l l y  do no t  f i n d ,  sua 
sponte ,  t h a t  evidence i s  inadmiss ib le .  ( O f  course ,  the  judge i s  f r e e  t o  
d i s r ega rd  evidence t h a t  he o r  she f e e l s  i s  not  admissible . )  

Judges r u l e  on  

CONCLUSIONS AND COMMENDAT IONS 

When Hearings are Held 

The most unusual ,  and probably t h e  most important ,  f e a t u r e  of 
t he  N e w  York involuntary  c i v i l  commitment procedure is t he  l a c k  of a 
cour t  hear ing  i n  t h e  g r e a t  ma jo r i ty  of cases .  Almost a l l  o t h e r  s ta tes  
r e q u i r e  a c o u r t  hear ing  be fo re  commitment o r ,  Fn the  case  of emergency 
commitments, w i t h i n  a few days of h o s p i t a l i z a t i o n .  While t h e  popular  
range ex tends  froin two t o  t e n  days,  most s ta tes  wi th  progress ive  s t a t u t e s  
r e q u i r e  t h a t  hea r ings  be he ld  wi th in  5 days of h o s p i t a l i z a t i o n .  
no t  conclus ive ,  t he  f a c t  t h a t  o t h e r  s ta tes  t ake  t h i s  e x t r a  precaut ion  t o  
preserve t h e  p a t i e n t s '  r i g h t s  sugges ts  t h a t  t h e  New York procedure may be  

While 
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inadequate.  Moreover, f e d e r a l  c o u r t s  i n  o the r  par ts  of t he  country have 
r u l e d  t h a t  due process  r e q u i r e s  j u d i c i a l  review before  a p a t i e n t  i s  
i n v o l u n t a r i l y  de t a ined  f o r  more than  a few days. A mental p a t i e n t ,  it 
should b e  stressed, may w e l l  not b e  capable  of making an i n t e l l i g e n t  o r  
informed d e c i s i o n  concetning.whether  t o  r eques t  a hear ing .  

RECOMMENDATION: A STATUTORY AMENDMENT SHOULD BE 
SOUGHT REQUIRING A J U D I C I A L  HEARING I N  EVERY 
INVOLUNTARY COMMITMENT CASE, TO BE HELD WITHIN 5 DAYS 
OF THE PATIENT'S ADMISSION TO THE HOSPITAL. 

The recommendation r e q u i r e s  a j u d i c i a l  hear ing  w i t h i n  f i v e  days 

This  omission i s  intended.  
of admission but  does not  spec i fy  whether t h e  hear ing  is a "probable 
cause" or " f u l l "  hear ing.  A hearing w i t h i n  
f i v e  days serves t h e  func t ions  t h a t  a two-hearing system serves i n  many 
o t h e r  j u r i s d i c t i o n s ,  but  e l i m i n a t e s  the  o f t e n  need le s s  r e p e t i t i o n  and 
expending of resources  caused by r equ i r ing  two hear ings .  A t y p i c a l  
two-hearing formulat ion r e q u i r e s  a probable cause hear ing  wi th in  48 t o  7 2  
hours  and a f u l l  hear ing w i t h i n  LO t o  14 days. 
hear ing  is not a n  at tempt  t o  place economy, e f f i c i e n c y ,  and expediency 
above l i b e r t y .  Compensating f a c t o r s  j u s t i f y i n g  only one hear ing w i t h i n  
f i v e  days inc lude  a s t rengthening  of prehearing screening  and review, 
allowing a more r a p i d  release i n  cases of improper de ten t ion .  The 
one-hearing procedure would a l s o  serve the  respondent ' s  l i b e r t y  i n t e r e s t  
by reso lv ing  t h e  commitment i s s u e  r a p i d l y  while  a l lowing t h e  respondent 's  
counse l  t i m e  t o  b e t t e r  prepare  for the  case .  

Requir ing only one 

The arguments g iven  i n  support  of t h e  New York procedure are 
noted elsewhere i n  t h i s  r epor t .  
a t t o r n e y s  probably i s  considered t h e  most important j u s t i f i c a t i o n  f o r  t h e  
procedure.  It i s  suggested t h a t  i n  r ep resen t ing  the  p a t i e n t ,  the  
a t t o r n e y  i s ,  i n  p a r t ,  assuming the  r o l e  t h a t  t h e  judge p lays  i n  o the r  
j u r i s d i c t i o n s .  If the  a t t o r n e y  b e l i e v e s  t h a t  a p a t i e n t  does not  meet the  
c r i t e r i a  f o r  commitment, he o r  she may i n s i s t  t h a t  t h e  c o u r t  cons ider  t h e  
case.  

The advocacy provided by t h e  MHIS 

Admittedly,  mandatory hear ings  i n  and of themselves do not  make 
t h e  commitment process  f a i r e r  o r  b e t t e r ;  indeed, i n  many j u r i s d i c t i o n s ,  
mandatory hezr ings  are pro forma exercises. Furthermore,  a f u l l ,  
a d v e r s a r i a l  hear ing  in every commitment case  i s  a c o s t l y  endeavor. One 
reviewer of t h e  above recommendation s t a t e d  t h a t  a cour t  hear ing i n  every 
involuntary  c i v i l  commitment case  would seve re ly  burden the c o u r t s ,  the  
h o s p i t a l s ,  and t h e  MHIS, and might r e s u l t  i n  forma hear ings.  Because 
of the  loss of l i b e r t y  and p o t e n t i a l  f o r  stigma t h a t  r e s u l t s  from 
involuntary  commitment, however, t h e  v a s t  ma jo r i ty  of observers  a r e  
adamant t h a t  no one should be i n v o l u n t a r i l y  h o s p i t a l i z e d  without  c o u r t  
review soon a f t e r  commitment. Nevertheless ,  t o  t h e  ex ten t  t h a t  t h e  HHiS 
a t t o r n e y s  c a r e f u l l y  cons ider  each case  and i n s i s t  on a hear ing  f o r  every 
case i n  which the  p a t i e n t ' s  cormnit tabi l i ty  is ques t ionable ,  t he  p r a c t i c a l  
u t i l i t y  of t h e  New York procedure may outweigh the  danger posed by t h e  
lack  of automatic  hear ings.  
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This  conclusion,  however, i s  reached p r imar i ly  on t h e  b a s i s  of 
t he  p r a c t i c e s  i n  the  c o u r t s  and h o s p i t a l s  i n  New York s tud ied  f o r  t h i s  
r e p o r t .  The MIS a t t o r n e y s  and s o c i a l  workers i n  t h e  F i r s t  J u d i c i a l  
Department are, w e  be l i eve ,  a s  capable  of p r o t e c t i n g  the p a t i e n t s '  r i g h t s  
as  the  cour t  would be i n  a prel iminary hear ing.  We cannot say ,  however, 
t h a t  t he  MHIS i n  o t h e r  p a r t s  of New York acts  wi th  the high l e v e l  of  
p r o f e s s i o n a l  competence and wich t h e  a d v e r s a r i a l  s t ance  r equ i r ed  t o  bear  
t h i s  responsibi1it :y.  Nor can  w e  b e  s u r e  t h a t  the  F i r s t  J u d i c i a l  
Deparrment XHIS w i l l  cont inue  t o  perform as i t  does now-indeed, i t  
p resen t ly  does not: have s u f f i c i e n t  resources  t o  enable  a thorough review 
of  a l l .  emergency admissions a t  t h e  h o s p i t a l s  s tud ied .  
t h e r e f o r e ,  t h a t  t h e  MHIS s t a f f  be en larged  so t h a t  every admission might 
be  promptly reviewed.. The recommendation which fo l lows  may b e  viewed as 
a n  a l t e r n a t i v e  t o  the  immediately foregoing recommendation, o r  as a n  
i n t e r i m  measure t o  be employed while  l e g i s l a t i o n  r equ i r ing  a hear ing i s  
pending. 

It is suggested,  

RECOWMIATION:  THE SUPERIOR COURT I N  EACH NEW YORK 
COUNTY SHOULD MONITOR CAREFULLY THE SERVICES PROVIDED 
BY THE MHIS ATTORNEYS I N  ADVISING AND REPRESENTING 
PERSONS LNVOLUNTARILY. COMMTTTE D ; WHENEVER THE COURT 
FINDS THAT THESE SERVICES ARE NOT BEING PROVIDED 
PROMPTLY AND SUFFICIENTLY, IT SHOULD ORDER THAT A 
HEARING BE HELD W I T H I N  7 DAYS OF ADMISSION. 

Charac te r i s t ic :  s of Hearings 

A s  noted earlier,  s t a f f  i n  Manhattan h o s p i t a l s  o t h e r  t han  
Bellevue and Manhattan P s y c h i a t r i c  Center  d i s l i k e  t r a v e l i n g  t o  t h e s e  two 
h o s p i t a l s  f o r  hea r ings  and f r equen t ly  d i scha rge  p a t i e n t s  i n  o rde r  t o  
avoid  hear ings .  The s t a f f  of Metropol i tan Hosp i t a l ,  i n  p a r t i c u l a r ,  c l a im 
t h a t  t h e  involuntary  p a t i e n t  popula t ion  t h e r e  is s u f f i c i e n t  t o  j u s t i f y  
in-house hea r ings  . 

RECOMMENDATION: REPRESENTATIVES OF THE SUPREME COURT, 
THE MHIS, AND THE C I T Y  HOSPITALS SHOULD EXPLORE MAYS 
I N  WHICH HEARINGS COULD BE HELD AT LOCATIONS MORE 
CONVENIENT FOR HCSPITU PERSONNEL WHO ARE REQUIRED TO 
ATTEND. 

A f t e r  reviewing t h i s  recommendation, one MHIS a t t o r n e y  s a i d  i t s  
implementation would be c o s t l y  and burdensome on c o u r t  personnel .  
suggested t h a t  t h e  c u r r e n t  procedure a l ready  has  judges r i d i n g  t h e  
c i r c u i t  and t h a t  h o s p i t a l  personnel  should s h a r e  the  inconvenience.  
Se lec t ing  a hear ing  s i t e  r e q u i r e s  a balancing of c o n f l i c t i n g  i n t e r e s t s .  
The recommendation does not  mandate t h a t  hear ings  be he ld  i n  every 
h o s p i t a l  w i t h i n  t h e  F i r s t  J u d i c i a l  Department. Rather ,  i t  encourages t h e  
p a r t i c i p a n t s  i n  the  hear ing  process  t o  cons ide r  a l t e r n a t i v e  l o c a t i o n s  f o r  
hear ings .  S e l e c t i o n  of hear ing s i tes  involves  not  merely a balancing of 
t h e  i n t e r e s t s  of c o u r t  and h o s p i t a l  personnel ,  bu t  a l s o  of the  i n t e r e s t s  
of t h e  p a t i e n t s  themselves. Holding hear ings  wi th in  a d d i t i o n a l  t rea tment  
f a c i l i t i e s  no t  on ly  reduces the  l o g i s t i c a l  problems of t r a n s p o r t i n g  
p a t i e n t s  t o  another  f a c i l i t y ,  but  spa res  p a t i e n t s  t h e  i n d i g n i t i e s  and 

He 
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discomfort  of supervised t r anspor t a t ion .  Because h o s p i t a l  s t a f f  o f t e n  do 
not  a t t e n d  hear ings  he ld  a t  o t h e r  h o s p i t a l s ,  a p a t i e n t  may l o s e  h i s  o r  
he r  oppor tuni ty  t o  confront  and cross-examine key witnesses .  On t h e  
o t h e r  hand, some f a c i l i t i e s  tend i o  d i scharge  p a t i e n t s  who are margina l ly  
committable t o  avoid sending s t a f f  and p a t i e n t s  t o  o t h e r  f a c i l i t i e s .  

ALlthough t h e  p ro fes s iona l  l i t e r a t u r e  sugges ts  t h a t  holding 
commitmenr hear ings  i n  a h o s p i t a l  pu t s  the  defense a t  a disadvantage,  t he  
p r a c t i c a l  u t i l i t y  of i h i s  arrangemenc i n  New York Ci ty  i s  compelling. It 
i s  widely be l ieved  i n  New York as w e l l  as i n  o t h e r  c i t i e s ,  however, t h a t ,  
r e g a r d l e s s  of wnere hear ings  are he ld ,  courtroom orde r  and decorum must 
be  maintained. Because of t h e  emotional c l ima te  of commitment 
proceedings and the  s p e c i a l  s e n s i t i v i t y  of respondents  and o t h e r  
wi tnesses  ( p a r t i c u l a r l y  members  of t he  respondenc's f ami ly ) ,  it i s  
p a r t i c u l a r l y  important t h a t  hear ing  p a r t i c i p a n t s  b e  t r e a t e d  r e s p e c t f u l l y  
and t h a t  t h e  appearance of j u s t i c e  be maintained. 

RECOMMENDATION: JUDGES SHOULD STRICTLY ENFORCE PROPER 
COURTROOM ORDEB AND DECORUM. 

I n  many c a s e s  observed by r e sea rche r s  from the  Nat ional  Center  
f o r  State  Courts ,  phys ic ians '  c e r t i f i c a t e s  were not a v a i l a b l e  i n  c o u r t ,  
hear ing  p a r t i c i p a n t s  were no t  prepared t o  go forward when c a s e s  were 
c a l l e d ,  and, i n  some cases ,  respondents were not  present i n  cour t .  A s  a 
r e s u l t ,  va luable  c o u r t  t i m e  w a s  wasted and gene ra l  confusion preva i led .  
Furthermore,  i t  was r epor t ed  t h a t  hear ings  seldom begin promptly a t  t h e  
scheduled t i m e ;  consequent ly ,  p s y c h i a t r i s t s ,  a t t o r n e y s ,  s o c i a l  workers, 
and wi tnesses  t y p i c a l l y  spend from twenty minutes t o  one hour wai t ing  
outside of t h e  courtroom f o r  the  proceedings t o  begin.  

RECOMMENDATION: JUDGES SHOULD INSIST THAT ALL HEARING 
PARTICIPANTS BE PRESENT AND PREPARED TO GO FORWARD AT 
THE TIME SCHEDULED FOR HEARINGS. ATTORNEYS FOR THE 
HOSPITALS SHOULD ENSURE THAT ALL NECESSARY PAPERS AND 
WITNESSES ARE AVAILABLE FOR PRESENTATION TO THE COURT. 

Given t h e  ex t r ao rd ina ry  l i b e r t y  infr ingement  t h a t  r e s u l t s  from 
involuntary  h o s p i t a l i z a t i o n ,  it i s  important t h a t ,  un le s s  reques ted  by 
t h e  p a t i e n t ,  judges g ran t  cont inuances only  when a b s o l u t e l y  essent ia l  t o  
t h e  conduct of a f a i r  proceeding. 

RECOMNENDATION: WHEN CONTINUANCES ARE NECESSARY, THEY 
SHOULD BE FOR NO LONGER A PERIOD OF TIME THAN IS 
NECESSARY TO ACCOMMODATE THE DIFFICULTY REQUIRING A 
CONTINUANCE. RATHER THAN CONTINUE CASES FOR AN ENTIRE 
WEEK (UNTIL THE DAY REGULARLY SCHEDULED FOR HEARINGS 
I N  THE PARTICULAR HOSPITAL), JUDGES SHOULD BE PREPARED 
TO RETURN TO THE HOSPITAL ON ANOTHER DAY DURING THE 
WEEK I N  ORDER TO HEAR CASES REQUIRING CONTINUANCE. 
ALTERNATIVELY, CASES REQUIRING CONTINUANCE SHOULD BE 
RESCHEDULED FOR THE HEARING DAY I N  THE OTHER HOSPITAL 
I N  WHICH HEARINGS REGULARLY ARE HELD. 
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S t a t u t e s  r e l a t i n g  t o  cont inuances i n  most s ta tes  s p e c i f y  a 
maximum per iod  of t i m e  f o r  which a cont inuance is permiss ib le .  
cont inuance per iods  gene ra l ly  range from t h r e e  to f i v e  days. Host 
observers  ag ree  t h a t  few d i f f i c u l t i e s  of the s o r t  n e c e s s i t a t i n g  
cont inuance pers i s t  beyond 5 days. 

Max imum 

RECOMMENDATION: A STATUTORY AMENDMENT SHOULD BE 
SOUGHT LIMITING TO FIVE DAYS THE TIME FOR rWHICX A 
CONTINUANCE MIGHT BE GRANTED, UNLESS aEQUESTED 3Y THE 
PATIENT. 

f ive-day 
Although one reviewer of t h i s  recommendation s t a t e d  t h a t  a 
l i ' m i t  would unduely burden the c o u r t  system and counse l ,  the  

respondent ' s  i n t e r e s t  i n  a r a p i d  r e s o l u t i o n  of t he  commitment i s s u e  
r e q u i r e s  t h a t  t he  g ran t ing  of cont inuances not  be unl imi ted .  The 
recommendation a l lows  f l e x i b i l i t y ,  without  i n f r i n g i n g  upon the  
respondent ' s  l i b e r t y  i n t e r e s t ,  by pe rmi t t i ng  the respondent t o  r eques t  a 
1 ong er c ont inuanc e. 

The s t a t u t o r y  provis ion  p r o h i b i t i n g  cont inuances of hear ings  i n  
emergency a d m i s s i m  cases  un le s s  requested by the  p a t i e n t  i s  
commendable. That t h i s  p rov i s ion  is overlooked by some judges i s  a 
s e r i o u s  weakness i n  the  Xew York commitment system. 

RECOMMENDATION: THE STATUTORY PROVISION PROHIBITING 
CONTINUANCES I N  EMERGENCY ADMISSION CASES, UNLESS 
REQUESTED BY THE PATIENT, SHOULD BE STRICTLY APPLIED. 

Cri ter ia  f o r  Commitment 

The c r i t e r i a  f o r  emergency admission app l i ed  i n  t h e  F i r s t  
Jud ic ia l  Department are c o n s i s t e n t  w i t h  c r i te r ia  for emergency commitment 
i n  o t h e r  states. The "reasonable  cause" s tandard  of proof ,  however, i s  
used i n  o t h e r  s ta tes  only i n  probable cause  hea r ings  t o  determine whether 
a p a t i e n t  should b e  de ta ined  ( b u t  no t  committed f o r  t h e  purposes of 
t rea tment )  pending a hearing on t h e  ques t ion  of commitment. The s t anda rd  
of proof t y p i c a l l y  appl ied ,  and r equ i r ed  as t h e  c o n s t i t u t i o n a l  minimum i n  
emergency admission cases ,  i s  clear and convincing evidence (Addington v. 
Texas, 441, U.S. 1018 (1979)). This s tandard  i s  not  s p e c i f i e d  by s t a t u t e  
i n  New York, however. The s t a t u t o r y  c r i t e r i a  f o r  i nvo lun ta ry  admission 
on a two P.C. f a i l  t o  m e e t  t h e  requirements  of Scopes v. Shah, 398 N.Y.S. 
2d 9 1 1  ( i . e . ,  real  and present  t h r e a t  of s u b s t a n t i a l  harm t o  himself o r  
o t h e r s ) .  A s t a t u t o r y  amendment incorpora t ing  t h e  requirements  of Scopes 
v. Shah and AddinRton v. Texas, however, probably would r e s u l t  i n  no 
apprec i ab le  changes i n  t h e  s tandard  and burden of proof c u r r e n t l y  app l i ed  
in F i r s t  J u d i c i a l  Department involuntary  c i v i l  commitment hear ings .  

- 

Although ove r t  acts need not  be proved f o r  involuntary  
commitment i n  New York, judges should be aware t h a t  p r e d i c t i o n s  of  
dangerousness are no to r ious ly  u n r e l i a b l e  ( s t u d i e s  have shown t h a t  such 
p r e d i c t i o n s  are wrong f a r  more o f t e n  than they are r i g h t )  and should 
r e q u i r e  evidence for dangerousness t h a t  i s  based on t h r e a t s  o r  s p e c i f i c  
behaviors  of t he  respondent. 
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RECOMMENDATION: JUDGES SHOULD NOT LOOK PRIMARILY TO 
EXAMINERS FOR INFORMAT I O N  ABOUT DANGEROUSNESS; 
RATHER, DANGEROUSiNESS SHOULD BE INFERRED FROM S P E C I F I C  
THREATS OR VIOLENT ACTS OF RESPONDENT, REPORTED I N  
TESTIMONY' GIVEN BY COMPETENT WITNESSES.  

Counsel f o r  the  Hospi ta l  

Most observers  agree  t h a t  t he  p a r t i c i p a t i o n  o f  an  a t t o r n e y  on 
behalf  of t he  h o s p i t a l  o r  the s ta te  i s  important ,  e s p e c i a l l y  t o  enhance 
t h e  o b j e c t i v i t y  of the  t e s t i f y i n g  phys ic ian  and t h e  cour t .  
experience o f  t h e s e  r e sea rche r s  i n  c o u r t s  where the h o s p i t a l  i s  not  
represented  sugges ts  t h a t  t h e  p s y c h i a t r i s t ,  and o f t e n  t h e  c o u r t ,  assumes 
the r o l e  of prosecutor .  The practice of judges i n  the  i?irsr: J u d i c i a l  
Department t o  r e q u i r e  t h a t  t h e  h o s p i t a l s  be represented  i n  every case i s  
t o  be commended. 

The 

Assignment of Judges 

A s  d i scussed  ear l ie r ,  many people i n  New York ( a s  w e l l  a s  i n  
o t h e r  c i t i e s  throughout t he  councry) believe t h a t  assignment of judges t o  
commitment proceedings on a r o t a t i n g  b a s i s  is ill advised ,  un le s s  each 
assignment is lengthy enough f o r  the judge t o  become w e l l  acquainted with 
t h e  l e g a l  and medical a spec t s  of involuntary  commitment. J u d i c i a l  
c o n t i n u i t y  a l s o  reduces the  d i s r u p t i o n  i n  c a s e s  caused by adjournments. 
The danger t h a t  a f a i l u r e  t o  r o t a t e  judges may r e s u l t  i n  a poor judge 
r ece iv ing  a lengthy assignment should be minimized by the  increased  
awareness t h a t  judges should experience i n  a lengthy r o t a t i o n .  

RECOMMENDATION: THE PROCEDURE F O R  ASSIGNING JUDGES T O  
COMMITMENT CASES SHOULD BE CHANGED TO INSURE THAT 
J U D I C I A L  ASSIGNMENTS ARE LENGTHY ENOUGH TO A L L O W  THE 
JUDGE TO BECOPB WELL ACQUAINTED WITH THE; UNIQUE 
SUBJECT MATTER OF C I V I L  COMMITMENT. 

As r epor t ed  earlier,  many people i n  New York complain t h a t  t h e  

Although some j u d i c i a l  o r i e n t a t i o d e d u c a t i o n  i s  o f f e r e d  
judges do not  understand commitment l a w  and practice as w e l l  as they 
should.  
concerning involuntary  commitment, an  enhanced program of j u d i c i a l  
educa t ion  should be provided. Because of t he  MHIS s t a f f ' s  s p e c i a l  
knowledge of t h e  commitment process ,  i t  seems reasonable  t o  suggest  t h a t  
they  be involved i n  providing t h i s  educat iou.  This would be c o n s i s t e n t  
wi th  t h e i r  s t a t u t o r y  mandate t o  inform the  cour t .  Fu r the r ,  as a number 
of people i n  New York suggested,  every judge newly assigned t o  hear  
commitment cases should be provided an  o r i e n t a t i o n  t o  the  l o c a l  mental  
h e a l t h  f ac i l i t i e s .  

RECOMMENDATION: EVERY JUDGE ASSIGNED TO HEAR 
COMMITMENT CASES SHOULD BE REQUIRED TO PARTICIPATE I N  
AN ORIENTATION/EDUCATION PRffiRaM PRESENTED 
PERIODICALLY A S  A J O I N T  EFFORT OF THE MKIS AND THE 
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PSYCHIATRIC HOSPITALS. I N  NEW YORK C I T Y .  STAFF OF THE 
MKIS AND' PERSONNEL OF' THE C I T Y  PSYCHL4TRIC HOSPITALS, 
AS ADVISED BY THEIR COUNSEL, IMMEDIATELY SHOULD ASSUME 
RESPONSIBILITY FOR DEVELOPING AND IMPLEMENTING SUCH AN 
E DUChTIONAL PROGRAM. 

As i n d i c a t e d  ear l ier ,  many observers  considered t h e  in f luence  of 
the  c o u r t  c l e r k  in c i v i l  commitment proceedings t o  be excess ive .  Judges 
i n  New York Ci ty  should be s e n s i t i v e  t o  this and should act more 
independent ly  i n  the  heari'ng of commitment cases .  

Witnesses  a t  t h e  S e a r i n 3  

It i s  important  &ha t  examining phys ic ians  p re sen t  n e u t r a l  
testimony. Whethler o r  no t  appropr i a t e ,  t h e  medical  evidence 
unquest ionably i s  t h e  most i n f l u e n t i a l  evidence i n  commitment near ings.  
Given t h a t  "independent" medical  opinion r a r e l y  i s  presented ,  cestimony 
of examining phys ic ians  must be impar t i a l .  

RECOMMENIIATION: TESTIFYING' EXkclINING PHYSICXANS 
SHOULD PRESENT THEIR TESTLYONY I11 AN IMPARTIAL MANNER. 

T e s t i f y i n g  i n  court is a h ighly  d i s t a s t e f u l  exper ience  f o r  many 
mental  h e a l t h  p ro fes s iona l s .  Phys ic ians ,  who are unaccustomed t o  having 
t h e i r  op in ions  chal lenged by persons having no medical  e x p e r t i s e ,  r e s e n t  
being forced  t o  e x p l a i n  and j u s t i f y  t h e i r  conclus ions .  Mental h e a l t h  
p r o f e s s i o n a l s  who t e s t i f y  i n  commitment c a s e s  f r equen t ly  have had no 
formal  t r a i n i n g  about l e g a l  procedures  and do not  understand what i s  
expected of them i n  t h e  commitment hear ing.  
o t i e n t a t i o d e d u c a t i o n  programs f o r  h o s p i t a l  personnel  i n  t h e  psycho-legal 
area may enable  t e s t i f y i n g  phys ic ians  t o  f e e l  more comfortable  i n  c o u r t  
and provide higher q u a l i t y  information. 

The p r e s e n t a t i o n  of 

RECOMMENDATION: MHIS STAFF, I N  COOPERATION WITH 
COUNSEL FOR THE PSYCHIATRIC HOSPITALS I N  N E W  YORK 
C I T Y ,  SHOULD DEVELOP AND CONDUCT ORIENTATION/EDUCATION 
PROGRAMS FOR MENTAL HEALTH PROFESSIONALS WORKING I N  
THE C I T Y  HOSPITALS. ALTERNATIVELY, P-SFORE EACH 
COMMITMENT HEARING, COUNSEL FOR THE HOSPITAL SHOULD 
EXPLAIN TO THE TESTIFYING PHYSICIAN WHAT WILL BE 
EXPECTED OF H I M  OR HER DURING THE HEARING. 

