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of mentally ill persons. The amendment clarify existing law and 
provide additional safeguards for the general public and the 
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legal rights of persons suffering from mental illness. The 
amendments will not require any additional legal services, over 
those currently being provided, and their enactment will not have 
a fiscal impact on the department's operations.
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The Division of Mental Health and Developmental Disabilities does not 

foresee any increase or decrease in expenditures as a result of the passage of 

SB 346 at this time. The primary purpose of this bill is mainly directed at 

reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the 

age of majority from 14 to 18 years of age, changing the period of time for the 

initial comnrtment from 21 to 30 days and the third period of commitment from 

120 to 180 days, expanding the definition of peace officers to include mental 

health professionals, and slightly relaxing the standards for commitment.

We do not believe that any of these proposed amendments will increase or de­

crease the number of mentally ill persons that will require hospitalization.

The amendments should, However, make it easier to commit the mentally ill which 

should result in more professional staff time available to provide direct 

patient care and treatment rather than excessive time being expended in the 

commitment process.



ALASKA MENTAL HEALTH ASSOCIATION
2611 Fairbanks Street. Suite A Anchorage. Alaska 99503
Telephone 276-1705

A Division o f the N ationa l Menta l Health Assoc ia tion

February 29, 1984

Senator Joe Josephson 
Pouch V 
State Capitol 
Juneau, Alaska 99811

Dear Senator Josephson:

On February 15, 1984, I was involved in an emergency commitment situation 
which occurred at approximately 4:30 p.m., and which I think exemplifies one 
of the basic problems with the current commitment law. A patient came to 
the Fairbanks Community Mental Health Center for treatment and expressed an 
intent to kill herself. After evaluating her, the mental health professional 
called Carol Davis, the Probate Clerk who ordinarily handles these cases for 
the Magistrate. Ms. Davis stated she could not order an involunatry emergency 
commitment after hours because she could not do the paperwork. She would give 
the order if a physician at the hospital requested it. She advised the Center 
to call the police and have them exercise their author!ty to Emergency Commit 
the patient.

When tha municipal police arrived, they said they knew they could commit, but 
refused to exercise their power because it is their agency's policy to avoid
this responsibility except when they "encounter" a person in the usual course
of their duties. They appeared to feel that the court system was "dumping" 
the responsibility on their shoulders after hours.

As you know, under current law, neither the mental health professional or a
physician can act in this type of situation alone. In fact, the policemen 
involved were aware of this and also aware that they were the only ones em­
powered to act alone. Needless to say, this stalemate tied up the mental 
health professional - who was forced to cancel other patients - the court 
representative, and the police. It was finally resolved by an extra-legal 
(in my opinion) act. The police officer said that he would transport the 
patient to the Fairbanks hospital emergency room if the emergency room doctor 
would agree to see her and, in effect, authorise the involuntary transport. 
This freed the Center to resume its activities and seemed to shift the respon­
sibility to the hospital.

I think you can see that the Mental Health Center and the patients are caught 
in a kind of territorial dispute between the municipal police and the court
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system. Since both of these systems feel free to operate independently, the 
"system" of care breaks down. It results in one emergency commitment system 
for 9:00 a.m. to 5:00 p.m., and another for 5:01 p.m. to 8:59 a.m. A similar 
stand-off has occurred in Anchorage, although the situation in Fairbanks is 
more complicated because the system must depend upon a private hospital.

The provision in the revised commitment bill which reinstates the p' ysician 
certificate (of mental health professional certificate) would alleviate this 
this problem.

It would also be alleviated if the courts and the police would work coopera­
tively.

Sincerely,

Jerry L. Schrader, M.D.
President, Alaska Mental Health Association

cc: Chief Mathew Kiernan
Charles M. Mac Gibson 
Phyllis Vanairsdale
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DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER
A p ril 14, 1983

B I L L  S H E F F I E L D .  G O V E R N O R

POUCH H O I
JUNEAU. ALASKA 99811
PHONE: 465-3030

Document No. 83-152

The Honorable Joe Josephson 
Senator
Alaska State Legislature 
Pouch V
Juneau, AK 99811 

Dear Senator Jusephson:

RE: AS 47.30.655 - 47.30.915
(Involuntary Commitment Act for 
Mentally 111 Persons)

We cppreciate the work you are undertaking and would like to add our 
comments to those you have already received regarding possible 
amendments to Alaska's recently enacted civil commitment statutes for 
mentally ill persons. As you know, the Division of Mental Health and 
Developmental'Disabilities supports the general intent of the Act but 
feels it is procedurally too cumbersome. This-seems to have resulted in 
treatment staff wasting their time in complying with procedures and 
filling out numerous forms rather than providing treatment for mentally 
ill persons.

I have enclosed a copy of our earlier suggested amendments that were 
prepared during the previous administration. Ths status of these 
suggested amendments is unknown to us. Upon review, however, I believ 
that you will agree that they are primarily designed to facilitate 
treatment. In addition, I am confident that the Attorney General's
Office will be able to assist your staff in determining which forms,
notices and procedures that are presently required can be deleted whilt 
still protecting the rights of the mentally ill.

Another area of extreme importance in the successful implementation of 
this Act has been the availability, or lack thereof, of detoxification 
facilities and other alcohol and substance abuse programs and services. 
Experience has shown that the emergency involuntary hospitalization at
API of persons with a primary diagnosis of alcoholism has increased
dramatically since the raw Act became effective. This is cause for 
considerable concern tr us as our bed space for legitimate psychiatric 
emergency cases is in extremely short supply. We believe that if 
additional alcoholism and substance abuse programs offering emergency



I *.

t

S enato r Josephson -2 -  A pril 14, 1983

inpatient care were available, especial’y in Anchorage, that the number 
of referrals of intoxicated persons to API would be substantially 
reduced. You may be interested to know that the provisions of the 
Uniform Alcoholism and Intoxification Treatment Act (AS 47.37.010 -
47.37.270) have never been fully implemented, partially as a result of a 
lack of inpatient, facilities that offer various types of alcoholism 
services and treatment.

The most utilized provision of the Uniform Alcoholism and Intoxification 
Treatment Act seems to have been what is called the "12-hour drunk law." 
This provision allows persons that are seriously incapacitated as a 
result of alcohol to be placed in a local jail or state correctional 
center for up to 12 hours with no criminal charges being filed. In the 
past, this has permitted law enforcement agencies the opportunity to 
take intoxicated persons into custody and house them in a jail or 
correctional center until the person has regained sobriety and is no 
longer in danger of harm as a result of his inebriated condition.

Unfortunately, as a consequence of the extreme shortage of bed space in 
all of Alaska's correctional centers, law enforcement agencies are no 
longer able to deliver these incapacitated persons to correctional 
facilities and have them held in custody until they are no longer 
incapacitated by alcohol. More simply put, as a result of serious 
overcrowding in our correctional systems, drunks are being taken to API 
and kept there until they sober up sufficiently to make a diagnosis.
More often than not, the diagnosis reveals that they are suffering 
primarily from alcoholism and not a major mental illness. At that point 
they are discharged and referred elsewhere. This results in a serious 
misuse of the few psychiatric resources we have. It is our posif>or 
that these limited resources should be exclusively available to the 
seriously mentally ill person that presents himself, or is presented, to 
Alaska's only designated psychiatric hospital.

In addition to the recommended amendments contained in the enclosure, as 
well as the previously mentioned concerns, we have listed below a number 
of other changes to the Act that we would like tc support:

1) We recommend that the period of commitment be changed from 21
days, 90 days, and 120 days to 30 days, 90 days, and 180 days. 
It is our opinion that this would reduce the administrative 
workload of our treatment staff while having little or no 
effect on the period of time patient's are actually involun­
tarily committed.

Rather than interrupt treatment after 21 days in order to 
undergo the 90-day commitment process, treatment could 
continue for ?.n additional 9 oays if necessary. This would 
allow medications and other forms of therapy some additional
time to stabilize the patient, pc^sibly resulting in a
discharge between the 21st and 30th day. The change from 120
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days to 180 days is simply to reduce the administrative and 
procedural requirements necessary for the long-term, chronic 
metally ill patients that require extended periods of 
hospitalization.

2) We propose that all references to a miner child be changed 
from age 14 to age 18 throughout the Act. Numerous situations 
have arisen as a consequence of this provision that indicate 
it has fostered confusion as well as placing young people and 
API in an awkward position with regard to their status. It is 
also not in concert with other provisions of Title 47 that 
address the care and treatment of minors in Alaska.

3) Under AS 47.30.730(a)(3), we recommend that the following 
language be added with regards to gravely disabled: or 
that, painful or dangerous regression could be prevented and 
the respondent could maintain the capacity for self-
reliance;. . .  It has been our experience that some grave.y 
disabled individuals may not be expected to actually improve 
during hospitalization, but if left untreated can be expected 
to suffer substantially, even to the point of requiring 
permanent institutionalization as a result.

4) Under AS 47.30.840(4), (5), (6), and (7), we suggest that 
provision be made to restrict these rights in unusual circum­
stances in which harm to the patient or others may result if 
these rights are exercised. We propose adding "... unless the 
professional person in charge determines it is not in the best 
interests of the patient and will pose a threat to the safety 
or well being of the patient or others;..." to these sections.

5) We recommend that AS 47.30.845 be amended to add a provision 
that would allow confidential information or records to be 
disclosed to law enforcement agencies in emergency situations 
involving a current or former patient. In order to restrict 
this disclosure we suggest the following section be added:
"(7) a law enforcement agency when there is substantiated 
concern over imminent danger to the community b,y a presumed 
mentally ill person.1'

This would allow the disclosure of information to law enforce­
ment agencies that may be helpful in preventing needless 
injury or death occurring as a result of the actions of a 
mentally ill persons during an emergency situation.

5) An additional area that, in our opinion, should be revised is 
the area of involuntary outpatient commitment. Thusfar, there 
have only been a limited number of these types of commitments. 
It seems, however, that none have proven successful for 
various reasons. While the idea of involuntary outpatient
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commitment appears sound, the provisions of the Act appear to 
militate against the successful utilization of this less 
restrictive alternative. Perhaps your1 proposed revision to 
the definition of "likely to cause serious harm" will have a 
positive influence on the successful use of outpatient commit­
ment.

It should be noted, with regards to outpatient treatment, that 
AS 47.30.800(a) requires persons seeking convarslui) from 
involuntary outpatient commitment to inpatient commitm nt must 
ha/e direct knowledge that the respondent is mentally .11 or 
gravely disabled. If the respondent fails to report tv. -he 
provider of service, than the provider will be unable to 
substantiate the allegations necessary to convert the commit­
ment to inpatient treatment.

7) In AS 47.30.745(b), the last sentence should read "... not 
later than 90 days..." rather than "... not earlier as 
it currently reads.

8) The final area in which we would recommend revision is the 
requirement that all patients be given the opportunity to be 
voluntarily admitted. We do not dispute the value of this 
option in the vast majority of cases that require psychiatric 
hospitalization; there are, however, instances in which it may 
not be wise or prudent to be required to offer or allow the 
voluntary admission.of some patients to the hospital. Cer­
tainly, the substitution of "reasonable" for "every" in 
Section 1 of your draft is a step in the right direction. We 
would hope that it would be interpreted to mean in cases in 
which it was deemed unreasonable, that involuntary commitment 
proceedings would commence.

While I am confident that these recommendations for amendments do not 
represent a panacea for all that is wrong with such a complicated set of 
laws, I am certain that these, along with many othe1' suggestions that 
you have received, represent a substantial improvement in providing for 
the care and treatment of Alaska's mentally ill. Again, I would like to 
thank you and your staff for giving this information your review and 
consideration. My staff and I look forward to working with you and 
other members of the Legislature in revising our civil commitment laws.

Sincerely,

Commissioner
Enclosure
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Senate Bill No. 346

"An Act relating to the treatment of mentally ill persons."

In October, 1981, Chapter 84, SLA 1981 became effective. This act 
completely revised Alaska's involuntary commitment laws for mentally ill 
persons that required involuntary hospitalization or treatment. Upon its 
effective date, there was considerable concern that the Act was procedu7 
falljL cumbersome/which would require that an excessive amount of pro­
fessional treatment staff time be consumed in filling out forms, testr 
ifying in court, and other non-treatment related activities. While the 
Act has proven workable and involuntary commitment of the mentally ill 
have continued to occur, there are a number of areas in the Act that have 
proven repeatedly troublesome since its effective date. Senate Bill 346 
is an attempt to amend some of those troublesome provisions that have 
tended to inhibit or hamper the treatment of the involuntarily committed 
mentally ill patient.

The majority of the amendments that are proposed in Senate Bill 34w 
are technical rather than substantive in nature, a number of the amend­
ments arc intended to change the Act in a way that is seen by many as 
improving its effectiveness. Those amendments that are considered to . 
require..clarification are diicussed below.:

Faqe~T',' S ec t i on  1, L i ne  20.-

During the period of time the Act has been in effect, many areas 
have applied litera. interpretation to the requirement tnat "every"/ 
opportunity be afforded to respondents to accept voluntary treatment. 
The result has been instances in which a prospective involuntary patient 
has repeatedly refused to accept voluntary treatment until the court 
hearing is actually in progress or about to begin and then suddenly 
decides he will accept voluntary treatment. The court proceedings cease 
and the petition for commitment is dismissed. If, prior to arrival to 
API for involuntary admission, the patient changes his mind ana again 
refuses voluntary treatment (as has been the case), the entire invo­
luntary commitment process must be started anew.

This has been cause for considerable concern and confusion. The 
amendment offered would change "every" opportunity to "reasonable", 
opportunity to accept voluntary treatment. This would allow for some 
discretion in its interpretation. Thus, if a patient repeatedly refused 
voluntary treatment, the commitment process would proceed even if the 
patient requested voluntary treatment at a later time. This would 
insure that treatment would be possible and the expensive commitment 
process would not have to be repeated unnecessarily.

Paae 2, Section 2. Line 7'

Under the Act, the age of majorityi for purposes of accepting or 
rejecting voluntary treatment without the consent of a parent or guardian 
was set at 14 years old. This has created a number of difficulties 
especially for those children between the ages of 14 and 18 years of age.
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For example, a 14 year old child could present himself at API and 
request admission without the knowledge or approval of the parent or 
guardian. As A.S. 47.30.846 (Confidential Records) does not give the 
hospital the authority to release any information to the parents or 
guardians of a person 14 years of age or older without the permission of 
the patient, it mayncnrbe legal for us tct tel]...parents or guardians the* 
wJi^eBbPUts.'.or .co.ndj.tLion-of- their child;.

Also, a 14 year old child that would benefit from evaluation or 
treatment at API but does not meet involuntary civil commitment standards 
may not Be admitted at the request of the parents or guardiar unless the 
chi-1 d voluntarily agrees to accept treatment'. Thus, some mentally ill 
children may not receive necessary mental health care and creatment even 
though their parents or guardian attempt to provide these services for 
them. In cases such as this, it becomes even more ludicrous if the 
Division of Family and Youth Services attempts to file a petition to have
the court find the youth as a child in need of aid by alleging that the
child's medical needs are being neglected. If the parents or guardian 
sought voluntary hospitalization of the child that is 14 years old but 
the child refused treatment, then parental neglect, which would support a 
finding of a child in need of aid status, is not possible.

he amendment proposed would change the age of majority under this
n f r o m  1 tl IP. u o a r c  n-f a n o  T h i c  n /m i l H  h o  r n n c  S ’f g p  t  W l  t t l

children .and
section from 14 to 18 years of age. This would be consistent with other, 
'siia'tute^that govern the care" of'treatment of these 
adolescents as well as correct these legal anomalies.

Page 3., S ec tio n  5 , Line 12 *

 This would increase the period of time for voluntary nospitalization j
_Q.f„a~minor by 9 days (from 21 to 30 days). This additional time will 
increase the ability of the hospital to provide a more thorough and 
comprehensive evaluation and treatment program for mentally ill children-,

Fage~3,"Sectio~h"5', L'ihe 22-23 ,

This language would broaden the circumstances under which a minor 
may be accepted for admission at the hospital if the professional person 
in charge believes that hospitalization is necessary on a voluntary 
basis. This added provision could prove very helpful in addressing the 
treatment needs of mentally ill children and adolescents who are at'risk 
of— further deterioration and need hospitalization-. Under the existing 
statutes, unless imorovement in their condition can be reasonably ex­
pected, admission may not be possible. We believe this adaed provision 
will prove helpful in providing necessary care and treatment for this 
group of patients.
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Fage 4~; Section 6, Lines 6-26

The addition of this language provides needed clarification regard­
ing the circumstances and procedures for releasing or retaining mentally 
'fTT’lnfnors avith or without the consent of the parent or guardian. It is 
especially pertinent as there have been occasions when the safety of the 
child or others was questionable and the child was not committable but 
the parents or guardian have demanded immediate release of the child. 
This amendment will make it possible to insure the safety of all con­
cerned prior to release of the minor.

Page 5, Section 7, Line 3 •

By granting mental health professionals the authority to take 
mentally ill persons into custody under an emergency situation and 
deliver them to an evaluation facility, a number of problems will be

physician in 
the hospital

an

by
in

emergency 
rel a ti ves 
neeo of

alleviated. Under the existing statutes, vr a 
room examines an individual that is brought to 
or friends, and the patient is clearly mentally ill and is 
immediate hospitalization, the physician may have to call the police in 
order to have a peace officer take the patient into custody and sign an 
application for the patient's examination. This situation may occur in 
any hospital in Alaska including API.

Under the proposed amendment, the physician or any other health care 
professional that is included in the definition of a mental health 
professional under A.5. 47.30.915(11), can sign the application ~‘or 
examination under A.S. 47.30.705 and have the patient held in custody 
pending completion of the exam and receipt of an ex part order.

Page 5, Section 7, Lines 9-12

As written, this proposed amendment, if strictly interpreted, could 
tend to 'pr'oFibTt the 'conipTetion of examination or evaluations of patients, 
that were detained in jails or correctional centers even if qualified 
evaluation personal were available. We certainly agree in principle that 
jails and correctional centers should not be used to hold the non- 
criminal, mentally ill; however, in practice, we have found that under 
certain exceptional circumstances, a jail or correctional center may be 
the only facility available to detain the patient at the local level for 
purposes of evaluation and insure the safety of the patient and the 
communi ty.

It has been our experience that the utilization of there types of 
facilities is neither widespread nor indiscriminate and is used only on a 
very "short-term basis. Nevertheless, when it is necessary to house 
patients in jails or correctional centers, we proceed with the exa­
mination, evaluation, and involuntary commitment process when the ne­
cessary resources are locally available. The time spent by these
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patients unde*'* these circumstances is then counted for purposes of the 24 
hour and 72 hour time limit that is required for examinations and 
evaluations to occur by mental health professionals. This tends to 
insure that patients are not detained longer than necessary and treat­
ment, if indicated, can commence immediately.

Consequently, .wcT T e commend that "thi ̂ amendment be deleted and that 
the existing language in A.S. 47.30.705 on lines 12-15 (in brackets)' 
should be retained.

Paae 5, Section 7, Line 24

This amendment would change the period of time for the first in­
voluntary commitment from 21 to 30 days and is repeated throughout Senate 
Bill 346. The additional 9 days would tend to reduce the administrative. 
workT'oad of our treatment staff while having little or no effect on the 
period of time patients are actually involuntarily hospitalized.

Rather than interrupt treatment on the 21st day in order to undergo 
the SO-day commitment process, treatment could continue for an additional 
9 days if necessary. This would allow medications and other forms of 
therapy an additional period of time to stabilize the patient, possibly 
resulting in a discharge of the patient between the 21st and 30th day.

Page"9','Section 10, Lines 17-19

This amendment is designed to insure that a less formal courtroom 
atmosphere is possible during the involuntary civil commitment process.. 
This should make the commitment proceedings less painful and frightening 
to the mentally ill respondent.

Page 9', Section 10, Lines'27-28

The addition of this provision to allow a respondent to call his own 
experts or other witnesses to testify on his behalf is not seen as 
necessarily having an impact on the Division of Mental Health and Deve­
lopmental Disabilities unless the respondent decides to call experts from
API to testify on his behalf. I t ‘may, however, have a financial impact
on..the Alaska Court System if the respondent is indigent and the court 
has to pay the expenses of the experts and other witnesses called by the 
respondent on his behalf.

Paoe~72, Section 13, Line 7

This amendment would change'the 120-day commitment to 180 days and 
is repeated throughout the bill. This change will reduce the admin­
istrative and procedural reouirements necessary for the long-term, 
chrome mentally ill patients that require extenaea periods of in­
voluntary hospitalization.
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Page'13, Section 16, Lines 23-26

This additional requirement for notification of'a patients family or * 
guardian as'~v/ell as'any person known to been threatened by the patient of 
his unauthorized absence from the treatment facility is supported by the 
Division of Mental Health and Developmental Disabilities. We feel that
this is an appropriate'and necessary measure in cases such as.this.*** •

Page"14rSection 18. Lines 8-9

The addition of this language is seen as necessary and will correct 
what appears to have been an oversight when the he Act was drafted. It 
simply makes specific that computations of time for a ratient being 
evaluated or a patient being detained for evaluation do not include 
Saturdays, Sundays, legal holidays, or transportation time and are not to 
be included in the 7 2 or 48 hour time limitation prescribed by the Act.

Page 15, Section 19, Lines 6-7

This adds mental health professionals among those that may not be , 

heid. c.i.vil.ly or criminally liable for detaining, and transporting a person, 
under the Act. This amendment is consistent with this section of the 

Act.

Page 15','Section ?Q, Lines 15-17

This amendment will require that an adult designated by the 
respondent must give informed consent in cases in which the patient is 
unable to give informed consent prior to certain treatments being author­
ized. We feel this is an appropriate addition to the Act.

..Page T5, Section 21, Lines 28-29

This simply requires that an adult designated by the patient must be 
provided'a copy of the patient's discharge plan. This is consistent with 
A'.'S. 47.30.845 under e existing statutes regarding confidential in­
formation.

Paqe"17VSection 24. Lines 6-8

This proposed amendment would cTaYify the circumstances under which 
the hospital may release confidential information and records to law 
enforcement agencies when they are concerned that a patient or ex-patient 
may present as an imminent danger to,, the community. Unoer certain 
circumstances, we feel it is in the best interests of the community and 
the patient to take such action.
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Pace 17, Section 24, Line 13-

The addition of this language will include hospitals operated by the 
federal government, such as the PHS facilities, for use as evaluation 
"facilities for purposes of the Act. Under the existing statutes, these 
facilities are not included in the definition of an evaluation facility 
and some of these, federal facilities have not been able or willing to be 
utilized in this capacity.

Paqe"I7, Section 24, Lines 21-35

This addition to the definition of a gravely disablea person will 
significantly clarify and improve our position with respect to the 
involuntary care and treatment of these patients. An additional period 
of hospitalization may help prevent further deterioration of gravely 
disabled persons in order to avoid or reduce the risk of further tragedy 
and/or agony.

Page 18. Section 27. tine 1

This amendment offered in the bill will reduce the standard upon, 
which a potentially suicidal person may be taken into custody and . 
involuntarily committed. It is our belief that this is both necessary 
and appropriate given our current rate of death by suicide in Alaska.

'P’aoe'18, Section 27, Lines 5-8

As in the previous section, this language will alter the standard . 
'for involuntary hospitalization of a person that may present as a danger 
to others or to the property of others. This may allow some seriously 
mentally ill persons to be involuntarily committed before they actually 
harm another person or another person's property.

Page"18, Section 28. Lines 17-20

This simply requires that 'a psychologist or a psychological 
associate"must be trained specifically in clinical psychology in order to 
be considered a mental health professional for purposes of screening, 
examination, and evaluation under the Act.

Page"18, Section 28. Lines 22-24

This amendment is intended to include in the definition of mental 
health professionals those registered nurses, that have experience in 
psychiatric nursing in a JCAH accredited psychiatric hospital for 
purposes of screening, examination, and evaluation under the Act. This 
is considered an appropriate addition to this definition.
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The Department of Health and Social Services generally supports the 
amendments contained in Senate Bill 346 and endorses its passage with the 
exceptions noted above.

Recommended

Date:

Approved by: 

Date:

/ / W r y

Robert London Smith, Ph.D. 
Commissioner

Director, Division of Mental 
Health and Developmental 
Disabi1i ties



SECTIONAL ANALYSIS OF CSSB 346 (JUD) am - AN ACT RELATING TO THE TPvEAHETT OF 
MENIALLY ILL PERSONS BY Josephson ana Falks.

NOTE: Throughout the bill, the age of majority has been changed from 14 to 18,
commitment time periods have been from 21, 90 and 120 days to 30, 90, and 180 days, 
and neutral words have been substituted for gender pronouns.

Section 1

Section 2-5

Section 6

Section 7

Section 8-9 
and 10

Section 11

Section 12, 
13 and 14

Section 15

Section 16

Section  17

Provides a word change ("every" to "reasonable") to limit the 
endless paperwork from patients transferring in and out of 
voluntary status.

Changes the age of majority under the title from 14 to 18 to 
make this statute consistent with others dealing with juveniles. 
Section 4 also changes the term "immediate" to "timely" in order 
to avoid the inoperable situations caused by literal interpre­
tation of the language.
Section 5(b) provides for the appointment of a guardian ad litem 
for each minor to monitor appropriateness of placement. Subsection 
(3) adds language to admission procedures to allow treatment of 
those minors whose condition could worsen if untreated.

Provides options for the release uf a minor, and options to keep 
a minor in danger of harming self or others. (Statutory basis for 
procedure currently used at A.P.I.)

Adds "mental health professional" to current law allowing peace 
officers to take someone into custody for emergency evaluation.
It also limits the use of a correctional facility for the mentally 
ill, providing only emergency protective custody while awaiting 
transportation to an evaluation facility.

Technical amendments concerning time computations and 
neutral language to comply ̂ ri.th other sections of this bill.

Adds to respondents rights in a 30 day comitment hearing; that 
the rules of evidence and civil procedure be applied in an in­
formal way;
that experts and other witnesses may testify on the respondent's 
behalf.

Time computation changer.

Adds a new section providing that medication and treatment nay 
be administered to an involuntarily caimitted patient in compliance 
with patient's rights.

Provides new language to the statute dealing with unauthorized 
absences providing that a parent, guardian or a person known to have 
been threatened by the patient will be immediately notified.

Adds a new section to the statute relating to the change of status 
from involuntary to voluntary, providing that the physician must 
agree that the transfer is appropriate and must be made in good 
faith.



Section 18 

Section 19 

Section 20 

Section 21 

Section 22

Section 23

Section 24

Section 25 

Section 26

Section 27

Section 28

Section 29

Provides that acceptance of order, and 48 hour detention period 
time computations will not include weekends and holidays.

Amends liability section to include a mental health professional 
who detains and transports a patient.

Provides that an adult designated as a guardian shall be provided 
with a copy of a patient's discharge plan.

Adds a new section to the law providing that a patient has the 
right to a nutritionally sound and medically appropriate diet.

Adds to the patient's rights section of law, additional rights 
to:
be free of corporal punishment; 
exercise and recreation;
at any time have a visit or phone c Olivers at ion with an attorney; 
not be retaliated against for assertion of rights.

Allows for temporary suspension of certain patient rights (wearing 
personal clothing, phone calls, visitors and recreation) only 
after the initial evaluation period, if there is a threat to 
the patient or others.

Allows access to confidential records by a law enforcement agency 
if there is substantial concern over imminent danger from a presumed 
mentally ill person.

Includes federal facilities in the definition of "evaluation 
facility".

Expands the definition of "gravely disabled" to include persons who 
are not in imminent danger, but whose lack of treatment would cause 
deterioration of their condicion.

Expands the definition of "likely to cause serious harm" beyond 
recent attempts to include threats and likelihood of injury in the 
near future.

Changes language relating to psychologists and psychological 
associates, to be consistent with their licensing statute, 
which indicates that they do not have a "specialty designation" 
but have training in clinical psychology.

Definition of mental illness.
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April 12, 1984

The Honorable Mae Tischer
Alaska State House of Representatives
Pouch V
Juneau, Alaska 99811 

Dear Representative Tischer:

SB 346, relating to the treatment of mentally ill persons has passed the 
Senate and has been referred to your coimittee.

This bill is the result of a year and a half of work by the Senate, and 
addresses the concerns of all who testified in the many hearings conducted 
around the state.

I was pleased to incorporate your amendment for the right to a 
nutritionally sound and medically appropriate diet (Section 21). A 
significant amount of new patients' rights will be added to the mental health 
conmitir.ent law with the passage of this bill.

My interest in this legislation was sparked by input from family grounds 
of the chronically mentally ill, the Alaska Mental Health Association and the 
Alaska Psychiatric Association. The major revision in the law of 1981 brought 
about dramatic changes in the treatment of the mentally ill, and I see SB 346 
as a refinement of those provisions.

I am enclosing some backup material on this legislation for your 
perusal. I knew this is a difficult and emotional issue, but I find that 
this bill has a broad base of support.

I will be happy to meet with you at any time to discuss this issue.

With best wishes, I am

Sincerely,
'  y — /

JPJ/ndc

Enclosure
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M E M O R A N D U M  May 16, 1984

TO: All Members of the House HESS Committee
Senator Joe Josephson, Sponsor, SB 346 
Senator Jan Faiks, Sponsor, SB 346 
Dr. Phil Shapiro, Director, Division of Mental 

Health and Developmental Disabilities 
All Interested Persons

b r T iFROM: Representative Mae Tischer, Chairman, House HESS '

RE: Version 3, Proposed House CS for CS for Senate Bill
346 (HESS)

Attached please find a copy of Version 3 of a proposed 
House HESS CS for CS for Senate Bill 346, "An Act relating 
to the treatment of mentally ill persons."

The amendments to the bill, indicated with blue high­
lighting on the attached draft, are found on the pages and 
lines indicated below. A brief explanation of the effect 
of eacn amendment is provided. Please note that page and 
line references are to Version 3, House CS for CS for 
Senate Bill 346 (HESS), dated May 15, 1984.

1. Page 1, line 20: This phrase was slightly 
reworded so as to give added emphasis to the require­
ment that persons be given ample opportunity to 
accept voluntary treatment.

2. Page 3, lines 24 - 2 6 : This sentence was rewrit­
ten so as to accommodate a couple of substantive and 
technical amendments: (a) at the request of the
Court System, the words "under AS 25.24.310" (circled 
on line 25 of the draft) were inserted in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem as described in this section; (b) 
the words "as soon as possible" (circled on line 26 
of the draft) were inserted so as to require the 
prompt appointment of a guardian ad litem for each 
minor.



Version 3, Proposed HCS CSSB 346 (HESS)
May 16, 1984
Page 2

3. Page 3, lines 28 and 29: As in amendment 2(a)
above, the words "under AS 25.24.310" were inserted 
at the request of the Court System in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem under this section.

4. Page 4, lines 11 - 15: This amendment would
require a treatment facility to inform as soon as 
possible the parent or guardian of a minor under 18
years of age if the minor is detained at or admitted
or committed to the treatment facility.

5. Page 13, lines 27 and 2 8 : The catch line for AS
47.30.790 was changed so as to more accurately 
reflect the contents of the section.

6. Page 16, lines 4 - 16: This set of amendments 
would require a treatment facility to evaluate all 
patients present in the facility for more than 72 
hours to determine if any individual patients have 
nutritional deficiencies. In conjunction with the 
original requirement that the treatment facility 
provide a nutritionally sound diet, this amendment 
further requires the facility to take appropriate 
steps to correct any identified deficiencies.

7. Page 20, line 11: This amendment merely returns 
the language in the bill to the way it appears in 
present law, deleting the reference to "a psycholo­
gist trained in clinical psychology."

8. Page 20, lines 17 - 18: This amendment inserts 
the wora "substantial" before the word "experience," 
the effect of which would be the application of a 
higher standard (requiring substantial experience, 
instead of some possibly lesser degree of experience) 
when determining the kind of social worker who would 
be qualified to act as a "mental health profes­
sional. "

9. Page 20, line 18: This amendment, meant as a 
purely technical amendment, changes the phrase 
"experience in the field of mental ill.ness" to 
"experience in the field of mental health."

10. Page 20, lines 27 - 29; Page 21, lines 1 - 3 : 
This amendment inserts temporary law requiring the 
division of mental health and developmental disabil-



Version 3, Proposed HCS CSSB 346 (HESS)
May 16, 1984
Page 3

ities to review the literature concerning orthomolec- 
uiar psychiatric methods (nutritional therapy) in 
order to determine their potential uses in the 
treatment and diagnosis of mentally ill persons in 
the state; and to submit the report to the legisla­
ture by February 1, 1985.

Amendments 1, 2(b), 5, 7, 8 and 9 are found in Version 3 
of the proposed House HESS Committee Substitute only. 
Amendments 2(a), 3, 4, 6 and 10 (in substance) have 
appeared in one or more of the earlier versions of the 
proposed House HESS Committee Substitute.

Please review this proposed CS and share your suggestions 
or comments with me as soon as possible. If there are no 
additional suggestions or comments, this will be the 
Version of the bill which we will discuss and hopefully 
move out during our next HESS meeting. I would appreciate 
receiving your response as scon as possible.

Attachment
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M E M O R A N D U M  May 16, 1984

TO: All Members of the House HESS Committee
Senator Joe Josephson, Sponsor, SB 346 
Senator Jan Faiks, Sponsor, SB 346 
Dr. Phil Shapiro, Director, Division of Mental 

Health and Developmental Disabilities 
All Interested Persons

FROM: Representative Mae Tischer, Chairman, House HESS' '
RE: Version 3, Proposed House CS for CS for Senate Bill

346 (HESS)

Attached please find a copy of Version 3 of a proposed 
House HESS CS for CS for Senate Bill 346, "An Act relating 
to the treatment of mentally ill persons."

The amendments to the bill, indicated with blue high­
lighting on the attached draft, are found on the pages and 
lines indicated below. A brief explanation of the effect 
of each amendment is provided. Please note that page and 
line references are to Version 3, House CS for CS for 
Senate Bill 346 (HESS), dated May 15, 1984.

1. Page 1, line 2 0 : This phrase was slightly 
reworded so as to give added emphasis to the require­
ment that persons be given ample opportunity to 
accept voluntary treatment.

2. Page 3, lines 24 - 2 6 : This sentence was rewrit­
ten so as to accommodate a couple of substantive and 
technical amendments: (a) at the request of the
Court System, the words "under AS 25.24.310" (circled 
on line 25 of the draft) were inserted in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem as described in this section; (b) 
the words "as soon as possible" (circled on line 26 
of the dr >'t) were inserted so as to require the 
prompt appointment of a guardian ad litem for each 
minor.

House cf iSeprcsentatiues 
ED U CA T IO N  AMD SO C IA L  S ER V IC E S  C O M M IT T E E
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3. Page 3, lines 28 and 29: As in amendment 2(a)
above, the words "under AS 25.24.310" were inserted 
at the request of the Court System in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem under this section.

4. Page 4, lines 11 - 1 5 : This amendment would 
require a treatment facility to inform as soon as 
possible the parent or guardian of a minor under 18 
years of age if the minor is detained at or admitted 
or committed to the treatment facility.

5. Page 13, lines 27 and 2 8 : The catch line for AS
47.30.790 was changed so as to more accurately 
reflect the contents of the section.

6. Page 16, lines 4 - 1 6 : This set of amendments 
would require a treatment facility to evaluate all 
patients present in the facility for more than 72 
hours to determine if any individual patients have 
nutritional deficiencies. In conjunction with the 
original requirement that the treatment facility 
provide a nutritionally sound diet, this amendment 
further requires the facility to take appropriate 
steps to correct any identified deficiencies.

7. Page 20, line 11: This amendment merely returns 
the language in the bill to the way it appears in 
present law, deleting the reference to "a psycholo­
gist trained in clinical psychology."

8. Page 20, lines 17 - 18: This amendment inserts 
the word "substantial" before the word "experience," 
the effect of which would be the application of a 
higher standard (requiring substantial experience, 
instead of some possibly lesser degree of experience) 
when determining the kind of social worker who would 
be qualified to act as a "mental health profes­
sional . "

9. Page 20, line 18: This amendment, meant as a 
purely technical amendment, changes the phrase 
"experience in the field of mental illness" to 
"experience in the field of mental health."

10. Page 20, lines 27 - 29; Page 21, lines 1 - 3 : 
This amendment inserts temporary law requiring the 
division of mental health and developmental disabil-
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ities to review the literature concerning orthomolec- 
ular psychiatric methods (nutritional therapy) in 
order to determine their potential uses in the 
treatment and diagnosis of mentally ill persons in 
the state; and to submit the report to the legisla­
ture by February 1, 1985.

Amendments 1, 2(b), 5, 7, 8 and 9 are found in Version 3 
of the proposed House HESS Committee Substitute only. 
Amendments 2(a), 3, 4, 6 and 10 (in substance) have 
appeared in one or more of the earlier versions of the 
proposed House HESS Committee Substitu

Please review this proposed CS and share your suggestions 
or comments with me as soon as possible. If there are no 
additional suggestions or comments, this will be the 
Version of the bill which we will discuss and hopefully 
move out during our next HESS meeting. I would appreciate 
receiving your response as soon as possible.

Attachment
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The Honorable Mae Tischer
Alaska State House of Representatives
Pouch V
Juneau, Alaska 99811 

Dear Representative Tischer:

SB 346, relating to the treatment of mentally ill persons has passed the 
Senate and has been referred to your corrmittee.

This bill is the result of a year and a half of work by the Senate, and 
addresses the concerns of all who testified in the many hearings conducted 
around the state.

I was pleased to Incorporate your amendment for the right to a 
nutritionally sound and medically appropriate diet (Section 21). A 
significant amount of new patients' rights will be added to the mental health 
commitment law with the passage of this bill.

My interest in this legislation was sparked by input from family grounds 
of the chronically mentally ill, the Alaska Mental Health Association and the 
Alaska Psychiatric Association. The major revision in the law of 1981 brought 
about dramatic changes in the treatment of the mentally ill, and I see SB 346 
as a refinement of those provisions.

I am enclosing some backup material on this legislation for your 
perusal. I know this is a difficult and emotional issue, but I find that 
this bill has a broad base of support.

I will be happy to meet with you at any time to discuss this issue.

With best wishes, I am

Sincerely /

JPJ/ndc

Enclosure



SECTIONAL ANALYSIS OF CSSB 346 (JUD) am - AN ACT RELATING TO THE TREATMENT OF 
MENIALLY ILL PERSONS BY Josephson and Faiks.

NOTE: Throughout the Lill, the age of majority has been changed from 14 to 18,
commitment time periods have been from 21, 90 and 12'J days to 30, 90, and 180 days, 
and neutral words have been substituted for gender pronouns.

Section 1

Section 2-5

Section 6

Section 7

Section 8-9 
and 10

Section I1

Section 12, 
13 and 14

Section 15

Section 16

Section  17

Provides a word change ("every" to "reasonable") to limit the 
endless paperwork from patients transferring in and out of 
voluntary status.

Clianges the age of majority under the title from 14 to 18 to 
make this statute consistent with others dealing with juveniles. 
Section 4 also changes the term "immediate" to "timely" in order 
to avoid the inoperable situations caused by literal, interpre­
tation of the language.
Section 5(b) provides for the appointment of a guardian ad litem 
for each minor to monitor appropriateness of placement. Subsection 
(3) adds language to admission procedures to allow treatment of 
those minors whose condition could worsen if untreated.

Provides options for the release of a minor, and options to keep 
a minor in danger of harming self or others. (Statutory basis for 
procedure currently used at A.P.I.)

Adds "mental health professional" to current law allowing peace 
officers to take someone into custody for emergency evaluation.
It also limits the use of a correctional facility for the mentally 
ill, providing only emergency protective custody while awaiting 
transportation to an evaluation facility.

Technical amendments concerning time corrputat! ons and 
neutral language to comply ̂ hth other sections of this bill.

Adds to respondents rights in a 30 day commitment hearing; that 
the rules of evidence and civil procedure be applied in an in­
formal way;
hat experts and other witnesses may testify on the respondent's 
behalf.

Time computation hanges.

Adds a new section providing that medication and treatment may 
be administered to an involuntarily committed patient in compliance 
with patient's rights.

Provides new language to the statute dealing with unauthorized 
absences providing that a parent, guardian or a perscn known to have 
been threatened by the patient will he imediatoly notified.

Adds a new section to the statute relating to the change of status 
from involuntary to voluntary, providing that the physician must 
agree that the transfer is appropriate and must be made in good 
faith.



Section 18 

Section 19 

Section 20 

Section 21 

Section 22

Section 23

Section 24

Section 25 

Section 26

Section 27

Section 28

Section 29

Provides that acceptance of order, and 48 hour detention period 
time computations will not include weekends and holidays.

Amends liability section to include a mental health professional 
who detains and transports a patient.

Provides that an adult designated as a guardian shall be provided 
with a copy of a patient's discharge plan.

Adds a new section to the law providing that a patient has the 
right to a nutritionally sound and medically appropriate diet.

Adds to the patient's rights section of law, additional rights 
to:
be free of corporal punishment; 
exercise and recreation;
at any time have a visit or phone conversation with an attorney; 
not be retaliated against for assertion of rights.

Allows for temporary suspension of certain patient rights (wearing 
personal clothing, phone calls, visitors and recreation) only 
after the initial evaluation period, if there is a threat to 
the patient or others.

Allows access to confidential records by a law enforcement agency 
if there is substantial concern over imminent danger from a presumad 
mentally ill person.

Includes federal facilities in the definition of "evaluation 
facility".

Expands the definition of "gravely disabled" to include persons who 
are not in imminent danger, but whose lack of treatment would cause 
deterioration of their condition.

Expands the definition of "likely to cause serious harm" beyond 
recent attempts to include threats and likelihood of injury in the 
near future.

Changes language relating to psychologists and psychological 
associates, to be consistent with their licensing statute, 
which indicates that they do not have a "specialty designation" 
but have training in clinical psychology.

Definition of mental illness.
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DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER
April 14, 19S3

B I L L  S H E F F I E L D .  G O V E R N O R

POUCH HO !
JUNEAU. ALASKA 9^811
PHONE: 465-3030

Document No. 83-152

The Honorable Joe Josephson 
Senator
Alaska State Legislature 
Pouch V
Juneau, AK 99811 

Dear Senator Josephson:

RE: AS 47.30.655 - 47.30.915
(Involur »ry Commitment Act for 
Mentally . 1  Persons)

We appreciate the work you are undertaking and would like to add our 
comments to those you have already received regarding possible 
amendments to Alaska's recently enacted civil commitment statutes for 
mentally ill persons. As you know, the Division of Mental Health and 
Developmental'Disabilities supports the general intent of the Act but 
feels it is procedurally too cumbersome. This'seems to have resulted in 
treatment staff wasting their time in complying with procedures and 
filling out numerous forms rather than providing treatment for mentally 
ill persons.

I have enclosed a copy of our earlier suggested amendments that were 
prepared during the previous administration. The status of these 
suggested amendments is unknown to us. Upon review, however, I believe 
that you will agree that they arr primarily designed to facilitate 
treatment. In addition, I am confident that the Attorney General's 
Office will be able to assist your staff in determining which forms, 
notices and procedures that are presently required can be deleted while 
still protecting the rights of the mentally ill.

Another area of extreme importance in the successful implementation of 
this Act has been the availability, or lack thereof, of detoxification 
facilities and other alcohol and substance abuse programs and services. 
Experience has shown that the emergency involuntary hospitalization at 
API of persons with a primary diagnosis of alcoholism has increased 
dramatically since the new Act became effective. This is cause for 
considerable concern to us as our bed space for legitimate psychiatric 
emergency cases is in extremely short supply. We believe that if 
additional alcoholism and substance abuse programs offering emergency
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inpatient care were available, especially in Anchorage, that the number 
of referrals of intoxicated persons to API would be substantially 
reduced. You may be interested to know that the provisions of the 
Uniform Alcoholism and Intoxification Treatment Act (AS 47.37.010 -
47.37.270) have never been fully implemented, partially as a result of a 
lack of inpatient facilities that offer various types of alcoholism 
services and treatment.

The most utilized provision of the Uniform Alcoholism and Intoxification 
Treatment Act seems to have been what is called the "12-hour drunk law.' 
This provision allows persons that are seriously incapacitated as a 
result of alcohol to be placed in a local jail or state correctional 
center for up to 12 hours with no criminal charges being filed. In the 
past, this has permitted law enforcement agencies the opportunity to 
take intoxicated persons into custody and house them in a jail or 
correctional center until the person has regained sobriety and is no 
longer in danger of harm as a result of his inebriated condition.

Unfortunately, as a consequence of the extreme shortage of bed space in 
all of Alaska's correctional centers, law enforcement agencies are no 
longer able to deliver these incapacitated persons to correctional 
facilities and have them held in custody until they are no longer 
incapacitated by alcohol. More simply put, as a result of serious 
overcrowding in our correctional systems, drunks are being taken to API 
and kept there until thev sober up sufficiently to make a diagnosis.
More often than not, the diagnosis reveals that they are suffering 
primarily from alcoholism and not a major mental illness. At that point 
they are discharged and referred elsewhere. This results in a serious 
misuse of the few psychiatric resources we have. It is our position 
that these limited resources should be exclusively available to the 
seriously mentally ill person that presents himself, or is presented, to 
Alaska's only designated psychiatric hospital.

In addition to the recommended amendments contained in the enclosure, as 
well as the previously mentioned concerns, we have listed below a number
of other changes to the Act that we would like to support:

1) We recommend that the period of commitment be changed from 21 
days, 90 days, and 120 days to 30 days, 90 days, and 180 days.
It is our opinion that this would reduce the administrative
workload of our treatment staff while having little or no 
effect on the period of time patient's are actually involun­
tarily committed.

Rather than interrupt treatment after 21 days in order to 
undergo the 90-day commitment process, treatment could 
continue for an additional 9 days if necessary. This would 
allow medications and other forms of therapy some additional 
time to stabilize the patient, possibly resulting in a 
discharge between the 21st and 30th day. The change from 120
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days to 180 days is simply to reduce the administrative and 
procedural requirements necessary for the long-term, chronic 
metally ill patients that require extended periods of 
hospitalization.

2) We propose that all references to a minor child be changed 
from age 14 to age 18 throughout the Act. Numerous situations 
have arisen as a consequence of this provision that indicate 
it has fostered confusion as well as placing young people and 
API in an awkward position with regard to their status. It is 
also not in concert with other provisions of Title 47 that 
address the care and treatment of minors in Alaska.

3) Under AS 47.30.730(a)(3), we recommend that the following 
language be added with regards to gravely disabled: "... or 
that painful or dangerous regression could be prevented an? 
the respondent could maintain the capacity for self-
reliance;...". It has been our experience that some gravely 
disablea individuals may not be expected to actually improve 
during hospitalization, but if left untreated can be expected 
to suffer substantially, even to the point of requiring 
permanent institutionalizrtion as a result.

4) Under AS 47.30.840(4), (5), (6), and (7), we suggest that 
provision be made to restrict these rights in unusual circum­
stances in which harm to the patient or others may result if 
these rights are exercised. We propose adding "... unless the 
professional person in charge determines it is not in the best 
interests of the patient and will pose a threat to the safety 
or well being of the patient or others;..." to these sections.

5) We recommend that AS 47.30.845 be amended to add a provision 
that would allow confidential information or records to be 
disclosed to law enforcement agencies in emergency situations 
involving a current or former patient. In order to restrict 
this disclosure we suggest the following section be added:
"(7) a law enforcement agency when there is substantiated 
concern over imminent danger to the community by a presumed 
mentally ill person."

This would allow the disclosure of information to law enforce­
ment agencies that may be helpful in preventing needless 
injury or death occurring as a result of the actions of a 
mentally ill persons during an emergency situation.

5) An additional area that, in our opinion, should be revised is 
the area of involuntary outpatient commitment. Thusfar, there 
have only been a limited number of these types of commitments. 
It seems, however, that none have proven successful for 
various reasons. While the idea of involuntary outpatient
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commitment appears sound, the provisions of the Act appear to 
militate against the successful utilization of this less 
restrictive alternative. Perhaps your proposed revision to 
the definition of "likely to cause serious harm" will have a 
positive influence on the successful use of outpatient commit­
ment.

It should be noted, with regards to outpatient treatment, that 
AS 47.30.800(a) requires persons seeking conversion from 
involuntary outpatient commitment to inpatient commitment must 
have direct knowledge that the respondent is mentally ill or 
gravely disabled. If the respondent fails to report to the 
provider of service, than the provider will be unable to 
substantiate the allegations necessary to convert the commit­
ment to inpatient treatment.

7) In AS 47.30.745(b), the last sen :ence should read "... not 
later than 90 days..." rather thin "... not earlier ...." as 
it currently reads.

8) The final area in which we would recommend revision is the 
requirement that all patients be given the opportunity to be 
voluntarily admitted. We do not dispute the value of this 
option in the vast majority of Ccses that require psychiatric 
hospitalization; there are, however, instances in which it may 
not be wise or prudent to be required to offer or allow the 
voluntary admission.of some patieits to the hospital. Cer­
tainly, the substitution of "reasonable" for "every" in 
Section 1 of your draft is a step i. the right direction. We 
would hope that it would be interpreted to mean in cases in 
which it was deemed unreasonable, that involuntary commitment 
proceedings would commence.

While I am confident that these recommendations for amendments do not 
represent a panacea for all that is wrong with such a complicated set of 
laws, I am certain that these, along with many other suggestions that 
you have received, represent a substantial improvement in providing for 
the care and treatment of Alaska's mentally ill. Again, I would like to 
thank you and your staff for giving this information your review and 
consideration. My staff and I look forward to working with you and 
other members of the Legislature in revising our civil commitment laws.

Sincerely

Robert london Smith, Ph.D. 
Commissioner

Enclosure
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Senate Bill No. 346

"An Act relating to the treatment of mentally ill persons."

In October, 1981, Chapter 84, SLA 1981 became effective. This act 
completely revised Alaska's involuntary commitment laws for mentally ill 
persons that required involuntary hospitalization or treatment. Upon its 
effective date, there was considerable concern that the Act was procedu-r 
ralljL cumbersome.'which would require that an excessive amount of pro­
fessional treatment staff time be consumed in filling out forms, test^ 
ifying in court, and other non-treatment related activities. While the 
Act has proven workable and involuntary commitment of the mentally ill 
have continued to occur, there are a number of areas in the Act that have 
proven repeatedly troublesome since its effective date. Senate Bill 346 
is an attempt to amend some of those troublesome Drovisions that have 
tended to inhibit or hamper the treatment of the involuntarily committed 
mentally ill patient.

The majority of the amendments that are proposed in Senate Bill 346 
are technical rather than substantive in nature, a number of the amend­
ments are intended to change the Act in a way that is seen by many as 
improving its effectiveness. Those amendments that are considered to . 
require.clarification are discussed below.:

Paqe~i; Section 1, Line 2 0 ;

During the period of time the Act lias been in effect, many areas
have applied literal interpretation to the requirement that "every" > 

opportunity be afforded to respondents to accept voluntary treatment. 
The result has been instances in which a prospective involuntary patient 
has repeatedly refused to accept voluntary treatment until the court 
hearing is actually in progress or about to begin and then suddenly 
decides he will accept voluntary treatment. The court proceedings cease 
and the petition for commitment is dismissed. If, prior to arrive,1 to
API for involuntary admission, the patient changes his mind ana again
refuses voluntary treatment (as has been the case), the entire invo­
luntary commitment process must be started anew.

This has been cause for considerable concern and confusion. The
amendment offered would change "every" opportunity to "reasonable", 
opportunity to accept voluntary treatment. This would allow for some 
discretion in its interpretation. Thus, if a patient repeatedly refused 
voluntary treatment, the commitment, process would proceed even if the
patient requested voluntary treatment at a later time. This would
insure that treatment would be possible and the expensive commitment: 
process would not have to be repeated unnecessarily.

Page 2, Section 2. Line I 1

Under the Act, the age of majority, for purposes of accepting or 
rejecting voluntary treatment without the consent of a parent or guardiin 
was set at 14 years old. This has created a number of difficulties 
especially for "those children between the ages of 14 and 18 years of <ge.
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346

For example, a 14 year old child could present himself at API and 
request admission without the knowledge or approval of the parent or 
guardian. As A.S. 47.30.845 (Confidential Records) does not give the 
hospital the authority to release any information to the parents or 
guardians of a person 14 years of age or older without the permission of 
the patient, it maynof'be legal for us to, tell, parents or guardians the* 
wjrexe'abouts/or cond.i .tioil of their child/.

Also, a 14 year old child that would benefit from evaluation or 
treatment at API but does not meet involuntary civil commitment standards 
may not Be admitted at the request of the parents or guardian unless the 
cni-ld voluntarily agrees to accept treatment'. Thus, some mentally ill 
children may not receive necessary mental health care and treatment even 
though their parents or guardian attempt to provide these services for 
them. In cases such as this, it becomes even more ludicrous if the 
Division of Family and Youth Services attempts to file a petition to have 
the court find the youth as a child in need of aid by alleging that the 
child's medical needs are being neglected. If the parents or guardian 
sought voluntary hospital'.zation of the child that is 14 years old but 
the child refused treatment, then parental neglect, which would support a 
finding of a child in need of aid status, is not possible.

The amendment proposed would change the age of majority uncer this 
section from 14 to 18 years of age. This would be consistent with other, 
'statu teifLthat govern the care o f  treatment of these children and 
adolescents as well as correct these legal anomalies.

Page" I, Section 5, Line 1Z *

_Tht s would increase the period of time for voluntary hospitalization> 
.of., a ’minor by 9 days (from 21 to 30 days). This additional time will 
increase the ability of the hospital to provide a more thorough and 
Comprehensive evaluation and treatment program for mentally ill children^

Facje~3, Section 5', Line 22-23 .

This language would broaden the circumstances under which a minor 
may be accepted for admission at the hospital if the professional person 
in charge believes that hospitalization is necessary on a voluntary 
basis. This added provision could prove very helpful in addressing the 
treatment needs of mentally ill children and adolescents who are at risk 
o f  further deterioration and need hospitalization. Under the existing 
statutes, unless improvement ir their condition can be reasonably ex­
pected, admission may not be possible. We believe this adaed provision 
will prove helpful in providing necessary care and treatment for this 
group of patients.
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Page 4', Section 6, Lines 6-26

The addition of this language provides needed clarification regard­
ing the circumstances and procedures for releasing or retaining mentally 
iTT~minors ,wit.h or without the consent of the parent or guardian. It is 
especially pertinent as there have been occasions when the safety of the 
child or others was questionable and the child was not committable but 
the parents or guardian have demanded immediate release of the child. 
This amendment will make it possible to insure the safety of all con­
cerned prior to release of the minor.

Page 5, Section 7, Line 3 •

By granting mental health professionals the authority to take 
mentally ill persons nto custody under an emergency situation and 
deliver them to an evaluation facility, a number of problems will be 
alleviated. Under the existing statutes, if a physician in an emergency 
rocm examines an individual that is brought to the hospital by relatives 
or friends, and the patient is clearly mentally ill and is in neea of 
immediate hospitalization, the physician may have to call the police in 
order to have a peace officer take the patient into custody and sign an
application for the patient's examination. This situation may occur in
any hospital in Alaska including API.

Under the proposed amendment, the physician or any other health care 
professional that is included in the definition of a mental health 
professional under A.S. 47.30.915(11 ), can sign the application for 
examination under A.S. 47.30.705 and have the patient held in custody 
pending completion of the exam and receipt of an ex part order.

Page 5, Section 7, Lines 5-12

As written, this proposed amendment, if strictly interpreted, could 
tend to proh'ibit’T h e  "completion of examination or evaluations of patients 
that were detained in Jails or correctional centers even if qualified 
evaluation personal were available. We certainly agree in principle that 
jails and correctional centers should not be used to hold the non­
criminal, mentally ill; however, in practice, we have found that under 
certain exceptional circumstances, a jail or correctional center may be 
the only facility available to detain the patient at the local level for 
purposes of evaluation and insure the safety of the patient and the 
coinmuni ty.

It has been our experience that the utilization of there types of 
facilities is neither widespread nor indiscriminate and is used only on a/ 
very short-term basis. Nevertheless, when it is necessary to house 
patients in jails or correctional centers, we proceed with the exa­
mination, evaluation, and involuntary commitment process when the ne­
cessary resources are locally available. The time spent by these
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patients under these circumstances is then counted for purposes of the 24 
hour and 72 hour time limit that is required for examinations and 
evaluations to occur by mental health professionals. This tends to 
insure that patients are not detained longer than necessary and treat­
ment, if indicated, can commence immediately.

Consequently, wT'Tffcummend that "this- amendment be deleted ajid that 
the existing language in A.S. 47.30.705 on lines 12-15 (in brackets)* 
should be retained.

Page 5, Section 7, Line 24

This amendment would change the period of time for the first in­
voluntary commitment from 21 to 30 days and is repeated throughout Senate 
Bill 346. The additional 9 days would tend to reduce the administrative, 
workload of our treatment staff while having little or no effect on the 
period of time patients are actuary involuntarily hospitalized.

Rather than interrupt treatment on the 21st day in order to undergo 
the 90-day commitment process, treatment could continue for an additional 
9 days if necessary. This would allow medications and other forms of 
theraoy an additional period of time to stabilize the patient, possibly 
resulting in a discharge of the patient between the 21st and 30th day.

Page"9,~Section 10, Lines 17-19

This amendment is designed to insure that a less formal courtroom 
atmosphere is possible during the involuntary civil commitment process. 
This should make the commitment proceedings less painful and frightening 
to the mentally ill respondent.

Page 9, Section 10, Lines 27-28

The addition 
experts or other

of this provision to allow a 
witnesses to testify on his

respondent to call his own 
behalf is not seen as

necessarily having an impact or. the Division of Mental Health and Deve­
lopmental Disabilities unless the respondent decides to call experts from 
AP.L*?^testify on his behalf. It'may, however, have a financial impact 
on_the AT a ska Court Systerrr if the respondent is indigent and the court 
has to pay the expenses of the experts and other witnesses called by the 
respondent on his behalf.

Page~~n?, Section 13, Line 7

This amendment would change'the 120-day commitment to 180 days and 
is repeated throughout the bill. This change will reduce the admin­
istrative and procedural requirements necessary for the long-term, 
chronic mentally ill patients that require extended periods of in­
voluntary hospitalization.
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Taae'13, Section 16, Lines 23-26

This additional requirement for notification of a patients family or • 
guardian as'Well a s a n y  person known to been threatened by the patient of 
his unauthorized absence from the treatment facility is supported by the 
Division of Mental Health and Developmental Disabilities. We feel that 
this is an appropriate and'necessary measure in cases such as.this.

Page 14rSection 18, Lines 8-9

The addition of this language is seen as necessary and will correct 
what appears to have been an oversight when the he Act was drafted. It 
simply makes specific that computations of time for a patient being 
evaluated or a patient being detained for evaluation do not include 
Saturdays, Sundays, legal hofidays, or transportation time and are not to 
be included in the 72 or 48 hour time limitation prescribed by the Act.

Page 15, Section 19, Lines 6-7

This ados mental health professionals among those that may not be , 
hei'd.c.ivi 1 ly or criminally liable for detaining, and transporting a person,
under the Act. This amendment is consistent with this section of the 
Act.

Page 15','Section 20, Lines 15-17

This amendment will require that an adult designated by the 
respondent must give informed consent in cases in which the natient is 
unable'to give informed consent prior to certain treatments 1 eing author­
ized. We feel this is an appropriate addition to the Act.

..Page 15, Section 21, Lines 28-29

This simply requires that an adult designated by the patient must be 
provided'a copy of the patient's discharge plan. This is consistent with 
A'.’S. 47.30.845 under the existing statutes regarding confidential in­
formation.

Page" "17",' Section 24, Lines 6-8

This proposed amendment would cTahify the circumstances under which 
the hospital may release confidential information and records to law 
enforcement agencies when t.ney are concerned that a patient or ex-patient 
may present as an imminent danger to. the community. Under certain 
circumstances, we feel it is in the best interests of the community and 
the patient to take such action.
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Page 17, Section 24, Line 13-

The addition of this language will include hospitals operated by the 
^federal government, such as the PHS facilities, for use as evaluation 
facilities for purposes of the Act. Under the existing statutes, these 
facilities are not included in the definition of an evaluation facility 
and some of these, federal facilities have not been able or willing to be 
utilized in this capacity.

Paae"I7, Section 24, Lines 21-25

This addition to the definition of a gravely disabled person will 
significantly clarify and improve our position with respect to the 
involuntary care and treatment of these patients. An additional period 
of hospitalization may help prevent further deterioration of gravely 
disabled persons in order to avoid or reduce the risk of further tragedy 
and/or agony.

Page"18, Section 27, Line 1

.his amendment offered in the bill will reduce the standard upon, 
which a potentially suicidal person may be taken into custody and - 
involuntarily committed. It is our belief that this is both necessary 
and appropriate given our current rate of death by suicide in Alaska.

'Page'-18, Section 27, Lines 5-8

As in the previous section, this language will alter the standard 
Tor involuntary hospitalization of a person that may present as a oanger 
to others or to the property of others. This may allow some seriously 
mentally ill persons to be involuntarily committed before they actually 
harm another person or another person's property.

'Page" 18, Section 28, Lines 17-20

This simply requires that 'a psychologist or a psychological 
associate'must be trained specifically in clinical psychology in order to 
be considered a mental health professional for purposes of screening, 
examination, and evaluation under the Act.

~Page~I8, Section 28. Lines 22-24

“his amendment is intended to include in the definition of mental 
health professionals those registered nurses, that have experience in 
psychiatric nursing in a JCAH accredited psychiatric hospital for 
nurposes of screening, examination, and evaluation under the Act. This 
is consiaered an appropriate addition to this definition.
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The Department of Health and Social Services generally supports the 
amendments contained in Senate Bill 346 and endorses its passage v/ith the 

exceptions noted above.

Recommended bys:

Date:

Approved by:

Date:

'"Philip Strefiiro, MtD., 
Director, Division of Mental 
Health and Developmental 
Disabilities

Robert London Smith, Ph.D. 
Commissioner

i  .h o /  7 /



ALASKA MENTAL HEALTH ASSOCIATION
2611 Fairbanks Street, Suite A Anchorage. Alaska 99503
Telephone 276-1705

A Division o f the National Menta l Health Assoc ia tion

February 29, 1984

Senator Joe Josephson 
Pou 'h V 
State Capitol 
Juneau, Alaska 99811

Dear Senator Josephson:

On February 15, 1984, I was involved in an emergency commitment situation 
which occurred at approximately 4:30 p.m., and which I think exemplifies one 
of the basic problems with the current commitment law. A patient came to 
the Fairbanks Community Mental Health Center for treatment and expressed an 
intent to kill herself. After evaluating her, the mental health professional 
called Carol Davis, the Probate Clerk who ordinarily handles these cases for 
the Magistrate. Ms. Davis stated she could not order an involunatry emergency 
commitment after hours because she could not do the paperwork. She would give 
the order if a physician at the hospital requested it. She advised the Center 
to call the police and have them exercise their authority to Emergency Commit 
the patient.

When tne municipal policj arrived, they said they knew they could commit, but 
refused to exercise their power because ..t is their agency's policy to avoid

this responsibility except when they "encounter" a person in the usual course
of their duties. They appeared to feel that the court system was "dumping" 
the responsibility on their shoulders after hours.

As you know, under current law, neither the mental health professional or a
physician can act in this type of situation alone. In fact, the policemen 
involved were aware of this and also aware that they were the only ones em­
powered to act alone. Needless to say, this stalemate tied up the mental 
health professional - who was forced to cancel ot^er patients - the court 
representative, and the police. It was finally resolved by an extra-legal 
(in my opinion) act. The police officer said that he would transport the 
patient to the Fairbanks hospital emergency room if the emergency room doctor 
would agree tc see her and, in effect, authorize the involuntary transport.
Tt is freed the Center to resume its activities and seemed to shift the respon­
sibility to the hospital.

I think you can see that the Mental Health Canter and the patients are caught 
in a kind of territorial dispute between the municipal police and the court
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February 29, 1984
Page 2

system. Since both of these systems feel free to operate independently, the 
"system" of care breaks down. It results in one emeijency commitment system 
for 9:00 a.m. to 5:00 p.m., and another for 5:01 p.m. to 8:59 a.m. A similar 
stand-off has occurred in Anchorage, although the situation in Fairbanks is 
more complicated because the system must depend upon a private hospital.

The provision in the revised commitment bill which reinstates the physician 
certificate (of mental health professional certificate) would alleviate this 
this problem.

It would also be alleviated if the courts and the police would work coopera­
tively.

Sincerely,

Jerry L, Schrader, M.D.
President, Alaska Mental Health Association

cc: Chief Mathew Kiernan
Charles M. Mac Gibson 
Phyllis Vanairsdale
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The Division of Mental Health and Developmental Disabilities does not 

foresee any increase or decrease in expenditures as a result of the passage of 

SB 346 at this time. The primary purpose of this bill is mainly directed at 

reducing the procedural requirements of A.S. 47.30.655 - 47.30.915, changing the 

age of majority from 14 to 18 years of age, changing the period of time for the 

initial commitment from 21 to 30 days and the third period of commitment from 

120 to 180 days, expanding the definitio- of peace officers to include mental 

health professionals, and slightly relaxing the standards for commitment.

We do not believe that any of these proposed amendments will increase or de­

crease the number of mentally ill persons that will require hospitalization.

The amendments should, however, make it easier to commit the mentally ill which 

should result in more professional staff time available to provide direct 

patient care and treatment rather than excessive time being expended in the 

commitment process.
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Attached please find back-up material obtained by the 
House HESS Committee staff on the bill described above.

I hope this material is valuable to your committee as you 
consider this legislation. If my staff or I may be of 
additional assistance, please feel free to contact my 
office at x 3777.
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NUTRITION AND ORTHOMOLECULAR THERAPY

J* ■ ** • •** * * * )

Nutrition is a branch of biology which studies the requirements for foods, 

their composition, and the processes by which they are converted into energy and 

the tissue growth and repair required for health and life. Prior to about 

1750, nutrition was naturalistic and ethno-pharmacological. Plant and animal 

foods of unknown chemical composition were eaten in diets which varied greatly 

from culture to culture. Centuries of trial and error had demonstrated their 

value or danger. Certain foods were designated by Hippocrates to have special 

curative properties which were useful in the treatment of many of man's illnesses. 

Others were poisonous or tabooed for unknown reasons. In the period from 1750 to 

1900, as chemistry developed, foods were simply classified chemically as carbo­

hydrates, proteins, fats and the non-combustible ash. Attempts to raise animals 

on diets containing only these quickly showed the inadequacy of this simple 

classification. The golden age of nutrition occurred between 1900 and 1950.

When the need for micronutrients was discovered, a conceptual revolution occurred 

with the insight that much of man's illness resulted from the absence of signi­

ficant dietary constituents. To the established infectious and toxic theories 

of illness were added the deficiency diseases. With the discovery of vitamins, 

essential amino acids and trace elements, the nature of common diseases like 

pellagra, beri beri, scurvy, nutritional anemia and protein malnutrition were 

quickly understood. The development of quantitative standards for daily re­

quirements of these nutrients for man, animals, and plants stimulated revolutionary 

changes in food production and several major public health triumphs. It is 

difficult to recognize that less than 50 years ago there were more than

200,000 cases of pellagra annually in this country. Mortality from this 

illness averaged 33" and about lOfj of the beds in insane asylums



the country were occupied by demented patients with this illness. In the 

South, where pellagra was endemic because of the staple diet of corn, fatback 

and molasses, from 1/3 to 1/2 of the state-mental hospital population had 

physical symptoms of pellagra and dementia (1). Pellagra was also very common 

among sharecroppers and in prisons, orphanages, and other state institutions.

The discovery in 1937 that vitamin (niacin) was the anti pellagra vitamin and 

the subsequent fortification of most cereal products with this vitamin made pellagra 

virtually absent in this country. Clinical nutritional research was greatly 

accelerated in World War II because of the need to develop adequate military 

rations. It led to the semi-quantitative determination of human needs for most 

nutrients. It was so successful that World War II was the first war in which 

more combat troops died from war injuries than from malnutrition and infection (2). 

The spin-offs to civilian nutrition were large. Today, nutritional science is 

sufficiently advanced so that, in this country, malnutrition is uncommon and 

when it does occur, it is likely a function of poverty, alcoholism, or self­

selected inadequate diets. This is not true in the Third World where millions 

of children are stillborn, retarded, or die within the first few years of life 

because of the unavailability of adequate calories, protein, or micronutrients (3). 

In the world as a whole, malnutrition today remains as large a public health 

problem as infectious disease with which it constantly interacts.

In the richer, industrialized world, research in nutrition has moved into 

more specialized areas. In medicine, there have been significant advances in 

the study of the nutritional needs of special populations like pregnant women, 

premature infants, and the elderly. Vitamin requirements have been shown to 

increase when some drugs are administered for treatment of tumors, convulsions,
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or even contraceptive purposes (4). Great advances have been made in furnishing 

the nutritional requirements of postsurgical patients or those with severe burns 

by total parenteral feeding. Specialized nutritional needs have been found for 

some patients with ophthalmological or dermatological disease. Genetic illnesses, 

like phenylketonuria, have been found to be clinically responsive to minimizing 

the intake of the amino acid phenylalanine. Rare genetic autosomal recessive 

illnesses characterized by mental retardation and multiple somatic defects have 

been found. These can be prevented or cured by the daily administration of very 

large quantities of particular vitamins (3,5,6).

Nutritional theories of the etiology of common mental illness and behavior 

disorders and treatments based on these theories are very controversial..

•' • Nevertheless, new diagnostic methods

have shown that several psychiatric illnesses may be complicated by nutritional 

deficiency and may respond to nutritional supplementation. We shall discuss these 

below. These are all reviewed in an excellent text, Nutritional Support of Medical 

Practice (7). A comprehensive review is offered'in the five volumes entitled 

Nutrition and the Brain (8).'

Many natural foods, especially those from plants, contain chemicals which are 

biologically active and may be either toxic or therapeutically useful. Many of 

these substances have been identified and isolated in pure form and now are useful 

products in our pharmacological armamentarium. In the industrialized world, 

food chemists supplement natural foods with nutrients and also with natural and 

synthetic additives which enhance the taste and appearance of foods and diminish 

spoilage, thus enhancing their useful distribution. Residues from synthetic 

herbicides and insecticides used to increase crop production and steroids and
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antibiotics used to increase animal food production may appear in our food. Be­

cause of this, there has arisen the quasi-nutritional subspecialty of 

nutritional- • •• -toxicology designed to protect the public from foods which might 

contain dangerous chemicals like mercury in fish or selenium in wheat or foods to 

which chemicals are purposely added during processing. There has also been in­

creasing interest in what might be called nutritional pharmacology. Selected, 

specific nutrients like the amino acids tyrosine and tryptophan or the quaternery 

ammonium compound choline can be fed in doses greatly above their usual intake 

levels in order to • elevate neurotransmitters in the brain. Such precursor.therapy is 

actively under investigation and its interest to psychiatry will be discussed 

below. Although the substances used are natural and even essential in our daily 

diet in small quantities, quantities employed in precursor therapy are so much 

greater than are ordinarily required that we choose to call the use of the substances 

in these quantities "pharmacological." Moreover, their biological effects at 

high concentrations may be different from and unrelated to their primary action.

For example, nicotinic acid and nicotinamide have identical nutritional value 

as vitamin B3< In very high doses, nicotinic acid causes vasodilation and lowers 

blood cholesterol; nicotinamide does not. These actions of nicotinic acid at 

high doses are considered pharmacological (9).

There is also included under the rubric of nutrition, the study of food 

allergy and hypersensitivity to either specific foods or to commercial additives. 

Reactive hypoglycemia, generally attributed to the use of high carbohydrate diets 

which result in the over-production of insulin which, in turn, leads to hypo­

glycemia has also been studied in relation to clinical states as diverse as panic 

disorders, depression, and aggression leading to crime and delinquency (1 0 ,1 1 ).
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Along with the slow, cautious, and steady advances in nutrition, there con­

tinues to be what we call "pseudonutrition". Nutritional fads have been promul­

gated in the lay press, in books, and in a few journals. These attribute many 

common somatic and psychiatric complaints to inadequate or toxic diets. They 

promise much: enhancing longevity, diminishing the risk of, or improving the 

treatment of cancer, heart disease, and the major mental illnesses with appropriate 

dietary therapies. These generally unproven treatments are especially popular 

among those with illnesses which are chronic and for which conventional medical 

or psychiatric treatment is slow, not yet fully adequate, and often, expensive. 

Patients with cancer and mental illness seem to be extraordinarily susceptible 

to seduction by these claims. Substantial efforts and quantities of time and 

money have been spent in scientific trials to test the claims of nutritional 

faddists. Despite many negative results, the claims persist. We shall, therefore, 

devote some time and space to a discussion of the theory which underlies the claims- 

of the therapeutic value of orthomolecular psychiatry, additive free diets, hypo­

glycemic diets, and diets designed to eliminate substances to which patients claim 

to be hypersensitive and which they feel may cause.the major mental illnesses.