Reportedly,  t h e  Heal th  and Hosp i t a l s  Corporat ion has  conducted 
seminars i n  several of i t s  f a c i l i t i e s  i n  o rde r  t o  f a m i l i a r i z e  h o s p i t a l  
s t a f f  w i th  l e g a l  i s s u e s  surrounding involuntary commitment and t o  prepare  
p s y c h i a t r i s t s  t o  t e s t i f y  i n  c d t m e n t  hear ings .  
practice and urge  t h a t  it be cont inued.  

We commend t h i s  

Rules  of Evidence and Procedure 

Commitmelit cases f r equen t ly  are based on a l l e g a t i o n s  made by 
family members o r  o t h e r  acquaintances of t he  p a t i e n t  and o f t e n  grow o u t  
of  ongoing personal  d i spu te s .  As a r e s u l t ,  t hese  a l l e g a t i o n s  and the  
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testimony provided by l a y  wi tnesses  may not  always be e n t i r e l y  
ob jec t ive .  Because of t h i s  and because the  emotional s t a t e  of  
respondencs a t  t he  t i m e  of hear ing may h inder  t h e i r  capac i ty  t o  r e f u t e  
t e s t i m o n y - t h a t  may not  be t rustworrhy,  it i s  important the  proceedings b e  
conducted*so  as t o  ensure t h a t  only c r e d i b l e  testimony i s  admit ted i n t o  
evidence; To the  e x t e n t  t h a t  judges conduct commitment proceedings 
according t o  r u l e s  o f  procedure and r u l e  on ob jec t ions  according t o  r u l e s  
of evidence,  i t  may b e  argued t h a t  t h e s e  concerns a r e  academic; however, 
t o  t he  e x t e n t  t h a t  counsel  f a i l  t o  make ob jec t ions ,  t h e s e  concerns are 
s i g n i f i c a n t  . 

RECOMMENDATION: COUNSEL SHOULD S T R I V E  TO PREVENT THE 
INTRODUCTION OF EVIDENCE THAT I S  I N  VIOLATION OF THE 
FORMAL RULES OF EVIDENCE. WHEN TESTIMONY THAT I S  
HIGHLY OBJECTIONABLE I S  GIVEN OVER NO O B J E C T I O N ,  THE 
COURT SHOULD ALERT COUNSEL THAT RULES OF EVIDENCE 
SHOULD BE BETTER FOLLOWED. 

It is common sense,  as w e l l  a s ' e m p i r i c a l l y  e s t a b l i s h e d  f a c t ,  
t h a t  knowledge of  a respondent 's ,  previous p s y c h i a t r i c  commitment makes a 
decisionmaker more i n c l i n e d  t o  order  another  commitment. Xost observers  
ag ree ,  however, t h a t  the  s t a t u t o r i l y  requi red  derermina t ion  of mental  
i l l n e s s  r a r e l y  r e q u i r e s  information from previous p s y c h i a t r i c  
h o s p i t a l i z a t i o n s .  On the  o t h e r  hand, it i s  acknowledged t h a t  i n f o m a t i o n  
about previous p s y c h i a t r i c  t reatment  serves a v a l i d  func t ion  i n  t h e  
hear ing.  
exact na tu re  of t h e  mental d i s tu rbance  and t o  t h e  formulat ion of an 
e f f e c t i v e  t rea tment  plan.  For these  reasons,  t h i s  in format ion  should be  
admiss ib le  a t  t h e  hear ing ,  but must be used c o r r e c t l y .  
should not  be committed s u b s t a n t i a l l y  on the b a s i s  of p s y c h i a t r i c  
h i s t o r y ,  because t h i s  makes i t  v i r t u a l l y  impossible  f o r  t h e  respondent t o  
avoid being committed aga in ,  once previous behaviors  and events  have 
become s u f f i c i e n t  t o  s a t i s f y  the  commitment cr i ter ia .  The respondent 
should be  committed only  because h i s  o r  he r  c u r r e n t  c o n d i t i o n  warran ts  
i t .  
made on t h e  b a s i s  of p s y c h i a t r i c  h i s t o r y  as w e l l  a s  the respondent ' s  
p re sen t  condi t ion .  

This  information i s  important t o  a n  accu ra t e  d i agnos i s  of t h e  

A respondent 

But a complete d i agnos i s  and p l a n  f o r  respondent ' s  t reatment  must be 

RECOMMENDATION: INFORMATION ON PREVIOUS PSYCHIATRIC 
TREATMENT SHOULD BE ADMISSIBLE I N T O  EVIDENCE A T  THE 
COMMITMENT HEARING F O R  PURPOSES OF DIAGNOSIS  AND 
TREATMENT PLANNING, BUT SHOULD NOT BE ACCEPTED AS 
S U F F I C I E N T  EVTDENCE THAT RESPONDENT MEETS THE C R I T E R I A  
F O R  COMMITMENT. 
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CHAPTER V I  

THE HEARING : DETERMINING TREATMENT 

T h i s  chap te r  cons ide r s  matters r a i s e d  during hear ings  t h a t  a r e  
r e l evan t  t o  t h e  type of t reatment  t o  which a respondent might be 
ordered . '  For  t h e  most p a r t ,  t h e s e  matters are important  only i f  a person 
is determined t o  have m e t  the  commitment c r i t e r i a .  
matter, however, t h e s e  matters t y p i c a l l y  are considered concurren t ly  with 
evidence bear ing  on the  ques t ion  of whether t o  commit. 

A s  a p r a c t i c a l  

RESPONDENT'S CAPACITY TO MAKE TREATMEilT DECISIONS 

Involuntary  h o s p i t a l i z a t i o n  on a two P.C. r e q u i r e s  a showing 
t h a t  t h e  respondent ' s  judgment is so impaired t h a t  he o r  she i s  unable t o  
understand the  need f o r  care and t reatment .  (9.01) The respondent ' s  
competency o r  capac i ty  t o  make t reatment  d e c i s i o n s  once h o s p i t a l i z e d ,  
however, is a o t  ad judica ted  a t  the  commitment hear ing .  

A p a t i e n t  may appeal  t he  phys ic i an ' s  t reatment  o rde r  through an 
a d m i n i s t r a t i v e  appea ls  r o u t e  i f  dur ing  a per iod  of h o s p i t a l i z a t i o n ,  the 
p a t i e n t  r e f u s e s  r o u t i n e  treatment. The ques t ion  of t h e  p a t i e n t ' s  r i g h t  
t o  r e f u s e  t reatment  i s  d iscussed  f u r t h e r  i n  the  Posthear ing s e c t i o n  of 
t h i s  r e p o r t .  I n  t h e  case of ex t r ao rd ina ry  t rea tment  ( i . e , .  e l ec t roshock  
therapy or su rge ry ) ,  i f  t h e  competency of t h e  p a t i e n t  t o  consent  t o  such 
t rea tment  i s  i n  doubt,  a cour t  de te rmina t ion  may be made of t he  p a t i e n t ' s  
competency t o  consent.  I f  t he  p s y c h i a t r i c  s t a f f  of a n  Heal th  and 
H o s p i t a l s  Corpora t ion  f a c i l i t y  ques t ions  a p a t i e n t ' s  capac i ty  t o  g ive  o r  
withhold consent ,  s t a f f  con tac t  the  Of f i ce  of General Counsel which, i n  
t u r n ,  seeks  t o  o b t a i n  cour t  a u t h o r i z a t i o n  f o r  t h e  procedure. 

CONSIDERING LESS RESTRICTIVE ALTERNATIVES 

The N e w  York s t a t u t e s  provide t h a t  t h e  examining phys ic ian  must 
cons ide r  t rea tment  a l t e r n a t i v e s  be fo re  endorsing h o s p i t a l i z a t i o n  (9.27). 
The s t a t u t e s ,  however, impose no duty  on t h e  cour t  t o  cons ider  less 
r e s t r i c t i v e  a l t e r n a t i v e s  dur ing  the  hear ing.  
t h a t  i f  i t  appears  t h a t  a r e l a t i v e  of the  p a t i e n t  o r  a committee of t he  
p a t i e n t ' s  person i s  w i l l i n g  and a b l e  properly t o  t ake  c a r e  of the  p a t i e n t  
a t  some p lace  o t h e r  than  a h o s p i t a l ,  then, upon t h e i r  w r i t t e n  consent ,  
t he  c o u r t  may o rde r  t he  t r a n s f e r  of t he  p a t i e n t  t o  the  c a r e  and custody 
of such r e l a t i v e  o r  committee (9.31). 

The s t a t u t e s  do provide 

Hospi ta l  r e p r e s e n t a t i v e s  r e p o r t  t h a t  less r e s t r i c t i v e  
a l t e r n a t i v e s  are considered when a proposed p a t i e n t  e n t e r s  t he  emergency 
room. It was es t imated  t h a t  95 percent  of those not  admit ted t o  Bel levue 
are r e f e r r e d  elsewhere f o r  help.  The h o s p i t a l  employs two s o c i a l  workers 
t o  i n v e s t i g a t e  r e f e r r a l  sources  and ar range  f o r  a l t e r n a t i v e  placements. 
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The requirement t h a t  physicians completing c e r t i f i c a t e s  f o r  two 
P.C. admi.ssions cons ider  a l t e r n a t i v e  forms of c a r e  and t reatment  i s ,  
r epor t ed ly ,  l a rge ly ,  ignored. One p s y c h i a t r i s t  complained t h a t  conducting 
a meaningful i n v e s t i g a t i o n  of less r e s t r i c t i v e  a l t e r n a t i v e s  would unduly 
de lay  the  person ' s  admission.. 

MHIS a t t o r n e y s  no te  t h a t  t he  ques t ion  of l e s s  r e s t r i c t i v e  
a l t e r n a t i v e s  may b e  brought t o  a c o u r t ' s  a t t e n t i o n  i n  a number of 
d i f f e r e n t  ways. Frequent ly ,  MHIS s t a f f  i n v e s t i g a t e  t reatment  op t ions  and 
raise the  ques t ion  of less r e s t r i c t i v e  a l t e r n a t i v e s  dur ing  the  hear ing .  
I n  o t h e r  cases ,  they p r e f e r  t o  ques t ion  the  t e s t i f y i n g  phys ic ian  
concerning the  e x t e n t  t o  which he o r  she i n v e s t i g a t e d  less r e s t r i c t i v e  
a l t e r n a t i v e s  f o r  t h e  respondent.  Occasional ly ,  an MHIS a t t o r n e y  ca l l - s  a 
p a t i e n t  t'o t e s t i f . y  about a l t e r n a t i v e  t reatment  programs t h a t  a r e  
a v a i l a b l e  i n  h i s  o r  h e r s  community. 

Reportedly,  t h e  b igges t  problem MHIS a t t o r n e y s  f a c e  i s  a r ranging  
f o r  respondents t o  be  accepteci i n t o  community t reatment  programs p r i o r  t o  
hear ing.  Understandably,  sany judges a r e  r e l u c t a n t  t o  r e f r a i n  from 
committing someone simply because a community program e x i s t s  t h a t  might 
b e  appropr i a t e  f o r  t he  person. Kost judges r e q u i r e  some assurance t h a t  
t he  p a t i e n t  w i l l  D e  accepted by and e n t e r  the  program before  they w i l l  
d i s cha rge  the  p a t i e n t .  
from the  a l t e r n a t i v e  program t o  i n d i c a t e  t h a t  t he  p a t i e n t  would be 
accepted i f  discharged from the  h o s p i t a l .  S i m i l a r l y ,  t h i s  judge 
i n d i c a t e d  t h a t  beEore r e l e a s i n g  a p a t i e n t  t o  a family member, he 
eva lua te s  t h e  family member's s i n c e r i t y  i n  promising t o  c a r e  f o r  t h e  
p a t i e n t .  Another judge s t a t e d  t h a t  i f  evidence i s  presented  showing t h a t  
a n  appropr i a t e  l e s s  r e s t r i c t i v e  a l t e r n a t i v e  i s  a v a i l a b l e ,  t he  case  w i l l  
be dismissed on the  cond i t ion  t h a t  the  a l t e r n a t i v e  program be u t i l i z e d .  
T h i s  judge admit ted,  however, t h a t  t h e r e  i s  no e f f e c t i v e  mechanism f o r  
ensur ing  t h a t  t h e  a l t e r n a t i v e  program is used. 

One judge s t a t e d  t h a t  he r e q u i r e s  a r e p r e s e n t a t i v e  

A major problem faced by the  c i t y  h o s p i t a l s  i s  t o  i d e n t i f y  and 
ar range  f o r  community placements f o r  p a t i e n t s .  Reportedly,  Bellevue 
Hosp i t a l  and some o t h e r  l o c a l  f a c i l i t i e s  ope ra t e  day ca re  programs t h a t  
can be u s e f u l  f o r  some p a t i e n t s .  
c l i n i c s  a l s o  a r e  used when they a r e  appropr i a t e  and a v a i l a b l e .  The 
s i n g l e  room occupancy (SRO) h o t e l s  a r e  another  a l t e r n a t i v e .  
Approximately 40 percent  of t he  SRO's are occupied by former mental  
p a t i e n t s .  
t he  SRO h o t e l s  t o  t r e a t  and work with former p a t i e n t s .  
t h a t  many of t he  S R O ' s  have been converted t o  apar tments  i n  r ecen t  y e a r s  
and r e n t  f o r  more than  most former p a t i e n t s  can a f f o r d  t o  pay. As a 
r e s u l t ,  many former p a t i e n t s  l i t e r a l l y  a r e  forced t o  l i v e  on the  s t r e e t s  
of t he  c i t y .  Reportedly,  a s i g n i f i c a n t  percentage r e t u r n  t o  the  
h o s p i t a l s  as e i t h e r  vo luntary  o r  involuntary  p a t i e n t s .  

Vocational s e r v i c e s  and ou t -pa t i en t  

Bellewe has a team of phys ic ians  and s o c i a l  workers who v i s i t  
It was r epor t ed  

PRESENTING A TREATMENT PLAN 

The New York s t a t u t e s  r equ i r e  h o s p i t a l s  t o  develop and main ta in  
t reatment  p lans  f o r  a l l  p a t i e n t s .  There i s  no requirement,  however, t h a t  
t hese  p lans  b e  presented  a t  commitment hear ings.  
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As a matter of practice, treatment plans reportedly are prepared 
for all patients, but these plans rarely are presented formally at 
hearings. Although most testifying physicians are prepared to discuss 
their plans f o r  patients if and when the court requests this information, 
it is not standard procedure. f o r  the courts to ask f o r  this information. 
One judge, however, stated that he always inquires concerning the kind of  
treatment which would be,provided to the patient and how long the 
treatment would require to be completed. 

JUDICIAL TREATMENT OPTIONS 

Judickal orders of commitment may do no more than bind a patient 
to the care of an- institution (or person). Al'though judges sometimes 
order commitment for a time.period shorter than the maximum authorized by 
statute, they have no authority to issue orders specifying mandatory 
minimum treatment periods or particular treatment modalities. Rather, 
the institutions retain full control over the manner in which patients 
are treatad. While this practice is generally considered appropriate-- 
essentially leaving the commitment decision to the judge and the 
treatment decisions to the doctors--some observers have suggested that 
judges should inquire more actively into whether the hospital plans to 
treat the respondent in the least restrictive setting within the hospital. 

CONCLUSIONS AND RECOMMENDATIONS 

Respondent's Capacity to Make Treatment Decisions 

In  some states, the court makes a finding during the commitment 
hearing as to the respondent's competency to make treatment decisions 
(i.e., refuse treatment) once committed. I n  states where involuntary 
patients are accorded the right to refuse treatment once committed, a 
determination at the commitment hearing regarding respondent's competency 
is quite useful. Although present law in New York does not provide for  
an adjudication of competency at the commitment hearing, neither does it 
rule out the possibility that this question could be heard and disposed 
of during the hearing (so long as the requirements of the judicial 
procedure f o r  determining incompetency were followed during the hearing, 
o r  course). 
competency to consent to extraordinary treatment are generally applauded 
by New Yorkers. 

Procedures f o r  judicial determination of a patient's 

Considering Less Restrictive Alternatives 

Conceptually, less restrictive alternatives may be viewed as a 
threshhold question of committability (i.e., if a less restrictive 
program of care is appropriate, involuntary treatment may not be ordered) 
o r  as a placement concern of the commitment order (i.e., respondent's 
commitment must. be to the least restrictive program that is 
appropriate). Although the statutes in New York do not require judges to 
consider less restrictive alternatives at all, as a practical matter, 
most judges view less restrictive alternatives as a threshhold concern of 
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t he  quesc ion .of  commit tab i i i ty .  Th i s  p o s i t i o n  i s  c o n s i s t e n t  with the  
holdings i n  s e v e r a l  f e d e r a l  c o u r t  ca ses  t o  t h e - e f f e c t  t h a t  a c o u r t  may 
not  commit t o  involuntary  t reatment  anyone f o r  whom a less r e s t r i c t i v e  
a l t e r n a t i v e  i s  appropr ia te .  

However, t h e  p r a c r i c e . o f  allowing judges,  t o  commit p a t i e n t s  t o  
programs of c a r e  less r e s t r i c t i v e  than h o s p i t a l i z a t i o n  has  much t o  
recommend it .  Some. observers.  suggest  t h a t ,  r e a l i s t i c a l i y ,  most judges 
w i l l  r e f u s e  t o  r e f r a i n  from committing someone simply because a program 
exists t h a t  t h e  p a t i e n t  rnay or may not e n t e r  i f  r e l eased  from t he  
hospieail. However, i f  t he  judge i s  empowered t o  o rde r  che-person  i n t o  
t h e  less. r e s t r i c t i v e .  program, t h e  a l t e r n a t i v e  becomes, more a t t r a c t i v e .  

RECOMMENDATION: A STATUTORY AMENDMENT SHOULD BE 
SOUGHT AIJTHORIZING JUDGES I N  COMMITMENT PROCEEDINGS TO 
ORDER ELEISPONDENTS INTO INVOLUNTARY TREATMENT I N  
PROGRAMS OF CARE LESS RESTRICTIVE THAN HOSPITALIZATION. 

This  reconmendat ion-is  no t  t o  sugges t  t h a t  judges should be  
au tho r i zed  t o  o rde r  respondents  i n t o  t rea tment  programs less r e s t r i c t i v e  
than hospi ta l izat : .on when the  respondent does not  m e e t  t he  commitment 
c r i c e r i a .  On t h e  c o n t r a r y ,  before  order ing  a respondent i n t o  any 
t reatmenr program the  judge must f irst  be s a t i s f i e d  t h a t  the  commitment 
c r i t e r i a  a r e  m e t .  I n s t i t u t e  s t a f f  recognize t h a t  i n  most commitment 
hear ings ,  cons ide ra t ion  of t he -ques t ions  of commi t t ab i l i t y  and 
d i s p o s i t i o n  are in te r twined .  Judges should recognize,  however, t h a t  each 
ques t ion  r e q u i r e s  a n  independent answer. 

One reviewer of t h e  above recommendation suggested t h a t  i t s  
implementation would be imprac t icable .  H e  suggested t h a t  it would be  
impossible  f o r  a c:ourt t o  compel p a t i e n t  p a r t i c i p a t i o n  i n  a t rea tment  
program Less restrictive than h o s p i t a l i z a t i o n .  This  argument is 
f r equen t ly  a s s e r t e d  a g a i n s t  a p p l i c a t i o n  of the  least  r e s t r i c t i v e  
a l t e r n a t i v e  pr inc i .p le  t o  c i v i l  ccmmitment proceedings.  
many o u t p a t i e n t  s e r v i c e s  sugges ts ,  however, t h a t  more people can be 
t r e a t e d  i n  t h e  community than  have been i n  practice. Nevertheless ,  a 
respondent ' s  will j .ngness t o  comply wi th  o u t p a t i e n t  t rea tment  i s  a major 
f a c t o r  i n  determining whether n o n i n s t i t u t i o n a l  t rea tment  i s  appropr ia te .  

The success  of 

The p r a c t i c e  of t h e  MHIS staff  t o  i n v e s t i g a t e  and b r i n g  to t h e  
c o u r t ' s  a t t e n t i o n  less r e s t r i c t i v e  a l t e r n a t i v e s  f o r  commitment 
respondents  is t o  be commended. The exper ience  of t hese  r e s e a r c h e r s  i s  
t h a t  such a n  i n v e s t i g a t i o n  r a r e l y  i s  undertaken i n  most c i t i e s ,  d e s p i t e  
being s t a t u t o r i l y  r equ i r ed  i n  many j u r i s d i c t i o n s .  

The f a i l u r e  of the  s t a t u t e s  i n  New York and the  l o c a l  procedures  
i n  t h e  F i r s t  J u d i c i a l  Department of New York C i t y  s p e c i f i c a l l y  t o  r e q u i r e  
t h a t  t h e  cour t  mak.e commitment d e c i s i o n s  i n  accordance wi th  the  least  
r e s t r i c t i v e  a l t e r n a t i v e  p r i n c i p l e  i s  a weakness of t h e  c i t y ' s  commitment 
system. 
s a t i s f i e d  when respondents  r ece ive  t reatment  t h a t  i s  more i n t r u s i v e  and 
more expensive tha.n i s  necessary  t o  accommodate t h e i r  d i so rde r s .  
C e r t a i n l y  most of t he  judges i n  N e w  York C i t y  i n  f a c t  g ive  some degree of 

Nei ther  t.he i n t e r e s t s  of respondents  nor  those  of s o c i e t y  are  
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cons ide ra t ion  t o  the  ques t ion  of less r e s t r i c t i v e  a l t e r n a t i v e s  when 
hear ing  commitment cases .  The ques t ion  of less restrictive a l t e r n a t i v e s ,  
however, may be too  e a s i l y  d is regarded  un le s s  t h e  cour t  i s  requi red ,  
be fo re  o rde r ing  commitment, t o  make a f ind ing  t h a t  less r e s t r i c t i v e  
a l t e r n a t i v e s  were considered and t h a t  none w a s  appropr ia te .  

RECOMMENDAT I O N  : BEFORE ORDERING. INVOLUNTARY 
HOSPITALIZATION, THE COURT SHOULD CONSIDER WHETHER AiW 
LESS RESTRICTIVE ALTERNATIVE WOULD BE APPROPRIATE AND 
AVAILABLE TO ACCOMMODATE THE RESPONDENT'S DISORDER AND 
SHOULD MAKE A "INDING THAT LESS RESTRICTIVE 
ALTERNATIVES WERE CONSIDERED AND NONE WAS FOUND TO BE 
MPROPRIATE . 

Present ing  a Treatment Pl.an 

The c r i t e r i a  f o r  involuntary  commitment i n  a number of states 
r e q u i r e  a showing t h a t  respondent ' s  d e b i l i t a t i n g  cond i t ion  is one f o r  
which appropr i a t e  t rea tment  is ava i l ab le .  The U.S.  Supreme Court has  
he ld  u n c o n s t i t u t i o n a l ,  a t  least  with r e spec t  t o  persons committed on the  
b a s i s  of dangerousness t o  s e l f ,  t h e  involuntary  commitment of a person 
without  t he  admin i s t r a t ion  of appropr i a t e  t reatment  designed t o  address  
t h e  pe r son ' s  d i s o r d e r  (O'Connor v. Donaldson, 422 U.S. 563 ( 1 9 7 5 ) ) .  It 
i s  l a r g e l y  because of t h i s  r i g h t  t o  t reatment  t h a t  procedures i n  many 
s t a t e s  r e q u i r e  the  submission of a t reatment  p l an  a t  t h e  commitment 
hear ing.  The p lan  i s  intended t o  provide a b a s i s  upon which the  judge o r  
o t h e r  decisionmaker may determine the  appropr ia teness  of t h e  t rea tment  
proposed and the  l i ke l ihood  t h a t  such t reatment  w i l l  b r i n g  about the  
d e s i r e d  change i n  respondent 's  condi t ion.  
s t a f f  i n  all of the  c i t i e s  i n  which w e  s tud ied  commitment procedures ,  
however, it i s  o p t i m i s t i c  t o  th ink  t h a t  a meaningful t rea tment  p l an  can 
be cons t ruc t ed  dur ing  a s h o r t  prehearing h o s p i t a l i z a t i o n  per iod .  
of t h i s  d i f f i c u l t y ,  because t h e  involuntary commitment c r i t e r i a  i n  N e w  
York do no t  r e q u i r e  a showing t h a t  respondent i s  t r e a t a b l e ,  and because 
the  l o c a l  h o s p i t a l s  as a matter of p r a c t i c e  r e g u l a r l y  update  t h e i r  
p a t i e n t ' s  t rea tment  p lans  dur ing  the  per iod of h o s p i t a l i z a t i o n ,  t h a t  
t rea tment  p l ans  are not  o f t e n  presented a t  hear ings  i n  New York probably 
i s  of no profound s ign i f i cance .  A t  r e t e n t i o n  hea r ings ,  however, i t  may 
be  u s e f u l  f o r  t h e  cour t  t o  cons ider  t rea tment  p lans  developed during t h e  
course  of t h e  h o s p i t a l i z a t i o n  per iod so t h a t  i t  might eva lua te  how w e l l  
t h e  t rea tment  provided addressed t h e  p a t i e n t ' s  d i so rde r s .  I f  t h e  cour t  
determines t h a t  t h e  t reatment  provided r e s u l t e d  i n  no improvement i n  t h e  
p a t i e n t ' s  condi t ion ,  i t  may d ischarge  the  p a t i e n t  under the  O'Connor v. 
Donaldson r a t i o n a l e .  

As pointed out  t o  t h e  r e sea rch  

Because 

J u d i c i a l  Treatment Options 

A few people i n  New York suggest  t h a t  t h e  cour t  should have t h e  
d i s c r e t i o n  t o  commit p a t i e n t s  f o r  mandatory minimum pe r iods  of 
t reatment .  The c l e a r  ma jo r i ty  of people, however, f e e l  s t rong ly  t h a t  t h e  
c o u r t s  should have no such d i s c r e t i o n .  Moreover, no one s e r i o u s l y  
sugges ts  t h a t  t h e  c o u r t s  should have the  a u t h o r i t y  t o  spec i fy  p a r t i c u l a r  
t reatment  moda l i t i e s  o r  o t h e r  medical cond i t ions  of commitment (except ,  

I 
I 
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perhaps,  t o  t he  e x t e n t  t h a t  a cour t  might be au thor ized  t o  o rde r  
t rea tment  i n  the.  least r e s t r i c t i v e  s e t t i n g ) .  The l a w  i n  New York and the  
p r a c t i c e  i n  New York City--to leave  postcommitment t rea tment  d e c i s i o n s  i n  
the hands of inentsl  h e a l t h  p r o f e s s i o n a l s - a r e  i n  l i n e  wi th  procedures i n  
o the r  s ta tes  and seem t o  be e n t i r e l y  s a t i s f a c t o r y .  
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PO STHEARING CONCERNS 

RIGHT OF AP.PEAL 

The New York s t a t u t e s  provide t h a t  any person ( o r  any r e l a t i v e  
o r  f r i e n d  on the  person ' s  b e h a l f )  who has. been denied r e l e a s e  o r  whose 
r e t en t ion ;  cont inued r e t e n t i o n ,  o r  t r a n s f e r  and cont inued r e t e n t i o n ,  has 
been ordered by t h e  court may o b t a i n ,  w i t h i n  t h i r t y  days of such c o u r t  
o rde r ,  a rehear ing.  and review.of  the  proceedings ( 9 . 3 5 ) .  This  review i s  
i n i t i a t e d  by p e t i t i o n i n g  a supreme cour t  j u s t i c e  o t h e r  than  the one 
p res id ing  over t h e  c o u r t  which made t h e  o r i g i n a l  order  (9.35).  