/
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Nutritional Principles

Man, as an evolutionary product of the animal kingdom, has nutritional 

needs similar to those of other mammals- The complex foods he eats are digested 

to simpler molecules which are then absorbed and resynthesized under genetic 

interactions to the multitude of compounds of which he is made. Maintenance of 

body temperature, movement, growth, repair and reproduction require energy 

supplied mainly by the oxidation and carbohydrate and fat. Metabolic end products 

like exhaled carbon dioxide or urinary nitrogen metabolites need constant re­

placement from dietary intake. Even the body minerals are constantly turning 

over metabolically and must be replaced by ingested food. For growth and develop­

ment, a positive balance of calories and essential nutrients must be supplied.

For adult maintenance the balance should be zero. Control of appetite ->nd food 

intake involves a complex set of sensors and feedback systems in the brain and 

endocrine organs which are beyond the scope of this chapter.

Despite the capacity of each species to synthesize the myriad of compounds 

unique to it, some things must be supplied in the diet. These include water, the
V

major anions and cations of the cellular fluids and skeleton, and trace elements 

like copper, manganese, cobalt, fluorine, vanadium, selenium, and zinc. Ten 

amino acids cannot be synthesized and must be furnished. They are needed for the 

synthesis of proteins and other nitrogenous compounds. Thirteen vitamins are 

required, four of these are fat soluble, eight are members of the vitamin B complex 

and vitamin C is uniquely required by man, primates, the guinea pig, an East 

Indian bat, and a bird. It is a remarkable testimony to the synthetic capacities 

of the body that the thousands of compounds of which we are made can all be 

synthesized from approximately two dozen organic compounds furnished in the diet.
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Several features of man's nutrition deserve comment. First, as mentioned 

previously, he is quite rare in requiring vitamin C. The evolutionary purpose 

of this is not known. Second, he is an omnivore who eats a greater variety of 

foods than any other known species except perhaps the rat. Undoubtedly, this 

offers a great evolutionary advantage since it permits man to survive on the 

indigenous food of any region on earth. Third, he is apparently the only species 

whose choice of diets is determined by taste, smell, rjlor, appearance, and 

even texture. He is the only animal for whom eatinr is both a necessity and an 

aesthetic experience. In contrast to most animals who eat the same food every 

day of their lives, man constantly seeks variety and, whenever possible, gets it.

The aesthetic qualities of food have had inte esting social consequences. For 

example, it may be argued that Columbus discovered America while looking for food 

additives; that is, the spices that help to preserve food and enhance its taste 

and color. In the industrialized United States, food companies compete vigorously • 

to produce products which are more attractive than their competitors even though
j

they are nutritionally equivc’cnt. This is c.ne with food additives. Many of the

S
food fads are based upon presumed, but unproven, hazards created by commercial 

food processing. Man still attributes to foods magical properties which can 

hurt or help him.

Fourth, the precise nutritional requirements for man are less well known 

than they are for the domesticated animals which supply his food. There are several 

reasons for this. Experiments can be done on food animal, which cannot be done 

safely with man. Animals are bred to be genetically homogeneous and efficient 

in their conversion of food to milk, eggs, or edible animal protein. Their 

daily activities and energy output are much more closely regulated than are those
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of man. Finally, the economics of the food industry make it essential to know 

the minimum food requirements of animals for maximum growth and marketability. 

Despite the difficulties in precisely determining the nutritional requirements 

of man, reasonable estimate have been made since 1941, by the Food and Nutrition 

Board, National Research Council of the National Academy of Sciences. These 

are revised every five years; the 9th edition ( 121 ) was published in 1980. It 

offers recommended daily allowances (RDA) for calories, protein, minerals, and 

vitamins for men, women, and children. The RDA are not minimal requirements. 

Recognizing substantial variance in man's nutritiona 1 needs because of genetic 

heterogeneity and living habits, they are calculated by the Board to exceed 

average nutritional needs by a "safe margin" allowing for individual differences 

in a basically healthy population. The magnitude of the safety factor is 

substantial. For example, the minimal requirement for folic acid is estimated 

to be about 50micrograms per day; the RDA is 400microgratns. The RDA has been 

accepted by the American Medical Association (122 ) and is used by the Food and

Drug Administration for food labelling. It is also the basis on which the 

Department of Agriculture and the United States Public Health Service established 

national food programs and nutritional educational programs. The RDA can be 

found in most standard texts of medicine, pharmacology, and biochemistry (3 ,4,7).

In an affluent society, man's omnivorous appetite and his wish for variety 

makes it easy to obtain a nutritionally sound, balanced diet. RDA requirements 

are generally met by diets which offer a mixture of four food groups in adequate 

proportions. These groups are (1) Fruits, vegetables, and fruit juices; (2) Grains 

and grain products; (3) Meats and meat products; (4) Milk and milk products.
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Such diets offer adequate nutrients as well as taste and variety. When they 

are consumed, vitamin or mineral supplementation is not required. Impoverished 

populations here or abroad who subsist largely on grain and who have no variety 

in their diets generally need supplementation with vitamins, minerals, and other 

proteins.

Under special conditions of illness, severe dieting, heavy alcohol consumption, 

stress, pregnancy or lactation, supplementation may be desirable with modest 

quantities of vitamins. Passive supplementation with megadoses of vitamins is 

required only in three conditions. (1) In the genetic vitamin dependency or 

insufficiency illnesses, (2) When there are transport difficulties for nutrients 

in the gut or across other cell membranes, and (3) When antivitamin antimetabolites 

are used as in the treatment of cancer.

Some orthomolecular psychiatrists believe that the brain may have nutrition ;1

requirements so much larger than the other body tissues that cerebral avitaminosis, 

may exist and may account for much major mental illness.

s- - But, malnutrition generally produces mental
m • *

changes along with somatic changes like weight loss or anemia. In early or 

minimal nutritional deficiences mental changes may occasionally appear before 

readily observable physical changes ensue. But, careful examination will reveal 

lowered blood or tissue levels of vitamins or minerals. The mental changes 

associated with vitamin deficiency are nonspecific. Perusal of the literature 

shows that weakness, irritability, anxiety, anorexia, lassitude, depression, 

apathy, anergia, headache, dizziness and inability to concentrate have been re­

ported in subjects or patients with mild deficiency of any of the water soluble



vitamins. When the deficiency is severe, memory loss, disorientation, delusions, 

hallucinations, and other signs of dementia may appear.

Clinical ecologists, advocates of the Feingold diet, and some orthomolecular 

psychiatrists believe that in some individuals, the brain may be uniquely allergic 

or hypersensitive to certain foods, food additives, or other environmental chemicals. 

Such hypersensitivity is considered by them to be related to hyperkinesis in 

children and a variety of illnesses including schizophrenia, depression, anxiety, 

drug addiction and antisocial behavior.

But, allergy or hypersansitivity when it exists involves the whole 

body and is manifested by physical symptoms like asthma and urticaria as well 

as by nonspecific mental complaints.

In the following sections we shall discuss: Consequences of protein calorie 

malnutrition, psychiatric manifestations of deficiencies of some of the B complex 

vitamins and the use of amino acids in pharmacological doses as precursors of ’ . 

neurotransmitters. Finally, we shall devote the remainder of the chapter to an 

examination of what we call "pseudonutrition" in relation to psychiatric practice.
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Protein Calorie Malnutrition

Many studies conducted in impoverished socities have shown that severe,

prolonged protein calorie malnutrition is especially devastating to infants

and children and that the consequences are prolonged and likely irreversible.

The results of such studies have been summarized in several excellent monographs

derived from international conferences on this subject (12,13). The reasons

for this high vulnerability is the rapid growth of the human brain in infancy

and the effects of malnutrition on its growth and development. Winnick (14) has

shown that, in the human, the number of brain cells increases linearly from

gestation until birth and then more slowly until about 10 months of age, at which

time it virtually stops. Cell size, in contrast to cell number, continues to

increase for several years. Myelination occurs rapidly at birth and is still

occurring at two years. The weight of the brain increases rapidly through

gestation and the first two years of life, its rate of growth diminishes thereafte

but adult weight is not reached until adolescence. Studies on the brains of

children who have died from malnutrition show that children dying from marasmus
%

in the first two years of life have from 15 to 50%’fewer brain cells than normal 

children of comparable age. Children with kwashiorkor who become malnourished 

after being taken off the breast in the second or third year of life have a 

normal number of brain cells, but the size of the cells is diminished (15).

Studies of the behavior of children who survive early malnutrition show that such 

children l.ave profound disturbances in the cquisition of language, motor skills, 

interpersonal relationships, and adaptive and motivational behavior. Memory

defects have also been found (12,14). Most of these studies have been limited

/
to children studied only a few years after recovery from malnutrition. However,



an ongoing longitudinal study by Cravioto and DeLicardi (16) should ultimately 

give an answer to the question of whether or not the damaging consequences of 

early malnutrition are truly irreversible. If they are, it would lead to a vicious 

cycle in which malnutrition during infancy results in a large pool of poorly 

functioning people who, because of their poor level of functioning, rear their 

children under conditions destined to produce a new generation of malnourished 

people (14,16). Children born in the poverty that leads to malnutrition also 

live in social and family environments which are themselves capable of retarding 

mental and behavioral development. Some ingenious experiments on rats, conducted 

by Francova (13) have shown that protein deficient rats, raised with their mothers 

and litter mates show about 20" decrement in exploratory activity. Rats on normal 

diets that have restricted optical and acoustical stimuli show about a 30% decrement 

in exploratory activity. Rats deprived of both protein and environmental stimuli 

show a 90% decrement. The effects of both types of deprivation simultaneously 

are thus more thar, additive; they are synergistic. The introduction of an "aunt," 

a nonpregnant virgin female, into the cages of protein deprived infant rats 

elevated their performance to th«.t of normal rats, even though such a "mother's 

helper" did not lactate and was unable to offer food. She did, however, stimulate 

them by grooming and retrieving them. DeLicardi and Cravioto have conducted 

experiments which led to similar conclusions in impoverished children from an 

agricultural community in Central America. In this population, 83% of the 

children showed no clinical signs of malnutrition, 1 1 % showed mild and moderate 

malnutrition, and 5% showed severe malnutrition. Yet, the families of all of 

the children had approximately equal incomes, land, and food. Therefore, no 

correlation could be established between the amount of food available to the

12



families of these children and the level of malnutrition. However, a significant 

correlation was found by psychologists who studied this cohort of children while 

unaware of their nutritional antecedents. They found that the degree of psychologica 

stimulation offered at age six months to those children who later developed severe 

malnutrition was significantly lower than that of controls from the same population 

matched by age and birth weight. In children whose diets are marginal nutritionally, 

psychosocial deprivation predisposes them to severe malnutrition. Malnutrition,

, in turn, diminished activity, motivation, exploratory behavior, and those complex 

signals that ordinarily elicit a stimulating and gratifying response from adult 

parents. A vicious cycle is thus set up in wnic i the effects of malnutrition 

synergize with those of environmental deprivatiu.i. The consequences may lead 

to irreversible emotional and mental disorders of development. The interaction 

between nutrition and psychosocial stimulation is not unique to rats or man. All 

species that have been studied show the same interaction (13).

13
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Vitamin Deficiency States

Vitamin Requirements

Several methods have traditionally been used to determine the vitamin 

requirements of human subjects. One, employed commonly with conscientious ob­

jectors during World War II was the deliberate production of nutritional deficiency 

followed by the measurement of the quantity of nutrient required to eliminate 

the signs and symptoms of the deficiency and to maintain health. This quantity 

was then considered the recommended dietary allowance, and was added to the K 

rations of our troops. Variations on this strategy use populations in which 

nutritional deficiency is endemic. Another approach is to measure abnormal meta­

bolites of carbohydrate and protein known to exist in specific deficiencies in 

the blood and urine. For example, elevati blood lactate and pyruvate occurs 

in thiamine deficiency. The dose of a specific vitamin required to correct this * 

biochemical abnormality is considered to be the daily requirement. The third 

approach is the direct measurement of the vitamin in the blood and urine by

chemical or microbiologic means. "Normal" levels have been established. This
\

strategy involves the use of large populations of healthy subjects of different 

age, sex, and race in order to obtain normative data. Recently a new approach 

to the measurement of vitamin requirements has been proposed. This is based 

on the assumption that the enzymes requiring cofactors should be fully saturated 

with cofactor at all times and that a vitamin deficiency exists if they are 

unsaturated. For example, serum or erythrocyte glutamic-oxalacetic transaminase 

activity is measured with and without added pyridoxalphosphate, the cofactor.

If activity is greater with added cofactcr, the enzyme is unsaturated and a



deficiency is said to exist. This method is somewhat controversial but it may 

be useful in detecting cases of vitamin deficiency and vitamin insufficiency 

illnesses (17).

Using such methods, a number of vitamin deficiency states relevant to 

psychiatry have been found; usually they are secondary to the use of pharmacological 

agents. They most commonly follow the long term use of antituberculosis drugs, 

anticonvulsants, oral contraceptives, and anti-tuinor drugs (18).

The functions of the water soluble vitamins in the nervous system, the mani­

festations of deficiency and their therapeutic utility has recently been reviewed 

in great detail (3.19). The following emphasizes features unique to psychiatry:

Vitamin Bg

Vitamin Bg has many neurobiological functions. It is the precursor 

of a coenzyme required for more than 50 enzymes in the body. It is so widely 

distributed in our food supply that it has not been found to occur in populations 

throughout the world. It has been produced experimentally. Mental symptoms 

associated with deficiency include lassitude, weakness, depression, anorexia, aid 

confusion. Somatic symptoms include a microcytic anemia whiu .1 fails to responJ to ircr 

but improves dramatically following treatment with small doses of the.vitamin. Iso- 

niazide and cycloserine form carboxyl addition compounds with pyridoxal or pyri- 

doxal phosphate that make it unable to function as a cofactor in the approximately 

50 enzymes with which it is associated. The administration of vitamin Bg supple­

ment along with antituberculosis medication reveals that both neurologic and 

psychiatric symptoms disappear when supplementary vitamin is given in appropriate 

quantities (20). Estrogens have been shown to compete with pyridoxal phosphate 

for binding sites among its numerous apoenzymes. High estrogen levels which

15



occur during pregnancy or the use of ora'I contraceptives seem to increase the re­

quirements fOj vitamin Bg. In therapeutic trials on women who developed depression 

during pregnancy or while taking oral contraceptives, vitamin Bg supplementation 

has oeen reported to improve mood and to correct the abnormal urinary excretion 

of tryptophan metabolites (21,22,23). Based on such findings some investigators 

recommend the inclusion of'supplemental Bg into oral contraceptive preparations 

(22). In Spain, manufactured oral contraceptives contain 25mg of pyridoxine 

and the combination is reported to produce fewer side affects (24). The RDA 

for vitamin Bg for adults is 2.0mg/day. Doses 10 times this are safe and can 

prevent deficiencies due to drugs administered for other purposes. Although 

vitamin Bg is not very toxic, doses several hundred or thousand times of the esti­

mated daily requirement have been reported to 'ause convulsions and liver nyper- 

1.jphy (25).

Vitamin Bg

Vitamin Bg (niacin, niacinamide, nicotinic acid, nicotinamide) is com­

bined with adenine, ribose and phosphoric acid in the body cells to form nicotin-
%

amide adenine dinucleotide (NAD). This is a cofactor for many enzymes which catalyze 

oxidation reduction reactions which are involved in energy release from carbo­

hydrate, the synthesis of fatty acids, steroid metabolism, etc. Niacin in the 

judgment o-f some is not truly a vitamin because limited quantities can be synthesized 

from the metabolism of the essential amino acid tryptophan (26). While this is 

correct, historical usage, plus the fact that niacin deficiency can be produced
t

on diets ordinarily adequate in tryptophan seem to us to warrant continued classi­

fication as a vitamin. Corn, which is deficient in both tryptophan and niacin, 

is the common food staple in countries where pellagra was common and where it con­

tinues to exist. Hartnup's disease is an autosomal recessive disease characterized 

by diminished absorption of nei ^ral amino acids including tryptophan. Some of its

16



symptoms resemble pellagra and these respond to niacin (27). The recommended 

daily allowance of niacin is 6.6mg / 1000 calories of food or about 1 0 -20mg/day.

The requirement increases during pregnancy and lactation (27).

Pellagra is characterized by a triad of symptoms - dermatitis, diarrhea, 

and dementia. In early deficiency, psychiatric symptoms are diffuse and in­

clude apathy, depression, anxiety and memory deficits. In severe pellagra, 

mania, delirium, organic dementia, bulbar palsy, and \ isual field deficits may 

be present. The EEG has excessive theta and delta activity. This returns to 

normal after niacin treatment. Routine manufacture of wheat flour and all cereal 

products supplemented with niacin has caused pellagra to virtually disappear in 

the U.S. Niacin deficiency in the brain, without deficiency in other tissues, 

has been claimed by orthomolecular psychiatrists to account for schizophrenia 

and other mental disturbances; This will be discussed later.

In pharmacological doses of 10-30grams/day, nicotinic acid, but not nicotin-- 

amide, lowers blood cholesterol and causes transient cutaneous vasodilation 

manifested by a flush (1^). Nicotinamide, but not nicotinic acid, at doses 

of 250mg/day tranqjilizes rodents and diminishes locomotor activity in gerbils 

(28). At similar doses, it increases REM sleep and it has been reported to be 

of benefit to some insomniacs (29). Nicotinamide also binds weakly to the 

benzodiazepine receptor (30). At ordinary dietary doses, the brain concentrations 

of nicotinamide are likely to be too low for biologically significant binding 

to this receptor, but at megadoses, this might occur., At such doses, niacinamide 

might have anxiolytic properties like the benzodiazepines. This has not been 

tested. Nicotinic acid and nicotinamide are identical as vitamins; the different 

properties of the two compounds occur only at pharmacological doses. Thus,



there is no evidence to relate their pharmacological properties shown at high 

doses to their classical vitamin action as precursors of NAD. Niacin and niacinamide 

are not very toxic even in megadoses, but in view of their use in orthomolecular psych 

atry at doses 100-500 times higher than the average nutritional requirement, it is wor 

noting that reported side effects include hepatoxicity (31), hypotension, tachycardia, 

and hyperglycemia (32). There is a very recent report of severe sensory neuropathy 

from pyridoxine abuse at doses of 2-6mg/day for several months (158,150). These toxic 

must be balanced against any presumed therapeutic utility. •

Vitamin

Vitamin (cyanocobalamin) is unique in three regards. It is the only 

vitamin containing a mineral (cobalt) as part of its chemical structure; it is not 

found in plants and its absorption from the gut requires a highly specialized mechanis. 

the failure of which results in pernicious anemia. The RDA is about 3.0mg/day. lmicr 

daily causes remission of pernicious anemia. The vitamin is involved in transmethylat 

reactions, the synthesis of amino acids, purines and pyrimidines. It is vital for 

blood formation and the maintenance of neuronal integrity.

A number of studies have shown that 25-30% of patients with untreated pernicious

anemia have either major or minor psychiatric problems (33). These include de­

pression and apathy, irritability, confusion, and paranoid states. Neurological 

symptoms results from demyelination of the dorsal columns of the pyramidal tracts

and result in the syndrome known as combined system disease. As many as 50% of

untreated pernicious anemia patients have been found to have an abnormal EEG 

(33,34). Deficiencies of vitamin B 12 may arise from strict vegetarian diets, but 

more often follow failure to absorb the vitamin as when the~e is lack of the gastric 

intrinsic factor or in ileitis and following bowel surgery. It may also follow 

chronic ingestion of alcohol or after the administration of neomycin, para-ainino 

salicyclic acid or colchicine. There is an increased requirement for vitamin 812



during pregnancy. Since folic acid is required for the absorption of B ^ »  folate 

deficiency may be accompanied by deficiency (35,36).

Although a large percentage of patients with hematologic and neurologic findings 

of vitamin deficiency also have psychiatric symptoms,

• • in a significant number of patients the psychiatric manifestations 

may be the first symptoms and can antedate anemia or spinal cord disease. A 

recent report (37) presents two cases of organic psychosis without anemia or 

spinal cord symptoms that responded dramatically to the appropriate administration 

of intramuscular B ^ .  It is noteworthy that both patients had normal hematologic 

profiles Diagnosis was made by finding low serum levels of B ^ .  With restoration 

of appropriate levels, the presenting symptoms disappeared. Evans et a l . (37) 

recommends consideration of B ^  deficiency and serum B ^  determination of all 

patients with organic psychiatric symptoms whose cause is not clearly known. Even 

more recently, Van Tiggelem et al. (38) have suggested that blood levels of B ^  

may not always correlate with cerebrospinal fluid levels and that the latter may 

be much lower.
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Folic Acid

Folic acid (pteroyl glutamic acid) is involved in: hydroxylation reactions

required for norepinephrine and serotonin synthesis, transmethylation reactions, 

the synthesis of the purine bases, adenine and guanine, and the pyrimidine base 

thymine. Folic acid is, therefore, indispensible for the production of DNA and 

RNA. Transmethylation reactions are involved in myelin synthesis and in the in­

activation of the neurotransmitters norepinephrine and serotonin. The RDA is less 

than 0.5mg/day. It doubles during pregnancy. Serum concentrations in man range 

from 5-30nu/ml. Folate deficiency has been produced in experimental animals. 

Diminished learning capacity and EEG changes have been reported in rat pups born 

of mothers with folate deficiency.

Folic acid, as the name implies, is present in leafy green vegetables and 

in meats. In man, folate deficiency occurs endemically in severely malnourished 

populations. It can be produced experimentally in volunteers on folate deficient 

diets and iatrogenically in marginally nourished people by the administration 

of anticonvulsants like diphenylhidantoin, oral contraceptives, or the antifolates 

used in the treatment of malignancy. In experimental folate deficiency, forget­

fulness and insomnia appear at the same time as megaloblastic anemia and can be 

quickly reversed by the vitamin. In less pure def .ciency states, occurring 

among the aged or chronically institutionalized patients, the spectrum of mental 

disorders includes apathy, irritability, depression, psychosis, delirium and 

dementia (39).

Folate deficiency can readily be determined by measurement of blood levels. 

When this is done, as many as 30;i of psychiatric admissions have been reported to 

be deficient (39). Of a sample of admissions to a psycnogeriatric ward, 67:i 

have been reported to be folate deficient (40). Carney and Sheffield found that



21

about 25% of 432 psychiatric admissions have low blood folate levels. Folate 

treated patients with organic psychoses, endogenous depression and schizophrenia 

had shorter hospital stays and left in better clinical state than untreated patients 

(36).

An association between folate deficiency and gestational difficulties has 

been recognized for many years. Population surveys have shown that about 15% 

of women, especially among the poor, have marginal or deficient blood levels.

. Deficiency during pregnancy is associated with an increase in prematurity and 

teratogenicity.

In the last few years, evidence has accumulated which tends to relate folic 

acid deficiency during early gestation to neural tube defects and to the Fragile X 

syndrome of mental retardation. Both of these are polygenic illnesses in which 

the phenotypic expression of the genotypic defect is apparently determined by the 

nutritional state of the uterine environment. Sinythells (42) has found that 

when 493 women who had already given birth to a child with neural tube defect 

gave birth to a second child, 23 of these had children with such a defect. In 

397 similar women who were given a vitamin supplement containing folic acid prior 

to conception and through the first menstrual period, only 3 had such recurrences. 

This strikingly significant difference cannot be readily explained except by 

a direct prophylactic.effect of vitamin supplementation very early after conception.

The Fragile X chromosome is a relatively newly discovered cause of mental 

retardation. The fragility of the X chromosome can be rectified in vitro by 

folic acid (43). Lejeune (44) has reported that the administration of folic acid 

greatly reduced symptoms of autism and psychotic complications of mental 

retardation in 7 out of 8 such patients.



Both of these interesting findings clearly require confirmation. If confirmed, 

they will represent a major advance in the understanding and treatment of two 

devastating illnesses of concern to neurologists, psychiatrists, and pediatricians 

'through appropriate nutritional supplementation early in conception. A series of 

studies have shown that folic acid can be added to staple foods, as nicotinic acid 

commonly is, and that such fortification is feasible, safe, and effect've ( 155 ). 

Until this is done, oral administration of folic acid tablets at a level of 

0.5mg/day to pregnant women, especially those living in poverty, appears to be 

prudent ( 155 ).

A genetic vitamin dependency illness which required about 20mg of folic acid 

daily has been reported. These rare cases presented with homocystinuria. One 

such patient showed mild mental retardation with symptoms of schizophrenia which 

improved after folate administration and recurred 6 months after the supplementary 

vitamin was dicontinued (41).
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Quasi-Nutrition

Precursor Therapy

Communication between neurons in the central nervous system, it is generally 

accepted, is overwhelmingly chemical. Neurotransmitters synthesized in presynaptic 

neurons are extruded into the synaptic cleft when the neuron fires. They then 

engage specific receptor '*+ synaptic neurons and initiate a series of

metabolic steps which (?• inhibit, or modulate their activity. More

than 20 neurotransmitter. -ought to exist; they range in composition from

' simple amino acids to complex polypeptides. The classical neurotransmitters, 

dopamine, norepinephrine, serotonin, and acetylcholine have been the most studied. 

The paradigm for precursor therapy is the use of L-DOPA in Parkinson's disease.

The enzyme for the conversion of tyrcsine to L-DOPA is lacking in the striatal 

neurons of the brain from patients with this disease. But, the decarboxylation 

of L-DOPA to dopamine can still take place. Hence, L-DOPA in pharmacological 

doses permits the synthesis of sufficient dopamine to be therapeutically effective' 

for several years.

More than a decade ago, it was discovered by Wurt.nan and his coworkers (45) 

char, the synthesis and release of several neurctransmitters in presynaptic neurons 

can be influenced by the concentration of precursors offered to them. The amino 

acids tryptophan and tyrosine are the precursors of serotonin and norepinephrine 

respectively. Choline is the precursor for the synthesis of acetylcholine.

The conversion of precursors to active neurotransmitters is enzymatic. When 

saturating concentrations of the precursors are available, the rate at which 

transmitters can be synthesized is limited bv the enzymatic capacity. But, con­

centrations of the dietary precursors in the blood is not constant and under some 

conditions the rate limiting enzymes may not be saturated, but can become so if
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large doses of precursors are administered. Precursor therapy is relatively safe, 

because feedback inhibition and other neuronal control mechanisms prevent the 

synthesis of more transmitter than is needed by the neuron at any particular time. 

Consequently, few side effects are noted when subjects are given pharmacological 

’oses of tyrosine, tryptophan (46), or choline (47,48^ that is, amounts much greater 

the quantities jsually ingested in the diet.

The finding that levels of neurotransmitters in the brain can be altered by 

experimentally manipulating the quantity of ingested precursor had led to con­

siderable basic research as well as clinical research on both normal volunteers 

and patients in whom there is reason to believe that there may be a neurotransmitter 

deficiency.

Dietary precursors must be absorbed from the gut, transported in the blcod, 

penetrate the blood brain barrier, ar.d finally enter into appropriate neurons.

These are complex processes which depend initially on the qu mtity of the precursor 

in the diet, the effectiveness of the gut in absorbing them, and the transport 

mechanisms within the blood. Circulating amino acids then compete with each other for 

active transport through the blood brain barrier into the brain (45,49). The ratio 

of plasma tryptophan, for example, to the sum of the concentration of other neutral 

amino acids like tyrosine, phenylalanine, leucine, isoleucine, and valine determines 

the penetrability of tryptophan into the brain, and, hence, the brain serotonin 

concentration. Thus, a high protein meal in which many amino acids compete for 

transport into the brain depresses serotonin synthesis in the rat brain (45,50).

A high carbohydrate, low protein meal raises brain serotonin because it elicits 

the secretion of insulin which lowers the blood levels of other neutral amino acids 

without affecting tryptophan. Doses of tryptophan as large as 10-15grams would be



more likely to diminish transport of other amino acids into the brain than doses 

of l-3grams.

Tryptophan and Tyrosine

Tryptophan, administered at a dose of 50mg/kg to healthy young men in the
/

morning, significantly increased self reports of fatigue and inertia and reduced 

vigor and activity (45). It is interesting to note that in this same experiment, 

tyrosine at lOOmg/kg had undetectable effects. It is also worth noting that 

tryptophan did not cause depression, anxiety, confusion, nor anger in this experi­

ment.

Tryptophan has also beer, used in the treatment of insomnia with apparent 

favorable effects. Doses of 1 to 5 grams before bedtime have been reported to 

reduce sleep latency without producing distortions of physiological sleep as 

measured by EEG recordings (51). Doses of 10-15 grams cause EEG changes but these 

are less pronounced than those resulting from the use of hypnotics. The mechanism 

for the effectiveness of tryptophan in insomnia is presumed to be due to its 

effects on serotonin levels in the brain stem (52). The use of L-tryptophan 

for the treatment of insomnia is still experimental even though the amino acid 

is available for sale in health food stores. The current literature suggests 

that it would hava substantial advantages over conventional hypnotics, but it 

appears not to be uniformly effective for insomniacs. Furthermore, the Inng 

term effects of doses of 5-15grams per day require further investigation.

Serotonin deficits have been implicated in SGma depressions and mania and 

clinical trials with tryptophan were conducted with mixed results (53,54). Since 

tryptophan is rapidly catabolized enzymatically by liver pyroT^se, the idea 

occurred that the concomitant administration of an inhibitor could more effectively
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raise brain serotonin. Nicotinic acid and nicotinamide are both pyrollase in­

hibitors and in a preliminary report, encouraging results were obtained with the 

combination of tryptophan and nicotinamide in the treatment of depression (55).

These results have not been confirmed. In very recent work, it has been re­

ported that tryptohan diminishes sensitivity to mild pain and in people over forty 

increases the likelihood of errors in performance tasks (55).

The administration of tyrosine can, under certain circumstances, elevate 

levels of brain catecholamines (45,57). It has been reported to help some patients 

with depression (58) and mild Parkinson's disease (57). Continued clinical research 

in which tyrosine or tryptophan is used with depressed patients might help to 

distinguish depressions in which norepinephrine is involved from those in which 

the defect may be in serotonin metabolism.

Choline and Lecithin

Several studies have shown that the administration of choline or lecithin, 

the precursors of acetylcholine, increased cholinergic function in the brain (59).

On the basis of this finding, clinical research has been conducted in which there is a
N

possible disorder in acetylcholine metabolism. Tardive dyskinesia is one such disorde 

Presumably the disorder arises because of prolonged administration of neuroleptics, wh 

chronically block striatal dopamine receptors, cause these receptors to become super­

sensitive to dopamine (60). Some dopamine receptors are present on cholinergic neuron 

and their supersensitivity probably causes a chronic decrease in the release of acetyl 

choline by decreasing the firing rates of the cholinergic neurons. Davis et al.

f
(61) reported marked clinical improvement after giving oral choline to a patient 

with tardive dyskinesia. Several additional studies have confirmed this 

(62,63). Unfortunately, large doses of choline ha-e undesirable side effects.
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including a socially unacceptable odor which results from the degradation of ingested 

choline to trimethyl amine by intestinal bacteria. Lecithin, a phosphatidyl choline,

is the most common source of our dietary choline. Lecithin is more effective than

choline in raising plasma choline levels (64). Several reports suggest that it, 

too, is effective in diminishing symptoms of tardive dyskinesia (65,66). A review 

of the literature suggests that there is modest improvement in the motor function 

of about 1/2 of the patients who receive lecithin. Interestingly, the antipsychotic 

, action of neuroleptics has not been reported to be diminished by the administration

of either choline or lecithin.

Choline has been administered to schizophrenic subjects and failed to modify 

their clinical symptoms (67). Lecithin has been administered to manic patients 

with encouraging results (68). Disorders in acetylcholine function have been sug­

gested in Huntington's Disease, Friedrich's Ataxia, and Tourette Syndrome. The 

results of therapeutic trials with choline or lecithin in those illnesses are 

equivocal. They have been reviewed by Growden et a l . (69).

Alzheimer's disease, the most common cause of dementia among the elderly, 

is characterized by impaired .functioning of cholinergic neurons. On autopsy, 

the brn'ns of such patients show a dramatic loss of brain choline acetyl transferase 

(71,70,45). Memory deficits are characteristic of Alzheimer's disease and many
t

studies have been conducted to measure the effects of acethylcholine precursors 

in normal people and in patients with Alzheimer's aisease (48,72). These studies 

have not convincingly lemonstrated any enhancement of memory after treatment with 

acetylcholine precursor.

Alternative methods for enhancing cholinergic activity include the use of 

choline esterase inhibitors and cholinergic agonists. Physostiamine, a reversible
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short acting choline esterase inhibitor and arecoline, a short acting cholinergic 

agonist, improve memory when given in low doses to healthy young adults (73,74). 

Physostigmine, in a double blind experiment, enhanced the memory processes of 

patients with Alzheimer's disease for brief periods (75).

It is curious that physostigmine, which enhances cholinergic function by 

inhibiting the enzyme which destroys acetylcholine, should be more effective than 

precursors which increase the concentration of this neurotransmitter.. The reason 

is not known, but it immediately raises the question of whether a combination of a 

precursor and a choline agonist or choline esterase inhibitor might be additive 

or synergistic. To the best of our knowledge, this has not yet been tested'.

The precursor strategy with tryptophan, tyrosine, and choline has thus far 

yielded results which are of great research interest but have only preliminary and 

uncertain clinical utility. This type of research is young, and vigorous. We 

may hazard a guess that greater clinical effects from precursors may be achieved • 

when they are combined with other types of psychotropic drugs. Tryptophan or 

tyrosine combined with tricyclics mignt accelerate the therapeutic process or 

decrease the required dose in depression. Stern and Mendels hav* reviewed the 

literature on the use of such combinations in the tr.'-tment of refractory de­

pression (76). A recent report suggests that tne combination of physostigmine and 

lecithin improves memory in Alzheimer's disease (75).



Pseudo-Nutrition

Food Additives and Hyperkinesis

In 1975, the late Dr. Ben F. Feingold, a pediatrician and allergist, 

proposed that some children have a central nervous system variant that predisposes 

them to sensitivity to synthetic food additives, particularly to food colors and the 

antioxidants butylated hydroxyanisole (BHA) and butylated hydroxvtoluene (BHT).

He claimed that in such children hyperkinetic behavior results from the ingestion 

of these additives. The use of an additive free diet which he developed led to 

dramatic improvement or even cure in from 50-70% of hyperkinetic/learning 

disabled children. He stated that 75% of children who had been treated with 

stimulant medication could discontinue the treatment (77). The d et, he claimed, 

became effective in several days to several weeks and the younger the patient, 

the more rapid and complete his response. Total and permanent adherence to the diet 

is mandatory, Feingold insisted, because even a minor infringement produces a 

return of symptoms within about 3 hours, which may persist as long as 72 hours.

Feingold based his findings on extensive clinical experience in open studies. He 

did not conduct controlled, double blind trials to test his hypothesis. The Feingold 

dietary treatment gained considerable popularity among the lay public and more than

20,000 families of hyperkinetic children were reported to adhere to the diet and to 

advocate its use (78). Feingold urged that labelling of additives be mandatory and 

the immediate clinical application of an additive free diet in school food programs 

to a congressional committee by stating: "it is not necessary to await the availability

of basic data, it has been demonstrated that these children respond to dietary inter-
/

vention" (79). Several uncontrolled clinical studies supported Feingold. Rigorous 

double blind studies, conducted in 7 centers and involving about 200 children have 

benerally failed to replicate his findings (84).
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Two types of controlled studies have been conducted. Harley et al. (80) 

offered families with hyperactive children two different diets blindly at weekly 

intervals. One was a conventional diet; the other was prepared solely from foods 

recommended by Feingold. In 36 school age boys, based on teacher and objective 

ratings, no significant differences in behavior occurred with the diet. With 

these school age children, a few parents reported a significant improvement when 

the additive free diet followed the controlled diet, but they were unable to 

detect differences when the order was reversed. In preschool age children, where 

only parental ratings were available, a few parents were able to consistently detect 

differences with the additive free diet compared to the usual diet.

Most of the double blind studies have been challenge trials; that is, children, 

who ate additive free diets because their parents believed that they improved on 

them, were blindly "challenged" by the addition of cookies or drinks which contained 

food color additives. About 200 children have been tested in several studies con'- . 

ducted throughout the U.S. (81,82,83). A summary of these experiments and the 

results and conclusions has been reported (84). The National Institutes of Health

(88) and the American Council' on Science and Health (85) have concurred. The data 

from these studies have recently been examined statistically by an independent 

gropp who have come to the same conclusions (86). The conclusions from these many 

studies are that Feingold's claims that 50-70" of children improve dramatically 

on an additive free diet and deteriorate rapidly after minor infractions from the 

diet cannot be supported in careful double blind trials. At most, 3 of the 200 

children were reported by their mothers to deteriorate significantly when challenged 

with food colors. In these 3 children, objective tests and/or outside observers 

were not used. The Nutrition Foundation Report (84) concluded that there was'
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insufficient evidence to require a special symbol on food labels indicating the

presence or absence of these food additives for the purpose of treating these

behavioral disorders. There is also insufficient evidence to suggest a ban on

food containing artificial food colorings in federally supported school 

programs.

» . ; : Rimland, Vice President of the Academy of Orthomolecu'

Psychiatry, has challenged the methods, results,' and conclusions of those who 

failed to confirm Feingold's results (87).



Food and Environmental Allergy and Hvnersensitivity

The notion that hypersensitivity or allergy to foods or other environmental 

agents like gasoline fumes, soaps, or hydrocarbons results in medical or psychiatric 

illness is subscribed to by what Brodsky calls a "medical subculture" (89). Clinical 

ecologists and some orthomolecular physicians are among those who support this view.

It has been popularized extensively by books and in the media (90,91,92,93). Symptom, 

which have been related to such sensitivity or allergy include lethargy, depression, 

palpitations, sleep disturbance, mood swings, poor concentration, anxiety attacks, 

aggressiveness, and delinquent behavior. The Feingold hypothesis (77) t^at hyper­

activity and learning disability in children is related to the ingestion o common 

synthetic food additives seems to be a specific variant of the food hypersensitivity 

thesis which focuses on synthetic food additives and natural salicylates. Hoffer (9- 

has claimed that many of his schizophrenic patients who failed to respond favorably 

to megavitamins do respond to five days of starvation followed by diets in which 

single items of food to which the patients are not sensitive are carefully intro­

duced.

Pierson et a l . recently sought objective evidence for the role of food hyper­

sensitivity in 23 patients who attributed a wide variety of their physical and 

psychological symptoms, to food allergies (95). These patients were seen indepen­

dently for initial diagnosis by a psychiatrist who withheli his findings from the 

other investigating physicians. The allergists assessed the patients by medical 

and dietary history, a physical examination, and skin tests for common inhalant 

and food antigens. The patients were then put on exclusion diets consisting of 

uncommon foods to which they had no alleged hypersensitivity. All the patients 

improved. Single foods which the patients had themselves incriminated were then
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added openly. Many patients became ill with their initial complaints. Blind 

tests were then performed using the same foods, freeze driedt and in opaque capsules. 

The investigators found that only four of the 23 patients had true food hyper­

sensitivity. None of these four had significant psychiatric symptoms and all of 

them had physical symptoms characteristic of atopy, i.e., allergic rhinitis, 

urticaria, asthma o. atopic eczema which appeared even when the offending foods 

were given blindly. The 19 in whom food hypersensitivity could not be confirmed 

in the blind trials had physical and psychological symptoms not characteristic 

of the atopic syndrome; 18 of these 19 patients had been diagnosed by the intake 

psychiatrist as having significant psychiatric illness; 10 of these were considered 

neurotically depressed, the remainder had other neuroses and personality disorders 

but none were psychotic. The authors conclude that psychogenic reactions to food 

are very common and that some form of double blind testing is the only certain means 

by which the diagnosis of food hypersensitivity can be established. They note that 

"since the dangers of unwise dietary restriction are real, patients should not 

be encouraged to r e s t r c t  their diet without specialist, dietetic advice and without 

objective confirmation of food hypersensitivity."

There have been claims that food allergies are responsible for delinquency and 

criminal behavior (96,97,98). Statements are made that food allergies are common 

in delinquents but~prevalance rates are not given. The only reported double blind 

studies of behavioral change in relation to food allergy have used sublingual 

testing, a method whose validity is considered doubtful (99).

Clinical ecologists go farther. Patients are initially tested for dietary 

sensitivity aru are placed on elimination diets. If these are not helpful, they 

are placed in a "chemical free" environment in a hospital. If they improve in
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that environment, they are then treated by prescribed avoidance of environments 

which include the common substances like perfume, smoke, etc. to which they claimed 

sensitive. Such avoidance inevitably leads to major changes in their lives 

including a move to a "clean climate". Patients may also receive injections of 

the indicted substances in order to desensitize themselves. According to Brodsky

(89) they spend much of their time on diets, tests for sensitivity, reading about 

allergies, participating in a support group of similar patients, and tending to 

worker's compensation claims.

Schizophrenia and Gluten

In 1966,’ Dohan suggested that peptides derived from cereal grain glutens 

may play an important role in the pathogenesis of schizophrenia in genetically 

predisposed people. This proposal was based on the observations of considerably 

higher than chance occurance of celiac disease in schizophrenics as well as 

schizophrenia among adults with celiac disease. In addition, both schizophrenia 

and celiac disease have been reported to be three times more prevalent in Ireland 

than in England and Wales. Dohan also found a strong correlation between a change 

in rates of admission of female patients with schizophrenia to psychiatric 

institutions and a change in wheat consumption during World War II among five



•

countries (USA, Canada, Finland, Sweden, and Norway) variously affected by the 

war. Following these observations, he and his colleagues studied the effects of 

milk free and cereal free diet on schizophrenic patients. 47 schizophrenic patients 

randomly assigned to a cereal free diet showed a significant increase in rate 

of release from hospitals compared to 55 patients on a high cereal diet. No differenc 

was found when wheat gluten was acde ' to the cereal free diet in a subsequent 

double blind study ( 100 ),

Singh and Kay ( 101 ) found that schizophrenic patients who received neuro­

leptics and a cereal free, milk free diet showed a significant decline when challenged 

with wheat gluten in a double blind manner. They suggested that clinical improvement 

on a gluten free diet and subsequent deterioration on gluten challenge may be related 

to a gluten mediated decrease in neuroleptic absorption. In support of this,

Fried et al. ( 102 ) found that wheat gluten given to mice 20 minutes before

a lmg/kg dose of haloperido! reduced the amount of neuroleptic absorbed into the blooc 

stream. Recently, however, Osborne et al. ( 103 ) found that 5 chronic schizo­

phrenic patients did not, improve on a gluten free diet; furthermore, the gluten free 

diet had no effect on blood levels of butaperazine, which had been administered in
V r

constant doses throughout the study. The study, however, selected patients who 

had failed to respond to traditional neuroleptic therapy and who thus might re­

present an atypical subpopulation. Also, as the authors note, theiv' patients were 

on the special diet for 36 weeks. Dohan and Grassberger ( 104 ) stressed that

chronic patients may require months or years of gluten free diets before significant

%
results are achieved.

Potkin et a l . ( 105 ) studied 8 chronic schizophrenic patients who were

maintained on a diet free of gluten, cereal grains and milk and who were challenged
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in a double blind manner with dietary wheat gluten and placebo. They found no 

deterioration in clinical status (as measured by the BPRS) on gluten challenge; 

however, Singh and Kay ( 1 0 6  ) have pointed out that with an N of 8 , the

authors' chances of detecting a true small or medium effect of gluten would b > 

only 7% and 15%, respectively.

Hallert ( 107 ) who has studied many celiacs in Sweden where it has

a relatively high prevalence rate found no schizophrenia in adult celiacs, but 

did find significant depression. He suggests that celiac disease is not an 

appropriate model. Dohan recently ( 108 ) reviewed the evidence supporting

the model and suggests approaches for further study.

Recently, Zioudrous et al. ( 109 ) reported that gluten peptides have

naloxone-reversible endorphin activity at brain opiate receptor sites. This 

finding might explain a link between gluten free diets and clinical response in

a subpopulation of schizophrenics. However, such a relationship has yet to be

♦ '

consistently demonstrated and the important observations of Dohan1s group and 

Singh and Kay merit further exploration.
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"Reactive, Relative, or Postprandial H v p o q Ivcemia"

In animals and man, food intake is intermittent and yet the blood sugar levels, 

except for transient rises after eating, remains relatively constant. Such homeo­

stasis requires the synchronized participation of the liver, muscles, pancreas, 

other endocrine organs and the central nervous system. Most body tissues can 

tolerate fluctuations in blood sugar but the brain, which is unable to store 

glucose or glycogen in significant quantities and which uses glucose as its primary 

• fuel, requires a. constant supply. In the resting state, the brain accounts for 

80% of the glucose consumed by the body.

Glucose homeostasis is remarkably effective. In a normal population, fasting 

levels of plasma glucose range from 50-115mg/dc.. Such levels occur 5-o hours after 

feeding and do not change significantly overnight. In well nourished individuals, 

blood glucose levels change very little after several days of fasting. Many 

physical illnesses like diabetes or islet cell tumors of the pancreas can either . 

elevate or lower the fasting blood sugar (1 1 0 ,1 1 1 ).

Reactive, relative, or postprandial hypoglycemia is an abnormal degree of 

depression of the extracellular glucose concentration reflected in the plasma, 

without a well defined cause. When plasma levels fall below bOmg/dc or blood 

levels below 40mg/dc, symptoms and signs of adrenergic hyperactivity or nervous 

system depression or a combination of the two usually appear. Hypoglycemic 

activation of the adrenergic system causes tremulousness, anxiety, hunger, sweating, 

palpitations, and tachycardia. Central nervous system hypoglycemia causes per­

turbations of cortical and subcortical functions with symptoms of fatigue, headache, 

weakness, diplopia, confusion, amnesia, incoordination, seizures and coma. There 

is substantial variation in the cluster of symptoms of hypoglycemia from patient 

to patient.



Several or the symptoms of hypoglycemia resemble those with which anxious, 

depressed, and hypochrondiacal patients present. Consequently, some patients may 

diagnose themselves as having hypoglycemia. The tendency to do this is augmented 

by popular books in the lay press which have featured hypoglycemia as a global 

cause for a welter of illnesses and antisocial behavior like "nervous breakdown", 

alcohol ism,-juvenile delinquency, drug dependence, inadequate sexual performance, 

and overt aggression in prisoners (112,113,114).

Some orthomolecular physicians and clinical ecologists are among the physician 

groups who attribute much mental illness and antisocial behavior to hypoglycemia an: 

who treat this condition with low carbohydrate, high protein diets. Psychotropic 

drugs are frequently added but this is not usually acknowledged. While the majoric 

of endocrinologists, psychiatrists, and criminologists have not accepted nutritions 

theories and dietary treatments of neurotic and antisocial behavior, these theories 

have, nonetheless, had an impact on prisons, probation departments, and school * . 

systems. The Los Angeles County Probation Department, for example, banned the 

consumption of chocolates, other sweets, and refined sugar products from juvenile 

facilities and is attempting to reduce consumption of processed and additi”9- 

ccntaining foods in prisons (115). There have also been malpractice suits in 

which patients have claimed that their physicians missed the diagnosis of reactive 

hypoglycemia and, therefore, mistreated them.

The concept that postprandial or reactive hypoglycemia is common in the 

population has not been generally accepted by the medical profession. The American 

Diabetes Association (116), in collaboration with other societies, has published 

statements to downplay the prominence of the misattribution of hypoglycemia as a 

cause of multiple illness. Yager and Young (117) have referred to the epidemic
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proportions of the incorrect diagnosis of hypoglycemia as a cause for multiple 

psychiatri'* and somatic complaints. Too often the diagnosis is made without 

a glucose tolerance curve at all. Diagnosis by questionnaires which attempt to 

relate symptoms to eating habits is inadequate. Many patients who have affective, 

somatization or anxiety disorders report a relationship of symptoms to food intake 

which is not borne out in a glucose tolerance test (110,118,119).

The reasons ror the conflict between those who emphasize hypoglycemia as a 

major contributor to multiple psychiatric illnesses and those who discount it lie 

largely in the rigor with which a 5 hour glucose tolerance test is conducted and in 

how it is interpreted. In this test, the patient should be prepared by eating a 

diet containing about 250gm of carbohydrate daily for three days. He is then fasted 

overnight, and is given 50-100gms of sugar orally in solution. Alterations in 

plasma or blood glucose are monitored at half hour intervals for the ensuing five 

hours, while subjective symptoms are recorded. The typical normal glucose tolerance 

curve shows a rise of 60-70mg/dc in the first 30-60 minutes; this is the period 

when glucose enters the circulation from the gastrointestinal tract. In normal 

persons, increasing glucose concentration, abetted'by cholinergic signals, stimulate 

insulin secretion. The increased circulating insulin in conjunction with declining 

glucagon production results in decreasing hepatic glucose output and a fall of 

blood glucose to levels approximating or slightly lower than the fasting state over' 

the next four hours. By the fifth hour, there is usually recovery to base levels.

At its peak, blood glucose levels in normal subjects seldom exceeds 160mg/dc. Higher 

levels suggest diabetes. At the nadir, glucose levels below 50mg/dc should raise 

the suspicion of reactive hypoglycemia. For a definitive diagnosis to be made, 

the low blood sugar values should coincide in time with the symptoms of adrenergic 

activation and central nervous system hypoglycemia referred to above. The diagnosis
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should not be made on the basis of a low blood sugar without clinical symptoms or 

on symptoms alone without a low blood sugar. Many patients report symptoms and signs 

of anxiety with blood sugar levels above 70; others may have the blood sugar fall 

to levels of below 40 without manifest symptoms or signs of hypoglycemia (118). Sine 

the glucose tolerance test may vary from day to day in any patient, borderline 

tests should be repeated. Orthomolecular psychiatrists interpret the results 

of glucose tolerance tests differently from endocrinologists. An example of 

orthomolecular interpretation is shewn in the work of Meiers who claims that 

70" of schizophrenics have relative hypoglycemia ( 123 ).

The notion that hypoglycemia is related to panic attacks, reported by patients, 

has recently been tested by Gorman et al. (11). These investigators measured 

the blood sugar in ten patients who met DSM III criteria for panic disorder or 

agcrophobia at the moment when panic was experienced by the patient during an 

infusion of 0.5molar sodium lactate under single blind conditions. They found 

tnat, on the average, such patients had a fasting blood sugar of 98mg/dc end at 

the moment of panic it was 94mg/dc. None of these patients had serum glucose 

levels even close to hypoglycemic levels. These findings demonstrate that hypo­

glycemia is not a necessary condition for panic attacks, but do not, of course, 

prove that hypoglycemia may not cause panic attacks. To determine the latter, it 

may be necessary to experimentally lower blood sugar in such patients by an 

insulin tolerance test and then determine whether it triggers panic and whether 

the blood sugar levels correlate well with the onset of panic. It is also now 

possible for patients who suspect that they have hypoglycemia related to panic,
i

or to any other clinical symptoms to screen themselves at home by collecting 

capillary blood on impregnated filter paper. They can measure the blood sugar 

levels themselves or send it to a laboratory for analysis (1 2 0 ). in either type 

of exoeriment, a close correlation between clinical symptoms and blood sugar
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values must be found in order to designate hypoglycemia as a proximate cause of 

the symptoms. It seems likely that such research will be conducted in the near 

future.

In summary, there is little evidence from carefully conducted research to 

support the concept that reactive hypoglycemia is a common condition and that it 

is causally related to psychiatric or behavioral disorders. Nonetheless, some 

professionals and patients are convinced a priori that emotional illness and in- 

' appropriate behavior is caused by postprandial or relative hypoglycemia which 

follows a high dietary intake of carbohydrates. Individuals who choose to believe 

this may alter their diets to diminish intake of simple sugars and to increase 

protein and complex carbohydrates with little danger or expense. But, the 

translation of hypoglycemic mythology into dietary regulation on a mass scale in 

schools or prisons is not justified.



"Psychiatry seems unusually vulnerable to almost any 
- fad which happens to drift into its amoeboid maw."

(Osmond, 1982)

The theory, practice, and clinical value of megavitamin therapy and orthomolecula 

psychiatry has been the subject of debate for almost twenty years. An American 

Psychiatric Association Task Force reviewed the evidence thoroughly in 1973 and was 

very critical ( 124 ). Orthomolecular psychiatrists responded ( 125 )> calling

the Task Force Report biased, unfair, and full of errors. Pauling ( 126 ) was also

critical. His criticisms were answered by Klein ( 1 2 7  ) and Wyatt (128 ).

A book Orthomolecular Psychiatry: Treatment of Schizophrenia which details their 

theory and practice was published in 1973 ( 129 ). A detailed update of the APA

Task Force critique which included a review of the role of the water soluble vitamins 

in the nervous system .;as published in 1979 ( 130 ). The present chapter summarizes

some older reviews of this subject and adds material published since that time.

Orthomolecular Theory

The term "megavitamin therapy" was coined in the early 1950s to describe a 

treatment for acute schizophrenia that employed doses of vitamin (nicotinic acid 

or nicotinamide) in the dose range of 3-30 grams daily, inf theoretical basis for 

this treatment was initially pharmacological, not nutritioual. The originators 

of megavitamin therapy attributed the pathogenesis of schizophrenia to the endogenous 

formation of adrenochrome and adrenolutein which are hallucinogenic condensation 

products of oxidized adrenaline. Adrenaline is formed by methylation of noradrenaline 

and in schizophrenia the formation was thought to be excessive. These products caused 

ceptual distortions which were the primary causes of schizophrenia. The perceptual 

defects could be detected and quantified by a psychological card sorting test called 

Hoffer-Osmond Diagnostic Test (HOD).
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They see schizophrenia as primarily a per­

ceptual disorder. For example, Hawkins, co-editor of the book Orthomolecular 

Psychiatry (l'29,p627) says, "Clinically, the illness begins as altered subjective 

experiences associated with changes in perception and these may or may not in time 

result in the observable changes upon which a diagnosis or schizophrenia has 

hitherto been based .... At this stage of the illness, the diagnosis may be made by

interviewing techniques focused on detection of these subjective changes.

The perceptual changes may also be detected by objective measures such as the HOD

and Eli I tests which parallel changes in the severity of the illness. The stage

of the illness may be called metabolic disperception. It precedes the appearance

of overt clinical schizophrenia —  the signs and symptoms of schizophrenia are

secondary to the perceptual disorders and these in turn precede the tertiary

impairments in social functioning." Hawkins then presents evidence to support

the proposition that all of the manifestations of schizophrenia can be produced

by perceprtual changes alone. The HOD score is described by him as being more

accurate than the usual clinical criteria in evaluating the degree of the patient's

illness and response to treatment. He say (129,p617j, "The majority of patients

that we see with sch zophrenia are not overtly psychotic. Although schizophrenia

is technically classif ed as a psychosis, the development of irrationality indicates

an advanced degree of the state of the illness. We, therefore, view schizophrenia

as a disease process which is capable of producing psychosis." He continues (129,p602

"The HOD test consist" of 145 true-false questions, read and answered by the patient

which are designed to measure visual, auditory, olfactory, touch, taste, and

time perception as well as thought and mood disturbances. Underlying this work

is the assumption now supported by substantial experimental evidence that there

is a genetic predisposition in schizophrenics which under certain conditions

leads to errors in metabolism resulting in the formation of chemicals that r.ay

interfere with the function of the central nervous system which is responsible

for maintaining perceptual abilities."

Keln (129,p327-342) defines metabolic disperception as "people wno suffer from 

varying degrees of abnormal perception, with corresoonding changes in thought, mood
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and behavior who respond favorably to megavitamin B3 and allied therapy if treated 

before irreversible damage has developed." Subclinical pellagra is defined as 

"a deficiency syndrome characterized by the presence of perceptual changes affecting 

any or all of the five senses associated with neurasthenia. The HOD and related 

tests can measure the degree of perceptual abnormality and changes in thought and 

mood."

Hawkins (129,p620) continues, "For routine use, the HOD test. . . .is the most 

useful test, not only to confirm the diagnosis, but also to determine the degree 

of illness and to monitor the response to treatment. Beneficial measures are 

followed by a reduction of the HOD score and deleterious measures or an increase 

in the illness are followed by an increase. It can be administered and scored by 

anyone in the office. Shock treatment brings the most rapid reduction in the HOD 

score, the phenothiazines will also lower the score considerably, but usually not 

to within normal range. The patient can take the test retroactively; that is, 

he can answer the question according to how he felt when most ill or at any specified 

time in the past."

Hoffer remains committed to nicotinic acid deficiency as the primary cause of 

of schizophrenia, which he sees as cerebral pellagra. He says (129,p250), "If all 

the vitamin were removed 'rom our food, everyone would become psychotic within 

1 year, this pandemic psychosis would resemble pellagra and it would resemble 

schizophrenia. It could not be called pellagra, because none of the antecedents 

of that disease would exist."

"Schizophrenia and pellagra are not identical sin e they require different 

quanitities of vitamin B^. Most symptoms of pellagra are alleviated by doses af 

vitamin B, below 1 gram/day, but a small proportion may need many times as much.

Most schizophrenia respond to 3 to 6 grams, but a small proportion may require* 

mo^e than 20 grams per day" (129,p251 ).



But, Hcffer also believes in the use of ECT in the treatment of schitophrenics 

who do not respond to megavitamins. Commenting on the failure of others to confirm 

megavitamin therapy, he says (129,p206), "Several experiments are underway, but 

they are testing only 1 part of the program. For example, they do not use ECT.

It is, therefore, necessary to reiterate that the megavitamin program is not one 

which can be completed in a single month or six months or a year. Time alone is 

no criterion. One starts with the simplest therapy that is chemotherapy alone using 

megavitamin doses plus all the other chemotherapies available to psychiatry as in­

dicated in each case. The patients who recover are maintained on the program in 

order to keep them well. Patients who do not recover within 3 months are then 

given a series of ECT in addition to the chemotherapy. They may require a second
r

or even a third series. With any acute series, using ECT if there is insufficient 

improvement within three months of beginning chemotherapy, one can expect a re­

covery rate of over 90% within one year and improvement in the other 10%."

He also says (129,p659), "All patients were treated with phenothiazines, 

megavitamins, accessory symptomatic medication, group therapy and all the other 

usual adjunctive measures. The exception was that 3b patients received ECT and 

55 served as controls. When the results were tabulated and graphed, the very 

significant effect of ECT was observable. This was luost marked in the younger 

age grcuos."



• ' To prevent'or treat schizophrenia, it was thou

necessary to reduce adrenaline formation. • Since adrenaline was formed by methylation 

of-noradrenaline, a means to diminisn methylation was sought.

When nicotinic acid or nicotinamide are administered in large doses n-methyl- 

nicotinamide is formed and is rapidly excreted*, hence, both compounds are methyl 

accepters. Since they are relatively non-toxic in large doses, they were chosen 

as competitive inhibitors of the methylation of noradrenaline. It is worth 

emphasizing that they were not chosen as nutrients; indeed, in a 1S57 publication 

advocating the use nicotinic acid in the treatment of schizophrenia, Hoffer et al.

( 131 ) speculated about the mechanism of therapeutic action of nicotinic acid.

They chose as the most likely mechanism the ability of nicotinic acid to be a methyl 

acceptor which would reduce the formation of the endogenous hallucinogen adreno- 

chrcme.* They rejected its role as a vitamin, saying, "psychosis (sic) association 

with pellagra does in many ways resemble the schizophrenic psychosis except that • 

it contains qualities of toxic confusion. However, the incidence of avitaminosis 

among schizophrenic persons is no greater than among the general population. Doses 

adequate to treat any unknown deficiency are without affect on schizophrenia; it 

may, therefore, be concluded that this factor is unimportant." ( 131 )

In 1968, Pauling ( 132 ) published a theoretical paper in which he suggested

that some forms of mental illness might be due to deficiencies in essential 

nutrients occurring in susceptible irdividuals eating an ordinarily adequate diet. 

Man's genetic heterogeneity leads tc, biochemical individuality with large 

variations in the need for essential nutrients, especially vitamins ( 132 ).

The brain might differ from other organs in its nutritional requirements so that 

localized cerebral dericiency could occur. Pauling named his concept "ortho­

molecular psychiatry" and he defined it as "the treatment of mental disease b y  the
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provision of the optimum molecular environment for the mind, especially the optimum 

concentration of substances normally present in the hu'.an body." With the publication 

of this interesting theoretical paper, clinicians who had been practicing megavitamin 

therapy quickly adopted Pauling's concept and claimed that what they had been 

practicing from 1952 to 1968 was, indeed, orthomolecular psychiatry. This conceptual 

shift from the transmethylation hypothesis in which nicotinic acid was a pharmacologic 

methyl acceptor to a nutritional hypothesis in which schizophrenia was cerebral 

pellagra treatable by nicotinic acid functioning as a true vitamin was accompanied 

by the formation of an Academy of Orthomolecular Psychiatry and a name change of 

their journal from the Journal of Schizophrenia to the Journal of Orthomolecular 

Psychiatry. With this shift in theory, many other vitamins and hormones were 

added to their therapeutic armamentarium. The scope of the conditions which ortho­

molecular psychiatrists treat has also been expanded to include autism, hyperkinesis, 

depression, anxiety, alcnhnlism, drug addiction, delinquency, etc. Their current 

practice is perhaps best described by Hawkins. "Clinicians practicing orthcmolecular 

psychiatry are using a combination approach which varies from patient to patient 

depending upon the biochemical peculiarities of a given case and which often in-
r

eludes high doses of niacin or niacinamide, ascorbic acid, pyridox.ne, vitamin E, 

thyroid, vitamin B ^ >  hypoglycemic diets, cereal free diets, daily physical exercise, 

lithium, the phenothiazines, and also the commonly used tranquilizers and anti- 

depressants.'^ 133 ). Electroconvulsive shock therapy is still frequently

used ( 125 ). The current theory is expressed by Hoffer ( 134 ), "There is

a simple message: The most important treatment for psychosis is nutritional. Other 

treatments which are considered THE treatment by the American Psychiatric Association 

are merely pal 1 iative."
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The change in the theory of schizophrenic pathogenesis from excessive trans­

methylation to nutritional deficiency broadened the therapeutic ingredients of 

orthomolecular practice greatly. With the first theory, there was a pharmacological 

need for nicotinic acid as a methyl acceptor and-no special needs for other vitamins 

and nutrients. With the nutritional theory there is room for the addition of many 

other micronutrients to the therapeutic program. In current practice, many 

nutrients are added in megadoses simultaneously. Nonetheless, nicotinic acid 

seems to be always included in the therapeutic cocktail for schizophrenia and 

this is because that illness continues to be looked at as cerebral pellagra.

Hoffer says, "It is clear that there are no clinical grounds for separating the 

two diseases. A distinction is artificial". He also says,

"schizophrenia is a vitamin 8^ dependent condition or an NAD deficiency disease"

( , 135 ). Nonetheless, other water soluble vitamins and minerals are also used

in megaquantities.

The concept of reactive hypoglycemia and of food or environmental allergy as 

causative agents in many types of mental illness and behavioral disorders has also 

been adopted ( 136 ). Orthomolecular psychiatrists who originally rejected

psychotropic drugs as unnecessary poisons imposed on the medical profession and 

patients by heavy industrial advertising is now accepted as sometimes useful 

adjunctive therapy. Characteristic of orthomolecular psychiatry is the absence 

of psychological or social causes for mental illness or aberrent behavior. Nor 

is there any admission of a useful role for psychological treatment, although 

halfway houses and self help groups are used.

The transmethylation hypothesis is testable and has been tested by many 

investigators over the past 20 years. No evidence of any excess transmethylation
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has been found. If anything, there may be diminished transmethylation

(137,143 ). There is also neither clinical nor laboratory evidence for a metabolic 

defect similar to that found in pellagra in any of the schizophrenias. This 

subject was thoroughly reviewed a decade ago in the APA Task Force Report ( 124 )

and no evidence to the contrary has appeared since that time.

The Pauling statement that there is an optimum molecular environment for the 

neurons in the brain is probably true, but it is not testable, because optimum, 

especially for any single individual, cannot be defined nor determined. It is like 

saying that there should be an optimum income, education, and degree of health and 

freedom for every citizen. There would be enormous arguments by people of different 

political persuasions about the meaning of the term. Pauling noted that optimum 

intake of phenylalanine should be very low for the patient with phenylketonuria.

But, in general he tended to view optimum as very much larger than the RDA. He 

suggested that genetic variance in the transport of vitamins across the blood 

brain barrier might, in selected individuals, result in a cerebral avitaminosis 

despite normal blood and other tissue levels of these nutrients. He also felt 

that the protein apoenzymes for which vitamins or their derivatives function asr

coenzymes might be genetically defective so that much higher concentrations of 

coenzymes were necessary in order for the enzymes to function. He stated that 

"tne so-called gene for schizophrenia may itself be a gene that leads to a localized 

cerebral deficiency ' . one or more vital substances" (126,132)-

Roger Williams ( 138 ), more than 30 years ago, had presented evidence for

a degree of variability within a species which he called biochemical individuality that 

might account for differences in nutritional requirements. Pauling's hypothesis was 

an elaboration of Williams' thesis. Williams' thesis is also not 

arguable in principle, but the quantitative aspects
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need empirical testing. We all readily accept biochemical individuality for 

things like height, weight, hemoglobin, intelligence, caloric needs,‘metabolic 

rate, etc., but generally speaking, such variability is seldom more than 15^.

Orthomolecular theory suggests that differences in vitamin requirements 

might be as great as several thousand percent. Some evidence has been found in 

rare genetic diseases to support this. There are about 25 known genetic "vitamin- 

responsive in-born errors of metabolism"(139). ' These disorders are genetic 

autosomal recessives and are so rare that a total of less than 1 ,000 cases have 

been described in the world literature. All of the water soluble B vitamins except 

niacin anti riboflavin have been implicated. Vitamin dependency illnesses are 

characterized by an increase in the requirement for a specific vitamin that ranges 

from 10 to several hundred times the RDA. This is because they have mutant 

apoenzymes which require high concentrations of cofactor to function. Vitamin 

dependency illnesses are manifest at birth or in early childhood and they are • . 

generally associated with mental retardation as well as with multiple somatic 

disorders ranging from convulsions to severe anemias. Patients with these illnesses 

show demonstrable abnormalities in circulating amino acids or other metabolites. 

Unless they are treated with megadoses of the appropriate vitamin early in life • 

such patients show retardation in growth and development and usually die in childhood. 

Orthomolecular psychiatrists apparently believe that the large differences in 

nutritional needs which occur in the rare genetic vitamin dependency illnesses are 

common in'psychiatric patients of all types. Hoffer, for example, believes that 

schizophrenia is a vitamin B3 dependent condition or an NAD deficiency disease 

( 135 ). Since schizophrenia fails to meet the many other criteria established

for the definition of autosomal recessive genetic diseases, it becomes necessary 

for him to postulate that the vitamin dependency characteristic is localized tc..
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There is another genetic variant less severe than the vitamin dependency 

illnesses which Blass'calls "vitamin insufficiency illness" (1 40  ). This

occurs in that small fraction of alcoholics who develop Wernicke-Korsakoff syndrome. 

Such patients are apparently able to grow normally to adulthood on ordinary daily 

requirements of thiamine and an average diet, but under the unusual circumstances of 

heavy alcohol consumption when the vitamin intake diminishes and the vitamin re­

quirement may increase, the syndrome develops. This condition can be detected 

by measurement of a thiamine dependent protein apoenzyme called transketolase which 

in Wernicke patients requires a much higher concentration of thiamine pyrophosphate 

in order to function adequately. Folkers et al. ( 141 ) have reported that

patients with carpal tunnel syndrome may also have a vitamin insufficiency syndrome 

because their erythrocyte glutamate oxaloacetate transaminase (EGOT) is unsaturated 

at normal dietary levels of pyridoxine. At megadoses the enzyme becomes saturated 

and new enzyme synthesis is induced. Of interest to psychiatry has been the report 

of Rimland et al. ( 142 ) who recently found that massive doses of pyridoxine

could improve the symptoms of about 30% of autistic children and that in such 

children pyridoxine causes a drop in the urinary excretion of homovanillic acid, 

a major metabolite of dopamine. It is, therefore, possible that a subgroup of 

autistic children may have a vitamin Bg insufficiency illness. Detection of this 

particular subgroup can thus far not be made clinically or biochemically. Moreover, 

even though some improvement occurs when these children are given pyridoxine, they 

are still very far from being psychologically well.

The possibility that schizophrenia or even a significant subgroup of the 

schizophrenias is a vitamin dependency illness must be considered very remote. They 

have multiple somatic abnormalities which have not been found in schizophrenic?.
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They are generally mentally retarded and they have distinct biochemical abnormalities 

in the blood or urine which are detectable at birth or in early infancy. They 

respond quickly and dramatically to large doses of the single vitamin required to 

remedy their genetic metabolic abnormality. Schizophrenia fails to meet any of 

these criteria.

Is schizophrenia a vitamin insufficiency illness which resembles the Wernicke- 

Korsakoff syndrome? Again, it is very unlikely. A vitamin dependent specific 

enzyme defect has not been found, nor is there any evidence of a metabolic abnormal it



Recent Studies:

Some literature has appeared in the last several years dealing with megavitamin 

therapy and orthomolecular princples in autism, learning disability and mental re­

tardation. Rimland et al. conducted a double blind crossover study of the effects 

of high doses of vitamin Bg on autistic children ( 142 ). LeLord has studied

the effects of high doses of vitamin Bg and magnesium on autistic children (145 )•

Both groups have reported positive findings. The results suggest that in a hetero­

geneous illness like autism there may be a subgroup that responds to this treat­

ment. The degree of response is modest but statistically significant.

fershnev* and Hawke ( -146 ) studied the efficacy of addina megavitamins

to a diet low in carbohydrates high in protein with 20 learning disabled children 

who carried diagnoses of hyperactivity, minimal brain dysfunctions, or both. After 

a double blind six month period of treatment, the addition of megavitamins failed 

to produce any significant improvement when compared to the diet alone on a variety 

of intellectual, school achievement, perceptual, and behavioral measures. The 

efficacy of the diet alone could not be assessed because no dietary control group 

was employed. The parents of 18 of these children reported improvement in their 

children on this diet regardless of whether megavitamii's or placebo were added.

As the authors cautiously point out, this may reflect parent enthusiasm and/or 

the child's maturation rather than dietary effects.

In 1981, Harrell et al. ( 147 ) reported the results of a study in which

16 children (age range 5-15) with either Down's syndrome or unclassified mental 

retardation (IQ 17-70) received either placebo or a supplement containing 11 vitamins 

and 8 minerals for a four month period. All subjects were also placed on diets 

which restricted the intake of "sugary foods and soft drinks" and encouraged ccn- 

sumoticn of fruits and inilk. All but one of the subjects were also given thyroid 

hormone because of low morning axial temceratures. At the end of four months,'*
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the children were evaluated by 2 of 7 psychologists who did not all use the same 

IQ testing instruments. One of the psychologists, the principle investigator, 

was not blind to the conditions of the experiment. During the first four months 

of treatment, the five children who received supplemental vitamins increased their 

average IQ by 5-9.5 points and the 11 subjects on placebo showed negligible change.

In a second phase of the experiment, all 15 of the subjects received vitamin 

supplements and the 1 1 subjects who had been on placebo in the first phase showed 

an average IQ increase of 10 points. The Harrell study has received considerable 

attention because of the implications of its conclusions. However, it has also 

received much criticism because of the weakness of its design and methodology.

Coburn et al. (157) carried out a replication study using mentally retarded 

young adults. This experiment was conducted entirely-on a aoubie blind basis with 

a uniform IQ testing procedure. None of the subjects, including those on the 

Harrell supplementation, showed any improvement in performance on the Stanford Binet' 

test at 10 and 20 weeks. Admittedly, the Coburn study examined mentally retarded 

patients who were older than those studied by Harrell et al. Possibly, improvement 

in IQ may be limited to very young subjects. However, given the methodological 

weaknesses in the Harrell study and the absence of confirma ' replication studies 

at this point, there is reason to skeptical. Replication studies are required for 

both professional responsbility and in the public interest.
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The history of medicine clearly shows that theory and practice are often 

dissociated. Regardless of the weaknesses of orthomolecular theory, the question 

may be asked, Does it work? The APA Task Force addressed this question

by translating the hypotheses into testable questions. In doing so, they foccused 

only on the testing of the value of nicotinic acid in the treatment of schizophrenia. 

It was felt that this was justified because nicotinic acid was the cornerstone 

of megaviiamin and, later on, orthomolecular theory and because the original 

publications for therapeutic efficacy used only this vitamin. The results of 

studies by many investigators who did double blind controlled studies are given 

in detail by the Task Force Report ( 124 ). The results were negative. Nicotinic

acid as the sole medication for newly admitted schizophrenics was no better than an 

inactive placebo. As an adjuvant medication to phenothiazines it was worse 

and increased the duration of hospital stay and the amount or neuroleptic required. 

For chronic patients receiving neuroleptics, it was also worse than placebo. The 

Task Force was critical of the use of the Hoffer-Osmond card sorting test for 

perceptual difficulties which was the primary instrument for diagnosing schizophrenia 

and for measuring change with megavitamin therapy.

Since the publication of the APA Task Force Report in 1973, many other 

professional, academic organizations have reviewed the field of orthomolecular 

psychiatry and have arrived at similar conclusions. The Royal Australian and 

New Zealand College of Psychiatrists concluded that orthomolecular medicine has 

"no status in the practice of medicine or psychiatry. Its clinical role is 

unproven and the pathology tests cannot be justified for the rational oractice 

of internal medicine or psychiatry". The Canadian Mental Health

Association collaborative study indepndently investigated some of the underlying*

Conclusion:
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hypotheses supporting orthomolecular psychiatry and obtained negative results.