Review hea r ings  are t o  be heard by j u r i e s  unless the p a t i e n t  o r  
o t h e r  person applying f o r  review consents-  i n  wr i t i ng  t o  trial by t h e  
c o u r t  (9.35). Attorneys from both the  XHIS and the  Health and Hosp i t a l s  
Corporat ion d i sag ree  concerning whether t h e  g ran t ing  of a review hearing 
is w i t h i n  t h e  judge ' s  d i screZion ,  based on some e r r o r  i n  the o r i g i n a l  
proceeding, o r  is a matter of r i g h t .  A Heal th  and Hosp i t a l s  Corporat ion 
a t t o r n e y ,  and a n  MHIS a t t o r n e y ,  s ta ted t h a t  rehear ings  are de  novo and no 
e r r o r  need be  shown. An MHIS a t to rney  agreed t h a t  rehear ings  are de  novo 
but  i n d i c a t e d  t h a t  p e t i t i o n s  f o r  rehear ing  are granted only upon a 
showing of e r r o r  i n  t h e  o r i g i n a l  proceeding o r  upon t h e  discovery of new 
informat ion  t h a t  would make a new hear ing  appropr i a t e .  
d r a f t  v e r s i o n  of  t h i s  r e p o r t  s t a t e d  t h a t  § 9 . 3 5  of the  iviental Hygiene Law 
provides  f o r  a rehear ing  as a matter of r i g h t .  As a p r a c t i c a l  matter, 
when such hea r ings  are he ld ,  j u r i e s  never are summoned. Reportedly,  t h i s  
i s  because j u r i e s  are  less i n c l i n e d  t o  release respondents  and because 
they cause de lay .  
(9.351, presumably i n  the  same manner t h a t  o t h e r  c i v i l  c a s e s  may be  
appealed. 

-- 

A reviewer of t h e  
, 

Orders r e s u l t i n g  from review hear ings  may be appealed 

Reportedly,  r ehea r ings  are r a r e l y  reques ted ,  and appea ls  are 
extremely rare. It was suggested t h a t ,  because the  a p p e l l a t e  process  
t a k e s  so long ( r e p o r t e d l y  one y e a r  f o r  an  appeal  t o  t h e  a p p e l l a t e  
d i v i s i o n )  , appea ls  r a r e l y  are taken  f o r  t he  purpose of pursuing a 
p a t i e n t ' s  i n t e r e s t  i n  release. Rather ,  appeals ,  when they are taken,  are 
f o r  t h e  purpose of s e t t l i n g  p o i n t s  of l a w .  

I n  a d d i t i o n  t o  rehear ings  and appea ls ,  involuntary  p a t i e n t s  and 
r e l a t i v e s  o r  f r i e n d s  of such p a t i e n t s  a r e  e n t i t l e d  upon proper 
a p p l i c a t i o n  t o  a w r i t  of habeas corpus t o  ques t ion  t h e  cause and l e g a l i t y  
of de t en t ion .  Reportedly,  habeas corpus r e l i e f  i s  not  o f t e n  sought. 

INSTITUTIONAL PRACTICES 

For  t h e  most p a r t ,  t h e  c o u r t ' s  involvement wi th  t h e  i n s t i t u t i o n  
ends wi th  t h e  commitment order .  Treatment f a c i l i t i e s  r e t a i n  the  r i g h t  t o  
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r e f u s e  p a t i e n t s  i n t o  t h e i r  programs and, once p a t i e n t s  are admit ted,  t o  
s e l e c t '  and manage t h e i r  t rea tment  programs. Reportedly,  private 
h o s p i t a l s  i n  New York C i ty ,  p r e f e r r i n g  t o  work with voluntary  p a t i e n t s ,  
gene ra l ly  do not  accept  pa t i encs  whose -hosp i t a l i za t ion  is c o u r t  ordered.  
S t a t e  h o s p i t a l s  rece iv ing  pac ien t s  committed i n i t i a l l y  i n  c i t y  h o s p i t a l s  
exercise. d iscrer ' ion  i n  dec id ing  whether t o  admit  these  p a t i e n t s  (see 
"Transfers , "  below) .- 

The MHIS cont inues  t o  provide l e g a l  s e r v i c e s  t o  p a t i e n t s  during 
t h e i r  pe r iods  of commitment. MIS r e s p o n s i b i l i t i e s  inc lude  r ep resen t ing  
p a t i e n t s  i n  matters involv ing  t r a n s f e r ,  o b j e c t i o n  t o  t rea tment ,  and 
appointment of conservators :  and guardians.  MHIS s c a f f  i n v e s t i g a t e  c a s e s  
of p a r i e n t  abuse *and annual ly  review t h e  s t a t u s  of a l l  p a t i e n t s .  I n  the  
p a s t ,  MHIS a t torneys .  have, i n s t i t u t e d  l i t i g a t i o n  t o  a s s u r e  adequacy of 
care and t rea tment .  

The New-York s t a t u t e s  r e q u i r e  t h a t  h o s p i t a l s  develop w r i t t e n  
t rea tment  p lans  t o  a s s u r e  adequate  c a r e  and t rea tment  f o r  each p a t i e n t  
( 2 9 . 1 3 ) .  Treatment p l ans  must inc iude  a statemenll of t rea tment  g o a l s ,  an 
i n d i c a t i o n  of t rea tment  o r  t h e r a p i e s  t o  b e  undertaken t o  meec such g o a l s ,  
and a s p e c i f i c  t ime tab le  for assessment of p a t i e n t  programs a s  w e l l  as 
:or pe r iod ic  mentai  and phys ica l  reexaminations.  P a t i e n t s  ( o r  t h e i r  
au thor ized  r e p r e s e n t a t i v e s )  must b e  interviewed and provided an 
oppor tuni ty  t o  ac::ively participate i n  the  p repa ra t ion  and r e v i s i o n  of  
t rea tment  p l ans  (29.13). Reportedly,  t rea tment  p l ans  are developed and 
maintained i n  t h e  c i t y  f a c i l i t i e s  e s s e n t i a l l y  as requi red  by s t a t u t e .  

As discussed  earlier i n  t h i s  r e p o r t ,  p a t i e n t s  may o b j e c t  t o  t h e  
p h y s i c i a n ' s  t rea tment  d e c i s i o n  by appea l ing  us ing  a n  a d m i n i s t r a t i v e  
procedure o u t l i n e d  l a t e r  i n  t h i s  chap te r  ( s e e  below, " P a t i e n t s '  C iv i l  and 
Personal  Rights") ab 

and surgery  may be  performed only a f t e r  t h e  p a t i e n t  has given  informed 
consent .  

Ext raord inary  t rea tment  such as e l ec t roshock  therapy 

R e s t r a i n t s  may be employed only when necessary t o  prevent  a 
p a t i e n t  from s e r i o u s  i n j u r y  t o  s e l f  or o t h e r s .  
on ly  i f  less r e s t r i c t i v e  techniques have been c l i n i c a l l y  determined t o  be 
i n a p p r o p r i a t e  o r  Fnsu f f i c i en t  t o  avoid such i n j u r y .  R e s t r a i n t s  may no t  
be  used as punishment, f o r  t h e  convenience of s t a f f ,  o r  as a s u b s t i t u t e  
f o r  t rea tment  ( 3 3 , , 0 4 ) .  
s e c l u s i o n  and r e s t r a i n t  f r equen t ly  are used i n  t h e  pub l i c  h o s p i t a l s  as 
p a t i e n t  management: devices .  
would r e q u i r e  a d d i t i o n a l  i nves t iga t ion .  

R e s t r a i n t s  may be used 

Despi te  t h i s ,  some people  i n  New York charge t h a t  

Whether t hese  a l l e g a t i o n s  are based i n  fact 

TRANSFERS 

The t r a n s f e r  of p a t i e n t s  from one h o s p i t a l  t o  another  i s  t h e  
source of much anx ie ty  f o r  h o s p i t a l  personnel  and p a t i e n t s  i n  New York. 
Hosp i t a l s  i n  N e w  York serve p a r t i c u l a r  areas of t h e  c i t y .  I f  someone i s  
brought t o  a h o s p i t a l  t h a t  i s  o u t s i d e  h i s  or h e r  area, the  h o s p i t a l  may 
r e f u s e  t o  e v a l u a t e  t h e  person f o r  admission. I f  t h e  p o l i c e  p re sen t  such 
a person for admission t o  Bellevue Hospi ta l ,  Bellevue personnel  may 
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t r a n s f e r  t h e  person t o  a h o s p i t a l  t h a t  i s  w i t h i n  t h a t  pe r son ' s  area. 
Bellevue phys ic ians ,  however, ques t ion  whether they have the  a u t h o r i t y  t o  
o rde r  such. t r a n s f e r s  g iven  t h a t  a t  t he  t i m e  of t he  t r a n s f e r  t h e  
individua.1 has  no p a t i e n t  s t a t u s  a t  aei levue.  

T rans fe r  problems more f r equen t ly  a r i s e  when a p a t i e n t  i s  
i n i t i a l l y  admit ted t o  a n . a c u t e - c a r e  f a c i l i t y  and l a t e r  i s  found t o  
requi re -  cre-atment i n  a long-term f a c i l i t y .  Hosp i t a l s  i n  N e w  York a r e  
under no o b l i g a t i o n  t o  accept  all p a t i e n t s  presented  f o r  admission. A s  a 
p rac t ica l  matter, however, the-pr imary  long-term pubi ic  f a c k l i t y  serv ing  
the  Eirs t :  J u d i c i a l  Department, Manhattan P s y c h i a t r i c  Center ,  admits a l l  
involuntary  t r a n s f e r e e s . u n l e s s .  the  t r a n s f e r  papers  are not  proper ly  
completed.. Voluntary t r a n s f e r r e s  who i n d i c a t e  t o  admi t t ing  s t a f f  a t  
Manhat tan .Psychia t r ic  Center  t h a t  they*do not wish t o  be admit ted w i l l  
no t  be accepted at: Manhat tan ,?sychia t r ic  Center.  Typica l ly ,  i n  t h i s  
s i t u a t i o n ;  Manhattan P s y c h i a t r i c  Center personnel  w i l l  te lephone t h e  
sending i n s t i t u t i o n  and inqu i r e*whe the r  i t  wishes for t he  p a t i e n t  t o  be 
re turned .  Frequent ly ,  such p a t i e n t s  a r e  discharged.. Reportedly,  some 
p a t i e n t s  are aware of t h i s  p r a c t i c e  and conver t  t o  voluntary  s t a t u s  p r i o r  
t o  t r a n s f e r  with the  i n t e n t i o n  of r e fus ing  admission upon t r a n s f e r  to 
Hanhattan P s y c h i a t r i c  Center.  O f  course,  many such p a t i e n t s  are re turned  
t o  t h e  sending f a c i l i t y ,  where proceedings may b e  i n s t i t u t e d  t o  convert  
the p a t i e n t ' s  s t a t u s  i o  involuntary  (by way o f  the two P.C. involuntary  
admissions procedure d iscussed  ear l ier) .  Reportedly,  s t a f f  a t  
He t ropo l i t an  Hospi ta l ,  i n  an  e f f o r t  t o  prevent vo luntary  p a t i e n t s  from 
re fus ing  admission a t  a f a c i l i t y  t o  which they  are t r a n s f e r r e d ,  
f r equen t ly  w i l l  conver t  vo luntary  p a t i e n t s  t o  involuntary  s t a t u s  p r i o r  t o  
t r a n s f e r .  

MHIS r e c e i v e s  cop ie s  of a l l  t r a n s f e r  n o t i c e s  and makes an  e f f o r t  
t o  meet wi th  a l l  p a t i e n t s  who are t o  be t r a n s f e r r e d .  
s t a t u t e s  provide t h a t  no p a t i e n t  may be t r a n s f e r r e d  t o  another  h o s p i t a l  
by any form of involuntary  admission un le s s  t he  MHIS i s  g iven  n o t i c e  
thereof  ( 9 . 2 7 ) .  Personnel  or' some c i t y  h o s p i t a l s  be l i eve  t h a t  
involuntary  p a t i e n t s  may c o n t e s t  a t r a n s f e r  i n  c o u r t .  
MiIS a t t o r n e y s  suggested t h a t  respondents  have merely an implied r i g h t  t o  
a j u d i c i a l  cha l lenge  of t r a n s f e r ,  s t a t u t e  mandates n o t i c e  of t r a n s f e r  and 
a n  oppor tuni ty  t o  be  heard (9.31(c)). 

The New York 

Although s e v e r a l  

T rans fe r r ing  i n s t i t u t i o n s  r epor t ed ly  provide r ece iv ing  
i n s t i t u t i o n s  wi th  a copy of t h e  p a t i e n t ' s  d i scharge  summary. 
r ece iv ing  i n s t i t u t i o n  wishes t o  o b t a i n  a copy of t he  p a t i e n t ' s  f u l l  
record ,  however, a reques t  must be submitted i n  wr i t i ng .  Upon r e c e i p t  of 
such a r eques t ,  t he  t r a n s f e r r i n g  i n s t i t u t i o n  o r d i n a r i l y  will forward the 
p a t i e n t ' s  f u l l  record only i f  t he  p a t i e n t  so consents .  

I f  t h e  

PATIENTS' CIVIL AND PERSONAL RIGHTS 

The New York s t a t u t e s  provide t h a t  each p a t i e n t  must r ece ive  
care and t rea tment  t h a t  i s  s u i t e d  t o  h i s  needs and s k i l l f u l l y ,  s a f e l y ,  I t  

and humanely adminis tered with f u l l  r e spec t  f o r  h i s  d i g n i t y  and personal  
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i n t e g r i t y ”  (33’.03). The following a r e  a d d i t i o n a l  s t a t u t o r y  requirements  
(33’ .03):  

--care,ful reexamination and eva lua t ion  of each p a t i e n t  not  
less Zrequently than once p e r  yea r ;  

- -medical  and d e n t a l  eva lua t ions  and eva lua t ions  of mental  
d i s a b i l i t i e s  of i n p a t i e n t s  by q u a l i f i e d  p r o f e s s i o n a l s  n o  
less f r equen t ly  than  once p e r  year ;  

--the o r d e r  of a s t a f f  member ope ra t ing  wi th in  the  scope of a 
p ro fes s iona l  l i c e n s e  f o r  any t rea tment  o r  therapy ,  based on 
approprsace examinat ion.; 

I 

--consent f o r  surgery ,  shock t rea tmenr ,  major medical 
t reatment  i n  the  n a t u r e  of surgery ,  o r  t he  use  of 
experimental  drugs o r  procedures;  and 

--inclusCon i n  the,  p a t i e n t ’ s  c l i n i c a l  record of a l l  w r i t t e n  
t rea tment  plans and n o t a t i o n  of examinarions,  
i nd iv idua l i zed  t reatment  programs, eva iua t ions  and 
reexaminat ions,  o rde r s  f o r  t r ea tmen t ,  and s p e c i f i c  
t h e r a p i e s ,  s igned by the  personnel  involved. 

The s t a t u t e s  a l s o  p r o t e c t  t he  personal  and c i v i l  r i g h t s  of 
p a t i e n t s ,  inc luding  the  r i g h t s  t o  vo te  and t o  conduct personal  and 
bus iness  a f f a i r s  (33.01 and 29.0.30). 

The fo l lowing  procedures,  which appear i n  Mental Hygiene 
Department r e g u l a t i o n s  (27.81, are used when an i nvo lu ta ry  p a t i e n t  
o b j e c t s  t o  t rea tment  o t h e r  than  ex t r ao rd ina ry  t rea tment :  

(1) The r e f u s a l  and r eques t  by the  doc to r  t o  t r e a t  w i l l  be 
reviewed by the  head of t he  se rv ice .  That d e c i s i o n  i s  s e n t  
t o  t h e  p a t i e n t ,  t he  p a t i e n t ’ s  r e p r e s e n t a t i v e ,  and t h e  MHIS. 

(2 )  The p a t i e n t  o r  h i s  o r  h e r  r e p r e s e n t a t i v e  may a p p e a l  t o  t h e  
d i r e c t o r  of t he  f a c i l i t y .  The d i r e c t o r  w i l l  make a 
d e c i s i o n  and w i l l  inform MHIS and the  p a t i e n t  of t h a t  
dec is ion .  

( 3 )  The p a t i e n t  can  appea l  aga in  t o  t h e  Regional D i r e c t o r  of 
Mental Hygiene. 
f i n a l .  

T h e  r eg iona l  d i r e c t o r ’ s  d e c i s i o n  w i l l  be 

Although most people i n  New York ag ree  t h a t  p a t i e n t s  should not  
be t r e a t e d  dur ing  the  appea ls  process ,  u n l e s s  such t rea tment  is necessary  
t o  preserve  t h e  s a f e t y  of t he  p a t i e n t  o r  o t h e r s ,  many admi t  t h a t  some 
phys ic ians  treat  anyway. Once the  appea ls  process  has been exhausted and 
permission t o  t rea t  has  been granted ,  many phys ic ians  b e l i e v e  they  may 
treat the  p a t i e n t  f o r  t h e  d u r a t i o n  of h i s  o r  h e r  s t a y .  Most l e g a l  
scholars sugges t ,  however, t h a t  such permission should e x p i r e  a f t e r  a 
reasonable  per iod  of t i m e .  
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People  i n  New York C i t y  are i n  disagreement regard ing  t h e  e x t e n t  
t o  which the  c i v i l  and .persona1  r i g h t s  of p a t i e n t s  a r e  pro tec ted  i n  the  
l o c a l  h o s p i t a l s .  Some observers  contend t h a t  cond i t ions  a r e  o f t e n  not  
s a n i t a r y ,  hea t ing  i n  the  win ter  t i m e  f requent ly  i s  inadequate ,  b a s i c  
medical care o f t e n  i s  no t  provided, and t h e  personal  s a f e t y  of p a t i e n t s  
i s  no t  w e l l  p ro tec ted .  A s  was ind ica t ed  e a r l i e r ,  some people charge t h a t  
s ec lus ion  and. r e s t r a i n t s  are improperly used as p a t i e n t  management 
devices .  ~Yuch of the  b lame €o r  t h i s  inadequate  t reatment  i s  placed on 
the  ward nurses ,  who tend t o  be underpaid and too few i n  number. Some 
b l a m e  the  p s y c h i a t r i c  s t a f f ,  who a l l e g e d l y  p r e f e r  no t  t o  become involved 
i n  ques t ions  concerning cond i t ions  of care .  Other persons i n  New York 
s ta te  t h a t  the  c i v i l  and personal  r i g h t s  of p a t i e n t s  are w e l l  p ro tec ted .  
They suggest  t h a t  t h e  HHIS is very e f f e c t i v e  in ensuring t h i s  
prorec t ion .  It must be noted t h a t  these r e sea rche r s  have no s i g n i f i c a n t  
f i r s t -hand  knowledge of cond i t ions  i n  t h e  Local h o s p i t a l s .  

RETENTION PROCEEDINGS. 

Involuntary p a t i e n t s  admit ted pursuant  t o  t h e  emergency 
admissions procedure must be discharged wi th in  f i f t e e n  days of admission 
un le s s  they  ag ree  t o  remain as  v o l u n t a r y * o r  informal  p a t i e n t s  o r  they are 
admit ted pursuant t o  the  cond i t ions  governing involuntary  admission on 
a p p l i c a t i o n s  supported by medical c e r t i f i c a t i o n  and s u b j e c t  t o  the  
p rov i s ions  f o r  n o t i c e ,  hear ing ,  and review (9.39).  Patients admit ted 
upon a n  a p p l i c a t i o n  supported by medical c e r t i f i c a t i o n  must be r e l eased  
wi th in  s i x t y  days from the  d a t e  of  involuntary  admission supported by 
medical c e r t i f i c a t i o n  o r  t h i r t y  days from t h e  d a t e  of an o rde r  denying an 
appl i ca t ion  f o r  t h e  p a t i e n t ' s  release, whichever i s  la ter ,  un le s s  t he  
p a t i e n t  agrees  t o  remain as  a voluntary  p a t i e n t  o r  t h e  d i r e c t o r  of t he  
h o s p i t a l  a p p l i e s  Co the  supreme c o u r t  f o r  an  o rde r  au tho r i z ing  cont inued 
r e t e n t i o n  ( 9 . 3 3 ) .  
r e t e n t i o n  a t  a hear ing ,  i f  the  hear ing  i s  requested w i t h i n  f i v e  days from 
t h e  d a t e  t h e  p a t i e n t  r ece ives  n o t i c e  of t he  a p p l i c a t i o n  f o r  cont inued 
r e t e n t i o n  (mIS may reques t  a hear ing  on the  p a t i e n t ' s  beha l f ) .  
Reten t ion  hea r ings  are r epor t ed  t o  be e s s e n t i a l l y  i d e n t i c a l  t o  i n i t i a l  
commitment hear ings ,  which are descr ibed  earlier i n  t h i s  r e p o r t .  
b a s i s  of t h i s  a p p l i c a t i o n ,  o r  on evidence presented  a t  a hear ing  i f  one 
i s  requested,  t h e  cour t  may o rde r  cont inued r e t e n t i o n  f o r  a per iod  not  t o  
exceed s i x  months from t h e  d a t e  of t h e  order .  A t  t h e  e x p i r a t i o n  of t h i s  
s i x  month per iod ,  s i m i l a r  r e t e n t i o n  proceedings may be i n i t i a t e d .  Based 
on t h e s e  proceedings,  t he  cour t  may o rde r  cont inued r e t e n t i o n  f o r  a 
per iod  no t  t o  exceed one year. Following t h i s  r e t e n t i o n  per iod ,  t h e  
c o u r t ,  pursuant  t o  r e t e n t i o n  proceedings as ou t l ined  above, may o rde r  
cont inued r e t e n t i o n  per iods  of two yea r s  each ( 9 . 3 3 ) .  

The p a t i e n t  has  a r i g h t  t o  c o n t e s t  t h e  cont inued 

On the  

COKLUSIONS AND QECOMMENDATIONS 

Right of Appeal  

The rehear ing  procedure i n  New York i s  t o  be commended. 
a l lows for t h e  prompt c o r r e c t i o n  of mistakes made a t  t he  i n i t i a l  
hear ing.  The MHIS i s  encouraged t o  e x e r c i s e  d i s c r e t i o n  i n  advis ing  

It 
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p a t i e n t s  whether t o  pursue rehear ings ,  given the  p o t e n t i a l  for c o u r t  
conges t ion  t h a t  t h i s  procedure presents .  Given the  s c a t u t o r y  requirement 
t h a t  j u r i e s , b e  summoned f o r  rehear ings  ( u n l e s s  waived),  the  f a i l u r e  of 
judges t o  summon j u r i e s  may b e  s e r i o u s  weakness i n  commitment p r a c t i c e  i n  
New York. 

XCOMMENDATION: AS REQUIRED BY STATUTE, ALW JUDGE WHO 
RECEIVES h PETITION.FOR A REHEARING SHOULD CAUSE A 
JURY' TO BE SUMMONED UNLESS TiIE PATIENT OR OTHER PERSON 
APPLYING FOR THE REHEARING O N  THE PATIENT'S BEHALF 

TRIAL BY' THE COURT. 
WAIVES ASTRIAL BY JURY AND CONSENTS I N  WRITING TO- 

It i s  important  t h a t  appea ls  be a v a i l a b l e  t o  persons committed 
t o . i n v o l u n t a r y  t rea tment ,  not  on ly  t o  a l low f o r  the  s e t t l i n g  of p o i n t s  of  
l a w  i n t e r p r e t e d  d i f f e r e n t l y  by d i f f e r e n t  judges,  b u t ,  more impor tan t ly ,  
t o  a l low f o r  t h e  review of p a r r i c u l a r  cases. The p r a c t i c a l  impediment t o  
t h e  e f f e c t i v e  use  of  t h e  appe3 la t e  procedure i n  New York--the slowness or' 
the a p p e l l a t e  p r o c e s s - i s  a s e r i o u s  weakness i n  the c i t y ' s  commitment 
s y s t em. 

XECOMMENDATION: THE APPELUTE D I V I S I O N  OF THE SUPREME 
COURT SHOULD MAINTAIN AH EXPEDITED CXLXNDAR FOR 
COMMITMENT APPEALS, 'dHICH SHOULD ALLOW SUCH APPEALS TO 
BE HEARD XITHIN FIFTEEN DAYS OF FILING. 

I n  st i t u t  i o n a l  P r  ac t i c  e s  

The s t a t u t o r y  r ecogn i t ion  of  an involuntary  p a t i e n t ' s  r i g h t  t o  
l e g a l  r e p r e s e n t a t i o n  dur ing  the  commitment pe r iod  i s  a s t r o n g  f e a t u r e  of  
t he  commitment l a w  i n  New York. 
sometimes r e q u i r e  the  a s s i s t a n c e  of an a t t o r n e y  ( e . g . ,  marriage,  d ivo rce ,  
bankruptcy) ,  do not  cease  during commitment; r a t h e r ,  a h o s t  of new l e g a l  
problems may arise. The MIS a t t o r n e y s '  p r a c t i c e  of a s s i s t i n g  pa t i encs  
during t h e  commitment pe r iod ,  r epor t ed ly ,  is an  e x c e l l e n t  compliance with 
New York s t a t u t e  ,md serves t o  g i v e  meaning t o  the  numerous r i g h t s  
accorded p a t i e n t s  by s t a t u t e .  

The ord inary  a f f a i r s  of l i f e  t h a t  

Although t h e  l a w s  and procedures  r e l a t i n g  t o  t h e  p rov i s ion  of 
t rea tment  and t h e  development and maintenance of a meaningful t rea tment  
p l a n  are commendable, t h e  a l l e g e d  misuse of s e c l u s i o n  and r e s t r a i n t ,  i f  
t h i s  occurs ,  i s  a weakness i n  the  h o s p i t a l i z a t i o n  process .  