The American Academy of Pediatrics' Committee on Nutrition, looking specifically at 

the published evidence on megavitamn therapy for childhood psychoses and learning dis­

abilities, concluded that umegavitamin therapy as a treatment for learning disabilities 

psychoses in children including autism is not justified on the basis of documented 

clinical results" '( 144 ).

The reply of Hoffer and Osmond to the APA Task Force Report was published in 

1976 by the Canadian Schizphrenia Foundation of which Hoffer is President ( 125 ).

The authors are careful to say that it does not necessarily represent the opinion 

of the Directors nor all of the members of the Foundation. It is 121 pages long; 

more than twice as long as the Task Force Report. The interested reader should 

examine it carefully.

Hoffer and Osmond ( 125 ) state that the Task Force Report and the

data upon which it was based were grossly unfair and biased. They have many 

objections: (1) Fixed doses of nicotinic acid at 3 grams/day were used; some patients 

require 20 to 30 grams; (2) Orthomolecular claims were'for acute schizophrenics; 

the so-called attempts at replication employed chronic schizophrenics; (3) Mega­

vitamin practitioners use ECT as an adjuvant when necessary; it was not used in 

the replication experiments, which they feel should not be called 'replication";

(4) The double blind trials which counted heavily in the Task Force judgment were 

unnecessary and restrictive. Criticise of megavitamin therapy research which failed 

to do control studies is unfair becuase it is unethical for practitioners to with­

hold treatment which they know is effective;(5) The Task Force Report based its 

judgment solely on research on vitamin B^; megavitamin therapy hi s evolved to a 

much more complex therapeutic program which now uses other vitvmins, minerals, 

psychotropic drugs, hormones, and other procedures; (6) The NAD experiments were
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were done with a preparation which was not enterically coated. Hoffer had the megavi- 

used with specially coated tablets which resisted digestive enzymes; (7) The 

Task Force selected from the literature all negative reports and did not adequately 

weigh the confirmatory reports.

At a more political level, Hoffer and Osmond feel the report is biased because 

(1) Dr. Lipton, the Chairman, was an avowed opponent, (2) at least two of the other 

members were opponents for different reasons, (3) no orthomolecular practitioners 

were on the Task Force, (4) The Task Force used pejorative .adjectives in describing 

the work of the megavitamin therapists.
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Most of the work of the orthomolecular psychiatrists is printed in their 

Journal of Orthomolecular Psychiatry, which is published quarterly by the Academy 

of Orthomolecular Psychiatry and the Canadian Schizophrenia Foundation. The Journal 

averages about 75 pages in each issue. It is not indexed in many major citation 

services, such as Index Medicus, and few medical school or university libraries 

in this country subscribe to it. . . .

In a one year period 

(4th quarter 1931 to 4th quarter 1982), half of the full length articles were 

essays or reviews (15) with an additional 3 editorials, 5 case reports, 14 pages of 

Letters to the Editor, and 3 pages of book reviews. Only 10 articles presented 

data, and the vast majority of these were so flawed in methodology and so confused 

and confusing in purpose so as to prohibit labeling them as scientific reports.



The essays and reviews cover such topics as "Principles of Bio-Ecologic 

Medicine", "Towards the Orthomolecular Environment" ["We have seen how the migration 

of our species into space may bring us into the environment that most closely 

approximates the optimum for human beings, the ortho-environment. . (156)],

"Allergies and Schizophrenia", and "Stigma and Mental Illness: Theory versus Reality."

Several of the papers and Letters to the Editor make imaginative and, perhaps, 

correct statements. For example, we are told that Lactobacillus Casei in the
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human gut serves as an antidepressant and mild euphoriant since their cell 

walls contain phenyl ethyl amine" ( 150 ). The use of mercury amalgams for

filling teeth may result in chronic mercury poisoning (151 ). Manganese and T

nicotinic acid supplementation prevents tardive dyskinesia in patients receiving 

neuroleptics ( 152 ). Nearly 100,000 schizophrenic patients have been treated

in the past 20 years. There is no doubt in the mind of every physician who has 

used these vitamins as part of a sophisticated treatment approach that it is 

remarkably beneficial ( 153 ). But data are seldom given, at most there will be

an anecdotal case report.

The orthomolecular psychiatry may be . '•

called a belief system or subculture* It is not cautious

and self correcting as a science should be.

i



It should be apparent that few, if any. research psychiatrists

would agree with the orthomolecular definition of psychiatric disorders., their cone-: 

its pathogenesis, and the psychological instruments they use to measure its severity 

or its change with treatment. Given these vast differences, it is easy to understar, 

why systematic attempts using research criteria to replicate their work invariably 

fail.

Orthomolecular psychiatrists say that clinical experience is enough to validate 

their procedures and that controlled blind studies are unethical. There may be 

other reasons, such as orthomolecular psychiatrists who are mainly in pr_.

practice. Only a-few hold academic or research positions.
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Fci,j    ...... — -rivii mi I.,;.—  i e Nutritional

research in relation to psychiatry continues at a steady, if not spectacular pac 

The pharmacological use of nutrients as in precursor therapy shows considerable 

premise. The special nutritional requirements of the early fetus and of geriatr 

patients are receiving constant attention and it seems very likely that these 

will be better understood and treated.
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. : the article  Insanity in the n in th  ed ition  o f  the Encyclopaedia  Britannica (1881) 
..'Unity is defined as  a ch ron ic  disease o f  the b rain  induc ing  ch ron ic  disordered 
Mental sym ptom s.  T he  a u th o r  o f  the article (J. Uattv T uke ,  M .D .,  Lecturer on  
•isanity, School o f  Medicine, E d inbu rgh )  then s ta led  th a t  this definition

possesses the great practical advantage of keeping before the student the primary fact 
(hat insanity is the result ol disease of  the brain, that it is not a mere immaterial 
disorder of the intellect. In the earliest epochs of  medicine the corporeal character of 
insanity was generally admitted, and it was not until the superstitious ignorance of  the 
Middle Ages had obliterated the scientific, though by no means always accurate, 
deductions o f  the early writers that any theory of  its purely psychical character arose. 
At the present day it is unnecessary to combat such a theory, as it is universally 
accepted that the brain is the organ through which mental phenomena are manifested, 
and therefore that it is impossible to conceive of the existence of  an insane mind in a 
healthy brain.

By 1929, when the fo u r te e n th  edition  o f  the Encyclopaedia  Britannica was p u b ­
lished, the  s i tua tion  had  changed ,  largely because o f  the deve lopm ent o f  psycho­
analysis by S igm und  F reud . T h e  earlier  definition o f  insan ity  was deleted, and  
replaced by discussions from  tw o points  o f  view: the  po in t o f  view o f  the materialistic 
school

that though in many states o f  insanity no observable structural changes arc found, 
they exist all the same, only they arc such that our imperfect methods cannot detect 
them, and in time they will be discovered . . .
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a n d  th e  po in t  o f  view o f  the  psychogenic school.

that though mental disease may arise secondarily to physical disorder, the symptoms 
are psychological reverberations of that disorder and the body o f  an individual must 
be regarded as environmental to the e g o . . , .  The many structural changes which arc 
found in certain forms of insanity should be reviewed as probably secondary to a 
perverted mentality.

Psychoanalysis  has  failed, a:.d psychiatry  is now rap id ly  re tu rn ing  to  the scientific 
ap p ro a c h ,  the recogn it ion  o f  the co rporea l  ch a ra c te r  o f  m ental disease, w ith  m an i­
festa tions d e te rm ined  to  som e extent by env ironm en ta l  stress an d  pas t experience. 
Supportive  p sycho therapy  has great value— an  exam ple  is the ex p lan a t io n  to the 
sch izophren ic  p a t ien t  a n d  his family th a t  his d is tu rbed  behavior  a n d  th ink ing  a rc the 
result o f  an  im ba lance  in the  m olecu lar  co m p o s i t io n  o f  his body, a n d  th a t  this im ­
balance can be correc ted  (H aw kins ,  C h a p te r  29 o f  this  volume). T h e  recognition  o f  
the effectiveness o f  phenoih iaz ines  a n d  o th e r  d rugs  (an d  the inelfecti’ eness o f  psycho­
analysis) has  accelera ted  the reacceptance o f  the concep t th a t  . tal disease is 
disease o f  the  brain , a n d  th a t  the b ra in  itself  needs to  be treated , by chang ing  its 
m olecu lar  com posit ion .

T h e  re la t ion  o f  v itam ins  to  mental disease becam e ev ident as soon  as v itam ins were 
discovered. O ne  m anifes ta t ion  o f  pellagra is psychosis. Pellagra is a vitamin-dcficiency 
disease, and  the  psychosis is cured (averted)  by the  provision o f  an  a d e q u a te  in take  o f  
the v itam in  (niacin). It is e s t im ated  tha t  in the lirst decades  o f  this cen tu ry  10 percent

m ental disease in pat ien ts  not sulfering from  pellagra. Clecklcy et al. (1939) and

(300 to  1,500 mg per day, as  co m pared  with the pellagra- |jrcvcnting  in take o f  ab o u t  
12 m g  per day).

Tn 1943 K au fm a n  described  the d e te r io ra t ion  in m ental and  physical hea lth  o f  150 
patients  with a disease to  w hi-h  he gave the nam e aniueinam idosis ,  and  in 1949 he 
published  a larger book  on  this subject, w ith  d iscussion o f  455 patients.  M e asu re ­
m ents o f  im pa irm ent o f  jo in t  mobility a n d  increase in b lood sed im en ta tion  ra te  gave 
objective in fo rm ation  a b o u t  the progress o f  the  disease. He found  tha t  m o s t  o f  the 
patients  im proved  greatly  on  a regime o f  I to  5 g o f  niaci a m i d e  per day, in divided 
doses (0 to 16 per day), con t inu ing  fo r  as long  as nine yc, (K aufm an .  1955). He 
observed  no u n to w ard  reactions  from  n iacinam ide in several th ousand  patien t-ycars  
o f  c o n t in u o u s  use. His recom m ended  in take  o f  n iac inam ide  for  trea tm ent o f  restricted 
mobil ity  o f  jo in t s  and  o th e r  m anifesta tions o f  aniueinam idosis  is 4 or 5 g per  day. 
M any o f  his patients  show ed  strik ing im provem ent in mental hea lth  as  well as 
physical health  on this regime.

o f  the  persons in psychiatric  hospitals  were pellagrins (K ely ,  1970). T he  discovery in v 
1937 tha t  niacin is the pellagra-preventing  v itam in  soon  led to its trial in contro lling

S ydcnstr ickcr  a n d  Clecklcy (1941) r ep o r ted  som e success in trea ting  48 subjects  with r  
acu te  m ental illness o f  one  so r t  o r  a n o th e r  by use o f  m odera te ly  large doses o f  niacin
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s to  be trea ted ,  by chang ing  its

evident as s o o n  as v itam ins were 
>. Pellagra is a  vitamin-dcficiency 
rovision o f  an  a d e q u a te  in take o f  
eeades o f  th is  c c t u r y  10 percent 
is ( Kety, 1970). The d iscovery in 

loon led to its trial in con tro l l ing  
agra . Clecklcy et al. (1939) and  
icccss in t rea ting  48 subjects  with 
m odera te ly  la m e  doses o f  niacin 

lag ra-prcventing  in take  o f  a b o u t

Dental and  physical hea lth  o f  150 
uniacinam idosis ,  and  in 1949 he 
ission o f  455 patients .  M casure-  
ti b lood sed im en ta t ion  rate  gave 
case. He fo u n d  tha t m ost o f  the 
n iacinam ide per  day, in d ivided 

tine years (K a u fm a n ,  1955). He 
n several th o u sa n d  pat icn t-years  
am ide  for trea tm en t  o f  restricted 
cinam idosis  is 4 o r  5 g per day. 
.•nt in m ental health  as  well as

■ tc effective in troduc tion  o f  m egav itam in  therapy  for sch izophren ia  cam e in the
1 f rom  1952 on  th ro u g h  the  w ork  o f  Hoffer a n d  O s m c n d ,  as described  in several

■ ;".;rs o f  this b ook .  After m a k in g  som e studies o n  a  few p a t ien ts  w ith  encou rag ing  
: they carried  o u t  several doub le -o l ind  a n d  blind co m p ar iso n s  o f  niacin,
. .-. iriamidc, an d  a  placebo. A s tudy  with  171 subjects (73 receiving 3 g o f  niacin per

for all o r  par t  o f  the period o f  study, 98 receiving a p lacebo) gave a  statistically
• scant difference in the n u m b e r  t ransfe rred  to the m ental hosp ita l  a n d  a difference 

, • n u m b e r  o f s u i c i d c s ( 0 a n d 4, respectively) w ith  border l ine  statistical significance

' .v i f r r e ta l . ,  1957). A n o th e r  s tudy  w ith  82 subjects  (43 receiving 3 g o f  niacin per day  
■ o. receiving a  p lacebo) gave a difference with high statistical significance in the  

..t ivr  classified as  im proved  o r  u n im proved  (Hoffer, 1962).
: ■ evident from  the published accoun ts  o f  these studies th a t  am o u n ts  larger th a n

• • v r  day  o f  niacin o r  n iacinam ide are  needed for a  p ro n o u n ce d  the rapeu tic  effect
■ •• anv schizophren ic  patients. Hoffer a n d  O sm o n d  h ad  in fact observed th a t  daily

■ ‘tints o f  niacin o r  n iacinam ide larger th a n  6 g seemed to  be requ ired  by so m e 
.i.cuts, a n d  also th a t  m anv patients  benefited f rom  receiving 3 to  6 g pc.1 d ay  o f  
c ’ o icac id .  O th er  vitamins, especially pyridoxine in a m o u n ts  600 mg to  1,500 mg 
‘■day, have been found  to be beneficial. In add i t ion ,  m any  schizophrenics ,  p ro b ab ly

’ ‘re than 80 percent,  suffer from  hypoglycem ia,  which needs to  be correc ted ,  as 
.r ibed  in som e chap te rs  in this book . T he  o r th o m o le cu la r  t rea tm en t  o f  schizo- 

•'••■cilia includes m ore than  the rou t ine  adm in is t ra t ion  o f  3 g o f  niacin o r  n iacinam ide 

.•r day.
flic im portance  o f  good nu tr i t ion  to  good  health  ca n n o t  be denied. T here  is m uch  

v  uience to  suppo r t  the thesis tha t  for m ost people the o p t im u m  daily  in take  o f  
orbic acid is far larger than  the usually  recom m ended  dai ly  allow ance (Pauling ,  

■*70i; 3 to  6 g per day, the a m o u n t  cu s to m a ry  in m egav itam in  trea tm en t  o f  schizo- 
.‘h r-m a, m ay well be only the average o p t im u m  for m ost h u m a n  beings. Little effort 
ii is been expended  in the s tudy  o f  the am o u n ts  o f  v itam ins required  for o p t im u m  
health. The decision by m ost psychiatris ts  w ho d o  no t accept the principles o f  o r th o -  
molecular psychiatry  to restrict the in take  o f  vitam ins by their  pat ien ts  to  ce r ta in  
irbitrary levels, w ithou t  checking the possible benefit for the  p a t ien t  o f  an  increased 

intake, ca n n o t  be justified.
I’art o f  the  resistance lo m egavitam in  the rapy  is based on the  idea th a t  an  increased 

intake o f  a v itamin shou ld  be subjected  to  as th o rough  testing  as  a new synthetic d rug . 
I his is nonsense;  the vitamins are  substances  to w hich the h u m a n  body has long been 
ivctiDiomed, an d  the toxicitics o f  the w ater-soluble v itamins a re  know n to  b e lo w  an d  
i he side effects few. A n o th e r  par t  o f  the resistance is the result o f  a m isunders tand ing  
" f  the meanini! o f  statistical significance. Investigations described as a t tem p ts  lo 
replicate H olle r  a n d  O sm o n d 's  results a re  repo r ted  to have failed to  show  a s ta t is t ic ­
ally significant difference between the subjects receiving niacin  o r  n iacinam ide an d  
those receiving a placebo. This  conclusion  is then incorrectly  in te rp re ted  as m e an ing
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th a t  the investiga tions h ave  show n niacin o r  n iac inam ide  to have no g rea te r  value  
th a n  a  p lacebo.

F o r  exam ple ,  Hoffer  h a d  rep o r ted  tha t  m ental ly  ill children receiving n iacinam ide 
a n d  ascorb ic  acid  benefited m ore  than  those  receiving a  placebo. G re e n b a u m  (1970) 
th e n  rep o r ted  th a t  he was unable  to  confirm  the cla im ed value o f  n iacinam ide in his 
doub le -b l ind  s tudy  o f  17ch i ld ren  receiving n iac inam ide  (1000 m g per  day  per  501b. 
bo d y  weight) a n d  24 ch ild ren  receiving a p lacebo  (also 15 receiving n iac inam ide  an d  
a  tranquilizer).  T he  principal criterion  was the increase dur ing  the six m o n th s  o f  the 
s tu d y  in the sco^e o n  a  clinical scale o f  observable  behavior  categories. G re e n b a u m  
re p o r te d  th a t  " th e r e  was no significant difference a t t r ib u tab le  to  n iac inam ide ."  This  
s ta te m en t  is seriously misleading. The average im provem ent in the score was in fact 
4 .0  units fo r  the n iacinam ide g ro u p  and  2.6 units  fo r  the  p lacebo group . T h e  difference 
between  4.0 a n d  2.6 is rep o r ted  as n o t  s tatis tically  significant. But we see tha t  
G re e n b a u m  fo u n d  54 percen t g rea ter  im provem en t  in the niacinam ide g ro u p  th a n  in 
the  p lacebo g ro u p .  F ro m  G rc e n b a u m ’s result we can say iliat it is m ore  likely th a t  
n iac inam ide  has  a n  effect (54 percent g rea te r  than  the placebo) than  th a t  it has  no 
effect, bu t  it is no t  20 tim es m ore likely (P <  0.05, accepted  as statistically significant).

T he  statistical significance is de term ined  by the design o f  the investigation. If  
G re e n b a u m  h ad  got the sam e result (54 percen t m ore  im provem ent fo r  the n iacina­
m ide g ro u p  th a n  for the p lacebo  group)  with  a la rger  num ber  o f  subjects the null 
hypothesis  o f  equal effect o f  n iacinam ide (in the dosage  used) an d  placebo could  have 

been rejected w ith  statistical significance (P  <  0.05).
Ban (1971) s ta tes  th a t  " T h e  hypothesis ,  based on these findings [by Hoffer), tha t 

n ico tinam ide  the rapy  is useful in ch i ld h o o d  sch izophren ia  was no t verified by 
G re e n b a u m  in a carefully  des igned— placebo  con tro l led— study ."  1 cons ider  this 
s ta tem en t  to be wrong. G re e n b a u m  fo u n d  54 percen t more im provem ent in the 
n iac inam ide  g ro u p  th a n  the p lacebo  group .  Surely 54 percent m ore  im provem en t  is 
useful. T h e  a m o u n t  o f  im provem ent,  54 percent,  is unreliable, but tha t  is w ha t  lie 

found .
I have discussed this m a tte r  in some detail because m uch  o f  the objection  to  the 

use o f  o r th o m o le c u la r  m e thods  in psychiatry  is based  upon  similar m is rep resen ta ­
tions o f  the rep o r ted  studies.

A n o th e r  investigation  th a t  is quo ted  as having provided evidence ag a in s t  the 
hypothesis  th a t  niacin o r  n iacinam ide has value in the t rea tm en t o f  sch izophren ia  was 
published by A n a n th  et al. in 1970, with the title "N ic o t in ic  acid in the p reven tion  and  
t rea tm e n t  o f  artificially induced exacerba tion  o f  psychopatho logy  in sch izophren ics ."  
It is know n th a t  a  substance ,  such  as the a m in o  acid  methionine, whose molecules can 
d o n a te  methyl g roups  to o th e r  molecules has  the p roper ty  o f  exacerba ting  the m ental 
illness o f  sch izophren ics  when it is ingested, an d  it has been suggested th a t  the effec­
tiveness o f  niacin  a n d  n iacinam ide in con tro l l ing  sch izophren ia  results  f rom  the 
ac tion  o f  their  molecules as methyl ac cep to rs— tha t is. they rem ove methyl g roups
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mji som e m ethy la ted  c o m p o u n d s  in the  body  th a t  m ay be causing  the  mental illness, 
the investigation  by A n a n th  et al. sch izophren ia  pa t ien ts  were given daily doses o f  

eth ionine. Some o f  the  pa t ien ts  also were given n iacinam ide.  All o f  the patients  
. wed a p ro n o u n c e d  exace rba tion  o f  the ir  m en ta l  illness. The result has  been 
.erpreted  as show ing  th a t  n iac inam ide  does n o t  neutra lize the m ethy l-donating  
tact o f  m eth ion ine  in exacerba ting  sch izophren ia  by virtue o f  its function  as a methyl 
.•captor. This  conclusion  is, however, no t  justified, because there was a serious flaw 
. the design o f  the experim ent.  T h e  p a t ien ts  were given 20 g o f  m ethionine  per  day. 
ver 16 g o f  n iacinam ide p e r  d ay  w ou ld  be required  to accept the methyl g roups  

: m a te d  by 20 g o f  m eth ionine ,  bu t  the pat ien ts  were given only 3 g. It could  have 
••an p red ic ted  th a t  the  expe r im en t w ou ld  fail.

r here is tho ro u g h ly  convincing  evidence tha t  the m e th o d s  o f  c r thom olecu la r  
oychiatry discussed in this b o o k  have g rea t value. Som e aspects c f  the scientific 
asis o f  these m e thods  arc  p resen ted  in the earlier  chapters .  Some o f  t te chapte rs  are 

■' most interest to  biochemists .  M ost o f  the ch a p te rs  can .  I bel iev i , be read  with 
•iderstanditig and  profit by physic ians an d  by laym en w ho have som : acquain tance  
ith the te rm ino logy  o f  chem is try  a n d  o th e r  sciences. Despite  the pr igrcss tha t  has 
een m ade  in contro l l ing  it, m en ta l  illness is still the  cause  o f  a  trem end :>us am o u n t  o f  
•j fiering. T h e  w ork  o f  Hoffer,  O sm o n d ,  H aw kins ,  and  o th e rs  has  sl own th a t  the 
methods o f  o r th o m o le cu la r  psych ia try  can  be used to decrease  the a nount o f  this 
jffcring. I jo in  my co-ed ito r .  Dr. D av id  H aw kins,  and  the o th e r  contri lutors to  this 
ook in expressing th c l io p c  th a t  it will be fo u n d  useful n o t  only by ; dentists  and  

. hysicians bu t  also by those w ho  suffer from  sch izophren ia  an d  by then ‘hmilies.
I th a n k  Dr. G u s ta v  A lbrech t fo r  h is  help.

.August 1972 Linus Pauling
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Orthomolecular Psychiatry

L IN U S PA U L IN G

I N T R O D U C T I O N

The m ethods principally used now  for trea ting  patients  w ith  m ental disease a re  
p sychotherapy  (psychoanalysis  an d  related elTorts to  provide insight a n d  to decrease 
environm enta l  stress), chem othe rapy  (m ain ly  with the  u se o f  powerful syn the ticdrugs ,  
such as ch lo rp rom azine ,  o r  powerful na tu ra l  p ro d u c ts  from plants,  such as reserpine), 
and  convulsive or shock  the rapy  (electroconvulsive therapy, insulin co m a  therapy, 
pentylenetetrazol shock  therapy). I have reached the  conclusion , th rough  argum ents  
sum m arized  in the following parag raphs ,  th a t  a n o th e r  general m ethod  o f  t rea tm en t,  
which m ay be called o r thom olecu la r  the rapy , m ay be found to  be o f  g rea t  value, and  
may turn  o u t  to be the best m e th o d  o f  t rea tm en t  for  m any patients.

O rthom olecu la r  psychiatric the rapy  is the t r ea tm e n t  o f  m ental d isease by the p r o ­
vision o f  the o p t im u m  m olecular  en v ironm en t  for  the mind, especially the o p t im u m

I Reprinted with permission from Science, 19 April I96H, vol. 160, pp. 265-271. Copyright C 1968 
by the American Association for the Advancement o f Science.)
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concen tra t ions  o f  subs tances  no rm al ly  present in the  h u m a n  b o d y .1 A n  exam] 
the t rea tm en t  o f  pheny lke tonu r ic  ch ild ren  by use o f  a  diet co n ta in ing  a smaller 
n o rm a l  am o u n t  o f  the a m in o  acid phenylalanine .  P heny lke tonu r ia  (Foiling, 1 
results from a  genetic defect tha t  leads to  a decreased a m o u n t  o r  effectiveness o 

enzym e cata lyzing the  ox ida t ion  o f  pheny la lan ine  to  tyrosine. T he  pa t ien ts  o n  a 
mal d ie t have in the ir  tissues ab n o rm a lly  high concen tra t ions  o f  phenylalan ine 
som e o f  its reaction  p roducts ,  w hich,  possibly in con junction  with the  decreased 
cen tra tion  o f  tyrosine, cause  the m en ta l  a n d  physical m an ifesta tions o f  the  dis 
(m ental deficiency, severe eczema, a n d  others). A decrease in the a m o u n t  o f  phe 
a lan ine  ingested results in a n  ap p ro x im a t io n  to  the no rm al o r  o p t im u m  concer  
tions an d  to the a l levia tion  o f  the m anifes ta tions  o f  the  disease, b o th  m ental 
physical.

T h e  function ing  o f  the b ra in  is d le n d c n t  on  its com posit ion  and  s truc tu re ;  tha 
on  the  m olecu lar  en v ironm en t  o f  the  mind. T h e  presence in the b rain  o f  molecule 
N ,N-dicthyl-D-lysergamide, mescaline, o r  som e o the r  sch izophrcnogenic  substa  
is associa ted  with p ro fo u n d  psychic ell'ccts (see. for example , Woolley, 1962). Cl 
kin has recently po in ted  o u t  (1967) th a t  in 1799 H u m p h ry  Davy described sim 
subjective reactions to  the inha la t ion  o f  n itrous  oxide. T he  phen o m en o n  o f  gem 
anesthesia  also illustrates the  dependence  o f  the tnind (consciousness, cphcmt 
m em ory)  on its m olecu lar  e n v iro n m en t  (Pauling,  1961; Miller, 1961).

T he  p ro p e r  function ing  o f  the  m ind  is know n to require the presence in the braii 
molecules o f  m any  dilfercnt substances. F o r  example , m ental disease, usuc 
associated with physical disease, results from  a low co ncen tra t ion  in the brain  o f  a 
one o f  the following v i tam ins :  th iam ine  (BO, nicotinic acid o r  n ico tinam ide  (E 
pyridoxine (B„), c y a n o c o b a lu m in (B 12), bio tin  (H), ascorbic acid (C), and  folic ac 
T here  is evidence th a t  m ental function  and  behav io r  arc also nlTcctcd by changes 
the concen tra t ion  in the b rain  o f  any  o f  a  n u m b e r  o f  o the r  substances tha t are nor 
ally present,  such  as i . (+ ) -g lu ta m ic  acid, uric acid, and  y -am inobu ty ric  ac id .“

O P T I M U M  M O L E C U L A R  C O N C E N T R A T I O N S

Several a rgum en ts  m ay be advanced  in su p p o r t  o f  the thesis th a t  the o p t im u m  mol 
cular  co n c en tra t io n s  o f  substances norm ally  present in the body m ay  be ditfcrc 
from the  concen tra t ions  prov ided  by the d iet an d  the gene-controlled  synthci

1 I might have described this therapy as the provision of the optimum molecular composilk 
o f the brain. The brain provides the molecular environment of the nund. I use the word mind , 
a convenient synonym for the functioning of the brain. The word orthomolecular may be criticize 
as a Greck-Latin hybrid. 1 have not. however, found any other word that expresses as well ll 
idea of the right molecules in the right amounts.

- The literature is so extensive that I refrain from giving references here.
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.chanisms, and, fo r  essential nutrili tes (vitamins, essential am ino  acids, essential 
. • v acids) different f rom  the m in im u m  daily  am o u n ts  required  for life o r  the " recom - 

. ju d ed ”  (average) daily  am o u n ts  suggested  for  good  hea lth .  Som e o f  these argu- 
.nts are  p resented  in the following paragraphs .

V O L U T I O N  A N D  N A T U R A L  S E L E C T I O N

'.e process o f  evolution  does not necessarily result in the  norm al provision o f  
t im um  m olecular  concentra tions.  Let us use ascorb ic  acid  as an  example. O f  the 
immals th a t  have been s tudied  in th is  respect, the  only species th a t  have lost the 

nver to  synthesize ascorb ic  acid and  tha t  accord ing ly  require  it in the diet a re  m an, 
her Prim ates  (rhesus monkey, F o rm o s a n  long-tail m onkey, and  ring-tail o r  b row n 

.'.puchin m onkey), the gu inea pig, a n d  an  Ind ian  fru it-eating  bat Pteropusmetliits).3 
: esum ably  the loss o f  the gene o r  genes con tro l l ing  the synthesis o f  the enzyme or  

.nzymcs involved in the conversion  o f  g lucose lo ascorb ic  acid occurred  som e 20 
•.illion years ago in the c o m m o n  ances to r  o f  m an  an d  o th e r  Prim ates, a n d  occurred  
'dependen t ly for the  guinea pig and  for  one species o f  ba t  a n d  one bird, in each case 
.1 an env ironm en t  such  tha t ascorb ic  ac id  was provided by the food. F o r  a m u ta t ion  
tic o f  1 /20.000 per  gene generation  an d  for even a  very small advan tage  for the  m ut-  
nt (0.01 percent m ore progeny) the m u ta n t  would  replace the  earlier genotype within 

••.bout 1 million years. T he  ad v an tag e  to  the m u ta n t  o f  being rid o f  the ascorbic-acid* 
synthesis machinery  (decrease in cell size and  energy requ irem ent,  l iberation  o f  
machinery for o ther  purposes)  might well be large, perhaps as m uch  as 1 percen t;  a 
d isadvantage nearly as large (less by 0 . 0 1 percent)  resulting f rom  a less than  o p t im u m  
•apply o f  d ie tary  ascorb ic  ac id  would  not prevent the replacem ent o f  the earlier 
species by the m utan t.  Hence, even if  the  a m o u n t  o f  the v itam in  p rovided  by the diet 
available at the time o f  the m u ta t io n  were less than  the o p t im u m  am o u n t ,  the m u tan t  
might still be able to rcp lacc its  predecessor. M oreover,  it is possible th a t  the en v iro n ­
ment has changed  d u r in g  the last 20 million years in such a way as to  provide a d e ­
creased a m o u n t  o f  the v itamin. Even a serious d isadvan tage  o f  the changed en v iro n ­
ment would  no t lead t o a  m u ta t io n  restoring  the synthetic  m echanism  within a period  
o f  a lew million years, because o f  the small p robabil i ty  o f  such m uta tions ,  la rsm a l le r  
than  o f  those  resulting in loss o f  function .

M oreover,  the process o f  na tu ra l  selection may be expected later on  to  lead to  the 
survival o f  a species o r  s tra in  tha t  synthesizes so m e w h a t  less than  the op t im u m  
a m o u n t  o f  an  a u to tro p h ic  vital subs tance  ra the r  th a n  o f  the  species o r  s train  that 
synthesizes the op t im u m  am o u n t .  T o  synthesize the o p t im u m  am o u n t  requires

3 For references, sec Stone (1965). The only other vertebrates known to require exogenous 
ascorbic acid arc the red-vented bulbul, Pycnononts caf'er. and related passcrilbrm birds.
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a b o u t  twice as much biological m ach ine ry  as to synthesize ha lf  the o p t im u m  amoui 
A s  suggested in Figure 1-1, the evo lu t iona ry  d isadvantage o f  synthesizing a less th

Amount of vital substance
f i g u r e  1 - 1 .
Diagrammatic represen.'ation of growth rate or other vital pro­
perty of an organism as function of the concentration of vital 
substance in the organism, showing the concentration at which 
the differential advantage of an increased amount of vital sub­
stance is just balanced by the differential disadvantage resulting 
from an increased am ount o f machinery for synthesis, and the 
concentration that gives optimum functioning without con­
sideration o f the burden of the machinery for synthesis.

o p tim u m  a m o u n t  o f  the vital substance  m ay  be small, an d  may be outw eighed  by tl 
advan tage  o f  requir ing  a sm aller  a m o u n t  o f  biological machinery. Evidence from tl 
s tudy  o f  m ic roorgan ism s is discussed in the following paragraphs.

E V I D E N C E  F R O M  M I C R O B I O L O G I C A L  G E N E T I C S

M a n y  m u tan t m icroorganism s a rc  know n to require, as a supp lem ent to  l he  mediui 
in which they are  grown, a subs tance  tha t is synthesized by the co rrespond ing  wilt 
type organism  ( the norm al strain).  A n  exam ple  is the pyridoxine-rcquir ing  m u tan t 
Nairoxpora xilopltila repor ted  by G .  W. Beadle and  E. L. T a tu m  in their  lirst A. 
spar a paper ,  published in 1941.

Several species o f  Neurospora tha t  have been extensively s tudied  are  kn o w n  lo  b 
ab le  to  grow  satisfactorily o n  synthetic  m edia con ta in ing  inorganic  salts, an  ir 
organic source o f  n itrogen, such as a m m o n iu m  nitrate, a suitable source o f c a r b o r  
such as sucrose, an d  the vitam in biotin. All o the r  substances, required  by the organist
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c synthesized by it. Beadle an d  T a tu m  fo u n d  th a t  exposure  to  x -rad ia t ion  p roduces  
u tan t  strains such th a t  one subs tance  m ust be added  to  the  m in im um  m edium  in 
•der to  perm it xhe g row th  at a  ra te  a p p ro x im a t in g  th a t  o f  the no rm al  strain .  T he ir  
/r idoxine-requiring  m u ta n t  w as fo u n d  to g ro w  on  the  s ta n d a rd  m edium  a t  a ra te  
iSy 9 percent o f  tha t  o f  the  n o rm al  s train. W hen  pyridoxine (vitamin B6) is added  to  
:e medium , the  ra te  o f  g row th  o f  this  s tra in  a t  first increases nearly  linearly with  the 
anccntra tion  o f  the  ad d e d  pyridoxine a n d  then  increases less rapidly, as show n in 
igurc I-2.'1 T h e  g row th  rate  o f  the  no rm al  s tra in  w ith o u t  added  pyridoxine is equal 
) tha t o f  the m u ta n t  with ab o u t  10 m ic r o g ra m ; o f  the g row th  substance  per  liter in 
le medium. A t a  concen tra t ion  a b o u t  fo u r  tim es this value (40 m icrogram s per  liter) 
he g row th  rate o f  the m u ta n t  s tra in  reaches a  value 7 percent g rea ter  than  tha t  o f  the 
lornial strain  w ithou t ad d e d  pyridoxine.

Microgrutm of pyridoxine per liter

f i g u r e  1 - 2 .
The observed rate o f growth of a pyridoxine-rcquiring Neurospora mutant 
(Ueadlc and Tatum , 1941), as function of the concentration o f pyridoxine 
in the medium.

T h e  poi -,t o f  m ax im um  c u rv a tu re  o f  the curve  in F igure  1-2, a l  a b o u t  3.2 m ic ro ­
gram s o f  pyridoxine  per liter ( indicated  by a cross), may be reasonab ly  considered  to 
m ark  the  division between the region o f  v itam in  deficiency ( to  the  left) and  the region 
o f  n o rm a l  v itam in  supply  ( to  the right), such  as might perm it the m u ta n t  to com pete  
with the wild type, which has the g row th  ra te  represen ted  by the filled circle in F igure 
1-2. T he  po in t m arked  by the cross  m ight well co r resp o n d  to  an  “ a d e q u a te "  o r  
" r e c o m m e n d e d "  am o u n t  o f  the v itam in , in th a t  the g row th  rate  o f  the m u ta n t  is only

4 The points in Figure 1-2 represent my measurement o f the slopes of the growth curves shown 
in Figure I of Beadle and Tatum (1941). They agree closely with the points of their Figure 2, 
except for one point, that for 1.2 //g/litcr, which may have been misplotted.
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12 percent less than  th a t  o f  the  wild strain ,  a n d  th a t  th e  a m o u n t  o f  the  v i tam in  would  
have to  be increased th reefo ld  to  m a k e  up this  12 percen t.3

As show n in Figure 1-2, q u a d ru p l in g  the  concen tra t ion  o f  pyridoxine  th a t  gives 
the  m u ta n t  a  g row th  ra te  equal to  th a t  o f  the  wild type causes a fu r th e r  increase in 
grow th  rate by nearly 10 percent.  T h e  g ro w th  rates o f  the  m u ta n t  an d  the  wild type at 
very large concen tra t ions  o f  the  v i tam in  have  n o t  been  m easured,  so far  as I know , 
a n d  the o p t im u m  concen tra t ion  is n o t  know n. F ro m  the w ork  o f  Beadle an d  T a tu m  
(1941) the o p t im u m  co ncen tra t ion  m ay be ta k en  to be grea ter  th a n  40 m ic rog ram s per 
l iter; th a t  is, m o re  th a n  ten times the  “ a d e q u a te ” co ncen tra t ion  for the  m u ta n t  and  
m ore  than  fo u r  t in e s  the  c o n c en tra t io n  equivalen t to  the synthesizing capab il i ty  o f  
the wild type. T he  g row th  ra tc  o f  the  m u ta n t  a t  the o p t im u m  co ncen tra t ion  is m ore 
than 22 percent grea ter  than  th a t  a t  the  “ a d e q u a te "  co ncen tra t ion  a n d  m ore  th a n  9 
percent g rea ter  than  th a t  o f  ihc n o rm a l  strain .

f i g u r e  1-3.
The observed rale o f growth of a />-ammoben.!oic-acid-rcquiring 
Neurospora mutant (Tatum and Beadle, 1942), as function of 
concentration of the growth substance in the medium.

Similar results have been repo r ted  for o th e r  m u ta n ts  o f  Neurospora. T h e  values 
found by T a tu m  and  Beadle (1942) for  a p -am inobenzo ic-ac id -rcqu ir ing  m u ta n t  o f  
Neurospora crassa as a function  o f  the co ncen tra t ion  o f / j-am inobenzo ic  acid a d d e d  lo 
the s tandard  m edium  arc  show n in Figure 1-3. T he  g row th -ra te  curve is s im ila r  in

s The reported growth rate for the normal strain in a medium with 4 0 /<g of added pyridoxine 
per liter is 3 percent greater than that for the basic medium, as shown by the slopes ot the lines 
in Figure I of Beadle and Tatum 11941).



I  I  O r t h o m o le c u la r  P s y c h ia t r y  1

-.iiape to  th a t  fo r  the  pyr idox ine-requ ir ing  m u ta n t .  T h e  value o f  the  g ro w th  rate  for  
;>e no rm al strain  o f  Neurospora crassa w ith  n o  a d d e d  p -am inobenzo ic  acid is equal to  

m a t  for  the m u ta n t  at  a  c o n c en tra t io n  o f  a d d e d  p -am inobenzo ic  acid o f  a b o u t  15 
• icrogram s per liter. A  value a b o u t  4 percen t g rea te r  is found  for the  no rm al s train  a t  

•0 m icrogram s p e r  liter a n d  for  the  m u ta n t  s tra in  a t  80 m icrogram s per liter, as 

ndicated in F igure  1-3.

Micrograms of/7-aminobcnzoic acid per liter

F I G U R E  1-4.
Observed rate of gre.vth o f a p-aminobcnzoic-acid-rcquiring 
Neurospora m utant as function of the logarithm o r the concentra­
tion of />-aminobcnzoic acid.

It is cus tom ary  to  p lo t values o f  the g ro w th  ra te  aga in s t  the logari thm  o f  the c o n ­
cen tra t ion  o f  the  grow th  substance ,  as show n  in F igure  1-4. T he  am o u n t  o f  increase 
accom pany ing  a dou b lin g  in the co n c e n t ra t io n  o f  the  g row th  substance is a m ax im um  
at 1.25 to  2.5 in ic rogram s per  liter, a n d  decreases  the reaf te r  to a b o u t  half  the  value for 
each successive doub ling .

F rom  these tw o exam ples  we see th a t  the re  m ay  be a  significant increase in ra te  o f  
g rowth o f  the n o rm a l  s tra in  th ro u g h  a d d i t io n  o f  som e o f  the grow th  substance  th a t  it 
synthesizes to  the  m ed ium  in w hich  it is g ro w n ;  th a t  is, th a t  the am o u n t  o f  the grow th  
substance tha t  is synthesized by the  n o rm a l  s t ra in  is no t  the o p t im u m  am o u n t ,  but is 
som ew hat less, leading to  a ra te  o f  g row th  ap p ro x im ate ly  7 percent less than  the 
m ax im um  in the case o f  pyridox ine  (with the no rm al  strain  o f  Neurospora sitophila) 
and 4 percent less for p a m in o b e n z o ic  acid  (with the norm al s tra in  o f  Neurospora 
crassa). M any  o th e r  exam ples a re  know n  o f  m ic roorgan ism s that g row  m ore
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a b u n d a n t ly  in a m edium  c o n ta in in g  vitamins, am ino  acids, o r  o th e r  substances tl 
they  are  ab le  to  synthesize than  o n  a  m in im um  medium.

Evidence su p p o r t in g  the above  a rg u m e n ts  has been p resen ted  recently  by Zame 
h o f  and  E ichhorn  (1967) in a  p ap e r  entit led  "S tu d y  o f  m ic rob ia l  evo lu t ion  th rou  
loss o f  b iosynthetic  functions:  E stab lishm ent o f ‘defective’ m u ta n ts .”  T hese  au thc  
ca rr ied  o u t  experim ents  involving com peti tive  growth  in a  c h e m o s ta t  o f  an  aux 
t ro p h ic  m u ta n t  (a m u ta n t  requ ir ing  a  nutrili tc)  and  a p ro to t ro p h ic  p a re n t  in a mediu 
o f  co n s tan t  com posit ion  co n ta in ing  the nutrilite. They f o u n d  th a t  the  “ defectivi 
m u ta n t  has  a selective advan tage  over  the  p ro to troph ic  p a re n ta l  s tra in  u n d e r  the 
condit ions .  F o r  example , an  indo le-requiring  m u tan t o f  Bacillus subtilis w as found  i 
sh o w  a s trong  selective ad v an tage  over the  p ro to troph ic  b a c k -m u ta n t  w hen  the tw 
were grown toge ther  in a m ed ium  co n ta in ing  t ry p to p h a n : th e  relative n u m b e r  o f  cel 
o f  the  latter decreased 10°-fold in 54 generations. They a lso  found  th a t  g rea ter  ac 
van tage  to  the  au x o t ro p h  accom pan ies  a  grea ter  num ber  o f  b iosynthetic  steps tha 
have  been dispensed with (earlier b lock in a  scries o f  reactions),  with the  final mcta 
bolite available. T hey  po in t o u t  th a t  a  m y ta n t  with a gene deletion  w ou ld  be a t : 
d is t inct selective advan tage  over  a po in t  m u ta n t ,  in tha t not on ly  the synthesis  o f  thi 
m etabolite ,  b u t  also th a t  o f  the  s truc tu ra l  gene, the messenger R N A , a n d  perhaps  th< 
inactive enzym e itself would be dispensed with, and  that accord ing ly  the  m u ta n t  wit! 
a  dele tion  would  replace the po in t  m u ta n t  in com petition. T h ey  m en tion  evidence 
th a t  som e o f  the  “ defective” s tra ins  occurring  in nature  have lost one o r  m o re  o f  theii 
s t ruc tu ra l  genes by deletions, r a th e r  than  by point m utations .

M O L E C U L A R  C O N C E N T R A T IO N S  
A N D  RATE  O F  R EA C T IO N

M o st o f  the chemical reactions th a t  take  place in living o rgan ism s  are  ca ta lyzed  by 
enzymes. T he  m echanism s o f  enzym e-cata lyzed reactions in general involve ( I)  the 
fo rm a tion  o f  a com plex between the  enzym e a n d  a substra te  molecule, a n d  (2) the d e ­
com posit ion  o f  this com plex  to  fo rm  the enzym e and  the p roduc ts  o f  the reac tion .  The 
ra te -de te rm in ing  step is usually the decom posi t ion  o f  the com plex  to fo rm  the p ro ­
ducts  o r ,  m ore  precisely, the trans i t ion  th ro u g h  an  in te rm edia te  sta te  o f  the  com plex , 
charac ter ized  by ac tiva tion  energy less than  for the uncatalyzed reaction , to  a  c o m ­
plex o f  the enzym e and  the p ro d u c ts  o f  reaction , with a rapid  dissocia tion . U nder  
cond it ions  such tha t  the  co ncen tra t ion  o f  the complex co rresponds  to  equi l ib r ium  
with the  enzym e and  the substra te ,  the  rate o f  the reaction is given by the  following 
eq u a t io n  ( the M ichae l is -M cn len  e q u a t io n ;  M iehae l isand  M en tcn ,  1913):
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In this equa t ion  [5 ]  is th e  co n c en tra t io n  o f  the substra te ,  E is the  tota l c o n c e n t ra ­
to r .  o f  enzyme (p resen t b o th  as free enzym e a n d  enzym e complex), K  is the  cquili- 
v-t.m cons tan t  fo r  fo rm a t io n  o f  th e  enzym e com plex  ES, and  k  is the reac tion-ra te  
• r.stant for dec o m p o s i t io n  o f  the  com plex  to  fo rm  the  enzyme and  reac tion  p ro-  

. :,:cts. This eq u a t io n  co rresp o n d s  to  the  case in w hich  there  are no enzym e inh ib i to rs  

nr:-£ent.

F I G U R E  l-S.
Curves showing calculated reaction rate /?//?„ of catalyzed reaction as 
function o f the concentration of the substrate, for different values of the 
equilibrium constant K for formation o f the cnzymc-substrnic complex.

Values o f  the reac tion  rate  ca lcula ted  f ro m  this eq u a t io n  for different values o f  K 
are shown ia F igure  1-5. T h e  curves are s im ilar  in sh ap e  to  those o f  F igures  1-2 and  
1-3. A t concen tra t ions  m u c h  sm aller  than  A .' '1 the  reac tion  rate is p ro p o r t io n a l  to  the 
concentra tion  o f  substra te .  At larger concen tra t ions ,  as the a m o u n t  o f  enzym e c o m ­
plex becomes c o m p a ra b le  to  the  a m o u n t  o f  free enzym e, the reaction ra te  changes 
from the linear dependence .  At subs t ra te  co n c en t ra t io n  equal to A " 1 the s lope o f  the 
curve is o n e -q u a r te r  o f  the initial slope, an d  the value is one-ha lf  o f  the value co r re ­
sponding to s a tu ra t io n  o f  the enzym e by the substra te .

The similarity o f  the curves o f  F igures 1-2 and  1-3 to  app rop r ia te  curves in Figure 
1-5 suggests tha t  the g ro w th  substance m ay be involved in an enzyme-cata lyzed re­
action in which it serves as the substra te .  T he  no rm al strain  o f  the o rgan ism  m a n u ­
factures an a m o u n t  o f  the  subs t ra te  such as  to  perm it the reaction to take place at w hat
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m a y  be considered  a  n o rm a l  rate, 90 o r  95 percen t o f  the m ax im um  ra 
sponds  to  sa tu ra t io n  o f  the enzyme. As described above , the g a i n : 
associa ted  with  the  m a n u fa c tu re  o f  a larger a m o u n t  o f  the substrati 
sp o n d in g  ad v a n ta g e  to  the  organism , m ight be balanced by the d isa  
o rgan ism  associa ted  with  the upkeep  o f  the larger am o u n t  o f  machin 
m a n u fa c tu re  the  increased a m o u n t  o f  substra te .  A n  increase in rate  
cou ld  also be achieved by an  increase in the a m o u n t  o f  the enzym e svn 
organ ism . Here, again , the  advan tage  to the  organism  resulting froi 
m ay be overcom e by the d isadvan tage  associa ted  with the increase in 
m ach inery  required  for the  increased synthesis. D uring  the process of< 
has p resum ab ly  been selection o f  genes determ in ing  the  concentra ti  
zymcs ca ta lyzing successive reactions such as to  achieve a n  approxi 
o p t im u m  reaction  ra te  w ith  the smallest a m o u n t  o f  d isadvan tage  t 

T h e  ra te  o f  an  enzym e-cata lyzed reaction  is app rox im ate ly  propc 
co ncen tra t ion  o f  the  reactan t,  until concen tra tions  tha t largely sa tura 
a rc  reached. T he  s a tu ra t in g  concen tra t ion  is larger for a defective cn. 
creased com bin ing  pow er  fo r  the substra te  th a n  for the n o rm a l  enzyn 
defective enzym e the  ca ta iyzed reaction  could  be made to  take place 
n o rm al rate  by an  increase in the subs tra te  concen tra t ion ,  as indicated  
T h e  shor t  hor izon ta l  lines intersecting the curves indicate w ha t  m ay 
“ n o rm a l"  reaction  rate, 80 percent o f  the m axim um . F o r  K = 2 the  “ n> 
achieved a t  subs t ra te  concen tra t ion  [5]  =  2. A l this subs tra te  cone 
reaction  rate  is only  29 percent o f  the m ax im um  and  35 percen t o f  " r  
m u ta ted  enzym e with K =  0 .2 ; it could  be raised to the  " n o r m a l "  valm 
increase in the substra te  concen tra t ion ,  to [5 ]  =  20. Similarly, the  sti 
ad v a n ta g e  o f  low reaction  ra te  for a m uta ted  enzym e with K  only 0.01 c 
com e by  a 200-fold increase in substra te  concen tra tion ,  to  [A] =  4 0 0 . '  
ism o f  ac tion  o f  gene m u ta t io n  is only  one o f  several tha t  lead to  disa 
m an ifesta tions tha t  could  be overcom e by an increase, perhaps  a  great in 
c o ncen tra t ion  o f  a vital substance in the body. These cons idera t ions  ol 
gest a ra tionale  lot m eguvitam in  therapy.

M O L E C U L A R  C O N C E N TR A T IO N S  
A N D  M E N T A L  D ISEASE

T he function ing  o f  the b rain  a n d  nervous tissue is m ore sensitively dcpei 
rate o f  chem ical reactions th a n  the functioning o f  o th e r  o rgans  a n d  tisst. 
tha t m ental disease is fo r  the m ost  p a r t  caused by ab n o rm a l  reaction  rat 
mined by genetic cons ti tu t ion  a n d  diet,  and  by a b n o rm a l  m olecu lar  concc 
essential substances. T he  o p era t ion  o f  chance in the  selection for the chi
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.0 com plem ent o f  genes o f  the fa the r  and  m o th e r  leads to  bad  as well as to  good  geno ­
mes, and  the  selection o f  foods (and  drugs)  in a  w orld  th a t  is undergo ing  rap id  

cientific a n d  technological change may o ften  be fa r  from  the  best. Significant im -  
'. ovement in the m ental ncalth  o f  m any  persons m ig h t  be achieved by the  provis ion 

the op t im u m  m olecular  concen tra t ions  o f  substances norm al ly  present in the  
m m an body. A m ong  these substances, the essential nutrili ies m ay be the m ost w orthy  
i; extensive research an d  m ore th o ro u g h  clinical tr ia l  than  they have yet received. 
)ne im por tan t  example o f  an  essential nutrili tc th a t  is requ ired  for m ental health  is 

■ i-amin B12, cyanocobalam in ,  A  deficiency o f  th is  v itam in, w hatever  its cause  
'•erniciousanemia; infestation with the fish ta p ew o rm  Diphyllobotlirium, whose high 
:. |u irem ent for  the v itamin results in depr iva tion  for  the h o s t ;  excessive bacterial
• ;ra, also with  a high v itamin requirem ent, as may develop  in intestinal blind loops), 

ids lo m ental illness, often even m ore p ro n o u n ced  th a n  the physical consequences.
" x  mental illness associa ted  with pernic ious an e m ia  (a genetic defect leading to  
i.’ticicncy o f  the intrinsic fac tor  [a m ucop io te in ]  in the  gastric ju ice and  the conse- 
, ;cnt decreased t ran sp o r t  o f  cyanocoba lam in  in to  the  b lood) often is observed for  
.•veral years in patients with this disease before any  o f  the physical m an ifesta tions o f  

:f.e disease ap p e ar  (Smith, 1950). A pathologically  low concen tra t ion  o f  cyanoco- 
.damin in the scrum  o f  the b lood has  been reported  to  occur  for a  much larger

• • action o f  patients with mental illness than  for the general popu la tion .  Edwin et al.
: 1 -*65) determ ined  the am o u n t  o f  B l!( in the scrum  o f  every patien t over  30 years o ld  
.omitted to  a  mental hospital in N orw ay  du r ing  a per iod  o f  1 year.  O f  the 396 patients, 
\ 8  percent (23) had a pathologically  low co n cen tra t io n ,  less th a n  101 picogram s per  
i-.illilitcr, a n d  the concen tra t ion  in 9.6 percen t (38) w as s u b n o rm a l  (101 to  150 pico- 

grains per milliliter). T he  no rm al concen tra t ion  is 150 to  1300 picogram s per milli- 
liier. The incidence o f  pathologically  low an d  s u b n o rm a l  levels o f  B ,2 in the serum s o f  
these patients, 15.4 percent, is far  grea ter  th a n  tha t  in the general popu la tion ,  ab o u t  
0.5 percent (estimate d 1 m the reported  frequency o f  pern ic ious anem ia  in the a rea ,  
9.3 per 100,000 persons | ;r year). O ther  inves tiga to rs0 have also reported  a h igher  
incidence o f  low Bl2 concen tra t ions  in the  sc rum s o f  m ental patients  than  in the 
popula tion  as a whole, and  have suggested tha t B 12 deficiency, w hatever its origin, 
may lead to  mental illness.

Nicotinic acid (niacin), when its use was in troduced , cured h u nd reds  o f  th o u sa n d s  
o f  pellagra patients  o f  their psychoses, as well as o f  the physical m an ifesta tions o f  
their disease. For this purpose only  small doses are  r equ ired ;  the recom m ended  daily  
allowance (N ationa l  Research Council)  is 12 milligrams per day  ( f o r a  70-kilogram 
male). In 1939 Cleckley et al. repor ted  the successful trea tm en t o f  19 patients, a n d

” Hansen et al. (1966) report scrum IIu  concentration below 150 pg/ml in 1.1 of 1,000 consecu­
tive patients admitted to a Copi ihagen psychiatric clinic. Henderson et al. (I960) report that 9 
of 1,012 unsclcctcd psychiatric p. ..cnis in a region in Scotland were found to have deficiency, 
in addition to 5 pernicious anemia patients in the group.
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in  1941 S ydenstr icker  an d  Cleckiey7 rep o r ted  similarly successful t rea tm en t  o f  29 
patients  w ith  severe psychiatric  sy m p to m s by use o f  m odera te ly  large doses o f  ? 
nicotin ic  acid (0.3 to  1.5 g ra m s  per  day). N one  o f  these pat ien ts  had physical sym p- \ 
tom s ? f  pellagra  o r  any  o th e r  av i tam inosis .  M ore  recently m a n y  o the r  investigators \ 
have rep o r ted  on the  use o f  n icotinic acid an d  n ico tinam ide  for the t rea tm en t  o f  : 
m ental disease. O u ts ta n d in g  a m o n g  them  are H offer an d  O sm ond ,  w h o  since 1952 i° i
have advoca ted  an d  used n icotin ic  acid in large doses, in ad d i t io n  to the conven tiona l  ■: 
therapy , for  the t rea tm e n t  o f  sch izoph ren ia  (H o l le r  e t a l . ,  1957; Hoffer, 1962, 1966; 
O sm o n d  an d  Hoffer, 1962; Hoffer  and  O sm o n d ,  1964). T he  dosage recom m ended  by 
H c f fe r i s 3  to  18 g ram s per  day, as  de term ined  by the response o f  the patient ,  o f  ei ther  
nicotinic ac id  o r  n ico tinam ide ,  toge ther  with 3 gram s per  day  o f  ascorb ic  acid. 
N ico t in ic  acid and  n ico tinam ide  arc  non tox ic  ( the  lethal dose, 50 percent effective 
[LDr)0], is no t  kn o w n  for h u m an s ,  but p ro b ab ly  it is over 200 g ram s; the L D 50 for 
ra ts  is 7.0 g ram s per  k ilogram  for  n icotin ic  acid a n d  1.7 g ram s per  k ilogram  fo rn ic o -  f 
tinam idc),  and  their  side effects, even in con t in u ed  massive doses, seem n o t to  be com - t 
m only  serious. A m o n g  the  advan tages  o f  nicotinic acid, sum m arized  bv O sm o n d  and  
Hoffer (1962), are  the  fo llow ing: it is safe, cheap , and  easy to  adm inister ,  and  it is a 
well-known substance  th a t  can  be taken  for years  on  end, if  necessary, w ith  only 
small p robabil i ty  o f  incidence o f  un favorab le  side effects.

A n o th e r  v itam in  tha t  has been used to  som e ex ten t in the  trea tm ent o f  mental 
disease is ascorb ic  acid, v itam in  C. A  som etim es-recom m ended  daily  in take  o f  
ascorb ic  acid  is 75 milligrams fo r  hea lthy  adults .  Som e investigators have es tim ated 
tha t  the o p t im u m  in take  is m uch  larger ( ICyhos et al., 1945), p erhaps  3 to  15 g ram s per 
day, accord ing  to S tone  (1966, 1967). W illiams and  D eason  (1967) have em phasized 
the  variability  o f  individual m em bers  o f  a  species o f  an im als ;  they have reported  their 
obse rva tion  o f  a 20-fold range o f  requ ired  in take o f  ascorb ic  acid by guinea pigs, and  
have suggested tha t h u m a n  beings, w ho arc  less hom ogeneous ,  have a larger range.

M enta l  sy m ptom s (depression) ac co m p an y  the physical sym ptom s o f  v itam in-C  
deficiency disease (scurvy). In 1957, A kerlc ld t  repor ted  th a t  the se rum  o f  schizo­
phrenics had  been found  to  have g rea te r  pow er  o f  oxidizing N,N-dimcthyl-/J- 
phcnylenediam ine th a n  th a t  o f  o th e r  persons. Several investigators then repor ted  
th a t  this difference is d u e  to  a sm aller  co n c en tra t io n  o f  ascorb ic  acid in the sc rum  of  
sch izophren ics  th a n  o f  o th e r  persons.  T h is  difference has been a t t r ib u ted  to the  poor  
diet and  increased tendency to  ch ron ic  infectious disease o f  the patients  (Benjam in, 
1958; Kety, 1959), an d  has also  been in terpre ted  as showing an  increased ra te  o f  m eta­
bolism o f  ascorb ic  acid by the  patients  (Hoffer  an d  O sm o n d ,  I960; Briggs, 1962). It 
is m y opin ion ,  from  the study  o f  the literature, tha t  m any schizophrenics have an 
increased m etabol ism  o f  ascorb ic  acid, p resum ably  genetic in origin, an d  th a t  the

7 References are given in this paper to some earlier work on nicotinic acid therapy.
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’estion o f  massive a m o u n ts  o f  ascorbic acid  has  som e value in t rea ting  m ental

disease.
O th er  vitam ins ( th iam ine,  pyridoxine, folic acid) a n d  o the r  substances (zinc ion, 

••.aunesium ion. uric acid, t ry p to p h a n ,  L (+ ) -g lu tam ic  acid, an d  o thers)  influence the 
.i.ictioning o f  the brain . I shall review w o rk  on  L (+ ) -g lu tam ic  acid  as a  fu rthe r  

■ '.ample. L (+ ) -G lu ta m ic  acid is an  am in o  acid th a t  is present a t  ra the r  h igh  concen- 
: .u ion in b ra in  and  nerve tissue a n d  plays an  essential role in the  function ing  o f  these 
;• vacs (W eil-M alherbe, 1936). It is norm ally  ingested (in protein)  in am o u n ts  o f  5 to 

. "  g ram s per day. It is n o t  toxic ; large doses m ay cause increased m o to r  activity  an d  
iusea. In 1943 Price et al. repor ted  favorab le  results fo r  g lu tam ic acid  the rapy  o f  

■ ivulsive d isorders  (benefit to  one  ou t o f  three o r  fou r  pat ien ts  w ith  petit  mal 
. ilepsy: Waelsch, 1943). Z im m e rm a n  an d  Ross (1944) then repor ted  a n  increase in  

tze-running l e a r n i r '  ab ili ty  o f  w hite  rats  given ex tra  a m o u n ts  o f  g lu tam ic acid.
. m m erm an a n d  m any o th e r  investigators then  s tudied  the effects o f  g lu tam ic acid on  
: . w- intelligence and  behav io r  o f  persons with different degrees an d  kinds o f  m ental 

tan la t ion .  L (+ )-G lu tam icac id  is ap p a ren t ly  m ore effective th a n  its sod ium  o r  potas-  
r un salts. T h e  effective dosage is usually  between 10 a n d  20 g ram s per  d ay  (given in 
>ree doses with  meals), a n d  is ad jus ted  to the patien t as the a m o u n t  som ew hat less 

v a n  tha t required  to  cause hyperactivity. Several investigators8 have repor ted  an  
■iprovemcnt in personality  and  increase in intelligence (by 5 to 20 I.Q. points)  for 

•.’any  patients  with mild o r  m odera te  mental deficiency.

LOCAL IZ ED  C ER EBRAL  DEF IC IENCY . DISEASES

The observa tion  tha t the psychosis associated with pernicious anem ia  m ay m anifest 
itself in a patien t for several years before the o th e r  m anifesta tions o f  this disease be­
come noticeable has a reasonable  exp lana t ion :  the function ing  o f  the  b rain  and  
nervous tissue is p robab ly  m ore sensitively dependen t  on  m olecular  com posit ion  than 
is that o f  o the r  organs an d  tissues. T he  observed high incidence o f  cyanocoba lam in  

deficiency in patients adm itted  to a mental hospital,  m entioned  above, suggests tha t  
mental disease may ra th e r  often be the  result o f  this deficiency, and  fu rthe r  suggests 
that o the r  deficiencies in vital substances m ay be wholly o r  partly  responsible for  
many cases o f  mental illness.

The foregoing a rgum ents  suggest the possibility th a t  under  certain circum stances a 
deficiency disease may be localized in the h u m a n  body in such a way th a t  only some o f  
the m anifesta tions usually associated with the disease a rc  present. Let us consider, for 
exam* a v itam in  o r  o th e r  vital substance  th a t  is norm ally  m etabolized by the

A recent survey of the role of glutamic acid in cognitive behaviors has been published by 
\ogel et al. (196b). Many references to earlier work arc given in this paper.
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cata ly tic  action  o f  an  enzym e norm ally  present in the tissues an d  o rgans  o f  the bod 
In a person  o f  unusua l  genotype there m ight be an  especially great concen tra t ion  i 
this enzym e in o n e  body  o rgan ,  with essentially th e  no rm al a m o u n t  in o th e r  organ 
T h ro u g h  the ac t io n  o f  this enzym e in especially g rea t concen tra tion  the steady-sta 
concen tra t ion  o f  th e  vital substance in tha t  o rgan  m ight be decreased to a  level muc 
lower th a n  tha t  required  for  no rm al  function. U n d e r  these circumstances there wou; 
be present a deficiency disease restricted to  th a t  organ.

A n especially im p o r ta n t  case is th a t  o f  the brain . W e may, as a rough  model o f  tl 
h u m a n  body, cons ider  two reservoirs o f  fluid, the  b lood a n d  lym ph, with vo lum e V 
and  cerebrosp inal fluid, the  extracellu lar  fluid o f  the b rain  and  spinal co lum n, wit 
vo lum e K2. We assum e th a t  a  vital substance is des troyed  in each o f  these reservoirs i 
a  characteristic  ra te ,  co rrespond ing  to  the  rate constants  k l and  k2, th a t  it difTusi 
across the  b lood-bra in  b a r r ie r  a t  a rate  determ ined  by the p roduc t  o f  the permeabilit 
an d  a re a  o f  the b a rr ie r  an d  the  difference c2 — Cj o f  the concen tra tions  in the tw 
reservoirs, an d  th a t  it is in troduced  from the gastro in testinal trac t  in to  the fir: 
reservoir a t  a co n s ta n t  rate. T h e  steady-sta te  com  ’ra t ions  are  then in the  ratio

c / t -a  =  1 +  (k .V JP A )

where PA is the p ro d u c t  o f  perm eabil ity  and  the area  o f  the b lood-bra in  barrier. Th 
steady s ta te  co r responds  to  the  following system:

P A C y

S u p p l y  *• Blood ( c j  5   Brain (c,)
I P A C * U'yf a
▼ I

Inac tive  Inactive
p ro d u c t  p ro d u c t

F ro m  this equa tion  it is seen, as show n also in F igure  1-6, tha t for small values o 
k 2y,/P A  the difference in s teady-sta te  concen tra t ions  in the cerebrospinal fluid ant 
the b lood  is small, b u t  tha t  th rough  cither  decrease in permeability  o f  the barr ier  o 
increase in the m etabol ic  ra te  co n s tan t  k.< the .idy-siatc concen tra t ion  in the brail 
becom es much less th a n  th a t  in the blood.

This simple a rg u m e n t  leads us to the possibility o f  a  localized cerebral avitaminosi 
o r  o the r  localized cerebral deficiency disease. T here  is the possibility th a t  som e humai 
beings have a sort o f  cerebral scurvy, w ithou t any  o f  the o the r  m anifesta tions,  o r : 
so r t  o f  cerebral pellagra, o r  cerebral pernicious anem ia .  It was po in ted  ou t b] 
Z ucke rkand l  and  Pauling  ( 1962) tha t every v itam in, every essential am in o  acid, even  
o the r  essential nutrili tc represents a m olecular  disease (Pauling et al., 1949) which oui 
d is tan t  ances tors  learned to con tro l ,  when it began toa ll l ic t  them , by selecting a  thcra 
pcutic diet, and  which has con t inued  to  be kept u n d e r  contro l in this way. T h e  local 
ized deficiency diseases described above are also  m olecu lar  diseases, c o m p o u n d  
m olecu lar  diseases, involving not only the original lesion, the loss o f  the  ability tc
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FIG U R l; 1-6.
Values of the concentration of a vital substance in the blood and in 
the cerebrospinal fluid for three different assumed sets of values of 
blood-brain barrier permeability and rate of destruction in the 
cerebrospinal fluid.

• uhesize the  vital substance,  but also an o th e r  lesion, one  th a t  causes a decreased 
:e o f  transfer  across  a  m em brane ,  such as the  b lood-brair .  barr ie r ,3 to  the affected 
:an, o r  an  increased rate  o f  des truc tion  o f  the vital substance in the o rgan, o r  some 

'her  per tu rb ing  reaction.
it has been suggested by Huxley et al. (1964), partially  on  the basis o f  the obser- 

■ ..'.ions o f  Bbbk (1953, 1958) a n d  S la ter  (1958) on  the incidence o f  sch izophren ia  in 
:aiives o f  schizophrenics, th a t  sch izophren ia  is caused by a d o m in a n t  gene with in- 
'tnpletc penetrance. They suggested th a t  the penetrance,  a b o u t  25 percent, m ay  in 

• ime cases be determ ined  by o the r  genes and  in som e cases by the environm ent.  I 
iL’gest th a t  the o th e r  genes may, in m ost c; scs, be those tha t regulate the meta- 
.>iism o f  vital substances, such as ascorb ic  acid, nicotinic acid or  n icotinamide, 

'■yridoxine, cyanocoba lam in ,  an d  o th e r  substances m entioned  above. T he  reported  
'■access in trea ting  sch izophren ia  and  o th e r  m en ta l  illnesses by use o f  massive doses o f  
;ome o f  these vitam ins m ay be the result o f  successful trea tm en t  oi 'a  localized cerebral 
deficiency disease involving the  vital substances,  leading to  a decreased penetrance o f  
the gene for schizophrenia.  T here  is a  possibility th a t  the so-called gene for schizo­
phrenia is itself  a gene affecting the m etabo l ism  o f  one o r  an o th e r  o f  these vital sub ­
stances, o r  even o f  several vital substances,  causing  a multiple cerebral deficiency.

I suggest tha t the  o r thom olecu la r  t rea tm en t  o f  m ental disease, to  be successful, 
should involve the tho rough  study o f  an d  a t ten t ion  to  the individual, such as is

’■ It has been suggested by Melander and Martens (1958, 1959) and by Hoffer and Osmond 
(1966) that the effects of laraxcin (Heath et al., 1958) may result from changing the permeability 
of the blood-brain barrier.

Tenfold decrease
in permeabilitv 

Assumed _ ‘ _
normal

Blood
Tenfold
increase in k*

Brain
-

■ Pin

— j
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cus tom ary  in p sycho therapy  b u t  less cus tom ary  in conventional chem otherapy , 
the  course o f  time it should  be possible to  develop a  m ethod  o f  d iagnosis (mcasu 
m en t o f  concen tra t ions  o f  vital substances) that could  be used as the basis for det 
mining the o p t im u m  m olecu lar  concen tra t ions  o f  vital substances for  the  individi 
patien t an d  for indicating  the a p p ro p r ia te  therapeutic  measures to be taken. M y c 
w orkers  a n d  I arc  carry ing  on  som e experimental s tudies suggested by the forcgoi 
considerations,  and  hope  to  be able before long to com m unica te  som e o f  o u r  resull

S U M M A R Y

T he  functioning o f  the  brain is affected by the m olecular  concen tra t ions  o f  many su 
stances tha t  arc norm ally  present in the brain . The op t im u m  concen tra t ions  o f  the 
substances fo r  a person may differ greatly from the concen tra t ions  provided by h 
no rm al diet an d  genetic m achinery. Biochemical and  genetic a rgum en ts  support  tl 
idea tha t o r th o m o le cu la r  therapy , the provision for the individual person o f  tl] 
op t im um  concen tra t ions  o f  im por tan t  norm al constituents  o f  the brain , may be tl 
preferred t rea tm en t fo r  m any  m entally  ill patients.  M ental sym ptom s o f  avitam inos 
som etim es a re  observed long before any physical sym ptom s appear.  It is likely tht 
the brain is m ore  sensitive to  changes in concen tra t ion  o f  vital substances than at 
o th e r  o rgans  an d  tissues. M oreover,  there is the possibility th a t  for som e persons th 
cerebrospinal concen tra t ion  o f  a  vital substance may be grossly low at the same tint 
tha t the concen tra tion  in the b lood an d  lymph is essentially norm al .  A physiologica 
abnorm a li ty  such as decreased permeabil ity  o f  the b lood-bra in  barr ie r  for  the vita 
substance, o r  increased ra te  o f  m etabolism  o f  the substance in the brain , m ay  lead to i 
cerebral deficiency and  to  a mental disease. Diseases o f  this sort m ay  be called local 
ized cerebral deficiency diseases, ll is suggested that the  genes responsible for abnor! 
malities (deficiencies) in the concen tra tion  o f  vital substances in the brain  may bo 
responsible for increased penetrance o f  the postu lated  gene for schizophrenia,  and  
tha t the so-called gene for sch izophren ia  m ay itself be a  gene tha t  leads to  a localized] 
cerebral deficiency in o ne  o r  m ore  vital substances.
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Orthomolecular Psychiatry: 
Treatment of Schizophrenia

D A V ID  H A W K IN S

IN S TRU CT IONS  TO  T H E  PAT IENT  

Education of the Patient: Explanation 
of the Illness and Test Results

S ubsequen t to the com ple t ion  o f  tests a n d  the d iagnostic  interview, the pa t ien t  is 
given an  in te rp re ta t ion  o f  all the test f indings a n d  the d iagnosis,  including a b io­
chemical exp lana tion  o f  his illness. It is explained lo him how the H O D  test reveals 
faulty  perception,  an d  he is told his exact H O D  score an d  its corre la t ion  with his 
sym ptom s.  It is then  explained th a t  a medical regimen will be prescribed th a t  is 
designed to  co rrec t  the b ra in ’s faulty percep tua l  functioning. An adequa te  u n d e r ­
s tand ing  o f  the illness frequently  relieves ir ra tionality  rapidly.

Similarly, when it is explained lo  the pat ien t  tha t p a ra n o ia  is a result o f  faulty 
b ra in  chem is try  an d  it is labeled " p a r a n o ia ” he becom es less p a ra n o id  and  m ore 
rational.  Unless the cond it ion  is o f  cons iderab le  du ra t ion ,  so tha t  it has become
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systematized w ith  m any  a t te n d a n t  secondary  gains, pa ra n o id  sym ptom s usually 
d im in ish  rapidly. A n  a d e q u a te  explana tion  to  the patien t o f  his illness is an extremely 
im p o r ta n t  the rapeu tic  p rocedu re  a n d  sets the  stage for all the trea tm en t procedures 
th a t  follow.

W e use the te rm  "m e ta b o l ic  d y spe rcep t ion"  (see C h a p te r  19 by K ow alson and 
C h a p te r  26 by Robie)  to  m os t  accurate ly  describe the pa t ien t 's  condition ,  and  we 
explain th a t  m etabo lic  dyspercep tion ,  if it gets bad enough, can produce  overt 
clinical schizophrenia.  We have yet to  see a pat ien t  w ho has rejected this explanation, 
i f  expressed correctly. M a n y  o f  the patients  respond  very positively a n d  will s ta te  that 
this is the  first tim e a psychiatris t has  ever been hones t with them.