RECOMMENDATION: AS REQUIRED BY STATUTE, RESTRAINTS 
SHOULD BE; EMPLOYED ONLY WHEN NECESSARY TO PREVENT A 
PATIENT FROM SERIOUSLY I N J U R I N G  SELF OR OTHERS. 
RESTRAINTS MUST NEVER BE USED AS A PATIENT MANAGEMENT 
DEVICE. BEFORE ORDERING THE USE OF RESTRAINTS, THE 
PHYSICIAN SHOULD DOCUMENT I N  THE PATIENT'S RECORD THE 
FACT THAT LESS RESTRICTIVE TECHNIQUES WERE CONSIDERED 
AND WERE CLINICALLY CONSIDERED TO BE INAPPROPRIATE OR 
INSUFFICIENT TO AVOID INJURY. 
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T r a n s f e r s  

Although many people i n  N e w  York C i t y  compiain t h a t  procedures  
f o r  t r a n s f e r r i n g  p a t i e n t s  from one h o s p i t a l  t o  another  are cumbersome and 
inconvenient ,  no one proposed t o  these  r e sea rche r s  procedural  reforms 
t h a t  would improve the  t r a n s f e r  procese.. Hospi ta l  personnel  should b e  
aware t h a t  t h e  New York s t a t u t e s  do not  r e q u i r e  t h a t  MHIS approve a l l  
t r a n s f e r s .  The requirement t h a t  MHIS be informed of the  proposed 
t r a n s f e r  of any involuntary  p a t i e n t  is, however, important:  a t r a n s f e r  
t y p i c a l r y  e n t a i l s  t h e  movement of a p a t i e n t  t o  a f a c i l i t y  t h a t ,  because 
i t s  popula t ion  c o n s i s t s  of  gene ra l ly  s i c k e r  p a t i e n t s ,  may r ep resen t  a 
more r e s t r i c t i v e  s e t t i n g .  The oppor tuni ty  g e n e r a l l y  provided t o  request: 
a hear ing t o  conces t  t h e  t r a n s f e r  i s  t o  be commended. 

P a t i e n t s '  Civil and Personal  Rights 

The New York s t a t u t e s  provide i n  g r e a t  d e t a i l  for t he  p r o t e c t i o n  
of the  human r i g h t s  of conrmit'ied persons. Given t h a t  mental  i n s t i t u t i o n s  
through t h e  yea r s  have acqui red  poor r epu ta t ions  in t h i s  r ega rd ,  the  
thorough s t a t u t o r y  concern f o r  p a t i e n t ' s  r i g h t s  i n  New York is 
praiseworthy.  
p a t i e n t  i s  a matter of cont roversy  i n  New York. Apparently,  a t  least  in 
some of t he  c i t y ' s  h o s p i t a l s ,  t h e  cond i t ions  of l i f e  for involuntary  
p a t i e n t s  f a l l  s h o r t  of those contemplated by s t a t u t e .  Without f u r t h e r  
s tudy ,  however, i t  would be inappropr i a t e  f o r  t h e s e  r e sea rche r s  t o  
present  recommendations address ing  these  problems. 

Whether a l l  of t h e s e  r i g h t s  are respec ted  for every 

The admin i s t r a t ive  procedures  a v a i l a b l e  t o  p a t i e n t ' s  ob jec t ing  
t o  treatment and wishing t o  appea l  t reatment  d e c i s i o n s  are g e n e r a l l y  
c o n s i s t e n t  with t h e  requirments  of r ecen t  a p p e l l a t e  cour t  cases and seem 
t o  be respec ted  by people i n  New York. The r epor t ed  f a i l u r e  of some 
phys ic ians ,  however, t o  r e f r a i n  from t r e a t i n g  p a t i e n t s  pending 
admin i s t r a t ive  a p p e a l s  subve r t s  t he  procedure. 

RECOMMENDATION: PATIENTS REFUSING TREATMENT AND 
APPEALING THE PHYSICIAN'S TREATMENT DECISION, USING 
THE PROCEDURES OUTLINED I N  THE REGULATIONS OF THE 
OFFICE OF MENTAL HEALTH, SHOULD NOT BE TREATED DURING 
THE APPEAL PROCESS UNLESS, AS REQUIRED BY REGULATION 
127.8, ''THE TREATMENT APPEARS NECESSARY TO AVOID 
SERIOUS HARM TO LIFE OR LIMB OF THE PATIENTS 
THEMSELVES." THE COURTS AND THE M I S  ARE ENCOURAGED 
TO ENSURE COMPLIANCE WITH THE INTENT OF THIS 
RE G U T  I O N .  

Although under s c r u t i n y  t h e  s tandard provided i n  127.8 f o r  
determining when involuntary  t reatment  should be permit ted while  an  
appeal  i s  pending appears  vague, t he  i n t e n t  of t h e  r e g u l a t i o n  i s  c l e a r :  
t o  hold i n  abeyance a l l  bu t  emergency t reatment .  Given the  s p e c f i c i t y  of 
t h e  r egu la t ion ,  which i s  unique among s t a t e s ,  the  c o u r t s  and t h e  MHIS are 
encouraged t o  f a c i l i t a t e  i t s  implementation. The r e g u l a t i o n  p r o t e c t s  
p a t i e n t s  from t h e  i n t r u s i v e  t reatment  they a r e  con te s t ing  y e t  does not  
simply p r o h i b i t  a l l  chal lenged t reatment .  Allowing t reatment  under 
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emergency circumstances may prevent  t he  n e c e s s i t y  of merely p lac ing  
p a t i e n t s  i n  back !wards o r  r e s t r a i n t s .  The r e g u l a t i o n  also enab les  the  
cour t  to .presume t h e  competence of mental h e a l t h  p r o f e s s i o n a l s  i n  making 
t reatment  dec i s ions .  
federal  cour t  d e c i s i o n s  (e.g.,.Youngberg v. Romeo, 50 U.S.L.W. 4 7 6 ,  4685 

Such a presumption i s  c o n s i s t e n t  wi th  r ecen t  

( 198 2') ) ..' 

Retent ion  Proceedings 

Genera l ly ,  t h e  procedures  s p e c i f i e d  f o r  i e t e n t i o n  proceedings 
seem adequate.  Because r e t enc ion  hear ings  are e s s e n t i a l l y  i d e n t i c a l  t o  
i n i t i a d  COmmitmeni: hear ings ,  d i scuss ion  and recommendations a p p l i c a b l e  t o  
i a i r i a 4  commitment. hear ings  apply  here  as w e l l .  
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I 
INSTRUCTIONS FOR HANDLING MENTALLY 
ILL OR TEMPORARILY DERANGED PERSONS 
PO 104-110 (241) 

8 
Department Poiicy - In chew cases the Department's policy is 
one of isolation and containment. 'iIandling an emotionaUy dis- 
turbed pvson ( E D 8  c81l be a sensitive and dimgemus job. 

Ths safety of d concerned is the paramount issue in the remaval of I an EDP to a hoapitai. If the EDP is imminently threataping his life 
or 0th- necessIvy force can be used at that t imi to prevent 
&ow physical injury and save life. If however, the EDP is not im- 
minently life threatening to himself or others, ha ahodd be con- 
tained until heip arrives. In this situation where k is time to 
negotiate and/or wntain the individual, we will use ail the time that 
ia necesauy for a safe resolution of the situation In acuxdmca 
with that policy, physicai force is used only to the extent necessary 
to restrain the,subject until Wvered ta hospital authorities or 
dcteption facility. Deadly physicai force is used by a member of the 
h c e  oniy 1w a last resort to protect the life of himsalflherself or 
another present. 

Procedure - When poke action is required, including nstrainiag 
or taking into protective custody an apparently ment+Uy ill or 
deranged person who is acting in a mauner likely k, result in &ORE 
physid harm to self. the police officer or 0th- present and im- 
mediate physical force is not rqujred, the foilowing shall be strictly 

. MEMBER(S) FIRST ON'SCENE 
L Summan assistanca, including the superviwt of patrol and 

Emergency Service Unit. 

2 Attempt to isolate and contain the mentally ill or dezanged per- 
son until the arrival of the patrol supervisor and the Emergem 

I a) If the patrol superviaor detarmines that the Emergency 
Service Unit is no longer necessarg. he shan cancel the re 
quest far the Emngsllcy service unit. 

4. Estabbh police lines. 

PATROL SUPERVISOR 

5. Establish firasrms control 

a) Dkect membe!~~ not b use their fkeanns or many other 
deadly physical force unless their lives or the life of another 
bin;mminentdang0r 

b) Comply with Patrol Guide IW1--"Use of Firearma" 
I 
I 
I 

6. Request .Mistance of: 
a) Emcrgeny service Unit, if not h d y  quested 

b) Hostage Negotiating Team, if necassary 

c) Interpreter, if language barrier 

a) Subject's famiiy or friends 

e) M c z e r g Y m a n  
0- * t1ocalatiZan 
@ Any pub& or private agency d d  appmpriate for pos& 
bb assutanca 

7. . Notify a t a t k  house O f f i w  of facts. 

4 Rbgnest Precinct CommanderlDuty CaptSin to respond. 
8. EJhbhh polics lines if not already dona 

S.H. OFFICER 

9. Notify Redact COmmanderlDuty Captain to respond. 

10. Notify Opemtions Unit and Patrol Borough C a d  of facts. 

RANKING SUPERVISORY OFFICER AT SCENE 

11. As- c o m m a n d  of &?arm3 control 

12 ~irect whatever &tion is necessary. including use of 
nego~tors. to restrain subject with minimum use of physical 
fone consistent with circwnshncas. 

19. Direct usa of alternate meam of force, if appropriate. aacording 
t0drcumat.n &s b a a .  tear gas, baton. restiaining equip 
merit). 

14. Be guided by pmvis io~  of Patrol Guide pmadurea 106-11, 
Ai&d cases, hkttany Persons. 
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FRONT 

Mo./Day /Yr. 

ENTER R.M.A. IF  
AIDED REFUSES 
MEDICAL AID 

BACK 

:tided tripped and fell down five ( 5 )  steps of stairway 1693 at time and place ENTER DIAGNOSIS, IF 

INVOLVED CASES. 
of occurrence. AVAILAELE, IN c i r y  

Diagnosis - laceration over right eye and concussion. Treated and released. / 

- .  

.-. .- 

Clark Kent - 37 Chamlwrs Street, N.Y.C. 

ACTUALSIZE 4 X 6 

I 
I 
t 
f 
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106-11 
_. 

AIDED CASES 
MENTALLY ILL OR TEMPORARILY DERANGED PERSONS 

PURPOSE 

LEGAL 
REFERENCES 

PR OCED URE 

8-28-81 9-481 81 -7 1 of 2 

UNIFORMED 
MEMBER OF 
THE SERVICE 

PATROL 
SUPERVlSOR 

SH. OFFICER 

RANKlNG 
SUP E R V 1 SO R Y 
OFFICER AT I SCENE 

To safeguard a mentally ill person who does not voluntarily seek 
medical assistance. 

Section 33.17 Mental Hygiene Law 
Section 29.19 Mental Hygiene Law 
Section 9.21 Mental Hygiene Law 
Section 9.37d Mental Hygiene Law 
Section 9.41 Mental Hygiene Law 
Section 9.43 Mental Hygiene Law 
Section 9.45 Mental Hygiene Law 
Section 35.10, subdivisions 4, 5 & 6, Penal Law 

When a uniformed member of the service believes that a person, who is 
apparently mentally ill or temporarily deranged, must be taken into 
protective custody because the person is conducting himself in a 
manner likely to result in serious physical injury to himself or others, 
and immediate physical force is not required: 

PRlOR TO TAKING PERSON INTO CUSTOOY 

1. 

2. 

3. 
4. 

5. 
6. 

7. 

8. 

9. 

10. 
11. 

12. 
13. 

Request patrol supervisor and Emergency Service Unit to respond 
to scene. 
a. If patrol supervisor is unavailable for any reason, request 

Communications Division to direct any available supervisor 
to respond. 

Attempt to isolate and contain the mentally ill or deranged 
erson until the arrival of the patrol supervisor and the 

Emergency Service unit. 
Request ambulance. 
Establish police lines. 

Cancel request for Emergency Service if services not required. 
Establish firearms control. 
a. 

Request assistance of: 

c. Interpreter, if language barrier. 
d. Subject’s family or friends. 
e. Local clergyman. 
f. Prominent local citizen. 
g. Any public or private agency deemed appropriate for 

possible assistance. 
Notify station house officer of facts and request that Precinct 
Commander/Duty Captain respond, if necessary. 
Establish police lines if not already done. 

Notify Precinct Commander/Duty Captain to respond. 
Notify personnel assigned to Operations Unit and patrol borough 
command of facts. 

Assume command of firearms control. 
Direct whatever action is necessary, including use of negotiators, 
to restrain subject with minimum use of physical force consistent 
with circumstances. 

Direct members concerned not to use their firearms oruse 
any other deadly physical force unless their lives or the life 
of another is in imminent danger. 

Semice Unit if not already requested. 
a- b. Hostage EmergenT egotiating Team, if necessary. 
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NOTE 

UNIFORMED 
MEMBER O f  
THE SERVICE 

NOTE 

ADDITIONAL 
DATA 

106-1:l 

Ai OED CASES 
MENTALLY ILL OR TEMPORARILY DERANGED PERSONS 

828-81 9481  81-7 2 of 2 

The safety of ALL persons is paramount in a case involving an 
emotionally disturbed person. If such person is dangerous to himself or 
others, necessary force may be used to prevent serious physical injury 
or death. Physical force will be used ONLY to the extent necessary to 
restrain the subject until delivered to a hospital or detention facility. 
Deadly physical force will be used ONLY as a last resort to protect the 
life of the uniformed member of the service assigned or any other 
person present. If an emotionally disturbed person is not dangerous, the 
persons should be contained until assistance arrives. In any case, when 
there is time to negotiate, all the time necessary to insure the safety of 
all individuals concerned will be used. 

14. Direct use of alternate means of force, if appropriate, according 
to circumstances (Mace, tear gas, baton, restraining equipment). 

WHEN PERSON HAS BEEN RESTRAINED 
15. Have person removed to hospital in ambulance. 

a. Restraining equipment, may include handcuffs, if patient is 
violent, resists, or upon direction of a physician examiner. 

b. If unable to transport with reasonable restraint, ambulance 
attendant or doctor will request special ambulance. 

c. When possible, a female patient being transported should be 
accompanied by another female or by an adult member of 
her immediate family. 

d. Remove property that is dangerous to life or will aid - -  - - 
escape. 

Ride in body of ambulance with patient. 
a. Two (2) police officers will safeguard if more than one (1) 

patient is being transported. 

If an ambulance IS NOT available and the situation warrants, transport 
the emotionally disturbed person to the hospital by RMP if able to do 
so with reasonable restraint. 

17. Safeguard patient at hospital until examined by sychiatrist. 
a. When entering psychiatric ward of Rospital, unload 

revolver. 
18. Inform psychiatrist of circumstances which brought patient into 

pohce custody: 
a. Inform relieving police officer of circumstances . if 

safeguarding extends beyond ex ration of tour. Rehevlng 
police officer wdl inform 

Enter details in ACTIVITY %%G (PD112145) and prepare 
AIDED REPORT PD304-152). 

Seliver AIDED REPORT to station house ofher. 

16. 

c h i a h  of details. 
19. 

20. 
Prior to interviewing a patient confined to a facility of the Department 
of Hospitals, a uniformed member of the semice must obtain 
permission from the hospital administrator who will ascertain if the 
patient is mentally competent to give statement. 

Indicate on a IDED REPORT name of sychiatrist. 

Refer persons who voluntarily seek psychiatric treatment to proper 
facility. 

A police officer will also comply with this procedure upon direction of 
the Commissioner of Mental Health, Mental Retardation and 
Alcoholism Services. It should be noted that the Commissioner HAS 
NOT authorized anyone to act as his designee. 
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PATROL 
I I 1 1 

T h e  failowing pocedur- have been odded, amended or revoked. 1 o f 2  
\ 

HAND W R I T E N  INK CHANGES REQUIRED BY THIS DIRECTIVE ARE EFFECTIVE 
SEPTEMBER 4, 1981. 

1. Uniformed m e m b e r s  of t h e  service performing p a t r o l  duty may, with the  approval 
of the  pa t ro l  supervisor,  remove an emotionally disturbed/mentally ill person who 
requires hospi ta l iza t ion  t o  a medical f a c i l i t y  i n  a radio motor p a t r o l  car ,  IF an 
ambulance is not ava i lab le  and IF removal can be made with reasonable r e s t r a i n t .  
Such person may also be removed t o  a hospi ta l  immediately by rad io  motor p a t r o l  car 
t o  re l ieve a p o t e n t i a l l y  explosive s i tua t ion .  In any case, po l i ce  o f f i c e r s  have a 
great deal of d i scre t ion ,  depending upon e x i s t i n g  conditions,  t o  remove such 
persons immediately by a radio motor p a t r o l  car t o  a medical f a c i l i t y .  

%e o f f i ce r  assigned t o  t h e  case should r e a l i z e  t h a t  handling a mentally 
ill/emotionally dis turbed person is sens i t i ve  and po ten t i a l ly  dangerous. If the 
person is threatening h i s  own or t he  l i f e  of another, necessary force  may be used 
t o  protect  l i f e  and/or prevent ser ious physical injury.  However, if t he re  is no 

;imminent threat t o  l i f e  or ser ious  physical injuxy and t h e  decision has been made 
t o  await the  a r r i v a l  of an ambulance, t he  m e m b e r  s h a l l  i s o l a t e  t h e  disturbed person 
u n t i l  additional ass i s tance  a r r ives .  

In a l l  incidents  involving an emotionally disturbed/mentally ill person, t h e  
member  on the scene s h a l l  request t h a t  the p a t r o l  supervisor and emergency service 
personnel be dispatched. If t h e  precinct  p a t r o l  supervisor is unavailable, t h e  
radio dispatcher shall assign a supervisor from an adjoining prec inc t  t o  respond. 

Ihe Mental Hygiene Law no longer requires a uniformed member of the  serviqe t o  
take an emotionally dis turbed person i n t o  custody so le ly  on t h e  basis of two 
writ ten statements from two physicians. In addi t ion,  the sect ion of t he  addi t iona l  
data statement i n  t h e  present  procedure t h a t  requires a uniformed member t o  comply 
with t h i s  procedure upon receipt of a court  order  has been removed. However, a 
uniformed member must comply when a court  warrant is received d i r e c t i n g  t h a t  an 
alleged emotionally disturbed person be brought before t h e  court .  

me Patrol Guide is amended. merefore ,  remove and replace procedure 106-11 (2 
pages). In addition make t h e  following change i n  ink i n  t h e  Index. 

NUMBER DATE 

81-7 1 8-28-81 

INDEX PAGE 
9 

CHANGE 
After caption ~IEEGENCY SEWICE UNIT - WORX UNIFORM, 
add the  following caption: 
EMOTIONALLY DISTURBED PERSON 106-11 

2 A new procedure has been prepared t h a t  standardizes the  manner i n  which 
i n j u r i e s  t o  Auxiliaxy Police Officers who are performing duty a re  processed. 
merefore ,  add new procedure 106-25 (1 'page) .  In addition make t h e  following 
addition in ink i n  the Index: 

INDEX PAGE 
4 

11 

12 

CHANGE 
Add the following new caption immediately above 
AVIATION UNIT t o  read: 
AUXILIARY POLICE OFFICER 
Injury on duty 106-25 
Add. t h e  following n e w  sub-caption k e d i a t e l y  b e l o w  
INJURY, LINE O F  DUTY t o  read: 
Auxiliary pol ice  o f f i c e r  106-25 
Add the  following new sub-caption immediately below 
LINE OF DUTY, INJURY t o  read: 
Auxiliary pol ice  o f f i c e r  106-25 
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I 
1 I PATROL. 1 81-7 I 8-28-81 1 

2 of 2 Tk, b l h l ~  procedures have been added, amended 01 revoked. 

3. A uniformed m e m b e r  of t he  service who buys, acquires ,  sells or disposes 
of a p i s t o l  or revolver must prepare ACQUISITlON OR DISPOSITION OF FIREARMS 
BY POLICE OFFICERS - XEWRT TO NEW YORK STATE POLICE (PD424-150). This form 
and a copy of the b i l l  of sale or a copy of a r epor t  to the  commanding 
of f icer ,  License Division, a s  appropriate,  w i l l  be submitted t o  the s t a t i o n  
house o f f i c e r  of t he  m e m b e r ' s  assigned command. Procedures 120-22, 120-23 
and 120-24 have been rewri t ten t o  include the  processing of t h i s  form. The 
Patrol Guide is amended. Therefore,, rmnove and rep lace  procedures 120-22. 
120-23 amd 12-24 (1 page each procedure). 

Interim Orders No. 13 and 13-1, COS.# a r e  REVOKED. 

4. Unifonned members of the service below me ram of captain who perfonn 
permanent clerical or administrative dut ies ,  and members required t o  prepare 
an 41NVESTIGATOR'S DAILY ACTIVITY REFORT a re  required to carry and maintain 
an ACTIVITY LOG (PD112-145) when such. members a r e  assigned t o  a de ta i l ,  e.g, 
s t r i k e  duty, parade, etc. The Pat ro l  Guide is amended. Therefore, make the  
following change in ink on t he  ex i s t ing  procedure page: 
PRCCEDmZE CHANGE 
116-32, page 1 - -  SCOPE, a t  t h e  end of t he  statement add the  

"Bowever, when any uniformed m e m b e r  below t he  
rank of captain is assigned t o  a d e t a i l ,  e.g. 
parade, e l ec t ion  duty, etc., the member 
concerned w i l l  maintain and make required 
e n t r i e s  i n  an ACTIVITY LOG (PD112-145). 

. ,, following sentence t o  read: 

5. The City of New York is e n t i t l e d  to reimbursement f o r  damages t o  c i t y  
property resulting from vehicular accidents.  The POLIICE ACCIDENT REPORT (MV 
104A.N) prepared for this type accident should ind ica t e  t h a t  a duplicated 
copy of t he  repor t  w i l l  be forwarded t o  the  Bureau of Highways. The Pat ro l  
Guide is amended. Therefore, make t h e  following changes i n  ink on the  
ex is t ing  procedure page: 

CHANGE 
Change t h i r d  condi t ion down t o  read: 
"Damage t o  parkway, through park road, highway, 
s tone wall, curb, fence ,  guide r a i l ,  pos t ,  
media barrier". 
Change t h i r d  agency d m  t o  read: 
"Department of Transportation Bureau of 
Highways Legal Department". 

6. Pat ro l  Guide revis ion 81-3 indicated t h a t  an ACCIDENT REPORT-CITY 
INVOLVED (PD301-155) is no longer prepared when a uniformed member of the  
service is injured i n  t h e  l i n e  of duty. Procedure 120-3 is amended to 
reflect this change. Th.erefore, make t h e  following change i n  ink on the  
ex is t ing  procedure page : 

CHANGE 
Step #l2, de le t e  subdivision b. 
Step #18, delete t h e  words: 
"and ACCIDENT REpom - CITY INVOLVED".. 

I 
I 
i 
I 

L 
E 

I 
E 
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MEMORANDUM. TO THE COURT 

SUPREME COURT 

COUNTY 1 NEW 
: MENTAL E A L T H  
INFORMATION SERVICE 

F i r s t  Department 

4 1  Madison A v e n u e  
New York, N .  Y. 10010 

YORANDUM . 

PATIENT'S NAME 

_ -  
OY AD 

1/5/79 Two Physician Certif 
cate ApplXSigned 6 1  

Mental Health Information Service 
NAME AND ADDRBSS OF PA-S C--, 

NAME AND ADDRESS OF PATIENT'S PSYCIiIATFUGT, IP At 

S1X.MONTH ORDER OF RETENTION 

NATLTRE OF THE PROCEEDING: 

Manhattan Psychiatric Center makes application to the Supreme Court 
for an order to retain 7 -, for a period not. t o  exceed s i x  months 
pursuant to 59.33 of the Mental Hygiene Law. 
tinued hospitalization and has requested a court hearrrig to determine the 
need for his involuntary hospitalization. 

I tention" means that a person is .in need of involuntary care and treatment 
in a hospital for a further period. 
treatment'' means that "a person has a mental. illness for which care and I treatment in a hospital is essential to such person's welfare and whose judg 
ment is so impaired that he is unable to understand the need for such care 
and treatment.". 
as "...an affliction with a mental disease or mental condition which is 
manifested by a disorder or disturbance in behavior, feeling, thinking or 
judgmenti to such an extent that the person so afflicted requires care, treat 
ment and rehabilitation". 

Article 9 of the Mental Hygiene Law does not state what the standart 
of proof should be in civil commitment hearings. However, the United States 

1804 (1979), has held that in order to satisky the due process clause of the 
Fourteenth Amendment ig civfl commitment proceedings the hospital has the  
burden of proving the need for commitment by clear and convincing evidence 

L.-- objects to his con- 

Section 9.01 of the Mental Hygiene Law states that "need for re- 
"In need of involuntary care and 

§1.03(20) of the Mental Hygiene Law defines mental illness 

1 
1 Supreme Court, in the case of Addington v. Texas 441 U.S. 

I rather than by a mere preponderance of the eddence. * 

418, 99 S. Ct. 

1 
1 
I 

/continued 
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C-888:.2 (Mv. 1965). 
M I S  

MEMORANDUM, TO THE COURT" - CONTINUED 
,. 

I 
PAGE 

I 

c -  - I INSTIT.  
IDENT. NO. 

PATIENT'S NAME 

Prior to the Addin ton decision,- the only New York case that dealt 
with the issue also + a opted a clear ana convincing standard. Matter of 
Sco es 59 App. Div. 2d 203, 398 N . Y . S .  2d 911(1977). Recently the stand 
&:r and convincing evidence has been specificale-applied to a 
sftuatlon where a hospital had applied for an order of retention pursuan 
to $9.33 of the Mental Hygiene Law. Matter of Carter 424 N.Y.S. 2d 833 
[Sup. Ct. Suffo lk  County, January 198bJ. 

* I  

' I  
'a: t 1 

Therefore in considering the hospital's application for retention the 
I 

I court must decide whether the hospital has proven 
evidence 

by clear and convincin; 
rather than by a mere preponderance of the evidence that: 

1. is mentally ill; 

2. Care and treatment in a hospital is 
essential to his welfare; 

3 .  His judgment is so impaired that he 
is unable to understand the need f o r  
such care and treatment. . .. 

Should the court determine that any one of these three criteria is absent 
the hospital's application for retention must be denied. 