Telling the pat ien t  th a t  he  has a specific illness allows him to  assum e the sick role 
with all the a t te n d a n t  benefits th a t  accrue  in o u r  society, as have been well described 
by Siegler and  O sm o n d  ( 1959). Once the  patient and  family unders tand  the nature  of 
the illness they are  usually  willing to accept it a n d  do som eth ing  ab o u t  it. The family 
no longer has to  utilize denial o r  reaction  fo rm a tion  to  handle the ir  guilt, anger, 
and  o th e r  em o tiona l  reactions which au tom atica lly  stem from psychological formula­
tions o f  the illness. U n d er  these conditions,  families readily assent to  counselling in 
those instances w here  d is tu rbed  family in teraction  is apparen tly  impeding the 
p a t ien t’s progress.

G e n e r a l  M e d ic a l  R e g im e n

T he pat ien t  is told th a t  he will be p laced on a regimen consisting o f  diet, megavita­
mins, m edica tions,  a n d  prescribed periods o f  exercise, rest, and  sleep. N o m ore than 
8 hours  o f  sleep is advised as  m ore has been show n ^o increase fatigue and disability 
(G lobus .  1969). Daily physical exercise is prescribed for its physiological benefit. 
Anxiety  in m ental patients  has  been dem o n s tra te d  to be accom panied  by elevated 
lacta te levels as a  result o f  al tered  energy systems (Pitts and  M cClure, 1967: Beebe 
and  W endell,  1968; also see C h a p te r  21 by Beebe and Wendell). The beneficial elTcct 
o f  exercise has also  been repor ted  by m em bers  o f  Schizophrenics A nonym ous;  they 
claim th a t  o f  all the forms o f  exercise, sw im m ing  is the m ost subjectively beneficial.

Patients  are advised  to  avo id  excessive fatigue and stress an d  they a rc  placed on a 
hypoglycemic diet which consists  pr im arily  o f  the avo idance  o f  sugar  and sweets, 
reduction  o f  starch , and  e l im ination  o f  caffeine. Because there is an  increasing 
interest in functional hypoglycemia there  are  a n u m b e r  o f  recent books  available to 
the  pat ien t  (see C h a p te r  22 by Meiers). A book le t  “ Hypoglycemia and  M e" by the 
Hypoglycemic F o u n d a t io n 1 is excellent and  provides all the inform ation needed.

1 Available from Adrenal Metabolic Research Society of the Hypoglycemia Foundation. I’ ^- 
Box 48, Fleetwood, Mount Vernon, New York, N.Y. 10552.
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P atien t  self-help g roups  such as H ea lth  F ro n tie rs2 ho ld  regular  meetings, d is t r ibu te  
educat ional  li terature , a n d  sp o n so r  in fo rm ative  lectures by endocrinologists .

T h e  use o f  ad renal  cortical ex trac t  (A C E ) tin the  alleviation o f  hypoglycemic 
episodes is occasionally  necessary. O u r  experiences have indicated  th a t  in certain  
patients  it can  be dem o n s tra te d  to  have a  m a rk e d  benefit an d  in several instances, 
the use o f  the  A C E  injections has m a d e  it unnecessary  to  hospitalize pat ien ts  w ho h ad  
p rec ip ita ted  relapses by go ing  off the ir  diets. “ Physicians Guidelines  to  Diagnosis  a n d  
T re a tm e n t  o f  H ypog lycem ia  o r  the H y p oad renoco rt ica l  S ta te "  a n d  “ H y p o a d re n o ­
cor tic ism ” are  available f rom  the H ypog lycem ia  F o u n d a t io n  to physic ians only .3

W e also advise patients  th a t  s trong  aged cheeses such as R o q u e fo r t  an d  C a m e m b er t  
should  be avo ided  as these have been repor ted  by the  m em bers  o f  SA to aggravate  
their  sym ptom s.

P atien ts  apprec ia te  the reasons fo r  all o f  these instruc tions a n d  are  far  m ore  
coopera tive  w hen  the  ra tionale  is given. It is useful to clarify the difference between 
a vitam in deficiency disease and  a v itam in  dependency d isease (Rosenberg ,  1970) in 
which vitam ins arc  being used in pharm aco log ic  ra the r  th a n  rcplacemer.t doses. T o  
aid in the ir  unders tand ing  o f  the illness, educa t iona l  l i te ra tu re  is m a d e  available and  
m ost patients  an d  families find helpful the educat ional  package which is available 
from  the S ch izophren ia  A ssocia tion  o f  L ong  I s la n d .1 In o u r  experience, the m ore 
the pat ien t  and  family know  ab o u t  the  illness, the bet ter  the  result.

Jo in ing  Schizophrenics A n o n y m o u s  is recom m ended  when it ap p e a rs  the patien t 
would  benefit, an d  we suggest to family m em bers  th a t  they jo in  one  o f  the schizo­
ph ren ia  associa tions, becom e acqua in ted  with  the o th e r  families, a n d  a t tend  the 
educat iona l lectures. M any  patients  becom e in terested in the  hypoglycemic aspect o f  
the illness and  apprec ia te  being referred to pat ien t  self-help groups  concerned  with 
this illness.

W ith  the  alcoholic-schizophrenic patients ,  t r ea tm e n t  is First concen tra ted  on  the 
schizophren ia  and  they are  referred to  SA. In each  o f  the SA groups ,  there arc  also 
m em bers  o f  A lcoholics A n o n y m o u s  an d ,  as the  pat ien t  im proves, these recovered 
alcoholics in troduce  the patien t to  A A . If  the pa t ien t  is n o t  going to  SA then  he is 
referred d irectly  to  AA af te r  his H O D  score has gone d o w n  and  the  schizophrenic 
process has aba ted .  Surprisingly, a t  th a t  po in t the  schizophren ic-a lcoholic  usually 
ab rup tly  s tops d r ink ing  w ithou t the p ro longed  struggle an d  bat t ie  typical o f  the 
nonschizophren ic  alcoholic. The pat ien t  frequently  a t ten d s  both. SA an d  A A groups  
and  as the schizophren ic  process dissolves, he usually  drifts  aw ay from  SA a n d  co n ­
tinues in ju s t  AA.

3 Available from Health Frontiers Foundation, 149 Spindle Road, Hicksvillc, New York 
11801.

3 Adrenal Metabolic Research Society of the Hypoglycemia Foundation, P.O. Box 98, 
Fleetwood, Mt. Vernon. New York.

* Long Island Schizophrenia Association, 1691 Northern Blvd., Suite No. 203, Manhassct, 
New York 11030.
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M E D I C A T I O N  

P s y c h o t r o p i c  D ru g s

T h e  academ ic d ru g  researcher opera tes  a t  a d istinct d isadvan tage— he canno t em­
ploy tne  grea t  varie ty  o f  techniques w hich the  cl inician utilizes a lm os t automatically 
in his daiiy  practice. Also, the researcher car. on ly  hand le  very limited d a ta  and the 
n u m b e r  o f  con tro l led  variables m ust o f  necessity include only those  tha t  are most 
obv ious  and  ;that lend themselves to  d a ta  collection and  processing. T he  para­
m eters  o f  research designs are. therefore,  arb it ra r i ly  qu ite  limited, as are the results. 
U nfo r tuna te ly ,  the results o f  such studies are  often  ex trapo la ted  beyond the confines 
o f  the  d a ta  an d  the results are sta ted  in te rm s w hich d o  not limit the results to the 
cond i t ions  o f  the  study. Because he is unen c u m b e re d  by such limitations, it is usually 
possible for the  clinician to  accom plish  m ore  w ith  any  given d ru g  than  the literature 
infers. T h e  m o re  com plex the illness being trea ted ,  the  more this general principle 
holds true, a n d  it is especially so in schizophren ia .

C o rrec t  sequencing o f  m edica tions is im p o r ta n t  in the psychopharm acology  of 
schizophrenia. By changing  the sequence it is of ten  possible to o b ta in  results with the 
sam e d ru g  to  which  the pa t ien t  was previously  unresponsive. A s im ilar  observation 
has a lso  been m ade  by Kline (1969), w ho noted ,  in do ing  cross-over studies, that 
pat ien ts  m ay react differently to the sam e dose  o f  the same d ru g  when it is later 
rc- in iroduccd  a n d  tha t  this p h en o m en o n  creates  a previously unrecognized problem 
for  d ru g  research. W e have learned th a t  this c an  be d o n e  deliberately— a patient can 
be “ set u p "  to respond to  a d rug  tha t  we in tend to  adm in is te r  a t  a la ter date. In doing 
this, a d v a n ta g e  can be taken  o f  ce r ta in  readily  observable principles o f  central 
nervous system activity such as the reb o u n d  p henom enon .  F o r  instance, a patient 
will o f ten  readily  respond to  an  " u p "  d ru g  if it is rapidly in troduced during the 
im m edia te  per iod  following cessation o f  p “ d o w n "  d rug  an d  vice-versa. Brain 
function ,  as a general rule, tends to  be com pensa to ry ,  and  this na tu ra l  tendency can 
be used to  purposely  “ sensitize" a patien t to  the  efi'ect o f  the sam e o r  ano ther  drug. 
In a t tem p tin g  to  induce this reaction, the ac tion  o f  the  "sensit izing" drug  should 
be in the  opposite  direction  from the d ru g  w hose response we later need to ell'cct a 
recovery.

Researchers  w ho arc  not clinically experienced are often puzzled by the "po ly ­
p h a rm a c y "  th a t  they com e across, because, from  the lim ita tions o f  a  theoretical 
viewpoint,  it " d o e s n ’t m ake  sense. ' T h e  clinician, however, often follows by 
" in tu i t io n "  certa in  principles in d ru g  usage which have been learned by experience. 
Besides sequencing, these include: u til ization o f  m utua l syncrgisms and  antagonisms, 
balanc ing  off  o f  side effects, purposely utilizing desired si le effects, extending dosage 
ranges by co ncu rren t  use o f  antagonis ts ,  calculat ing  onse ts  and  dura t ions  o f  action, 
predic ting  progressive loss o f  response, p redic ting  developm ent o f  tolerance or  loss
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o f  tolerance, estimating effective dosage ranges a t  d ifferent stages o f  the illness, and 
predic ting  phases o f  d ru g  responses. Because o f  all these clinically im p o r ta n t  
factors, which are no t included in research designs, it is co m m o n  for clinicians to 
ob ta in  quite  different results from  those  th a t  are  received from  academ ic  studies. 
In daily practice the clinician au tom atica lly  com pensa tes  for biological individuality 
(Williams, 1971) and  the  difference between patients ,  w hich in psychiatric  condit ions  
are  m ore  m arked  than in o ther  kinds o f  illr ess. In psychiatry  it is co m m o n  for  patients 
to  require 10 to  100 times the “ average do  e” o f a  given substance  before they respond 

favorably.
A dditiona l  reasons fo r  the t rad i t iona l  “ tow n  versus g o w n "  difference in the 

results o f  trea tm en t between clinicians and  academ ic  researchers  are provided by 
unders tand ing  Joseph  W ilder 's  “ Law o f  Initial V a lue ,"  which states th a t  the p re­
stim ulus sta te  o f  the organism  etcrmines the  response as m uch  as does the n a tu re  o f  
the stimulus itself. T h e  chemical im por tance  o f  this concep t has  been reviewed by 
Lesse (1971). Because o f  th e an t ip sy ch o tic  effect o f  the phenoth iaz incs,  all patients arc 
placed on  ei ther  a suitable pheno th iaz inc  o r  o th e r  an t ip sycho tic  m edica tion  if this 
has not been done  previously. A cco rd ing  to  Hollis ter (1971), an t ipsycho tic  d rugs 
“ con tr ibu te  the m ost the rapeu tic  benefits in sch izophren ia— there is little direct 
evidence tha t traditional therapies  add  m o re ,"  an d  all an t ipsychoties  p roduce  a 
postsynaptic  d o p am in e  recep tor  b lockade leading to s tab ilization  o f  the m em brane  

a t  the receptor  site.
T: c site o f  action  m ay als. be a n  enzym atic  p rotein  in the  p resynap tic  m em brane  

ad jacen t to the in tersynaptic cleft (Teller and  D enber,  1968). They  point o u t  that the 
defective protein at the synaptic  site is p robab ly  qu ite  small an d  th a t  the antipsychotic  
d rugs arc  capable  ol changing  p ro te in  s t ruc tu re  even in m inu te  doses. T h e  change in 
s truc tu re  then causes change  in function ing  o f  the enzym atic  activity. Utilizing a 
“ fram ew ork  m olecular  m ode l"  (available from  P rentice-Hall,  Inc., Englewood 
Cliffs, f  J.) they dem onstra ted ,  fo r  instance, tha t  the “ a rc h i tec tu ra l"  characteris tic  
o f  ch lo rp rom azine  and  mescaline allowed for a d e m o n s tra t io n  o f  the ir  m utua lly  
an tagonis t ic  action  by ac tion  at the cell’s p ro te in  m e m b ran e  discs.

S pon taneous  disinhibition  o f  neuronal circuits, because they arc connected  in 
scries ra the r  than  parallel, can  result in clinically significant sy m p to m s even though  
only  a few sites arc involved. T h is  m ay lead to p ro d u c t io n  o f  reverberntivc circuits 
in which ap p a ren t  perceptions m ay occur, for ii . - f tnce,  w ithou t ex ternal stim ulation . 
Also, in chron ic  schizophrenia there is a d is tu rbance  o f  in te rnal inh ib i to ry  activity 
(Saarm a, 1968). and  S aarm a  a n d  V asar  (1970) have d e m o n s tr a te d  tha t  this d is tu rb ­
ance is positively influenced by nicotinic acid. Teller an d  D en b e r  conc lude  tha t the 
sym ptom s result ing from  the en d o g e n o u s  genetic defect in schizophrenics are 
similar, f rom  the viewpoint o f  m olecu lar  biology, to  those th a t  are  exogenously 
caused by the psychotom im etic  drugs. Bradley and  Jo h n s to n  m ade  a valuable 
con tr ibu tion  lo future research in th ic area  in their w ork on  " T h e  M olecular
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Pharm aco logy  o f  H alluc inogens"  (1968). A nim al research until this time had been 
based only o r  gross behavioral changes in response to the  drugs being investigated. 
Bradley an d  Jo h n s to n  in troduced  the use o f  operan t  condit ion ing  techniques to 
d e te rm .ae  m ore  sub tle  behavioral changes in response to  a series o f  possible psv- 
chotogens. By corre la t ing  these m ore subtle responses to a  series o f  s tructura l changes 
in the molecules being s tudied ,  they have com e closer to app rox im ating  the human 
cond it ion  in d rug  research with experim ental animals.

It is explained to  the patien t tha t  the phcnoth iaz ines  a re  being prescribed, not as 
tranquilizers,  bu t  for their  effect in reducing  the  H O D  score and for their  antischizo­
phren ic  ac tion .  Intelligent patients  app rec ia te  a  b r ief  explana tion  o f  the action o f  the 
phcnoth iaz ines  so th a t  they get to know  th a t  ch lo rp ro m a z in e  has a “ d o w n "  action and 
is, therefore, useful when they are  agitated ,  o r  upset, o r  have insomnia, whereas 
f luphcnazinc, especially in lower doses, has an  “ u p "  action . A n explanation  is given 
o f  ex t ra -pyram idal side effects and  the reason for prescribing anu -P ark inson ian  
m edication.

Patients  a rc  told tha t  if  they get b lurred  vision, the an t i -Park inson ian  drug  dose is 
too  high, a n d  tha t if they get restless legs o r  canno t  sit still, it is too low. An explana­
tion is given that the  phcnoth iaz ines  are  not properly  called tranquilizers and  that 
iha t  term should  be reserved for d ru g s  o f  the m e p ro b a m a te  type. This  removes the 
co m m o n  prejudice aga inst tak ing  tranquilizers.  M any  pat ien ts  arc ei ther  fearful o f  
tranquilizers o r  they have reaction  fo rm a tions  against them and  do  not want to 
becom e dependen t  on them  Clarification o f  this issue is often of-considerable 
im por tance  because som e patients  will d iscon tinue  antipsychotic  drugs, with dire 
results,  fo r  these reasons.

T h e  dose o f  phcnoth iaz ines  is reduced as the pat ien t  im proves and  his medication 
is shifted from  one  end  o f  the phenoth iaz inc  spec trum  to  the o ther, depending on 
w hat phase o f  illness o r  recovery he is in currently . W e have seen many patients whose 
im pa irm en t was im peded  by their  being kept on the wrong  phenoth iaz ine  due to  the 
mis taken no tion  tha t all phcnoth iaz ines  arc  interchangeable. As an exam ple:

A 28-year-old schizophren ic  m an was adm itted  to  a hosp ita l with parano id  sym p­
tom s. He was placed on  600 m g o f  ch lo rp rom azine , follow ing which tlw paranoid  
sym ptom s d isappeared , l ie  then becam e depressed and  apathetic . D uring the next 
year-and-a-haif he had psychotherapy  three tim es a week, but did not im prove and  so 
was d ischarged at the end  o f  that tim e as having achieved m axim um  hospital benelit. 
M edication  rem ained the sam e th ro u g h o u t the en tire  hospital stay an d  lie w as dis­
charged  on  the sam e dosage.

W hen seen at the clinic, he was still "d o w n ."  apathe tic , listless, and  indifferent. The 
notes m the p a tien t’s hosp ita l record  indicated  Ihat this w as thought to  he due to  the 
schizophrenic process. A t the lirst visit, his m edication  w as changed from 600 mg 
ch lo rp rom azine  to  5 mg lluphenazine ihree tim es daily. W ithin 24 hours the entire 
sym ptom  constella tion  d isappeared . He becam e alert, responsive, and  energetic, and 
eventually  recovered .
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T h e  best clinical princip le is th a t  the patien t shou ld  be on the  right dosage o f  the 
right phenoth iaz ine  a t  the right time. W e tell the p a t ien t  th a t  as he recovers the 
dosage  will be reduced, b u t  tha t  he will be kept on  a small, pe rhaps  “ bed-time o n ly "  
m a in tenance  dose  for its beneficial chemical effect even though  he has long  since n o t  
needed a tranquilizer.  T h is  again dem ons tra te s  to  the patient th a t  the pheno th iaz ine  
is not being used as a  tranquilizer,  but for its biochemical effect. This exp lana tion  
rcsuits in increased pat ien t  cooperativeness.

A n tidepressan ts  may be necessary in this connect ion .  We have found  tha t  ac ti­
va t ion  o f  the tricyclic an t idepressan ts  by thyro id  m edica tion  m ay bring a b o u t  a 
p ro m p t  response. This has been recently reported  by Prange et al. (1969) and  Earle 
(1970). It is im p o r tan t ,  as m entioned before, th a t  the pat ien t 's  eu thyro id  s ta tus be 
ascerta ined  p rior  to p lacing him on  this co m bina t ion  o f  medications. T he  pa t ien t’s 
active sym ptom s should  always be lirst b rough t  u nder  contro l  with a  pheno th iaz ine  
before  the an t idepressan t is in troduced.

A n o th e r  m edica tion  which is useful in the t rea tm e n t  o f  sch izophren ia  is methyl-  
p hen ida le  hydroch lo r ide  ( R i t a l i n " ). If  the depression is not to o  severe. 10 to 20 mg 
three times per day  before meals will alleviate fatigue an d  depression, as well as any  
sedation  effects from  the phcnoth iaz ines This  m edica tion  a t  times has  relieved 
depressions o f  suicidal degree in less than  an  h o u r  and  helps to  tide the patien t over 
until his basic con d i t io n  improves sufficiently th a t  the depression passes. O vcr-  
rcliancc on  this m edica tion  can  lead to  a d im inu t ion  o f  effect. It can  be used to 
po ten t ia te  the  effects o f  the tricyclic an t idepressan ts .  This synergistic effect results 
in an  increase o f  b lood  levels o f  the an t idepressan ts  th ro u g h  enzym e inhibition 
(W h a r to n  et al., 1971). Overusagc by schizophren ic  patients  is rare, an d  in o u r  
experience has occurred  only in those who have a p rob lem  with multiple d rug  abuse.

A n addi t iona l  use for thyroid  m edica tion  in the eu thy ro id  sch izophren ia  pat ien t  is 
in the trea tm en t o f  periodic ca ta ton ia .  In this cond i t ion ,  between upsets, the pa t ien t 's  
H O D  score m ay be within the norm al range, a n d  when an  a t tack  occurs  the score 
rises precipitously. T h e  typical response to 3 o r  4 gra ins  o f  thyro id  daily is exemplified 
by the following case:

A 41-year-old housewife had been hospitalized IS times in the last seven years for 
recurrent acute schizophrenic episodes uncontrolled by massive doses of  chlorpro- 
mazinc. When seen in the office between attacks, her HOD score was only 10. The 
attucks were always preceded by a period of  insomnia and often occurred during the 
pre-mcnstrual period. In addition to megavitamins and a hypoglycemic diet, she was 
placed on 4 grains of  Proloid" daily at the lirst visit. Since then she has not had a 
single recurrence—she feels and functions as though she had never been ill. She 
returns to the clinic for follow-up visits every three months.

A lthough  the  successful use o f  thyro id  in trea ting  sch izophren ia  has been the 
subject o f  m any  papers  in psychiatry for m ore than  41) years,  apparentK- m any
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clinicians d o  n o t  th ink  o f  using it because schizophrenics  are  usually eu thyro id .  Thi 
periodic ca ta ton ic  is a readily  recognizable  su b g ro u p  o f  the sch izophren ias  an d  lb  
value o f  using thy ro id  in this c o n d i t io n  has  been reported  by m any  researchers 
in c lu d in g G je ss in g (fro m  1932on, b u t  recently see 1964,1967,1969), Danzigertd958) 
D anz iger  an d  K indw all (1953, 1954), G u n n s  and  Gemzell (1956), S ourkes (1962 
1970), Lochner  e t  al. (1963), M in d c  (1966"), C o o k so n  et al. (1967), Je n n er  (1967) 
V cstergaard  (1969), an d  Hoffer (1967). T h y ro id  can  be used in t rea tm en t  o f  the 
recurrently  ill sch izophren ic  as well as for o th e r  types o f  schizophrenia.

Hoffer and  O sm o n d  (1967) reviewed the literature an d  no ted  tha t  the  average 
dose  o f  thyro id  used was 5 grains  daily. D anz iger  an d  K indwall (1953, 1954) gave 
doses o f  2 to  20 grains  b u t  found  th a t  few pat ien ts  required  m ore  than  10 grains. All 
researchers have co m m e n te d  on the  cons iderab le  resistance o f  the schizophrenic to 
thyro id  h o rm o n e  and  in o u r  ow n w o rk  we have observed the sam e p henom enon .  Our 
m ost c o m m o n  dose  is 3 to  5 grains daily, an d  m any  patients  w ho  were previously 
unresponsive  to t rea tm e n t  will recover w hen  this a m o u n t  o f  thy ro id  is added .  Many 
o f  these a rc  pat ien ts  w ho  do  no t present the classic periodic p a t te rn ;  one  will be 
described later.

M c g a v i t a m in s

W e routinely  use mega doses o f  fou r  v itam ins for a variety o f  reasons in treating 
sch izophren ic  patients,  a n d  this lias-resulted in increased rates o f  recovery. It is still 
not possible to  predic t exactly  w hich  p a t io  fs will benefit by m egavitam ins and it 
rem ains for  fu tu re  researchers to give us the useful clinical indicators to identify these 
pa t ien ts  in advance. W o rk  su p p o r ted  by the  C a n ad ian  M ental Health Association 
(Ban , 1969; A n a n th  et al.. 1969; Ban a n d  L ehm ann. 1970) is p roceeding  in that 
d irec tion  and  p re lim inary  results indicate  tha t  there is a  segment o f  the schizophrenic 
p o pu la t ion  tha t  responds  to e i ther  nicotin ic  acid and  pyridoxine o r  pyridoxine alone 
an d  may eventua lly  be identifiable.

A n a n th .  Ban, an d  L ehm ann  rep o r t  (1972) th a t  the the rapeutic  effect o f  nicotinic 
acid in chron ic  sch izophren ics  is po ten tia ted  by pyridoxine. This  was dem onstra ted  
in a 48-wcek d o ub le  blind co n tro l  s tudy  in which pyridoxine alone, nicotin ic  acid 
alone, o r  the tw o to g e th e r  were d e m o n s tra te d  to  have a  statistical!1' significant 
the rapeu tic  effect. The the rapeu tic  effect w as dem ons trab le  even though  the patients 
had  been hospitalized  for  an  average o f  10.9 years, were not on hypoglycemic diets, 
an d  the doses o f  both  pyridoxine  (75 mg daily) and  vitamin B3 (3 g a day) were con­
siderably  below the dosages we rou tine ly  prescribe.

In general, it can  be said from o u r  ow n  experience tha t the higher the patient 's  
H O D  score, the grea ter  the likelihood o f  response to  a n  overall m egavitam in  treat­
m en t regimen. T he  sch izophrenic  patien t whose illness could be called "m etabo lic
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rcep tion” responds  the best. T h e  g row n-up  ch i ldhood  sch izophren ic  with the 
O D  score, pos tu ra l  s tigm ata  o f  propioceptive  deficit, a n d  prim arily  visual per- 

al d is to rt ions  is the least likely to  benefit. T he  m o s t  significant visual perceptual 
•tion in this g ro u p  o f  patients  is loss o f  dep th .  T h is  p a r t icu la r  d is to rt ion ,  even 
it is induced hypnotically  in no rm al subjects, p roduces  a sch izophren iform  

nse with pr im itiv iza tion  an d  regression, as has  been show n by A aro n so n  in 
al studies (1967a, b, 1968). This  type o f  pat ien t  appears  to  belong to  a different 
lemical subcatcgory  o f  the subtypes o f  the sch izophren ias ,  
e m egavitam ins an d  the phenoth iaz ines  act clinically as  th ough  they had  a 
•gistic ac tion ,  an d  for th a t  reason pat ien ts  a re  kept o n  a low daily dose o f  a 
oth iazinc prophylactically  even after  they have recovered. Sainz (1964) has 
in s t ra ted  th a t  the  phenoth iaz ines elevate b lood  ascorb ic  acid levels, and  there 
be a variety o f  synergistic effects such th a t  the an t ip sycho tic  ac tion  o f  the pheno- 
:ines m ay be augm en ted  by the megavitam ins. D em o n s tra t io n  o f  the effectivc- 
o f  the co m b in a t io n  requires correc tion  o f  co-existing functional  hypoglycemia, 
.any patients, in o u r  experience, recovery was p reven ted  by lack o f  adhe rence  to  
lypoglycem ic diet. As an  exam ple:

A 26-year-old unemployed schizophrenic man had been ill for several years and had 
been hospitalized several times, during which he had had shock treatment and all other 
available forms of  therapy. By the time he came to the clinic, he was surly, uncoopera­
tive, paranoid, and obese. The Glucose Tolerance Test revealed definite functional 
hypoglycemia and he was placed on the usual regimen of  mcgavitamins, phenothia­
zines, and a hypoglycemic caffeine-free diet.

For the next one-and-a-half years no progress was achieved and during visits he 
was highly uncommunicative, despite high doses of  vitamins and phenothiazines. It 
was then discovered from his family that he was drinking at least half a case of  a cola 
beverage per day and on week-ends he usually drank a whole case daily. Cessation 
of  the cola ingestion resulted in rapid, progressive itn| vement with noticeable 
changes in behavior, communicability, and relationship with the family. His inappro- 
priatencss and surly, gauche manner disappeared and he is continuing to improve.

.Vhcn we first began using m cgavitam ins in trea ting  ch i ld h o o d  schizophren ics  we 
re unaw are  o f  the  im portance  o f  am elio ra ting  the  hypoglycem ia and ,  therefore, 
r lirst repor ts  on  the use o f  n ico tinam ide  in sch izophren ic  ch ild ren  sta ted  th a t  
. . n iacin and  n iac inam .Jc  were found to  be relatively ineffective in ch i ldhood  
lizophrenics an d  '.'ss effective in adu l t  schizophrenics with ch i ldhood  o n se t"  
awkins, 1967,19, 8b). Similar negative experiences have been reported  by R oukem a 
d E m ory  (1970) an d  G re e n b a u m  (1970b), w ho also d e m o n s tra te d  tha t nicotina- 
ide alone in the t r ea tm e n t  o f  ch i ldhood  sch izophren ia ,  except for im provem ent in 
me individual cases, did not p roduce  statistically significant results.  It was C o t t  
969) w ho poin ted  ou t tha t  recovery o f  ch i ldhood  schizophrenics on  m egavitam ins 
as not possible until the hypoglycemia was co irec ted ,  a n d  th a t  unless this was
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d o n e  it was useless to  proceed. T he  im p o r ta n ce  o f  this  concept ca n n o t  be over­
em phasized , as  in this g ro u p  as  well as certain  o the r  patien t g roups  no  recovery 
a t  all is possible unless the hypoglycem ia is co rrec ted .5 In this connection  it might 
be well to  em phasize  aga in  tha t  recovery a f te r  the acu te  phase is over can  be delaved 
for long periods o f  time if  the pa t ien t  is al low ed to  sleep beyond 8 hours  a day. The 
ap a th y  and  lassitude which ensue from  pro longed  oversleep can  negate at tem pts  
a t  rehab ilita tion .

O u r  initial c o m b in a t io n  o f  m egavitam ins usually  consists o f  1 gram  niacinamide, 
I g ram  ascorb ic  acid, 50 mg pyridoxine , and  400 l .U .  o f  natura l  v itamin E, repeated 
fou r  times daily. A lthough  occasionally  an  adolescent girl will develop nausea as a 
result o f  this d o se  o fn iac in am id e  a n d  require  a reduction o f  dosage, this com bination  
is to le ra ted  by the  m ajority  o f  pa t ien ts  w ithou t  any side effects. The m ost frequent 
com pla in ts  are a b o u t  the  nuisance o f  tak ing  the pills an d ,  occasionally, difficulty in 
swallowing them .

F o r  a  time, we hypothesized tha t  the difficulty in swallowing, especially in adoles­
cent girls, was hysterical in origin, b u t  we discovered this was often  due :o esophageal 
dysfunction associa ted  w ith  sch izophrenia  as reported  by H ussa r  and  Bragg (1969.
1970). T heir  s tudy  c n  the  swallowing function ing  in schizophrenics using cine- 
rad iograph ic  techniques d em o n s tra te d  tha t  a lm os t  ha lf  o f  the schizophrenic patients 
show ed various degrees o f  swallow ing abno rm alit ies  and  th a t  ch lorprom azine 
m edica tion  had no  effect on  the swallowing m echanism . The conclusion o f  their 
s tudy  was th a t  " th ese  results co n t r ib u te  to  an  unders tand ing  o f  the not infrequent 
tragic episodes o f  asphyxiat ion  on food  a m o n g  chronic  schizophrenic patients  often 
incorrectly  ascribed  to  tranquil ize r  m ed ica tion ."

Both n iacinam ide and  ascorb ic  acid are  available  in capsules, which arc more 
easily swallowed th a n  pills. The ascorb ic  acid available in crystalline form can be 
mixed easily with o range  juice.

T h e  m ax im um  therapeutic  dose o f  niacin ot n iacinam ide is a b o u t  1 g ram  per day 
below the nausea-induc ing  dose. W e routinely  begin by using n iacinam ide and  later 
switch the  pa t ien t  to niacin if there are  specific indications lo d o  so. such as the 
existence o f  co n c o m itan t  a lcoholism , elevated cholesterol,  o r  hypoglycemia, or if the 
sch izophren ia  has  been prec ip ita ted  by LSD. A lthough  the flushing side-effcet of 
niacin can be contro l led  by cyp rohep tid ine  (P c r ia c t in " )  4 mg four times daily 
(R obie .  1967), the  Hush unnecessarily  a la rm s  patients  even when it has been pre­
viously explained to  them. Ni.-cin also ap p e a rs  to be m ore beneficial than  niacina­
mide in treating  the alcoholic-schizophrenic , a l though  we do no t have statistical 
studies to  prove th a t  this is so.

Recent studies (D avis  an d  W alsh .  1970; Liebcr and  DeCarli,  1970) have dem o n ­
stra ted  m etabolic  pa thw ays  in alcoholics which m ay accoun t fo r  nicotinic acid s

8 Hypoglycemic episodes, for instance, will (rigger post-LSD "flashbacks."
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ac tion  in this d isorder.  T hus ,  a lcohol, by way o f  its p r im ary  metabolite ,  acetaldehyde, 
com petitively inhibits n icotinam ide-adenosine-d inucleo tide-l inked  a ldehyde de­
hydrogenase, which interferes with the  metabolic  d isposition  o f  the  biogenic am ine 
dopam ine ,  p roducing  ab e r ra n t  metabolites. P rolonged co n su m p tio n  o f  alcohol 
enhances the activities o f  the  enzym e-reduced nicotinam idc-adenosinc-d inucleo tide  
phospha te  oxidase. In this connect ion  alcoholics have also been d em ons tra ted  to 
have a deficiency o f  v itam in  C  as exemplified by a iow er level leukocyte ascorbic acid 
in con tro l  g roups  (G oldberg ,  1970).

A lth o u g h  S aarm a  an d  V asar  (1970) rep o r t  tha t  with n icotinic acid there is an 
appearance  o f  clinical im provem ent between the fout ih and  sixth week o f  trea tm en t,  
in o u r  experience the rcsponr.* to the  m cgavitam ins is generally m ore  delayed and  
not d iscernible until the t h i r l  to  sixth m onth .  A very noticeable o r  m arked  degree o f  
im provem ent as co m p ared  to  pat ien ts  w ho  are  trea ted  with just phenoth iaz ines  is 
most obvious by the end  o f  the lirst year.

Im provem ent can be speeded up by the use o f  pa ren tera l  injections o f  the mega- 
vitamins. in which case a noticeable im provem ent begins within a few weeks (sec 
C h a p te r  25 by C ott) .  Patients who have been on a d e q u a te  oral doses for a cons ider­
able b n g th  o f  t im e w ithou t  im provem en t  will often  suddenly  respond  when switched 
to paren tera l  adm in is t ra t ion .  The ability o f  the intestinal tract to  handle a given 
co m p o u n d  is no t the sam e in all persons (l a loon ,  1970), Some pat ien ts  m ay have a 
defect in t ran sp o r t  enzym e systems so that a patien t m ay have been on a high dosage 
o f  ascorbic acid for som e tim e and  yet still show  a subnorm al  b lood  ascorb ic  acid 
level. This level then suddenly  increases to  no rm al when m uch  smaller doses o f  
ascorb ic  acid (500 mg) arc  given by injection.

Multip le  m odes o f  ac tion  o f  nicotinic acid in schizophrc. a have been described 
(see C h a p te r  11 by Holler) ,  including the recent work o f  G alz igna (1969. 1970) and  
G alz igna  and  Rizzoli (1970) show ing  th a t  n ico tinam ide reacts rapidly with the 
am inochrom es,  reducing them . In the  absence o f  n ico tinam ide in the  brain tissue, the 
am in o ch ro m e s  react w ith  acetylcholine to  fo rm  a s table com plex which ac ts  as an 
endogenous  hallucinogen They conclude th a t  " i f  we consider  ad re n o ch ro m e  reduc­
tion derivatives as non-tox ic  excretion products  o f  the  psychotogen am inochrom es,  
a ra tionale  for  the  clinical use o f  n ico tinam ide  in mega doses as a therapy  fo r  mental 
illness is p rov ided ."  F u r th e r  w ork  is in progress to d em o n s tra te  the n a tu re  o f  this 
in teraction  with ascorbic acid which is central to the u at hors ' “ shor t  c i rcu it"  theory  

o f  the  onset o f  m ental illness.
N icotinic  acid has nonspecific properties o f  b locking the p roduction  o f  stress- 

induced gastric ulcers in la b o ra to ry  an im als  and  it also blocks the  i.-dopa-induced 
exacerba tion  o f  sy m p to m s in schizophren ic  P ark in son ian  patients  (Y arvura -T ob ias ,
1971). Research is curren tly  being done  to de term ine  the clliect o f  n ico tinam ide in 
reducing the stress responses (cold pressor test) o f  no rm al  s tuden ts  to final exam ina­
tions (IJovard, 1971, personal com m un.) .  The con tra ind ica tions  for using nicotinic
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acid have been described by H o ffe ra n d  Callback (1959). HoiTer(1962, 1969), Hotter 
a n d  O sm o n d  (1966), M o sh e r  (1970), an d  N ew bold  (1970), and  have been reviewed in 
o th e r  chapters.  T he  fou r  main con tra ind ica t ions  to  niacin are  those  o f  peptic ttl.er. 
hypertension, diabetes, an d  gout.  T h e  niacin-induced hyperglycemia mav alter 
insulin requirem ents  in diabetics. The histamine-release, which produces the flush, 
results in hyperchlorhi I r ia  in ulcer patients.  T h e  elevation o f  uric acid may precipi­
ta te  go u t  at tacks,  an d  if the hypertensive patient is on  a  rescrpinc-type anti-hyper­
tensive agent,  the patient m ay possibly go into shock. T he  cholesterol-lowering effect 
has  been dem ons tra ted  in long-term  hear t  s tudies and  the hear t  studies have dis­
covered the same con tra ind ica tions  (U o y K  1968). Here, obviously, the lowering of 
b lood cholesterol is sought,  an d  it is a  side benefit when niacin is taken bv 
schizophrenics.

In the review articles m entioned  earlier  concern ing  the possible side effects o f  
nicotin ic  acid, several cases o f  possible hepatic  toxicity were repotted . When the 
effect o f  nicotinic acid in producing  false positive liver enzym e tests is discounted, 
tl sc ap p e a r  to be ques tionable.  We have not seen any cases o f  noninfectious jaundice 
which diu not clear up when the pheno th iaz ine  was d iscontinued . In audition ,  we 
have seen several cases o f  ir '.crcurrent infectious hepatitis as dem ons tra ted  by liver 
function  tests and  liver biopsy. The majoi ity o f  patients  w ho develop phenothiazine 
ja u n d ice  were con tinued  on the  mcgavitam ins and  the jaund ice  cleared up with no 
difficulty. In a few cases, because o f  the isolated reports  in the literature, mega­
vitamins were d iscontinued  a long  with  ail o tlier m edications, and  the  patients 
were subsequently  replaced on n ico tinam ide  with no recurrence o f  jaundice . At this 
time, we consider  that ja und ice  d ue  to nicotinic acid, a l th o u g h  unlikely, may he a 
rem ote  possibility and  trea tm en t  will depend  upon  the ju d g m e n t  o f  the attending 
internist.

We explain lo patients that bo th  vitam in E an d  ascorbic acid arc  prescribed for 
their  an t iox idan t effects. Ascorbic acid alone has been show n in contro lled  studies to 
benefit psychiatric patients as evidenced by im provem ents  in their W ittenborn  and 
M M  PI scores (M ilner, 1963). T h e  effect c.. v itam in C  in preventing the co m m on  cold 
has been reviewed by Pauling (1970), an d  this is o f  benefit to schizophrenic patients, 
w ho characteristically  show a clinical w orsening an d  an  increase o f  perceptual 
difficulties as a response lo viral infections. F o r  those  patients in w hom  this has been 
a p roblem , we r e c o im r -n d  the susta ined-action  form  o f  ascorbic acid in capsule 
g ranu la ted  form, which sustains ascorb ic  acid b lood levels du r in g  sleep (Riecitalli.
1972) an d  thereby eliminates rcc c iren t  colds in the majority  o f  patients. We fre­
quently  have observed m ino r  relapses an d  setbacks in recovered pa t ien t ,  n response 
to upper  respira tory  virus infections an d  a possible mechanism for this observation 
has been described by Teller and  D enber  ( l% 8 )  related to abno rm a l  protein 
s t ruc tu re  (si ch defects can  occur  genetically, o r  be caused by m alnutr ition ,  avita­
minosis, infection, toxins, o r  im m unologic  reactions). The grea ter  retention ol
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•rbic acid in schizophren ic  patients  has  been show n by C ow an  et ai. (1970) and  
iously by Herjan ic  an d  H erjan ic  (1969) an d  V an d e rK a m p  (1966). C urren t  
ies by Pauling an d  R ob inson  an d  by Herjan ic  a re  reported  in C hap te rs  2 and  14 
lis volume.
igh doses o f  ascorb ic  acid m ay occas ionally  cause  mild d ia rrh ea  in some 
viduals an d  it m ay  cause  false positive urine tests in d iabetics w ho  use com mercial 
le test kits. A  case is also repo r ted  in which  ascorbic acid shor tened  the pro- 
' tnbia time in a patien t w ho  was receiving a W arfa rin  ( C o u m a d in 11) an ticoagu lan t  
scnthal .  1971). In trea ting  over  o/OO pat ien ts  with 4 g ram s o r  m ore o f  ascorbic 
per  day. however, we have no t had a  single instance o f  any  serious side effects.

explain  to  pa t ien ts  th a t  v itam in  136. pyridoxine. is necessary as a precurso r  o f  
itinic acid. It is an  in te rm edia ry  step in the  b io transfo rm a tion  o f  t ryp tophan  to 
•tinic acid where it is required  for  the hydroxylation  o f  kynurcn ine (derived from  
to p h an )  to  3 -O H -kynurcn ine  and  for the  further  m etabolism  o f  3-hydroxyky- 
.•nine to  3 -hydroxyanthran il ic  acid  ( im m ediate  p recursor  '<o nicotinic a c id : G ibbs  
W alshc, 1969). V itam in  136 deficiency interferes with the m etabolism  o f  am ino  
s, proteins, and  biogenic am ines ,  and  causes  abnorm alities  o f  nervous system 
vity in m an. where the pathological cITccts o f  deficiency arc m ost m arked  on the 
.•loping brain. A bnorm ali t ies  o f  v itamin 136 metubolism  have been associated not 
t with sch izophrenia  bu t  also with a variety o f  o th e r  abnorm ali t ies  o f  the central 
'o u s  system, and  136 deficiency at the subccllulur level m ay be p roduced  by a 
tbe r  o f  an t im e tabo l i tes  (K n a p p .  1966; C ours in ,  1969). The an tagon ism  between 
min 136 an d  t .-dopa is a recent i l lustration (D uvoisin  et al.. '9 6 9 ;  C otzias  and  
avasilion. 1971), Pyridoxine in high doses lias been used by C ott (1969) in the 
tm cn t o f  ch i ld h o o d  sch izophren ia  ' l ie  role o f  pyridoxine in psychiatric d isorders 
recently oeen sum m arized  by A n an th .  Ban. and  L ehm ann  (1972) in their paper  
tied "P o te n t ia t io n  o f  T herapeu tic  Effects o f  Nicotinic Acid by Pyridoxine in 
onic S chizophren ics"  presented  at the C a n ad ian  Psychiatric C onven tion  in 
ntreal, June  X. 1972 This  p ap e r  states that pyridoxine poten tia tes  the action  o f  
itinic acid, possibly by open ing  up  the kynurcn ine cycle o f  tryp tophan  m etabolism  
thereby decreasing the  fo rm a tion  o f  indoles. In their study, a lready referred to, 
dox inc  a lone  had  a  the rapeu tic  cll'ect in schizophrenics as well. In more than  
•0 patients  we have not observed a single side cll'ect from  pyridoxine adm inistra -  

o f  200 mg daily.
is best to  write dow n  the m edica tion  schedule and  the recom m enda tions  for 

p a n d  diet on  a ca rd  an d  give it to  the patien t a t the initial visit. It is also advisable 
tdicate to the pharm acis t  tha t all m edica tions be labelled to show the nam e and  
age size. Unless this is done,  the re  will be mistakes an d  m any call-backs as most 
ents  are  perceptually  d isordered  and  unab le  to rem em ber  verbal inst ' ’ctions. 
i sum m ary ,  the add i t ion  o f  m cgavitam ins is inexpensive and  safe. _nd very 
ilively influences the long-term  ou tcom e.  Side elfects o f  a serious natu re  are  quite
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rare  a n d  easily avoided. T h e  occurrence o f  even the m os t  mild side effects is avoided 
by giving n iacinam ide instead o f  niacin. Precise identification o f  those  patients  most 
likely to  respond  is not yet possible but.  in general, the  m ore  elevated the H O D . the 
m ore likely the response, p rovided however, tha t  co n co m itan t  hypoglycem ia is also 
corrected.

I N V O L V E M E N T  O F  T H E  PAT IENT  
IN AN  IN T E G R A T E D  C O M M U N I T Y  
T R E A T M E N T  SYSTEM

Because id' the  severity o f  a  pa t ien t 's  cond i t ion  o r  s ituation ,  hospita lization  may 
ei ther  be equircd  o r  elective. T h e  average length o f  hosp ita l iza t ion  for intensive 
hospital tr la tmcnt (which m ay or  m ay not include a course  o f  E C T )  in o u r  series o f  
pat ien ts  over  the  last live years is e igh t weeks. T en  to twelve weeks m ay be necessary, 
however, if the patient has  been tak ing  large doses o f  ine thcdr inc  (speed). ECT 
rapidly reduces the H O D  score, a n d  this effect is m ost  m arked  in the younger  age 
groups,  as will be discu scd later.

If  the  schizophren ia  has been exacerba ted  by LSD  o r  m e th e d r in e to  the degree that 

the patient is psychotic, then  ECT, in o u r  experience, is often necessary, as the 
psychosis o therw ise tends to  persist,  ll is a lso  vcty effective with  the depressive 
aspect o f  the pa t ien t 's  iilness. which may be creating  a suicidal risk. The response 
to E C T  isd i l le ren i if the pa t ien t  has  been p repa ra to ri ly  pretreated . If, while in the 
hospital,  the patient receives high-dosage m cgavitam ins bo th  orally  and  parcntcrally 
and  is on  phenoth iaz ines  an d  a hypoglycemic diet, the relapses following cessation o f  
E C T  form erly  seen in schizophrenics se ldom  occur  and  the im provem ent is 
m ain ta ined  following discharge.

Curiously , annoy ing  side effects from  m edica tion  se ldom o ccu r  in a hospital 
setting. The patien t w ho  had side effects from  practically every m edica tion  tried as 
an  o u tpa t ien t  will p robab ly  have none  from  m uch higher doses o f  the same medica­
tion if  he is hospitalized. In the hospital,  patients are given 500 m g o f  ascorbic acid 
and  200 mg o f  niacinam ide in tram uscu lar ly  three times weekly in add it ion  to the 
usual oral doses. Few patients  fail to  im prove from intensive hospital t rea tm en t and 
even m any  o f  the severe ch ron ic  pat ien ts  im prove  sufficiently so that they can be 
d ischarged an d  treated as ou tpa tien ts .

Patients  w ho ap p e a r  shaky at the tim e o fd ischa rge  o r  have difficult hom e situations 
o r w h o  have becom e disabled  by the lo n g d u ra t io n  o f th e i r  illness benefit considerably 
from a convalescent period in a halfway house where they can be m ain ta ined  on the 
same therapeutic  regimen with m onth ly  visits for changes o f  m edica tion  and 
evaluative follow-up. T he  use o f  SA. family groups, d ay  activities p rogram s, and
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involvement with  o th e r  supportive  units  o f  a  t r ea tm e n t  com plex  are  described in 
C hap te rs  28 an d  29.

P a r e n t s '  self-help groups,  such as Recovery , can  also  be o f  benefit to  ce r ta in  
patients w ho have residual sym ptom s, so that,  no  m a t te r  w ha t  the  fam ily 's  financial 
l im ita tions are. a great deal o f  suppor.  ’e help a n d  definitive g ro u p  p sycho therapy  is 
available to  bo th  patient an d  family a t  no cost.

Pathological family in teraction  in which a b n o rm a l  pressures a rc  exerted  on the 
patient by his family, o r  where there is a d is tu rb ed  family s itua tion  th a t  can  im pede 
his recovery, m ay require ei ther  family g ro u p  the rapy  o r  pa ren t  counsell ing  to 
facilitate the pa t ien t 's  recovery. This can  be suspected  as an  opera tive  fac to r  when 
the pa t ien t’s H O D  score decreases progressively but is n o t  accom pan ied  by a  re tu rn  
to  no rm al function. The disability m ay then be s tem m ing  from  an  overpro iec tivc  
paren t who infantilizes the patien t ra the r  than, from  the  previously active sch izo­
phrenic process, and  this pat tern  may require  the rapeu tic  in tervention.  A t times this 
may be actively resisted by the d o m in a n t  pa ren t ,  who has unwittingly utilized the 
pa t ien t’s illness for  secondary  gain o r  fo r  o th e r  pa tho log ic  reasons.

Highly specialized g ro u p  therapy m ay be necessary for the patien t w ho  has 
become heavily involved with the d ru g  cu l tu re  because unless this is done  he tends 
to  fall back  in to  tne sam e d rug  usage which p rec ip ita ted  his sch izophren ia .  In this 
type o f  g ro u p  the rapy , we have found  th a t  a s tra igh t chemical a p p ro a c h  brings the 
best response. In this g roup  setting, which differs m arked ly  f rom  the trad i t iona l  
analytically orien ted  g ro u p  therapy, there is cons iderab le  d iscussion o f  d rugs  and  
their  biochemical effects and  especially the eff ects  o f  d rugs  on the H O D  score. The 
therapist  needs to  have knowledge o f  the cu r ren t  d r u g  scene and  the  w hole  psychedelic 
subculture,  especially language, life styles, and  an  aw areness  o f  w hat has recently 

been te rm ed C onsciousness  III (Reich. 1970).
Once the patients  learn tha t mescaline, psylocybin, LSD . S T P  and  m ethedr ine  

elevate the H O D  score— with the risk o f  “ freak ing  o u t ’’— they begin leaving these 
d an ge rous  drugs  alone. T hey  learn tha t these d ru g s  a re  truly psyehotogens for them  
and  th a t  m any o f  them  have had to  be hospita lized  for LSD - o r  speed-precip i ta ted  
schizophrenia psychoses. Patients  inevitably d iscover th a t  nei ther  m ari juana  nor  
hashish has a residual effect on  their H O D  score and ,  therefore, f o r a  period o f  time, 
excessive use o f  these two d rugs m ay replace the ir  fo rm er  involvement with the m ore  
dange rous  d ru g s  th a t  are likely to  precip ita te  hosp ita l iza t ion  and  psychosis. A., their  
I IO D  scores com e dow n, the use o f  m ari juana  d im in ishes an d  they begin to function  
again  a n d  re tu rn  to  school o r  to  work.

P ro longa tion  o f  the excessive m ari juana  sm oking  m ay  be associa ted  with al tered  
time perception, which should  then be tested for  with a l im ing  device such as  an 
electronic m e tro n o m e  (see C h a p te r  18 on  dyschronia) .  Until this specific sch izo­
phrenic synd rom e is alleviated, a t tem p ts  to  d issuade  the patient from  excessive pot 
sm oking  arc a lm ost  always unsuccessful.
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P S Y C H O T H E R A P Y

F ro m  the model o f  sch izophren ia  which we have described, an d  the description o f  
the d iagnostic  process, it is a p p a re n t  tha t  the  patien t has  a lready been oriented to 
his illness a n d  tha t this has  been au gm en ted  by exp lana tions  o f  th.e m eaning o f  the 
labo ra to ry  an d  perceptual test results. In add i t ion  to  an  explana tion  o f  the bio­
chemical an d  perceptual aspects  o f  the illness an exp lana tion  is given o f  how these 
interfere with functioning, feeling, an d  relating to others.

A lth o u g h  the  illness intensifies pre-existent psychological conflicts and  personality 
problem s, it is explained lo  the patien t th a t  the initial phase o f  therapy  will be 
devoted  to  medical recovery from  the illness and  tha t  coexistent psychological 
p rob lem s will not be dealt with prim arily  until the H O D  score is within the normal 
range. The exp lana tion  given for this is tha t  impaired  brain  function causes so many 
different k inds o f  sy m p to m s and  elfects on  the personality  th a t  there would be no 
way o f  know ing, until the patien t gets better, which o f  them  arc results o f  the patient's  
ow n  personal p rob lem s and  which are m anifesta tions o f  an active disease process. 
T h e  ana logy  given here is sim ilar  to  a toxic b ra in  syndrom e. A m ore com m on 
exam ple  is th a t  o f  the alcoholic  w ho when actively dr ink ing  m ay develop an enor­
m ous  range o f  pa tho logic  sym ptom s and  behavior  and  when sober  may have only 

did o r  no ind ications for  psychotherapy.
M ost pa t ien ts  readily concu r  with  this t rea tm ent plan. The majority  o f  patients 

wnl have a lready  undergone  previous psychotherapy , often o f  a prolonged and 
intensive n a tu re  with a n u m b e r  o f  therapists ,  so th a t  they arc  seldom motivated to 
take par t  in any  kind o f  form al p sychotherapy . M any  pat ien ts  a rc  actively opposed to 

psycho therapy  as well as being b it te r  ab o u t  such prev ious experiences.
T h e  resen tm ent o f  pa t ien ts  an d  families and  the turm oil ensuing f r c n  previous 

experience with psychotherapy  were responsible for much o f  the bittci com ment 
ab o u t  trad i t iona l  m e thods  o f  psychiatric trea tm ent for  sch izophren ia  which appeared 
in the  early issues o f  the News let ter o f  the A m erican  Schizophren ia  Association. 
This sam e conflict and  disi llusionm ent has been reported  by professionals 
themselves w hen a m em ber  o f  the ir  family has become ill. F o r  example, a Professor 
o f  Psychiatry  reported  his ow n dishearten ing  experience with this d ilem m a (Kysar, 
1968).

A t the N o r th  N assau M ental H ea lth  Center,  live years o f  experience using the 
o r th o m o le cu la r  a p p ro a c h  were co m pared  with the previous live years when tradi­
tional psychiatry  ap p ro a ch es  were used. This  com par ison  showed that dynamically 
based p sycho therapy  was of  .ery limited benefit in schizophrenia.  A lthough  parent 
counselling an d  educat ional  an d  supportive  the rapy  w ere dem onstra tively  beneficial, 
an d  often  critically so, therapies based on theories o f  a psychodynam ic etiology ol 
the p a t ien t’s sch izophren ia  b rough t ques tionable  benefit (Haw kins.  1969). Whether 
psycho therapy  o r  ph a rm a co th e rap y  was m ore im p o r ta n t  was glaringly dem onstrated
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by the  d isastrous consequences w hich occurred  when patients  d iscon tinued  m edica­
tion. M ost patients relapsed u p o n  te rm ina tion  c f  m edica tion ,  but show ed little 
response to  te rm ination  o f  psycho therapy .  O ne o f  the  m ost  c o m m o n  reasons for 
hospita lization  was d iscon tinuance  o f  m edica tion ,  yet hospita lization  was never 
required  because o f  a  the rap is t 's  absence o r  te rm ina tion  o f  psychotherapy . H osp ita l­
ization was in fact m ore  often preceded a n d  prec ip ita ted  by the  pat ien t 's  decision to  
“ go  for  ana lysis ."  T h o se  pat ien ts  placed on  the o r th o m o le cu la r  p rogram  w ho 
con tinued  in psychotherapy  with their  p rev ious ana lyst  did considerab ly  less well 
tham  those pat ien ts  in w hom  psycho therapeu tic  intervention was kept to a n  abso lu te  
m inim um .

T h e  clinic's  conclusions have been c o r ro b o ra te d  by s im ilar findings from  large- 
scale research studies done  elsewhere as well as by the  collective experience o f  patients  
and  their  families.

In fo rm a tion  a b o u t  the value o f  p sycho therapy  in sch izophren ia  can  be ob ta ined  
from three addi tiona l decisive a re as :  ( I ) con tro l led  studies in the scientific literature; 
(2) repor ts  from therap is ts  in inst itu tions who have had extensive, long-term 
experience with the use o f  psychoanaly tic  p sycho therapy  in the trea tm ent o f  schizo­
phren ia ;  an d  (3) the experiences o f  large num bers  o f  patients  an d  their  families.

D uring  recent years,  there have been several large-scale au tho r i ta t ive  studies on  
the value o f  p sychotherapy  in sch izophren ia ,  the m ost extensive being th a t  o f  May 
( l% 8 ,  l% 9).  in which a  co m p ar iso n  was m a d e  o f  live different t rea tm en t m e thods  in 
schizophrenia.  This s tudy  was so extensive a n d  included so m any  co l labora to rs  tha t  
a research project o f  its m agn itude  on  the value o f  psycho therapy  will p robab ly  never 
be duplicated . The study  was su p p o r ted  by the S ta te  o f  Califo rn ia  D epartm en t o f  
M ental Hygiene, U.S. D ep a r tm en t  o f  H ea lth ,  Educa tion  an d  Welfare, U.S. Public 
H ealth  Service, the N ational Institu te  o f  M ental  H ealth ,  the University o f  California  
H ealth  Services, an d  the research com m ittee  o f  the Los Angeles Psychoanalytic 
Society, an d  there was co l labo ra t ion  with m any  o th e r  au thori t ies  loo num erous  to  
m ention.

In review o f  this w ork ,  Barnes (1971) considers  the s tudy  to  be the most meticulous, 
intensive, com plex, and  com prehensive  research design in the  Held o f  psychiatric 
therapy. He notes tha t  m any will disbelieve the results but

more for emotional reasons than on the basis of any critical analysis of the work , . .  
these findings are of  the greatest importance both to clinical psychiatry 'd  to menial 
health program administration . . .  it also leads us to wonder about the .fiicaey of the 
various therapies used in out-patient work with ambulatory patier ,. both schizo­
phrenics and others.

T h e  conclusions o f  this im m ense study were that m edica tion  alone, w hether  c o m ­
bined with psychotherapy  o r  no t,  was the m ost  effective and  cllicicnt trea tm ent lo r  
m ost patients. Electroconvulsivc therapy  was tnc second m ost effective trea tm ent.
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Individual p sy ch o th erap y  a n d  milieu the rapy  were found  to be the  least effective, 
m os t  expensive, an d  m ost t im e consum ing .

A n o th e r  series o f  im p o r ta n t  studies on  the value o f  p sycho therapy  in the treatment 
o f  sch izophren ia  was repo r ted  from the  D epa r tm en t  o f  Psychiatry. H arv a rd  Medical 
School,  a t  the M assachuse t ts  M enta l  H ealth  Center. The conclusion from these 
com puter ized  studies was th a t  psycho therapy  alone, even with experienced psycho­
therapis ts .  did  little o r  no th ing  for ch ron ic  sch izophren ic  patients,  even over two 
years t im e (G r in sp o o n  et al.,  1967. 1968). In an o th e r  s tudy  by the sam e researchers 
(G r in sp o o n  et al .,  1969) the  sam e conclusions were reached: m edica tion  with or 
w ithou t psycho therapy  had  the m o s t  m arked  benefits. These studies confirm  the 
earlier f indings o f  M ay a n d  T u m a  (1965) tha t psychotherapy  alone does not improve 
the sch izophren ic  p a t ie n t ’s chances fo r  improvem ent. In a fu rthe r  study oy Sliadcr 
et al. (1971) the  a u th o rs  conc lude  tha t  there was no dem ons trab le  difference in the 
results w hether  a  patien t received psycho therapy  by ei ther  a “ Type A "  o r  a "T ype  B“ 
therapist.

T he  findings o f  these extensi ,c  studies arc supplem ented  by the 10-year study  done 
by the A m er ican  Psychoanalytic  A ssociation , in which d a t a  supplied by 386 analysts 
on  over 3.000 pa t ien ts  repo r ted  an  overall  rate o f  sym ptom  cure for schizophrenia of 
9 percen t (1968).

T h e  second a re a  o f  in fo rm ative  d a ta  is supplied  by those  institu tions with long­
term intensive experience in the use o f  psychoanalytic  the rapy  with schizophrenia. 
O f  these. C h e s tn u t  Lodge in Rockville. M ary land ,  is p robab ly  the best know n. Two 
recent books  f rom  tha t  ins t i tu tion  indicate  the failure o f  this m ethod  o f  treatment.  
In Schizophrenia and the Need-Fear Dilemma (B u rn h am  et al., 1969) the psycho­
analytic  theory  o f  sch izophren ia  is deftly  presented togclh r with an  explanation  of  
the lack o f  positive clinical results ob ta ined . As a m a tte r  o f  fact,  ull o f  their  case 
histories end  with  the patien t either dead  o r  still sick with schizophren ia .  In the second 
book. Conjlicts and Reconciliation: A Study on Human Relations in Schizophrenia 
(Stierlan, 1969), a  s im ilar lack o f  clinical results is reported.

G ra y  (1970) po in ts  o u t  in a review article th a t  “ S igm und Freud always held that 
sch izophren ia  w as no t a m en a b le  to  psychoanalytic  cu re"  and  tha t  " th e  challengers 
o f  this s ta tem en t have failed to  d isp rove  the tru th  o f  it ."

T h e  clinic has  h ad  the o p p o r tu n i ty  to  provide t rea tm en t for a  n u m b e r  o f  patients 
who had  p rior  long-term  in-patien t psychoanalytic  trea tm ent,  In alm ost every case 
these pc t ien ls  w ho  had  been unresponsive to  intensive, long-term psychoanalytic 
the rapy  p rom ptly  responded  to a medical regimen. A lte r  8 weeks o f  medication 
an d /o r  l iC T  in a hospital,  the  m ajor i ty  had recovered. T h ey  are  now  em ployed, or 
back in college, able to socialize and  so m e married, flic following case is il lustrative:

This 24-ycar-old man had been ill with schizophrenia lor six years and for the last two 
years had been in the hospital for psychoanalysis during which time he received no 
drugs of any kind. The fannlv was alarmed at his deteriorating condition as he had
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decided to commit suicide by not eating and the institution refused to use any medi­
cations. The family experienced great difficulty in getting the patient transferred to a 
medically oriented hospital and finally had to threaten legal action to obtain his 
release. The patient was so disturbed that the hospital had to wrap him in wet sheets 
mummy fashion and move him by ambulance because of  their refusal to use tran­
quilizer medication.

On admission to the Brunswick Hospital, the patient was mute, withdrawn, scvcrelv 
depressed, negutivistic, and uncooperative. After 8 weeks of intensive hospital treat­
ment he recovered sufficiently to be discharged. Within a few months, he was gainfully 
employed, and was taking college courses in the evening. He then moved away from 
his family, became independent, and subsequently married.

T he  foregoing would tend to a u g m en t  the findings o f  Will (1970), w ho concludes 
an article  on  p sycho therapy  in sch izophren ia  with the  s ta tem en t  "few schizophrenic 
patients will he helped in this prolonged, expensive and largely unattainable treatment.''

T he general consensus o f  m any  schizophren ic  p a t ien ts  also has  been tha t the 
results o f  psycho therapy  were d isappoin ting .  Not only  are  the ir  experiences dis­
cussed a t  meetings o f  S ch izophren ics  A n o n y m o u s  a n d  the var ious  schizophrenia 
associa t ions th ro u g h o u t  the U nited  Stales, hut their  collective experience also was 
expressed resentfully in the  first few volum es o f  the Newsletter o f  the A m erican  
Schizophren ia  A ssociation ,  as was previously m entioned . A u tob iog raph ies  by form er 
patients  o r  their  families reflect the  same atti tudes.  In Search o f  Sanity  by G regory  
Stefan  (1966) an d  Gone is Slim/ow's Child( I-oy, 1970) arc  typical examples.

F ro m  the foregoing survey o f  im p o r ta n t  sources o f  in fo rm ation ,  the evidence is 
tha t  psychotherapy based on  psychoanalytic  fo rm u la ' io n s  o f  sch izophren ia  is o f  no 
statistically d em o n s trab le  benefit to  patients.  W hen d o n e  by the rap is ts  who are  less 
than  expert,  p sycho therapy  may well be deleterious. Therefore, the requests o f  
patients  and  the ir  families fo r  the inclusion o f  m edica tion  in the p a t ie n t ’s trea tm en t 
is hardly  irra tional,  n o r  d oes  il cons ti tu te  "u n in fo rm e d  lay o p in io n ."  M any  families, 
especially those w ho belong to  a sch izophren ia  associa tion ,  are very well inform ed 
and  have read extensively. Dr. M a y ’s book , fo r  instance, am o n g  m any  others ,  is for 
sale at associa tion  meetings. (O ne o f  the families o f  the  Long Island Schizophrenia 
A ssocia tion  recently co -sponsored  a m a jo r  professional sym pos ium  on  Gilles dc la 
T o u rc l tc ’s S y n d ro m e —which indicates a ra th e r  high degree o f  sophis tica tion .)

In the clinic’s experience, most pat ien ts  d o  not desire o r  require form al psycho­
therapy  once the ir  H O D  scores have re tu rned  to  norm al.  D uring  the initial period o f  
the illness, while the  p a t ien t’s I IO D  score is still elevated, the less interference the 
patient experiences from the psychiatrist, the be t te r  will lie the result. Patients w ho 
con t inue  in dynam ically  orien ted  psycho therapy  d u r in g  this phase  recover much 
slower an d  lo a lesser degree. This conclusion  becam e a p p a re n t  a f te r  several years o f  
experience with patients  w ho  were in the rapy  elsewhere and  w ho  were allowed to 
con tinue  in the rapy  while the  clinic handled  their medications. As a group, these 
patients  recovered to  such a noticeably  lesser degree th a t  the clinic finally had to
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recom m end  tha t  patients  d iscon tinue  th a t  type o f  psycho therapy  until thev had 
medically recovered from the  w ors t o f  their illness. Wh'*n this practice was followed, 
results were m uch  be t te r— when pat ien ts  did resume th c 'a p v ,  it was usually for  far 
different reasons th a n  the  ones fo ; which they had  originally sough t it.

A fter  the initial d iagnostic  visit, pa t ien ts  a rc  usually seen weekly to  adjust m ed ica­
tions until an effective regimen has been established. This usually occurs by the  end 
o f  the first m o n th  an d  visits du r ing  the second  a n d  third m on ths  are  usually bi-weekly. 
T he average pat ien t  is then seen m on th ly  for  the  rem a in d er  o f  the lirst year. D uring  
the second year patients  arc  usually seen every tw o  or  three m onths ,  and  du r ing  the 
third y ea r  they are  seen every th ree  o r  fou r  m onths .

Inasm uch as the pat ien ts  go  th ro u g h  var ious  stages o f  recovery, the p rob lem s tha t 
they present d u r in g  these periods o f  t im e will vary. Initially, the pat ien t  needs an 
explanation  and  in te rp re ta t ion  o f  the illness followed by su p p o r t  an d  encouragem ent.  
D uring  the first year, the m a in  concerns  a re  associa ted  with sym ptom s,  but these 
progressively dim inish , so that hy the end  o f  the lirst year  p rob lem s relating to 
re turn ing  to  function ing  in the various a reas  o f  life will be presented. The second 
year is devoted primarily  lo the p rob lem s o f  re-crMry in to  a social life, re tu rn ing  lo 
work, o r  re tu rn ing  to  school, and  there  is a  desire to  become independen t o f  the 
family who has suppo r ted  the pa t ien t  du r in g  the illness. D ependency  conflicts 
become a lm ost routinely  manifest an d  at times family therapy  o r  paren ta l counsell­
ing may be required  to  itandle the fam ily’s m a tch ing  anxieties regarding resolution  of  
this conflict.  A dolescent-type p rob lem s then typify the second stage o f  recovery, 
whic : c o n s t i tu ‘*s the " re -e n t ry "  phase.

D cr in g  the th ird  year, m any pat ien ts  will have grow n and  progressed beyond the 
level o f  functioning which preceded the ir  illness. M any  will s ta te  that they are 
"w ellc r"  than they were before they becam e ill, and  at this tune the actual onset o f  
the illness will be da ted  retrospectively. This will a lm ost always precede the pre­
viously accepted date  o f  onset.  This occurs  because the patients  never knew what 
it was to  feel and  function  well, and  now t i n t  they experience this, they will frequently 
give the exact time in their lives when the internal change  had  occurred  which signalled 
the real beginning o f  the illness. M a n y  function  with perceptual im pairm ent lor 
years; one  characteristic  o f  this sta te  is the subjective certain ty  thr.t one has “ always 
been i bis w ay.” Patients  may need practical advice as they enter a tca s  o f  life in which 
they have never before ventured.

D uring  the second an d  th ird  years o f  t rea tm ent,  when some pat ien ts  m arry  and 
begin having children , their  ques tions  concern  genetic p redisposition  an d  perta in  to 
what percentage o f  their  children  m ay be expected  to  develop the sam e illness. 
A lmost routinely, newly m arr ied  recovered schizophren ics  want to know  if there are 
a n y w a y s  in which they can  prevent the o ccu r tencc  o f  schizophren ia  in their children 
o r  detect it early. It is im p o r ta n t  to advise the w om en  to stay on  the medical regimen 
during  pregnancy to  prevent post-pu r tum  relapses.
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' nts, especially if  they becam e ill d u r in g  early  adolescence, will have 
dr  :ablc. secondary  neuro tic  ga ins— especially '.he fulfillment o f  depend*

and will con t inue  to  d isplay im m atu re  child-like behavior  even though  
.ores have re turned  to  norm al .  Som e will tenaciously cling to the sick 

rt>. ..ough it is no longer ap p ro p r ia te  an d  they may require bo th  exp lana tion
o f  w hat they are  now doing  as well as firm encouragem en t in a  m ore m a tu re  direction. 
Often, these p roblem s becom e disguised by the  p a t ien t’s a d o p t io n  o f  self-serving 
in te rp re ta t ions  o f  the  you th  cu l tu re  " d r o p - o u t”  pattern .  G ro u p  the rapy  techniques 
a re  often useful to  overcom e these delayed maturatio,.-*! problems.

T h e  adolescen t rebellion pa t te rn  may coexist o r  p redom inate ,  instead o f  the passive 
dependen t  style. As is well know n, this rr ay also be a reaction  fo rm ation .  These c o n ­
flicts associated with thedcpendcnce- indeoondence  growth  phase may rcqu.re ad ro i t  
handling, as well as  cons iderab le  forbearance.  Families forget tha t  schizophrenics 
can  d em o n s tra te  the  sam e p rob lem s th a t  o th e r  you n g  people d o  in o u r  cu l tu re  and  
th a t  the p rob lem s th a t  they arc  hav ing  w ith  the patients a re  not all due  to schizo­
phrenia . It is frequently  necessary to  reo r ien t  families to this  fact, as they lose their  
perspective from  living so in tim ately  with the illness.

In sum m ary ,  d u r in g  the acu te  phase  o f  the illness, when the pat ien t 's  H O D  score 
is elevated, the m ost effective psycho therapy  is an  educat ional ap p ro a ch ,  which is 01 
cons iderab le  benefit lo bo th  patient a n d  family. This is followed by supportive  
practical advice as the  pat ien t  recovers an d  goes th rough  the successive stages o f  
recovery, du r ing  w hich  time he m ay have chang ing  sym ptom s, which merely indicate 
tha t  he is passing th rough  a d ifferent phase, r a th e r  than getting worse, as he m ay 
e r roneously  conclude.  T he  well-known ap p e a ran c e  o f  depression following d is­
ap p e aran c e  o f  the pa rano id  an d  hal luc ina to ry  sym ptom s is an example, and  the 
patient needs to  be reassured tha t the  depression  sym ptom  will also pass and  respond 
to  t rea tm en t as d id  the  previous phase.

After the  pa t ien t 's  H O D  score has re tu rned  lo  norm al,  specific conflicts m ay be 
hand led  c i ther  by supportive ,  individual the rapy  o r  g ro u p  therapies. At this stage, 
recurrence o f  sy m p to m s  ac com pan ied  by e levation in H O D  score indicates th a t  the 
cause  is biochemical and  should  be trea ted  by a change  in the medical regimen, 

j  S ym ptom s unaccom pan ied  by a rise in the H O D  score, on  the o th e r  hand , are 
p robab ly  s tem m ing  from in terpersonal o r  psychological conflicts an d  are, therefore, 
treated psychotherapeulicaHy.

The a p p ro a c h  to  the pn ient du r ing  the initial phase o f  the illness has certain  
J  parallels with h an d le  , fie psychedelic experience, m th a t  every effort is m ade  to 

influence fav c iab ly  the  p a t ien t’s set an d  se tting  (which includes the therapeutic  
setting) so tha t  the patient will be subject to  benign experiences as much as possible.

, Fo llow ing this principle will greatly  increase the  likelihood o f  recovery an d  the 
I p revention  o f  un fo r tu n a te  sequellae. l i i c  im portance  o f  respecting the p a t ie n t ’s 

extrem e vulnerability  when ins defenses are  inopera tive  is p a ram oun t .  Analogies
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between the schizophrenic an d  psychedelic experiences have been m ade  by many 
au th o rs ,  including Silverm an (1968), H o tte r  and  O sm o n d  (1967). an d  Laing 
(1967).

I f  the altered biochem istry  o f  som e people spon taneous ly  sends them on a  "voyage 
o f  discovery in to  inner space"  then their  experiences shou ld  be m ade as positive as is 
possible. This is also em phasized  by D abrow sk i 11964) in his book . Positin' Disinte­
gration. which d em ons tra te s  the possibility o f  re in tegration  at a higher level o f  
functioning, as  so m any  o f  o u r  pat ien ts  ac tua lly  do.