REQUIREMENTS FOR TREATMENT IN.THE 
LEAST RESTRICTIVE ENVIRONMENT: 

The Mental Hygiene Law and regulations promulgated pursuant to that lax 
presently mandate that care and treatment of the mentally disabled be pro- 
vided in the least restrictive setting possible. 
quirement is set out in 14 NYCRR 36.1 a s  follows: 

The basis of this re- 

. *  

The long-term rehabilitation of mentally 
disabled persons is promoted by maintenance of 
relationships with other persons and 
agencies in the community, avoidance of in- 
stitutionalization, and minimization of 
disruption in life rhythms. 
of mentally disabled persons require that such 
persons be treated and served in the least 
restrictive setting possible in which treatment 
or service goals can be met. (emphasis added.) 

The civil rights 

/continued 

I 
8 
1 
8 
I 
11 
I 
I 
I 
I 
I 
1 7C 



E-888.2 ,  (Nov. 1965) 
MHIS 

REPORT TO THE COURT - CONTINUED II PAGE 3 

ATIENT'S NAME INSTIT. 

COUNSEL : . 
The Mental Health Information Service has advised . - of  h i8  _ _ _ _  

l ega l  r i g h t s ,  including h i s  r igh t  t o  a court hear ingghss  E igh t  t o  priva- 
t e l v  retained counsel. or If he does not secure pr ivate  counsel, h i s  r igh 
t o  6e represensed by the Mental Health Informatibn Service i n  t h i s  procee 
ding. i s  represented by t h e  Mental Health Information Service. 

EVENTS LEADING TO HOSPITALIZATION: 
- 

According t o  h i s  hospi ta l  record, I-- )was admitted t o  Manhatt 
Psychiatric Center as a voluntary pat ient  on January 5 ,  1979 due t o  
su ic ida l  ideation and depression. While a t  Manhattan Psychiatric Center 
'L ~ 1 r e m a i n e d  on a voLuntary s ta tus  u n t i l  June 2 6 ,  1981, when the 
hospi ta l+ completed a two physician c e r t i f i c a t e  application thus convertin .-- ) t o  an involuntary pat ient  s t a tus .  

On August 21 ,  1981, Manhattan Psychiatric Center --_ made timely appl i  

c- 

cation t o  the Supreme Court fo r  an order t o  r e t a i n  + 

d i t iona l  s i x  month period. 
; for an ad- 

FAMILY, EDUCATION AND BACKGROUND: 

The following information was obtained from. and / o r  h i s  
hospi ta l  record. 

was born i n  Puerto Rico on November 3, 1935. . --I 

was educated through the 12th  grade while l iv ing  w i t h  h i s  parents i n  
Puerto Rico. 

P r i o r  t o  his hospi ta l izat ion - _  - resided with his wife,  
and h i s  son, # a t  i n  New York C i t y .  

He worked f o r  La Sa l l e  Lettering Company from 1970-1977. ---Jis - 
currently a recipient  of Social Security benefi ts .  
is  en t i t l ed  to  a pension from Dis t r i c t  65 ,  United Auto Workers Union. 

has been employed as a watch repairman and a - sh3p ing  cle. 

In addition, 

INTERVIEWS : 

W'i t h  : - Patient  

w a s  in teg iewd by the Mental Health Information Service 6' 
s ta ted  tha t  he i s  no longer i n  need of hospi - several occasions. ,- - 'also s ta ted  

ho sp  i t  a1 i za  t ion and 
t a l i za t ion  and therefore wishes t o  be discharged. 
that  he had never t r i e d  t o  k i l l  himself during h i s  
has no desire  t o  h u r t  himself o r  any one e l se .  

[continued] 
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JC-888.2 (WV:.. 1'965). 

PATIENT'S NAME - INSTIT. 
IDENT.  NO. ' j  

I 

AWI S 
REPORT TO THE COURT - CONTINUED 

PAGE 1 

I 

I 

I 

Furthermore, '.r s t a t ed  t h a t  he would be wil l ing t o  a t tend an 1 
af te rcare  c l ininc i f  i t  were so prescribed. 
intends t o  f ind h i s  own apartment and support himself. w i t h  his pension 
and soc ia l  securi ty  benefi ts .  

Upon discharge, 

1 
With : L Attending Psychia t r i s t  

.skatqd t o  the Mental Health Information Service t h a t ,  i n  I -- Dr. 
h i s  opinion, *is i n  need of continued treatment and observation 
because. - . rremains i r r a t i o n a l ,  delusional,  paranoid and very talka.  
tive. 

MENTAL HEALTH INFORMATION SERVICE SUMMARY: 

Manhattan Psychiatric - Center- makes - .application t o  the Supreme Court fc 
an order t o  r e t a i n  _ _  - - 4  

pursuant t o  5 9 . 3 3  o f  the Mental Hygiene Law. ~ is opposed t o  h i s  
continued hospi ta l izat ion and has requested a court hearing t o  determine 
the need for h i s  continued involuntary hospi ta l izat ion.  

_ _ _  f o r  a period no-t t o  exceed six months 

I 
DATED : September 1 0 ,  1981 II 

I 
1 
t 
I 
I 
i 
1 
1 

Respectfully submitted by 

NM/ sb 
8 
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pbrn OYH ATC(2-79) 
STATE OF HEW YORK 

OFFICEOF MENTAL HEALTH 

RECORD OF EMERGENCY ADMISSION 

u s e  this j o r m  ONL Y /or Emergency A d m t s s l o n s -  undrr 
Sect ion 9.39 o j  the Mental Hygiene L a w .  

use. Form OMH 471 t o  request admtss ion  of v a t t e d s - o n  
c e t t i f i c a t e s  of examining phys i c ians  
on the cert i f icate  of a Director o/  Communtty Servsces  
or Ais Designee.  (Sect ion 9.37). 

( S e c t t o n  9.27) or 

PROVISIONS GOVERNING EMERGENCY ADMISSIONS 
Section 9.39 of the Mental Hygiene Law provides for emergency admission to a hospital, for a period of 15 days, 
of any person alleged to have a mental illness. for which immediote observation, care and treatment in  o hospital 
i s  appropriate and which i s  l ikely to result in serious harm to himself or others. 

"Likelihood to  resuit in serious harm" i s  defined os: 

(1) substantial risk of physical harm to himself as manifested by threats of or ottempts at suicide 
or serious bodily harm or other conduct demonstrating that he i s  dangerous to himself; 

OR 
(2) a substantial r isk of physicol harm to other persons as manifested by homicidal or other violent 

behavior by which others are placed in reasonable fear of serious physical harm. 

Only hospitals approved by the Commissioner of Mental Health and mointaining adequate staff and faci l i t ies 
for the observation, examination, care and treatment of persons alleged to be mentally i l l  may receive and rctoin 
patients pursuant to this section of the law. 

1 
I 

# 
8 
1c 
I 
1 

~ ~~ ~- ~ -~ 

PROCEDURE 

A. 'Upon odmission the admitting physicion shall examine the person alleged to be in need of emergency admission 
to the hospital, and shall certify below his finding that such person qualif ies for admission under the provisions 
outlined above. 

8. He shall also record in the space below the nome of the person or persons, i f  any, who brought the patient t o  
the hospital, and the details of the circumstances leading to the hospitalization of the patient. As soon as 
possible after admission, further identifying data about the patient should be obtoined and recorded on 
Form OMH 459, Identifying Data Sheet, and attached t o  this form. 

C. Within 48 hours of the time of admission of the patient, he must be examined by another physician who must be 
a member of the psychiatric staff of the hospital. The findings of th is psychiatric examiner shall be recorded 
on the reverse side of this form. 

admission under the provisions outlined above, the patient may then be retained for a period up to fifteen days 
from the date of his admission to the hospital. 

examining physicians' certificates, unless he agrees to  remain as a voluntary or informal patient. In either 
case, the dote of admission shall be deemed to  be the date when the patient was first received as on 
Emergency Admi ssi on. 

D. If the psychiatric examiner confirms the finding of the admitting physician, that the patient qualif ies for 

E. The patient may be retained beyond 15 days only by a new admission on an application supported by two new 

RECORD OF ADMISSION 

- PATIENT NAME AGE 

ADDRESS 

The patient w a s  brought to this hospital at  on by: 
TlME OATE 

NAME RELATION T O  PATIENT 

OFFlClAL TITLE, OR BADGE NUMBER. IF A N Y  

A 0 OR ESS PHONE 

The circumstances which'lead to  the hospitaliration of this patient were as follows: 

~~ ~ 

I have examined the potient named above and confirm his need for immediate observation, care and treatment for a 
mental i l lness which i s  l ikely to  result in serious harm to himself or others. 

SIGNATURE OF A O M l T T l N G  PHYSICIAN 
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OMat474 (2-70)-Pw P: 1 PATIENT NAME (Lost) ( F l t s e )  (Mlddle) 1 

DATE O F  ADMISSION, TIME O F  ADMISSION 

"C" NO. 

I N AM€ OF YOSPITAL 

EXAMINATlON'FOR.48-HOIJR CONFIRMATION 

OF NEED FOR EMERGEiNCY ADMISSION 

I 

1. Per t inent  and Significant F a c t o t s  in Patient ' s -Medical  and P s y c h i a t r i c  History: 

1 
2; Phys ica l  Condition (Including any  spec ia l  test reports)  1 

I 
3. Mental Condition: The conduct  of t h e  pat ient  (Including s t a t e m e n t s  made to m e  by o t h e r s )  has  been: 

I 
I 

I 
E 
I 
I 

5. Does i h e  pat ient  show a tendency  to injure himself?  ; to injure  o t h e r s ?  

Explain 

6. Mental d iagnos is  (if determined)  

7. a. I, , M.D., am a member of t h e  psychia t r ic  s taff  of 

Hospital. 

b. I have  with care  and d i l i g e n c e  personal ly  observed  and examined 

at .m., on ? 19 , and a s  Q resu l t  of such  examinat ion I find 

and hereby certify to  t h e  f a c t  thut  he has a mental i l l n e s s  for which immediate c a r e  and t reatment  in a hospi ta l  is 
appropriate  and which i s  l ike ly  i o  resu l t  in s e r i o u s  harm to himself or others. 

c. I h a v e  formed th is  opinion from the  his tory of the case and my examination of t h e  pat ient  a s  given above. 

d. I hereby certify that  t h e  fact!; s t a t e d  and information contained in t h i s  cer t i f ica te  a r e  t rue  to t h e  best of my 
knowledge and belief. 

( INSERT NAME OF PATIENT) 

(TIME) 

SIGHATURE 80 
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P O ~  O M B  474A (11-78) I 

S t a t 0  of Now Yo& 
OFFlCE OF MENTAL HEALTH 

NOTICE OF STATUS AND' RIGHTS - EMERGENCY ADMlSSlON 
(to be given to an emergency patient at' the time of his admission) 

I State and Federal Lows prohibit discrimination based 
on mce. color, creed, national origin, age. sex, ar 
disability. 

I 

/o (k. 9.39 M.H. Law) 
EMERGENCY ADMISSION 

- 

TO: I 1 9  

~ 

HOSPITAL 
Copios of this Notico of Status, and Rights a m  olro 
k i n g  smnt to tho Mmtal Hoalth Information Sonic.  
and othon dnignotsd by you to bo infomod o i  your 
admission. 

l 
J I ADMISSION DATE 

YOU HAVE BEEN ADMITTED TO THIS HOSPITAL FOR THE MB4TALLY ILL ON AN EMERGENCY BASIS FOR IMMEDIATE OBSERVATION, 
CARE AND TREATMENT. WITHIN 48 HOURS OF THE TIME OF YOUR ADMISSION, YOU WILL BE MAMINED BY ANOTHER MEMBER OF THE 
PSYCHIATRIC STAFF. IF HIS FINDING CONFIRMS THE INITIAL FINDING OF THE ADMITTING PHYSICIAN, YOU MAY THEN BE RETAINED FOR 
A PERIOD UP TO FIFFEEN DAYS FROM THE DATE OF YOUR ADMISSION TO THIS HOSPITAL. DURING THIS FlFlEEN DAY PERIOD YOU MAY 
BE RELEASED, ASKED TO REMAIN AS AN INFORMAL OR VOLUNTARY PATIENT, OR BE ADMITED AS AN INVOLUNTARY PATIENT. 

d 

YOU, YOUR RELATIVES, AND YOUR FRIENDS SHOULD FEE FREE TO ASK MEMBERS OF THE HOSPITAL STAFF ABOUT YOUR CONDI- 
TION, YOUR STATUS AND RIGHTS, AND THE RULES AND REGULATIONS OF THE HOSPITAL. 

IF YOU, YOUR RELATIVES. OR YOUR FRIENDS FEEL THAT YOU DO NOT NEED IMMEDIATE OBSERVATION, CARE AND TREATMmT, 
YOU OR THEY MAY REQUEST A COURT HEARING. COPIES OF ANY WRITTEN REQUEST F O R  A COURT HEARING WILL BE FORWARDED BY THE 
HOSPITAL DIRECTOR TO THE APPROPRIATE COURT AND THE MENTAL HEALTH INFORMATION SERVICE. 

MENTAL HEALTH INFORMATION SERVICE 
THE MENTAL HEALTH INFORMATION SERVICE. A COURT AGENCY INDEPENDENT OF THIS FACILITY, CAN PROVIDE YOU. AND OTHERS 

YOU ACTING IN YOUR BEHALF, WITH PROTKTIVE SERVICE ASSISTANCE AND INFORMATION WITH REGARD TO THEIR HOSPITALIZATION. 
HAVE A RIGHT TO A COURT HEARING AND A RIGHT TO BE REPRESENTED BY A LAWYER. 

YOU, OR SOMMNE ACTING IN YOUR BEHALF, MAY CALL OR WRITE DIRECTLY TO M E  MENTAL HEALTH INFORMATION SERVICE, OR 
REQUEST THAT A MEMBER OF THE HOSPITAL STAFF CONTACT THE SERVICE FOR YOU. 

THE ADDRESS AND PHONE NUMBER OF THE MENTAL HEALTH INFORMATION SERVICE FOR THIS HOSPITAL IS: 

THE ABOVE PATIENT HAS BEEN GIVEN A COPY OF THIS NOTICE. 

Date Staff Physician 

COPIES TO: Persons dorignoted by poliont to be informod of ad- 
mission (If Nono typo in "NONE"). 
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Form OMH 474 A+(Sp.nrlh) (2.79) Estado de ~ ( W W  York 
(Tmnalalion of Form OMH 474 A [11-781) 

OFICINA DE SALUD MENTAL 

NOTlFlCACIOlN DE ESTADO Y *  DERECHOS - ADMISION’DE EMERGENCIA 
(para entrega.al paciente de emergencia cuando:se le admite) 

A: d e  de 79 1 
HOSPITAL 

Copiae do esta Notlficaci6n de Estado y Derechos 
tambien se estbn transmitiendo ai Servicio de In- 
fwmaclb de Hlglem hlental y a-10s otros que Ud. Fecha de admisi6n Mum. “C” 1 ha pedido seim lnfonnados de su admisibn. 

I 1 Las leyes estatales y federales pmhiben la dl8- 
criminacim basada en la rata. color de piel, creencia 
rellgiosa. nacionaiidad, dad. sexo, 0 incapacidad. 

Admlsl6n de emergencia cl (S~CCIOIWS 939. Ley de H.M.) 

1 . Ud. ha sido admitido a este hospital para enfermos mentales en circunstancias de emergencia 
para observacidn, atencion medica y tratamiento inmediatos. Dentro de 48 horas del rnomento de su admision 
otro psiquiatra del hospital le E!xarninara. S i  10s fallas de esle-concuerdan con 10s del medico que le admitio 
a Ud., Ud. sera retenido por uri plazo de hasta 15 dias de la fecha de su admisibn a este hospital. Durante 
este plazo de 15 dias, le  pueden dejar irse, pedirle que se quede como paciente no-formal o voluntario, o 
adrnitirle como paciente involuntario. 

a 

Ud., sus parientes, y sus amigos tienen plena libertad de consultarse con 10s rniembros del per- 
sonal del hospital sobre su propia condicion f i s ica  y mental, su esrado y sus derechos, y las reglas y regla- 
mientos del hospital. 

S i  Ud., sus pariente:;, o sus amigos creen que Ud. no necisita observacion, atencibn medica y I 
tratamiento inmediatos, Ud. o ellos pueden solicitar una audiencia judicial. EI director del hospital trans- 
rnitira copias de toda peticion por escrito para una audiencia judic ia l  a la corte apropiada y at Servicio de 
Inforrnacion Sobre la Salud Mental. 

SERVlClO DE INFORMACION SOBRE L A  SALAUD MENTAL 

El Servicio de Inforrnacion Sobre la Salud Mental, un agente de la corte independiente de este 
hospital, les puede proporcionarle, y a sus representantes, servicios de protection, assistencia e informaci6n 
con respecto a su hospitalizaci6n. Usted tiene derecho a una audiencia judicial y a ser representados por 
un abogado. 

I 
1 

Ud., o su representante, puede llamar o escribir dircctamente al Servicio de Inforrracion Sobre la Salud 
Mental, o puede solicitar que un miembro del personal del hospital se comunique con e l  Servicio en nombre 
suyo. 

La direccion y e l  numero de telefono del Servicio de Inforrnacion Sobre la Salud Mental para este 
hospital es: 

A: paciente aniba nombrado se le ha dado una copia de esta notificacion. 

Fecha (Medico del Hospital) 

COPIAS A: Cas personal que el paclente ha pedido Sean informadas de 
su admision. (SI Ninguna escriba a ndquina “NINGUNA.”) I 

1 
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Form OMH 4.61 (7-78) Stare of New York I 
NOTICE OF STATUS AND RIGHTS - INVOLUNTARY STATUS I 

(to be g iven  to  a pa t ien t  a t  :he t ime of admission or-conversion to involuntary  status)  

OFFICE O F  M E N T A L  H E A L T H  ' 

I 
Copies of this Notice of Status and 2ights are also being sent t a  

nearest- relative and sthers designated by you to be informed of 
your admiss ion. 

State and Federal Laws prohibit discrimination 

the Mental Health Information Service, the original applicant,  your 

a 

I 1 I To? D l 9  I 

H O S P I T A L  

i 
i ADMISSION DATE C A S E  NO. 

i 

YOU, YOUR R E L A T I V E S .  AND YOUR F R I E N D S  SHOULD F E E L  F R E E  T O  ASK MEMBERS OF T H E  HOS- 

P l T A L  S T A F F  A B O U T  YOUR CONDITION. YOUR S T A T U S  AND RIGHTS. AND T H E  R U L E S  AND R E G U L A T I O N S  

O F  THIS H O S P I T A L .  - 

I F  YOU, YOUR S E L A T I F E S .  OR YOUR F R I E N D S  FEEL T H A T  YCU DO N O T  N E E D  I N V O L U N T A R Y  C A R E  

A N 0  T R E A T M E N T ,  YOU OR T H E Y  MAY R E Q U E S T  A COURT HEARING. COPIES O F  A N Y  WRITTEN R E Q U E S T  
FOR A COURT H E A R I N G  W I L L  B E  FORWARDED B Y  T H E  H O S P I T A L  D I R E C T O R  T O  T H E  A P P R O P R I A T E  C O U R T  

AND T H E  M E N T A L  H E A L T H  INFORMATION SERVICE.  

R 
I 1 
I 

MENTAL HEALTH INFORMATION SERVICE 
T H E  M E N T A L  H E A L T H  INFORMATION SERVICE.  A COURT AGENCY I N O E P E N O E N T  O F  THIS F A C I L -  

ITY,  C A N  P R O V I D E  YOU. AND OTHERS ACTING I N  YOUR B E H A L F ,  WITH P R O T E C T I V E  SERVICE. ASSISTANCE 

AND INFORMATION WITH R E G A R D  TO YOUR H O S P I T A L I Z A T I O N .  YOU H A V E  A R I G H T  T O  A COURT HEARING 

AND A R I G H T  T O  B E  R E P R E S E N T E D  B Y  A LAWYER. 

YOU. OR SOMEONE A C T I N G  I N  YOUR B E H A L F .  M A Y  C A L L  OR WRITE D I R E C T L Y  T O  THE M E N T A L  

H E A L T H  I N F O R M A T I O N  SERVICE. OR REQUEST T H A T  A MEMBER O F  T H E  H O S P I T A L S T A F F  C O N T A C T  T H E  

SERVICE FOR YOU. 

T H E  ADDRESS A N 0  PHONE NUMBER OF T H E  M E N T A L  H E A L T H  I N F O R M A T I O N  S E R V I C E  F O R  

THIS H O S P I T A L  IS: 1 

I Date 
Staff  Physic ion I 

COPIES TO: Persons designated by patient to be informed 
of admission ( i f  None type in  " N O N E " )  (gy To: 

licont) 

(Nearest Relat ive)  . i 
I' 

I 
--- '1 a3 
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- 
FORM oMn 460 (4-78) State of New York  

OFFICE OF MENTAL HEALTH 

A copy of this N o t i c e  of Status and Rights 
is also being sent IO the Meritai Heaith 
1 niorinat i on Service; 

I -  NOTICE OF STATIJS AND RIGHTS - VOLUNTARY OR MINOR VOLUNTARY ADMISSION 

(to be given to-a  voluntary or minor voluntary patient ut the time of his admission) 

TO: 19 

BELLNU E ?CY C i t  IATRIC HOSPG HOSPITAL 

ADMlSSION DATE CONSECUTiVE NO. 

A copy of this N o t i c e  of Status nnd R i g h t s  
IS also being sent IO t 
1 niorinat i on Service. 

I 

I I 

BELLNU E ?CY C i t  IATRIC HOSPG I 
Stare and Federal Lows prohibit discriminorran 
bared on race, color, creed,  national origin, 
age. sex, or disability. 

MENTAL HEALTH INFORMATION SERVICE 

I 
VOLUNTARY 
ADMISSION 
(See. 9.13, M.H. L o w )  

MINOR VOLUNTARY 

(See. 9.13, M.H. Law)  
0 ADMISSION 

T H E  M E N T A L  H E A L T H  INFORMATION SERVICE, A COURT AGENCY I N D E P E N D E M  O F  THIS 
F A C I L I T Y ,  FROVIDES PATIENTS, AN0  OTHERS ACTING I N  THEIR B E H A L F ,  WITH PROTECTIVE 
SERVICE, ASSISTANCE A N 0  INFORMATiON WITH REGARD T O  THEIR HOSPITALIZATION. PATIENTS 
HP.VE A RIGHT T O  A COURT’ HEARING AND A RIGHT T O  BE REPRESENTED B Y  A LAWYER. 

YOU, OR SOMEONE ACTING IN YOUR B E H A L F ,  MAY C A L L  OR WRITE D IRECTLY TO THE 
M E N T A L  H E A L T H  INFORMATION SERVICE, OR REQUEST T H A T  A MEMBER OF THE HOSPITAL S T A F F  
CONTACT THE SERVICE FOR YOU. 

THE ADDRESS AND PHONE NUMBER O F  THE M E N T A L  H E A L T H  INFORMATION SERVICE 
- .  

FOR THIS HOSPITAL IS: 

I HAVE READ, OR HAD READ TO ME, AND UNDERSTAND THE CONTENTS OF THE ABOVE NOTICE. 

Date Patient ’s Signature or Mark 

THE ABOVE PATIENT HAS BEEN GIVEN A COPY OF THIS NOTICE. 

--I- 

Date Staff Physic ian 



I 
8ellevue Hospital! Centor 

Psychiatric Divnsbt=~ 

I 
I 

- 
NOTICE O F  RIGHT TO APPEAL 

1 (to be given to all patien- at *e time of his admission) 

I To: 19 - 
I 

You have beerr admitted to this hospital for  the mentally tu as a volmtaQ', 
bformal, emergsncy, or  involuntary patient. f 

I have mad, OP had mad to me, and understand the contents of a&- notfce. I 

I The abow patient h u  bum gfvan a copy of thm notice, and cepy p \ m  in his 
chart. 

Date Statf Physician's Sigrature. 

35 



1. (.J.., IJ L Y 1 t t  I,.~-I k ,  

STATE O F  HEW*YORK. 
OFFICE O F  MENTAL HEALTH 

APPLICATION. FOR 
ADMISSION OF PATIENT 

: Admiss ion  on-  m d i e o l .  certrl tcotron. to a' hospivol f o r -  treatment. 
of  monte1 i lhess .  requires the compietron o f  rhis form ond the 
approprime orommatron.  cm#il icoter. .  P h o s e  rsod the :ns t ruc . .  
t i o ~ ~ s -  M pope 2 c o r e l u i l y .  before complet~ng t h i s -  lorm. Errors  
av omissions may-de lay  odmrssion. 

S t m e  a n d . F s d e t a l . L o w s  prohibit. disctiminotion b a s e d  on roce. 
coior. creed, nrnionai origin, age ,  s e x ,  or disability. 

An application for admiss ion  of a pa t ien t  t o  a h o s p i t a l  for the c a r e  and treatnient O Z  mental i l l n e s s  m a y  be 
made by any person with whom the person a l l e g e d  to be mentally i l l  r e s i d e s ,  the father or mother, husband or 
wi fe ,  brother or sister, or t h e  child of, any s u c h  person or the n e a r e s t  ava i lab le  re la t ive ,  tile committee or  
such  a person, an officer of any public or we l l  recognized char i tab le  inst i tut ion or agency  or home in whose  
institution the person a l l e g e d  to be mentally i l l  r e s i d e s ,  the d i rec tor  of community s e r v i c e s  or s o c i a l  s e r v i c e s  
off ic ia l ,  as defincd in the  s o c i a l  se rv ice  law, of the c i ty  or county in which any such  person mav be, the 
d i rec tor  of the  h o s p i t a l  in which the pat ient  is hospi ta l ized ,  the director  or person in charge of a fac i l i tv  
providing care  to alcoholics or drug dependent  persons ,  or t h e  Director  of the Divis ion For Youth. 