In o u r  view it is a serious m isunders tand ing  to  consider, as Laing has done, that if 
som e people arc  defined as having sch izophren ia  the w ord itself is an  epithet or a 
dam aging  “ label ."  A vase can  be used to hit so m e o n e  over  the head, but tha t docs 
no t mean th a t  vases are  inherently  d am ag ing  o r  evil. All labels a re  potentially 
d am ag ing— the fact th a t  a  person is labelled as A m erican ,  Catholic  o r  Protestant, 
black o r  white, rich o r  poo r ,  educa ted  o r  whatever,  wiil put tha t person  in very serious 
t roub le  in certain  social c i rcum stances. S om e g roups  in society will negatively use 
any  label tha t  can  be th o u g h t  of. W e should  see to  it the word schizophren ia  is not 
used in that w ay against o u r  patients ,  but the d ilem m a is not solved by pretending 
tha t  the  cond it ion  does  no t exist.

A lthough  from  a theoretical v iewpoint the  sch izophren ic  experience can be made 
a positive one,  il should  not be al lowed to  last indefinitely. Even a voluntary  psy­
chedelic experience is em otiona lly  exhaus ting  and  the subject is relieved when it is 
over. Because the  s itua tion  in which the schizophren ic  experience occurs is seldom 
favorab le  for any  length o f  time, the  "v o y a g e "  o f  the schizophrenic illness is end­
lessly painful. W e have never know n a pat ien t  to  have regrets tha t the experience was 
finally over— the  plunge in to  a n o th e r  experiential world was involuntary . E* en those 
patients  who becam e sch izophren ic  following the in ten tional use o f  psychedelics did 
not intend to go  tha t fa r— they m ean t to on ly  spend a day th a t  w ay— not yc„rs or 
m aybe forever.

RESULTS A N D  RESPONSE TO  T R E A T M E N T

General Problems in Evaluating Treatment Results 
in Schizophrenia

O nce it beco .ties know n tha t a pa r t icu la r  inst itu tion  is using a new o r  helpful approach  
to  an  illncs'.it tends to a t t rac t  a d is to rted  sam ple  o f  patients .  A progressively increas­
ing percentage is m ade up o f  difficult and  in trac tab le  cases. D eterm ining the  results 
o f  t rea tm en t then  becomes m ore  difficult an d  in terp re ta t ion  o f  statistics is less and  
less meaningful. R eport ing  o f  results in sch izophren ia  is notoriously  f rau g h t  with
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alm ost impossible obstacles, so th a t  no  m a tte r  how  carefully research designs have 

been devised they are  still subject to  crit icism in som e area .  Each professional 
discipline has its ow n  criteria o f  w h a t  is meaningful.  C o n tro l  g roups  can also be 
grossly misleading, as  the variables which one researcher  considers  essential to 
contro l  are  ignored by ano ther .  As Williams (1971) has show n, even identical twins 
are  not biochemically n o r  even anatom ica lly  equa l .  M a tch in g  g roups  o f  patients  
with schizophrenia as to  sigc. classical diagnosis,  sex, o r  occupat ional  g roup  may 
actually  be o f  minimal im portance .

O f  considerably  m ore  clii.'ical significance w ould  be the m a tch ing  o f  grouips o f  
patients w ho are  identical wii.h respect to  H O D  score, incidence a n d  severity o f  
hypoglycemia, type o f  previous trea tm en t,  an d  favorabil ity  o f  life circum stances. O f  
im portance  also arc  the  p a t ie n t ’s degree o f  know ledge o f  his illness a n d  the m a n n e r  
in which it has been presented  to  him. T h e  use o f  the  medical model itself, fo r  instance, 
has an  effect in tha t  the pat ien t  is allow ed to  he ill when he is ill. T he  nonspecific 
elTeets o f  Selyc’s general a d a p ta t io n  sy nd rom e also  have to be taken  into account ,  
as the response o f  the patient du r ing  the a la rm  reaction  can  be qu ite  different 
from  the response o f  a pat ien t  when he is in the  stage o f  chron ic  resistance o r  

exhaustion .
W e would also have to  know  w hether  the average  H O D  scores in the  con tra s t ing  

groups, even though  numerically  equal,  were on  the  rise, ind icating  a worsening o f  
the condition ,  o were falling, ind icat ing  a process o f  remission. We could  not,  fo r  
example, co m p a re  p n eu m o n ia  pat ien ts  based ju s t  on  the ir  tem pera tu re .  A te m p e ra ­
ture o f  102“ m ight o ccu r  because the p a t ien t  is in the process o f  go ing  in to  a ful­
m inating  crisis where the  tem pera tu re  m ight eventua lly  reach  107 ", o r  because his 
tem pera tu re  has been previously higher.  v> <fieh would  indicate th a t  he is in the 
process o f  getting well.

E valuations o f  d rug  responses are difficult to  assess, as m any  such studies utilize 
fixed dosages instead o f  die optimal dosages w hich  take in to  acco u n t  individual 
variation. Fixed-dosage-schcdule studies, therefore,  give on ly  m athem atical p r o b ­
ability figures and fail to  indicate the real clinical usefulness o f  a given m edica tion  
when used in the p ro p er  dosage and  in the p roper  sequence.

Because o f  the impossibili ty o f  meeting  all these crucial requirem ents ,  results o f  
any  trea tm ent m ethod  in sch izophren ia  are  p ro b ab ly  m ost usefully conveyed to 
clinicians by giving as detailed an d  accura te  a descr ip tion  o f  the clinical response as 
is possible, so that the results could  be duplicated .  T he  average busy clinician is 
interested in trea tm en t m e th o d s  tha t arc  practical and  p roduce  observable  results. 
In daily practice, he lends to  be p ragm atic  and  unim pressed  by the  polemics o f  
theoreticians. M ost physic ians are  i ware  tha t  the «»1 f’ n a te  scientific explana tion  
o f  m ost o f  the trea tm en ts  they use in oaily prac tice  wul no t  he forthcom ing  in the  
near future. Practical cons idera t ions  prevail w hen the physician is confron ted  by 
the sick patient.



6 5 4  I V  I  A  P r a c t i c a l  C l in i c a l M o d e l

P ra c t i c a l  F a c t o r s :  A c c e p ta b i l i ty ,  A p p l ic a b i l i ty ,
C o s t ,  a n d  S a fe ty

T h e  o r th o m o le cu la r  a p p ro a c h  c ircum vents  m ost  o f  the public 's  objections to 
psychiatric  trea tm ent.  Psychiatry  has  generally been accused o f  developing treat­
m ents  which are  to tally  impractical in tha t  they are e i ther  extremely tim e consuming, 
expensive, a n d  drastic,  they p roduce  serious side effects, they fail to p roduce  results, 
o r  they are so ob jectionably  nam ed  as to  cause  them  to be rejected an d  resisted In 
add it ion ,  m any  o f  th e  trea tm en t  m odalities require  a high degree o f  m otivation, 
sophis tica tion ,  verbal ability, an d  insight, an d  the absence o f  factors which would 
result in their  not being accepted  f o r a  par t icu lar  t rea tm ent.  Intensive psychotherapy, 
for  instance, exemplifies m any  o f  these objections, and  in addit ion  often  results in 
al ienation  o f  the pat ien t  from the  family, which in itself  is an  extremely serious side 
effect.

“ S h o ck "  trea tm en t,  by its very nam e, has such  dread con n o ta t io n s  tha t  its 
applicabili ty  and  acceptabili ty  have been seriously curtailed. Long-term  hospitaliza­
tions for psychodynam ic therapies arc  ex trao rd inary  in cost and  d isappo in ting  in re­
sults. Im pruden t  publicity  an d  ac tions by som e agencies have caused m any  patients 
to  be m ore concerned  with side effects than  they are  with getting well. This has 
reached such a degree tha t recently a depressed patient w ho wanted lo com mit 
suicide was re luc tan t to  take an t idep ressan ts  because they m ight cause side effects! 
She was not even aw are  o f  the absu rd i ty  o f  her position, so deeply had this fear been 
em bedded  in her m ind. A n o th e r  block in reaching large num bers  o f  pat ien ts  is the 
idea tha t all psychotherapy  is “ F re u d ian ."  Schizophrenic  patients especially arc  not 
enthusiastic  ab o u t  the  p rospec t  o f  having their  personal privacy invaded by 
in te rroga tion ,  especially when it does no t  pertinently  relate to w hat they arc 
experiencing.

In o u r  experience with the o r thom olccu la r -m cd ica l  m ode l-approaeh  to a wide 
variety o f  patients  represen ting  the whole socio-econom ic scale, this trea tm ent 
m e thod  has been extremely  well accepted. T he  involvement o f  patients  an d  their 
families in a n  integrated co m m u n ity  system allows them  to co m p are  notes, observe 
results, a n d  co m p are  experiences o f  different t rea tm en t  m ethods. This  has had a 
rem arkab le  effect on  m orale  an d  coope ra t ion  and  it results in a beneficial increase 
in educat ion  o f  both  patients an d  their families.

Because re turn  visits arc  widely spaced and  dim inish  in frequency with time, this 
t rea tm ent m ethod  is econom ically  feasible and  com pares  favorably with more 
traditional ones. Patients  feel th a t  their illness is being m onito red  by som e objective 
m eans ra the r  than  by just the subjective op in ion  o f  the psychiatrist o r  family.

T he  treating  psychiatrist has objective d a ta  upon  which to  base t rea tm cn ,  and 
verify results so that this trea tm en t m ethod  is also well accepted by the professional.  
In addi t ion ,  the  trea tm ent m ethod  can be used in private, hospital, and  clinic practice
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an d  is su itab le  for trea ting  large num bers  o f  pat ien ts  a t  significant savings in cos t  and  
m anpow er.

T he  safety fac tor  is considerable, and  this is im p o r ta n t  in o u r  present society. 
Because psychotherapy  with this t rea tm en t  system is a im ed p rim arily  at educa t ing  
and  increasing the unders tand ing  o f  pat ien t  and  family, d is rup t ion  o f  the family is not 
a side etfecl o f  trea tm ent.  Patients  are  not advised to  leave the family unit, because 
the family is not viewed as pathogenic . A recovered pat ien t  may decide to  leave a 
family unit because lie feels tha t  the pa r t icu la r  family s t ruc tu re  is dele te rious to  his 
recovery, but tha t  is an  individual m a tte r  which m ay be handled  by family therapy . 
In o u r  experience with this m ethod, in the m ajo r i ty  o f  instances w hen  the patien t 
leaves the family unit  it is because he is well en o u g h  to  m ake  il on  his own. As pat ien ts  
recover, they develop insight into the  fact tha t  the  illness caused percep tua l  d is to r ­
tions. an d  tha t m any o f  the ir  percep tions o f  family in teract ion  were d is to rted  and 
subsequently  rem ained in tha t form in their  mem ories. R ecognition  o f  this results in 
reconciliation with the family m ore f requently  th a n  d isrup tion .  T h e  storing up o f  
d is to rted  mem ories o f  a family in teraction  has been described by others, including 
Rubin  line (1971), who sta ted  tha t

schizophrenics sullcr impairment o f  consciousness from infancy onward so that 
percepts are registered in this altered state and memories from this state o f  infancy 
onward arc impaired. These distorted perceptions become openly evident in the 
decompensated state and treatment requires correcting these altered percepts.

The side elfccts th a t  we have observed in trea ting  over 5,000 pa t ien ts  with mega- 
vitam ins have been m inimal and  m inor.  We have seen no side effects from v itam in  II 
except for loose stools in o ne  patient. Pyridoxine has not p roduced  side elfccts in any 
case. V itamin C  in in the rou tine  dosage  o f  4  g ram s a day  has no t  resulted in d iscern­
ible side effects. A lthough  loose s too ls  are  supposedly  a possibility, we have not 
observed this. We have three patients  with a history  o f  go u t  on  4 g ram s per day  and  
there has  been no increase in uric acid  level, n o r  a t tac k s  o f  gouty  ar thritis .  T here  is 
serious d oub t  as to  w hether  ascorbic acid p roduces  any  significant incidence o f  side 
elfccts. This was reviewed in an  article o n  the subject in W orld  M edical News. Vol. 12, 
Issue No. 8, F ebruary  26, 1971. Patients w ho were p regnan t  were con t inued  on 
mcgavitam ins with no un tow ard  elfccts on  e i ther  the m o th e r  o r  the baby,

Niucinumidc in a dosage o f  4 g ram s a day can  p ro d u ce  nausea in a few patients, 
usually adolescent girls. This  can  be c i rcum vented  by the  use o f  bulfcred n iacinam ide 
in capsule form, the  addi t ion  o f  one  tablet per day o f  meclazine (B o n in e " ) .  o r  by 
lowering the dosage.

The side effects o f  niacin have been extensively reviewed in articles by I lo lfc r( l969) ,  
M osher  (1970), and  Bovle (1968): the  con tra ind ica t ions  rem ain  I tose o f  duodena l 
ulcer, hypertension, gout,  and  d iabetes. If niacin is not used in these cond it ions  
(a l though  it can be win. tdequaie  medical contro ls)  the only  side elfccts seen are those



o f  the  initial flush an d  occas ional nausea. T he  flush can  be d im in ished  by ta k in s  the 
full s ta rt ing  dosage o f  1 g ran t fo u r  times a day with meals a n d  a glass o f  cold milk 
in the evening, o r  by p rem ed ica ting  the patient w ith  cyprohep tad ine  (P c r ia c t in R). 
T he  flush d isappears  in 24 to 36 ho u rs  an d  is hastened by raising the dosage ra the r  than  
by lowering it (on a low dosage, pat ien ts  will con t inue  to  flush indefinitely). Inasm uch 
as the flush is d ue  to  a  release o f  h is tam ine from the mast cells, the h is tam ine is 
sufficiently "w a sh ed  o u t "  af te r  a  day  so that insufficient h is tam ine is released by 
subsequen t doses to  cause  fu r th e r  flushing. N ausea can  be contro l led  by the sam e 
m easure  as with  niacinam ide. A n  inositol salt o f  nicotinic acid ,  available  in C a n a d a  
as L in o d il" ,  also effectively c ircum ven ts  nausea. Y o u n g  patients,  especially those 
with red hair  and  fair com plex ions  a re  least to le ran t  o f  niacin and  m ay develop a 
recurren t  itchy rash requir ing  its d iscontinuance .  T h e  niacin flush may also produce  
h ea r tb u rn  o r  o th e r  gas tro in tes t inal  sym ptom s in a m inority  o f  cases, also requiring 
its d iscontinuance .  N iacin  may also give false positive liver enzym e tests an d  should  
be d iscon tinued  two days  pr ior  to  the testing procedure . It will also cause hyper­
glycemic changes  in the glucose to lerance curve, and  accord ing ly  should not be given 
for 48 ho u rs  before tha t  test.

W e have seen patients  w ho have taken  20 to 40 gran ts  o f  niacin daily for prolonged  
periods with no  adverse effect. In general, as both  Hoffer and  M o sh e r  conclude,  and  
o u r  experience co rro b o ra tes ,  niacin ap p e a rs  to be relatively harmless as long as due 
cau t io n  is taken  in avo id ing  its use in the presence o f  the a fo rem en tioned  oontra-  
indicr.'ions.

Administra tively , the o r th o m o le cu la r  ap p ro a ch  provides several sizable a d v a n t ­
ages. T h e  cost,  wailing time, a n d  profes-.onal m a n p o w e r  fo r  psychodiagnostic  
testing arc  greatly  reduced. Psychiatrists  can  hand le  large num bers  o f  patients  
w ithout any  special equ ipm ent ,  a l though  having o n e ’s ow n biochemical labo ra to ry  
is a distinct advantage.  C o n t in u i ty  o f  t rea tm en t is no t  in te rrup ted  when there is a 
change  o f  docto rs ,  which  is a f requent c ircum stance  in clinics an d  hospitals and  one 
tha t poses difficulties if  the  therapy  is based primarily  on  psychotherapy. T he  trea t­
ment m ethod  results in en o rm o u s  econom ic  advan tages  in tha t seeing a patient once 
a m o n th  cos ts  ab o u t  one-twelfth  as m uch  as seeing pat ien ts  th ree  times weekly for 
long-term  therapy.

Jo in ing  Schizophrenics A n o n y m o u s  an d  taking par t  in the activities o f  the 
sch izophren ia  associa tions fu r the r  reduces costs in that they supply  specific g roup  
the rapy  at no  cost to the patient.  W hen the cost o f  t rea tm en t in the average case is 
p ro ra ted  over a three-year  period the  annua l cost o f  trea tm ent itself will am o u n t  to 
only a few h undred  dollars,  which co m p ares  very favorab ly  with any  o th e r  available 
trea tm en t  system. I: en in those cases where hospitalization  is necessary the c o m ­
para tive cost is still lelatively low because the average d u ra t io n  o f  hospitalization 
with this trea tm ent m ethod  is only 8 weeks, an d  rehospitaliza tion  is seldom necessary 
except m a  very chron ic  and  severe case where the patient has been ill since childhood.
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Because this t rea tm en t  m e th o d  utilizes objective m on ito ring  o f  the pat ien t 's  
response, it facilitates repo r t ing  o f  im provem en t  by t rea tm e n t  agencies, an d  this 
m ay becom e o f  progressive im portance .  In New Y ork  City, for instance, all mental 
health  agencies con trac t ing  with the C i ty ’s F und ing  A gency must now  dem onstra te  
tangible ou tc o m e o f  t rea tm e n t  to  just ify  funding. W ith  :h;s trea tm en t  system. 
r< sponse  to  t rea tm en t  in individuals o r  g roups  can be d em o n s tra te d  even before the 
p a t ien t’s behav io r  begins to  reflect th a t  im provem ent.  T he  following case is an  
illustrative exam ple :

A 34-year-old housew ife developed schizophren ia  posip ariu m . .She had been hospi­
talized  and  then trea ted  unsuccessfully fo r tw o years. VVh n the patient applied for 
treatm en t a t the clinic she was depressed an d  relatively : nm obilized, w ith a H O D  
score o f  110. O n a  trea tm en t regim en o f  m egavitam ins, hypoglycem ic diet, pheno- 
thiazincs, an tidep ressan ts , and  supportive  therapy , she clinically rem ained essentially 
the sam e, w ith neither sym ptom atic  n o r behavioral im provem ent.

Serial H O D  testing show ed, how ever, th a t the score was com ing  dow n progres­
sively, It w as not until the  fou rteen th  m on th  o f  trea tm en t, w hen the H O D  score got 
dow n to 30, th a t her sym ptom s linally d isappeared  an d  she resum ed to ta l functioning. 
T w o m onths p rio r to  her behavioral recovery the question  o f  hosp italization  had 
arisen . Because o f  the trend  o f  the H O D  scores, how ever, hosp ita lization  w as not 
advised, as it ap p eared  to  be only  a m atte r o f  tim e before the H O D  score w ould 
linally reach  the level w here recovery w ould  occur.

In this case, several im p o r ta n t  things were dem ons tra ted .  First, an  unnecessary 
hospita lization  was avoided,  but had  it occurred  her  recovery two m o n th s  later 
would have been falsely a t t r ib u ted  to it. Second , a behav io r  ra t ing  scale o r  multiple 
interviewing techniques would  have er roneously  conc luded  a t  the end  o f  the lirst 
yea r  o f  trea tm ent tha t  she was no better,  when in fact the  basic disease process was 
considerab ly  im proved . T h e  obverse  is also true, in tha t ,  for instance, many patients 
have w orked  the  very day  they com m itted  suicide, and  the  H O D  score could have 
picked up  the increasing severity o f  their  illness despite behavioral sta tus quo .  The 
pressures in o u r  society tow ard  no rm al  behavior  a re  :o e n o rm o u s  tha t  relatively 
norm al behavior  m ay still occur  in the  face o f  serious degrees o f  illness.

Evaluation of hllcciivencss

In view o f  the previously described difficulties in evaluating  trea tm en t results in 
schizophrenia,  a variety o f  ways o f  d e m o n s tra t in g  the elTccti".*ness o f  this trea tm ent 
ap p ro a ch  can be described in term s th a t  tire ap p ro p r ia te  for different settings.
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OFFICE PRACTICE

T h e  only  abso lu te  con tro l  which meets all o f  the essential criteria is the u tiliza tion of 
the pat ien t  as his own con tro l .  T h is  also eliminates the prob lem  o f  p lacebo o r  trans­
ference responses. In this regard , it is useful for the physician to select from his own 
prac tice  patients with w h o m  he has becom e familiar, whose failure to recover despite 
all previous trea tm en ts  had  been personally  observed, and  ab o u t  w hom  he has 
collected a g rea t deal o f  sub tle  an d  usually unrepo r ted  d a ta .  A change in the p a t ien t’s 
response then becom es readily  a p p a re n t  even though  transm ission o f  this observa tion  
to  o the rs  may only so u n d  anecdo ta l  an d  be difficult to  dem onstra te  convincingly. 
T h e  following two cases a re  illustrative:

Case So. 1: T his 33-year-old housew ife and  m other o f  three young children had  been 
overtly  and  severely psychotic w ith schizophrenia for live years. T he fam ily had 
unlim ited  m eans an d  provided her w ith the best o f  professional help. She had  been 
in a  num ber o f  hosp ita ls and  w as treated  bv m any highly qualified psychiatrists, She 
had  had all Che psycho trop ic  drugs in m assive doses an d  in m ultiple com binations, as 
well as several courses o f electroshock therapy. D espite all this, her cond ition  
bceam e progressively w orse. She was openly delusional, suicidal, ou t o f  con tac t, and 
irra tional.

Because o f  the hopelessness and  severity o f  her cond ition , a p refron tal lobotom y 
was finally advised an d  it w as scheduled to be perform ed. At this po in t, the family 
asked  if she cou ld  be given a trial o f  m egavitam in therapy  before resorting  to  the 
d rastic  surgical p rocedure. The reply was “ L obotom y. yes— niacin, n o !"  T he family 
then had the patien t tran sferred , against m edical advice, ou t o f  the hospital and  had 
her adm itted  to  the Brunsw ick H ospita l. The patient w as not at all happy ab o u t the 
transfer; she did no t like the new hosp ital, did not believe any treatm ent w ould  help, 
and  did no t like the new  d o c to r— she did, how ever, agree to  take the prescribed 
m edications.

O n a com bination  o f  m cgavitam ins, thyroid , hypoglycem ic diet, and  a sm all dose of 
tranquilizers, she recovered in 10 weeks. She was discharged fr o  t: r r  I re* Inv.~pvra . '4 ~yearr~ • 
ago  and  during  the in tervening tim e has re tu rned  to full norm alcy, including taking 
care  o f  her children , runn ing  her household , and  becom ing active in the I’TA  and 
o th e r social activities. In add ition , she is w orking at a part-tim e job . She is seen for 
after-care  visits at the clinic every fou r m onths, She looks well, feels well, and  has no 
sym ptom s. D uring  F eb ruary  1971, she was interviewed by a correspondent on  CBS 
News on  nationw ide television and  she gave no sign o f  ever having been ill.

Case So. 2; A 24-year-old unm arried , unem ployed young  w om an w ith a diagnosis 
o f  borderline p arano id  schizophren ia  had spent 10 years in weekly psychotherapy 
du ring  which tim e she had  th ree dilferent therap ists. D espite everything, she rem ained 
" h a lf  well" in tha t her bo rderline  parano ia  prevented her from  holding a job , keeping 
a boyfriend, o r  m aking  close friends. She stayed hom e and  bem oaned her fate th a t she 
w ould  alw ays be d isab led  an d  w ould never be able to  get m arried. She felt herself to  be 
a social fifth wheel and  an  em barrassm en t lo her family, w ho belonged to  a subculture  
in w hich for a young  w om an o f  her age to  be unm arried  ,vas a social disgrace. All of 
the psychodynam ic possibilities had  been repeatedlv explored, but her condition  
rem ained static. In ad d ition  to  d ilferent phenothiazines, a  variety o f  m edications had
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been tried . She usually had  unpleasan t side effects and  her a ttitu d e  tow ard  m edica­
tions was suspicious.

A t this po in t, th e  therap ist put her on  a  sugar-free diet w ith no exp lana tion , except 
th a t it m ight help  her to  take  off w eight. She was a lso  placed on the m egavitam in 
regim en w ith the exp lanation  th a t v itam ins m ight give her m ore energy. Because she 
suffered from  apathy , listlessness, an d  hypochondriasis , she agreed. W ithin a few 
m on ths she began to  d em onstra te  a  different em otional tone  and  lost the hostile, 
p a ran o id  edge in her in teractions w ith o thers, so tha t fo r the first tim e in her life she 
m ade a  friend. Soon after, also  for the first tim e, she w as ab le  to  keep a  boyfriend 
(p rio r to  this tim e she had gone ou t w ith m any young  m en but she w as so  hypeicritical 
tha t seldom  did  they call her lo r a  second dale).

She now  w as able for the first tim e to  hold a jo b  and  get a lo n g  w ith h crsuperio rs . In 
the past she had  always becom e p a ran o id  and  had  either been fired o r  quit in a  huff. 
She subsequently  m arried, now  has tw o children , and  functions norm ally  as a house­
wife. All m e n ta tio n s  were prophylactically  tem porarily  increased a fte r the b irth  o f 
each  child to  prevent a p o stpartum  episode.

T o  the  clinician then, the efficacy o f  a new trea tm en t  m e thod  is m ost  convincingly 
evidenced by a clinical response in patients  who have failed to recover by all previously 
tried m ethods,

HOSPITAL PRACTICE

C hanges  in the collective H O D  scores o f  g roups  o f  patients  d em o n s tra te  the effective­
ness o f  a given procedure . A research project d o n e  a t  the Brunswick Hospita l 
d em o n s tra te d  the usefulness o f  this m e th o d  in de term in ing  the  effect o f  E C T  in the 
t rea tm en t o f  schizophren ia  (C hiossone el al., 1969). In this s tudy, all patients were 
given bo th  the H O D  and  O IT  tests o n  adm iss ion  and  again  o n  discharge. T h e  same 
pat ien ts  were also eva lua ted  on a clinical ra ting  scale an d  a l th o u g h  there was no 
statistically significant difference between the two g roups  a t  the time o f  their  dis­
charge as far as their  degree o f  recovery, suitability for d ischarge, a n d  scores 011 the 
ra ting  scale, the H O D  scores d em o n s tra te d  tha t  there had been a m ark ed  difference 
in response to trea tm ent.

All patients  were treated with  phenoth iaz ines,  m egavitam ins,  accessory sy m p to ­
matic medications, g ro u p  therapy, a n d  all the o th e r  usual ad junctive  measures, 
with the exception tha t  85 patients  received E C T  and  55 served as contro ls .  W hen the 
results were tabu la ted  and  graphed , the very significant cll'ect o f  E C T  was observable, 
This  was most m arked  in the younger  age  g roups  (Fig. 30-1).

Figure 30-2 show s the effect o f  EC T as co m p ared  to  the con tro l  g ro u p  by graph ing  
only im provem ent in the percentage o f  scores above  the m edian on the perceptual 
subscale o f  the H O D  test.

F igure  30-3 g raphs  the sam e results, except tha t  the im proved  scores have been 
ob ta ined  by tota lling  the pa rano id  an d  perceptual subscales. T he  purpose  o f  c o m ­
par ing  these subscales with the total scores is to el iminate the  effect ol im provem ent
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in the p a t ien t’s depressive msbcales, as  depression  in a n d  o f  itself is no t  intrinsic to 
the sch izophren ic  process and  is o f ten  only  reactive. By el im inating  the depressive 
subscaie. co m p ar iso n  o f  the two g roups  dem o n s tra te s  the substan tia l  benefit o f  ECT 
in the y o u n g  sc h izo p h rcn ica n d  it d em o n s tra te s  th a t  this is not d ue  to  the  alleviation 
o f  any  ac co m p an y in g  depression, b u t  ra the r  to  an  al leviation o f  the schizophren ic  
process itself.

W ith o u t  the use o f  the H O D  test, this m a rk e d  difference could  n o t  have been 
d em ons tra ted  as rating  scales based on  behav io r  show ed no dilferencc between the 
two groups .  This  study  again  su ppo r ts  the view th a t  schiz ph rcn ia  is bo th  an  inner  
experience and  a perceptual d iso rder  and  not ju s t  a b n o rm a l  behavior, a rb itra rily  
labeled as  schizophrenia.

In repo r t ing  the  above data ,  a m ethod  was selected to  by-pass ra te r  bias and  to 
d em o n s tra te  th a t  behavioral rating scales w ould  have been grossly misleading. Also, 
it was assum ed  for  purposes o f  this s tudy  th a t  'h e  pa t ien ts  were in a worsening 
cond it ion  with a  rising H O D  score at the tim e o f  i. ,eir adm iss ion  to the hospital.  In 
add i t ion ,  all patients were on  the sam e diet an d  all patients  were seriously ill. This 
type o f  repo rt ing  o f  d a ta  is suitable for  eva lua tion  o f  the effectiveness o f  a t rea tm ent 
which has  a rapid  response. During  a sh o r t- te rm  hospital stay it would be impossible 
to  eva lua te  the effects o f  o th e r  trea tm en t  m easures  such  as the use o f  thyroid o r  
mcgavitam ins, which usually take a few m o n th s  o r  even six m o n th s  to  a yea r  to 

d em o n s tra te  results,
A follow-up study  was conduc ted  a t  the Brunswick H ospita l du r ing  a two-year 

period to  de te rm ine  the effects o f  the c o n t in u an c e  o f  m cgavitam ins on the recovery 
ra te  ( H aw kins  et al., 1970). So that results o f  the  s tudy  would  be com p arab le  to o the r  
fo ilow -up studies repor ted  in the literature , it was a rb it ra r i ly  decided to use the 
rehosp ita liza tion  rate as evidence o f  response, as  tha t is the m ost frequently  cited 
criterion. The p ros  and  cons o f  util ization o f  rehosp ita l iza tion  rates have been well 
discussed over the years an d  will not be cited here except to  say tha t  in a practical wav 
it represents the resu ltan t o f  m any factors, including social survival. T h e  study 
included 140 pat ien ts  who had been hosp ita lized  because o f  severe schizophrenia ,  
du r ing  which time the patients were hospitalized  for an  average length o f  S weeks. 
While in the hospital,  all patients received phcnoth iaz ines  mcgavitamins. and  
ad junctive  therapy. T he  diagnoses were confirm ed by H O D  testing and  no cases were 
included in which there was d oub t  a b o u t  the  diagnosis.  A t the tin e o f  discharge from 
the hospital,  m cgavitam ins were d iscontinued  in 85 patients.  T h e  rem ain ing  patients 
were subdivided into subgroups  taking the m cgavitam ins for periods o f  three m on ths  
o r  lo r  one year. T ab u la t io n  o f  the rates o f  rehospita liza tion  ( to  any  hospital)  over the 
two-year  period o f  study revealed th a t  a m o n g  the contro l  g roup ,  in w hom  m egavita­
m ins were d iscontinued , 35 percent were rchospilalizcd. O f  patients w ho  con t inued  
on the m cgavitam ins  for three to six m onths ,  25 percent were rehospitalized. The 
rehosp ita liza tion  rate  for the patients w ho  stayed on m cgavitam ins for  one year
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o r  m ore  was 16 percent (9 o f  57 patients). T h e ^ 2 score value for this com parison  is in 
excess o f  the  5.99 required  for  a  significance a t  the 0.05 level, indicating a  definite 
co rre la tion  between the c o n t in u a t io n  o f  the inegavitamin therapy  a n d  a 50 percent 
low er readm ission ra te  than  for  the pat ien ts  in the contro l  group.

C l IN IC  PRACTICn

In a clinic setting it is possible to  follow large num bers  o f  patients  for  a  considerable 
length o f  time and  also to  observe subgroups  in which schizophrenia is associated (for 
exam ple , with alcoholism , d ru g  abuse o r  homosexuality).  In eva lua ting  a new trea t­
m ent m ethod , several o f  the  m ost c o m m o n  sources o f  evaluative e r ro r  need to be 
e l im ina ted— rater  bias, p lacebo reaction , a n d  positive transference "cu res ."

Placebo effect can  be e lim inated  by s tudying patients  w ho  have had  m any  trials 
over  the ye;>rs on multiple d rugs  w ithou t success an d  also by waiting for a year  to 
pass before  eva lua ting  results. Ra te r  bias can be bypassed by objective testing, such as 
the  H O D  test. O th e r  objective d a ta  can  also be used, such as achievement o f  sobriety 
by the alcoholic, d iscon tinuance  o f  d ru g  abuse,  cessation  o f  homosexual activity, 
re tu rn  to  college, o r  w hatever  criteria  are  a p p ro p r ia te  to the sample :ng studied.

Positive transference reactions can be e lim inated  by a variety o f  tec. 'qucs which 
are  also applicable to  private practice. Using patients as their  own contro ls  is obv ious­
ly the  best. Looking  for a difference i r  recovery rates between patients who have a 
positive transference and  those  who have a negative transference is an o th e r  com m on- 
sensc app ro a ch .  In actu.il practice, treating  large num bers  o f  patients  w h o 'a rc  
chronically  ill and w ho have had  a n u m b e r  o f  therap is ts  a n d  many dilferent drugs 
el iminates m ost doub ts ,  as it is obvious th a t  if  they were p rone  to placebo o r  trans­
ference cures they would  not still be ill. T here  is really no answ er  to  the ques tion  of  
sp o n ta n eo u s  remissions except that in the com par ison  o f  large groups o f  patients 
over  many years it can  be assum ed tha t  the spon taneous  remission rates in both 
g roups  will have equalized.

O ne criterion  for the effectiveness o f  a medical regimen is the response o f  the 
patient when it is d iscontinued . A n o th e r  way o f  ascerta in ing  the specificity o f  a 
t rea tm en t m odality  is to determ ine the  type o f  ease o r  disease em it ,  where it does not 
work. In schizophrenia,  which is most likely a g ro u p  o f  different biochemical 
illnesses, eva lua tion  o f  d rug  studies requires clinical in terpretat ion .  A s u n  example, 
if  the elfectiveness o f  a given an t ib io tic  in treating  pneum on ia  is reported  in p e r ­
centages. it can  well be tha t o f  all pneum on ias  treated  by a given drug, only  10 
percent might respond. This might be taken  to mean tha t  the antib io tic  is only 
10 percent elfective. and  therefore hardly  w arran ts  m arketing ,  flic clinical fact may 
be. however, tha t the  10 percent represents a par t icu lar  type of  pneum onia  for 
which the par t icu la r  an tib io tic  is close to 100 percent elfective and is in fact specific 
for tha t type o f  pneum onia  but not for  o thers.  It would  ap p e a r  tha t in the psychiatric
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litera ture  sim ilar cond it ions  prevail. T h e  im por tance  o f  som e o f  these factors was 
po in ted  o u t  by F ri tz  F reyhan  in his presidentia l address  to  the A m erican  Psycho- 
p a t h o l o g i c 1 A ssociation . The influence o f  the double-b lind  s tu d y  on  the actual 
practice d inical psychiatry has been curiously  nil. N o t  a single t rea tm en t used in 
p sy c h iah y  \s  discovered by the  use o f  the  doub le -b l ind  m ethod ,  with one single 
except ion— the first double-b l ind  s tudy  d o n e  in psychiatry  (actually  it was a 
triple-blind  study), devised by Hoffer and  O sm o n d  to s tudy  the effect o f  niacin in 
sch izophren ia ,  a n d  the results o f  this m eticulous, long-term  s tu d y  were generally 
ignored for  som e years (see C h a p te r  10 by O sm o n d  o n  the h is tory  o f  the niacin 
trea tm ent) .

In report ing  d a ta ,  then, the clinical researcher  is con fron ted  bv a  com m unica tions  
p rob lem  (H eston .  1970). W e have found  tha t  the m ost useful style o f  reporting  results 
to  o ther  clinicians is in term s o f  definite o bserva tions  tha t include enough  d a ta  ab o u t  
the c ircum stances to  allow the results to  be duplicated .  T o  report  the total clinical 
experience o f  trea ting  5,000 sch izophren ic  pat ien ts  with a new t rea tm en t  m e th o d  
involving a new conceptual  fram ew ork  over a  five-year period presents sizeable 
difficulties. Because the setting itself  influences trea tm en t  results, some general 
descrip tion  o f  the  s ituation  in which a clinical experience takes  place will be 
described.

The clinic itself  is situated in a very inform al setting, above  a set o f  stores, an d  is 
innocuous  and  u n fo rb idd ing  in appearance .  Each olfiec is d eco ra ted  differently so 
that a sch izophren ic  patient is unlikely to  feel depersonalized  or  lost, f l ic  inform ality  
extends to the wait ing  room  which lends itself to  conversa tion  an d  is friendly ra the r  
than  inst itu tional in style and  a tm osphere .  It is no t  the kinu o f  place where a patient 
is likely to  feel like a num ber.  Each patien t an d  family becom es aw are  tha t  specific 
a rrangem en ts  are  being m ade for them  individually . O ver  the years, m any o f  the 
families an d  clinic sta ll 'have had meetings u nder  a variety o f  circum stances and  have 
developed a cer ta in  com m unity  feeling an d  m u tua l  concern . T o  som e degree, the 
well-being o f  each patient then subsequently  becomes p a r t  o f  the total com m unity  
concern ,  so that if  a given patien t is no t  do in g  well there is an im m edia te  feedback. 
This is a unique s ituation  ar.d a l though  it exerts cons iderab le  pressure on the stall', it 
also results in a certa in  en thusiasm  and  a heightened therapeutic  in tention .  There is 
an expecta tion  tha t  every patien t is go ing  to  im prove  so one r  o r  la ter, therefore any 
self-fulfilling prophecies tha t  occur  arc  likely to  d o  so to the pa t ien t 's  benefit.

T he  patien t m ost  likely to  respond  to  this overall trea tm ent regimen has an  elevated 
H O D  score and a discernible perceptual dysfunction .  These represent the m ajority  
o f  pat ien ts  and  m ost o f  these patients will have im proved  o r  recovered bv the end o f  a 
year. The patients w ho fail to  improve are, as s ta ted  previously, usually those in w hom  
the onset was in early  ch i ldhood , an d  they are  furthe r  character ized  by low H O I)  
scores, primarily  visual d istortions, an d  the stilted postural a t t i tudes  indicative o f  an 
underlying p roprioceptive  d iso rder  o f  lo n g d u ra i io n .  This la tte r  g ro u p co n s t i tu te s  the
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m inority  o f  patients,  and  o f  them  on ly  a b o u t  ha lf  will im prove .5 Also , they d o  not 
show th e  com ple te  recovery which f requently  occurs  in thv  m ore favorab le  group. 
Even so, the  im provem ent m ay  be in a reas  which are  ex trc r  sly im p o r ta n t  to  patient 
ar.d family, so tha t  limited im provem ent m ay  still be o f  cons iderab le  im portance. 
The following case is an  exam ple :

A 30-year-old chronic schizophrenic patient was brought to the clinic after having 
had 15 years o f  continuous prior treatment, including six hospitalizations where she 
had a full course o f . 'sulin shock treatment plus a total o f  125 elcctroshock treat­
ments. The family indicated that this was to be the last trial of treatment before they 
would reluctantly have to accept permanent state hospital placement for the patient. 
The family reported that she was incontinent, refused to wear her false teeth, con­
stantly rocked, and was uncommunicative. She therefore presented a considerable 
nursing problem for her parents.

The patient was placed on an overall treatment regimen of  hypoglycemic diet, 
mcgavitamins, phenothiazines, and thyroid. She responded very slowly, but by the 
end o f  two years her appearance was markedly improved, she used make-up, wore her 
teeth, spoke politely, had stopped rocking, and had long since been continent. The 
family was able to take her on social family visits, and could travel in public with her.

This patient was far from recovered, however, in that her affect was Hat, her 
behavior was still moderately inappropriate, and her overall style was awkward and 
somewhat stilted, but her family was extremely pleased. The treatment also had been 
based on bi-monthly and then tri-monthly visits, which were within the family's 
financial capacity.

T he  m egavitam in  ap p ro a ch  is effective in o th e r  cond i t ions  associated w ith  an 
elevated H O D  score, such as a lcoho lism  or post-psychedelic d ru g  reactions. It is the 
most effective t rea tm ent for p os t-L S D  " f la shbacks"  o f  the type repor ted  by I lo row itz  
(1969) an d  fa r  m ore efficient th a n  psycho therapy  (H oller .  1972). It a lso  is o f  benefit 
to  som e hyperk ine tic  children  an d  also  to  som e with learn ing  d isorders  (Rossi, 1967; 
G reen ,  1970, 1971). T here  are m any  adolescent patients  w ho  present a clinical picture 
o f  p seudo-psychopath ic  behav io r  due to  an  underlying, unrecognized schizophrenia 
d isorder ,  a n d  in these patients  the behav io r  im proves on the  overall m egavitamin 
regimen.

We have not observed any benefit f rom  t .egaviiamins on  convulsive disorders but 
the hypoglycemic d ie t has h*lpcd several.  M cgav itam ins  a rc  also ineffective in 
m anic-depressive o r  o th e r  psychoses. T hey  arc also  ineffective in the psychoneuroses. 
(M an y  “ n eu ro t ic "  patients ,  however, a rc  greatly helped by the hypoglycemic diet — 
especially depressed, anxious, phobic ,  fatigued, irritable, o r  hypochondriaca l  
patients .  In m any  o f  these, the d iet e l im inated  the need for psychotherapy .)  W e have

5 These results were confirmed bv a research studv conducted by the Institute fo r Child 
Behavior Research in which it was reported that 50 percent o f the children re sp o n de d  lo 
mcgavitamins (R im land, 1970. 1972. and Chapter 24 o f Hus book).



t rea ted  six pa t ien ts  with  p r io r  lobo tom ies  an d  none  c f  them  responded  to  the  t rea t­
m ent a l th o u g h  their  d iagnosis  w as definitely t-. at o f  schizophrenia.

T he  hom osexual sch izophren ic  pa t ien t  responds  q u i te  favorably, and  by the  end  o f  
the first y ea r  o f  t rea tm en t  the  m ajor i ty  rep o r t  the d isappea rance  o f  the  supposed  
Homosexuality In these cases, no  d iscussion o f  the  hom osexual pa t te rn  was en tered  
in to  du r ing  the  entire  y ea r  a n d  the  recoveries f ro m  these p a t te rn s  were repor ted  
spontaneously .  It w ou ld  seem th a t  the perceptua l d iso rgan iza tion  im pairs  the self- 
image. including sexual identity. T h is  was a c co m p an ie d  in these patients  by regres­
sion an d  the deve lopm en t o f  p seudo -hom osexua li ty ,  as has been described by Ovesey 
(1954. 1955a. 1955b). T h is  was m os t  likely to  occur  w ith  male schizophrenics. Several 
female sch izophren ic  pa t ien ts  w ho  were also  a lcoholic  con tinued  a hom osexual life 
style despite a b a te m e n t  o f  the sch izophren ic  process.

P o s tp a r tu m  psychotic  episodes were com plete ly  e l im ina ted  in o u r  sch izophren ic  
patients  with this t r ea tm e n t  m e thod .  Hy p rophylac tically  increasing doses o f  m ed ica­
tions im m ediate ly  following delivery, this co m p lic a t io n  was prevented ,  which was in 
m arked  con tra s t  to  clinical experience o f  years past.  On the  o th e r  hand ,  several 
patients  w ho  had  previously recovered an d  then s topped  all m edica tion  becam e 
pregnan t a n d  d id  have p o s tp a r tu m  relapses.

Thcrcapeu t ic  results d o  no t depend  on  a positive transference. Its presence, how - 
:vcr. is helpful, not so m uch  to  the  eventua l  o u tc o m e  as  to the case o f  clinical m anage­
ment o f  the case. W e have  trea ted  a n u m b e r  o f  pa t ien ts  via family m em bers  and  also 
by mail with results equa l  to  those  for pa t ien ts  seen in the clinic. T he  following case 
s an  exam ple :

A  44-yca r-o ld man w ith ch ron ic parano id sch izophrenia o f 10-years du ra tio n had 
been g iven up as hopeless a fte r many years o f trea tm ent. The fam ily kept h im  home 
in an upsta irs ro om  where his con d itio n was d is tu rbed and dishevelled. He screamed 
obscenities at his ha llu c in a to ry enemies, refused io change dom es, refused to take 
any m ed ica tion , and exh ib ited no interest in ••xternal events. The fam ily cun ic to the 
c lin ic , learned o f the megavitam in trea tm en t and worked ou t a com b ina tio n o f 
v itam ins titra te d w ith  b ica rbona te o f soda and flavored w ith  ch ico ry , wh ich was then 
placed su rre p tit io u s ly in a ll o f his beverages.
A lte r a lew m on ths he began to respond and im prove , and at that po in t a small dose 

o f th io ridaz ine in liq u id fo rm  was added to his fo rm u la . By the end o f the year he had 
become a clothes dandy, carried on a no rm a l conversa tion , was no longe r ha llu c in a t­
ing, was cu lm , read a da ily paper, watched te lev is ion , and answered the telephone. 
Tw o years la te r lie con tinues to do well and is p lann ing to live on his own, wh ich has 
created apprehension w ith  the fam ily , as they are s till re luc tan t to in fo rm  h im  o f th e ir 
secret trea tm en t. W hen they fin a lly tried lo  persuade h im  to take mcgavitam ins he 
said he d id n 't th in k he needed ihem as he had been do ing p re tty well on his own fo r 
the lust few years!

G ett ing  pa t ien ts  to  take  the m edica tion  and  s tay  on it is se ldom a p rob lem , 
specially a f te r  they have had an  o p p o r tu n i ty  to  experience subjective im provem en t.
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A few pat ien ts  w h o  have recovered will feel so well th a t  they will exper im en t with 
d iscon tinuance  o f  the the rapeu tic  regimen an d  p rom ptly  reiapse. O ne  reason  this 
occurs  is th a t  in altered states o f  consciousness there is difficulty in rem em bering  
w ha t  one  has learned in a n o th e r  s ta te  o f  consciousness. This  has a lso  been d e m o n ­
s tra ted  experim entally  in an im als  and  is a c o m m o n  clinical observa tion .  This pheno ­
m enon  does no t  ap p e a r  to  be a t t r ib u tab le  to the m echanism  o f  denial,  a l th o u g h  that, 
too, m ay  a t  times play a  role. Recovery  from relapses unfo r tuna te ly  is usually slower 
and  m ore  difficult than  was the  original recovery. This is m ore  true  in ch ild ren  than 
adults ,  however, an d  has been reported  also by C o t t  (1969).

As pat ien ts  recover, certa in  ques tions  tend to  r>cur. M a n y  o f  these relate to  the 
ability  to  concen tra te  and  the ques tion  o f  when to  re turn  to  college o r  w ork, initially, 
when the p a t ien t’s H O D  score is high, his ability to  concen tra te  is m arked ly  impaired, 
and  we usually ask  patients  if  they are  able to  follow a s to ry  on television. W hen  the 
H O D  score is close to  100 this is usually not possible, but as  the pat ien ts  recover they 
will repo r t  tha t they are now  able to follow the  story, so this is a  favorab le  indicator. 
It is usually som e m on ths  and ,  in m any  cases, close to the end o f  the  first yea r  o f  
trca tm en l,  before co n c en tra t io n  re tu rns  to  the point th a t  the p a t ien t  is able to 
rem em ber  w hat he has read, and  we advise him not to re tu rn  >o college until this 
capac ity  has  re turned . W e recom m end  th a t  the pat ien t  take 6 credits  the  lirst semester 
and  if  tha t  goes well, tha t  he take 12 credits the following sem ester  and  then 15 
credits thereafter.  A llowing pat ien ts  to  return  to  school p rem atu re ly  invites failure 
and  d iscouragem ent.

R e tu rn  to  work,  on  the o th e r  hand ,  is quite different an d  this m ay occur  alm ost 
im m edia te ly  or  as soon  as the pat ien t  feels " u p  to i t ."  It is a  c o m m o n  observa tion  then 
th a t  the  patient is capab le  o f  re tu rn ing  to w ork  som etim es the  very day following 
d ischarge from  the hospital an d  yet he is unable  lo take evening college courses  for a 
v vcar.

As has  been po in ted  ou t previously, wc avoid  ii 'm g  the p a t ie n t ’s personal 
privacy when his H O D  score is elevated and  in terpersonal con tac t  is painful. This 
saves a g rea t  deal o f  repara tive  w ork  la ter which would  o therw ise becom e necessary 
to  undo  the  deleterious elfccts o f  such intrusions. W here  the patien t has  a lready  had 
this u n fo r tu n a te  p r io r  experience, som e reparative therapy to  the p a t ien t’s dam aged  
self-esteem may becom e necessary as he recovers. A pa t ien t 's  resen tm en t over  having 
had  this experience forced upon  him in the  past can  he am azingly  severe.

Lastly, it is on the adm in is tra t ive  level that the effect o f  the  o r th o m o le cu la r  t rea t­
m ent a p p ro a c h  first becomes m ost strikingly apparen t.  There is an  a lm os t  im m edia te 
d isappea rance  o f  w aiting lists. T here  is a  m arked  reduction o f  d iagnostic  testing 
costs a n d  time. T here  is a progressive increase in the case load within the  sam e budget 
an d  m a n p o w e r  limitations, an d  there is an  overall im provem ent in trea tm en t  results 
which is expressed in a very positive feedback. T h e  level o f  function ing  in group  
the rapy  with schizophrenic patients  increases noticeably to a h igher level an d  the
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percen tage o f  pa t ien ts  w ho  are  capab le  o f  such  in teraction  also increases greatly. The 
p reo c cu p a t io n  is no  longer with  “ keeping the  pat ien t  o u t  o f  the h o sp i ta l"  but rises to 
th e  level o f  counsell ing  h im  a b o u t  the advisability  o f  seeking a be t te r  j o b  a t  this time, 
o r  on  the t im ing  o f  a n  im pend ing  marriage.

A n o th e r  response noticeab le  to  ad m in is t ra t io n  is th a t  sizeable num bers  o f  patients  
w ho  were on  welfare a t  the tim e they began t rea tm e n t  will be o i l  welfare by the end  
o f  a year, since their  social d isab lem en t s tem m ed  from  a previously undiagnosed  

percep tua l  d isorder .

GROUP AND HALFWAY HOUSE EXPERIENCE

All o f  the Schizophren ics  A n o n y m o u s  g roups  th a t  d id  not use the o r thom olecu la r-  
m egav ilam in  a p p ro a c h  soon  failed and  all the g roups  tha t  were successful had  taken  
the  o r th o m o le cu la r  ap p ro a c h .  In Alcoholics A n o n y m o u s ,  many m em bers  were 
unable  to stay sober  until they were p laced on a sugar-free diet with m egavitamins. 
In 1972, an  es t im ated  20,000 to  25,000 a lcoholics were taking mcgavitamins.

This a p p ro a c h  is a n  integral par t  o f  the  the rapeu tic  regimen in m any  a lcoholic  rest 
hom es.  O f  these, the m ost com prehensive  and  intensive the rapeu tic  regimen is 'h e  
o ne  in use a t  G u es t  House, Lake O rion ,  M ichigan, for a lcoholic  priests. In their 
experience, h igh-dosagc m cgavitam ins  a n d  hypoglycemic diets  are  critically essential 

in the  recovery o f  a sizeable percen tage o f  their  alcoholics. It is no tab le  tha t they 
achieve an  overall recovery ra te  o f  80 percen t (Ripley, 1969. personal com m un.) .

A m ore  e lab o ra te  study  by Smith (1971) inc luded 4,243 alcoholics. O f  these, a 
g ro u p  o f  507 p a t ien ts  had  been carefully followed fo r  live years. All were long-time- 
t rea tm e n t  failures, a n d  400 o f  the 507 cases had  been sober for  two years and  more, 
which is qu ite  rem arkab le  cons ider ing  the  severity o f  their  condition .  A formal c ross­
over  doub le -b l ind  s tudy  o f  tw o  san i ta r ium  g roups  will be com pleted  in 1972. A full 
repo r t  o f  3,673 patients  will also be forthcom ing . In this study, it can  a lready be 
repor ted  th a t  niacin was supe r io r  in effectiveness to  n iacinamide.

Sim ilar  positive results were repor ted  by H aw k in s  (1967) in the lirst g ro u p  o f  
clinic pat ien ts  trea ted  with this m e thod .  In th a t  g roup  there were 53 alcoholic- 
sch izophren ic  patients .  By the  end o f  a year, 41 p a t ien ts  were active in A A and  36 had 
achieved sobriety.

W hen  the  H O D  test was given to residents at a halfway house  lo r  soft d rug  users 
(K in sm an  Hall, N ew  Y ork), a lm ost tw o-th irds  were found  to have  abnorm ally  
elevated scores and  they were unresponsive lo the intensive therapy  until placed on 
m cgavitam ins  (Pa lm er.  1970; Hopper, 1970, personal com m un.) .  T h e  experience o f  
this halfway house could  be expected from  the w o rk  a lready done  on  the use o f  the 
H O D  test w ith  psychedelic-drug users by the L SD  Rescue Service which is in 
o p c ra t ic n  in m a jo r  cities th ro u g h o u t  the United  Slates (Peters, 1971, personal 
com m un .) .
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T h e  L SD  Rescue Service has fo r  years relied p rim arily  on giving m egav itam in  doses 
and  on  a t tem p ting  to  raise b lo o d  sugar  level t.e cou n te rac t  adverse psychedelic d rug  
reactions. It is no tab le  tha t  they have d iscovered th a t  high doses o f  th iam ine  h y d ro ­
chloride have been found  to I e  beneficial in reducing the crav ing  an d  re tu rn  to  the 
use o f  m cthedrine  (speed).

T h e  use o f  niacin an d  n iacinam ide in am elio ra ting  LSD reactions is well know n 
am o n g  the  m ore know ledgeable  m em bers  o f  the d rug  subcu ltu re  an d  has beer 
reported  widely in the  u n d e rg ro u n d  newspapers.  The Hippy's Handbook (Bronrtevn, 
1967) details this use u nder  “ Rx for a  Bad T r ip ”  an d  also  has this to  say ab o u t  
psychiatry, " W ith o u t  one  single exception, every h ppy interviewed had , a t  one 
point,  gone  to  a the rap is t— in every single case the  experience was negative . . .  
m odern  psychiatry  is o u t  o f  to u ch  with young  p e o p l e . . . T h e  “ Practical A dv ice"  
section o f  A bbie HotTman's Revolution fo r  the Hell o f  It (1968) includes sim ilar 
advice to  avoid  the psychiatric  es tab l ishm ent and  to  use niacin o r  n iac inam ide  for 
“ f re ak -o u ts ."  T he  use o f  m cgavitam ins for ti c " d r u g  w ip eo u t"  is described in the 
D o  It N ow  F o u n d a t io n 's  Conscientious Guide M Drug Abuse  ( P a w N k ,  1971).

T he  evidence then  for  the effectiveness o f  the c o m b in a t io n  o f  m egavitam ins  and  
hypoglycemic diets in correc ting  perceptual d isorders ,  w hether  they a rc  associated 
with ou tr igh t  schizophrenia,  a lcoholism , o r  d ru g  use, is derived from  widespread 
experience in a variety o f  p a t ien t  p o pu la t ion  g ro u p s  an t '  settings.

W e can co m p are  the results o f  tiiis trea tm en t  with  statistics as given by au thori t ies  
in the field o f  schizophrenia. F o r  instance, the C h ie f  o f  the  Center  fo r  S tudies  o f  
Schizophrenia, for the  N a tiona l Institu te  o f  M e n ta 1 H ealth ,  Dr. Lorin  M osher,  
indicates th a t  only 30 percent o f  the pat ien ts  w ho develop schizophren ia  arc  able  to 
re turn  to  work, and  acco rd ing  to  Caffcy et al. (1970) oniy 15 percent o f  pat ien ts  who 
had  been hospitalized f o ra n y  apprec iab le  length o f  t im e ever function  in a com pletely  
norm al way thereafter.  Statistics from the  New Y o rk  S tate  D ep a r tm en t  o f  M ental 
Hygiene indicate th a t  55 percent o f  patients  hospitalized  for schizophren ia  arc  
readm issions and  in this percen tage are  m any p a t ien ts  with multiple rehosp ita l iza­
tions. A s c o m p a re d  to  these overall large-scale sta 'i .dica) guidelines, it would 
ap p e a r  beyond any d o u b t  tha t the o r th o m o le cu la r  p sych ia t , ic a p p ro a c h  offers su b ­
stantial an d  valid hope  to  p a t ien ts  and  family. As the n u m b e r  o f  pat ien ts  increases, the 
developm ent o f  an  in tegrated  co m m u n i ty  system for  the t rea tm en t o f  sch izophren ia  
evolves to meet the g row ing  needs o f  the  patien t popu la tion .  The s treng th  o f  the 
system, however, relies entirely on  dem ons trab le  results,

S U M M A R Y

Following the d iagnostic  process, the pu . ,en i is given the resuits o f  the tests and  the 
diagnosis, a long  with  an exp lana tion  o f  his illness based on  the o r thom olecu la r
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medical model a n d  the  significance o f  his perceptual d isorder .  T h e  pat ien t  is then 
placed o n  a  medical regimen consisting o f  a hypoglycemic diet,  prescribed rest and  
exercise, phenothiaz ines ,  and o th e r  ancillary medications and  m cgavitam ins.  T h e  
im p o r tan ce  o f  detecting  and  treating  functional,  relative, o r  abso lu te  hypoglycemia 
is stressed.

W hile the H O D  score is elevated, psychotherapeutic  in tervention is kept to  an  
abso lu te  m in im um , Those p roblem s tha t  still rem ain  after the H O D  score has re tu rned  
to n o r m a l  may be dea lt  with by psycho therapy  if  the patient is so m otivated .  Recovery  
is facilitated by the  use o f  ancillary  measures such as SA, g ro u p  therapy, family 
therapy, A A, halfway houses, o r  specialized d ru g  groups. Case histories and  vignettes 
arc used to explain an d  illustrate m any  o f  these principles. Evidence is reviewed to  
c o r ro b o ra te  the experience tha t  psychodynam ically  orien ted  psycho therapy  docs 
not influence the basic disease process itself to  any  statistically dem ons trab le  degree.

T he  p a t ien t  g ro u p  most responsive to  the o r thom olecu la r  ap p ro a ch  is Identified by 
an  elevated H O D  score, which dem onstra tes  perceptual dysfunction. The m ajor i ty  
o f  these patients  recover by the end  o f  the lirst year, re-enter life's activities du r ing  
the second  year, and  in the third year  arc  able to  function on a h igher level th a n  they 
were before they becam e ill. We have not seen this response with  any  o the r  
t rea tm en t  m ethod.

The general p rob lem s inherent in evaluating  the results o f  t rea tm ent in schizo­
phren ia  have been briefly surveyed an d  an a t tem p t m ade to  repor t  a  huge mass o f  
da ta  in term s which arc useful to the clinician.

The o r th o m o le cu la r  ap p ro a ch  is very practical. There is a high degree  o f  accep t­
ability an d  it is su itable  f o r a  wid. range o f  applica tions in a variety o f  settings such is 
private practice, hospital,  clinic, halfway house, and  a diversity o f  groups. Because 
patient visits arc  widely spaced, there is a great saving in cost,  not on ly  to the patient,  
but also to  the institution. W ith  p ro p e r  safeguards, there is an am p le  safety factor.  
Medical con tra ind ica tions  to  the use o f  cc ita in  vitamins in high dosage are e n u m e r ­
ated  a n d  toxici.y is reviewed. The positive safety and  cost factors a re  augm en ted  by 
the es tab l ishm ent o f  a specialized labora tory .

We have described the  effectiveness o f  this overall trea tm en t a p p ro a c h  with 
several th o u sa n d  patients  over  a live-year period. Its eva lua tion  in priva.-; practice 
has been with an  em phasis  upon  using the pat ien t  himself  as the ideal con tro l ,  and  
we have also discussed how  this overall system is used in hospital practice. We 
included the results o f  a  s tudv  utilizing g roup  im provem ents  in H O D  scores to 
d em o n s tra te  the effectiveness o f  ECT. This s tudy  dem ons tra ted  the  defect o f  be­
havioral ra ting  scales an d  the m arked  ctfcctivcncss o f  E C T  in am elio ra tion  o f  the 
schizophren ic  process especially 111 the  younger  patient. T he  results o f  a two-year 
follow-up study to evaluate the  elfect o f  con t inuance  o f  m cgavitam ins 011 the relapse 
rate have been reported .  Using the rchospitalization  rate  as the criteria o f  effective­
ness. the contro l  g ro u p  had  twice the relapse rate o f  the megavitam in group.
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T he  pa t ien ts  m o s t  iikcly to  r e sp o n d  to  this t r ea tm e n t  have elevated H O D  scores 
associa ted  with  sch izophren ia ,  o r  sch izoph ren ia  plus hom osexuality ,  psychedelic 
d ru g  abuse ,  o r  a lchoho iism . A l th o u g h  each requires  different handling,  the overall 
results a re  p rom is ing  an d  the degree o f  positive response in the  m ajor i ty  o f  cases was 
responsible for the  deve lopm en t o f  a n  in teg ra ted  c o m m u n ity  system for  the trea tm en t  
o f  sch izophren ia .  The system  is rela ted  to a varie ty  o f  o th e r  t rea tm en t  settings where 
a  large body  o f  posit ive results with this a p p ro a c h  have been repor ted  o v c r th c y ca rs .

The overall results from  such  a w ide range o f  clinical experience co rre la tes  with 
bo th  theore tical  fo rm u la t io n s  and  la b o ra to ry  research to  establish a b road  fo u n d a ­
tion for  the concep t  o f  o r th o m o le c u la r  psychiatry.
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9 18.20.020 A lask a  S ta tu tes § 18.20.020

L iab ility  of HoapiU l for nrg ligcnee of 
nurae oM iit ing  operating Burgeon. 29 
ALR3d 10C5.

Ho»piLa!‘H l ia b ility  for in jury  or death to 
patient resulting from or connected w ith  
administration of anesthetic. 31 ALR3d 
1114.

L ia l ility  of hospital fur refusal to adm it 
or treat patient. 35 A 1.113d 841.

Attending phym cian ’a lia b ility  for injury' 
caused by equ ipm ent furnished by  hos­
pital. 35 ALR3d 1068.

Hospital's lia b ility  to patient injured 
going to cr us ing  bathroom or toilet 
facilities. 36 ALR3d 1235.

L iab ility  for neg ligence in  diagnosing or 
treating aspirin poisoning. 36 Al.R3d 
1358.

L iab ility  of one releasing institu ­
tionalized m ental patient for harm  he 
causes. 38 ALR3d 699.

Medical m alpractice in  com --".ion w ith  
diagnosis, care, or treatment "I dirbetee. 
42 ALR3d 482.

Hospital's l ia b ility  for iq jury a' t*««Ry 
caused by improper d iet or fec-din* of 
patient. 42 ALR3d 736.

L iab ility  for injury' allegedly resuiting  
from negligence in  m aking hypoderm ic 
injection. 45 ALR3d 731.

L iab ility  for in ju ry  or death from blood 
transfusion. 45 ALR3d 1364.

L iab ility  of hospital for ii\jury caused 
through assault by o patient. 48 ALB3d 
1288.

Hospital's lia b ility  to patient for in jury  
allegedly sustained from absence of partic­
u lar equipment used in  d ingn'a is  or 
treatment of patient. 50 Al.R3d 1141.

Hospital's lia b ilit y  for negligence in

selection or appointment of sUfT physician 
or surgeon. 51 ALR3d 981.

L ia b ility  for in jur ies  or death resulting 
from physical therapy. 53 ALR3d 1250.

L ia b ility  of hospital, or m edica l practi­
tioner, under doctrine of strict liab ility  in 
tort, or breach of warranty, for harm  
caused by drug, medical instrument, or 
s im ilar device used in  treating patients 64 
ALR3d 258.

L ia b ility  of physician or hospital in  the 
performance of cosmetic surgery upon the 
face. 31 ALR3d 1255.

L ia b ility  of hospital, other than mental 
institution, for su icide of pa tien t 60 
ALR3d 680.

V a lid ity  and construction of contract be­
tween hospital a tu ., ric ian providing for 
exclusive medical services. 74 ALK3d 
1268.

Tort liab ility  of physician or hospital in  
connection w ith organ or tissue transplant 
procedures. 76 ALR3d 890.

Recovery for mental or emotional 
distress resulting from in jury  to. or death 
of, member of p la in tiffs  fam ily arising 
from physician's or hospital's wrongful 
conduct. 77 ALR3d 447.

M alpractice in connection w ith  d iag­
nosis of cnncor. 79 ALR3d 915.

Patient tort lia b ility  of rest, 
convalescent, or nurs ing  homes 83 ALR3d 
871.

Arbitration of m edical malpractice 
c la im . 84 ALR3d 375.

Malpractice in  connection with 
elcctroshock treatment 94 ALR3d 317.

Application of ru le  of strict lia b ility  in  
tort to person or entity rendering medical 
services. 100 AI.K3d 1205.

Sec. 18.20.020. L icense requ ired . No person or government unit, 
except the federal government, ncting severally or jo in tly  w ith nnother 
person or governmental un it may establish, conduct or maintain a 
hospital in the state without a license. (§ 40-6-3 ACLA 1949; nm § 3 
ch 112 SLA 1957)

Cross references. —  As to requirement 
for certificate of need lo construct or al'.er 
a health care facility , see AS 1H 07.011 —  
1807.111.

O p in io n s  o f n t to m e y  gcnern) . —  A 
nursing home is considered u hospital for 
the purpose of the licensing provisions 
1963 Op Atl'y G en ., No. 7.

If a person establishes n hospital w h ich  
gives general and m rd lcn l treatment and 
in  addition provides nursing service, both

aspects of hospital operation are 
nonetheless w ith in  the same hospital, and 
there is no justification for breaking up the 
operations of one hospital into separable 
units for licensing purposes; therefore, one 
license should be required for the entire 
hospital operation. 1963 Op. Art') Gen., 
No. 7.

C o lla te ra l references. —  L icensing  
und regulation of nurs ing nr rest homes. 97 
A l.U 'id ! 1m7.

28

9 18.20.030 H ealth  and  S afety 5 18.20.070

See. 18.20.0.70. A pp lica tion  and fees. Application for a license 
shall be made to the department upon a form provided by it. and shnll 
contain the information the department requires, which may include 
affirmative evidence of ab ility to comply w ith the reasonable stan­
dards, rules and regulations prescribed under AS 18.20.060 — 
18.20.080. Each application for n license shai! be accompanied by a 
license fee of §10. The department shall deposit a ll fees received in the 
Btate treasury. (§ 40-6-4 ACLA 19-19)

Sec. 18.20.040. Issuance and renewal o f license ana posting. 
Upon receipt of an application for license and the license fee, the 
department shall issue a license if  the applicant meets the require­
ments established under AS 18.20.060 — 18.20.080. If the applicant 
does not meet the requirements established under AS 18.20.060 -- 
18.20.080 but makes continued efforts to comply w ith them, the depar '.- 
ment may grant him  a temporary or provisional license for a reason­
able period of time. A license, unless suspended or revoked, is 
renewable annually without charge upon f ilin g  by the licensee, and 
npprovul by the department of an annual report on the uniform date 
and containing the information in the form the department prescribes 
by regulation. Each license issued is for the premises and person or 
governmental unit named in the application and is not transferable or 
assignable except w ith the written approval of the department. 
Licenses shall be posted in a conspicuous plau' '0  the licensed prem­
ises. (§ 40-3-5 ACLA 1949; am § 4 ch 112 SLA 1957)

Sec. 18.20.045. Insurance required.
Rcpenled by § 40 ch 177 SLA 1978.

E d ito r ', n o t e .  —  Tin* repealed rectlon ch. 177. SLA 1978 in the 1978 Temporary 
derived from 6 39, ch. 102, SLA  1976. and Special Act* and Resolve*.

A i lo purpose of repealing, ’'"t, see I  1,

Sec. 18.20.050. D en ia l, suspension or revoca tion  of license. The 
department may deny, suspend or revoke a license in a case in which 
it finds that there has been a substantial failure to comply with the 
requirements established under AS 18.20.060 — 18.20.080. (§ 40-6-6 
ACLA 1949)

Sec. 18.20.060. Regu lations und standards. The department 
shnll adopt, amend, nnd enforce rules, regulations and stnndurds for n il 
hospitals designed to further the accomplishment of the purposes of AS 
18.20.010 — 18.20.170 in promoting safe nnd adequate treatment of 
indiv.dualH in hospitals in the interest of public health, safety nnd 
welfare. (5 40-6-7 ACLA 1949)

Sec. 18.20.070. C um p linnce w ith regu lations. Each hospital in 
operation at tho time the department ndopls rules nnd regulations or
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C ou n c il under § 1524(cl(21(A) of P.!,. 93-641 und on ly  n f le r  con- (
s ir iem tion n f comment und adv ice o f the Advisory Board on A lcoho lism .
In  aw ard ing  grants, the deportm ent sha ll further consider the am ount 
id money I lin t io HV iiih ih lo  lo r o il ii|i| ilit ' it lio io i nod w he lhe r on iipp lim -  
lorn wouh l i n id l l h l l l c  to the won* development, of a ro iiip r id ie iiM iv ii 
progran i o f a lco ho lic  r e h a h ilita t in n  and prevention .

(cl (Srants s h a ll be awarded in  a ra tio  o f 90 percent state money lo  
Id  percent com m un ity  money for the  costs o f prov id ing  s ta lT and  lim- 
ile d  im provem ent, renova tion or new  const r iic l io n  o f fin ' li l ie s  for olco- 
ho lic  i le ln x if im lm n , r v h id iih t iit i im  or "half-way house" care. The 
depart m eat may w a ive  a l l or part o f the re<|u irenienl Ihat state money 
he m u lched  by com m un ity  money i f  the department finds that comma- 
m ty  money is i in a v a ila h le  and w a ive r ol the requ irem ent is in  the heal 
in te ie s ls  o f the s lu le . No g ra iil for im p ro v ing , renova ting  o r on- 
st r a i l in g  may exceed §511,0(1(1 except w hen there is a lock o f app lican ts 
for a v a ila l ile  money and then  on ly  w ith  the approval of the R ev iew  
Board m i A lcoho lism . T he  departm ent is not required to aw ard 'ill 
money a v a ila b le  u nder l l i is  p rogram , or the fa ll percentages specified 
in  th is  subsection , w hen n iio lh e r  source o f money is n vo ih ih le  o r cm Id 
reasonn lily  he n im le  a v a ila b le  la  the app lican t.

(til Money used hy the app lican t to qua lify  for s late money lim y  lie 
from nny  source o i l ie r  I h im  the  sh ite  T he  cost o f deve lop ing nn a p p lic a ­
t ion  is not re im bursab le  from the grant. T he  va lu e  of rea l property to 
lie  used d ire ct ly  in  con junction  w ith  the grant may he used in  
c a lc iih it in g  the required i i i i im m l o f co ' iam m ily  money, as a llow ed hy 
regu la tions a f the departm ent.

(e) No grant may he awarded under this section unless the applica­
tion includes n plan which provides for 

(II the expenditure of grant iiaaicy for eiliirulinn and other 
prevent lit ivo liioimuri's, or the Ircolmenl of iilcoliolicii;

(21 the reception o f adv ice and comment from a local advisory lin u r il. 
or, i f  a loca l adv isory hoard cannot he formed liecnusc the urea is 
sparsely popu la ted , from the gove rn ing  Inn lien of priva te  nonprofit 
hea lth  n rg nn irn lin t is , regard ing  the des ign, im p lc n ic i i lu lio n , m o l ava l 
ant ion  o f I l ia  p la n  and action to he Inkcn;

(31 goals, expressed in  q in in l if ia l i le  terms tha t express the in truded  
im pact a f the a. sistnncu prov ided u n d e r  tho p lan upon the num ber of 
in d iv id u a ls  aeed lag  or u t i l iz in g  such .is lnnce;

I I I  r u m ilin n lin n  w i l l ,  Ihe  guuls und uh je r liven  nf (lie h e n llh  aynlemn 
p lan  developed hy Ih e  h e n llh  svs leno i ngi'urion under ft Ifit.T lid i'JI ol 
I 'I . . 03-641.

If) T he  departm ent sha ll m on ito r the im p lem en ta t ion  of the p lim  
requ ired under le i  o f th is  section , and sha ll te rm ina te  payment o f grant 
l u m m y  il Ihe p lan  pi pel im p lem en ted  ol approval of the p iog r iun  mm o 
pub lic  ei pi m i le  l io n ln m n l p le g ln lo  on .le i \;l I,' ;|; I III in u ,i| g i so led  
M d ll l l l m m  yen l ul l lm  i iu m d  ol ( lie  g l i l l l l ,  o r  In liH npellilis I, le v n l.e il,

I III

f t

I

ft 47.30.655 W b i.fa iie , S o c ia l S f.iiv ice s  a n ii In s t it u t io n s  § 47.30.655

limited or restricted. Modification of the plan required hy (el of Ibis 
seel inn musl he approved hy llm  department before implementation of 
I l if  modificntimi.