2. QUALIFICATIONS OF EXAMINING PHYSICIANS 
a. 
, 

For involuntary admiss ion  t o  a hospi ta l  of a person a l l e g e d  to be mentally i l l  and  in need of involuntary 
care and treatment, appl ica t ions  made by any of t h e  p e r s o n s  l i s ted  above must be supported by two Certifi- 
cates of Examination (Form OMH 471A) completed by two examining  physicians.  An "examining physician" 
for th i s  purpose m e a n s  a physician l icensed  to prac t ice  medicine in the  State of New York. 

b. An application for immediate inpat ient  c a r e  and t reatment  in a h o s p i t a l  for a mental  i i l n e s s  which is l ikely t o  
r e s u l t  i n  se r ious  harm to  the pat ient  or t o a t h e r s ,  submit ted by t h e  Director of Comnlunity Serv ices  for the  
mentally disabled or by a n  examining physician duly des igna ted  by him, m u s t  be supported by a "Cert i f icate  
of Examination by Director  of Community S e r v i c e s  (x H i s  Des ignee"  (Form O%lH 471B). For the purpose 
of conducting t h i s  Examinat ion,  the  Director of Community Serv ices  must be a psychiatr is t .  If t h e  Director  
of Community S e r v i c e s  i s  not a psychia t r i s t ,  the  Examinin P h y s i c i a n  des igna ted  and empowered to conduct  

c. .4n examining physician must  not be a re la t ive  of the person apply ing  for t h e  admiss ion ,  or of the person to 
be admitted. 

d. An examining physician must  not be  a manager, t rustee,  vis i tor ,  .proprietor, officer, director ,  or s tockholder  
of t h e  hospi ta l  in which the  pat ient  is hospi ta l ized  or to  which it is proposed t o  admit the  pat ient ,  or have 
any  f inancial  in te res t  in s u c h  hospi ta l  other  than rece ip t  of fees,  p r i v i l e g e s  or compensat ion for t rea t ing  or 
examining pa t ien ts  in s u c h  hospi ta l .  

e ,  A physician on the staff of t h e  hospi ta l  t o  which admission is sought  may a c t  as  a n  exalnining phys ic ian ,  i f  
he i s  not disqual i f ied by the provis ions stated in paragraphs c and  d above,  e x c e p t  that  i f  the hospi ta l  is a 
proprietary faci l i ty ,  ne i ther  examining phys ic ian  may be on the s ta f f  of t h a t  hospi ta l .  

3. D A T E  OF APPLICATION AND EXAMINATION CERTIFICATES 
The date of th i s  appl ica t ion  and of the  required examinat ions may not be miwe than 10 d a y s  prior t o  the d a t e  
of the patient's a d m i s s i o n  to the hospita%l. The d a t e  of e a c h  Cer t i f ica te  of Fxan'ination shall  be the d a t e  
the exarrination tcok $ace. 

such  examinations on behal f  of the Director  of Community % e r v i c e s  must be a qual i f ied psychia t r i s t .  

4. MENTAL HEALTH INFOHMATION SERVICE 

A Aleptal Health Information Service e x i s t s  in New i'ork Sta te .  This Service provides  pa t ien ts ,  and others  
interested in the pa t ien ts '  welfare, with a s s i s t a n c e  and information about  admission,  re tent ion,  and the 
pat ients '  r igh ts  to  have judic ia l  hear ing  and  rev iew,  t o  be. represented  by lega l  counse l ,  and to seek independent  
medical  opinion. 

X pat ient ,  OT someone a c t i n g .  on the pat ient ' s  beha l f ,  may communicate direct ly  wi th  the X k n t a l  i l ea l th  Infwma- 
tion Service, or r e q u e s t  tha t  a member of the  h o s p i t a l  s ta f f  contac t  the Service for him. The  a d d r e s s  of the  
Mental Health Information Service c a n  be obtained from any member of the hospi ta l  s t a f f .  

5. REIMBURSEMENT . 

T h e  patient i s  legal ly  respi lnsible  for payment for t h e  c o s t  of care .  Additionally respons ib le ,  i f  of suf f ic ien t  
ability, are the patient's s p o u s e  and  the parents  of a pa t ien t  under the age of 21. Also legally respons ib le  
are the committee, guardian or t rus tee  of a t rus t  fund e s t a b l i s h e d  for the support  of the patient, or any fidu- 
c iary or payee of funds  for t h e  patient. 

In order to assist in determining the  abi l i ty  of legal ly  respons ib le  r e l a t i v e s  to  pay for t h e  c o s t  of care ,  t h e  
appl icant  should be  careful t o  provide the information reques ted  a s  to names,  a d d r e s s e s  and a g e s  of t h o s e  
re 1 at ives . 
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a 

FORM OMH 471. (3-79) .  PAGE 2 

INSTRUCTlONS FOR'COMPLETION OF APPLICATION 

' a. The patient may be admitted on an application from any of 
the persons l isted in Section 1 on page 1 of th is form, if 
such person or persons feel he i s  mentally ill ond in need of 
involuntary care and treatment. 

ADMISSION ON 
CERTIFICATE OF 
TWO PHYSICIANS 

1 
(Section 9.27 of 

I 
Mentol Hygiene Low) 
I 

I P;DMISSION ON 

I 
DIRECTOR OF 

I 
YOMMUNITY SERVICES 
FOR THE 
YENTALLY DISABLED 

(Section 9.37 of 
I &4(cntol Hygiene Low) 

CERTIFICATE O F  /- 

I 

i 

d. If no request for o court hearing i s  made, the hospital may retain 
the patient for up to 60 days without taking other action. 

e. If the hospital director determines that he condition o f  the 
patient requires continued hospitalization beyond 60 days, the 
patient may agree to  remain as a. voluntary or informal patient, 
and complete Farm OMH 472, "Voluntary Request for Hospital- 
ization" or Form OMH 473 "Acceptance of lnfomal Admission". 

1. If the patient does not agree to  remain as a voluntary or informol 
patient, before the 60 day period ends the director must apply 
for a court order authorizing continued letention. H e  must also 
inform the patient and others interested in the patient's welfare 
that he i s  applying for a court order, to  give them the opportunity 
to request a hearing before the court i f  they so desire. 

a. The patient may be admitted on an application from the local 
Director of Community Services or his designee, if in their 
opinion the patient has o mental i l lness for which immediate 
inpatient 'care and treatment in a hospital i s  appropriate, and 
which i s  l ikely to  result in serious harm to himself or others. 

Paragraph 2 in  PART A, and PARTS B and C are completed 
by the Director of Community Services or his Designee. 

Form OMH 471B, "Certificate of Examination by Director of 
Community Services or his Designee", i s  completed and 
submitted with the application. 

I f  the patient i s  to be  retained beyond 72 hours (excluding 
Sunday and holidays), he must agree to remain as a voluntory 
or informal patient, or else the certif icate of an examining 
physician (**Examination for 72 hour Conversion", Form OMH 
471C), supporting the application, must be f i led wi th the 
hospital. 

b. 

c. 

d. 

e. After f i l ing of the examining physician's certificote, the patient 
i s  subject to the same provisions as though it were a two 
physicians' certif icate admission, with the date of admission 
being the date the patient was f i rs t  received, 
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I 
FORM OMH 471 ( 3 7 9 )  PACE 3‘ APPLICATION FOR ADMISSION OF PATIENT 

Before Completing, Read the Instructions on the Preceding Pages. 

PART A - APPLICATION Check Off Appropriate B o x  and-Complete Corresponding Paragraph. 

I hereby request that be admitted to  
This request i s  made d u e  to  - 

the circumstances indicated in Part B below, and on the attoched certificates. 

Under the penalty of perjury, I attest that the information supplied on this application i s  
true to. the best of my knowledge and belief .  

1.. TWO PHYSICIANS 
CERTIFICATE 
ADMISSION 

(Set 9.27, 

I 

I 
t3 I 

This section must be 
signed by oppiicant 
(rslative, etc.) NOT by 

sxornining physician. 
- 

I -  A D D R E S S  D A T E  I 

2. DIRECTOR OF 
COMMUNITY SERVICES 
OR HIS DESIGNEE 
ADMISSION 

This section os wel l  as 

Form OMH 4718 must be 
signed by director of 

Community Services 4 r  

h i s  designee, 

PART 6 - STATEMENT 

I hereby request that be admitted to 

Th is  request is made due to 
?he circumstances indicated in Part-6 below, and on +he attached certiiicote. 

Under the penalty of. perjury, I attest that the information supplied on this application i s  
true to t h e  best of my knowledge and belief. 

- 
 NATURE O F  DIRECTOR OF COMMUNITY SERVICES 

(NOT TC, BE SIGNED B Y  R E L A T I V E )  

O F F I C I A L  TITLE 
OR HIS DESIGNEE 

A D D R E S S  D A T E  

Applicant Must CompCto  This Statement  

(Reasons for requesting hospitolixation. 
or character that tend to show the existence of  mental illness. 
attach additional sheet). 

C i t e  behavior, stotemcnts ond changes in behavior 
I f  more space is needed, 
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maim 1 1 

Female '2 7J NAME OF PATIENT (Lost  Name) (First Nom.) (Mtddle Name) 

S*T ADDRESS CITY COUdTY 

HOW LONG IN  U. 5. DATE O F  BiRTH PLACE OF BIRTH U&CITIZEN 

1 O Y E S '  3 ON0 

"MEDICARE" CLAIM NO. 

STATE Z I P  CODE 

I 
now LONG IN N. Y .  STATE 1 

ES OF LIVING RELATIVES OF PATIENT 
(If No Reloliver, Nearest Known Friend) 

0 * T O  BE COMPLETED BY HOSPITAL 0 ADMISSION 0 CHANGE IN STATUS 

I 
1 PHONE NO. CITY AND STATE STREET ADDRESS RELATION AGE 

1 

I hove exomined the obove nomed potimt ond confirm tho nood for immediote core ond trootment in on institution or foci l i ty  for  the mentolly i l l  bacouse 
c_ 

8 
NAME OF FACILITY - 

5 

3 @TREATMENT IN THE HOME B Y  VISITING THERAPIST 

5 @OUTPATIENT TREATMENT 

DATE OF LENGTH LOCATION (City & State) 
O F  STAY 

TYPE 
ADMISSION 

i iJ ALTERNATIVE CARE WOULD NOT BE ADEQUATE I OR 
I The fol lowing odequate oIternotive(s) ( is) (are) not ovoiloblo 

1 

NAME OF HOSPfTAL 

I 2 1 PSYCHIATRIC D A Y  C A R E  

6 ,\TREATMENT IN GENERAL HOSPITAL PSYCHIATRIC UNIT 

7 ~ O T H E R  

Hospital admission is medically necessary for 

TREATMENT WHICH COULD REASONABLY BE EXPECTED TO IMPROVE THE PATIENT'S CONDITION 

-I - DIAGNOSTIC STUOY . 

REASON 
DATE O F  LENGTH 

ADMISSION OF STAY 
LOCATION (City 6 State) 

SIGNATURE OF ADMITTING PHYSICJAN 

DATE O F  ADMISSION OR CHANGE SERVICE-WARD 

I 

DO IN THlZ NOT SPACE WRfTE I 
1 I i '  I l l l l  1 1  k i l l  ' I  I I I I t  i i  

SOCIAL SECURITY NO. SOURCE OF REFERRAL VETERAN - W A R  SERVICE 

ETHNIC CROUP RELIGION OCCUPATION MARITAL STATUS LEGAL STATUS 20 0 fro physicians 

23 Diroctor of Community Servic.r 01 his  dariqne  



State a i  N o w  Y ork 

OFFICE OF MENTAL HEALTH 

CERTIFICATE OF EXAMINING PHY SlClAN 
(MENTAL ILLNESS) 

(Mldd 1 ) PATIENT NAME (Los t )  (Flrrt )  

I ADDRESS. 

CERTIFICATION 

1. , do cer t i f y  as fol lows: 
(noms of phys ic ian)  

a. I om a phys ic ian l icensed to pract ice medicine in New York State. 

b. On this dote I hove w i t h  core and d i l igence personal ly observed and examined 

, a t  

(noma of person examined) (place where examined) 

(address) 

c. I find th is  person: 

1. hos a mentol i l lnoss; 

Z requires, as erser i t ia l  to h i s  welfare, care and treotment as o pat ient  in o hospital;  and 

3. i s  so impaired in h is  judgment that he Is unable tn understand the need far such care and treatment. 

d. I hove considered ol ternat ive forms of care and treatment but be l ieve  thot they ore  inodequote to provide f o r  

the meeds of th i s  perrcn, or are not ovoilable. 

Q. I hove fanned my opinion on the bosis of facts ond information I hove obta ined (described below and on 

reverse s ide)  and my examination of th is  person. 

To the bast of my knowledge ond bel ief,  the facts stoted and informotion contained in th is  cer t i f i ca te  are  true. f. 

(dote ) (signoture) 

(address ) ( m i n t  name signed) 

(telephone number) 

(Continue on reverse r i d e )  
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Form OMH 471A n1-781 Pooe 2 

I 

I 

I 

I 
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VOLUNTARY REQUEST FOR. HOSPITALIZATION 

Date: 
Signature of Patient 

- i r e  completing, read the instructions on the preceding pages. 

[. ck Off Appropriate 80x and Compilete Corresponding Paragraph. 

I 

PART- A 

App i i cot ion. for 
Voluntoryr 
Admission 

Section.9.13 

G 
T H I S  S E C T I O N  M U S T  

0 E  S I G N E D  B Y  T H E  

P R O S P E C T I V E  

P A T I E N T  

PART 0 

Application for 
Minor .Voluntary 
Adm i s s ion 

Section 9.13 

T H I S  S E C T I O N  MUST 

BE S I G N E D  B Y  T H E  
P A R E N T ,  
L E G A L  G U A R D I A N  
OR N 'EXT-OF-K ' IN O F  
T H E  P R O S P E C T I V E  

P A T I E N T  

, hereby apply for voluntary admission 

, a kospitai-for the mentally i l l .  - to 

My. reasons for requesiing care and treatment are stated in port C below. 

I have beam notified and understand tho nature of the voluntary status and the provisions 
govoming release 01 conversion to involuntary status. 

1, , acting for my I 

(Re lot ions h i p ) 

# , hereby apply for his 
I - 

(Name) (Age) 
, a hospital for the mentally ill. admi s s ion to 

My reasons for requesting his care and treatment are stared in  Part C below. 

1 have k e n  notified and understand tho naturo of the voluntary siutus and the provisions 
governing release or conversion to involuntary status. 

The Men!al Health Information Servrc6 

eeilevue psychicfric Hospital 
400 East 20ih Street, New York Ny iOOlt 
Telephone jf561496tzJp 