Ig l T he  d rp n r lm o n l s lo ill p rov ide m anagem ent t ia in in g  lor persmm 
in h i i iu i i i le im g  o proge iiin reee iv ing  g rind  money under Ib in  iiee linu  

Ih I  I f  Ihe  l i i' p i if iu ie n l determ ines , after the  nw oril ol ii g rind  under 
Ic l n f th is section , tha t the com m un ity  is ca lla b le  of hearing  a greater 
portion o f the cost or a program  than  o r ig in a lly  determ ined , the depart­
m ent may

111 reduce the award hy llm l partion of the cost of o program which 
the department subsequently determined the community could hear; nr 

(2) ‘erminalo payment of the grant entirely, ( f t  2 ch 101 SI,A 1:170; 
am ft 1 ch 126 SI. A 1975; am ftft I ,2 c li II6 S I.A  !978;iim 5 33 ch 168 
SI,A 1978; inn ft 1 ch 15(1 SI,A 19HDI

E ffe c t  n r  i in ir i i i l i i i c l i l s .  - 1 'lie  1980 " m im iiin n ty  m nnry" nen r d ie  ln 'g u m in g  o f
n in riiilm cid  s o h s ld id is l  "90“ fur "78”, unit e iilisc r ll.u i (c l, iim cr lisl d ie  M sunit - in -
" I I I "  fur "iBi", i lr l i 'ln l  "cHii'pt llin t in  le n r e  n( m ilisccliint le t, n oil M iltuM 'ilcd
i iiiiiiiniliiU i.il lli'r lg ln llis l iin ( iiiv e llv  Mli'ilH ‘'Itevlew " h it 'A 'lvli.ury” Hem l l ie  e ln l ot
th e  i ait in ohnll lietH liN 'ircllt o III111 in iiiiev  lo  d ie  l l in d  iM Sdelne ol rtlliNei Hull Irl 
III |>i i i i  i11 iiiiiiiMMiilly im iliey"  InlhoilM g

Artie'e 6. Menta l Health Program.
Section
0 8 8 . I ' l l !  pox r
000 I'invi'iM nltil ihltii-N of ilrpionni'Ml

Sec. 47.30.655. Purpose. The purpose of this major revision of 
Alaska c iv il commitment statutes (AS 47.30.660 — 47.30.915) ih la 
mine nilequnlely protect Ihe legal rights of persons suffering from 
incid iil illness. The legishdlire lias nltrmplril In haluuee Ihe iud iviil 
iuiI'ii i-iiiiiil it id iiin iil rigid In phyoiciil lihm ly and Ihe slide's hileresl in 
111 protecting society from persmm who nm (langermiH tool Iters; and 12) 
prol oi l mg iHirsmiH who are dangerous lo themselves, hy providing tine 
prni'esii siil'egum'tls til nil singes of commitment proceedings. In midi- 
Hint, Ihe follow in,; peineiplesof modern oienlol henllh cure hove guided 
Him revision

I I I  Had persons he given every oppoilim lty lo nccepl vnhm lniy
1 l est meld heforo involvement w itli the jiid ie in l system;

121 Ib id  |HTiinns lie H e iile d  i l l  Ihe  Irusl n o d i ie liv e  i i l lm n d lv e  en v i 
n i i i i i ie id  euiiM inteid w ith  l l ie ie  H enH nen l needs;

i; ll Ihat In'stmeid occur os prnniplly os possible and as rinse lo the 
illlliv iih in l'x home as possible; 

i l l  l lis l ii system of mental henllh riiiumunily facilities unn snjipoils
h o  n i i i l h l M o ,



5 .J7.aO.6BO Alaska Statutes Sum.KMKNT s 47.30.600

tf.l llia l patients he informed nf their rightsm ill lie informed of 
mill allowed In [ lllll i i i  I >11 Ll' in tlu'ir treatment j*ri gram iih much as 
possible;

Kii that persons who lira incut ally ill hut not dangerous to others lie 
c iiinnntlcil only it there is n m isniinhlu cx|icctaliim til'inipritvini; llic ir 
mental r iin ililiiin . t$ I ch HI SI.A ItlHII

t-Jditnr'N nnU'N. T h e  p .irriil In-lim l hy I hi* rcvinnr n f M ntulrn ptirm innl In AS  
rh|H t‘.<-xlMii in  Ili«* l i t ■»! M 'lilrm v W ni m liln l 01 OfiOIII.

See. 17 30.000. l ’nwera m ill i I i i I I c n  nf ilc | in r lm cn l. The depart- 
nieul is the incn la l health iiuthurity of Ihe slate anil shall

111 administer a comprehensive praj;ram for the prevention of 
menial illness anil the cine anil Ireal meal ul Ihe mentally ill, including 
inp .ilie iil ami oulpatient cure atnl tie iitmeiil anil Ihe procurement of 
services nf specialists or other persons on a ro lilr iic lua l or other hasis;

\2l lake Ihe nctinnn anil uuilertake the obligations which are neros- 
sin v to participate in feileral plants in aiil programs anil accept fcileral 
or oilier tiiianria l o iil lio iil whatever suiineii tin Ihe sillily , exninina 
lion care, anil Irealinent ol the mentally ill;

t ill ailm inisler AS 47 30.060 — 47,30.016;
(4) designate, operate, anil maintain treatment facilities equipped 

and qualified to provide inpatient and outpatie .t care and treatment 
for the mentally ill;

(6l pravide for Ihe placement of mentally ill patients in desipnated 
treatment facilities;

(til enter into arrangements with governmental agencies for the rare 
or treatment of Ihe menially il l in facilities of the governmental 
agencies in Ihe stale or in another stale;

(71 enter into contracts with Irealinent liic ililies for the custody and 
rare or treatment of Ihe mentally III;

(Hi enter into cimtracls which incorporate safeguards consistent 
with AS 47 .'III lilill 47.30 016 and the preservation of Ihe c iv il rights 
ol the patients with another state I'm I lie custody ami rare or treatment 
ol patients previously committed front this state under 4M II.H.t.',, see 
III et aeq., and IM . k ill, H tlll Congress. 2ml .Session, 70 .Slot 700;

111) prescribe the form of applications, records, reports, requests for 
tdense, and consents to medical or pnvchologiral Irciilmcitl inquired hv 
AS 17 30 lllltl 17 30 016;

1 101 require reports from the head of a treatment facility rnurcrning 
the rare of patients;

( I I I  visit each treatment facility at leant annually lo review 
methods of care or tiealnient lor patients,

it'.'! iui'"tlq;ole<oiii|diiinto made lo o  patient oi no liile ienled put I v 
on helioll ol a pot lent,

I till

n

§ 47.30.670 Wki.kaiik, Social Services anii Institutions § 47.30.676

1131 delegate upon m iiliio l agreement to another ofTirrr or agency ol 
il, or a political subdivision of the state, or a treatment facility desig­
nated, any id  the duties and powers imposed upon it hy AS 47.30.1160
— 47.30.016; and

(141 adopt regulations lo implement the provisions of AS 47.3ll.6liO
— 47.30.916. IS I ch 84 SI.A 19811

K iU tor'* nolcj». — Sorlit*n f*.rli HI. SI.A
1081. ;*riivi*l*-il "K*ci'|»l u** p n iv iiliil  itt Him  
A ii .  tin 1 |nMvinHiiix i»f A S  47 OIHWUI 
47  JIH MTi flin t Ird Ity w r . I til lllln  A ll  du 
m il In II t'litM'lvi'M im pair liny  nt lion  toki'n  
in  n p int T<liii); p rm lm p u n d rr  MiMu Ica in  
r f lr c l Im'( r«* Oi'luliri I. 1 0 8 1 , nor do th«*y

npply n d r n n c liv fly  lo  ta r m ln n lr  tin* 
i l ilr n t io n  o f  n p em on  pM -vlmi-lv 
n ii i i in i l li i !  i im ltr  mI h I im . h in  r llt t l  In-Ion* 
O flo lir r  I. I0MI. I lfiw rv c t. 1*0 i I i iVh id lr l  
O i I i i Ih t I. I0HJ. (In* priiviniitiH o l I I i Ih At I 
npply I* nil person* n iiim tiH od  und er n ln l- 
u lt t  in  ofTi rl before O ctob er I, I1IH1,"

Article 7. Vn lm itnry AdmlsHiim for Treat men t.
Hi t IIimi

(170 S tan dard*  for vo luntary ndm iwdnn  
f.7r. Nolirn of 9f|(1tfm
<;mii IHm h u t |*o of vo lu iilnry pallt'itlit 
(inr* o f  inti-nt li* Imvi* In tililv ,

M l||ll|lllllll‘lll

fiilll Ailnilmiiiiit **f mutarn under 11 yrnrn  
of iirp

ffllft. NollIC n f li'ipioM for f r l i i t w  o l 
|ilil*i*l it lotifrt I I V***H ** o l H|[** 11001 
llf l l' l l l lo l l  lllltl llllllllillo il'll

l ’d itnr'N im lrM . S ect io n  8 , cb  H I,SI.A  
l!IMI, p m viilr il "Knii'pl in  p rn v iiln l 10  ( l i l t  
A il ,  Hi*' provision!* of A S  47.*t(lfiWI • 
47 'Kl Ml £ r itA d n l liy ru t I "f Hill* Art tin 
h"t in  llirm»r|vi*i» liopn lr nny iu Hon tak en  
III 11 p torcnllnf*  piMolmi! iintl* r ntntutrN lo  
•‘l if tI  ln'fod* <>*loiter I . I OH I , nnr 1I0  tboy

npply re troactively  to  te rm in a te  llu* 
d ete n tio n  of »  |*.-r*nn previously
if i in iu ll lf i l  under t*inloil11  in  I 'ffn l tu'fom  
O ttolti'i I . HlHI H ow ever, '.HI d a y s id ler  
O clolter I, ItIHK, tin* p rovision * of l in t  Act 
npply to  n il |H*rM>im com m itted  Under hint 
o tn t lo  elft'ct before H clo ltri I, I OH I .”

See. 47.30.670. Sta iu lnrds for vo luntary ndm isslon. A person t l 
years of age nr older inny la* voluntarily admitted to a trenlmenl facil­
ity if lie Is milterlng from menial illnesn and he voluntarily signs Ihe 
mlnilaaliai papent. Oi I ch HI SI,A IDHI)

See. 47.30.076. N u llee nf rights, (o) Upon Ihe application nf a per 
nan lar voluntary ndmiaaion, or ol Ihe lime n person iidmitlod tllidei AS 
47.30 690 lenrliea Ihe age of I I, he alnill he given a ropv af Ihe fnllawlng 
dm iiiiie iils  w liir li shnll lie explained to him on iicroasni v:

111 mil ice of l ig lila as aid m il in AS 47 30.H26 47,30 Htlfi mnl an
explanation of any document nerved upon him; and

<21 notiro th ill should he desire lo leave al n lime when Ihe 
liea lltie ill facility de'cruihien tlint lie in menially il l and III! II result is 
I ill eh to cause sei loll i toil ill lo hhnsidl nr olhein lit In gltiveh dcsdded 
the ho lilt V im ild liil' i. i l ■ lo llililllm iu il pimis'dmga iig.iiosl lino



If I7..IH liMII A i -a u k a  S i  a i i i i k h  S m | ' I I > m i :n t ii ')7.:m.ii')r>

ill) IT iim applicant fur volunlnry admission does nut understand 
Knplinh, I In* oxplnnnlitm shnll he given in 11 hinipiiipo ho undcruliillds. 
14 I i l l  HI SI.A lilH I I

Si r. .|7.:iO.(IHII. Dini'lmrgo nf v iil i in ln ry  pnlii'lilN . A |mtii*iit win) 
ini Imipor nmols tin* standards eatiihlislmd in  AS -17.:l0.l»70 h I ii iI I ho 
ili.-i Inn pod limn llio  Ironlinonl futility. (4 I ch HI SI.A IIIH II

S e t . 47.!IIMiH!i. Notion of intonl (o lonvo futility; o iiiiiin iln io n t. 
A voluntary patient will) in M  yours of npo or oldor nnd who dosiros In 
lonvo n Ironlmonl fm ilily  must suliinit to tho facility n written notico 
nf intonl to lonvo on i i  form provided to him hy tho facility Upon 
I in ini'ili a t <• iniost ipol inn. tho pntioul shall ho ovnlunlnd in writing nnd 
disrhnipi'll in im i'iliu loly or given wrillon m iliro tlint invnhmtnry 
ii i in in iln if i i l piiii'ooilinpH w ill ho in ilin lo il against him Tho trnutmonl 
liio ilily  may dolnin tin* pntiont fur no morn Ihnn -tH hums odor roooipl 
of lho pat mitt's milici* til ialout lo lonvo in nnlor to initinto involuntary 
i i  ii n n ii 11 inti I prill oi'ililipn (4 1 i l l  HI SI.A IIIHI)

Son. l7.illl.tltH). A ilm isslon of m inoro n iiilo r  I t yours o f age. (a) 
A millin' tinder tho ago of I I tony ho laliaitit'll for l i l ilnyii ov iih iiiliiin . 
diagnosis, nnd Irontmonl at n ili'signnled troiilmonl facility if hin 
pnront or gunrtlinn signs tho ndmissiim pnpors nnd if, in llio  opinion of 
tho priifosNi'itml portion in charge,

111 lio in pi nvoly dinnlili’d or in suffering from monlnl lllnoiis nnd tin 
n roniill lie in likely to intino soriimn Ilium  to himsolf nr ntllorn;

lilt tlioro in no loss rontrirtivo nltornntivo nvnllnlilo fur hin 
trontmonf, nml

(ill thorn is ronsori In holiovo that llio  patient's monlnl rnndilinn 
rouhl hr improvoil hy llio  rmirmi of tronlmont.

ih) Tho minor may ho rnlouni'd I v llio Itonlmont facility nt nny limo 
i In 11 ni: I hi* i l l  ilnv pound il llio  piufniiiiiiinnl pi') si ill in linage nr hin 
iIok||(iiiiIi iI menial hon llli piolonninnnl ili'toiminon llio  m ln iir w iiulil mi 
Inntp'r lionolll hum I'liitlhmi'il Imspitnli/ntinn nml llio m lln ii in mil 
tlnagorims The mlnm'n pnionlnm hisgmudmu mnnl lie n.ilifioil hy the 
fut ility  ul the runtI'liiplaled rolotlso nml that, unions tlmy Initiate invol­
untary 1‘nmmitmont pmi'ccilinitn, llio  minor w ill lm roloosod. (4 I i ll H I 
SI.A IIIH II

Son. n .ilt l.lllir i. Notion of ri'i|ilos( for rolonnoof m inors iim lo r H  
yoiirn of age Ii mu ilo l out toil nm l i-i m ill 1111 ni'l 11. Tho pm out m g im iil 
m il ul n mumi who In loss I linn I I yoiirn ul ugit miiy inipinnl nml u liliiln  
itnmi'ilinlo ii'li'iino nl the mlnnr ill nny limo, unlonn mi llio lonult nf 
monlnl illness, (ho minor Is likely In t nnso sorimin Imrm In himself nr 
nlhotn (4 I i l l  II I SI.A IIIHI)

I h i!
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|
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4 •I7.H0.7IMI \ V i :i .i  a u k , Sim i a i . S k i i v ic h m  a k i i  I v r r m m o N s  4 •17.iltl.7lt0

Arlio lo  H. Invo luntary Adm ission lo r Treatment.
S e c t io n
7 ho I m li i i lmiii o f  in v o lu n lu ry  m in fn ll*

l i l t  III p f IN  I t i l l !  I'M

7 Hit Hum t w i i i  y  ilr lr iilitu t for cviiliin iliH t
7 in  K atiiiiiiuiliitn
7 IH. A r ti'p lu m e o f  n n lo r
72(1 llt'lfitw*lH'fiirt’ f» |iiro lit» i» o f 72  lionr

72ft ilirtnm iln iim t proceidinK rigid*;
im li .co l ion  

7 3 0  I'ritfw lu rr for 2 1 -day co m m itm en t;
lii'lit ion for riiiiim iltiirn !

7nr» 21 ilo y  m m m lt in r n l
710 . I V m -d m c  for !Mi tiny com m itm en t

(itllnMlni! 21 d a y  rnim nilM irid  
74(i (Ml tiny i't tit i in ! I nit ill lii'uring  rig id *
7ft0 C oiu liit I o f In u r in g
7 6 5  (.'m ill o i t l f i

S e c t io n
7 OH flail ini'ili ot ct«iM*t for il it y 

A |.|»  nl
Adtfilm ntd I2 0 il( iv  rn n iiiiilio u it
( ’ o iu m i l i iu  o l o f  m iiio iM
Knrly ili- i luiri:*>
A nl Imr •/• il oliM-nii**
Iti'lu m  fio m  u m itillm ri/cd  iiIhu'IHt  
liiv iilm ila i y i»nl|i«il M*nt coii* fm 
co m m itted  im imiiw.
C on ven m .n  o f im o lu ii lo r y  
<miI|»ii( n*nl t n n l i m u l  lo  inputM-ril 
a ii iin iilm r n !
C om p, d in g  |**'rimli» o f  (lino  
MhIu'ii i |n l|o in
t .H i l i l l i l t n i i of Im ln l i lv , | m t hi 11 v fin 
fil l in ' i i | i | i l in i l io n

71 »r» 
770  
77:. 
7 Hit 
785 . 
7!M». 
7ur.

HO0

Hor»HIM
Nir»

H ililo r ’N iiiiIi'n. SihIIhiiII.rli H I ,.s |.A  
I!IHI, p rovided  HK » ii'|.l iin |.ioviiIitI in  (Inn 
A il .  Iin* p rovision * o f  A S  4 7 .3 0 (1 0 0  
4 7 .3 0  HIT* rn n rtr d  by apv I o f lltin  A i l  do  
not in  tliprn*rlvr* linp fiir nny N dinn  lirkcn  
in  n (uiN i rdinO  |.< m im g  u nd er n tn tide*  in 
id le d  l«rfnn* OiIdIm r I. I0H I, nor d o  ( lie y

npply r i'lro m liv id v  lo  t c in i l in d c  Hit1 
n l  Iim of n |m*imimi pirvinm dv

c o m u u llr d  u nd er d u tu lr *  in  r i l e d  lefiirn  
O dnlter I, I'.(HI llow pvpr. 0 0  dnyn n flir  
O d o lier  I , lO H I.Ilio  |iro v in io n iio r iliin  Act 
npply (•• n il pct*»om» ram ioi*!* •< u n d fr  •••,«! 
lllfH  ill i lf i'd  U'faii* I )• Ii.Imt I, IIIHI "

Sec . '17.1111.7(H). I n i l in l l u n  o f In v n lt in ln r y  commitment prnoo- 
t li ir c s . In) Upon p o lit im i o f any  ndi It, n ju dge  shn ll iiim m d in to ly  con- 
th ir l i i  screen ing invon tiip ttinn  nr iliro c l n Inrn l m o n ln l Im n llli 
profnim inini) on ,p layed hy l l io  d o p n r lm i' iil n r hv a Inrnl m on ln l Im n llli 
pi up,mm I hn l I f i nivoM n iinm y h  um llm  ilo p n r lit in a l tmdor AS *17 iltl fii'.O 

■17 ,'tO.liiia nr a n n lh o r m o n ln l h o n lll i p iiifoHnimm l ilo n ipn iilo t l hy l l io  
judge , h i r ia n la r l a n iT fe iu ng  in v o n liip il in n  n lT lio  person n llo ipu l In ho 
m o u ln lly  i l l  nm l, its n m m l l i l l ' t h i l l  n m il i l im i,  a lleged  In lie grave ly 
iliiin h li'd  m In  p io son l u l ik n lih n iid  n f  soriimn Im rm  tu h im no ll'm  iitlm rn 
W ilh ln  ‘II I Im iirs  n d o r l lm  o iim p ln lln n  o f l l io  w io o n in it  invest ipn l inn , n 
Jnilpo m ay Inntio m i ox p in It. artlor n ra ily  tir in  tv r ilin p , nh t lln it Ih a l 
l l io lo  In pm hn lilo  t’ltanit In ho liovo Mm ti'Mpiinilt'lil Is t iit ' illa lly  i l l  nm l 
Mint i in i ih l in n  '111111111 Mm i.n ipm n lt' lll I" ho pm ve lv  ilm it l' le il nt In  
ptois'itl n hke lilm u't .,i' nt'l ittlln hat III tu l.llto .o ll ul i i llm in . T h e  tm a l 
i,hu ll p t iiv n lo  l im h n ip i m i w h ith  l lm  ctm i'llln it ili In Ininotl, uppnu il an 
a lh trnoy In  loproson l llm  rt'sp iin ilo lil, nm l mny t llre t l M ini ii penrn 
nd iro r la k e  l lm  rosp imdonl in lo c u s ln d y  ii' id  do llvo r h im  h i (lm neaii'st 
app iupriati* l im ll it v  fur i'inor|(imry ex iM n ii'n iina  nr Ir i' i ilm v iit . The ox
p n i l o  u i i l e i  " h u l l  h e  p i i i v i . l e i l  In  l l i o  i i ' i 'p u in l i 'U t  n m l  i n n i l e  ii p u r l  "I ( l i e
|e  'pom lelll II i l l l l l i  i l l  I  I l l    I I I I  " lu ll I I I f l l l l l  III II11 i l l l l l  i ll lie I III
tvt I I IH I I  u iM ii i i  I I ih i i I i i  n l l e i  tl tn  11. it it 'it

Ifn i



Sec. -17,110.710. K x iim iiin t inn . In) A respondent wlio is delivered 
under AS 47.11(1700 tu 47..70.705 for einrrgoncy examination mul 
treatment loun cvidunlion facility shall lie examined nnd evnlunted ns 
In his inentnl und physical condition hy n mentnl henllh professional 
nod hy u physirinn w ithin 24 limirn idler nrrivnl ul the facility

On If  Ihe  in en tn l h e n llh  profession!!I who performs Ih e  emergency 
exnndnu tion  hus renson lo  heheve thu l Ih e  res|Kindent in 11) in cn tu lly  
i l l  nnd I hut cond ition  cimimck Ih e  respondent to he g rave ly  d isnh led or 
to presell I o lik e lih ood  of neriotm h n r i. i lo  h im se lf or others, und (21 In 
in  need o f cure or tre n lin e n t , Ih e  in c n ln l h e n llh  profensionnl m ity hos­
p ita lis e  h im , or arrange for h o sp iliil i/ n t io n , on on emergency Imnin. I f  
n ju d ic iu l order In is not been nh'n ined  under AS 47 110.71)1), Ihe  in e n tn l 
* ,t*n l l Ii professionnl e l i i i l l  npp ly lot on ex p n r lc  order m ilh n r i/ in g  lies- 
p it n l i/ul ion for e vn ln iit io n . (D I t i. H I S I.A  I I IH II

K illtn r'n  w i le * .  'lie - w oril d o  l,y I lls  n  v e u r  „[ s lH tiitm  |M iiiuin,il In
"rrqH iiiilcnt" wiin R iitiKliloieil fni llu> w m il AH 01 or, o i l  
”| k’IMiii" in  l l ir  Hrnl M 'lilcni'c o l hiiIm ivIIihi

See. •17.110.71{V. A e e e | iln i ie e  u f  o rd e r . W hen o In i l l l t y   ......   o
proper order for evident ion, il mosi ncrepl the order und llie  
respondent lor on evident inn period not to exreed 72 hours, The foci lily  
shnll promptly onlify I humor! el Ihe dido nod time of the respondent's 
n rrivn l The com I slinlI set n dote, lime und plnce for n 21 day commit- 
eienl Im iiiiup . In lie lield if needed t v i l l im  72 l l i i i i n i  idler llm 
I iS tp iO n le lil‘ii O il m l, m i. I  llie  m u l l  e l ,n i l  en llli llie  tin tillC  . Ih e  

icopmidi ol. In s  iilt in im v. nml llie  ptesei l l l l l i r ,  lUlniimt nl llie  hctiiiug

lie  The petition required in (ul of this section shrll allege tied the 
respondent is rensonnlily believed to present a likelihood of serious 
inirin to himself or others or is gravely disntiled ns u result of mentnl 
• llm-■< • nml :• 111111 nperify I lie liietim l iidin nml inn on which I loll belief is 
bused eiehliliei; llie  untiles und udilresses ef nil pei'smis known lo the 
petiliuner wlm hove knowledge ol those facts through personnl obiter* 
vtition. ID I ch HI SI.A lilH I l

See. -17.III).70u. K in e tg e n e y  d e le n t io n  fo r e v id e n t ,o n . A pence 
n llic e r who tins prnhnh le entlse to lie lie v e  l le i l  n persn i is g rave ly  
d isnh led or is su ffering from m e n lii l illn e s s  und is lik< ly to cause 
serious Im rnt In h im s e lf  or others o f such im m ed ia te  nature  t ie d  con­
s iderations e f safe ly do not a llow  in it ia l ion  o f in v n lu n ln ry  com m itm en t 
proceileres set net in  AS -I7..T0 7011. may rntlse Ih e  person In  he token 
l l i ln  ees lm ly  m id de livered  lo  Ih e  nearest e va lu a t io n  fa c ility . A ciirrec* 
lOm n i fa c ility  m ay he used ns an  emergency evn lo a t io n  fa c ility  if  nn 
ev iden t inn  fa c ility  is  not n v n iln h lc . (I|»m a rr iv a l id  the e v iilt l id io n  
l i i r i l i i  v. the pence u l l i i  cr sha ll cm up lc le  n il np p lic idm n  for e x ie n in n lio n  
e l ( lie  pel m e  i l l  ces lm lv  nm l he ie le i viewed hy i i le n d  id h e n llh  prele ie 
sem a l id Ih e  In c i l i ly  i& I ch H I S I,A  IH H li

D >17 511.705 A I. as ii a S cati <| i..s Si mti.umint D 47. UO.715

154

D 47.JI0.72I) Wr i.r Aie:, Sis ia i, Sh iv ii th and Insttiiitiiins D 47.JIO.725

arrangements. evaluation personnel, when used, shall sim ilarly initily 
the court of Ihe date and time when they first met with llie  respondent 
ID 1 ch Ht SI.A t!)HI)

See. 47.JI0.720. Iteleuse hefero exp ire lln e  nf 72-lieur periiid . II 
lit nny time ill the course ef Ihe 72-lmur period the menial henllh 
professionals conducting the evaluation determine that the respondent 
does not meet the standards for commitment specified in AS 47.JiO.7IM), 
Ihe respondent shall he discharged frmn Ihe facility nr Ihe place nf 
evidtiidiee hy evnle id ie ii personnel nml llie  petitioner ami the court so 
notified. ID 1 ch HI SI.A IIIHI)

See. '7.JI0.725. Comm itment proceeding rights; notifientinn. 
la) When a respmidenl is delnined fur evalmdim i under AS 47.JIO GfiO 
— 47.JIO.OI5, he shnll he immediately notified orally end In writ iim ol 
his lights under this section. Notification shall lie in i i  language 
eederstniid hy the respondent Mis guardian, if any, nnd if the 
res|smilent requests, on iidnlt designated hy Ihe respondent, shall also 
Is- mil l l in l nl I he respondent's rights ur.der lliis  seel ion.

tie 1 I i i Icsm it respondent is rrli'UHcd nr Vnlunlorily mlniilH himscll lo r  

treatment w ithin 72 hours of his arrival at Ihe facility nr, if he is 
evaluated hy evaluation personnel, w ill in 72 hours from tho beginning 
of his meeting with evaluation personnel, lie is entitled to a court 
healing to lie set for not Inter than the end af that 72-hour period to 
determine whether there is cause to detnio him alter the 72 hours have 
expired for up to an additional 2’ days on Ihe grounds that he is 
gravely disnhled or menia lly i l l and as a result presents a lUelihnod of 
serious Imrm In himself or others. The facility nr evaluation personnel 
elnill give itollcn to the m in t of llm  releases and voluntary admissions 
miller AS 47.JI0,70(I 47 JIO.H20.

lei T in1 respondent lum u right to commmiirutr liim iedintoly, ot the 
depot Intent's expense, with hisgunrdian, if  nny, nr nn adult designated 
hy Ihe reapiimlenl and the attorney designated In the ex parle order, 
or on iillmne.v nl llm ri'H|Mmili'iit’H i huiee.

n il The respundenl linn llie  right In lie represenled hy an ndoritcy, 
In present evidence, and In i rons exomine witnesses wlm testify ogninxt 
him ul llu' hen ring.

(el The I ' l ' s p n i i d l ' i l l  I n i s  I h e  I ' i g h l  In h e  free nf llm  e f i i ' i ' l s  n f  lilt'd l e n t  lull 
nml n l Imr l i i i  him n i  l i e n l e i e n l  In llm m u x ilullm  rxlenl |Mis' i | i ' l i '  I m l m e  
llm  J t l  day r iiiiiiit iliim u l h e m  m g ;  ItnweVer, llm Ineillty III' I ' V i l l i i n t im i  
p e r s o n i m l  m a y  t r e a t  h i m  w l l l i  i n i ' i l l i ' i i t l u n  u n d e r  p r e s c r i p l i m i  h y  n 
l i c e n s e d  p l i y . ' i i c i n n  a r  h y  a  l e s s  r c s l r i i  t i v e  u l l e r n i i l i v e  of h i s  p r i ' f e r e n i ’e  
i f ,  i n  l l i e  o p i n i o n  o f  i i l i e e n s e d  p h y s i c i a n  i n  t h e  c a s e  o f  m e d i c a l  i n n ,  or 
nl a iimnlnf Im nllli i i i i i I I 'mmI i i i o i I  ill llm i him* n l  u lle i m i l  IVI' Ire iillim n l. llm 
l i i ' o l n m n l  c  Imceneiiiv In

i l l  p ieti'iil hnililr lull il l lo llm  li'i'lHMidi'Ol "I "llmis;
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I2i pr i'vun l mucI i ili' lu r io ra lio n  o f Hit? l'i'N|H>mh,n t’s m en lu l cond ition ^  ̂
that sulisiMpiont trcn lm i' iH  m ijjh l not enab le  h im  In  recover; or

i.'li otto (In* ir:«|Hiiitlent lo  |ne|i:tre lor om l p u r li i’if»ii<* in  the pro-

111 A r iv .| iim ili,n l, i l  l ie  in represented liy  counse l, i i i i iv  wa ive , o rn lly  
or in  w r it in g , lilt* 72-hour t im e  l im it  on tho 21-tlny com m itm ent 
hear ing  nm l have ( lie  h ea r ing  set for a d a le  no more than seven ca len ­
dar days a lte r h is  a r r iv a l i l l  the fa c ility . T he  respondent's c iiiii ih c I sha ll 
im m ed ia te ly  no tify  the eourt o f the w a iver. (I) I ch H-1 S I.A  IIIH I)

S ec . 47.30.730. P ro c e d u re  fo r 21-day c om m itm e n t ; p e t it io n  fo r 
c o m m itm e n t , (al In  the course o f the 72-hiiur e vn lu a lin n  period, a 
petit ion  for c iiin n iit ir ie n t to a treatm ent fa c ility  may he tiled  in  court. ^  ̂
T he pe t it io n  must he s igned hy two in en tn l h ea lth  p rn lcss inm ils who 
have exam ined  the respimdent, one of whom  is n phys ic ian T ho  p e t i­
t ion must

111 a lle g e  that the respondent is m en ta lly  i l l  and i ib  a result is lik e ly  
In cause Inn  in  lo  h im se lf  nr others or is g rave ly  d isnhled;

121 a lleg e  that Ih e  e v i ih i i i l in i i  s la lf  haseons ido ied  lu l l In is nut found 
that l l i e ie  m e  any less restr ictive id le r u n liv e s  i iv n il i ih lo  tlin t would 
M ilf ip in tc ly  protect the respondent or others; or, i f  n less restr ictive 
In vo lu n ta ry  form of treatm ent is sought, specify tho Irentrnent nnd the 
lins is for s iip po it in t; it;

III) a lle g e  w ith  respect lo  11 g rnve ly  d isnh led resp iu ident that there is 
reason to ho liovo D int the respondent's m en ta l cond ition  could he 
im proved hy thccour.se o f treatment Hini|;lit;

(•II nllef>o that ■ specified treatment fa c ility  nr less restr ictive a lte r­
n a t ive  that is  appropria te to the respondent's cond it io n  has agreed to 
accept the  respondent;

(hi a llege  that Ih e  rosp iiiidon l h im  lieou advised n l' l l ie  need for, hut 
I iiih not n rcep le il, vu h in ln ry  Ire n tm en l, nnd re t|lles l that Ih e  court 
comm it (he respondent to the specified Ire n tm en l fn c il i ly  nr less 
restr ict ive  a lte rm it iv e  for n period not. to exceed 21 days;

Mil lis t Ihe  prospective w itnesses who w il l  tes t ily  in  support of 
c i im m ilm c ii l nr in vo lu n ta ry  Ir c i i l in c i it ;

(71 list the lin  ts m id  specific h c lm v io r o f the respondent sup|sn lu i|;  
the i i l lc g n lio u  in  (11 or th is  subsection.

(h) A copy of (he pe tit ion  sha ll lie  served on the respondent, h is 
iiltn r iic .v . and Ins guard ian . if  any , lie fm e the 21-day ro im n it in cn t 
hearing , id I i Ii H I S I.A  I I IH II

See . -17.30.735. 21-day c o m m itm e n t , (al Upon receipt of n proper 
pe tit ion  for com m itm en t, the court shn ll ho ld a h e n r in g  at the date and 
t im e  prev ious ly  specified accordii)|; lo  procedures set out in  AS 
17 MU 7in

d o  I'lo- to-nl n ip  i.l in  11 lie  1 1  n a 11 a 11 -i I In  o p in  n il o l ee l 11 op Ic iu il It f e l l  

In  h o le  0 lu l l  • l l l l t l  i- lle i't m l Ih e  m e l i l id  e l p in  -Oi o l h c id l l i  e l l l ie

I Mi
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respondent, w ith in  practica l l im its . A l the hea r ing , in  ndd it ion  to o ilie r  
r ig h ts  specified in  AS ■l7.M0.Gri0 — <17 30.910. the respondent has the 
right

i l l  In  he preaenl i l l  Ih e  hearin i;; th is  r igh t l im y  he w a ived  on ly  w ith  
l l ie  respoadenl'H in form ed consent; if  Ihe  respondent is im ap id d e  nt 
R i v i n g  informed consent, the respondent nm y lie  exc luded from Ihe  
hea r ing  on ly  if  the court, after hea r ing , finds that the incapac ity  exists 
and Ih a t there is  a s nh s tn n t iiil lik e lih ood  that tho respondent's 
presence o l Ih e  h ea r in g  wou ld  he severely in ju r io u s  to Ids m enta l or 
phys ica l health;

12) to v iew  and copy n il pe tit ions nnd reports in  the court (lie of h is
case;

(.’I) to hove Ih e  h ea r in g  open nr closed lo  the pub lic  ns lie  elects;
M l In  lie  proceeded iig n in s l according to the ro les of evidence 

spp lieo ldo  lo  c iv i l  proceedings;
(51 In  have an in te rp re te r i f  he does not understand E ng lish ;
(til to present ev id ence  on h is  lie lm lf;
17) lo  crnss-exiiinine wilm-sses who testify og o in s l h im ;
n i l  In  rem a in  s ilen t
le i At the conc lus ion o f the heo r ing  l l ie  court lim y  comm it Ihe  

respondent lo  o treatm ent fa c ility  for not more than 21 days if  it finds, 
by c lea r an il c o n v in c in g  ev idence, that the respondent is m en ta lly  i l l  
nnd as a resu lt is l ik e ly  lo ca lis e  ha rm  lo  h im s e lfo r  others or is g rave ly  
disab led.

Id) I f lh e  court f inds (hot there is o  v ia b le  less restr ict ive  a lte rna t ive  
a v a ila b le  and Iha t the respondent has been advised af and refused 
vo lu n ta ry  treatm ent through the a lte rn a t ive , the court mny order the 
less restr ict ive  a lte rn a t iv e  treatm ent for nnt more than  21 days if  the 
program accepts Ih e  respondent.

(e) T he  eoiti-l sh n ll ttpccifn-idly s ta le  to llm  respondent, and g ive h im  
w ritten  notice, l lm l If  com m itm en t or o ther in v n hm lu ry  treatment 
beyond the 2! days is lo  lie  sought, the respondent sha ll have Ih e  r ight 
lo  o fu ll l ie n r i ig or ju r y  tr ia l. 15 1 ch H I S I,A  IIIH I)

See . 47,30.740, I ’r o e e d iir e  fu r  110 day  e n n m ii lm o n l f o llo w in g  
21 i ln y  i- i i i i i iu i l iu n i i l ,  la i AI m i v I im e dm  ing  I lo' respondent's 21 day 
com m it iiie n t , Ih e  p r idesa ion iil person in  c lu irg c , or Ihh prnfcHsltMinl 
designee, nmy fill* w ith  the court o pe t it ion  for u llll-diiy com m itm ent 
of Iha t respondent. T h o .p e t it io n  must in e ll id n  a ll m a te r ia l required 
under AS ‘l7.HI).7H()liil except l lm l re fe ie liccs t o "21 days"sha ll lie u-ail 
os "Mil i Iiivm"; nod

( l l  a lleg e  l lm l Ih e  respondent has attempted lo  i n l l i i i  or has 
in f lic ted  serious bod ily  harm  upon h im se lf or another s ince h is ncccp- 
In lic e  for e va lu a t io n , or (Imt he won comm itted in it ia l ly  as a result of 
m in im  i in  w h ich  lie  n llen ip li- d or ind icted  serious l io d ilv  harm  upon 
b i in -.-It *s m in i Ins , in l lm l lm  t m il iim cn  lit lie  g i liv e ly  d in itlt lrd , in  l lm l 
lie  di'ioou-.l I iili-o o i i l l  I e i l l I lit •-•»! I o i in  11 nut p liilm  nl mo lo lls  Inn in In 
hansel! or m int I im ,
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(3i illc^i-  l lm l I In* ri‘»|>itM(li-iit l ia s  received appropriate und 
adequate curt- and treatment du r in g  h is 21-dny commitment;

(.’II In* ver if ied  liy  the prnfcssinnut person in  charge, or h is  profes­
s ional designee, d u r in g  l l ie  21-dny r i i i i i i i i i l in e n t .

i h i T he  com I s h ill I hove copies of I he pel I l ia n  for till ilo v  c o iii l l l i l ln e i lt  
Ni-i ve il upon the respondent, h l« o llo in e y , nnd h is  g ia ird ia n . i l  iin y . The 
petition lo r 00-dny c o im iiit i i ie i it  and proofs of service sha ll he Tiled w ith  
the c lerk o f Ih e  court, and ii date for h en r ing  sha ll he set, hy the end 
of Ih e  next ju d ic ia l day, for not t ille r  l l i . in  l iv e  ju d ic ia l days from the 
<laI•• ol t i l in g  n f Ih e  p e t it io n . T he  d e l k s h a ll notify the respondent, h is 
attorney, and the p e t it io ne r o f the h e n r in g  date at least three ju d ic ia l 
days in  advance o f the hear ing .

tel F in d in g s  o f fact re la t in g  lo  Ih e  respondent's h e h iiv in r  made at n 
21(1,iv  e n n n n ilin e n t hea r ing  under AS 47.311.735 sha ll lie la h n illc d  os 
ev idence and m ay lad  he rehutte il except Ihat new ly  discovered e v i­
dence m ay he used for Ih e  p u rp o s e n fr c h u lt ii ig  Ih e  liu d in g s . (Ii I ch H I 
S I,A  IIIH I)

S ee . 47.30,745. tlll-duy c n a in i i ln ie n t  l ie n r i i ig  r ig h ts , (ol A 
respondent s iih je c l In n  p e li l ia n  liirtlll-day c o inm it ii ie n l has, in  add it ion  
to Ihe  r igh ts specified e lsewhere i l l  AS 47.30.350 — 47.30.015, or 
o therw ise app licah le , the r igh ts enum erated in  th is  section. W ritten 
notice of these r igh ts  s h a ll he served on Ihe  respi ndcnt, h is  attorney, 
h is  gua rd ian , iT any , and m ay he served on an ade lt designated hy the 
respondent at Ih e  l im e  the pe t it ion  for 00-day c in in it in e n t  is served. 
An attempt s h a ll he made hy ora l e xp lana t io n  to insure that the 
respondent understands the r ights enum era ted in  the notice. I f  the 
respondent does not understand K ng lis h , the exp lana t ion  sha ll he 
g iven  in  a language he O lidcrxtauds.

I I l i i lc s s  Ih e  tcapond c iil is released nr vo h llltn i iIy  adon is  h im s e l f  
fo llow ing  the f i l in g  ol a pe t it io n  and hc lo rc the hear ing . In- is en t it led  
to n ju d ic ia l h ea r ing  w ith in  f ive  ju d ic ia l days o f the f i l in g  o f the pe t it ion  
ns set nut in  A.S 47.30.740(b) lo  de term ine  if  he is m en ta lly  i l l  nnd as 
a result is l ik e ly  lo  m use  h a rm  lo  h im s e lf  or others, or i l  lie  is grave ly 
d io iih lcd  II 11m- ii- ip ,indent v o li iu lo i i l l  M ihails l i i i io ie lf  fa llow ing  Ho­
ld in g  id tin- pel i l ion , Ih e  vo lu n ta ry  adm iss ion ciito ililn li-H n w-nivcr of 
any  h en r ing  r ig li ls  under AS 47.30.740 nr under AS 47.30 HH5. I f n i nny 
t im e  d u r in g  l l ie  respondent’s vo lu n ta ry  adm iss ion under th is  subsec­
tion , the ies |M itn le iil s i i la i i l ls  In  l l io  fuel I l ly  n w r itte n  notice o f in ten t to 
lean- llo- g lid e  (--tonal pera iill la  i lu n g e  iiiiiv lih- Iv ilh  Ih e  cion I n 
|>e 111 in -1 lm  1211 dav i m n n il l i i ie u l n l l l ie  ie ,.p o iiile n l u n ile i AM  
47.30.770. T he  120 day e un im ilm en t h e a lin g  mIiiiII lie  scheduled lor n 
da le  nut e a r lie r  I h im  00 days id le r  la e  respondent's vol-.adary 
ndm iss iim .

let The re-ipomleni is enlilleil lo n jlirv Ii ml upon reipiest lileil with 

llie lelllt II llie icqne-t In llloite ol leie-l Iwo indlclid iliml heliiie llio 

healing ll llo- le-.pniidenl ie.pic.-ir. o pin Inal, llm licniiug m m  lm

§ 47.30.750 W k i t a h k . S i s .-i a i . S k h c i u k h  a n i i  I n s t i t u t io n s  5 47.30.7(50

continued  lor no mare (h im  10 ca lenda r days. T he  ju r y  sha ll cim sis l of 
Bix persons.

O il I f  n ju r y  tr ia l is  not requested, Ih e  court may s t i l l con t in ue  the 
hear ing  sit the respondent's request for no more Hum 10 ca lendar days.

0-1 The  res|inn ilent Iiiin a l ig h t  la  re ta in  a ll iliili- pe llile lit lln-ie-cd 
phys ic ian  or o ther m en ta l h e n llh  p iu fe ss iiiiin l la  exam ine  In in  and In 
testify an h is  beha lf. U pon request by an ind igen t respondent, Ih e  emu t 
sha ll appo int un independent licensed phys ic ian  or o ther m cn lo l h e n llh  
professional In exam ine  h im  nnd testify m i h is  he lm  I f  The t-mirl s h a l l 
consider an  ind ig en t r e S |H i n d i - n l ' »  n-qaeut far a specific phys ic ian in  
m enta l h e n llh  professional A m otion for Ih e  appo in tm en t i i i i i v  In- filed 
in  court n l any lea sneah le  tim e  before the hea r ing  nm l sha ll he nrled 
u |s in  prom ptly . Iteasnm ib le fees nm l expenses for expert exam iners 
sha ll he de term ined  by  Ih e  ru les o f enurl.

(0 T he  proceeding s h a ll in  n il respects he in  accord w ith  
ro ns t itn t in na l guaran i cos o f due process und, except us otherw ise 
spec ifica lly  provided m  AS 47.30.700 — 47.30.015, Ih e  ru les of ev idence 
m ill p io e c il iir c  in  c iv i l  proceedings.

Ig l U n t il l l ie c o in t  issues n t i in i l dec is ion , Ih e  respondent shn ll coil- 
11 lin e  lo  he t r n ile d  o l (lie Ir e i i l l i ie n t  fu e il ily  i i i i I i- s h  Ih e  jh-I i l in n  for 
0(hday comm it M eat is  w ithdraw n. I f  na dec is ion has heea made w it h in  
20 days of f i l in g  o f the p e t it io n , not in c lu d in g  extensions o f l im e  due In 
jury tr ia l iir n th e r  requests hy the respondent, he sha ll he released. Ik I 
ch H I S I, A I OH 11

Sec . 47.30.750, C n iu l u c l  n f  h e n r in g , T he  h ea r ing  under AH 
47 30.745 sha ll he conducted in  Ih e  same n ianner, and w ith  tin- s iim e 
r ights fiir the respon ilent, asset nu t in  AS 47.30.735(h). 1$ I eh H I S I,A  
I0H II

IM i im * *  n u ll* * . Iii< vb r»i »l>4 i A S  l»v I Ik * i f v im i r  n f n f i i l i i l r n  | t i i iH iu i i i !»• AS
47 :H» 7 l f i “  w iir w l i ln l fo llo w n if f '’ l i i ’n iw u ** I I ! tlf t ll. 'H

S i t . >17.:i0.7f>fi. (?mtrt nrilor. (n) AH*«r tin* Imminp nnd w ithin tin* 
l i i im  11m il  i«*«l i l l  A S  17.110 7 lf», flu* n u n  I n m v  r m in n i !  l lm
I «*r*|i*>Mil«*|il In  n 11 m l  in i ' l l !  lm  11 it y lm  lm  l i im u  l im n  00 d iiy x  il  I In* m i l l  I
or ju r y  h in ln  liy  c lu n i and tnnv inn i» |( u v id unm  l lm l l lm  reHpnnduiil irt 
nm n ln lly  i l l  und i im  ;i i u h i i I I  in l ik e ly  tn c i u i .hu  Im rm  ta liim s u iro r  o l lu m , 
nr ::: jM nvn ly diHoldud.

(In l l M iu r r .n l find" Mud ll im u  i" n In fix iu n I i  ii l iv e  id le r m il ive  i iv n il 
i iM r m id  l lm l • I••• in i | im n lr l i l  fuu iIhm ti iit lv in r il e l nnd in lim u il v e lu id in v  
Ii«*iitnt«*iil M nm ii; li l l i r  u l lr in n t lv u , llm  c in i i l  lim y  o lilu i llm  Ino i 
rrjn-*«'h vi« id le r  m il Ivu Itu n lnm n l n f le r  m cep liin c e  liy l lm  p in ftn itn  nl 
the lenpm ident for n period n n t lit  exceed 00 duy* (5 I c l iM lS I .A  H w ii

Sue. t7.Mfl.7flO. 9*1 i irm n i' i i I  ut c I iin c n I f m i l i l y .  Trent n u n t nlillM  
ii I n ot •• In* M\nll(diii« u l ti it ln lf  n p u ii. lr d  liiM p iln l, l iim iM o r , il ••pun* i->
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available nnd upon acceptance hy another treatment fncility, n 
respondent who is committed hy the court shall he placed hy thedepnrt- 
looht ol the dosi non toil trentliieiil fneilil v cliiseol lo liis home unless tin* 
com I loots llm l

111 iilm lhel tlen linc iit lm lilty III IheHlnlo Ims o piuprmu more sillied  
to the respondent's condition, und this interest outweighs the 
do irn liility  of the respondent liv inp closer to home;

lift moil her treatment liieility in the stale is closer to the 
respondent's friends or relatives wlm could benefit h im  through their 
visits und communications; or 

(III the respondent wants lo he further removed from his home, nnd 
llo menial lino llh ptiiressioimls who soii|;hl lus comm ilnient concur in 
Ihe desirability ot removed placement (ti I ch h i SI,A IIIHI)

tlcc, *17.a0.7«r>. Appeal. The respamleal has the ripht to an nppenl 
fnmi any order af involuntary commit meat. The court shall inform the 
res|Hiioli'iil of this ripht 15 I ch HI SI.A IIIH II

Mee. -t7.:i».770. A dd it iun iil 120-day comm ltm  -i*. (ol The 
lespmoleal shall he leleased friuii involuntary treatmeni at tlmexpirn- 
lion i i l l l l l  days ii/ileso Ihe pnifessiaiial p e l non in chnrpe liles a pelitioa 
lm a 120-day ciimm ilmeiit ca iiliiin iinp  to the rei|uireineat« of AS 
■17.30.7-IOinlexcepl that a ll references to "2*-day cmmnitiaeal"shall he 
tend as "the previmis 00-day commitment" mol a ll references to 
"III day commit llient" shall lie rend as "120-dny rammilmeal".

I al The procedures far servire id llie  pe liliim , iio lilic iiloo i af riplila, 
and jodicinl henrinit shall lie as set out in AS 47.30.7-10 — •t7..'SI).7fiO. 
If the court or jury finds hy clear and canviiu-tiip evidence tknt the 
grounds far DO clay riim in ltm eill asset out in AS •17.30.7rif) me present, 
Ihe rum I may alder llie  lenpniidenl cnimnitled fur mi in liliIiiitia l 
I •  i *i i Imi'itl p e l lad uni lo exceed 120 i lo v i i  lim n llie  dole on w liicli llio 
lirst !I0 day treatmeni period would have expired 

Icl Successive 120-day commitments me pitrmituiililc on the snme 
prmitnl mol under the same procedures ■istltenrlpinnl 120 day commit- 
tiiettl An aider ot eoiumiltueiil ninv lm ) exreed 12.0 days

n il l-'iialinpii al lad  ic ln t liip  la the le -pauili-nl's Is linviai miolo ill 11 
21 day ciiiiim iline iit henrini; under AS -17.30 736, o 110 day ronuult- 
inent Imiirinp under AS -17.30 7K», or a previmis 120-day ciimmilmeiit 
Imnrinp under this seel inn slud' lie iiilin llled  as evidence anil inny not
I s - 1  i- l i i i l  t i- il  i - x e i -p l  l l m l  n e w l y  it I a r o v i s e d  e v l i l e n e e  m a y  l i e  l l  I f a r  l l i e
p i l l | l i n e  a l l e l a i l lM i u  ( l ie  I t ln l l l t p s  I t  I i l l I I I  S I .A  I1 IM II

See. 47.30.775. C u iiim itm en l nf m inors. The provisions nl AS 
-17.30 700 —  -t7.30.Hir> apply la  ii.iions However, nil notices re q u ire d  

to Is- se rved  on Ihe res|Kindent h i AS -17 30,700 -- -17 30 Hlfi shnll also 
lie  se rved  an l l i e  p a ie it l  oe | ( .o i i d ia n  nf a le - ip a io ie n l w lm  is ii In i lo i r ,  a n d  

p o te n la  o l ip n in l l i l l lM  a l a  m i l le t  lo a | io lo le n l - l ia l l  ha Io-IIll-'-l l lm l  lla - l 

IIOH a p p e a l as  p a l I le a  I I I  n i l )  n - l l l l l l l l l a e l l l  p i a- Im p  l a i a e . l l l l l p  I l ia

H i l l
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m ino r and  that ns parties they are en t it le d  to re ta in  th e ir  ow n otlnrney 
or hove one Appointed for t i c in  hy the court A m ino r respondent has 
the name raphis to w a ive r m o l iiifn r in ed  consent as on adu lt res|Hnolenl 
•Older AS -17.311.11011 '17.30 I I 10; lo iw i a-c, lie  o lm ll ha cepreoi-uled hv
cininai-l i l l  w a iver m o l c iin s i' lil p r in ce  Imps IH I ch Ml S I,A  IIIH I I

See . 47.30.7Ht). E a r ly  d is e lm rp e . The profes- ionn l person i l l  
c lia rp c o lm ll ot nny t im e  d ise lm rpe a respondent on the prm m il th ill the 
ie» |smdent is an lim pet p rave ly  d isab led nr l ik e ly  to cause sei iaii-i harm  
no a resu lt n f m enta l illn ess  A c e r lif ic n le  In  th is  effect s ha ll he seat lo  
tho court w h ich  sha ll enter an order o ff ic ia lly  te rm in a lin p  Ih e  involun- 
lm y  c nm in it in e n l. (5 I ch H I S I.A  IIIH I l

S ee . 47.30.7H5. A i i lh m  i/cd u h senee s . A rv iipnnde iil lito lerpn inp 
in vo lu n ta ry  tcea t iiie n l m i an la p o t ie a l lias is under AS 47 30.700 - 
-17.30 H lf i may In- nut h om ed  In  he uhseat from l l ie  treatment fac ility  
t ln r ii ip  tiiio-H specified hy the prori-Hsimml persnn In  chnrpe, or Ins 
pnifi'Hsiounl d i’s ip iicd , when m i m t llim  i/ntim i In  In- iih im n l io in  tin- hesl 
lu lc re s ln o f  Ih e  lespn iid en l nnd he io not l ik e ly  in  cause Im rm  to h im se lf 
nr o lh r n i. (5 I ch H I S I.A  I I IH II

S ee . -I7.30.7IHI. I t e lu n i  from  ■ inniilhnrl/.ed n h sen ee . W hen i i 

resp iim le iit iiade rpo lnp  in vn lu a ta ry  trentau- iil on an in pa t ie n t hasls is 
ahaent from  the tren tm en l fa c ility  w ithou t, or in  excess nf, 
n o t ion  izn tinn under AS -17.30.785, the profrssional person In  r lin rpe , or 
Ins | i io h ‘H s ia iiiil iles ipnee , m iiy  cnn lnct (lm appropria te peace o llice rs 
who i,h a ll take tho renpoiideat in to  custody n a il re turn h im  to l l ie  
tm it n m n l fa c ility . If  it in de term ined  liy  the p infesn ioun l person I I I  

chnrpe lo  he necessary, a member o f (lie treatm ent fn c ility  a la l l sha ll 
n rcnm p iiny  Ih e  peace officers wli- n they take l lm  respondent into 
co-ilailv (5 I eh H I S I,A  I I IH II

S ee . -17.311.7115. I n v n ln i i ln r y  u u lp n l le n t  c u re  fo r c o tn tu llle d  
p e r s ii l is . In i A reapmulenl who was o t ip ll in lly  r o in i l l i l le d  In In v o lu n ­
tary in pa t ie n t corn under AS -17.30 70(1 17 301115 tuny he rele-.ned
In l in e  Ih e  e s p irn lin n  o f hoi ro il; n l ln m ii l period if  n p ia c lile r  of 
in it p a lir i i l  can- occep ls h im  ha’ apei-ilicd o i i lp i i l ie a l l ie ii li io - lil lia a 
pei im l of t im e  nut In  exceed Ihe  du ra t ion  nl h io rom ia it iiom t, m o l d llm  
prore iis innnl person ir. c lia ip e , or h in  proli-nnionnl iles ipnee, finds Unit 

(I) i l  in not necessary to treat the renpnndcrtl as an inpa tien t la  
pi event h im  lim n  h a n a iiip  liio ia e ll'n c  ollo-ra; mol

121 llo- ie la rc io in u  la  lie lle v o  l lm l the le iipo io li- iiro a ie o lii l c i i i i i l i lo n i 
wm ild  Imptnvi- os i i  ii-nall ol the m ttp iilto iil Ir e n la iim l 

l i d  A copy nl Ih e  c in id it lm in  for ear ly  release sha ll lie p iven  In the 
resp iindent, h in  a lln ra e y , h in  p ii iu d in n , i f  nny , Um provider o f 
m ilp i i l ie n l ran-, m o l llo- cum  I

i i  i l l  d m  n ip  llo- i , 11ii1 1 11111ii-111 p e i Onl llo- p it iv h lo i --I o i i lp o l ie n l  i i io -  

ih- lc i il ilio - a  111 . 11 llo-  le - p-oo le o l io n  no  h-op.ei he lo n ih 'd  on  o n

llll
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n u lp n iic n t  basis because Ih- ib  l ik e ly  In  cause harm  lo  h im se lf nr others 
nr is (*r«vely d isab led . Ih e  p rov ider sha ll i; ivo  the res|>onilrnt ora l one! 
m i l ie u  nn liee  1 h ill l ie  n iie il r e li ir n  In  Ihe  Ir e n lii ie n l fn r ility  w ith in  24 
le n iln . M il Ii en|nes In  Ih e  ies |H iin le ill'H  l l l ln n ie y ,  I l ls  ( II I i l l  i l H ill. if  lin y , 
Ihe  court, nm l Ih e  i i i | in l ie n t  Ir e n lin e n l l im l i l y .  II Ih e  rn.s|sindent fa ils 
In a rr ive  nt Ih e  trea lm en t fa c ility  w ith in  21 Ilnurs a lte r rece iv ing  the 
nn liee , Ih e  |irnfess innal |iersnn in  chnrpe m ay cnn lnct the a |i|iro |ir in le  
pence nUlcers who sh n ll lak e  l l ie  rc.s|m iiilcnt n ln  i u s ln ily  m ill lr iin s |m r l 
Ii I in tu l l ie  fa c ility . II it IS ile te rm in c il liy  ti'ie |iinfesH inual |iersn ii in  
chtirpo In lie necessary, a n ien ih e r n f l l ie  l ie r tnm n t fn c ility  n ta lT sha ll 
a rm n i| ia n y  Ih e  peace n llir e rs  w hen they I t  lie  Ih e  respondent in to  
custody

• il i II l l ie  p n iv i i le i n f m il put ient i are determ ines l lm l Ih e  leapnn ilen t 
m i l  re ipure cn a ln a ie d  n i i lp a l ie i i l  cure id le r  Ih e  exp ira t io n  n f h is 
c n n in ii l i i ie i it  pound , Ih e  prnvn ler may i i i i t i n l<■ further rn in im tm ont 
procoedinps as if  lie  were Ih e  professional peri on chnrpe, m id l l ie  
provis ions o f AS 17 .10 l i l i l l  - 47 .'10.010 app ly , except l lm l provis ions 
r e ln l l l i i!  In  l l ip a l ie i i l  l iv n ln ie n l sha ll lie  rend as npp lienh lo lo  
o o lp iit le lit  11 en I Ii lent III I eh H I S I.A  I I IH II

S ee . 47.30.H00. ( '( in v e rs io n  n f In v o l i in t n r y  n n tp n lie n t  
tre a tm en t In  In p a t ie n t  e o m m l ln ie i i l .  (al A respondent ordered hy Ih e  
c in ir l under l l ie  prov is ions o f AS 47.30.700 - <17.30.016 lo  receive 
in vo lu n ta ry  ou tpa tien t treatment may be requ ired to underpn 
in p a t ie n t t re iil in e n t  w hen Ih e  prov ider of ou tpn t ie n l care tlnds l lm l (I I 
the respondent is m en ta lly  i l l  nnd Is lik e ly  In  ciiuse serious harm  to 
h im se lf  nr others or is si i l l  p> liv e ly  d isnh led; 121 the respondent's behav­
ior s ince the hen r in p  ro s u llin p  in  court•nrdornl Ir e n lin e n l ind ica tes
I h a l he now   Is in p a lie n l I rea l m ea l I a p i elect h im se lf  o ra l hers; (31
Ih e ie  in le u    lo  b e lie ve  l lm l Ih e  respondent's n ie o la l co nd ilio n  w il l
im prove nsn  result o f in p a l ie n l I r a i l  meat; and M l there is m i in p a lie n l 
fn r ility  appropria te to Ih e  lesponde iil's  need wh ich w il l  accept h im  ns 
a pa l lent. T rea tm en t for these respondents sha ll lie  a va ila b le  at 
while ep e ia led  hosp ita ls n l a ll lim es

lit! I Ip,oi n n ik ll iK  Ih e  l in i ln ip n  s p c i l ic d  in  m l o f th is  soc linn , llm  
provis ions of AS 47.30,7!)filhl r e la li i i i;  lo  no lice  m o l AS 47 30.746 
lo lu l iu p  lo  h ca r in p  app ly . M I ch H I S I,A  I I IH II

See, 47.30.HH6. C o iiip n li iip  periods of lim e. In) Except. as pro. 
i l i k ' d  i i i  1 1>I o l ih i s  s e c l in i i .

111 cn iiip iit iiln n iH  o l o 72 loon  n vnhn itn n i period n'o m il lio  ho ln 
S n lu id n y s , Sundays, Irp n l ho lidays , or lin y  pound ol tone  nrre iim uy lo  
Irmmpnrt Ih e  resp iiiid en t lo  (lm treatm ent faeihtv;

(2i n 2 l'dny e o m m lln ie ii l period exp ires at Ihe  end o f l l io  21st day 
id le r  Ihe 72 lo to io  I'nttim'nip in it ia l ne iep lonce ;

1.11 o 101 d n r  i m m  m in im i !  p m  os I ox p in  n n I I lm  m o l n l l l ie  III II i i  i l n i  

• i l l o l  l l ie  e x p l l i i l l e l i  e l a 21 d m  p e l le d  e l l i e a l i i i e n l ,

182
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14) a 120-day ceminitineiit period expires at the end erilie I20lhrl:iy, 
after the expiralinn ofu !!(>• day periml ef Irealinent or previous 121b day 
period, whichever Is applicable.

(Ill When o ri'ii|Hiiolmil lies foiled lo appear or nliamtleil Itiinself 
contrary to any older properly in inlr nr eoleied u n d e r  AS -17 30 lilill 
47.30.016, the relevant commitment period shall he extended for a 
perils) of time eipial to the res|«indent’s absence if  written nnliee or 
absence is promptly provided lo Ihe ies|sindenl's nllorney ami his 
ip iarilim i, if there is one. mid if, w ith in 21 lomrs after Ihe respomlenl 
Inis returned to the evaluation or treatment facility, written nolice nf 
Ihe corresponding extension nnd Ihe reason for it is pivon to Ihe 
respomlenl, his attorney, his pimrdinn, if any, and to the court. (!) I ch 
84 SI,A 1081)

See. 47.30.810. Habeas corpus. Nnlhinp in AS 47.30.000 
17.30.016 may he construed as tim itiup a person's ripht to a writ af 
halieas corpus (t 1 ch HI SI.A IDHH

Sec. 47.30.Hir>. I. im itn lio n  of Ih ih ility; pen id ly for false npplieil- 
Hull. <u> A \lemon nd inp in pond faith open either iid ila l knnwledpeor 
reliable infonnalion who makes application far evaluation or 
Irealinent of another person under AS 47.30.70(1 — 47.30,015 is not 
subject In c iv il or rrim inn l liability.

Ill) 'flm follnwlnp persons may not be held c iv illy  or crim inally liable 
forilelnm lnp a person under AS 47.30 700 47 30 016 or for leleiislnp
a person under AS 47.30 700 47.30 016 ill or before the end of Ihe
period for which (lm perron was admitted or committed hir evaluation 
or trealment if the persons have performed their duties in pood faith 
mol without press nepllpenre

i l l  an officer o f  i i  public in private iipmiry;
(2l llio  imporiiileiolent, llie  piofeiisionid pm son in chmpe, llie  prnfrn 

sioiotl ilesipnee ol llie  professmtoil person In  cloirpe, mol the iiltondihp 
iila ll of a puhlie or private nponry;

131 a piddle nlltda l pet foriniup fund lean necessary In Ihe nilminln- 
Iriilinn of AS 47.30 700 — 47 30 016;

I l l  o penre ollii'er lespomnble lot delm iillip a peniini Ullilel AS 
47 3II7IIO 47 30 016.

(cl A person wlm w ilfu lly initiates an involuntary na iim lliaen i 
praieillite under AS 47.30,700 wilhaut havinp paoil cause (u believe 
I hid Ihe oilier persim Iseutfermp IVoni a menial illness and as a result 
Is  p i l iv e lv  d le o b le d  o l l i h n lv  lo  < me<e ee l m ils  h a l III lo  h lo o ie l l Ol o th e l s , 

III p ililly  o f  II Iclnny Ik I I ' l l  H I SI.A I I IH I I
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A r t ic le * !). P a t ie n t  I t i^ l it s .

S 17.30.825

S r r l l n n  Srrtinn
M'.ir, I 'n l lm l  l l i i l i l .  M i  .i*« nl s i r ,  fn t i l l i l i  Iii|I r i  i u n in
Will I *■ iililllil l.ill n l !■« | m' |  ll lii 'l i liil  Ill-ill Will h a |i1 lll ||i  1111*119 n f  I im i ll ilia

H iiilU  Will ISmIiiiii ill llit lila
Hilfi C iv il 1 1 iilil i  m il 1 1 11 1 1 itiri i 1 HIM). Nnl h  i m  m  I u n p ifxg ,■ i  h iI h t  ttmn
Mill l lw l il  In (lr iv n cv  mill p rn sin n l |* "  K nglixll

xvnxlimn HU5 I l it rtminnl Ion pmhitiitcil

See . -17.110.825. I ’n t ie i it  ri|* lilH : M e il ie n l,  Km li |>ulie» l w lm  in 
rece iv ing  services um le r AS *17 iltl.tiliO  -17 110.1115 him the fo llow iup 
ripbts:

I I I  A p a t i e n t .  n r  h i s  e i i i i i i s e l .  p u i m l i m t ,  n r  t h e  m l u l t  d c s i p n n t c d  in  
m  i n i i l . l i n  e  w i t h  AS 17 O i l ,725 i f  I h e  p n l i e n l  i s  i n e i i l i i l l y  i n c i i p n h l c  nl ' W  ’

p a r t i c i p a t i o n ,  in  e n l i t l e i l  I n  p i t r l i i ' i p u t c  i l l  r i i r i n i i l n t i n i :  h in  i n d i v i d ­
u a l i z e d  t r i ' H t i n e i i t  p l i i n  m i d  t n  | i i i r t i c i | i n t e  i n  t h e  e v a l u a t i o n  p r o c e s s  n» 
u n i t ' l l  i t s  p i iH s i l d e .  n t  i n i i i i i i i i i n i  t i l l  h e  e x t e n t  n f  m p i e s l i n p  s p e c i f i c  f o r m s  
nt I l i t * i n p y ,  i i n | i i i t  m g  w h y  s p e c i f i c  t i l t s  n p i c n  l i r e  u r  m e  n u t  im - h i d e d  in  
Inn l i e i l l l l i e l l l  p i < i | t lm i l .  m i d  l i n i n g  m l i n  nn*i l  i i h  I n  t iiH | n e i i e n t  i n e d i r i i l  
n n d  p s y c h i d n p i c n l  c n i i d l t i n l l  m i l l  p rn i ' l t i in iK . ‘ l l i e  t r c u l i l i p  p h yn i t - i i n i  n m y  
n u t  w i t h h n h l  n n y  i d  t h i n  i l l f n n n n l l n n  f r n l i i  t h e  p n t i e n t .

121 A p a tien t linn  the r ip h t tn h liow  the in iin u  n f n ied icn t in ii that he 
in asked tn la k e , w ha t itn purpose in. nnd what aide effeeta m ay occur 
w ith  th in in e d ic iit ln n  If the patien t in in ca p iillh i n f iin ile rn tn nd iiii: the 
purpose and h ide cllectM n f the n ie ilic a t in n , the trcu t inp  phyn ir ian  nr 
m enta l h ea lth  prnfvsiih inu l nhn ll e xp la in  II In the patient'a cnunael nr 
I’l i i i i i l in n  nr, in h e r e  In tin p u n rd iim , Ih e  in l i i l l  d cs ipn itlcd  in  accnrdm ire 
w ith  AS t7.:i() 725.

(et A lin  ked qu ie t in in il ,  nr ether fnrin n f phyaical rentra iut, lim y  not 
he lined, except an provided in  th in p iirup r iip h , unlenn a patient. In lik e ly  
tn phyn iea llv  In in i l  h inm e lf nr ntliera nnlenn rentrn llied T he  fnrin nf 
rcH lrn in t lined nhn ll In* that w h ich  in in  the patient'a heal intercut and 
w h ich  cm iH titu li' ii the leant re n lr ic t ive  a lte rn a t iv ii a v a ila h le . When 
practicah le , the patient nhn ll he c iin n iil le d  an tn h in  preference m n im p 
lm in:* nf iid c iit in lc , in ed ica lly  ndv inah le  restra in ts in c h id in p  tnedicii*
Hu ll, and h in  pi d e l cnee n ln il l he c iin iddered. N n lh in p  i l l  I h in nectlnn in
In tended In  l im it  the r ip h t  n f  nl n il tn line a ip i ie l rn iin i nt Ih e  patient'a  2

icipieHl nr with hin knnwiiip cnnciirrenre when ennnidered in Ihe lienl r |  ’
in lerentn n f Ih e  patient I ’l l l ie n t i i p laced in  a ip i ie l rn iin i nr n llie r  physt-
cnl re n tn iin l nhn ll lie  checked i l l leant every 15 n iln n tea  nr n in ic  u ltra
If   I n ie ih rn l p i act ice an in ilic n le n  I' l il ie n ln  in  i i  ip n e l h h i i i i  l in in l he
vla itud hy n a ta ll mcmb.'i' i l l  leant m ice every litn ir  and m iint he p lven  
n ilc ip ia te  fund and d r ink  and arcenn In  hathrnnn i fuel l it  lea A l no lim e  
may a patient lie  kepi in  a ip i ie l  rnnm nr o ther form of phyaical 
ic n t in tn l iipm liH t h in w i l l  Intipor Mum iiecennary In ncc im ip linh nhe
pm |"    I m il in  l in e  p m n p in p li A ll linen nl n ip i ie l in iim  in n lt ic i
I cn l i a I n I n lin lt  tic le i  n ld i ' i l  I I I  I tic p a l le n t it l i le d l i  i l l  le i n l ,1 .1 lie  m in i  in n  

l i n n  lm  In ,Im p  t a i l n ,,t l im it e d  tn  l l i e  Ic iia e i in  lm  11 „  lin e , l l i e  d i l l  n l m il 

i l l u»e, and th e  name nl Ih e  m ilh n i  i/mp nt n il m r in b i' i.
I l i l
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(•11 A patien t hns the r ip h t  to be free front unnecessary or excessive 
m ed ication . Psychotropic m ed ica tion  n ln il l he adm in is te red  on ly  on the 
order o f a licensed phys ic ia n  w hen the p liv s ii inn  del e rm ines that mu h 
tncd ien linn  in in  the host in terest n f th e  pa t ien t nr w il l p i e ven t nei inns 
lia r lit tu others.

(51 A patien t capab le  o f p iv in p  informed consent hns the absolute 
ripht lo  accept or refuse electro-convulsive therapy or nvera ive enndi- 
( iiin in p . A patien t w lm  lacks snhs tm it iid  capacity tn make th is  decis ion 
may lint lie p iv cn  such therapy n rc o n d it in n in p  w ith ou t ii rm ir l urder.

K il In  no event tnuy treatm ent in c lu d e  psychnsurpery, M v ilum y . or 
other cn inpara lde f iirm  o f treatm ent w ilh u u l spec ific informed consent 
nf l l ie  pa t ien t, in c lu d in p  a m ino r un less lie  is r len r ly  too ymmp nr 
d isab led In  p ive  tin infuriat'd c imsent in  w h ich  case Ih e  c im snnl nl I iih 
lepu l p im rd inn  is re ip iired . In  in ld it i i in , such treatm ent may nnl ho 
p iven w it lim it n court order after hen r in p  c om p iilild e  w ith  fu ll dm* 
pinceas,

<7| W hen , in  the w ritten  op in io n  n f u patient's n ltn i id i i ip  p hys ir ian , 
a tr im  m e ilie n l em erpency ex ists and ii su rp ica l nperatinn is necessary 
to save the life , phys ica l h e a lth , eyes iph t, h en r in p  or m ember of the 
patien t, the professional person in  chnrpe, nr h is  professional iles ipnee, 
may p ive  consent to the su rp ica l operation if  l im o  w i l l  nut perm it 
o h ln in in p  thn rnnsen t n fthe  proper re la t ives nr p tln rd inn nr nppm prin te 
ju d ic ia l au thority . However, an operation may not he m dhn r ired  l l  the 
pn tien t is not a m ino r and k nnw inp ly  w ithho ld s  consent on rc lip io u s  
prounils.