Date: 
Signature of  minor patient's parent, 

guardian, or next of k in  
~~~ ~- 

PART C - Statement of reasons for requesting hospitalization. (To bo completed by patient or by parent, guardian or next 
of kin). 

I 
I 
I 
I 
I 
I 
I 

I - 
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FORM OYW 472 (4.79) PAGE 4 I 
fomole 2 c$ NAME OF PATIEHT (Loa1 Homo) (First Name) IYlddlo Mom.) ~ ~ 1 .  1 

STREET ADDRESS CITY COUNTY 
I 

1 

DATE O F  BIRTH PLACE OF BIRTH U. 1. CITIZEN HOW LONG IN U. S. I 1 a Y E S  3 0 . 0  

"MEDICARE" C L A M  NO. 

ZIP f 
- 

STATE 

HOW LONG IN N. Y .  STATE 

HAYES OF LJVIHG RELATIVES OF, PATIENT 
NI No Rclotivrr, Neoresi Knom,Friendf  

RELAtlON STREET ADDRESS CITY AdD STATE PHONE n 1 

I 

I 

I I 
DATE OF 

ADMISSION NAME OF FACILITY TY PE LOCATIOW (City 6 St0t.k I 
I 
8 

L E N G T F  
O F  STA 

- 

I 

DATE OF 
ADMISSlON NAME c'f HOSPITAL LOCATION (City b Stmo) ,LENGTH REASOt 

O f  STAY 

DO NOT WRITE 
IN THIS S P A C E  

1 I l j l l  I 1  I I I l l  1 1  
I i i l l l  I 1  l l l i l  I I  
I I I 1  1 1 1 1 1  I 

DATE O F  ADMISSION CU CHANCE SERVICE-WARD 

RELIGION OCCUPA'TION MARITAL STATUS I 
-- 

LEGAL STATUS 
32 @ Volunrory 33 r] Minor Voir 



Sell'evue Hospital  Center 
Psych iat TI c Division 

. Patient Grievance, Form 

Date 

1, wish to appeal the following: 

Patient's Signature 

Attending Psychiatrist's Reply: 
Date 

c 

Aftending Phychiatrist's Signature 

I 
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Uni t  Chief's Reply: I Date 

I 

Unit Chief's Signature 

AccnciatP Medical rector's Reply: 
Date I 

I 

c 

A copy of this form will be placed 

Associate Medical Director's 
Signature 

95 
in patient's chart. 
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APPENDIX B 
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INVOLUNTARY CIVIL COMKJ'MENT PROJECT 

DATA COLLECTION GUIDE 

PURPOSE 

The u l t i m a t e  g o a l  f o r  t h i s  r e sea rch  p r o j e c t  is +-o gene ra t e  
information by whicn t h e  c iv i l  conxmitmenc process  can be made c 3  f u n c r i o c  
as w e l l  as possible. .  The purpose of t ihis d a t a  c o l l e c t i o n  i s  EO obcain  
p r a c t i t i o n e r s '  op in ions ,  adv ice ,  and susges t ions  about  the  c i v i l  
commitment process ,  p a r t i c u l a r l y  about  t n e - p r o c e s s  as i t  operaces  i n  
t h e i r  own l o c a l i t i e s .  Our s t a f f  has become f a m i l i a r  with each s c a t e ' s  
s t a t u t e  and b a s i c  commitment process.  We know, however, t ha t  sysrems do 
not always o p e r a t s  e x a c t l y  as s t a t u t e s  p re sc r ibe .  Situations 
o c c a s i o n a l l y  arise t h a t  are nor  e q l i c i c l y  provided f o r  i n  s r a t u t e .  
People who work wi th  a system on a day-c-o-day b a s i s  can  e x p l a i n  vhy 
t h i n g s  are done as they  are  and can  o f f e r  i n s i g h t s  i n t o  how a s y s t e m  
might be made t o  ope ra t e  most smoothly. 

This re sea rch  i s  e n t i r e l y  q u a l i t a t i v e ,  no t  q u a n t i t a c i v e .  Our main 
purpose i s  no t  to a s k  how many, o r  even how. Our purpose i s  t o  a s k  wny, 
how w e l l ,  and how else. Assuming t h a t  w e  are aware of t he  basic sca:ut=s 
and procedures ,  ques t ions  do not ca l l  f o r  d e s c r i p t i o n s  of l e g a l  
requirements  o r  commitment process  events ,  p e r  se. Desc r ip t ions  of l a w  
and process  are requested only  to help  e x p l a i n  advantages,  disadvancages,  
and p o s s i b l e  mod i f i ca t ions  of a system. We seek  infor ina t ion  about  wna i  
works b e s t  and why. 

- - 

Ae P RCACH 

This is not  a t y p i c a l  r e sea rch  survey.  The people  wirh wnom w e  are 
speaking have been chosen because they  are w e l l  i n f o n e d  about  t he  c i v i l  
comnitinent process.  Thus, o u r  sample of i n t e rv i ewees  i s  no t  a 
s t a x i s t i c a l l y  r e p r e s e n t a r i v e  sample; w e  theref  o r e  have no reason K O  c m n x  
what pe rcen t  of interviewees f e e l  one way o r  t h e  o t h e r .  Our fob  in t h i s  
research  is EO r e p o h  on t h e  unique and a u c h o t i t a t i v e  i n s i g h t s  that t b s s e  
key people  can imparc. 
r e sea rch  has not  been designed t o  show v a l i d l y  w h a t  is  average  o r  t y p i c a l .  

Because w e  are looking f o r  what works - best, che 

The ques t ions  i n  :his d a t a  c o l l e c i i o n  guide  are open-ended. ;.iul=i?la 
choice  types  of ques t ions  have been avoided so t h a t  i n r e r v i e v e e s  w i l l  b e  
f r e e  co f o r s u l a c e  t h e i r  own opin ions  r a t h e r  man having t n e i r  :houghrs 
s l o t r e d  i n t o  p r e d e t e d n e d  cazegor i e s  by t h e  researchers .  The o n l y  
eucepcions t o  c h i s  are t h e  few backgrouxd ques t ions  about  each 
interviewee.  Using these  ques t ions ,  we hope co group =he incerviewees 
i n r o  a mall number of p r a a e t e m i n e d  c a t e g o r i e s  t o  he l?  us underscand now 
d i f f e r e n t  c'ipes of people view d i f f e r e n t  i s s u e s .  
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This dara c o l l e c t i o a  guide  is-a complete s e c  ol a i l  me ques r ions  
:.hat a r z  t o  be rnvesrcigatad. 
in homogeneous grou?s. 
project szalf on the Sasis 02 t h e i r  OM empirical  observaz ions .  
stair' have a separal-2 observaz ion  guide  :a help  x e m  note  ianor-,a== 
evencs and t o  key ciie obse rva t ion  i a i o m a c i o a  20 a p p r o p r i a t e  quescfons i n  
A i s  daca guide. 

?eopie  .Jill b e  ia re r - r ieued  i a d i v i d u a l l y  and 
Some oi =ne ques t ions  a i s0  will be answered by 

?ro;ecz 

The i n t e r v i e w  covers  zany zo j i c s .  The complece aaza col lecz ion  f laus  
in a more-or-less c h r o a o l q i c a l  order, a s  evenrs occur c u z i q  a ZjTiCzL 
comniment  p r o c s s .  The q u e s t i o n s  ul lavoidably ove r l ap  each ocher  EO saI=e 
degree,  bu t  r e p i t i c i o n  was m i a i d z e d  as Quch as possible. 

-All -,he ques=ious arz coded according t o  =he c-nes o f  people vncm ws 
e-ec-t w i l l  b e  able  t o  g i v e  us the d e s i r e d  iu'omatfon. Tke codes ard 
:heir  neanizqs are zhese: 

3 Judges, magis t r z t2s7  special justices, and so oa; 
C 
L Law e=-orcsneat o f f i c e r s ,  proba=ioa o z f i c e r s ,  and so oc; 
S Xtror,eys and patienss' r ights  advoca:es; 
? Pspchlatriscs, psgchologiszs,  social z o r k s r s ,  aid so QCL; 

z1 Respondear, peritfoaer, f&ly  members and o r k e r  l a y  

0 Direcz observario n. 

Clerks and other courz personnel;  

t d f v i d u a l s  ; 

Because of ;he l e q z h  or' cke Ca=a colleczfon guide ,  = v e r i  q u e s r i o a  
vi11 aoc be asked of every  inrervieGee. We w i l l  s e l e c z  a subset of 
questions :a grsseat in each in t e rv i ew,  trliq t o  opii-ze :he ;latch o f  
peoples '  areas of k n c ~ d e d g e  -sit& :Le quesrions a s b d .  Zveymne u i i l  be 
i m i z e d ,  however, :o discuss any aspecz or' :he comii-aenc process  w i x  
vhic'n cbey a n  familial: o r  abou: vEich :hey ha7e a a r z i c u l a r  opiaions o r  
sugges t ioas .  
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Remember t h a t  this i s  o n l y - a  d a t a  c o l l e c c i o n  g u i d e ,  n o t  a diccum. 
?recise language in the  ques t ions  i s  no t  imporcanr,  and ne izhe r  is che 
o r d e r  i n  which ques t ions  are covered. The guide is simply a reminder K O  

imporrant  i s s u e s  and i d e a s  t h a t  need t o  be d iscussed .  Xore concern i s  zo 
be g iven  t o  understanding t h e  answers than  io wri t ing  then  down 
thoroughly o r  vet5atim. Iiiunediately r ' o l l o w i q  an i n t e rv i ew,  in t e rv i ewers  
will go back through t h e i r  no tes  :o wri:e answers f u l l y  and in proper  
sen tences  and co b e  s u r e  t h a t  :here are no "loose ends." 
t e l e p h o n e ~ c a l l s  vi11 be  made zo review parcicular comments o r  co check 
the  exact rneaning of unc lea r  answers. 

If necessary ,  

In t h i s  ve in ,  the  d a t a  guide  i s  w t i t t s n  i s  conversac iona l  s t y l e .  V e  
expect  t h e  incarviews to be conduc=ed as free-flowing d i scuss ions .  The 
i n f o ~ a i i o n  w i l l  b e  condensed and cast i n r o  the  "Icing's English" dur ing  
the  a n a l y s i s  phase. 

F i n a l l y ,  w e  do not n e c e s s a r i l y  expect  answers f o  every  quesc ion  :ha: 
is asked. 
areas and n o t  i n  ochers.  If i n t e r v i e u e e s  do not wish t o  answer a 
parcicular ques t ion ,  the  ques t ion  can  be skipped and cke in re rv iew c a n  
p rogres s  t o  t h e  nexc topic .  

IJe recognize t h a t  people  have concerns ana expe rc i se  i n  some 

CONFIDENTI. . ITY 

X complete staremenc regard ing  c o c f i d e n t i a l i t y  accoapanies ezch daza 
c o l l e c t i o n  form and i s  :o be reviewed p r i o r  to every incerview.  
i s p o r t a n t  p o i n t  of t h a t  s ta tement  is repea ted  b r i e f l y  here.  Thaz is ,  
responses  t o  this daca c o l l e c t i o n  e f f o r t  (or staff  obse rva t ions )  never 
w i l l  be r epor t ed  wi th  r e f e r e n c e  by n a m e  :o any particular ind iv idua l .  
Anonymity of p r i v a t e  i n d i v i d u a l s  w i l l  be maintained a b s o l u t s l y .  
anonymity of pub l i c  o f f i c i a l s  w i l l  be mainrained co t h e  e x t e n i  t h a t  is  
poss ib l e ;  i t  is  acknowledged t h a t  because of t h e i r  p o s i t i o a s  and soecial 
information,  i t  may nor always be p o s s i b l e  KO presenc  i n f o r s a c i o n  
r e p o c e d  by pub l i c  o f f i c i a l s  i n  a manner cha= would make i t  imposs ib le  
for knowledgeable people  to d e t e n i n e  cha t  t h e s e  o f f i c i a l s  sere t h e  
source of :he i n f o m a t i o n .  

The nos: 

T h e  
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IHVOLUNTARY CIVIL C0,WTXEXT PROJECT 

Statement  of Coa t ' i den t i a l i t g  and eroject Z t n i c s  
August 28, 1981 

P ro tec t ing  C o n f i d e n t i a l i t y  

The r e p o r t s  t h a t  r e s u l t  from t h e  iar'ormacion co l l ecced  by in t e rv i ews  
and obse rva t ions  w i l l  not i denc i fy  i n d i v i d u a l s  by name. Any information 
t h a t  reasonably  could  be eupecced t o  i d e n t i f y  a p r ivace  persou v i 1 1  b e  
d e l e t e d  o r  d i sguised .  

A l i s t  of pub l i c  persons interviewed and che o r g a n i z a t i o n  each 
represented  will be inc luded  i n  t h e  final repor, .  In t h e  repor , ,  where 
it is a p p r o p r i a t e  o r  necessary co i d e n t i f y  coannenrs o r  sugges t ions  w i t h  
an organ iza t ion  or person, g e n e r i c  d e s c r i p t i o a s  w i l l  be used -- e.g., 
ou t -pa t ien t  t r e a m e n t  personnel ,  a t t o r n e y s ,  advocacas,  i n -pa t i en t  
t rea tment  personnel..  

It is p o s s i b l e  t h a t  persons knowledgeable about  t h e  mental  h e a l t n  o r  
l e g a l  communities could  i d e n t i f y  o rgan iza t ions  and public persons 
r ep resen t ing  them as  sources  o f  cercain reporced statements. We w i l l  
nake every reasonable  e f f o r c  t o  use  m u l t i 2 l e  sources  of i n f o o t t i o n  in 
o r d e r  t o  reduce she  p r o b a b i l i t y  of revea l ing  t h e  i d e n t i t y  of par i icular  
pub l i c  persons. 

I n f o m a t i o n  in our  f i l e s  will g e n e r a l l y  be d e l d e n t i f i e d .  ?ersonal 
i d e n t i f i e r s  w i l l  be a t t a c h e d  to f i l e  materials only  when necessary  f o r  
some v a l i d  and F-sportant r e sea rch  p u q o s e .  
i d e n t i f i a b l e  i n f o m a t i o a  in locked f i l e  cab ine t s .  All r ema idng  personal  
i d e n t i f i e r s  will be d e l e t e d  o r  t h e  p a p e r s  des t royed  a t  t h e  c o n c l u s i s n  of 
t he  p r o j e c t .  Any r eques t s  f o r  i n f o r s a t i o a  that might  i d e n t i f y  an 
i n d i v i d u a l  will be re fused ,  un le s s  needed f o r  a v a l i d  and i spo rcan t  
research  purpose, and then  -dll be t rans in i t ted  only a f t e r  completion or' a 
fo-1, w r i t t e n  i n f o n a t i o n  t r a n s f e r  agreement, which w f l l  bind t he  
r ece ive r  of the  information, at t h e  least, t o  t h e  p r i n c i p l e s  of this 
Statement 0 f . C o a f F d e n t i a l i t y  and P r o j e c t  Ethics. 

We will keep a l l  p e r s o a a l l y  

To summarize, w e  w i l l  ensura t h e  complete anonymiry of pr ivaze  
persoas  ( p a t i e n t s ,  ex-pat ients ,  and f a m i l i e s  of same). The 
coafidentia1i:y of p b l i c  persons and i n s c i t u c i o n s  will b e  proteczad :o 
t h e  naxiaum extezlt poss ib le .  

Xeseareh E t h i c s  

Our s t a f f  i s  guided 5y t h r e e  ? r i n c i ? l e s  or' e t h i c a l  o b l i g a t i o n s :  

1. Tn'e are obl iged  to parc ic ipancs  i n  pro tec=lng  t h e i r  g r i - ~ a c y  ana 
a c c r u a t e l y  r e2 resen t ing  :heir  responses;  
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2. %e have a aueg .:a, sociec7,  in cha t  ~ ; e  do z o t  ijasz2 fanas s n  
unnecessary research and ckac we ;;lake. g u b l f c  our flatiiGs and 
recommendations j; and 

2 .  Ve are ob l lga t ec l  eo science and furure researchers in conducting 
reliable and v a l i d  research, aua docueacing our sethods and findings. 

I a i o n e d  Consenc 

P r i o r  EO Segirnin3 aay Fntsniev or ooseN;,ng any non-public sveoz 
f o r  puqoses of t h i s  researen, one or' the : o l l o u i q  seataaezxs vi11 b e  
read. Dara eol lect ioa uill no t  occur uithour :he axprassed consent of 
all Lnter7Fev and observation subjec=s of tA i s  research ( o r  of their 
guardians or r e s p o n s i b l e -  spokespersons). 

%e are froa =he Xational Cerrtar for State  Csurzs. We are 
p e d o z z i =  a p r o j e c E  :o hei? judges and =ental health 
professionals aaderstand ami izprove :ne process o f  order',% 
involuatary treaaeut f o r  the senta l ly  ill. Xe would l i k a  :o 
ask you some questioas.  We graaclp appreciate your help  M-th 
this projecc. But, p l e a s e  understand :Sat you may refuse to 
answer any questions t b c  you wish aad you may d e c i d e  to scop 
tAis  interviev ae any t b e .  Also,  you map Fncer rap t  us to ask 
about che prsjec:: a t  any :be ,  and ;3e vi111 answer your 
quescioas as f u l l y  as  we can. Our project is b e i q  done 
according :o a srL,tten statement or' conf ident ia l i ty  and 
echics. Your Itr:ervi.ew stat3ents > i l L  b e  kept eaciraly 
confidential (FOK h ?UBLIC OFXCLAL ADD: to the kesc of our 
a b i l i t y ) .  Copies of i & o m a t i o a  about tnis projecz aed of our 
szatateat or' confidentiality and ethics are avai labla  for you 
:o read L f  you vi,sh. Do you have any quescioas :o ask Ser'ore 
we begin the. FnceNi-eu? 

?rior t o  oOsemi33 h e a r i q  or prehearriq ac: iv i t i e s ,  =he f o l l o v i q  
statesIen= *&ll be isad :o tke senior COUI, officLa1 ir! =re juri,sdlc:loz. 
LZ ne o r  she so directs, i: u'L1 be read Z Q  any o c h e r  ?ersaus 3s 
neco-ssa-7 or apgrope-aze. 

- -  

1 
1 
I 
1 
1 
I 
1 
I 
1 
I 
1 
I 
1 
1 
I 
1 
I 
I 
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events.. We u i l l  do this .w-i th  t h e  understanding t h a t  anonymity 
or' persons uill be a a i n t a i n e d  according t o  i h e  p r o j e c t ' s  
s ta tement  of co rn - iden t i a l i t g  and e t h i c s .  .IC any such c i n e  as 
any s u b j e c t s  of our  obse rva t ions  objecc  t o  ou r  presence, w e  
a g r e e  t o  SKO? such obse rva t ions  inmedia te ly  u n l e s s  w e  r ece ive  
your s p e c i f i c  permission t o  c o n t i u e  then. 
i d o r i n a t i o n  about  t h e  p r o j e c t  and of :ne s ta tement  or' 
c o n f i d e n t i a l i r g  and e t h i c s  will b e  a v a i l a b l e  f o r  you and any 
o t h e r  persons to read a t  any rime.. We a l s o  w i l l  r ead  t h i s  
statnent t o  a l l  o t h e r  persons whom you shall des igna te ,  i f  
any. We g r e a t l y  a p p r e c i a t e  your he lp  wi th  t h i s  p r o j e c t .  Qut, 
please understand t h a t  you say s t o p  ou r  obse rva t ions  a t  any 
time. -Use, you and any o t h e r  persons may a s k  ques t ions  about  
t he  p r o j e c t  a t  any tine, and w e  w i l l  answer your ques t ions  as 
f u l l y  as  w e  can. Do you have any ques t ions  before  w e  begin 
our  observa t ions?  

Copies of 

P r i o r  :o any obse rva t ions  i n  o r  a t  a i r ea tmea t  f a c i l i t y ,  t he  f o l l o w i i l q  
s ta tement  wLll be read t o  t h e  f a c i l i t y  d i r e c t o r  o r  ocher  person wi th  
a u t h o r i t y  t o  consent  t o  our  p r o j e c t  act ivices .  
it w i l l  be read t o  any o t h e r  persons as necessary and appropr i a t e .  

Ir' he o r  s h e  so d i r e c t s ,  

We are from t h e  National Center f o r  S t a t e  Courzs. Lie are 
p e d o n i n g  a p r o j e c t  t o  he lp  judges and mental health 
p r o f e s s i o n a l s  understand and improve the  p rocess  or' o r d e r i q  
treament f o r  t he  menta l ly  ill. We would l i k e  your p e m i s s i o n  
t o  observe t h i s  f a c i l i t y  and any e-xaminations o r  c r z a t z e n t  
ac t iv i t ies  t h a t  are o c c u r r h g ,  which are r e l evan t  t o  ou r  
work. We w i l l  do this with  t h e  understanding t h a t  a n o n p i t y  
of persons ut11 be maintained according t o  t h e  p r o j e c t ' s  
statement of c o n f i d e n t i a l i t y  and ethics. At any such t ise as 
any s u b j e c t s  of our  obse rva t ions  o b j e c t  t o  o u r  presence,  w e  
a g r e e  t o  s t o p  such observac ions  inmedia te ly  u n l e s s  w e  receive 
your s p e c i f i c  permission t o  c o n t i u e  then. Copies of 
iPr'otmaiion about  t h e  p r o j e c t  and of t he  s t a t emen t  of 
c o n f i d e n t i a l i t y  and ethics w i l l  5e a v a i l a b l e  f o r  you and aay  
other persons to read  a t  any t h e .  We a l s o  vi11 read  ch i s  
stamen= to a l l  o t h e r  persons whom you shall Cesig3at2,  iit' 
any. We g r e a t l y  a p p r e c i a i e  your he lp  wirh  c h i s  p r o j e c t .  3 u t ,  
please unders:and t.bt you may s t o p  ou r  observacions a t  any 
t he .  Also, you and any o t h e r  persons may a s k  ques t ions  anauz 
t h e  p r o j e c t  a t  any t i m e ,  and w e  will answer your ques t ions  as 
f u l l y  as ve can. 
ou r  observa t ions?  

Do you have any ques t ions  before  ve beg i r  
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.Xaster Data Guide 
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Date city 

Place 

Subject of data collection. FILL APPLICABLE BLAVKS 

Individual interview: 

Xame 

T i t l e  or Position 

0 bse m a  ti on : 

Re Case 

Zveat 

Group interview: LIST XAYE/TITU OR POSITION 
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3efore c a l k i q  vich  you- abouc specific issues, 1 xould l i k e  to set some 
i n f o m a t i o n  about  your  zani1iari:g rj i th a e  commiczedr. process and your 
general f ee i iqs  abaut  it.. 

-_ 

Hov 3aay years. I3 f exper?,ence 'nave had vo ricins in capaciry 
with the civil c o d t z e a t  of :he zieatally ill? 

Sou would you descr ibe  p u r  hzflia*-ty ufth the civil cornmimeat 

trou-i~ould you d e s c r i b e  your  ZaznLliarity ~ F t h  m e  c i v d l  c3nxnitJeat 
system and procedures in t:Ss stars? R'# LSST .UD CXLC;< O E  

1-2 1-3 
Statutes 2 r o c  edura s 

at all farxiliar 
??ve parzial o r  s l i g h t  faniliaH-ty 
;bou w e l l  o r  know most 
:%LOW thorough17 or are axqerc 

F o r a y  fl-nal f e w  d a u t e s  vt:h you, 1's go ing  co ask a couuic of ques:loas 
:o bel? ae sunonari,ze :he vay you perceive the  ciH-1 c o d a e a i  s y s z a a  in 
general. 

TX.5 scare's syseem sakes i: COO hard to ser a person ia for 
aeotal health :reacxeot or to p r o t e c t  o t h e r  p e o p l e  f t o u  ;he 
daqemus oleatally ill. 

T X s  state's syscem makas it tco easy ;a gez a person h i 0  

treaaect uho m y  DOC r e a l l y  zeed i:. 



1-5 Similarly, I am going to read chree statemencs about trends i n  your 
state's laws and procedures. Which one most c l o s e l y  r e f l e c t s  your 
f ee l ings?  EAD .ALL ltvD CzIEc& ONE 

This  system seems to b e  changing to make. it harder to g e t  people 
committed to t r e a n e n t .  

This system seems to b e  changing to make i t  e a s i e r  to get people 
couuniteed to' treatment. 

This system seems to b e  pretty s tab le  in this regard. 



JCL 11-1 
3 

i wou.Cd l i k e  to begin by d l s c u s s l ~ g  ihe  vay r,orm;lic=eat 
?roceedings gez startaa. Considericg :ne people uno cait 
i n i t i ace  trle process, :he accions caey aus; ;aKe i o  b r % q  
:heir complaint t o  the accention or' ;:?e auchoricies ,  ana 
any p repec i t i on  screening tha t  is done.. . 

a.> V i i t  do you c ~ h i d i  are :he advanrazes or' tAhis systern? 

b- r jha t  a.re the disadvanca3es? 

c. k'hat changes would you suggest, and vny? 

JC 11-2 a., Do petitions ana cercilicacLoas usually contain all cbe 
A f d o m a c i o a  required i n  them by sta:ute? 
0 

b e  IF YO: Way aat? Uhac is lac-king? 

c. ALL: Whac athey i3lc'or;Jatioa ought to he proviced,. ~ E C !  wny? 

J 11-3 As ve :mderstand zna s';a;ucti? In your  s c a t s ,  tii order :o 
A? Faitlate comai.meat, i: is aecessarf to asssrz :sa= 
0 responden= is meacs l ly  ill, and/or  

a. Is this correct? 

'3. hihat else is required? 

d.  Ir" !TOT: m y  s a t ?  

.I 5 1 4  a. Iz pour o?iaFoo, how should :Sese raqc.iremen=s Se 

.A? a1 re red? 

JCL TI-3 Ia sane ?laces, people have worked OUE '.rays :o get he17 : oz  
.L% Bspondexxs ber'ora any r ' oma l  iieariq takes place. 2 i i s  

can b e  a aechod f o r  getcia3 bel? ~lzhout a f o r J a l  
c3umiaeic EO crsaczezc, ar a vap of avoidizg cke seed 
:&e c i e  case throu3h a fomal hea5-33. 

a. Are :here any Gays EO do t h i s  = n e  of ?rehear',* diverslot 
here? 
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J L 11-6 a. Once a commitment process  is begm,  what circumstances 
rsp o r  conditioas mst exist to j u s t i f y  tak ing  a respondent i n t o  

custody? 

b. What changes,  if any,. would you suggesc i n  t n i s .  r ega rd ,  
and w.hy? 

J L 11-7 a. 
a p~-or t o  an examination o r  p r i o r  t o  a hear ing?  

Is. t h e r e . a n y  way t o  avoid holding a respondent i n  custody 

b. IF XO: Is t h e r e  any reason why t h i s  can!t b e  done? 

c. IF PES: '&w and when does t h i s  occur? 

J L 11-8 a. How, e-xactly, is a respondent picked up o r  taken  i n t o  
A2 custody when a commitment is i n i t i a t e d  a g a i n s t  hin o r  her?  

b. %at are the s t rong  p o i n t s  of t h i s  ?recess? 

c. What are the  weak p o i n t s ?  

s II-9 
rsz 

We know t h a t  s ta tes  d i f f e r  i n  t h e i r  practices wi th  rsgard 
t o  where they hold respondents p r i o r  i o  an exaininatlon o r  
hear ing.  As examples, some states use h o s p i t a l s  o r  l o c a l  
clini'cs exc lus ive ly ,  w h i l e  o t h e r  states a l low people  t o  be 
held  i n  jails o r  t o  remain a t  l i b e r t y  i n  t h e i r  homes. 

a. k b t  f a c i l i t i e s  are used here  t o  hold respondents most 
f r equen t ly?  

b.  

c .  Uhat at; t h e  d isadvantages?  

What are t h e  advantages t o  using these?  

d.  What o t h e r  f a c i l i t i e s  mi@ be used, and w n a t  advantages 
would they o f f e r ?  

J 
Ai? 

11-10 a. How long are respondents  t y p i c a l l y  he ld  i n  custody p r i o r  
t o  r e c e i v b g  a h e a e n g ?  ?BOBE FOR XZJY COXX'!ZYTS ON T E E .  
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J L 11-11 a. AS'X. TllIS QUEST'IOSJ. OAULP IP .&!ShYA IS XOT .LL2%ADY OBVIOUS ?'BOK 
UIl %&I138 qUESTIOXS. Do you :eel :&hat prenearicg ceteatioa 

practices, in t n i s  systerc unnecsssariig i e sz r i c t  ies?oadeat ' s 
right :o l i b e r q ?  Zhy? 

b. Do you ?eel chese- aractizes adequaceiy ? r o c e c =  aociesy E ~ O R  
dangerous. mentally ill teopie! Shy? 

c. Do gocr f e d  chese sraczlces are aaequacz- co procecc  people  
who mi3nt be  daqerous  to themsalves? Rhy? 

d.  Do you. feel :hat :he ptehear iq  d e t e n t i o n  ?tac=Lc.es 
aaequacely aeet Eke. ThnedFate treaczent oeetis of the 
h o s p i r a l l z e d  person? 

e.  hiflat changes o r  procedures can. you suzgesc co i s p r o v e  x e s a  
practices? 

3 SI-12 L2t's. calk a bit about merrral hea l th  e s m i n a t i o a s .  
-42 

a. 3ow naay exami5atioas do respondents t p i c a l l y  receive g r i o r  
to a cumniment f o r ' t r e a m e n t ,  and w e n  do cney o c a r ?  

o. Yiio does :he exaninations? 

C .  ' J ~ K  I & a m a t i o n  does an  exminer usually na?e about the 
respondent p r i o r  to tbe examLr;azioa? 

I 11-13 a. Does :he examhatioa process present  any sgacial 
A 2  3 coasiderazious in this jurisdiction wick resuect to :he 

evaminer and eke respondeat Fa their ralat ioaships  as a 
doccor and p a d e i t ?  

b .  I? E S :  Zow ar2 rhese cons ide ra t ions  d e a l t  vfch  and 
v'hae ars ehe eifeczs? 
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J 11-15 a. 
xp 
0 

b. 

C .  

' d.  

J 11-16 a. 
A2 

b. 

c .  

JC 11-17 
A 
0 

a. 

b o  

c .  

d 'e 

e. 

J 11-18 a. 
xu  
0 

b o  

C .  

Sow f r e q u e n t l y  does a respondent assert 
to. remain- s i l "en t  du r i ag  an examination? 

1s. every p a t i e a r  informed of  t h e  l i k e i y  
examinatl'on, and oi t h e  r i g h t  t o  remain 
is one?. 

I F  YES.: Bow and when is t h i s  done? 

ALL: What e f f e c t  does this have an che 

o r  pursue a r i g h c  

consequences of t h e  
s i l e n t  i f  :here 

examination? 

How f r e q u e n t l y  do respondenrs r eques t  an independent 
e d n a t i o  n? 

1% EVER: When an independenr examination is reques ted ,  does 
it seem t o  make a s i g n i f i c a n t  d i f f e r e n c e  t o  :he proceedings? 
IF YES: How? 

IF XEVER: Do you f e e l  t h a t  independent examinat ions should 
be done? IF YES: Why? 

The next  few ques t ions  will be addressed  to t h e  n a t t e r  of 
respondent 's  a t to rney .  These ques t ions  will be related t o  
t h e  en t i re  commitment process, n o t  j u s t  t h e  ? renear ing  
scage. 

Are all respoadents  r ep resen ted  by counse l?  

IF NOT: Why are some not represented?  

ALL: How is indigency de te ra ined?  

What method is used f o r  the  a p p o i n n e n t  of counse l?  

Whaz q u a l i f i c a t i o n s  are r equ i r ed  f o r  appoin ted  a x o r n a y s ?  

What do you see as t h e  p r o p e r  r o l e  of counse l  f o r  t he  
respondent ? 

Do a t t o r n e y s  tend t o  advocace s t r o q l y  f a r  the respondeoc's 
l ibe-y  i n t e r e s t s  in a l l  ca ses ,  or is this tnre only  when 
:he a t t o r n e y  f e e l s  this is in t h e  respondent ' s  b e s t  
interes t s? 

Do you chink this should b e  changed, and why? 
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SC i I -19  a. Do you feel thar: aost  aiiomeys*are sufficiently ?re?ared 
.#3 tn their roles  as counsei f o r  raspondenc? 
1 

U. 

b. IF :JOE: h%at sore snould :hey be doing? 

c. .ALL: k i a t  kizads of Isceicives or disir?ceoclves sx i sc  :or 
counstil to be thorough? 

d .  ALL: 30.. you tAhink :his should be changed, aad vhy? 

JC 11-20 a. Do respondents LCrequencly rejecc  :he assistance or' 
A2 apgoiuted counsel? 
0 

b. Ir" YES:- S O W  is t.Ws handlad by zhe courc? 