(81 A pa tien t upon d isc lm rpo sh a ll he* p iven  a d ise lm rpe p lan  spec­
ify in p  the k inds and am ount o f can* m id  trea lm en t lie  id inuht have a lte r 
d iiieharpe and such o ther steps us he m ip h l take lo  hcncfit h is m enta l 
h e n llh  id le r  Ic n v iu p  the fn c ility . T im  patien t mI i i i II hove the f ip l i l  to 
pnrt Ii'i pu l I*, iis far an p r iic lic n h lo , in  fn um iln t in p  h is d ischarpe p lan A 
rnpv n f Ih e  p lan  s h a ll he p iv e n  In the pa t ien t, h is y .unrd inn, l l ie  cum t 
i l appropriate, nm l any follow-up apeni'les. tl) 1 eh '' I .SI,A 1581)

See . 'I7.:H>.H:II». I ’ r i ih lh i l h in  n f  <'X|i('rim i*utul tren tm en lH , In i 
I' lxperin ienta l l ie n lm e n ln  in v n lv in p  any s ip n il ic im l risk of phys ica l m 
psyi'hnlnpienl ha rm  may lin t he adm in is te red  In n patient.

itn  II lln* permmuel nl on e v n li ii it ln n  m treatm ent fuel lit v are 
m ie e iln in  n il In  w h e lh e i ii pinpnned ll i' i i l lu e n t  in exp i'I' llue lllid  n l is 
expel tu in lit id  as app lied  In a pm I leu hit p n lie n l nr wou ld in vo lve  n 
s lp n ilie a ltt rink nf m n n l i i l nr phys ica l harm  In  the pa tien t, the n ia l le i 
may he referred to tin* comm iss ioner for a d c to rm lan t iim . The patient, 
h is a llu rn e y , h in p u iin l in n , i f  any , and an adu lt dcn ipnatcd hv tlm  
In i l le u l.  s h a ll. iiU m illa iU ' iilln lv  w ith  the r c lc n n l In  Ih     hi*
pinvided w illi i iipieii nl n il llm  dm iiiimsiI ii hv who )| tin* le le i m l In iniide
t i in l , , |  n it I I n n  e l l i e  n p p iu  I m i l l  i  In p m v l i ln  i iv ld e in  • •  In Itin • is n n i i . i „ n , in  I 
n il l l i e  ip ic / t lln ll

i tin
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H i A d o lo irnm a lm n  liy  l l i e  com m iss ioner tha t i: treatm ent Uexpcr- 
im e lit i i l m ill e n ta ils  s ipm f ic im t risks n f m en ta l or phys ica l harm  is 
In ml i >ii; iip n ii a l l  persons i i iv n lv is l in  l l ie  in  In i i i i istrdt i i>n nf trentm ent 
In ii p n lie n l i$ I r l i  H I S I.A  IIIH I I

Sec . 47..‘IO.H:i5. C i v i l  r ip h ls  n o t im p a ir e d . In i A portion may not 
ilcny  In  ii persiin w lm  is t ind crpn inp  e v n lu iit io n  nr treatm ent u nder AS 
•17 dO .liia i - -17 .'111*115 n c iv i l  r ip h t , im h i ih n p  but not l i in i le d  to, the 
ri|;h l In  l ic e  exercise n l ic l ip im i nm l Ih e  r ip h t t o <1 in|Mine o f property, sue 
an il he sued, e n te r in to  cnntrocttu il re la t io nsh ip s , and vo le . A iversnn 
w lm  v io la tes  I Ins subsection com m its  the c r im e  of interference w ith  
c i in s t it i i l l i in n l r ip h ls  under AS I I  7*1.110

11»t Court •ordered evaluation nr Irealinent under AS 47.,10.tiG0 — 
•17 III) I I I  5 is nn l ii delei m l m i I inn  u f lepol iu ra p ar ity  under AS I .'1.20.005

i: i.2 i;.;i:io. i t  I ch h i  s i . a  i u h i i

See . 47.no.H1fl. I t l p l i l  to  p r lv n c y  n m l p c r s o n o l p o ssess io ns . A
pe ism i um le ii in in i:  ex i lu . i t inn  nr l ie i i lm e n l under AS 47.110.0110 
17 .'III 015 sha ll

111 not lie  p liu lnp rnphed  w ithou t h is  consent and that n f l i i i i  it li i in lin t t  
i f  a m in o r , except Iha t he may he p lm lnprnphed upon adm iss ion to n 
fa c ility  for i i le o t if ic u lio n  und for n dm in is t rn liv e  purposes o f the fa c il­
ity; a l l phn lopraph* s lu il l lie  confident hit and m ay on ly  he released hy 
the fa c ility  to the p i  ir tit nr h is  iles ipnee un less a court orderii 
otherw ise;

i ‘d) at the t im e  o f adm iss ion to nn e va lu a t io n  or treatm ent fn c ility , 
have reasona lile  p recautions taken liy  Ih e  stalT to in ven to ry  nnd 
safepunrd Ins persnna l pmperty; ii copy o f Ih e  iitv en ln ry  s i| jiie d  liy  the 
s lid ! inem her in a k in p  i l  s h a ll he p iven  lo  l l ie  patien t and mnda a v a i l­
ab le to h is  a lln r u c v  and any  o ther person im lh o r i/ c il hy the patien t In 
la s |s c t Ih e  d nrum e lit;

l.'ll have access In  an in d iv i i l i ia l s ln rnpc space for h is  p r iva te  use 
w h ile  undo !pum p e va lu a t io n  ur treatm e iit;

i l l  lie  p e im i l le i l  In  w ear In • own r h i lh i i ip , In  keep nnd use h is  own 
pe isu t iiil piMsessluus im  lm lm p  Ins lu i le l m t id e s  II they m e  m il con- 
"Idol o il unsafe for h im  or o ilie r  p a lle n ls  w l io in ip h l have access to them , 
nm l In  keep an il he a llow ed  lo  spend n t enam inh le sum  of Ilia  ewu money 
fur h is own needs m id  comfort:

I f i i  Is- u llm v e d  In  h a v e  v is it o r s  a l r e i in i i i ia h le  l l in e s ;

t ill h ave  rendv acress In  Id le r  w i i l ln p  i i i i i I it  lid s , i it d i id in p  s lim ips , 
nnd have l l ie  n p l i l  In  send end r e ie iv e  im npened lim it;

I /I have lensonah le  access tu a te lephone , I s i l l i  In  make and receive 
cnnnden tin l ca lls . 11» I ch H I S I.A  I I IH II

See. 47.:ill.HI5. C n i i f ld e i i l l n l  reeurds. In fo rm a tion  nm l rectnda 
n h l i i i l le i l  in  l l ie  i n u ie e  n l n m l e e i i l i ip  i i iv e n l ip n l in t i .  e v n h l i l l l ' i l l ,  e x i l l i l  

l lm l in n , n i 11 e n lm e u l i l l  e i im l ld e n l  la l  n m l m i*  m i l p u l i l l . '  i ecm i l  i. e x i e p l 

iis  l l ie  i c i p n ic m e i i l s n l  a l i c a l l l l p  l l l n l i  l AS  I / H it l i l i l l  IV Hu ! l | [ i  m i l ) ’

I 111!

necessilnto u d iireren t procedure In fo rm a tion m id  records m ay he 
copied and disclosed under reputations estab lished hy the department 
■inly tu

I l l  n phys ic ian or u p rov ider e f h e n llh , ll ie n ln l h e n llh , nr social nm l 
we lfare ntvIccs in vo lved  in  cm inp for, Irvn tin p , or re h iih il itn t in p  Ihe  
patient;

I'Jl the patien t or m i in d iv id u a l In  whom  the p a t ien t has p iven  
w r ilte n  consent to hove in fo rm ation disclosed;

IH) ii person ii ul h iii’iv.i'i I hy n c a n t  order;
(41 n person do inp resenrch or in a in tn ii i in p  h e a lth  statistics, I f  the 

anonym ity  o f the  pn t ien t is assured, and the fa c ility  rccopniroH the 
prujeel as a Iwinit fide research or s tn tis t ica l u nder lak inp ;

151 Ihe  <li viH inti n f cm red  inns in  n case i l l  w h ich  n prisoner confined 
In  Ih e  sto le  prison is n p n lie n l in  the sto le  hosp ita l on nu llm r i/ed  
transfer e ith e r hy vo lun ta ry  adm ission or hy court order;

U ll a p n ve rn n ie iiln l or law  enforcement npeney w hen nercssiiry lo  
w u i i c  llo* r e liir n  iif  i i pn tien t w lm  is on un iiiilh n r i/ i'd  nliH i'iice from n 
fm i l i l y  where the patient was m a lm  pomp e v o ln o lio o  nr t ie n lm e n t . 
ID I i It H I S I.A  19811

See . 47.H0.H50. E x p u n p c n ir n t  o f  re co rd s . F n llow in p  the dis- 
ch iirpe  n f a ri'S |mnile iit from ii treatm ent fa c ility  or Ih e  issuance o f u 
court ardor d cny in p  a p e lit io n  for com m itm ent, the respom lenl may at 
any l im e  move to hove n il court records p e rta in inp  to Ih e  proceedinpn 
expunped on cond it io n  tha t he f ile  a fu ll release o f a ll chum s et 
w hatever nature  a r is iu p  m il o f the prnceedinps und Ih e  statements m id 
n c lie im  u f iiel'snns nm l f i ic i l il ie n  in  cunnec llon  w ith  the pmcendinps. 
I I  I ch H I H I,A  I9 II I I

See . 47.H0.H55, I ’o s l iu p  o f  r ip h la . T he  r ip llts  set nut In AS 
47,HO H'75 47.HU H,55 sha ll he p rom in e n lly  posted in  a ll trea lm ent
fa c ilit ie s  in  p laces ue*cxslhlo lo  n il p n lie u ls  A pn tien t w lm  does m il 
t iiiiln rn liin d  E n p lis h  s lm ll have h is  r ip h ts  exp la ined  tu h im  in  a Ian 
punpe he iil'd c is t im ila  ID I ch H I  S I ,A I I IH I I

See. 17.i'UI.H00. N o t ic e s  In  In n p iin p e s  o i l ie r  t in ,u  E n p l is l i .  W hen 
p rm t irn h lc  n il dncu inen ls  nm l im tn cs le ip ilr e d  hy AS 47.HO (HiO 
47.HI)!»I ft In he served no n tesponde iil, nr on h is patents, p i i i i i d iim  or 
in li i lt  iles ipnee . sha ll he exp la ined  in  n Innp itnpo the person 
lll id iT iil it in ls  i l l ie  io not com pe leu l m  S op lish  IQ I i h H I S I.A  1*0*11

See, 47.HII.KII5. D ls c r lm i l i i i l i i i i i  p r o h ib it e d , (nl T he  l in t  l lm l u 
person is or hns been eva lua ted  or (realed fur m enta l illn ess  lim y  not 
lie  a lim its fur d is c r im in a t io n  in

i l l  no c liiiip  e iiip lo v iu iT il;
I ' I  I is ,I I IO II  ip  o l  i o o l  I l l l l l l l t !  p l n l e o u l l i l l n l  p i  io  l i r e  i o  p i  e x  I m m  in  c o p .  I 

I i o i i ,

6 47.H0.H5II W m x i i K ,  S is t .x i.  S l j i v n  la  anii lN .* r r rn i| i i iN s  5 47 HI) HI15
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{31 obtaining or retaining housing;
i l l  obtaining nr retaining license* or permits, including l>ul not Iim- 

lli'il In n tnntiir vehicle I ice line, inntiir vehicleniM'rnliir’* nnd chaulTcur'* 
llt'i'fiHr, mill il pmli'icunimt tir iM-i'i«|intininil lirciiMc.

I lit A |ipl ii  nl i i i i ih  liu |iin*it ion*, lirmini'H, nml Ionising nmy nut cun In in 
fi*t|ui\stn fur in liir iiin ll iiii concerning cvillu .. or treutnienl es|ieri-
cni'i'S.

lei It in unlawful fur n pi'num tu uid, nlii'l, incite, ruinpcl, nr coerce 
the lining nr mi net furliiddi'u under tliin section or to iitteni|it to do so. 
IS I ch 81 .SI,A 11*811

A r t i c l e  II I . M i i t ' c l l n m ' i u i i  P ro v is io n s .
Section

M/M 1 !HM» I)*»|Mi-itmu n( um noy <u*<l
M/f» • »nl. i»l |i iilir iit»  |*i«i|H i (y  miltjtt't to  clu im
MHO liili-M itlt* •••iii| mhI fH),% Ki i k  iiiiiI for ju ilir iiil pro-
HH'i K i^liiit niituiili' H .i lr  rroliii^ H
M!HI I'lllVhlnll III I I*1! Kili.il IM-iil-1 1l|l) I .lulitltl y I'nf nf  jiliin-nirnl in

• lr*i Ii.ii|{*' M  lii'iiliiiriil f m  lilt y

*!■?• | I i*|iiimIioii n l iN 'in iin it | i l i i |r i ( y  n m l !Mf» Mi l in i l h»ii*«
H ill I il Mil l ' l l  tllHMi'y

Sec , 47,30,870. T r n n s p o r ln t io n . W hen n person is to lie 
in v o lu n ta r ily  com m itted  to ii fa c ility , the deportm ent shn ll arrange, 
nnd in n u th i ir im l tn pay fur, the person'll neceiis iiry t r iil is p n r liit io n  to 
the des ignated fn c ility  nccn inpn iiied  hy oppm prio te  persons nnd if  nec­
essary by n (ii'iice n llie e r . T he  deportm ent s h a ll pny re turn  trnnsportn- 
t io n  o f it (KTsun, h i*  escort*, m id  i f  necessary n pence o lficer, n f le r  n 
d e le rm in n liim  that the person i* not e nm m ittn iile , nt tho end n f  n 
cnm m ilm e n l ih'IMnI, nr nt (he end id'a vo lun ta ry  s luy u l u Ir iu ilm e n t 
fn c ility  lu llu w in i: o il e v iih io t iu n  concluded in  oci'u idoncn w ith  AS 
■17.30.715. W hen odv inoh le , one nr mure re lo tlve* nr friend* sha ll he 
perm itted tu nccompnny the person The departm ent nmy pny neces- 
snry trave l, hous ing , nm l m ea l i'S|H'ii«es i i ic i l l ie d  hy lin e  re ln t iv e  nr 
l i ie m l in  ne tnm pm iv iiii: the |M'ison i l' lh e  i l i ’| ia iIm i' it l i le le r I I IMii'M that 
Itn' p e lh ii i i ' s  Iieo l in le ie s lH  r e ip ii ie  l lm l lie  he iieeum pnn ie il hy Ih e  rein- 
l iv e  nr friend und the re ln t iv e  nr friend i« ind ig en t. (5 1 ch 84 S I.A  4 |N
IIIH II

See . •17.30.876. N u n reN lile n t  p n l ie n l* . t i l l T he  udm iss inn paper*u f 
ll pel sun iv lm  la m lim ite d  In  n ( le u lm e u l fo c il i l v I I I lill'l* AS *17,30 <51(11 
‘I'/.ilO.tlirt sh n ll I n c l u d e  u s t ii le i i ie i it  n s  In  I n s  ri'Hhlellce The ili'pn il-  
m e iit may re turn n p n lie n l w lm  I* not n res ident o f the sto le  In  l l ie  nIiiU' 
uf h is  residence w ith  court iip p rnvn l i f  the person lm* het'n cotn in itted .
I I  the M a le  in  w h ich  l ie  lm * rc in d c n i'o  does n n l occepl h im  nil a pn t ien t, 
l lm  p e l sun  s h n l l lie  l i i 'O le i l  ll*  n 1 1 'n l i le i i l  u l l i n n  t i ln le  u n d e r  Ih e  p iu v i 
s u m s  o l A S  I , ' .t il lilill l«' . I I I  tv I ti

I

IfiH .

6 4 7 . 3 0 , 8 8 0  W n r A l n : ,  S im u a i .  S ih iv ic i*  a n i i  IN'fim'TUINH % ,1 7 ,3 0 .B 1 iO

lit* To facilitate the return of nonresident patients the department 
may enter into n reciprocal ngreemettl nr coo,pad with another stale 
providing fur the prompt return under appropriate siipervisiun nf resi- 
deat* nf Ihat state who are mentally ill. A mentally il l letiiilonl ul tlmi 
Hlnle who Inis lieeii pluceil il l a fm ilily  ntilsidc this slate limy lie 
iiilu r ilt ill with the ii|i|iriivnl of the departmeul tu ii  treatment facility 
in llie  stale designated liy the department. The department nmy enter 
into reciprocal agreement* or contrails with another stale providing 
for custody, cure or treatmeni, or return of mentally ill resident* oflh is  
slate hy the other stale and fur Ihe custody ami care or treatment of 
mentally i l l resident* nf that slate hy this state mi a reimhursahle 
Imsi*. A resident oflh is  stale who him been committed in another slate 
and is returned in accordance with this sect inn shall, w ithin 72 hum* 
uf hi* mlinissiim to the designated facility, he examined. After exam­
ination the mental health profensiutml in charge slm ll release him  ur 
shall petition far involuntary ciimm ilmeiit its pre.'crihed in AS 
47.30.740.

Icl In Inking nction under lot nml (III of thin s.'cliun, conniileridiiiii 
shnll lie given tn the best inleresta of the pntient, p iu licuh iily  In llie  
relnliiinshlp of the pntient to hi* family, legal guardian, nr Iriemln lo 
maintain relntinnnhips nnd encourage visits henefieial tn the patient 
<$ I ch 81 SI.A 10811

See. 47.30.880. Interstate compact. Thin stale ratifies i i ii i I  adopts 
hy reference "The Interstate Compact on Mental Health" consisting ot 
14 nrliclcs iipprnvnl on September 30, 1055, hy the Nurtheniit State 
Governments Conference on Menial Health. The deportment is desig­
nated ns compact administrator with fall power to carry oat the 
purpose id  I he compiicl and lo maku a ll iieresnnry regulation* lo imple­
ment I lie rumpnrl I t  I IIHelch 87 SI.A 1057; lidded hy ll 11 i l l  127.SI,A 
1050; AS 47.30.1801

I 'll 11. • r'N null'll. - 'Pili* sord in i d crivM  nm lcr A S  l l l l l .4 l l . i l  lo  nrrm il w a l l  llu> 
lim it ftuini'* A S  47  111 ISO nm l wn* rrvlitltiii u l l l ie  o ii iito l lien llli  *liiloli'M In 
II iiiiiiiIm-ii il liy l l ie  M-vl-mr e l  e liiln le tt l' ll i l |' lc r  *1 SI.A  10*1

See . 47.30.885. I t lg h l*  u u ls ld e  N ln le . N o th in g  in  AS 47,30 800 
47.30.015 n iters  or im pa irs  l l ie  app lica t ion  or n v n iln h il it y  lo  ii pntien t, 
w h ile  h iis p ila lir e d  in  n n o lh e r  s la te  m n le r c im trm lim l nrrnnge inents 
e iit i' ie il i l l  l im n th in e c  w l l l i  AS 47.30.880 47 30015, ot l l ie  i lg l i ln ,
ri'im-ilieii or iiiil i' i' io il il;i (o iiv liled  hv l l ie  I ii w ii ol l l i lu  u llite . I t  I > h o l
SI.A 10811

Sec. 47.30.800. Provis ion for personal needs upon illse liarge. 
The ili' iia iliiie iit nlmll iasiire llm l

l l i o  ( u i l i e i i l  in m il d on  Im ig e i l  h u m  o i i i ' i i lm e n l  Im - ili l y w i l lu u it  

it* 1 1 11 11 i l l - 1  l u l h l i i g ,  l lm l
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I 'J l >■ i I im 'Ii i i i u n l ind igent pntivu l is l l l lt l  ihIk '<1

i A l si i i l ab le  ( ii it is |H it ln lin n  In  I n i  pe rm m ien l residence in  th is  s lid e  
ur In  m in iIn  r s t ii ln h lc  |iln i'i' n l tin* d iscretion nl' l lm  c li'|iiir liiii'f it; m ill

i l l)  n rt-nsmiohlc i l i i in i l l l t  o f money In  nii'i-l I n i  iloon-d in tcneeded) 1 
t i l  H I S I.A  IIIH I)

S i t .  47.3ll.hiin. D is p o s it io n  o f  p e rs o n a l p ro p e r ty  nm l 
t i i i t ln im i' i l  m o n e y . In i A rt ic le s  o f personal properly nm l unc la im ed  
money in  l l ie  custody of n I rent moot fu t il ity  l ic i t  belong to n pn tien t 
who i l i e i  liefore d ischarge, or lo  n p n lie n l who lenves the l io ip itn l 
w il lim it m il llo! l l  V, i l in ir l i i i i l ie i l  liy  l lm  p n lie n l o r l i i i  lega l he irs or 
re p re ie iitn liv e s  w i l l i in  one year u fle r the iln n l l i or departure o f the 
pntien t, ih n l l  he ilispose il o f in  the m il lin e r  prescribed hy the depart- 
in e n l nm l Ihe  proceeds sh n ll he de|H isi|ed in  the s ta le  treasury.

i ln  If  ii M ien lntly i l l  in d iv id u a l In n  d ied in  n fore ign fn r ility  nnd the 
ile p a r t i i ie ii l desires In  recover Ih e  p a lie n l's  personnl property under 
th is  seel ion , the comm iss ioner or h is  designated rep ies ca la t iv e  may 
secure Ih e  properly and for l lm l po ipose on ly  is ill-signaled Ih e  ilece- 
i le n l ’s a d m in is l i i i lo r  I'roperly  so recovered s h n ll he ilis |K ise il o f as 
provided hy low  til I ch H I S I,A  I9M II

See. •17.30.90(1. D is p o s it io n  o f  m o n e y  n m l p e rs o n n l p ro p e r ty  
s u b je c t  to c la im . T he  departm ent sha ll make d ilig e n t  in q u iry  in  every 
instance after departure w ith ou t au tho r ity  or death o f n pa t ien t, to 
uncerta in the whereabouts o f the pntiont or t ln i l o f h is lega l he irs or 
representatives, and s h a ll tu rn  over to Ih e  proper pertain the money or 
artic les o f personal properly  in  the custody of Ih e  fa c ility  lo  Ih e  credit 
of Ih e  patient C la im s  to the money or artic les o f personnl property, 
in r lm lm g  c la im s hy Ih e  state, may he presen le il to Ih e  department at 
any l im e , If a c la im  o ther than  by the s la te  is estab lished hy c lea r and 
conv in c ing  evidence n n n c  than one y ea r after l l ie  dentil nr departure 
w ithou t o n lh o r ity  o f a pn t ien t , it s h a ll he certified  (o Ihe  leg is la tu re  for 
cons ideration and the leg is la tu re  may pay the c la im . Ill I ch H I S I.A  
I I IH II

Sec. 47.311.1105. fees nm l expenses foe jud ic ia l proceedings, lot 
The witnesses, expert witnesses, nnd Ihe jury III cuinmltmeiil pro­
ceedings under AS 47.30(Mil) 47 30 915 ore entitled to (he fees, 
eiinipeniiiilloii, and mileage cslahhshcil hy the iiilmm is lra live rules ol 
court lilt olhci Jill ill a nod wiinessi'H t'ompelisollon, mileage, (i’cu, 
Irnm ipoila llo ii expenses Ini o Irspundi'iil, and o llie i expenses arising 
liom evaluation mol cnimmlincltt proceeillngs shall he audited mol 
allowed hy Ihe superior court nfthe jud icia l district in which Ihe pro­
ceedings lire held To I lie extent I h ill services af u peace nlTicvr are used 
In carry mil llo- provisions of AS 17 90 lilill 47 30 915, he In cn lll led
lo  li'i's and in  I m il evpi'io.es ( jo in  the n in e  o m ii ie  mol in  Ih  me
minion .is lm Ins ntlici uttii’i.il diilies

17(1

Ih) A il attorney appointed for ii person under AS 47.30.IMi0 - 
47.30.915 sha ll he coiii|H'nsated for h is services ns follows:

I I I  l l ie  person for w lm m  an attorney is appointed shn ll, i f  lm is 
f in a n c ia lly  n liln  under s landa rds as lo  ( in ii lie iu l capab ility  m o l 
ind igency  set hy the c o lir l, pny Ih e  costs of Ih e  lega l services;

(31 if  the person is in d ig en t under those standards, l l ie  costs o f llo- 
services s h a ll he pa id  by the s la te  IS I ch 84 S I.A  1981)

S e c . 47.30.910. L ia b i l i t y  fo r  e x p e n s e  o f  p la c em e n t in  a 
t re a tm en t f a c il it y , (a) A p a tie n t, or h is  legn l representative act ing  in  
a  representative capacity , or h is  s | h o is o ,  or h is  parents if  the patient is 
under the nge o f IH , shn ll pay or contr ibu te  lo  the payment o f Ih e  
charges for the care, transporta tion , and treatment n fth e  pa t ien t when 
h n s p it n lim l under AS 47.30.000— 47.30.915 Charges nssessed a lte r 
an order for com m itm en t for treatm ent is issued und charges assessed 
when a pal icn t is Im splta li/ed lit a fa c ility  operu lcd hy Ih e  depart m i'll! , 
nr under n contract for services w ith  the departm ent, may not exceed 
the a d  m il cost o f the rare nnd Ir i' iitm en t. T h e  department may order 
payment liy  llo* pa t ien t or hy Ihe  person res|M insihlefor payment for Ihe 
patient's cure m o l Ir e i i lt n e iil under Ib is  m ih sed iim , m i in  d ing  In a b ility  
lo  pruviih' lo r payment T he  ile p n r ln ie u l may make necessary Inves ­
tiga tions to de term ine  the a b ilit y  to pay m o l may requ ire sworn 
statements o f incom e hy the p a t ie n t, or h is lega l representative acting  
in  a representative capacity , or h is  spouse or parent. In  Ih e  exercise o f 
h is d iscre tion , the com m iss ioner may Impose lo l l  l ia b il ity  for (In­
patient's ac tua l cost o f care and treatm ent on tho pa tien t, h is  lega l 
representative , h in  spouse, er parent for refusal lo  supp ly a sworn 
statement o f in rom c. An order for payment shn ll he issued hy Ihe  
deport un-til w it h in  six months after (lie d o le  on w h ich  the charge was 
inriirri- il. T he  order s h n ll rem a in  in  lu l l  force a n il e lTcd unless m udd ied 
hy subsequent court or departm ent order L ia b ilit y  under th is nuliscr- 
lin n  s h a ll he de term ined  i i s  fo llows A p a tien t hosp ita lised under AS 
47.3l).(i(il) — 47.30 915, or Ih e  person res|MiUKihli' for payment ol 
charges lor Ih e  p a t ie n t, may he requ ired la  pay aeenrding lo  Ids a b ility
10 prov ide for paym ent, i i i i iI in  Ih e  n ianue r and p io pm lio n  w h ich llm  
depart n ie n l lim ls  is m il d e lr i iu e n la l In  I lie  p iilicn l.'s  r c ln ih i l i le ln m  The 
department sha ll, at any  t im e  ltin t it d e le i m ines l l io  action w il l  serve 
l l ie  heal Interests o l t lie  s la te  and l l ie  p n lie n l ar the pei son responsible 
lm paym ent, re lie ve  l l ie  p n l ie n l or llo- pel non responsib le for payment
11 inn l ia b i l it y  lor chotges ho llo- co le , lim ispo t In i Inti, m o l Ircnlun-nl ol 
llo- p n lie n l

l h i As used m  t i l l o l th is  seel io n . Ih e  term  "m l m il cost ol llo- ru le  and 
trea tm en i"  means e ith e r Ih e  rate provided for hy a contract I' lile io d  
In in  u nder AS 47.311 (Mill - 47.311 915, or, in  l l ie  absence of a c im lrn e l, 
n d a ily  i a le  iip p iu ved  by I In- d ep iil lull-lit.

i i i  T h e  d e p a il in e n l i iii iv  d im  go, nr ae iep l l io m  a pi-iiinn iimio-v o r  
p inp e i I \. le i l l ie  can- e l’ lie a llio- o l e l n il In p a lie n l oi m il p n lie n l e i le i

5 47.30.910 Wku  a i ik ,  S o c i a l  Sinivn'KM a n i i  I n s t i i i ' i i o n s  5 47,30.910
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other purposes, even i f  the payment is  not required by np. order of the 
departm ent, so loop as the total payments received do not exceed the 
i ir lu u l Mist o f con  ot l im it  u in i i l .

lit) A ll m o n e y  p a i d  b y  I h e  p n l i e n l  o l '  o n  I l ls  b e l n i l l  l o  I h e  d e p o r t m e n t  
im d e i  t h i s  s e c t i o n  s h n l l  b e  d e p o s i t e d  i n  Ih e  s t a t e  t r e a s u r y .

le i I f  an order for payment is entered by the departm ent under th is 
section, and d e lin q u ency  in  the paym ent of any am ount duo the stnte 
under l l ie  order continues for a period o f more thon  90 ilaya a lte r the 
no lin en t io n  lo  the patient or the lopn l represent o liv e , spouse, or parent 
ol the p a t ien t hy Ih e  i le p a il i i le l it ,  Ih e  sh ite  may proceed to co llect the 
o imm iitH  due liy  appropria te pm c ivd in p s  An nctlnn to enfnrce Ih e  co l­
lection o f paym ents nmy o n ly  lie  h rnup lit w ith in  three years a lter the a
da le  n l n a li l ic a t ln n  o f n d e lin q u en t pnymeut. •

tfl T he  orders o f the departm ent issued under th is  section may relate 
on ly  to chorees incurred  n ite r O r lo he r 1, IIIH I I f, I ch l i t  S I.A  IIIH I)

See. 47.2(MH5. I le f in i l lo n s .  In  AH 47.30 l i l i l l  — 47.30.1115 
I I I  " rum iiiiss iiiue r"  m eans t i le  cn in tn iss ioner u f h e n llh  und socia l 

services;
i . l i  "comI "  means u  superior court of the stole; 
t ill "ilepiutiuenl" menus the Itepartnn-nt ol lle o llh  and Social Ser­

vices;
M l "deslpnnte il tre a tm en i fac ility"  means n ho i.p ita l, c lin ic , inslitti- 

t in n , center, nr o the r hea lth  cure fa c ility  that lia s  been desipnntcd hy 
the departm ent for the treotrnenl or re lm h il it ii l iu n  o f m e n ia lly  i l l  
pel sons nm l lo r (he receipt o l these persons liy  court-ordered comm it, 
m rn t , hut does nut Ine lode correctiona l in s t lt iilio n s ;

Ifi) "evahm tinn fac ility"  means u h e n llh  cure fn c ility  th iit  hns been 
deslpunted nr is  operated by the departm ent tu perform the eva luations 
desc iihed in  AS 47.311 l i l i l l  47.31)915; or n m ed ico l fn r ility  licensed
t im ic r  a s  m . a t i  t i a i ;

Hi) " e v iilu u t io n  personnel" meons n ie n lu l l ie o l l l i pro lesx im in lsdrH ip 
m ill'd  liy  l l ie  dep iir t in en t In  conduct o vn lu n tin ns  ns prescribed in  AS 
47 3 ll.llllt l 47.30.915 who conduct e va lu a t io ns  In places in  w h ich  tin 
s lo lle d  e v a lm il io ii lo c il it v  exists;

(71 "i ; i l iv e ly  d isab led" means n cond ition  in  w h ich  i i  p r is o n  ns i i  s \
le s il l t  ill'm en ta l illn ess , is in  d an ito ru l phys ica l Im rm  nris in it from surh 
completo neplect o f basic needs for fond, r ln th iiq : , s lie lte r , nr personal 
safety as to render serious n r , , 'cut, illn e ss  nr den til h lp lily  pro lmhle i f  ,
r o le  hv u u o llie r  is  not token;

iH l " inputlen t I in i lm e n l"  i l ir i i l is  ru l e m id  Ir e il lm e ii l le n ile io d  ill,ode 
m on the prem ises o f a Ir e a l iu e ii l l i ic i l i t y , or a p a i l or n o il o l  i i  

Ir e a lin e n t  fn c ility , for u c o n t in u a l period o f 24 hours ur lonper;
(III "least restr ict ive  a lte rna tive"  means m en ta l hea lth treatment 

fo c ilit le s  nm l e iin d il in iis  n f treatment w h ich  are 
l .\ l no um ii* h o i i ,|i , lm/ni ilom i. m iu l I move 11 m il necessm v lonclili'Vt* 

the l ir n lm r n l n b n v ln e s  ot the p o t ie u l, on ,I
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(111 in vo lv e  no restr ictions on phys ica l movement nor supervised 
residence or in |ia t ie n t care except n s  reasonably necessary for Ihe 
i i ih u i i i is lr i i l iu n  n f  treatm ent or the  protection ol the patient or others 
l io m  p liv o ico l in ju ry;

I l i l t  " lik e ly  tn catlHe sei iiiu s  lo om "  m enus u person w lm  
(At poses i i  s u lis tn n t ii i l r isk n f im m in e n t nnd H iih s tun liiil bod ily  

harm  to h im se lf, as manifested hy recent n l tempts nt su ic ide  nr bod ily 
Imrm;

I I I )  poses u s iih s l iin t lo l r isk o f im m in e n t nnd substantia l Is s lilv  
Im rm  lo  one or more o ilie r  |iei'sunn os m nn ifeste il hy he lm v io r cm inuq; 
or n ltem p t in p  Im rm , Im h id in p , in  repnrd lo  e va lu u t iiin s , n l least one 
in c id en t w ith in  30 ilu y s  lie fure the  f i l in p  o f u is ' t il im i for emerpenry 
l io s p iln lm ilin n ;  or 
1(3 demonstrates a current in ten t lo  curry nut p lans n f serious Ion in 

to h im se lf o i another;
1 1 II " tn i' iiln l h e n llh  prufessiuual" m e iiiis  n psych iatrist ur phys ic ian 

w lm  is licensed to prnctiee in  th is  sta le  or employed hy l l ie  le d e ia l 
I'livernm ent; Il c lin ic a l psycho lep is l licensed hv the state Hoard iifl'sy- 
rlm lo |;is lH  nm l I'svrho lop icn l Assnciote Kxnm lners; a psy rho lop in il 
assaria le w ith  a c lin ic a l psyrlm lopy or cm iUKeliiqt spec ia lty licensed hv 
tin' Hoard o f I'sych illnp istn and I'svrhn lnp jeu l Axsncln lo Kx im iiners: u 
rep is lered nurse w ith  a umster's tlepree in  psych ia tr ic  m irs in p , licensed 
liy Ih e  State Hoard o f N u is in p ; nm l a socia l workei w ith  i i  master's 
dcpreo in  s iic iu l work nnd experience in  the fie ld o f m entn l illness;
(121 "m en ia l illn ess"  m enus on iirp n n ic , m en ta l, nr e in n lla n iil 

i i iq m ir in e n t  tlm t has m ih n t i ii it i i il adverse effects on an Ind iv id ua l' ll 
a b ility  to exercise conscious contro l of Ins net ions or a b ility  lo  perceive 
rea lity  or lo  reason nr understand; m en ta l re tardation , ep ilepsy , drop 
add iction , i i i i i I  a lcoho lism  do not per se constitu te m en ia l illness , 
u l i l io i ip l i p r isons im i I I o i  in p  from these cond itions nmy also lie stille r n ip 
b ran in e n tn l illness;

(131 "pence id lire r"  in i h ides n state po lice i i ll ic e r , m u n ic ip a l nr n tlii' i 
local po lice o ltleer, stnte, im in ir ip n l, or o ther local h ea lth  e ll ic e r , p ub lic  
h e n llh  m use , U n ited  Staten m arsha l u r deputy U n ited  H lntes nm rn lm l, 
or i i  person in ti Iim  irt'd hv the m u ll;

l l  I I  "pruv lile i ol u U l| i l i l ie n l cure" in e iu is  ll m e l il i i l  l ie n lt li proles 
n ionn l o i lio s p lt ii l, c lin ic , in s t il ( lim n , center, ur o ilie r  h e a l l l i cure fin i l  
l iy  d e iiip nn led  by the ile p iir lin e u t  to ncropt for t iea tm en t p n lle n ts  w lm  
are on lered  In untlerpe In vo lu n ta ry  o a lp a lie u t  treatm en i hy l l ie  com I 
r r  w lm  m e  le le u s e ii e a r ly  from in p a lie n l ro n u n iliu e u ts  on r n i id i l i i i i i  
l lm l l in y  im ile ip n  im lp ii l ie u l l ie n lm e iit ;
11 (tl " h i i i' i' i i in p  invest ipat inn" llic n n s  l l ie  Invest ip a l ion n v l  ic v iew  

<if furls w h ich Im ve been u llep cd  In  wnrrant em erpenry e x iiin iu uU u ii or 
t ie n lm e n l, In ch idm p  in te rv iew s w ith  l l ie  persons nm k inp  the 
o t lrp iilf iin s , nnv  o lh e i s ip n llic u n l w iluesses w lm  can read ily  lie
ci,ul io led lm lulei views, iiiiiI il. possible. I lie i I'siianilriil, nml on in ves 

tlpiiliim olid cviilimllon nl llo* lelmlulilv lilill tnsllhlllly ol pel ,ons

5 4 7 .3 0 .9 1 5  W k i j- a io ; ,  S c h i a i ,  S k i i v i i k n  a n i i  iN s t iT ir r io N s  f  4 7 .3 0 .9 1 5
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|in»vnlinj» inO iriiia liu ii nr making iillci'uliuiiM;
(HO "Mato" i ih 'uuk it ntute nf l lm  U n ited  Stnte?*. the D istr ict of 

I o ltinthtu. tin' le i ritur ies nnd puKsessiuns n fth e  U n ited  S il l ie s , nnd the 
( ‘n in i iin l iw e id lh  e f I ’l ie i ln  K irn , nnd, w ith  the iip p rnvn l n f t h e  Un ited  
Stnte* Cnn^ iesH , I'n ii in ln ;

117» "pnifessiu intl pvnwm tn clmrRe" menus the senior m entn l h e n llh  
prnfeH*ium il nt <» 'u t i l it y  nr h i*  desittiHH.'; in  the uhsence o f n in en tn l 
hea lth  pinle>«Miniiiil it means the ch it'fn f s la lTnr ii phys ie inn ( Inu j'tiu lttl 
hy ( lie  c h ie fn (  stall'. ift I e ll H I S I.A  IKH It

C hapter .’15. P rivate Institutions.
A r t ic le  t . K in d e r  H om es , l ln n r d in u  I  lu m e n  m id

I lis t itn t ii iim ,
Hrrllou Heiilnn
•U  nr | m-im iiI r e < |iin n l ftft I'iu vIaimiikI Imvihm'
(tl l.iienmni* HO Hi fiiailimnMl |l(«j» (ill ll)

See . •17.35.020. I . le e n s e  o r  | ie r n i it  r e tp ilr e d . Nn pe isnn nmy, 
w it lim it ii lire iis e  nr pe rm it tn da hi,

( I i  im i in t i i in  m ennduct, fur mure than  'JO days, a Ixum liuK  home, 
faster hrano, K ioup  hom e, in s t itu t iu n , ur other p lace for the re cuh ir 
reception or cure o f ch ild re n  under 10 years of aj;e, or a foster home,
Krnup home, ur In s t itu t io n  lo r the cure o f dependent n d iilU ; or

(21 enjptp.e in  the business o f ’ e ce lvm u o i cm Oik for ch ild ren  under 
14 years o f um?, w ith  or w ithou t ro inpe iiHation . in  a nursery in  w h ich  
five ot more ch ild re n  not re la ted hy Idond nr um rru iKe, or lojptl ndop 
th in . It* the  owner, operator or m iu ioK e ro f the business are lodged. (ft 3 
ch 17 S I.A  1051; nm  ft 3 . h  42 S I.A  1073. am ft 3 ch 253 S I.A  1070; am 
ft 2 i'll 15 S I.A  1077; am  ft I ch 07 S I.A  I0H2)

l;U« • I nf ioiu*0ilini’lil«. flti' ttlS'J il.l)«r hi-tif lltr In-ipitnlHK'ifpiuiiNrnpli < 11tain titlnti nl limrilrit "fur niiiis lima !HI nml mutli* uitmu rlmiiip'n in nlylo

See . 47.35,010. l . le e n s litK . ( it ) T h e d e p a iim e u te h a ll issue ii Uveitae 
to i i  l i ic ih ly  i f  it de ten it in es  that the fa c ility  has met tin* H tiiiid iu  da lo r ^  ̂
n p e ta lin n  set out in  AS 47 35 010 — 47 35 0MI) and the ie |p ila hm iH  
adapted under AS 47.35.010 — 47.35.0H0

(Id A license is valid for two years after Ihe date of issuance unless 
il in icNnlu'd oi mudd ied  T he  dcpailmeid may revoke o license or 
lilndilv a hceinie lo pii.i\ ialuiiid alillllM il H delei liillii'a llm l o lac ilil V In 
not in  compliance w ith  AS 47.35.010 47.35.OHO ar Ihe regulations
adapted under AS 47.35 010 47.3fi.ONO 

(cl The department may waive compliance with a standard set out 
in reputations adopted undei AS 47 35 010 47.35.OHO if  on occept-
olilc a lle iim tl\e l*» rn liilili dietl llm l lllii' lit 11 m  • plli|MHin nl I In* pinviaimi 
Olid le.iiMiimhh il'm iliei (he Well heiii|( nl prlnoiin III rale

ft 47 .35 .020 A m s k a  S t a t i f t k s  Sum  k m k n t 8 47 .35  0 40

f t

§ 47.35 050 V V k i. f a h e ,  S < x * im . S e r v i c e s  a n i i l N s r m m t iN s  § 47.35.080

(dl A I ire line mny n o l tie trnn.srerrcd to n different fn c ility  nr owner, 
(cl T l ic  departm ent n ln il l u iv  written no t ice  o f revocation or m od if i­

cation under i l i i  of th in  nertion '.. dnyH liefore the effective da le  o f the 
action . However, if  Ih e  h e o ll l i or w e ll- lie inn of ch ild re n  or dependent 
udo ltn in in  jeop iirdy , the rev iirn t io n  or inod it lro t io n  action in e lfective 
im m ed ia te ly  upon the issuance of w r itten  notice hy the  department. 
Ilii 5. 8 rh  17 S1.A 1051; m il Ii I  ch 42 S I.A  1073; um  4 2 rh 07 S I.A  
I0H2)

Kffrrl of ■menilmrnl.. — Thr I 98i! num. of llm .or! ion for I ho pi nvl. Inn. .nl
nrnnmlmnni .ulwtllolnd llm prn.nnl prnvi* mil ill llm mnln |iiini|>lilnl

See . 47.35.050. D u r n l in n  o f  l ic e n n e  o r  p e rm it .
I le p e iile il hy ii 5 rh  07 S I.A  I0H2

j refi'reneoN. —  f or |>rr-cnl |irnvl. Kill I nr', nntr*. -- 11m rn|.'lllril .n l lull
.1. iivi.ilMit Om Mtiliinl ritnlli'r nf llm ilnrivi.l frnm I It, rh. 17, SI.A ISM. t fi.
ii.|.,ilwl m .lino, m o  AS 47 tir»llliMlii nml tli CJ, UI.A 111711; I II, rh. 4fi, SI,A MJ/7 
III

Sec, 47.35.055. I ’rn v iH in n n ! lic e n s e . In i The departm ent nhn ll 
issue n p rnv is iunn l license to n  new fa c ility  i f  the fn r ility  n uhm ils  lo  the 
departm ent an itcrcp luh lc  p lan  for operation t l in l in in  conform ity w ith  
tho prov is ions o f AS 47.35.010 - 47.35.080 m id the reso lu tions 
adopted under AS 47.35.010 - 47.35.080. A lle r  the deportm ent deter­
m ines t lm t the new fu t il ity  is operation in  conform ity w ith  Ih e  p ro v i­
s ions of AS 47.35.010 47.35 OHO an il Ih e  rc ip ih t lio nn  adopted under
AS 47 05.010 - 47 35.080, Ih e  departm ent sha ll iasuo a license under 
AH 47.05 040 tu the fn r ility .

(h i T he  departm ent nmy issti? a prov is iona l license to ii fn r ility  that 
is lir i' iis r i! under AS 47.05.040 Im l is  tem porar ily  t in nh ln  til r im fnrm  to 
tho prov is ions of AS 47.05. <,') — 47.051)80 or l l io  r c ip ih il in n s  adopted 
under AS 47,05.010 — 47.05.080.

(el OOie deportm ent may Issue a p rov is iona l license under Ih) of th is 
ner llnn  o n ly  if  the fn r ility  iiu ln n lla  lo  the department nu  iireop liih lc  
p lan  lo  I i i i i i i ; Ihe  fn r ility  in to  r io i l i i im i ly  w ith  t in 1 provis ions ol AH 
47 05.010 47.05.080and tho U ' ip ih ilio in in d o p le d  under A S 47.05 010
— 47 05 lll lt l w ith in  the t im e  spenfied In the p rov is iona l license.

n|r A prov is iona l license in v a lid  for ii period m il cxrcctlin it one year 
I i i i i i i  Ih e  do le  of heu ia iirc  T h e  dcpa t iin c t i! inoy renew o prov is iona l 
license lor o il o ild i l io iio l period nol lo  exceed one year. 14 0 i l l  117 S I.A  
IIIM2I

Sv-e. 47.05.080. D e f in it io n s . In  AS 47 05.010 -  47.35.100 
I I I  " h o iiio .n ii In lin e  or fouler In line" menus an es la h lis hm en l 

p io vnhn i: UV .Iiln l r o le  ho less I him six chilih«*n not re la ted hv htssd nr 
IIIIII I lll|;i. In Ihe loslis poiellls,
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MENTAL HEALTH CGMMTM£NT TAW

Senate HESS 9/23/83

Attendance: Josephson, P. Moss. Sens. V. Fischer, P. Fischer, and Halford
excused.

018 Josephson convened nee ting regarding mental health commitment law
testimony.

093 Josephson: Our purpose t^day is to receive testimony on the
question of mental health commitment. I think our purpose would be better 
served if those wishing to testify could talk to how you evaluate the existing 
law, what changes you would like to see, rather than to address any specific 
work draft as a mark-up vehicle.

120 Sonya Benson, representing Representative Niiio Koponen: I don't
have any specific testimony at this time.

129 Mrs. Ann Denardo, Family of Chronically 111 Victims, Fairbanks: Our
son is schizophrenic and housed at A.P.I. We've had a lot of experience of 
with this commitment act and we find it to be burdensome, vague, and 
emotional. We feel families should have a great role in ccomitment 
procedures. A broader criteria for commitment should be studied based or. 
ability to function with thought processes.

198 Denardo: Under paragraph 7, 'gravely disabled' means a condition in
which a person is a result of mental illness. We woul~ like to add 'or is not 
receiving such care in mental medical treatment as is necessary for health and 
safety' or 'a person who thought processes, perception of reality or judgment 
is substantially impaired'.

230 Josephson: Has this language been used anywhere else?

273 Dena.do: I've studied other acts from other states, and chis
language comes ir-om a combination of law in two or three other states. We 
also suggest that a study be done of other commitment acts.

299 Denardo: Commitment procedures should be redefined, with a view to
creating a less adversarial situation and family. Court procedures are either 
civil or criminal. Commitment comes under civil procedure. In civil 
procedure, there has to be cross-examination and rules of evidence presented. 
This puts family members in the position of testifying against their child. I 
would like to suggest that the legislature study the possibility of another 
procedure, not civil and not criminal, but a procedure just for mental 
commitments.

335 Denardo: Mentally ill patients should receive better continuity of
care as they move from hospital to community. Orvntiment procedures should 
reflect this need. We feel that the courts should be better apprised to the 
mental health system and the whole problem of severe mental illness.



374 Josephson: What do families experience in Fairbanks, being far from
API? What happens as the family menber enters the system?

38b Denardo: First of all, there aren't very many involuntary
ccomitments frcm Fairbanks because we do all we can to convince the patier.t 
that they should go in on a voluntary admission. It's emotionally easiisr 
because the court procedures are skipped. We then have to pay for 
transportation to A.P.I. I think this is a legislative oversight. When there 
is an involuntary commitment, the patients airfare is paid to Anchorage. We 
have asked for designated beds. We desperately need a psychiatric unit here 
in Fairbanks. There are approximately 200 chronically mental ill people in 
this area. We have no half-way houses or programs. The Community Mental 
Health Center struggles along on a few dollars. They have a small day 
treatment program, but it's insufficient for the needs of the community.

421 Denardo: Because of the high cost of travel, meals, hotel
acccmnodaticns, rent-a-cars, etc., I am only able to visit my son once a 
month. We feel that the most important part of treatment for the patient is 
proximity to family and friends.

477 Denardo: Twenty years down the line, we will look at the
neuroleptic medications as pharmaceutical labotomi's. With this medication, 
the patients are not cured. They are put into a medicated miasthma. They 
car't move. Patients say that the medication makes them feel unpleasant, 
sick, and tired. My own son was taken off the medication because he couldn't 
get out of bed. This is the condition in which he returns horns.

510 Josephson: For the schizophrenic, is it the only thing we have?

559 Denardo: There are no other therapies that professionals are using
at this point. At this time, more than 70% of the patients don't respond to 
this medication. Some patients do ccme out of t^eir psychotic state, but many 
others fall into the pharmaceutical labotomies. Eventually, all patients 
develop a nervous disorder, which is totally irreversable. In many cases, the 
liver of the patient is ruined.

601 Josephson: Do you have any anxiety that the language, 'a person
whose thought processes, perception of reality or judgment is substantially 
impaired', could be abused by commiting people who are eccentric, etc.?

610 Denardo: No. The screening process is cumbersome and is so
comprehensive that I can't see an eccentric person being cornuitted.

621 Josephson: Is your organization part of a national group?

629 Denardo: We are part of The National Alliance for the Mentally 111.

683 Denardo: There is inappropriate jailing of mental ill patients.
People having psychotic crisis are treated as criminals. Once they get into 
the criminal system, it is quite hard for them to get out of it. They get on 
probation, they get put into A.P.I. and know that when they are released, they 
have to return to jail for breaking probation. They, in turn, have no 
incentive to be released for A.P.I.



740 End of Side A. Turned to Side B

001 Gathleen Nixer, Nurse Manager, Psychiatric Inpatient Unit, Fairbanks
Memorial Hospital: Many of the problens we face with the mental health
system, is based on a premise that the mental health service delivery system 
in Alaska is decentralized, when in fact, it is not. When the Mental Health 
Law was passed in 1981, there was only one in-patient treatment facility in 
the state, A.P.I. Today, there still remains only one designated in-patient 
treatment facility in the state.

103 Nixer: The easiest way for a mentally ill person to receive
treatment would be through the ccnmitment process. They at least receive care 
why the legal process is taking place. It's sort of a Catch-22 situation, 
since we encourage people to accept voluntary treatment, yet we provide no 
funding for this treatment.

210 Moss: What is the average number of patients in the Fairbanks
facility?

216 Nixer: Our average daily count runs around 7 to 8 patients. We
have an 11 bed in-patient unit, with a proposal for 1985 for 17 beds.

270 Josephson: What is the longest patient stay you've experienced?

274 Nixer: Approximately 30 days.

305 Moss: Will the 17 beds be additional beds?

308 Nixer: Yes.

318 Moss: Are you receiving any federal funding?

326 Nixer: Sometimes patients are eligible for the standard medicaid
programs. We would like to see patients who may voluntarily elect to seek 
their treatment after a commitment process in Fairbanks, which is close to 
their home.

458 Maureen Phillips, Board of NARA: The designated bed problem has
come up in a recent meeting with the NAPA Board. The University of Alaska 
health coverage for mental illness does not allow for patients to be admitted 
to anything other than a "designated mental facility", not designated medical 
floor a hospital. I feel it is important that something be done about the 
designated bed situation here in Fairbanks.

491 Josephson: That appears to conclude the testimony this afternoon.
We will make minutes of this meeting available to our colleagues who are 
absent today. Thank you very much for coming.

538 Meeting adjourned.



Ser. ace H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c e s  Cocci ttee
O c t o b e r  14, 1983 

A n c h o i a g e

T O P I C :  M e n t a l  H e a l t h  C o c c i t n e n t  Bill ( W or k craft of "An Act
r e l a t i n g  to the t r e a t m e n t  of m e n t a l l y  ill p e r s o n s . " )

A T T E N D A N C E :  S e n a t o r s  J. J o s e p h s o n  ( C h a i r m a n ) ,  R. H a l f o r d
E x c u s e d  - ?. Fi sc he t;  A b s e n t  - V. F i s c he r,  H. Moss

Th e  h e a r i n g  was  c o m m e n c e d  at 9:15 by C h a i r m a n  J o s e p h s o n .

I n t r o d u c t o r y  r e m a r k s  by C h a i r m a n  J o s e p h s o n :
P r e v i o u s l y  w e ' v e  h e a r d  t e s t i m o n y  in A n c h o r a g e  and r e c e n t l y  

in F a i r b a n k s  on this issue.
T h i s  new draft i n c o r p o r a t e s  ideas f r o m  D e p a r t m e : t  of He a l t h  

and S o c i a l  S e r v i c e s ,  f a m i l y  gro up s and o t h e r s ,  p a r t i c u l a r l y  those 
wh o w o r k  w i t h  t r o u b l e d  chi ld r en .

N e w  draft i n c o r p o r a t e s  these c h a n g e s :  i n v o l v e m e n t  of
c o r r e c t i o n  s y s t e m  is r e d u c e d  in t er ms of d e a l i n g  w i t h  the 
m e n t a l l y  ill; age c h a n g e  from 14 to 18; time c o m p u t a t i o n s  ch a n g e d  
f r o m  2 1 - 9 0 - 1 2 0  days to 3 0 - 9 0 - i 8 0  days  for c o m m i t m e n t  pe r io d s;  
c o m m i t m e n t  pe r i o d  for m i n o r s  c ha ng ed  fr om  21 to 30 days; rec o rd s 
can be m a d e  a v a i l a b l e  to law e n f o r c e m e n t  a g e n c y  if s u b s t a n t i a l  
c o n c e r n  ov er  any d a n g e r  to c o m m u n i t y ;  q u a l i f i e r  ad ded  to right to 
p r i v a c y  and p e r s o n a l  p o s s e s s i o n s  - if p r o f e s s i o n a l  in charge 
d e t e r m i n e s  not in the best  i n t er es t of p a t i e n t  or will  pose a 
th rea t to sa fe ty , v i s i t o r s  and t e l e p h o n e  ca lls  can be de ni ed ; 
a p p r o v a l  of p s y c h o l o g i s t  w o u l d  be added r e q u i r e m e n t  for pa t i e n t  
w a n t i n g  to c h a n g e  from i n v o l u n t a r y  to v o l u n t a r y ;  court p r o c e e d i n g  
w o u l d  be as i n f o r m a l  as p o s s i b l e ;  family and g u a r d i a n s  w o u l d  be 
n o t i f i e d  if p a t i e n t  is absent w i t h o u t  leave; form co ns e nt  
r e q u i r e d  of p ar e n t  or g u a r d i a n  of p a t i e n t ' s  right r e l a t i n g  to 
a l t e r n a t i v e  t r e a t m e n t s ;  and n o t i f i c a t i o n  of par en t or g u a r d i a n  of 
d i s c h a r g e  plan.

O t h e r  ar eas  you ma y  w i s h  to c o n s i d e r  today; h e a r i n g s  for 
mi n o r s ;  e q ua l p r o t e c t i o n  of the law r e l a t i n g  to m in or s;  time  p e r­
iod c o m m i t m e n t  for m i n o r s ;  d e s i g n a t e d  f a c i l i t i e s ;  i n v o l u n t a r y  
o u t p a t i e n t  c o m m i t m e n t ;  use of c o r r e c t i o n a l  s y s t e m  for m e n t a l l y  
ill; an d t r a n s p o r t a t i o n  costs for v o l u n t a r y  c o m m i t t e d  pe op l e  
w h e r e  c c s t s  are paid for ns r e q u i r e d  by s t a t u t e s .

J e r r v L . S c h r a i d e r ,  M . D . , A l a s k a  P s y c h i a t r i c  A s s o c i a t i o n

A p p r e c i a t e  the h e n r i n g  being held, g e n e r a l  r e a c t i o n  to 
w o r k i n g  d r a f t  is s u p p o r t i v e .

H a v e  o f t e n  been f r u s t r a t e d  and c o n f u s e d  over  c o m m i t m e n t  law, 
m e n t a l  h e a l t h  p r o f e s s i o n a l s  are not all l e g a l i s t i c a l l y  m i n d e d ,  
d o n' t h a v e  a v a i l a b l e  l e ga l co u nse l wh en  w o r k i n g  in these 
s i t u a t i o n s  (often c r i s i s  s i t u a t i o n )  and m u s t  p r o c e e d  best we can 
in i n t e r e s t  of p a t i e n t .  B e c a u s e  of c o n f u s i o n ,  b e l i e v e s  t he r e ' s  
b e e n  s o m e  p e o p l e  that s h o u l d ' v e  been j ommi). ted w h o we r e not.

W i l l  study d ra ft  f u r t h e r  and h op es  it will be s u b m i t t e d  as 
l e g i s l a t i o n .



17 0 Ed Ess a , Staff, Rep. Mae T i s c h e r

S u b m i t t e d  l e t t e r  a d d r e s s e d  to S e n a t o r  J o s e p h s o n  bv Rep. 
T i s c h e r  s t a t i n g  that e x t e n s i v e  r e s e a r c h  has s u g g e s t e d  that 
n u t r i t i o n a l  d e f i c i e n c i e s  have a c o r r e l a t i o n  w i t h  m e n t a l  i l ln ess  
and t h a t  w h e n  d e f i c i e n c i e s  are i d e n t i f i e d  and treat ed,  imp r o v e - 
m e nt s in the m e n t a l  h e a l t h  of cl i e n t s  are made. P r o p o s e  that the 
draft b i l l  r eq ui re  e x t e n s i v e  and m a n d a t o r y  n u t r i t i o n a l  a n a l y s i s  
of each cl i en t be made  u p o n  a d m i t t a n c e .  This way  '■he c l i e n t  is 
t r e a t e d  b o t h  m e n t a l l y  and p h y s i c a l l y .

190 D e b o r a h  B. G e e s e m a n ,  M . D . , p r i v a t e  p s y c h i a t r i s t  (fo rm e rl y
di d w o r k  w i t h  c h i l d r e n  at API)

S u p p o r t s  most of w h a t ' s  in the bill. S u g g e s t e d  rain :r 
c h a n g e s  - 1) Pg 5, In 19; i ns te ad of "21 da ys"  s ho u l d  be 30 days. 
2) Pg 4, In 7; "the p e r s o n "  should be self.

N e e d  a b e t t e r  w o r k i n g  r e l a t i o n s h i p  w i t h  po li ce  f o rc e and 
u n d e r s t a n d i n g  of what goes on with c ommi tment laws.

A d m i s s i o n  of m i n o r s  - child u n d e r  14 can not  re ma in  in 
h o s p i t a l  for e v u a l a t i o n  or t r e a t m e n t  for no mor e than 21 days 
(under c u r r e n t  law) w i t h o u t  ha vi ng  a c om m i tment h ear in g. An 
adult w h o  w a n t s  to be v o l u n t a r y  c o m m i t t e d  may stay in h o s p i t a l  as 
long as th e y w^nt or t r e a t m e n t  f a c i l i t y  d e e m s  n e c e s s a r y .  Then if
they w a n t  to leave h o s p i t a l ,  it b e c o m e s  a le gal issue.

Fo r  c h i l d r e n ,  of ten a good e v u a l a t i o n  ca nno t be made until 
af ter 3-4 weeks. L i m i t e d  re so u r c e s  are a v a i l a b l e  for t re a t m e n t  
of c h i l d r e n  in Al as k a.  Only have one f a c i l i t y  for e x t e n s i v e
p s y c h i a t r i c  t r e a tm en t.  Have some f a c i l i t i e s  for condu ct and 
b e h a v o r i a l  m a n a g e m e n t  o v c h i l d r e n  (but full anc have a w a i t i n g  
l i s t ) .

260 S u p p o r t s  c ha n g e  in age from 14-18.
Pg 2, Ins 23-29; not sure you need any of these three 

c r i t e r i a ,  one just ne eds  to make sure the p e r s o n  is m e n t a l l y  ill 
or g r a v e l y  di sa b l e d .  Or if it re ma i ns  in il 3 (pg 3, In 1) should 
be " d e t e r i o r a t e  f u r t h e r  if" not " t r e a t e d "  (add not to se nt an ce ).

290 Sen. J o s e p h s o n  - W hil e at API you noted that se ve re  p s y c h o s i s  
does no t ap pe ar  that o ft en  b e l o w  the age of 14, co rr e c t ?

Yes.

Sen. J o s e p h s o n  - Wha t a d d i t i o n a l  f a c i l i t i e s  do you feel A l a s k a  
ne eds for y ou ng c h i l d r e n ?

D i f f i c u l t  in state wi th  our small p o p u l a t i o n  and d i s t a n c e  
from o t h e r  s ta t e s  (where we could j o i n t l y  share use of 
f a c i l i t i e s ) .  P r e s e n t l y  ue don't have a s i z e a b l e  p o p u l a t i o n  of 
p s y c h i a t r i c  yo ung ch il d r e n .  When we do, they wi l l need a place, 
the o n l y  f a c i l i t y  we have now is API. Wo uld  like to see o th er 
f a c i l i t i e s  that w o u l d  a d d r e s s  more e x t e n s i v e l y  p s y c h i a t r i c  needs 
of c h i l d r e n .
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As d r a f t  nov st a n d s ,  c ou rt has to get i n v o l v e d  in 30 days, 
r e c o m m e n d s  30 d a y s  be t a k e n  out, c h i l d  co uld  be a v o l u n t a r v  
p a t i e n t .

M a n y  ti mes c h i l d r e n  n e e d  e v u a l a t i o n  w h e n  they e n c o u n t e r  some 
t r a u m a  (ex: d i v o r c e  of p a r e n t s ) .  If that e v u a l a t i o n  goes b e y o n d  
the time li mit set, they could end up w i t h  c o m m i t m e n t  as l e g a l  
s t a t e m e n t  on t h ei r reco rd.  If it r e m a i n s  on their re co rd,  can 
h a m p e r  t h e i r  futur e.

Pg 3, S e c t i o n  4 7 . 3 0 . 6 9 5 ;  s u p p o r t  it but has t r o u b l e  w i t h  the 
w o r d i n g .  i i 2, Ins 18-21, par t (a)(b) (Ins 22-29) - b e l i e v e s  it to 
i m p l y  if child is d a n g e r o u s ,  can s t i l l  d i s c h a r g e  them a g a i n s t  
m e d i c a l  advi ce . D o s e n ' t  feel its c o n s i s t a n t .  ir 2, In 18; s h o u l d  
read " t r e a t i n g  p h y s i c i a n , "  r e l e a s e  of ( sh ou ld  be add ed)  "the 
m i n o r "  w o u l d  be s e r i o u s l y  d e t r i m e n t a l  to c h i l d ' s  h e a l t h  that 
( s ho ul d be added) "the t r e a t i n g  p h y s i c i a n  may". (b) Ins 26 -29 
the m i n o r  is l i k e l y  to c a u s e  s e r i o u s  h a r m  to self or ot h e r s ,  or 
t h e r e ' s  r e a s o n  to b e l i e v e  the r e l e a s e  c ou ld  p l a c e  the m i n o r  in 
i m m e d i a t e  da ng er  ( sh ou ld  be added) " r e f u s e  to d i s c h a r g e " .

60 J o s e p h  R e u m , H a n d i c a p p e d  S e r v i c e s  C o o r d i n a t o r ,  M u n i c i p a l i t y
of A n c h o r a g e

Pg 4, In 26 - " c o m m i t m e n t  h e a r i n g ,  to ’>e held if n e e d e d " ,
Wh o  d e t e r m i n e s  n e e d ?

Sen. J o s e p h s o n  - D e p e n d s  w h e t h e r  p a t i e n t  is v o l u n t a r y  or 
i n v o l u n t a r y .

80 Dr. C o n r a d , S u p e r i n t e n d e n t ,  API

S u b m i t t e d  m e m o r a n d u m  on a d m i s s i o n  s t a t i s t i c s  for FY ' 83 .
Out of 1013 a d m i s s i o n s ,  500 w e r e  v o l u n t a r y ,  3 6 came 

i n v o l u n t a r y  un der  T i t l e  47. Out of 100 in v o l u n t a r y  p a t i e n t s ,  7 3 ’/. 
h av e d r o p p e d  out of i n v o l u n t a r y  c h a n n e l  b e f o r e  7"1 ho u r limit.

A g r e e  with Dr. G e e s e m a n ' s  c o m m e n t  on pag e 3 that p a r a g r a p h  
2a is i n a p p r o p r i a t e ,  not -’llo wc d that o p t i o n  w i t h  an adult.

U n d e r  p r e s e n t  s t a t u t e ,  can no t r e l e a s e  i n f o r m a t i o n  on h i s t o r y  
of v i o l e n c e  to law e n f o r c e m e n t  a g e n c i e s .  In our j u d g e m e n t ,  
r e l e a s e  of this i n f o r m a t i o n  (when t h e r e ' s  c o n c e r n  about s af et y)  
m i g h t  be he lpf ul .

140 P a t i e n t  w ou ld be b e t t e r  s e r v e d  by e x p e d i t i o u s  e nt ry  into
t r e a t m e n t  using p h y s i c i a n ' s  c e r t i f i c a t e .  M o s t  t i me s used is 
a f t e r  a s u i c i d e  a t t e m p t .

150 Sen. H a l f o r d  - In a n a l y s i s  of A m e r i c a n  P s y c h i a t r i c  A s s o c i a t i o n
g u i d e l i n e s ,  we d o n ' t  a l l o w  c e r t a i n  types of e v i d e n c e ,  we p r o t e c t  
c o m m u n i c a t i o n  b e t w e e n  p a t i e n t  and d o c t o r .  What  ki nd  of a p r o b l e m  
d o e s  this bring up in i n v o l u n t a r y  c o m m i t m e n t ?

Has cau se d a p r o b l e m  by not a l l o w i n g  h e a r s a y  e v i d e n c e  at 
c o m m i t m e n t  h e a r i n g .  O f t e n  it's h i g h l y  r e l e v a n t  and m e a n i n g f u l  
e v i d e n c e  but due to ru les  of e v i d e n c e  not a l l o w e d  b e c a u s e  it's 
h e a r s a y .

180 O f t e n  r e l a t i v e s  and o t h e r  p e o p l e  are f r i g h t e n e d  to te.stify
for fear the p e r s o n  b e i n g  c o m m i t t e d  w i l l  hold a g r u d g e  or seek 
r e v e n g e  later. A.Iso c o n s i d e r  some p e o p l e  (to te st if y ) live far 
a w a y  (would be e x p e n s i v e  for t r a n s p o r t a t i o n  cost).
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200 Sen. J o s e o h s o n  - Wh at  h a p p e n s  d ur ing , e x a m p l e  a d o m e s t i c  c o n f l i c t  
and p e o p l e  e x a g g e r a t e  t e s t i m o n y  or s t a t e  it falsely?

W h e n  it does occur, then  do n't  r e l y  on el em en t of d a n g e r  but 
fa l l b a c k  on ob je ct  of e v i d e n c e  of m e n t a l  il ln es s.  Do not p r o­
ceed to c o m m i t m e n t  h e a r i n g  if l a c k i n g  e v i d e n c e  of m e n t a l  il lne ss .

21 0  In v a s t  m a j o r i t y  of cas es,  most do not go f o r w a r d  to
h e a r i n g ,  and w h e r e  there is m e n t a l  i l l n e s s ,  m a j o r i t y  of p a t i e n t s  
a c c e p t s  n e e d  for t re a t m e n t .  W h e n  c a se s do go to court, p u b l i c  
d e f e n d e r s  and p r o b a t e  m a s t e r s  b e c o m e  v e r y  inv olv ed .

240 S e n . J o s e p h s o n  - What is t r e a t e d  as c o n f i d e n t i a l ?

C o m m i t m e n t  h e a r i n g  i ts e l f  is c o n f i d e n t i a l .

260 D a v i d  D. Samson, M . D . , P s y c h i a t r i c  S u p e r v i s o r ,  A n c h o r a g e
C o m m u n i t y  M e n t a l  H e a l t h  Center.

M e n t a l l y  ill are mo re  prone to be b r o u g h t  in for d i s t u r b i n g  
peace, p u b l i c  n u i s a n c e  k in ds  of things, w h e r e  their l i b e r t i e s  are 
not  e s s e n t i a l l y  pr o t e c t e d .

C o n c e p t  of o u t p a t i e n t  c o m m i t m e n t  s ho u l d  be a d d r es se d.  What 
do you do when  o u t p a t i e n t s  do n't  s h o w  up for their s c h e d u l e d  
a p p o i n t m e n  ts ?

G e n e r a l l y  s u p p o r t i v e  of draft and c o m m e n t s  that have also 
b e e n  m a d e .

PART III

V o l u n t a r y  m e d i c a t i o n  or. o u t p a t i e n t  is a problem. S o m e t i m e s  
p e o p l e  a r e  cr af ty  e no u g h  to m a n i p u l a t e  the s y s t e m  and be r e l e a s e d  
(these ar e the d a n g e r o u s  ones).

30 K c t e l l e  G o t t s t e i n , E x e c u t i v e  D i r e c t o r ,  Al as ka  M e n t a l  H e a l t h
A s s o c i a t i o n

C o m m e n d s  C o m m i t t e e  for m a k i n g  c h a n g e s ,  p a r t i c u l a r l y  
i n c l u s i o n  of p h y s i c i a n  to be able to i n s t i t u t e  c o m m i t m e n t  p r o­
ce d u r e s  and r e d i f i n i t i o n  of gr a v e l y  d i s a b l e d .

Pg 2, In 10; c o n c e r n e d  about d e f i n i t i o n  of " t i m e l y " ,  w h a t ' s  
c o n s i d e r e d  timely?

Dr. C o n r a d  - Wo uld  i n t e r p r e t  to be 8-12  ho urs.

70 K ■ G o t t s t e i n  - Pg 16, In 5; d e f i n i t i o n  of m en t a l  he a lt h or o -
fessior.al - i m po rt an t p e o p l e  w o r k i n g  in the bush (social w o r k e r s ,  
etc) be i n c l ud ed  in this d e f i n i t i o n .  A f ur th er  c l a r i f i c a t i o n  of 
social w o r k e r  might be in o rd er due to so many areas of s o c i a l  
wo r k ,

90 Sen. J o s e p h s o n  - T h e r e ' s  a n o t h e r  bill on l i c e n s i n g  of so ci al  
w o r k e r  and we cay run into some d i f f i c u l t y  wi th  that.

100 Sen. J o s e p h s o n  - Is there an o f f i c i a l  p o s i t i o n  by M e n t a l  H e a l t h  
A s s o c i a t i o n  on this?

i

Sot on this, but we wil l make r e c o m m e n d a t i o n s  be for e
Janu^fc'. .
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Sen. H a l f o r d  - What does A s s o c i a t i o n  t h i n k  in terms of 
c o m m u n i c a t i o n  b e t w e e n  d o c t o r  and p a t i e n t ,  s h o u l d  be a v a i l a b l e  in 
c o m m i t m e n t  h e a r i n g s  or no t?

D o n ' t  have  an o f f i c i a l  p o s i t i o n .  My o p i n i o n  - if h e a r i n g s  
a r e  c l o s e d ,  then  in v e r y  s p e c i f i c  and w e l l  d e f i n e d  i n s t a n c e s ,  
that p r i v i l e g e  sho uld  be o pe ne d.  In i n d i v i d u a l s  r ig ht  to r e c e i v e  
t r e a t m e n t ,  the d o c t o r ' s  o p i n i o n  c e r t a i n l y  is an i m p o r t a n t  m a t t e r .

Sen. J o s e p h s o n  - Q u e s t i o n  of c h a n g i n g  or r e l a x i n g  rul e of c o n­
f i d e n t i a l i t y ,  w o u l d  it ha ve  the e f f e c t  of c a u s i n g  p e o p l e  not to 
t e l l  d o c t o r s  w h a t  they w o u l d  o t h e r w i s e  say? Or w o u l d  it h a v e  a 
u s e f u l  a f f e c t  in b r i n g i n g  these m a t t e r s  out into the c o m m i t m e n t  
h e a r i n g ?  The real d a n g e r  w o u l d  be if p a t i e n t s  r e f u s e d  to give  
i n f o r m a t i o n  to t h e ir  d o c t o r s  for fe a r it w o u l d  be used a g a i n s t  
t h e m  (in co ur t ).  Tha t p e o p l e  s h o u l d n ' t  be a f r a i d  to see a 
p s y c h i a t r i s t  w h e n  they h a v e  p r o b l e m s .

T h e s e  r e l a x a t i o n s  in c o n f i d e n t i a l i t y  need  to be c a r e f u l l y  
w o r d e d ,  p o s s i b l y  be l i m i t e d  to p s y c h i a t r i c  p e o p l e  for i n v o l u n t a r y  
e o m m  i t m e n t .

Dr. Jay V e r k o z e n , c l i n i c a l  p s y c h o l o g i s t  ( p r iv a te  p r a c t i c e )

Pg 13, Ins 27-28; i s s u e  of p s y c h o s u r g e r y ,  l o b o t o m y ,  or o th er  
c o m p a r a b l e  f or ms  of t r e a t m e n t .  Not s p e c i f i c  w i t h  o t he r c o m p a r­
a b l e  f o r m s .  C o n s i d e r  t h e s e  ty pes  of b a r b a r i s m s  and s h o u l d  be 
done a w a y  wi th. P s y c h o s u r g e r y  has b e e n  a b us ed .

P A R T  IV

Sen. J o s e p h s o n  — (to Dr. Co n r a d )  Has t h e r e  been any re co rd  
k e e p i n g  in A l a s k a  of p s y c h o s u r g e r y  or l o b o t o m y  giv en ?

Dr. C o n r a d  - No, the o n l y  way  w o u l d  be to ask  all the n e u r o­
s u r g e o n s .  E l e c t r o s h o c k  - no one to my k n o w l d e g e  at API has  been  
a d m i n i s t e r e d  w i t h  it.

J. V e r k o z e n  - But it do e s go on r e g u l a r l y  at P r o v i d e n c e .
Pg 14, Ins 19-23; s u s p e n s i o n  of p e o p l e ' s  right.s; if y o u ' r e  

g o i n g  to do s o m e t h i n g  to s o m e o n e ,  n e e d  to be c le ar about it w i t h  
the p e r s o n  and if it's not  in t h ei r i n t e r e s t  to kn o w a b o u t  it, 
then  it s h o u l d n ' t  be done.

T c u  c a n ' t  treat p e o p l e  p s y c h o l o g i c a l l y  u n l e s s  you  get: them  
i n v o l v e d  in it. If s o m e b o d y  m i g h t  be b e t t e r  off w i t h  s o m e t h i n g ,  
it d o s e n ' t  m e a n  you can f o r c e  it on them.

Pg 8, In 2 0 (//4) " e f f i c i e n t "  - e f f i c i e n t  for wh at?  For 
c o m m i t m e n t ?  For  c i v il  l i b e r t y ?

Pg 6, In 15 R i g h t  to v i e w  and co py  all p e t i t i o n s  -
t he y s h o u l d  be g iv en  c o p i e s  and h e l p e d  to u n d e r s t a n d  it.