S .  Are :here ways iz vhich  this c3n be handled becrer'? 

J iL -2 l  a. Xou frsqueacly ri l l  atcarneys cha l l enge  an exaniner's 
-4.P' credenc-s or conclusions? 
i) 

b. Iiov f r e q u e n t l y  ~ F 1 1  actorneys oojecz to z e s t b o n y  or 
admissFbiliz7 oL; evidence at hearh3? 

c .  Do atcarneys ever insis; on psyci-iatrrLscs u s i z  l ay  
langug e? 

d o  'Yhat f3 ehe effect vhenever any or' these aczious is done? 

JC 11-22 a. Do at:omeys have p r o n u t  aad sufr'icient access :a ail 
A i&orsa:ian they need :or respondent's case? 

5. IF SOT: Sjhat inore do they need, and how can I= be  
provided :o the=? 

c. ALL: rJa axorzeys =rake use or' all the cecessar- I a i o m a z i o a  
relatfxg i o  the rasgoaderr c . b t  =key 'have access r o ?  
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JC 11-22 The next ques t ions  have t o  do wi th  prehearing trearraent.  
AP 
0 a. Under what c i rcumstances ,  if any, do respondents.  r ece ive  

t reat inent  p r i o r  t o  a 20-1 d i s p o s i t i o n  hear ing?  

b. T&at types of  treatment u s u a l l y  are g iven?  

c. A r e  respondents.  eve r  medicated when they  are brought t o  
t h e  heaxins? IF YES, ASK:. Is t h i s  communicated c o  t h e  
court? 

d. I F  YES: 'What problems o r  advantages does this create? 

e.. ALL: What changes. would you? suggest? 

J 11-24 a. Do respondents  ever assert a r i g h t  t o  r e f u s e  treatment 
AP p r i o r  t o  d i s p o s i t i o n ?  

bo IF  YES: What happens when respondeat  does so? 

c. ALL: What chaqes would you sugges t  I n  your syscem uich 
regard  t o  respondent '  s righr. t o  r e f u s e  prenear ing  c reacaen t  
and why? 

JC 11-25 a. 
A2 

Under what circumstances might a case be d ismissed  or a 
respondent be discharged p r i o r  t o  a hear ing?  

b. If a respondent  is discharged from t h e  C U S K O ~ ~  of a mental 
h e a l t h  f a c i l i t y  p r i o r  t o  a hear ing ,  is t h e  case 
au tomat i ca l ly  d ismissed ,  o r  might a h e a r k g  be held anyuay? 

C. Do you f e e l  t h a t  a h e a t f q  should be h e l d ,  even ar'=er a 
person has been discharged by a mental  h e a l t h  f a c i l i t y ?  

d .  IF YES: k'hy and Ln w h a t  manner? 

JCL 11-26 a. When and how is  respoudent n o t i f i e d  of h i s  or h e r  rights, 
CUR such as t h e  r t g h t  t o  counsel ,  KO an indepeadent  sxaainatioa, 
0 and t o  see cop ies  or' t h e  p e t i t i o n  and c e r , i f i c a t i o n ?  

b. h i a t  more snould be done, ii a n y t h i q ,  t o  i n f o r s  respoaaencs 
of  t h e i r  rights? 

c. Are :here f o r s a l  procedures Zor v a i v e r  or' r i g n t s ?  

11; 



CL 11-27 a. %%o is notified when a respondent i s  first  cakea 
A2 in to  custody! 

3. %at aoci f ica tLons  ara =de Fr' resuonaent is discharged or 
r5e cass is dtsdsse-d? 

c.. 'Aae. ::roceuure is used f o r  ,o iving,aot ices '?  

a,. &c (ather nocifications ouqnt EO be -de? 

e. Are aotificarioas given thac are unnecessary? 

- ." z .  wnat a i 3  your practices ii a responaeac requests chat 
cer,ai.a people b e ,  notified? 

JC 11-29 a. We a r e  interested in the  papea: of :ne C O S ~ S  02 greneartq 
.e procedures. Could you tell ze wno Fs respons ib le  f o r  caese 

cosrs, vho usual ly* pays the=, ana .&ether ti're r egu ia t lvns  
regarding ?apment have any Fsqar;anr: effects on :he vag :fie 
fallowing are done': 

1. P f c k i q  up rhe respondent 
2. Decencion 
3. "k3mi r ra t lon  
4 .  ?;reat=eat 
5 "mergency hearings 

5. h%o is respouslble  for adainiszratfoa ana c o l l e c t i o n  of 
payymeots? 

2CL iI-29 
A23 I'd l ike  to f i a i  out uaetiaer you b v e  any comeacs CO m x e  
0 about che ear ly  par, of :he process,  La addic ion  ;o :he 

3eiore goiag on :o some questions abous t h e  nea-iaq i z s e l B ,  

things w e  already have aiscassed. 

a. hi.at aspects  or' initlaring an eaergpicy comslirzenr 
pmcedure in your systea are csseciall.7 h e l j r ' d .  or 
ptoble?na:ic, and u b t  cop3eo;s or recocnenaa=ions i - o d d  you 

about thes? 
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e.  Do you care to comment OP =his  system's procedures f o r  
i n i t i a t i 3  a commitment proceeding againsc a person who 
i s  c u r r e n t l y  a voluncary patienc ana who is seeking 
releas e? 

f .  What paxicular s t r e n g t h s  or weaknesses, if any, does your 
sysrem have for initiating a commitmerit for :rearment f o r  
prisoners ? 
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JC TIS-1 3. The questions ia :his ?art of :he inEo-rvFew Gill focus on 
A :ne hearinq,,;er se. 3ut f i r s = ,  lac =e as& sone questioos 

about hov creameat n i g h t  occur vichour a hesP+33. 
"sclndinz voluntary sdzuissioa and :reat;Jeot in emergency 
s~tuacxous,  is. i:. p x i s i b l e  f o r  a person in ckds systen EO 

be coimnit=ed 5or creameat virnoui y o l a g  :hrough a iomal 
hearinq? 

-- 
5. IF E;: Bow does- this. hagpen? 

c. .ILL:. Do you see. any reason vhy :his d g h e  be aavzntaseous? 

d. ALL: Soula you suzgest any changes Fn cnis resard? 

JC ITS-2 a. Does respondent ever 'nave t r o u b l e  o b c a i o i q  a prompc 
x heari.ng? 

b .  IF YES:. %at i s  -,he difficulty and now sight Fc  be 
overcome? 

c. ALL: What pez5od of t h e  do you feel. is aeeaed 'zetzeen ckie 
P i l i q  of a p e t i t i a n  and tzoldiiq a nearing? 

d .  ALL: "hat d i f f i c u l t i e s  would ar ise in holdiag :he heariag 
p d o r  to chis t h e ?  

JC 111-3 an !here are c o d t a e a t  h e a r i q s  :ypicallp heid? 
*e 
0 'a, W h a t  are :he advastaqes and disadvantages or' nolaF% 

hea rl nps the r a  ? 

c. Mould you susgest havt,ag the 'zeariqs somewhers else? 

C .  Sefora perJic=iiig a respaaCen= co choose volrmzaq? 
ad=rissi.oa, does cke CDUX consider metier z t e  respozderrz 
5as :be r,a?aci;:r to - ~ k a  =zeaiaen= <ecisioas? 

i 
I 
I 
I 
1 
I 
I 
I 
1 
I 
L 
e 
I 
I 
I 
1 
I 
I 
E 



J Our unders tandins  of your c iv i l  commitmeac code is t h a t  
AP a persoa  m u s t  be found t o  b e  Y 

0 and /o r  i n  o r d e r  t o  support  
a commiment. Is this c o r r e c t ?  Is it i n t e q r e t e d  chis 
way in practice? 

111-5 a. 

b. A r e ,  t h e s e  requirements t y p i c a i l y  m e t ? .  

c. *mat o t h e r  f a c t o r s  appear  to i n f luence .  t h e  c o u r t ' s  
dec i s ioa?  

d .  What- specific f a c r s  typically are prasented  t o  the  coup': t o  
s u ? p o h  t h e s e  c r i t e r i a  and :he e x i s t e n c e  of o t h e r  f a c c o r s ?  

e. What changes do you :hink are c a l l e d  f o r  in t h e  l e g a l  
cri teria s u p p o h i n g  a commitment f o r  t reatmene? 

J 
A?3 people who seem t o  be r egu la r ly  in and o u t  of t- Aeatinent 

I I I -6  a. Does your system have a problem wi th  c h r o n i c a l l y  d i s t u r b e d  

f a c i l i t i e s ?  I F  NO, GO TO 111-7. 

b. I F  YES: What e x a c t l y  are '  t he  na tu re  and cause of the 
p t o  o l e m ?  

C.  Can you sugges: a s o l u t i o n ?  

JC Izi-7 a. How, i f  a t  all, does a c o n s i d e r a t i o n  of  less r e s t r i c t i v e  
AP alternatives encer i n t o  the  hear ing?  That is ,  how, if a t  
0 a l l ,  does the t o p i c  g e t  r a i s e d  and who presen r s  t e s t i s o n y  

i n  this regard? 

b. ( A S K  O i L Y  IF YOT OBVIOUS FBOY U T  .LYSWEB) 
dismiss t h e  case i f  a less r e s t r i c t i v e  a l t e r n a t i v e  is 
i d e n t i f  ied? 

aoes t h e  cour t  

e .  ALL: Do you f e e l  that adequate  a c t e n t i o n  is g iven  t o  less 
r e s t r i c t i v e  treatmezt a l c e r a a t i v e s  in t h e  hea r ing?  

d .  IF XOT: What more, s p e c i f i c a l l y ,  should b e  clone? 

JC III-3 a. Do hear ings  typically include a s c a t e ' s  a t t o r n e y  o r  d l s c r i c z  
a: t o me y? 

b. 'That I s  t h e  b e s t  r o l e  for state 's  ac to rney  i n  a c o d t z e n z  
hea rt ng? 
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JC 1x14 a,. 2ori frequently does  a hearkq iaciude an aczoraey f o r  che 
A p e t i  t : loaet? 

b. 'fiat aavaiazage o r  disadvantage is there. i3 h a v i , ~  2ecfcioner 
represe=tsd by counsel? 

3C LIX-lOa.. Under vhaz circms tances are. comi -menz hearings h e l d  before 
A a jut:?? 

3 ,  rJhat are'your Eeel lqs  about jury heari,qs.  i n  such cases? 

JC III-lla. Is respondent always ? r e s e x  at =;?e hear'ng? 
-2 
0 b. iS ?IO:-, Under unat circumscances vould raspoadanc ",of be 

there? 

c. ALL:, hihat recoumeadaiioas v a d a  you make aDauc 'noldicg ;he 
keadag -aithout rasponaenr being gresecc? 

J 

0 

111-12a. Zou r'requently is a person xho +.&neci respotxien: ?resea= 
t o  t e s t i fy  a: a heae-ng? 

5,. 12 SOT .&LXAYS: iIow is  euamiaatfon evidence 7resezzed if 
the examiaer is aot present? 

c o  ALL: 'iJhac tecomnendazioas would you 3aic.s abou: havFn3 
examhers presenr at heariags? 

JC TI1-13a. 13 practice, hou s t r o q l y  does the elcaainer's :estinony 
A 2  or evidence tnt'lueace the c o u r t  and, i r r  eff2c=, decease 
0 the ou':come of the hearing? 

b ,  Should t h i s  be difzeraat?  

c. 1% '5s:  Ghat can you suggesr t o  cxanqe chis?  

J 111-LSa. Zow frequently do psychiatti,sts and ocher  e x d a e r s  s w s e n z  
A2 d neutral assessmea: of respondenc's c m d i c l o a ,  o r  haw 
0 fraquently do iSey acc as advocazas aiihet ?or o r  aq=f isz  

respxcienc's c,?QLimeat'? 

5.  :cat fs ;he e l fecz  or' :us? 

e. %u, ifi a: a l l ,  should t h i s  be chaiqed? 
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J 111-15a. o t h e r  wi tnesses  (such as p e c i t i o n e r )  t y p i c a l l y  are a t  
-32 
0 

t h e  hea ri q s? 

Xow do you feel about  t h e  effecrs o r  importance of having 
such wi tnesses  a t  t h e  hear ings?  BE SURE TO ZXPLORE TdIS 
QUESTION FOR WCII VITXESS XE,UTIONED IN. 111-15 a. 

b. 

3 ZII-16a. ‘Jno a c t u a l l y  conducts  t h e  hear ings ,  a judge o r  somebody 
a else? 
0 

b. Durhg a hea r ing ,  does the judge [OR OTXEX OFFICUL ACTI?iG 
IN THIS CAPACITY.] t y p i c a l l y  t ake  an a c t i v e  p a r t  in 
d i r e c t i n g  ques t ions  t o  respondent and wi tnes ses ,  or 
does t h e  judge u s u a l l y  j u s t  l i s t e n  a s  t h e  case is prs sea t ed  
by counsel?  

c. Does t h i s  seem t o  be a good way t o  conduct t h e  near ing?  
Why? 

d -  I P  -USWER IS NOT A L P W Y  OBVIOUS, ASK: What Would YOU 

recommead as  t h e  best r o l e  $or a judge i3 a c m m i t a e n t  
hear ing?  

J C  111-l7a. . A n  hear ings  t7ypica l ly  open o r  c l o s e d  to t h e  publ ic?  
xp 
0 b. What are the problems o r  advantages t o  the  way your c o u r t  

sysrern handles  this? 

JC ZII-18a. Does t h e  cour t  make a pemanent  record of corn i tmeat  
hear ings?  IF YZS: How? 

b. Is a pemanent  record  useful o r  n e c e s s a r - ?  Why? 

C .  What additional c o s t s  are c r e a t e d  by making a p e n a n e n t  
record ,  and are t h e  costs j u s t i f i e d  by t h e  need? 

d.  What p o l i c i e s  would you recomaend f o r  r e t a i n i n g  o r  
des t roy ing  civil commitment records?  Why? 

e. k i t  p o l i c i e s  ought t o  be followed i n  s e a l i n g  tke  records  
and in al lowing va r ious  par t ies  t o  have access t o  t h e s e  
records? Why? 

J 111-19a. Under what circumstances are cont inuances gran ted?  
A 
0 b. Bhat u s e f u l  o r  h a n f u l  e f f e c t s  have YOU no t i ced  as 

a r e d :  of g ran t ing  cont inuances? 
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J 
A of evicence t o  :he cotmzitserrt heariq?  
0 ?rocedure Evidence 

111-ZOa. Does.che court a p p l y  Z o n a l  rules of ?rocedure and rulas 

b. X-nat .is pour opinion abouc a l l o w l q  hearsay cestl~ong? 

c. What :!s your feeling abouc allowing L a i o n a r i o n  about 
p.rev ious  commitsenrs, as evideace? 

d .  Do you care :o coninen:: fu rzhe r  about your systezt 's  ?rar,zic,s. 
regarcii-ng procedure,  evidence, and zestfmonjr? 

JC I I I - 2 1  1 have soae further quest ions.  abouz a o t i f i c a t i o n .  
x 
0 a.. Who i s ;  given  n o c l f i c a t i o a  o f  comnizzeat 'nearLags 

and at: what time? 

b. When, if at a l l ,  is respondent a o t i f l e d  or' :he r i g h t  t o  
elect voiuneary adzission? 

c. kjnen, if a t  a l l ,  is respondear a o t i f i e t i  of che r i g h t  za a 
j u q ?  

d .  Linac rscomnendatioas do you ha=re resard ing  zhesa o r  o:fa= 
n o t i f i c a t i o n s ?  

E 

JC II1-22a. 
x hearing? 

Khat p r o v i s i o a s  at2  made f o r  gaying costs associazed with  a 

be k-ao is r e spons ib l e?  

e. "ho u s u a l l y  pays? 

d .  Do the regulations govemiag ? a n e a r s  have any k p o r z a i x  
er'22cr;s ou tke vay heariqs are  conuuc:ea? 

e, 

f. S710 is respousibls  lor che achinis t ra t foa ana c d l e c E f o a  of 

%at changes sbouid be -&de in ;his ragzrd? 
- 

papeoe s? 

122 



, gear ing:  Cleteminine Traaznent 

J N-1 a. Dudng commitment hear inqs ,  is t he  ques t ion  eve r  r a i s e d  of 
A 2  respondent ' s  capac.',ty t o  s a k e  :reataenr: d e c i s i o n s ?  
0 

b. I F  'IES: Under what c i r c*ms tances?  

C .  ALL: Is t h i s . q u e s t i o n  ever  raised a t  a separate hear ing '?  

d.  IF YES: Under what circumstances? 

e. ALL:- Vould you sugges t  any changes i n  practices vi:n 
regard  t o  r a i s i n g  this quesr lon? 

f .  IF  YES: Why and w h a t  change? 

IV-2 a. Is a ruliw on c a p a c i t y  t o  s a k e  t reat inent  d e c i s i o n s  
A2 requi red  i f  a person is :o be c o d t z e d  f o r  treament? 

b. Is such a ruling requi red  Ser'ore treament can b e  
adminis te red  i n v o l u n t a r i l y  a f t e r  a person has been 
commit red?  

c,.  k i t  recommendations would you make about  che need t o  rule 
on this ques t ion  p r i o r  t o  coannitsent and t r e a t s e n t ?  BE 
CGREE'UL TO GET ALUSWEXS TO SOTH ASPECTS OF TEIS QUESTION, IF  
YOU CAN. 

S TV-3 a. Xow cuscomary is i t  for t rea tment  plans t o  be presented  a: 
.ex hear ings?  IF SEVER, GI TO LAST PART OF TdIS QUEST13N 
0 

b. Who p r e s e n t s  t h e  plan? 

c b  Are treatment plans eve r  chal lenged in :he hea r i ag?  

d .  I F  YES: With w h a t  e f f e c t ?  

e. What recommendations would you care to sake abour t h e  
p r e s e u r a t i o n  of treatseat p l ans  dur ing  commitclent h e a r i q s ?  

3 I V 4  a. Who, if anyone, i n v e s t i g a t e s  and reporzs  ta the cour r  
-2 about  crearmeat a l t e r n a t i v e s ?  
0 

b. What people or o t h e r  resources  does :he judge usually 
r e l y  on for l u ' o m a t i o n  about mnniaect op:ions? 

C .  Yhat are cSe advantages o r  aisacvantages of this? 

d .  *&at c h a q e s ,  If any, would you sugaesc? 
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J IV-3 a. ghat hosut ia l izac ion  al ternat ives  are available :o tSe 
.e ~ cour,:;? 
0 

5. In p r i i c t l c e ,  w b c h  oi these a l t eraa i fves  are  uz i l i zec?  

c. T a  arcieti-q h o s a i s l  ~ , r s a u e ~ c ,  to uhac SX=+P= does the 
cou15 consider hospi i ta l  resources and condi:ions? 

d. A r e .  ocher ai ternat ives  aeeded? 

e. IF YES:: >Thy, and vhat do you recammend? 

J I'Ji a. Does the c o u x  ever. commit a resqoucienc co a aonfiossical 
.e1 creaaeut alternarive (such, as  an outpacienz grogras 
0 or Fnco, anocher person's care and custody)?' 

c. IF YES:. I % h a t  specific al ternat ives  are used? 

d.. ALL: l/That recommen,darioas vould you -ice rsgardlng 
c o d t n e a r  far  treauen= a less i e s z r i c t l v e ,  
aouho sp L tal sa t z i  nq ? 

J fV-7 a- Sou does a judge decide which hospital or less rescriciive 
alee-tive should be chosen i ~ .  a particular case? 

J IV-3 a. Does t k e  courz ever issue an orde r  roquir5q  a responden; 
L;3 to g e t  a paxicular tme of treament, or r q u i r i i q  zza= 
0 t r eaaen t  susc b e  gf*ren f o r  a s p e c i f i d  d a h u  3 i  zaxhm 

time? 

bo %la: axe your  f e e l i q s  abouc, the c o u x  i s suiq  such Orders? 

JC 17-4 a* is a Cetemination aide of i i ab i l l tg  for 2ayuezt or' 

0 
? servfces when treat;lem is ordered? IP , Y 3 ,  A S K :  Zou? 

b. Does this dstesair;atloa air'sc= :he types or' s e n i c e s  jade 
available or :;le proceduA-es f o r  oota idxq  servlces? 

e.  Ght ci laxes z e d  :o be made i n  :%s tagari? 

124 



JC V-l 
B 

Post  hear ing 

These ques t ions  will concern s e v e r a l  Lssues t h a t  become 
important  a f t e r  tne hear ing  is completed. 

a. W c  a o t i f i c a t i o n s ,  if any, are given i f  a resoondent i s  
committed? IF L?X, ASK: How are n o t i c e s  given? 

b. What aotificatioas are g i u e a  i f  a respondent ' s  cas2 is 
dismissed? IF  h i ,  ASK: How are n o t i c e s  given? 

C b  A r e  t h e s e  a o t i f i c a t i o n s  s u f f i c i e n t  and useful? 

d.. IF NO.: What changes would you sugges t?  

J V-2 a. 'How o f t e n  does aa appea l  :ake place? 
h 

b. Who u s u a l l y  beglns.this process? 

c. A r e  respoadents  adequate ly  inforined about  c h e i r  r i g h r  :o 
appeal? 

d. Khat a s s i s t a n c e  is a v a i l a b l e  :o respondents  i n  br inging  
appea ls?  

e. Is t h e  appea l  process  easy  enough t o  understand and use? 

f .  I? NO TO c OR e, ASK: k h a t  c b n g e s  would you suggesc? 

J V-3 a. If an appea l  is broughc, bow soon i.3 it  usually neard? 
x 

b e  If an appea l  is brought,  how does t h i s  a f f e c t  what happens 
to t h e  respondent at t h e  t r a a t o e n t  f a c i l i t y ?  

c. Under w h a t  circumstances, i f  any, can a respondent  r e a i n  
at l i b e r t y  followi-ng a conunitmeat o r d e r  and ?ending appeal? 

c. Should this be changed? 

J V 4  a. A€cet a person is ordered f o r  t rea t iaent ,  what op t ions  do 
? h o s p i t a l s  or a l t e r n a t i v e  t r e a t s e n t  f a c i l i t i e s  use io 

decid ing  vne ther  o r  not to exaa ine  o r  admit f o r  t r e a t z e n t ?  

b. Does this create any prooleas? 

c. &%at b e n e f i t  comes from cheir having those  ou t ions?  

d .  Zna: cnacges vould you sugges:? 
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J V-3 a. If a f a c i l i t y  aanits a p a c i e x  pursuant i o  a CQUX o r d e r ,  I s  
AP it uoder any resertct lons regardicg :he t-ype or axcane or' -- Lieatseat i t  map aaniniscer. 

c.. U:. Do, you 2eei i t  is w i s e  co- ?lac8 trea-aenc consrraincs 
ou a . :ac i l i ty?  ijhy? 

d .  .ALL: >%at rreat3eac-cmstrainirq powers should b e  exercised 
by the courc (or by acatuta} b pour opin ion ,  ana at ;-hat 
point in the process? 

J' V-5 a.- h4at ! .&onat ion ,  if any, does =he ireament l a c i l i z y  
.ip provtc le , to  the t w r c  to iz-orzt  .;he cnux  of the ?ac iecc 's  

p t o g  res s? 

b. IF AXY: %'hat is =he reason that this i n t ' o n a c i o n  is. 
provid-ed; t h a t  is, is it senr: because i t  is requireti by 
stamce,, it vas ordered  by :he, c o u x ,  or Is Fr: provi ie t i  ?or 
some Gther reason? 

c .  'fiat addirrioual i a f o m t i o n  does the eour i  need, in your  
o p i n i o n ?  

d .  k-aen should sucn Faionat ion  be proedeti? 

e. hihat does t5e c o u x  do vitf i  this in5orzation? 

J V-7 a. In your op ia ion ,  is the courz's oversigbc o f  w h a t  nappens 
.A23 'LO a committed pat ien t  adequate, too auch f o r  the f ac i l i z j r ,  

or not demanding enough? Xhy? 

b.  Tn't would you recnmnend? 

J' V-3 a- V h a t ,  ii auy, judicial saactious are avai lable  f o r  
h ensurinq comqliance by f a c i l i : i e s  or respondenrs *e:h 

CQUX regard iq  :rsa=ent? 

c. % i t  recomzlendatioas do you have Fa :Us regard? 
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J V-9 a. What d i f f i c u l t i e s  arise regard ing  t h e  ~ransn 'er  of p a t i e n t s ?  
APR 

b. I F  .Ai=: Eou could t h e s e  problems be overcome? 

J V-10 a. Whac d f f f i c u l t i e s  arise regarding p a t i e n t  d i scharge?  
.ell 

b. IF ALLY:: 9ou could these  b e  overcome? 

A 
V-3.1 a. 9018 f a r  d t e r  t h e  hear5n.g is court-appointed counse l  

r e s p o a s i b l e  t o  t h e  c l ien t?  That  is, does t h e  
c l i e n t - a t t o n e y  re lat ionship  coutfnue dur ing  appeal 
and t rea tmen t ? 

b. What cont inuing  r o l e  do you feel counse i  should ? l a y  
fo l lowing  a c o d t n e n t  order?  

V-12 a. Following commitment, does a patient have t h e  r i g h t  t o  

n o t i f i e d  of t h i s  r i g h t ?  
2 refuse t rea tment? '  IF YES,. Si: Zou is t he  p a r i e n t  

b. Do you feel a p a t i e n t  should have this r i g h r ?  

c. IF YES TO a, .ISK: What d i f f i c u l t i e s  does t h i s  cause ,  if 
any, and how can they  be overcome? 

V-13 a. Under w h a t  c i rcumstances  does a treament facility o b t a i n  
APR informed consent  p r i o r  t o  admin i s t e r ing  t r e a t s e n t  t o  an 

involuntarily committed parient ? 

b. How does this d i f f e r  for v o l u n t a q  p a t i e n t s ?  

V-14 a. Excluding those  who refuse i t ,  are a l l  p a t i e n t s  who are - 
A2 admi t ted  g iven  some form of treatment? 

b. IF 80: Why no t ,  and w h a t  should be done a3out  t h i s ?  

V-15 a. In your opinion,  are che c.ivF1 and per sona l  rkghts and 
U R  s a f e t y  of committed p a r i e n t s  adequate ly  p ro tec t ed?  

b. IF NO: Xhy n o t ,  and what shoula  be done about  :his? 
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J V-1'6 a. 
.#?R 

5 .  

J C-20 a- 
&? 

3 .  

5 .  

C *  

d .  

F-17 li 

b .I 

C .  

a. 

V-18 a. 

b. 

e. 

d .  

e ,  

V-19 a. 

Do pacienes-have access t3 and use a patienc advocacy 
syscem :o represent c h e i r  interescs?  

IF Y E ; :  What =ices =he sjlstern useful ;o pa=ian=s.? 

ALL: Su'oula you racomend any chaqes in aa advocacy 
syscmi available'! (12 YES) W h a t ?  

aOv long are most cornmimeat periods ordered f o r ?  

To :he 3est of your knowlatip; now long  does che,average 
paciene ac=;tally remain i n  creaczenr? 

To che best of  your knowledge, are gatieats e y p i c a l l y  
treated for  a correct a o u n t  or' time, given. the  he12 ;hat 
chey taquire? 

Should craauent .  periods b e  l o q e r  or s h o h e t ,  I n  your 
O Q i n i O P ,  aild W i l l ?  

In v M t  uays can a pat i en i  seek a ciranse i r z  or re lease  i r o m  
t reanenr ? 

rWhat is the ZOSC effact ive gay? 

Do you f e e l  that  pacieut's opr lons for seeikiag ciiaiqe or 
ralease ara too easy or t o o  hard? sihy? 

- ttov ofZen is a u r i c  of h a b e a s  c o q u s  used co seek relaasa? 

!-?%a: suggestions vouLd you sake concerzing chese avenues for 
trea=enf aodFficatioa a d  patiear rsleasa? 

Do they differ l a  procedure from o r t g i a a l  c,od;-,en; 
'marings, and aov? 

'Anat r-kanges do you feel are  necessaq La :he jt3ces.s f o r  
rzcexzlfyizg a cxniz=er ,z? 
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INVOLLUNTARY. CIV-IL,  COMMITMENT PROJECT 

Observation Guide 

0 b s e me r Date 

City Place 

Event Re Case 

1. 

2. 

3 .  

4. 

5 .  

6 .  

7 .  

8. 

9 .  

Where is the act ion  taking, place? (11-7, 11-9) 

What  information^ is- given t o  the examiner? (11-12) 

What are t h e  examiner's ( t r e a t e r ' s )  qua l i f i ca t ions?  (11-12) 

Is respondent informed of hisher righcs? (LI-1.5, 85-23) 

Does respondent refuse to cooperam with any p a r ,  of the process? 
(11-15 ,- 11-23 ) 

What information is generated abouc respondent? (11-14) 

How is the raporr t o  the court formulated? (11-14) 

What type of treatineat is being given? (I i -22)  

Have s tatutory  criteria been m e t  t o  justify examination or treatnent? 
(11-12, 11-22) 

10. Is resqondent he ld  or discharged? (11-24) 

I 
I 

I29 



Obsemer Date 

Cf'ty ?lac e 

Event Be Case 

;;hat "0 observe. durfse ? X E Z X X ? I G  ?SOCZSSiXG - - 

I.. Who init iated the action? (Xi-I) 

2. hiere is cke ac::ion ta'kinrg $ace? (II-1) 

3. Vhat is be- asserrea aoouc respondent? (11-3)  

h .  h72;ir: documears and. other evidence have been f i l e d ?  (Ii-3) 

5 .  Eave a l l  :he aecessary gapers 5een f i l e d ?  (11-2) 

6. Do a l l  filed 7aDers. contain ali :he required. I n f o m a t i o n ?  (Ii-? - Y  

II-3, 11-14) 

7 .  IS r2s9ondent i z f o m e d  of h i s h e r  r ights?  i 1-23 i i - 2 5  ) 

3. FJhat opt ions  are considered and used f o r  df-rerslon, rolease, 
trea-aeot? (IS+, 11-7, 11-4, SI-22) 

9. ifow and whea is counsel aqpoiated? (11-17,  11-19, 11-21) 

10. Ls :reaczent b e f q  admidsteredl  (11-22 ,  Xi-33) 

11. Khat coeiiications are given? (TI-25, 11-26) 

12. Is res9oudent held or discharged? ( I i - 3 4 )  

I 
I 
1. 
I 
I- 
I 
i 
I 

I 
I 

. 
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I 
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I 
0 
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I 
I 
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I 
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1 
I 
I 
I 
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Observer Date 

C i t y  Place 

Eve nc R e  Case 

What =a observe dur ing  E I E U ? ? G S  

1. where is. the actioa taking ?lace? (111-3) 

2. A r e  proper  p e r i t i o n s  and cemificates a v a i l a b l e  to :he court? (11-2, 
IV-3 ) 

3 .  Do a l l  f i l e d  papers  have a l l  r equ i r ed  informat ion  on them? (11-2, 
11-14) 

4 .  Are exan ine r s '  r e p o r t s  a v a i l a b l e  to t h e  c o r n ?  (11-2, 11-14) 

5 .  Do examiners' r e p o h s  have s u f f i c i e n t  and requi red  i n f o m a t i o n  (11-2, 
11-14, 111-7, 111-12) 

6 .  Who is coaduct ing t h e  hear ing?  (111-16) 

7. What i s  t h e  r o l e  of t h e  persoa  conducting t h e  hear ing?  

a. Does he/she  d i r e c t  quescions? (111-16) 

8. Is respondent ' s  a t t o r n e y  r e t a i n e d  o r  ass igned? (11-17) 

9. What are attorney-for-respondent's behaviors? 

a. Does he l she  appear  t o  know t h e  f a c t s  of t h e  case w e l l ?  (11-9, 
11-21) 

b. Does he/she a c t i v e l y  cha l lenge  e-xaminers' q u a l i f i c a r i o a s  
evidence against respoadent? (11-18, Ii-20) 

C.  Does he l she  see= KO have a l l  t he  necessary  i c r ' o n a t i o n  abouc 
L*PAs? (11-21, I'J-4) 

10. Is respondent presea=? (111-11) 

11. Is respondent medicated? (11-22) 

12. How does t he  respodent  behave? Does h i s  o r  h e r  behav2or see3 t o  
i a f l u e n c e  :he judge ' s  dec i s ion?  

13. Chat wi tnesses  ( I a c l u a i i q  examiners) resclr'y? (IL-16, 11-16)  
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What co obse-me dur?oq SEXRIYGS 

14. 

15. 

16. 

1 7 .  

18. 

19. 

20. 

21.  

22. 

23. 

24. 

25. 

26. 

27. 

28. 

Is respoaden: inl'orseti of  irisher r i g h t s ?  (IIi-b, Iii-21) 

Is tssgonaest g i v e a  o p p o r , u n i t y  :o elect voluntary adsissfcn? (III-4) 

Are necessary cricerta me.= f o r  commitment? (111-5) 

V h a t  ?des or' evidexo,  and procedura ar8 applied? (111-29) 

What is e-xainers!  iaf luence.  a: hear',q? (111-12,. i I i -13 ,  ILI-14)  

Is a treament plan presezted? ( IV-3)  

Are  altzrnative- creameat possibilities 
m-7) 

Vho presen~s Fnrfomatioa o n  aicemative 
r7-4) 

discussed? ( I V - 4 ,  IV-5, IV-6, 

zreaueaz  o p c i o a s ?  (ZV-3 ,  

Is question raised or' capac2zy to z a k e  c r 2 a ~ n e n c  decisions? ( I I I - 4 ,  
m-2) 

What are the rolas of atconey for p e t i t i o n e r  and s:ate's attorney? 
(111-8, Xi-9) 

Is there a jw-y? (511-10) 

Is the p u b l l c  ?raseat? (111-17) 

.Am coatiawaces granted? (IIi-19) 

A r e  aoti2icacious ZIven? (111-21) 

Are provisfoas aade f o r  papeur'? (ZII-22) 
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