Pg 12, Ins 25-27; g o o d  p o i n t  that f a m i l y  or g u a r d i a n  be 
n o t i f i e d  on p a t i e n t ' s  a b s e n c e .

Pg 11, In 14; D i s a g r e e  w i t h  180 days  for c o m m i t m e n t ,  m o r e  
a d v a n t a g e o u s  for l on g e r  l e n g t h  of time.

Fg 5, In 22; " g r a v e l y  d i s a b l e d "  - too broad.

Pg 6, Ins 4-5; r e p l a c e  " m a x i m u m  e x t e n t  p o s s i b l e "  wi th  ab se n t
of v i o l e n c e .
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PART  V

Dr. C o n r ad - Two cases of p a t i e n t s  at API t r e a t e d  i n v o l u n t a r y :
1. if v i o l e n t  to t h e m s e l f  or to o th er s;  2. s e v e r l y  c a t o n i c  p e o p l e  
(who d o n ' t  eat or drink)

J. Verko:.en - Pg 6; o b je ct s  to (e)(2) and (3), Ins 14-18; ar en ' t  
n e c e s s a r y .

Pg 13, In 9; o b j e c t s  to 72 ho ur s,  p r o c e d u r e  s ho u l d  be 
s p e e d e d  up rat her  chan be long.

Pg 4; n o t i o n  of d e p u t i z i n g  all p h y s i c i a n s  in s ta te so they 
c a n  c o m m i t  someone. Thi s a u t h o r i t y  sh o ul d stay w i t h  the polic e. 
All p h y s i c i a n s  s h o u l d n ' t  have this type of power. Y o u ' r e  jus t 
m a k i n g  a c o s m e t i c  change, y o u ' r e  still l o c k i n g  s o m e o n e  up.

80 Dr. G l ad e B i r c h , A c t i n g  D i r e c t o r ,  A n c h o r a g e  C o m m u n i t y  M e n t a l
H e a l t h  Ce nt e r

It's a good do cu me nt .
B a l a n c e  of right of pe op le  to r e c e i v e  t r e a t m e n t  and their 

c i v i l  l i b e r t i e s .  Th a t' s the b a l a n c e  w e ' r e  m a i n t a i n i n g .
R e g a r d i n g  who has the a u t h o r i t y  to c om m i t  so me o n e ,  r e m e m b e r  

w e ' r e  t a l k i n g  about all A l a s k a  ( i n c l u d i n g  the bush). P h y s i c i a n  
does h a v e  de gr ee  of t r a i n i n g  in r e c o g n i z i n g  m e n t a l  i lln es s, w h e r e  
p o l i c e  o f f i c e r  do sen 't . To p r o t e c t  c i v i l  l i b e r t i e s  of peop le,  
it's b e t t e r  for /it least s o m e o n e  q u a l i f i e d  in m e n t a l  h e a l t h  to
m a k e  d e t e r m i n a t i o n  of c o m m i t m e n t .

As a n e u r o p s y c h o l o g i s t ,  be v e r y  c a r e f u l  b e f o r e  you w r i t e  
into s t a t u t e  p r o h i b i t s t i o n  a g a i n s t  t r e a t m e n t s .

?50 I n d i v i d u a l s  r e l e a s e d  as o u t p a t i e n t s  fr om  API, isn't a c o m­
f o r t a b l e  s o l u t i o n  to it. You may  c o n s i d e r  t r a n s i t i o n a l  li v in g 
( i n t e r m e d i a t e  type of c o m m i t m e n t ) .  (A t r a n s i t i o n a l  f a c i l i t y  
w h e r e  they could r ec ei ve  s u p e r v i s i o n . )

Has r e s e r v a t i o n s  about h a v i n g  l i c e n s e d  so ci al  w o r k e r s  b ein g 
a b l e  to co mmit s o me o ne  (pg 4). You may get a s o c i a l  w o r k e r  wh o
has no a c t u r a l  d i a g n o s t i c  a b i l i t i e s .

180 T o p i c  of c o n f i d e n t i a l i t y .  Two s ol u t i o n s :  1) t r e a t m e n t  (must
m a i n t a i n  c o n f i d e n t i a l i t y  in this); 2) e x a m i n a t i o n  w i t h  n o t i c e  for 
c o m m i t m e n t  (person knows it is c o m m i t m e n t ,  does not have to d i s­
cl o s e  i n f o r m a t i o n ,  takes away  e f f e c t i v e n e s s  of e x a m i n a t i o n ) .

19 0 Sen ■ J o s e p h s o n  - What a p e r s o n  d i s c l o s e s  w h e n  he w a n t s  t r e a t m e n t
is g o i n g  to be in s t r e a m  of wh a t is r e v e a l e d  in c o m m i t m e n t  p r o­
cess , no way  to u n l e a r n  that m a t e r i a l .

T h a t ' s  why I tried to make  the d i s t i n c t i o n .  The d i s c l o s u r e  
of p a t i e n t ' s  s t a t e m e n t  w h e n  p r e s e n t i n g  h i m s e l f  for t r e a t m e n t  
n e e d s  to be pro ce ct ed . If so m e o n e  is g o in g to t e s t i f y  at c o m m i t­
ment  p r o c e e d i n g ,  may ha ve  to be a s e p a r a t e  e x a m i n a t i o n  by a n o t h e r  
p er son .



200 S t e v e  H a r r i s o n , R e g i o n a l  A d m i n i s t r a t o r  for S o u t h  C e n t r a l
R e g i o n ,  D i v i s i o n  of M e n t a l  H e a l t h

A g r e e s  w i t h  Dr. Eirc'n in i n c l u d i n g  m e n t a l  h e a l t h  p r o f e s s i o n­
al in e m e r g e n c y  d e t e n t i o n .  If we use a m e n t a l  h e a l t h
p r o f e s s i o n a l ,  we should use t ho se  w i t h  n a t i o n a l  a c c r e d i t a t i o n  for 
s o c i a l  w o r k e r s .

L a v  is w o r k a b l e ,  c h a n g e s  are good.

240  F r a n c e s  P u r c y , M e n t a l  H e a l t h  P r o g r a m  C o o r d i n a t o r ,  B e h a v o r i a l
H e a l t h  D i v i s i o n ,  M u n i c i p a l i t y  of A n c h o r a g e

T h a n k s  for n o n s e x i s t  law.
Pg 3, Part a; Ins 22 -25 s h o u l d  be d e l e t e d ,  they sh o u l d  not

be able  to r e l e a s e  s om eo ne  who  is d a n g e r o u s .
Pg 12, Ins 25-27; good idea  to n o t i f y  p a r e n t s  or g u a r d i a n s  

of p a t i e n t ' s  absen ce.  M a y  also w a n t  to add a ny o n e  that has been 
t h r e a t e n e d  by p at ie n t ,  al so  m a y  add i m m e d i a t e  n o t i f i c a t i o n  
i n s t e a d  of 3 hours.

Pg 14, Ins 24-27; good idea.
C o n s i d e r  wh at  o th er s t a t e s  h a v e  do ne  w i t h  m e n t a l  h e a l t h  p r o­

f e s s i o n a l  b e i ng  the o f f i c e  of i n v o l u n t a r y  c o m m i t m e n t .  P r o b a b l y  
m o r e  i m p o r t a n t  for A n c h o r a g e  than  for the bush. I m p r a c t i c a l  to 
h a v e  o f f i c e r  in bush for i n v o l u n t a r y  c o m m i t n e n t .  In A n c h o r a g e ,  
s p e c i f i c a l l y  w e ' r e  b e g i n n i n g  to ne e d an area of e x p e r t i s e  in ju st  
e m e r g e n c y  cases. C h ec k into W a s h i n g t o n  state s t a t u t e s .  T h e y  
have  d e s i g n a t e d  p e r s o n  who is t r a i n e d  to do r e a d i n g  of r ig ht s,  is 
i m p a r t i a l ,  not h i r e d  by i n s t i t u t i o n  or o t h e r  agency.

PA R T VI

J i n  P a r s o n s , M a n a g e r ,  B e h a v o r i a l  H e a l . h  D i v i s i o n ,
Municipality of Anchorage (former member of licensing board

cf p s y c h o l o g i s t s )

C o n c u r s  wit h P u r d y ' s  o p i n i o n  of r e l e a s e  of m i n o r s  w h e n  we 
do n' v c d  that w i t h  adults.

M o s t  of my c o n c e r n s  h a v e  b e e n  c ove re d.
Pg 16; l i c e n s i n g  law for p s y c h i a t r i s t  is g e n e r i c  r a t h e r  than 

s p e c i a l i t y .  T h e r e  are some p s y c h o l o g i s t  t ra in ed  in a r e as  o t h e r  
th a n c l i n i c a l  w h o  may not ha ve  e x p e r t i s e  in m e n t a l  i l l n e s s  at 
all. M a y  be a good idea to say l i c e n s e d  by state w i t h  a d e q u a t e  
c 1 - n i c a l  t r a i n i n g  or s o m e t h i n g  s i m i l a r  r at h e r  than c l i n i c a l  
p s y c h o l o g i s t  s i n ne we d on 't  l i c e n s e  in that sense.

M e n t i o n  of social w o r k e r s  a p p e a r s  to be too broad. P e r h a p s  
sho ul d us e n a t i o n a l  a c c r e d i t a t i o n  w i t h  it. Too b r o a d  to say 
e x p e r i e n c e d  in field of m e n t a l  i l l n e s s  r a t h e r  than h a v i n g  some 
type cf s p e c i f i c  t r a i n i n g  in that area.

30 C e c i l i a  K l e i n k a u f , A l a s k a  C h a p t e r ,  N a t i o n a l  A s s o c i a t i o n  of
S o c i a l  W o r k e r s

?g 16; issue of p r o f e s s i o n a l  s o c i a l  work, as i n c l u d e d  in 
d e f i n i t i o n  of "m e n t a l  h e a l t h  p r o f e s s i o n a l "  - just r e c e i v e d  the 
d ra ft c o p y  and will  have to be r e v i e w e d  by board b e f o r e  As soc , 
ta ke s a p o s i t i o n  on it and m a k e s  r e c o m m e n d a t i o n s .
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A d m i s s i o n  of m i n o r s  at API - the b ill , as it is, wo uld  
c o n s t i t u t e  age d i s c r i m i n a t i o n  on st ate in r e g a r d s  to minors. 
M i n o r  has a c o n s t i t u t i o n a l  r ig ht  to l i b e r t y  e q u a l  to adults. 
U n c o n s t i t u t i o n a l  to d e p r i v e  m i n o r  of r ig ht  to l i b e r t y  for a 
g r e a t e r  a m o u n t  of time than an a d ul t (in i n s t i t u t i o n a l i z i n g ) .  We 
h a v e  r e p e a t e d  this point at every h e a ri ng .

On e it e m not c o v e r e d  in bill is p r o t e c t i o n  of court for
c h i l d ' s  r i gh t r e g a r d l e s s  of h i s / h e r  n a r e n t ' s  right. Does not 
p r o v i d e  the ch ild the right to a court h e a r i n g  w h i c h  court then 
h e a r s  e v i d e n c e  as to i n s t i t u t i o n a l i z e  the child. The  b i l l  leaves 
the r i g h t  to c h i l d ' s  pa r e n t s  and to m e n t a l  h e a l t h  p r o f e s s i o n a l ,  
S o m e t i m e s  p a r e n t s  d on 't act in be s t i n t e r e s t  of t h e ir  chi ld ren .

120 T h e r e  are a n u m b e r  of c h i l d r e n  i n s t i t u t i o n a l i z e d  at API w h o m
m e n t a l  h e a l t h  p r o f e s s i o n a l s  say these c h i l d r e n  are not p r o b a b l y
m e n t a l l y  ill but " t h e r e ' s  no pl ace  else to put them".

T h e  p r e v i o u s  d i r e c t o r  of S t at e D i v i s i o n  of M e n t a l  H ea l t h  
t e s t i f i e d  at S e n a t o r  Par r' s C o m m i t t e e  s t a t i n g  it is f r e q u e n t l y  
d i f f i c u l t ,  if not i mp os si bl e,  to make d e f i n i t i v e  d i a g n o s i s  with
r e s p e c t  to m e n t a l  i ll nes s in ch ild re n.

130 S e n . J o s e p h s o n  - W hi ch  is an e x p l a n a t i o n  ais to why we have a 
l o n g e r  p e r i o d  to evu al ate . 1 don't t hi nk  the C o n s t i t u t i o n  
r e q u i r e s  that you cannot make  c l a s s i f i c a t i o n  if there is a 
r a t i o n a l  b as is  for it.

250 W h y is it ok to i n s t i t u t i o n a l i z e  a child w i t h o u t  court's
p r o t e c t i o n  in m e n t a l  illnes s,  and in s t a t u t e s  of state, it's not 
ok to i n s t i t u t i o n a l i z e  w i t h o u t  c o u r t ' s  p r o t e c t i o n  w h e n  it comes 
to d e l i n q u i n c y ?

P A R T  V I I

50 G r a n d f a t h e r i n g  clause on so c ia l w o r k e r  - the l a n g u a g e  and
a m e n d m e n t s  p r o p o s e d  by N a t io na l A s s o c i a t i o n  S o c i a l  Wo rk  Chapter. 
O n l y  s po ke  to b a c c a l a u r e a t e  level of s o c i a l  work. I n d i v i d u a l s  
will net be g r a n d f a t h e r e d  at m a s t e r ' s  level of soc ial  w o r k  with 
t r a i n i n g  in any other field. A n y o n e  who  is g r a n d f a t h e r e d ,  who 
w i s h e s  to be ca l le d a sociaL w o r k e r  and te l i c en se d un de r social 
w o r k  law, could at maximum,, onl y be l i c e n s e s  as a b a c c a l a u r e a t e  
level. On ly  level g r a n d f a t h e r  a m e n d m e n t s  refer to.

S HE S S  M T G  1 0 / U / 8 3
P a g e  S

60 M e e t i n g  was a d j o u r n e d  by C h m i r m a n  J o s e p h s o n  at 12:50 pm.



BARANOF MENTAL HEALTH CLINIC
POST OFFICE BOX 1180 
SITKA, ALASKA 99S35 

(907) 747-8994
STANLEY T. LAUGHR1DCE. Ph D. 12-16-33

CLINICAL PSYCHOLOGIST

Honorable Joe Josephson 
Alaska State Legislature 
Pouch V
Juneau, AK 99811 

Dear Senator Josephson:

I have read the proposed draft bill that you are submitting to the legis­
lature in the forth coming session. It contains precisely those very 
important amendments and stipulations that I have been trying to encourage 
for a number of years r< aardinq mental health commitments.

If you will check the admission record of Sitka over the past six and a half 
years, that our clinic has been here; you will see that we have an extremely 
low admission rate. This is because we have treated people in our local 
hospitals rather than sending them to API. Often in doing so we have had 
great difficulty getting under the 72 hour limit before having to go into 
the court room. Usually within 72 hours, I am able to obtain the person’s 
voluntary commitment but on those few cases where I am not able to do so we 
end up sending some to API that we could very easily have treated in our 
local hopitals.

Your bill will very nicely resolve that problem and should, if we in the 
mental health field do our part, reduce the admission rate to API dramatically.

Congratulations on your good work.

Stanley T. Laugl̂ ridge, Pn. D. 
Clinical Psychologist

cc: Joe Adelmeyer, ACSW Supervisor
Susan Will, R.N., M.S.
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CORDOVA COMMUNITY HOSPITAL 
MENTAL HEALTH AND ALCOHOL CLINIC

Alaska State Legislature
Senate
Pouch V.
State Capitol 
Juneau, AK 99811

RE: THE MENTAL HEALTH COMMITMENT LAW 

Dear Senator Josephson:

We urge you to incorporate the changes proposed by the Department of 
Health and Social Services and the Alaska Psychiatric Association and 
in particular the amendment to add licensed psychologists in changing 
procedures for emergency detention for evaluation in Sec.47.30.705.

In our experience the present state of things in which a peace officer 
must be convinced that there is probable cause to believe that a person 
is gravely disabled or is suffering from mental illness and is likely to 
cause serious harm to himself or others and should be taken into custody 
for evaluation is highly precarious. Just recently we had a case of a 
possible suicide and homocide situation in which help was delaved past 
a critical point because the peace officier did not believe the physician 
and licensed psychologist who were urging intervention. When it's a 
matter of arranging a flight before dark every minute is crucial. It 
is perhaps unfair to expect a peace officer to understand the dynamics 
of depression or paranoia without any particular training when years of 
post-graduate training and supervised experience are needed for a psychologist 
to do so. It is time Alaska made better use of the unique qualifications 
that psychologists do provide for intervention in and prevention of tricky 
si tuations.

P.O. Box 160 Phone: (907) 424*7131
CORDOVA, ALASKA 99574

Senator Joe Josephson Oct. 27, 1983

The Cordova Community Hosp ita l



ji
1

Central Peninsula Mental Health Center
P.O . BOX 4683 • K e n a i . ALASKA 9961 1 • (907) 262-7501

February 1, 1984

Senator Joe Josephson 
Alaska Senate 
Pouch V (MS 3100) 
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing relative to Senate Bill No.346 related to certain 
revisions of Title 47 of the Civil Commitment Statutes.

I am strongly in favor of the revisions relative to admission of 
minors, changing the age from 14 to 18 years of age.

The procedure for emergency detention for evaluation is improved 
by allowing the mental health professional in addition to a 
police office to have an individual taken into custody. The 
procedure relative to placement or utilization of the jail for 
protective custody and holding prior to transportation is 
appropriate and is an accurate description of the need for rural 
areas such as Kenai.

I am also in favor of the use of a 30 day as opposed to a 21 day 
commitment procedure.

I sincerely appreciate the opportunity to comment on the re­
visions in this Statute.

Respectfully Submitted,

V

♦ - A  ,   ■---

Paul E. Turner, Ph.D. 
Clinical Psychologist 
Program Lirector

PET/jvh



Ann DeNardo
Families of Chronically Mentally 111
Victims
SR Box 30754
Fairbanks, Alaska 99701

Senator Joe Josephson, Chariman
Health, Education and Social Services Committee
Pouch V
Juneau, Alaska 99811 

RE: Chronic Mental Ilness

Dear Senator Josephoson:

The enclosed article tells you who I am and what I am about.

During last week's teleconference with our Fairbanks legislators, I addressed short 
comings in Chapter 84, Laws of Alaska, relating to mentally ill persons.

1. Families should have a greater role in and be consulted with regard tc commitment 
procedures.

2. A broader criteria for commitment should be studied, based on ability to function 
rather than just being a danger to self or others.

3. Commitment and guardianship procedures should be redefined with a view to creating 
a less adversarial situation between patient and family.

4 . Mentally ill patients should receive better continuity of care as they move from 
hospital to community and commitment procedures should reflect this need.

In this week's teleconference we will address the glaring lack of hospital space for 
our chronically mentally ill relatives. While other states are grappling with problems 
of closed wards and community acceptance, Alaska struggles to get patients cut of the 
corridors and into the wards! The only State facility, Alaska Psychiatric Institute, is 
perpetually overcrowded.

The Fairbanks Memorial Hospital is willing and able to become a designated treatment 
facility for psychiatric patients. I don't understand the mechanisms involved in such 
a designation and would appreciate your telling me. I do understand the urgent need 
for such a facility in the Interior.

I urge you to work toward this goal as a positive step toward a better mental health 
delivery system for the entire State of Alaska.

Sincerely,

Ann F. DeNardo
Families of Chronically Mentally 111 Victims 

Enclosure

AD: aw
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RECOMMENDATIONS FOR AMENDMENTS TO ALASKA'S COMMITMENT ACT

The Commitment Act, Chapter No. 84, Laws of Alaska, has caused 
a great deal of pain to* families already engulfed in an ultimate 
tragedy— the loss of a loved-one; loss through the ravages of a 
disease as old as mankind, and for which we know no cause or 
cure.

We are familiar with the Commitment Act on a experiential level 
and on paper and make the following recommendations for 
amendments;

1. Families should have a greater role in and be consulted 
with regard to commitment procedures.

2. A broader criteria for commitment should be studied, 
based ability to function when thought processes, 
perception of reality or judgement is substantially 
impaired.

3. Commitment procedures should be redefined with a view 
to creating a less adversarial situation between 
patient and family.

4. Mentally ill patients should receive better continuity 
of care as they move from hospital to community and 
commitment procedures should reflect this need.

5. The courts, the judiciary, should be better apprised 
of the mental health system.

The above five points are overall conclusions. Some specific 
changes by page, section, and line were given in testimony 
before Senators Josephson and Fisher of the Hess"Committee in 
Anchorage on March 19, 1983.

The above five points are still pertinent and present a good 
summary of the attached material presented in testimony before 
the HESS committee on September 23, 1983, in Fairbanks, Alaska.



TESTIMONY BEFORE THE SENATE HESS COMMITTEE 
Re: Mental Health Commitment Law

September 23, 1983 - Fairbanks, Alaska

The families of severely mentally ill victims have worked with 
the Mental Health Commitment Law for two years. We wish to 
convey our position regarding the bill.

Section 47.30.660. This section sets out the powers and duties 
of the Department of Health and Social Services. Paragraph (4) 
of this section calls for the Department to designate, operate 
and maintain treatment facilities...to provide...care and treat­
ment for the mentally ill. A treatment facility is defined in 
47.30.915(15). In spite of the directive to designate treatment 
facilities, the API remains Alaska's only such facility.

Section 47.30.670. This section sets out standards for voluntary 
admission. A patient who accepts voluntary admission can leave 
the hospital anytime "against medical advice," or AMA. This is 
why there are so many voluntary admissions as opposed to involun­
tary. A psychiatrist might do a screening at this point to 
determine a patient's ability to function and make these decision

Section 47.30.705. This section addresses emergency detention 
for evaluation. It states that a police officer"...may cause 
the person to be taken into custody and delivered to the nearest 
evaluation facility. A correctional facility may be used as an 
emergency evaluation facility if an evaluation facility is not 
available... (and) the peace officer shall...be interviewed by 
a mental health professional at the facility." There are no 
mental health professionals at the correctional facilities.

Section 47.30.710. Examination. This section states that a 
person so placed in a correctional facility shall be examined 
and evaluated within 24 hours. This puts a person in jail for 
24 hours because of an illness he cannot control. There is no 
other illness where, due to the illness itself, a person is 
incarcerated!

Section 47.30.715. Acceptance of Order. In this section the 
court is ordered to set a date for hearing and notify the 
respondent's attorney. There is no directive for the attorney 
to make an effort to see the respondent. Often the first 
contact the respondent has with his attorney is in the court­
room itself, immediately preceeding the hearing.

Section 47.30.735. This section sets out the civil procedure 
for a 21 day commitment. These procedures should be redefined 
in order to create a less adversarial situation between patient 
and family. Families become the caretakers following hospital­
isation in 50-55% of the cases. It is important to understand 
that hospitals do not cure patients. They are only stabilized 
with neuroleptic medications and r e t u r n e d  to the family with 
their illness in tact, and the added belief that the family 
has turned against them.
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Senate Hess Committee 
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Judicial procedures are either civil or criminal. Commitment 
procedures are civil. Families feel it might be possible to 
create a new area within which commitments could be handled. 
We request the Judiciary Committee to study this concept with 
a vies toward lessening the adversarial approach.

Section 47.30.790. This section deals with absence without 
leave. If a patient is absent from a treatment facility 
without authorization a peace officer is instructed to take 
the patient into custody and return him to the treatment 
facility. This section should include a provision that the 
family or guardian be notified of such absence with a speci­
fied time, say 3 hours.

Section 47.30.795. This section addresses involuntary 
outpatient care. Paragraph (c). It states that if it is 
determined that respondent needs inpatient care due to a 
critical condition, era! and written notice chat he must 
return to a treatment facility within 24 hours must be 
given h^m. If the patient is experiencing thought disorder 
this gives him 24 hours to get out of town. This section 
further states a police officer shall pick up the patient 
if he has not complied with the notice. The respondent is 
not a criminal, to be served and treated as a criminal.
We object to the constant posture of addressing mental 
disease as criminal.

Section 47.30.325. This section deals with patient rights. 
Paragraph (6) of this section prevents psychosurgerv, 
lobotomy, or other form of treatment without specific, 
informed consent of the patient and a court order. We 
would like to see a provision included that would also 
require specific informed consent given by "an adult 
designated in accordance with 47.30.725". (This is an 
adult designated by the respondent.)

Again, paragraph (8) of this section should insure a copy 
of the discharge plan is given to "ar adult designated in 
accordance with 47 .30 .725". Families  ̂irely know of any 
discharge plan and it is the nature of ihe disease that 
patients will not follow through without help.

Section 47.30.845. This section deals with confidential 
records. Paragraph (2) of this section makes it possible 
for an individual to whom the patient has given written 
consent to receive records and information on the patient. 
This release of records should be dated within a specified 
time period,-say-one year. This release of records to a 
designated individual should not be open-ended, but lapse 
within a restricted time frame.
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Section 47.30.870. This section deals with transportation 
of patient and escort to the designated facility following 
involuntary commitment. (In this State, of course, this 
means a trip to Anchorage.) There is provision authorizing 
the Department to pay for transportation of patient and 
escort the API for INVOLUNTARY commitments only. Provision 
should be made to authorize payment of transportation costs 
for VOLUNTARY commitments as well. At present the family, 
or the patient, must bear this cost. This creates a con­
tinuing financial burden for families trying to remain 
"case manager" over the years. The continuing financial 
burdens encourage families to give up attempts to maintain 
relationships beneficial to the patient.

Section 47.30.875. This section addresses nonresident 
patients and the return of a mentally ill resident of this 
state who has been placed in a facility outside of this 
state. Paragraph (c) of this section is the only section 
of this Act which mentions the importance of maintaining 
family relationships and encouraging visits beneficial to 
the patient. It is ironic that this important approach 
to treatment is mentioned only under such subtitle as 
"nonresident patients". We would like to see the encour­
agement of more family involvement.

Section 47.30.915. Definitions. Paragraph (7) defines 
"gravely disabled" and paragraph (10) defines "likely to 
cause serious harm". It is the contention of everyone 
involved with this Act that these definitions must be 
broadened. This is such a complicated and emotional issue 
that agreement is difficult. As a consequence many people 
who need mental health treatment desparately are not being 
served. Instead of waiting for a person to commit a crime, 
cr attempt to commit a crime, we recommend the following 
criteria to enlarge the definition of a mentally ill person 
for purposes of providing treatment:

(7) "gravely disabled" means a condition in which 
a person, as a result of mental illness,...

' or is not receiving such care and mental 
medical treatment as is necessary-?or health 
and safety, otyja person whose thought processes, 
perception of reality or judgement'is substan- 
Fially impaired.

We would like to see a study of other states' commitment 
laws in reference to their criteria for commitment.



ALASKA PSYCHIATRIC ASSOCIATION
ALASKA D ISTR ICT BRANCH 

of
AMERICAN PSYCHIATRIC ASSOCIATION

February 4, 1983

Senator Joseph Josephson 
Alaska State Legislature 
Poujh V
Juneau, Alaska 99C11 

Dear Senator Josephson:

The Alaska District Branch of the American Psychiatric Association is a 
professional organization which represents the majority of the physicians 
in Alaska who are specialist in the field of psychiatry. The membership 
is composed of psychiatrists who work in both the private and public 
sector. The members of our organization have an ongoing interest in any 
subject which affects the treatment of mentally ill individuals. As a 
result of this interest we were actively involved in the development and 
passage of the Alaska Statute for the Civil Commitment of the Mentally 
111 (AS 47.30). Our national organization has also been very active in 
monitoring the subject of civil commitment and has recently developed 
guidelines on this subject which we recently provided you.

The Alaska District Branch supports fully the objectives of the current 
Alaska Statute on Civil Commitment of the Mentally 111 which became law 
in October of 19S1. After the first year of experience with this new 
law and after discussion with judicial and civic leaders, we wi^h to 
recommend certain amendments to the law which we believe will assure 
that its worthwhile goals are more effectively achieved. These amendments 
are provided in the enclosed material.

The experience during the past year has indicated to us that the following 
refinements are needed:

1. The Definition of "Gravely Disabled" needs to be expanded to recognize 
that some patients, if left untreated, will needlessly lose their 
capacity to be self-reliant.

2. There are many instances when physicians have clearly psychotic or 
suicidal persons under care in an emergency setting, and need to 
arrange for their hospitalization at the Alaska Psychiatric Institute. 
The current requirement that a peace officer be called to form an 
independent judgement and dup.-1 ’cate work already accomplished is 
unnecessarily cumbersome. Al wing the physician the authority to 
arrange for emergency detention would simplify this procedure.
When family and friends are willing and able to transport the 
patient, the peace officer would be fr' for more serious business.
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3. The patient and society could be better served if the rules governing 
evidentiary and procedural matters at commitment hearings under
this law were promulgated so as to facilitate a more informal and 
efficient presentation of all the relevant facts.

4. The definition of "likely to cause harm to self and others" has set
such a rigid standard that some of the most dangerous clients have 
not been committed. The issue of dangerousness is a complex one 
and the judge must be given the opportunity to weigh both the 
magnitude of the risk and the magnitude of the harm. Also, the law
needs to recognize that harm to others may include property.

5. An unanticipated consequence of the current law, has created an 
undue hardship in the care and treatment of children under the age 
of 14. The right to be voluntarily hospitalized and treated, which 
is available to everyone over the age of 14, is curtailed for 
children and limited to 21 days. After 21 days, even if the parents, 
the child, and the treating.physician agree that continued treatment 
is needed, the law forces them to obtain an involuntary commitment.

6. Since very few persons actually require involuntary commitment, :Lt 
would facilitate their care and treatment if the law recognized 
that patients in this group lack the necessary understanding to 
accept treatment voluntarily, and authorize the use of medications 
and other treatments under the directicn of a licensed physician 
subject to the medical rights already guaranteed the patients in 
Article 9 of Section 47.30.

7. In some instances the Jiw requires the staff of the hospital to 
respond "immediately" when, in practice, a "timely" response is all 
that is practical or needed.

As we gain experience with the new commitment statute, I am sure we will 
have other suggested changes. However, for the present time, we feel, 
these changes are urgently needed to iron out some of the procedural 
problems and to improve the care and treatment of the mentally ill. We 
would be happy to provide any additional documentation you may need. We 
hope you will consider putting the attached amendments in bill form and 
submitting them to the Legislature.

Sincerely,

Carla Hellekson, M.D.
President
Alaska Psychiatric Association

CH:mm



Alaska Slate legislature
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CO-CHAIRMAN
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CO-CHAIRMAN
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POUCH V

STATE CAPITAL HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
JUNEAU. ALASKA 99811 

'907)465-3777

October 12, 1983

The Honorable Joe Josephson 
Member of the Alaska State Senate 
Anchorage, Alaska 99501

Dear Senator Josephson:

Thank you for your kind offer to submit a suggestion to your 
committee during deliberations on the "Mental Health Commitment Law," 
scheduled for Thursday, October 13.

I am sorry that House HESS hearings in Fairbanks prevent my dis­
cussing this matter with your committee personally; however, I have 
asked Ed Essa to present this letter to you for your consideration.

In recent years, medical science has come a long way in better 
understanding mental illness. Research has uncovered some very inter­
esting facts. Perhaps the most intriguing discoveries relate t. the 
effects vitamin and other nutritional deficiencies have on our laental 
well-being. Extensive research has suggested that nutritional defi­
ciencies have a correlation with mental illness, and that when defi­
ciencies are identified and treated with vitamin therapy, some startling 
improvements in the mental health of clients are made.

Given this information and with the knowledge that our mental 
health is tied intricately to our physical health, I am proposing that 
the draft bill you are considering be adapted to require an extensive 
and mandatory nutritional analysis of each client upon admittance; and 
that these findings be used as the basis for appropriate intensive 
theraputic treatment., along with other applied therapy. In this way, 
the whole client is treated —  both mentally and physically.

Your favorable consideration of this suggestion may well serve to 
improve the methods of treating many Alaskans who want to be healthy, 
while helping to induce a marked decrease in the recurrence of mental 
illness.

MEMBERS:
RE? MIKE MILLER 
VICE CHAIRMAN

REP BETTE CATO 
REP. MIKE DAVIS 
REP PETER GOLL 
REP. NIILOKOPONEN

Senator Josephson, thank you for extending me the courtesy to be 
heard today. I join with many others in seeking a continued dialogue on 
this encouraging new approach to a long-standing and seemingly worsening



■ W H B W B

Representative Mae Tischer 
October 12, 1983 
Page Two

problem that faces our state and our nation.

Respectfully,

Mae Tischer
State Representative

/ 7 7
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Central Peninsula Mental Health Center
P .O . B ox  4683 • KENAI. A la ska  9961 1 • (907) 282-7501

I!

October 25. 1983

Senator Joe P. Josephson 
1526 "F" Street 
Anchorage, Alaska 99501

Dear Senator Josephson,

I am writing to you relative to recent Senate HESS Committee
Hearings on the Title 4 7 Commitment Statute.

I am writing to request that licensed psychologists be given the 
same prerogatives as physicians within the Statute. For example 
in 47.30.705, the recommended change is that emergency detention 
for evaluation can be made by a police office or a physician. 
Generally, however, licensed psychologists are much more able in 
terms of training, expertise, education and practice to be able' 
to make determinations of need for emergency detention. It would
seem wise to include this independent profession in this
activity. There are also other sections that are being amended 
in Title 47 adding the medical profession as the identified 
entity, for example 47.30.815(b)(4). In those instances I think 
that clinical psychologists should also be included.

Thank you very much for this opportunity to correspond with you 
relative to this issue.

Respectfully,

Paul E. Turner, Ph.D. 
Clinical Psychologist 
Program Director

PET/jvh
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□liver Osborn, M.D. 
Cordova Medical Clinic

Box 310 
Cordova, Alaska 99574

Nov. 5, 1983

Senator Joe Josephson 
Pouch V
Juneau, Alaska 998.11 

Dear Senator Josephson,

I am writing in regard to the proposed changes to 
the Mental Health Commitment Law. My concern is that 
the proposed law will not allow a licensed 
psychologist in Alaska to initiate emergency 
detention for evaluation (under sec. 47.30.705).

Here in Cordova, our health team includes a 
licensed psychologist working in a mental health 
clinic which is a department of the hospital. The 
psychologist is o-f ten the person most immediately 
involved with patients who might be a danger to 
themselves or to others. It is imperative that this 
professional be allowed to initiate emergency 
detention for evaluation in cases with serious 
potential. It has. been our experience that the 
psychologist often works closely with the local 
police department to defuse crisis situations in 
Cordova.

Thank you for your attention.

Si ncerel y

Oliver s.. Dsborn, M.D. 
Member, Cordova City Council



COMMUNITY MENTAL HEALTH CENTER
Box 2274 

Homer, Alaska 99603-2274 
(907) 235- 7701

October 25, 1983

Senator Joe Josephson 
1526 "F" Street 
Anchorage AK 99501

Dear Senator Josephson:

It has come to my attention that the Senate Health Education and Social Services 
Committee is reviewing Alaska's Mental Health Commitment Law of 1981 (SP100). I 
am essentially in support of the changes which have been proposed.

Under Section 47.30.705 regarding emergency detention for evaluation, I would 
recommend the following addition to the revised statute:

"A peace officer or a physician licensed in this state or a 
psychologist licensed in this state who has probable cause to believe 
that a person is suffering from a mental illness and is likely to 
cause serious harm to the person or others of such immediate nature 
that considerations cf safety do not allow initiation of involuntary 
commitment procedures set out in AS 47.30.700, may cause the person to 
be taken into custody and delivered to the nearest evaluation 
facility. A person taken in to custody for emergency evaluation may 
not be placed in a jail or other correctional facility except for 
protective custody purposes and only while needing transportation to a 
treament facility. The peace officer or physician or psychologist 
shall complete an application for examination of the person in custody 
and be interviewed by a mental health professional at the facility."

In addition, I would recommend that AS 47.30.815(b) (4) be further ammended to 
read:

"A peace officer or physician or psychologist responsible for 
detaining or transporting a person under AS 47.30.700-47.30.915."

Alaska has a pool of well qualified psychologists whose competency and training 
have been carefully scrutinized by the Board of Psychologists and Psychological 
Associate Examiners as well as the Division of Occupational Licensing. Insofar 
as many rural mental health practitioners in the state are licensed 
psychologists, it would seem appropriate and expedient to include this 
professional group in the emergency detention clause. With regard to
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familiarity with psychiatric disorders, conducting mental status evaluations, 
and determining the appropriateness of civil commitment, licensed psychologists 
are well prepared to handle the responsibilities involved in civil commitment in 
a professional manner.

Thank you for considering this input to the legislative process. I appreciate 
your consideration.

Paul L. Craig, Ptu'D. 
Psychologist, Director

PLC: cj s



ALASKA PSYCHIATRIC ASSOCIATION
ALASKA DISTRICT BRANCH 

of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson 
Alaska State Senator 
Pouch V
Juneau, Alaska 99311 

Dear Senator Josephson:

At a recent meeting of the Executive Committee of the Alaska District 
Branch of the American Psychiatric Association this group voted to support 
your bills regarding changes in the involuntary hospitalisation statutes 
and al3o the bill which you have submitted requiring parity coverage for 
psychiatric services by insurance companies doing business in the State of 
Alaska. It wa3 the wish of the Executive Committee that I write you and 
notify you that we strongly support you on both these issues.

Thank you very much for introducing this much needed legislation.

Sincerely yours,

President, Alaska District Branch 
American Psychiatric Association

I A R : bw



A L A S K A  M EN TA L H E A LT H  A S S O C IA T IO N
2611 Fairbanks Street. Suite A Anchorage. Alaska 9S502
Telephone 275-1705

A Div is ion  o f  tne N a t i o n a l  M e n ta l  Hea l th  A s s o c ia t i o n

March 6, 1984

Senator Joe Josephson 
Pouch "7"
Juneau, Alaska 99811 

Dear Senator Josephson:

Thr Alaska Mental Health Association commerds the Senate HESS 
committee for undertaking the review of the Mental Health 
Commitment Statute. As you know, implementation of the current 
Statute which was enacted in 1981 has revealed some major problems 
which the current bill addresses. We wholeheartedly support this 
effort.

Our concern is that the mentally ill of Alaska receive the 
best available treatment in a timely manner, in their home 
community or as close as possible. We believe the procedures
established by this Statute must protect individual civil/human 
rights AND provide for the protection of society. These goals 
must be accomplished in a manner that recognizes that the primary 
purpose of this statute is to enable individuals who are mentally 
ill to receive appropriate treatment. On the whole we believe the 
Bill does this quite well.

When we consider that mental disease is today's most common 
disabling condition, one of its least understood, one of its most 
difficult to treat and yet, the major disease group we spend the 
least amount of research dollars to study, we can see why the 
central purpose of the Statute must be to provide care and 
treatment.

We believe that the current Statute needed to be reviewed and 
improved. Before commenting specifically on the proposed changes 
in the Statute, we would offer the following proposal:

Since one of the original purposes of the 
Statute was to provide for evaluation tu.d 
treatment as close to the individual's home as 
possible, we suggest the Legislature conduct a 
study of the commitments during the past year 
to determine whether or not this purpose is 
being met. Another important purpose the 
Statute attempted to include was to provide for 
a timely judicial review and supervision of the 
commitment process. The study should also 
focus on the actual length of time required for 
judicial Involvement.

> B E C E i y E D

M A R  1 9  1984

SJoseptison,



S e n a t o r  Joe J o s ephson
March 6 ,  1984
Page Two

With respect to some of the specific proposed changes, in 
47.30.655-915 we have the following comments and suggestions:

#1 AS 47.30.690 Admissions of minors, line 12:

The limitation on the involuntary admission of a 
minor s.hould be increased to 60 days. It is 
generally recognized that therapy with minors, when 
hospitalization is necess nry, requires a longer 
average length of stay than do adults. Even this 
requirement will place a needless burden on the 
facility and the parents if they live in remote 
portions of Alaska.

a2 Sec. 47. 30.705 Emergency detention for evaluations -
Line 3:

The extension of the emergency detention's powers 
to all "mental health professionals" has both 
advantages and disadvantages. It greatly expands 
the numbers of people who will have the power in 
the bush areas. This will create the kind of 
flexibility that is needed to provide timely and 
local action. The disadvantage is that many, if 
not most, non-medical mental health professionals 
have not received trrining or experience in the 
legal and clinical issues involved In the 
commitment process. As a consequence, we
recommend that these powers be somewhat more 
limited. The law should limit this power to (i) 
peace officers and (ii) physicians and mental 
health professionals who have had sufficient 
training to properly perform this function. In 
conjunction with this, we would like to see the 
establishment of a system to train and designate 
"mental health professionals" who will have the 
expertise to exercise this function. Although 
this will require an additional state expenditure, 
it should not be prohibitive.

#3 AS 47.30.730(b) - 30 day commitment, line 26:

The extension of the commitment to provide 30 days 
of treatment is recommended because it is a 
reasonable length of time considering the 
seriousness of these disorders.



S e n a t o r  Joe  J o s eph son
Marcy 6 ,  1984
Page Three

#4 AS 47.30.735(b)(4):

The attorney member of our Board of Directors 
informs us this section does not make sense because 
the rules of civil procedure and evidence would not 
be "informal but efficient presentation of evidence" 
in that they are formal rules. It appears the 
intent is for the respondent to be given a choice 
between (i) the formal rules of evidence and the 
rules of Civil Procedure and (ii) an informal set of 
rules. The draft we have reviewed does not make 
this at all clear.

#5 AS 47.30.845(7) - Confidential Records, Line 7:

We feel that the "presumed mentally ill person" 
standard is (i) not defined and (ii) too broad. 
"Presumed" by whom? V/ hat does "presumed 
mentally ill" mean anyway? If the intent is to 
release records of former mental patients, that 
is what should be stated. If the intent is 
something else, that should be stated. In any 
event, the standard should be in language that 
is susceptible to clear interpretation and 
implementation.

#6 AS 47.30915 (7) - Definition of "gravely disabled":

We strongly support the passage of this amended 
language as many psychotic patients' symptoms 
prevent them from seeking the treatment which may 
restore them to a nearly normal state of mind.

IH AS.47.30. 915 (10) - Definition of likely to cause
serious harm:

We strongly recommend the amendments to this 
section since, in our opinion, the former language 
created a "standard" which was too restrictive and 
led to persons being released who were actually 
dangerous.

Sincerely

Dr. Jerry Schrader 
President



BILL SHEFFIELD, GOVERNOR

DEPT. OF  HEALTH AND SOCIAL SER VICES P O U C H  H  04
J U N E A U . A L A S K A  99SJ1 
P H O N E :

D IV IS ION  OF  MENTAL H EA LTH  AND  
DEVELOPMENTAL D ISAB IL IT IES

March 6, 1984

The Honorable Bill Sheffield
Governor
State of Alaska
Pouch A
Juneau, AK 99811 

Dear Governor Sheffield:

Your Mental Health Advisory Counn’l has been following the developments 
of Senate Bill Number 346 amending an Act entitled: "An act relating to
the treatment of mentally ill persons." We are aware that many public 
hearings have occurred prior to its introduction January 11, 1984 by 
Senators Josephson and Halford. Additionally, individual professionals, 
the Alaska Psychiatric Association and the Alaska Psychological Asso­
ciation have had consultation and input into these revisions with strong 
support for these amendments. These amendments are thought to represent 
improvements in the treatment of adolescents and adults from the stand­
point of both providers and consumers.

Your advisory Council heard today that this bill is being held "hostage" 
pending untold bargaining possibilities. Since these amendments would 
improve the quality of care and likely result in more efficiently and 
less cost for both the Mental Health and Judicial Divisions, it seems 
unfortunate to delay itj enactment.

Your Mental Health Advisory Council recommends your support for the 
quick passage of this act. On behalf of all Council Members thank you 
for your consideration.

C  * ---------- *• - -

Herbert G.W. Bischoff, Ph.D. 
Chairperson Council Members 

David R. Samson, M.D.
Anchorage, Vice Chairperson 
Ann Egrass, McGrath 
Mabel Rosvold, Petersburg 
Alice Wardlow, Bethel 
Barbara T. Wihloborg, Fairbanks 
Robert Hunter, M.D., Mt. Edgecumbe 
Kevin C. Ritchie, Juneau

cc: Bill Ray, Chairman, Judiciary Committee
All Judiciary Committee Members 

HGWB/drrb



T he  Assembly 
1982-1983

William R. Sorum. M.D.
Speaker

Harvey Bluesione. M.D.
Speaker-Elect

Fred Gottlieb. M .D.
Recorder 

Lawrence Hartmann, M .D .
Past Speaker

Area Representatives
James M. Trench. M .D. 

Hugo Taussig. M .D. 
Judah M. Maze. M .D. 
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Oscar Legault, M .D. 

Erwin R. Smart. M.D. 
Norman Rosenzweig. M.D. 
G. Thomas Pfaehler, M.D.

Irvin M. Cohen, M.D. 
Harvey R. St. Clarr. M.D.

Howard Gurevitz, M.D. 
Howard F. Wallach. M .D. 
Walter W Winslow, M.D. 

AronS. Wolf, M.D.

Ex-OfTldo
Robert O. Pasnau. M .D 

Past Speaker 
Melvin M. Lipsett. M.D.

Past Speaker 
Robert J. Campbell. M.D. 

Parliamentarian
Heniy H. Work. M.D 

Deputy M ed ica l D irector

American Psychiatric Association
170C Eighteenth Street, N.W ., Washington, D.C. 20009 •  Telephone: (202) 797-4900 

Melvin Sabshin, M .D., Medical Director

Alaska Psychiatric Association 
4001 Dale Street, Suite 101 
Anchorage, Alaska 99508

February 28, 1984

Senator Josephson 
Pouch V
Juneau, Alaska 99801 

Dear Senator Josephson:

The Legislative Committee of the Alaska Psychiatric Association 
has reviewed Senate Bill 346 -"An Act relating to the treatment 
of the mentally ill." We support the proposed amendments.
We have one additional suggestion pertaining to page 18, line 
24. We believe the inclusion of a period of experience for 
psychiatric nurses is a good idea, but we do not believe this 
should serve to eliminate a Masters Degree in Psychiatric 
Nursing from the list of mental heatlh professionals. A 
simple "or" in line 24, page 18 would suffice to change this.

Thank you once again for your efforts on the behalf of the 
mentally ill.

Sincerely,

/ ;

Jerry L. Schrader, M.D. 
Legislative Representative 
Alaska Psychiatric Association

JLS/saw 
Enc .



MEMORANDUM State of Alaska
to: Nancy Deitrick

Aide to Senator Josephson 
Alaska State Senate FILE NO:

DATE: April 4, 1984

f r o m : Jennifer Strickler

TELEPHONE NO:

s u b j e c t : SB 303 and SB 346

Management Analyst 
Division of Occupational Licensing 
Department of Commerce and Economic 

Development

This is to inform you that at a meeting held on March 13, 1984, 
the Board of Psychologist and Psychological Associates reviewed 
SB 303, "An Act relating to the practices of social work and es­
tablishing the Board of Social Worker Examiners; and providing 
for an effective date"; and, also, SB 346, "An Act relating to 
the treatment of mentally ill persons."

Determinations were made by the Board to support both SB 303 and 
SB 346.

JS/shA/2U-3
4484a

02 001A(Rev 10/731



f n«

k __________________

Fairbanks
[Memorial

Hospital

•, 1650 Cowles Street, Fairbanks, Alaska 99701 
April 6, 1983

Dennis DeWiCt
Alaska Hospital Association 
319 Seward Street 
Juneau, Alaska 99801

Dear Dennis,

I have reviewed the work draft that would amend the current act relating 
to the treatment of the mentally ill persons and have the following comments.

Much of this work draft simply cleans up the language cf the currant 
legislation. (Apparently the law is going to allow for those rare instances 
when a female is mentally ill!)

Several areas in the wot’- draft propose significant content changes.
In all cases these content changes would significantly improve the current 
legislation.

1. AS 47.30.915 (7) and AS 47.30.915 (10) change the definition 
of 'gravely disabled' and 'likely to cause serious harm.' The 
proposed changes in these definitions, if enacted, would greatly 
improve the ability of the legal system and providers of mental 
health care to intervene appropriately in situations where emergency 
detention is in the best interest of the patient.

2. Section 47.30.705 This proposed change allows a physician to 
initiate the involuntary commitment procedures. This is an 
essential addition to the current legislation and entirely 
appropriate,

3. Ti.< other content changes pealing with the detention and commitment
of minors, etc.) also upgrade the current legislation and make it
more workable.

Overall there are no objections in the changes proposed by this work draft. 
The content changes deserve support and would markedly improve the current 
legislation governing the treatment of the mentally ill.

I would recommend that the Alaska Hospital Association support a bill that 
reflects the content and intent of the work draft.

Sincerely,

,  LA

/
M. J. Emmert, R.N.
Director of Nursing Service

MJE:mc

Operated by Lutheran Hospitals and Homes So..:ety. Fargo. North Dakota 58107
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DEPT. O F  HEALTH AN D SOCIAL SERVICES

OFFICE OF THE COMMISSI ONER

BILL SHEFFIELD, GOVERNOR

P O U C H  H  01
J U N E A U , A L A S K A  99811 
P H O N E : . „  _ _ __

465-3030

February 3, 1984 

DOCUMENT #84-32

The Honorable Joe Josephson 
Alaska State Senator 
Alaska State Legislature 
Pouch V
Juneau, AK 99811 

Dear Senator Josephson:

RE: Senate Bill 346
(Suggested Amendment)

The language listed below is suggested as an amendment to Senate Bill 346 to 
allow persons under the age of 18 to be voluntarily hospitalized by their 
parents or guardians for additional 30 day periods. Under the existing 
statute, children and adolescents may not be voluntarily hospitalized by 
their parents or guardians for a period longer than 21 days even if they meet 
the criteria for hospitalization under A.S. 47.30.690. The amendment would 
rectify this oversight.

On page 4, line 3, Section 5 of Senate Bill 346, we recommend that the 
following subsection be included:

"(c) Additional 30-day voluntary admissions of a 
minor under the age of 18 may be sought 
by parents or guardians if, in the opinion 
of the professional person in charge, the 
conditions under subsections (1), (2), and 
(3) continue to exist."

This amendment is considered especially important, even critical, in 
providing the necessary and appropriate level of care for this oftentimes 
fragile group of patients.

We will be happy to provide you or other members of the Senate Health, 
Education, and Social Services Committee with any additional information you 
may require concerning this proposed amendment as well as any questions you 
may have regarding our Position Paper which was submitted earlier.

Sincerely,

Robert: London Smith, Ph.D. 
Commissioner
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) '------------------------
TO: ALL SENATORS*

) FROM: G . KENT EDUARDS
2113 DUKE DRIVE ’ r
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, H. 276-2664; U. 274-3576 * * * 5 0  •

MARGARET BROWN, 2957 EMORY, ANCHORAGE, AK . 99508 2 3
1 H. 272-6039* W. 272-3454

• I URGE YOUR SUPPORT OF SB 346,, THE MENTAL HEALTH BILL.
, SECT ONS 26 AND 27 A'<E ESPECIALLY IMPORTANT SINCE CURRENT 

DEFINITIONS ARE INADEQUATETO DEAL UITH MANY 
MENTALLY ILL PATIENTS UHO MAY CAUSE BODILY HARM.

UoSse B m ,



3/28/84, SHIRLEE ANC LIO, 29182

TO: ALL MEMBERS' . r-
ALASKA SENATE *

FROM : PAT EDWARDS MAR 2 8 1984
2113 DUKE DRIVE *-- "  ‘
ANCHORAGE, AK 99508 J o s e p h s o n .
(H) 276-2264 (W) 271-3735

SUBJ: SENATE BILL 346 (TREATMENT OF MENTALLY ILL PERSONS)

I URGE YOUR SUPPORT OF SENATE BILL 346, ESPECIALLY SECTION 27. 
PSYCHOTIC HISTORIES AND ACTS OF VIOLENCE TOWARDS PROPERTY 
MUST BE CONSIDERED WHEN EVALUATING MENTAL PATIENTS.
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TO:

FROM,

ALL SENATORS

JOHN BROUN, 1936 BEAVER PLACE, ANCHORAGE 
H 337-2755 U 272-3454

Sf( 346, TREATMENT OF MENTALLY ILL  PERSONS

■URGING YOUR SUPPORT, SPECIFICALLY  SECTIONS 26 AND 27. MY FAMILY 
/HAS BEEN PLAGUED BY A PARANOID SCHIZOPHRENIC. HE 'S  BEEN IN \ 

i AND our OF API FOR THE PAST 8-10 YEARS. HE 'S  6 ' 4 ,  300 POUNDS 
, PLUS AND I AM AN EX-STATE HEAVYWEIGHT WRESTLING CHAMP WHOM /

HE TOSSED AROUND LIKE  A RAGDOLL LAST CHRISTMAS EVE. /

FROM : :nda  thagc-ard
470^CANTERBURY WAY 
A N C H 0 RACfrf^aK.jl? 950 3Q
561-8085

I URGE YOU TO SUPPORT SB 443 BRINGING POWER 
LINES TO THE CASWELL LAKE AREA.

0105
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TO: ALL MEMBERS’ OF THE SENATE

FROM JEANETTE GRAFTO
SR 20-,03
FAIRBANKS, AK, 99701 
453-i 212-H

F-= SB 34o, HEN! ALL i ILL

i-i’G: I SUPPORT SB 34o , I HAVE A MENTALLY ILL BROTHER AN j I BELIEVE
Hi J RIGHT TO TREATMENT I S  VERY IMPORTANT. CIV IL. RIGHTS ARE ;<Q7 EVEN 
i" EL A T I UIHEN YOU CANNOT TAKE CARE OF YOURSELF AND PEOPLE i'N 1«E STREET
Ar.r. i Al-. I ML, AQVaN iAGE OF f OU .

- E G  “i

I j ALL nEMBERS OF THE SENATE

!"• ni-i DOROTHY STELLA
,:3E I DU. IP 01)
FAIRBANKS, AK, 97701

-;54-H 372-426E-I-*

L 3 ,1Jo , '"REtt IilEN T OF MENTALLY ILl

. G TO CG.'TIfUE TO DENY T REn I MEi »T OF THE CM!'Or!'CALL ME''-._L. ILL 0

. '•-•3 SERIOUS LEGAL P An I FI CAT TONS. SUPPORTING BILL 346 AS PROPOSE'!; WOUI 
ELIHI; ,TE OEPRIVPT(ON OF METICAL CAPE TO THESE INDIVIDUALS.
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TO- ALL MEMBERS OF THE SENATE

[FROM MR. & MRS. AARON, MEMBERS OF FKS ALLIANCE FOR THE MENTALLY ILL
• P.O. BOX 74i 32
; P-• RE-h KS, AK , 99707-4132
I i - 4 m ) V‘-H
i
I
1 " E  S S  3 - i . j

"SG; FOR THOSE HELPLESSLY SUFFERING THE UNCONTROLLED CEPRIV-1 ION'S 
0“ JE.r=E PSYCHOTIC DELUSIONS AND DEPRESSIONS, THE MOST UP TENT CIVIL RIGHT 
IS T':" r I OH 7 r0 HAVE PROPER CARE Ap O TREATMENT, ESPF.C I-'-LL • .HEN I HE VICTIM
j * •. tST’JKBLD '0 REALIZE i HE NEED FOR HELP' AND riAY DE STAR '•< "NG FOR E.'f A> •P'LE.
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TO; ALL SENATOR"

FROM: PHYLLIS VAN ARISBALE
'i 1 i STEEL HEAD ROAD 
FAIRBANKS .'9701 
HOME 479-3271

RE Si‘346, MENTAL ILLNESS

IT TS VITAL THAT YOU DO PASS SB3->6. THE MOST DIFFICULT PROBLEM IN THE "lE 
"LLi ESS PROCESS IS GETTING TREATMENT WHEN A PSYCHOTIC BREAK OCCURS. THE 
00 ! IHPOR IANT CIVIL RIGHT OF MENTALL Y ILL PEOPLE TODA• I S  THE RIGHT TO 
7T- '“ATnENT» DENIAL GF TREAT <ENY WAS A CAUSE OF OUR SON'S DEATH .
•J; • f  -•  II; O; V- If- J- V  •!* 'V it* it* o* 4- «'• 'H >,• t* ► H»* «• V* •»(* )*■ *{• ■)(• «(• *1* ft; if; ■*; f*- V* -?V f t  -ft -V* V  i|* *ft f t  •ft «• ft* *jt* f t  *»• •»; f t  f t  •♦'* ;l; f t  »• I* \  V  f t  f t  *V*

0031

N T A L



I

I

------------------------------------------------ l * r ' i  io
I >'•: SENS RAY , ELIASON. PETTYJOHN, 2EIGLER, JOSEPHSON

i ' RICKARD H. RL'SSeLL
i MEMBER OF FBX ALLIANCE FOR THE MENTALLY ILL

304 12TH AVE. *3 
F O X ,  9 ° t o i  

' 4 5 > 5 6 c .

1 i- E :  -g g m u m j f  T R F A ~  H F N T  Q F  T H E  M E N T A L L Y  I L L

.iSG: THIS IS NECESSARY AND LONG OVERDUE LEGISLATION. WHILE OCR SON WA.
• T AP I, I BECAME QUITE FAMILIAR WITH ALASKA'S COMMITMENT ACT. IT IS 
UNNECESSARILY VAGUE AND OFTEN MISLEADING. SB34o IS AN IMPORTANT
-DJUSTMEMT.

■EOM

TOM MINOEN
FBX MEMORIAL HOSPITAL 
1o l 0 COULES 
FBX. TR'TVI 

:?101 E.-T 505

saaasszE* t r e a t m e n t uf m e n t a l l y ill 

URGE TOUR SUPPORT .OF SB 346,

 E Q M

FROM: GERALDINE HARRINGTON 
i 320 CHEROKEE WAY 
ANCHORAGE, A,\.
333-9252

SUPFORTSHHatfESS*HE MENTAL HEALTH B IL L .  I 'M  A DIAGNOSED
REPRESSIVE, HOSPITALIZED SEVERAL TIMES DURING THE PAST

i 6  f a A R S .

("On A PATIENT ' S  VIEWPOINT, IT IS CRUCIAL THAT A TRAINED
E ‘ “ Ni L L'E IN TH£ POSITION TO TREAT THE INDIVIDUAL WHOSE 

.jol>ijeMfc.NT CmNNOT BE ->ELIED UPON AT THE MOMENT TREATMENT IS 
.-"IEDED mOST.
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r • CiM: STAN LAUGHRIDGE, BARANOF MENTAL HEALTH CLINIC
BOX 1i 30 
SITKA, AK 99835

RE- ^8fiB i B g ^ -:EATMENT OF MENTALLY ILL PERSONS

. AM a PROFESStONAL MENTAL HEALTH WORKER AND I STRGHGLT SUPPORT THE 
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KEPT DrtVIJ, BETTirtJORTH, K3P0NEN, P.TNGSTAO, rt.U. MILLER

JANET WHITE, IMMACULATE CONCEPTION COMMUNITY SERVICES DIRECTOR
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SBsagaSatAThENT OF THE MEN-nLLr ILL

FAMILIES OF THE HENTALL; ILL SUPPORT S B Z * 6 ,  
£ InPROVEMENT OF THE 

VED ONES, IE THE PATIENT

 E0(M

THIS BILL I. T-iGi-iY
i£ InPROVEMENT OF IHE CONDITIONS FOR SUFFERING FAMILIES AiNO FMEJP



TO: SENATORS JOSEPHSON, RAT, ELIASON, PETTYJOHN, AND ZEIGLER

PROM• RANDY HURST 
BOX 4310
MT* EDGECOMBE, AK . *9333 966-2438 (W)

R E  t i^BaE222Sl

I'M WRITING IN SUPPORT OF SB 34c * THE LONGER TINE FRAMES, THE FOCUS ON 
LEmST RESTRICTIVE ENVIRONMENTS, AND ABILITY TO INITIATE PETITIONS BY MENTAL 
HE.-.LTH PROFESSIONALS ARE VERY IMF OR TAN INCLUSIONS. I WISH THE INITIAL 
TINE FRAME ! F 30 BAYS COULD BE Ma BE LQNGc R, ESPECIALLY SINCE riEDILAi ION 
STABILIZATION TAKES AT LEAST THh T LONG IN MANY CASES.

----------------------SITKA L10, 3-12-84---------------------------
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FROM. ELAINE, SITKA TO: JUNEAU
TARGET: LJHK SUBJ: PONS

TO. SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZIEGLER

FROri. DR. SUSAN CARLSEN 
BOX 4373
NT . EDGECUMBE , AK . 998o5 • 4 , -64 , 4

RE: iiJiEHHHHHSP'kHTAL HEALTH ILLNESS

I URGE SUPPORT OF THE MENTAL HEALTH BILL, SB 346, WHICH WOULD FACILITATE 
MENTAL HEALTH TREATMENT LOCALLY AND ALLOW MENTAL HEALTH WORKERS IN SITKA 
TO WORK WITH LiOSE WHO ARE IN INVOLUNTARY COMMITMENT.

------------------- SITKA LIO, 3-13-S4 23813--------------------------

0041



D  .  I f o  3 £ t/-
ATTACHMENT 1 

' Speaker/Speaker-Elect
Report to Reference Cornmi 
and Board

American Psychiatric Association

GUIDELINES FOR LEGISLATION ON 

THE PSYCHIATRIC HOSPITALIZATION OF ADULTS1

These Guidelines Deal With:

Emergency Psychiatric Evaluation 
Voluntary Admission 
Involuntary Hospitalization 
Right to Treatment 
Right to Refuse Treatment- 
Patients1 Rights 
Legal Immunity for Mental 
Health Personnel

1 These Guidelines for Legislation on the Psychiatric 
Eospitalization of Adults have been prepared and approved 
by the American Psychiatric Association in order to 
assist psychiatrists, legislators and the public in 
considering possible revisions of civil commitment laws. 
The American Psychiatric Association believes that these 
Guidelines constitute a responsible set of proposals 
which would improve the process of psychiatric 
hospitalization in many states. However, because local 
laws, community conditions, and medical practices vary, 
state and local psychiatric associations and individual 
psychiatrists may properly support provisions which 
differ in many respects from these general Guidelines.
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These provisions governing the psychiatric 
hosoitalication of adults may be cited as Title I of 
the Mental Health Code.1

Section 2. LEGISLATIVE PURPOSES

This Act is intended to achieve and shall be.-. 
construed so an to promote these legislative purposes:

To make available psychiatric evaluation, 
care and treatment to all persons who suffer 
from severe mental disorders and can benefit 
from treatment, and to encourage voluntary 
rather than involuntary admission whenever 
hospitalisation is necessary;

To safeguard the legal rights of patients 
in a manner which will advance and not impede 
the therapeutic and protective purposes of 
psychiatric hospitalisation;

To provide workable procedures for obtaining 
consent to and administering medications 
and other treatments;

—  To provide legal immunity for reasonable, 
good-faith•efforts to implement this Act, 
and legal penalties for knowing, willful 
efforts to subvert the processes in this 
Act; and

To provide a statutory framework for the 
promulgation of regulations by the Department 
of Mental Health.

Section 3. DEFINITIONS

As used in this Act, the terms below shall have 
the meanings indicated:

naversive therapy" means any treatment or procedure 
which, because it is believed to be painful or physically 
uncomfortable to the patient, is administered in order

Section 1. SHORT TITLE

1 These Guidelines deal only with persons who may be 
hospitalised for psychiatric care and treatment under 
the civil commitment process; they do not deal with 
persons who may be confined for forensic evaluation 
or other purposes under the criminal justice process.
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cto reduce the frequency or intensity of a behavior; 
except that aversive therapy dees not refer to verbal 
therapies, seclusion or physical restraints used in 
confomity with Section 10.F., or psychotropic nedications 
which are not used for purposes of aversive conditioning.

"eggsis’fcant with'the least restrictive alternative 
principle11 means that (1) each patient cemitted solely 
an the ground that he is likely to cause ham to hinseif 
or to suffer substantial nental or physical deterioration 
shall be placed in the nest appropriate and therapeutic 
available setting, ‘that is, where treatment provides 
the patient with a realistic opportunity to improve, 
and which is no more restrictive of his physical or 
social liberties than is believed conducive to the nest 
effective treatment for the patient; and (2) each patient 
comltted solely or in part on the ground that he is 
likely to cause ham to others shall be placed in a 
setting in which treatment is available and the risks 
of physical injury or property damage posed by such 
placement are warranted by the proposed plan of treatment.

"court" means the court or judicial officer 
designated under the laws of this State for the 
of the functions described in this Act.

"eaercencv situation" means a situation in 
the patient exhibits substantial behavior which i: 
destructive, assaultive, or threatens significant damage 
to the property of others, or which indicates that the 
patient is suffering extreme anxiety mounting to panic, 
or sudden exacerbation of his =evere mental disorder.

"experimental treatment" means any treatment 
other than one which is commonly accepted for treatment 
of the mental disorder involved or is supported by widely 
accepted scientific studies, and is provided by a 
qualified health professional; if such treatment poses 
a significant risk of ham to the patient.

"informed consent to treatment" means a knowing 
and voluntary decision to undergo treatment, evidenced 
in writing, and mads by a person who has the capacity 
to make an inform//; decision, after the treatment facility 
has explained to ae person the nature and effects of 
the proposed tre nent.

"lacks camacitv to make an informed decision 
concemir.c treatment11'means that the person, by reason 
of his mental disorder or condition, is unable despite



conscientious efforts at explanation, to understand 
basically the nature and effects of hospitalization - 
or treatment, or is unable to engage in a rational , _ 
decisionmaking process regarding such hospitalisation 
or.treatment as evidenced by inability to weigh the 
possible .risks and bene»fits>r‘.--:;.. • - ;

"likely to cause harm to himself or to suffer, . 
substantial mental or physical deterioration11 means ; 
that as evidenced by recent behavior, the person (1) 
is likely in the near future to inflict substantial . 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such'as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or physical distress, and 
this distress is associated with significant impairment 
oi judgment, reason or behavior causing a substantial 
dev -srioration of his previous ability to function on 
his own. :

"likely to cause harm to others" means that as 
evidenced by recent behavior causing, attempting or 
threatening such har.n, a person is likely in the near 
future to cause physical injury, physical abuse, or • 
substantial property damage to another person- r

.............................................................................................  t
i

"patient" means any person receiving evaluation, 
care or treatment under this Act, except that "patient" 
for purposes of the rights provided in Section 10 shall 
refer only to persons in residential treatment programs. 

' ’ • “ * ’ •
"person".means for purposes of any provision 

of this Act authorizing the commitment or treatment 
of a "person," an individual aged eighteen years or 
more.* •

"psychosuraery" means any procedure which by 
direct access to the brain, removes, destroys, or 
interrupts the continuity of brain tissue which is 
histologically normal fas distinguished from normal 
in its physiological or psychological functioning) for 
the primary purpose of altering behavior or treating 
a mental disease or disorder. Psychosurgery includes 
the implantation of electrodes with such an effect and

*  * i

2 For provisions concerning persons under ihe age of 
eighteen, refer to the American Psychiatric Association1 
"Guidelines for Psychiatric Hospitalization of Minors"
(1S81) .
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for such a purpose, with or without subsequent 
electrocoagulation. Psychosurgery does not include 
neurosurgical procedures designed to treat reliably 
diagnosed intractable physical pain or epilepsy.

"severe mental disorder” neans an illness^• disease, 
organic brain disorder, or other condition which (1) 
substantiallŷ , inpairs ..the person's thought, ’ perception 
of reality, emotional process, or judgment, or (2) -. 
substantially imp,airs behavior as manifested by recent 
disturbed behavior.3

"treatment facility" means a community mental 
health facility, a general medical facility providing 
psychiatric services, or ether psychiatric facility 
or program meeting applicable licensing standards, which 
has been approved for the provision of services under 
this Act by the Department of Mental Health; provided 
that no jail or ether correctional facility shall be 
approved as a treatment facility for any persons other 
than those who could otherwise lawfully be detained 
there.

Section 4. HMEHCZNCY PSYCHIATRIC HTALUATICN

4.A. Letanticn bv a Police Officer

1. A police officer may take a person into 
custody, and transport the person to a treatment facility 
for emergency psychiatric evaluation if and cnly if:

a. -the person would otherwise be subject to
lawful arrest and the police officer believes 
that the person is in need of emergency 
psychiatric treatment; or

b. 'the police officer has probable cause to
believe that the person has attempted suicide
within the last 48 hours; or

c.■ the police officer has probable cause to
believe, based cn his personal observation 
and investigation, cr based on the petition 
of anv interested acult under subsection

3 Mental retardation, epilepsy, or. other developmental 
disabilities do net, in themselves, constitute a severe 
mental disorder. States may wish to provide by other 
provisions of law for persons whose use cf or addiction 
to intoxicating substances warrants hesoitalication.



4.C. and such corroboration as the police 
officer deems necessary in the circumstances, 
that the person is suffering from a severe 
mental disorder as a result of which he is 
likely to .cause harm to himself or to others 
or is manifestly unable to care for some 

' “ of his’basic needs, and that immediate
hospitalisation is necessary to prevent harm 
to '-the person or to others; or

d. he is acting upon the certification of a 
licensed physician under subsection 4.B.

2. Any person taken into custody pursuant to
this subsection shall be presented promptly to a treatment 
facility. Correctional facilities shall not be used 
as temporary shelter for such persons except for the 
protective custody of the person pending transportation 
.to a treatment facility.

3. Upon or shortly after taking a person into 
custody, the police officer shall take reasonable 
precautions to safeguard and preserve the personal 
property o the person unless a guardian or responsible 
relative i*. able to do so. Upon presenting a person^ 
to a treatment facility the police officer shall inform 
the staff in writing of the facts which caused him’to 
take the parson into custody, and specifically state . 
whether the person is otherwise subject to arrest..

4.B. Certification bv a Licensed Physician

A person may be taken into custody by a police 
officer, or accepted by an ambulance service, and 
transported and presented to a treatment facility for 
emergency psychiatric evaluation, when a licensed 
physician certifies in writing that he has examined 
the patient in.the last- 72 hours, or that he has ongoing 
medical responsibility for the person and has k i.owledge 
of his current condition, and on such basis he has 
probable- cause to beli-eve that such person is suffering 
from a severe mental disorder as a result of which: 
he lacks capacity to make an informed decision concerning 
treatment; and he is (1) likely to cause harm to himself 
or to suffer substantial mental or physical deterioration, 
or (2) likely zo cause harm to others; and immediate 
hospitalisatioa is necessary to prevent such harm.
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4.C. Petition bv Anv Intarested Acu..t

Any interested adult nay petition for, or present 
a person for, emergency psychiatric evaluation by alleging 
based on personal observation that be has probable cause 
to believe that such person is suffering from a severe 
mental disorder as the result of which: he' is likely
to cause harm to himself or to others or is manifestly 
unable to care--for some of his basic needs; and immediate 
hospitalisation is necessary to prevent ham to the 
person or to others.

4.D. Treatment ?acil‘itv Determination

1. Upon the.presentation cf a person to a 
treatment facility pursuant to this Section 4, the 
facility shall accept the person and shall promptly 
examine him to determine whether he aee~3 the criteria 
for emergency evaluation and treatment set forth in 
subparagraph 2.

2. The person shall be admitted for emergency 
evaluation and treatment only if the examining 
psychiatrist determines that there is probable cause
to believe that the person suffers from a severe mental 
disorder as the result of which: he lacks capacity '
to make an informed decision concerning treatment; and 
ha is (1) likely to cause harm to himself cr to suffer 
substantial mental or physical deterioration, or {2)  
likely to cause harm to others; and immediate 
hospitalization is necessary to prevent such harm.

3. If the exam ting psychiatrist determ; 
that there is not probanle cause to believe that the 
person meets the criteria for emergency evaluation and 
treatment, the person shall be released. If a person 
was presented to the treatment facility by a police 
officer and was otherwise subject to lawful arrest,
he shall continue under the custody of police officers.

4.E. Advice of -Rights

The treatment facility shall advise any person 
admitted for emergency evaluation and treament cf the 
purposes and possible duration cf emergency evaluation, 
and of his rights under this Act, as scon after admission 
as his medical condition remits.

C



4.E. Hearing on Emergency Evaluation

1. Each person who is admitted to a treatment 
facility shall receive a preliminary hearing before 
the court wiuhin five business days of admission or 
be discharged,..unless he.has, after consultation with 
counsel, executed a written waiver of such hearing.
The hearing .shall be informal and subject to such rules 
as the court sets consistent with fundamental fairness.

2. The court shall determine at the close of
the hearing, or within five business days of the patient's 
admission, whether he should be discharged, A patient 
shall then be discharged, unless the court determines 
that there probable cause to believe that he satisfies 
the criteria for thirty-day commitment provided in Section 
6, and unless within two business days of the court's 
decision a petition for such commitment is filed with 
the court.

4.G. Duration of Emergency Evaluation 
and Treatment__________________

The period of emergency evaluation and treatment 
shall in no case exceed fourteen days.

Section 5. VOLUNTARY ADMISSION
' • •  • •

5.A. Admission .

1. A treatment facility may admit a person if 
after examining the patient a psychiatrist [or: "a 
physician"]4 on the staff or with privileges at the 
treatment facility believes the person is mentally ill 
and in need of hospitalization, and if the person gives ■ 
written consent to admission. Prior.to such admission, 
the person shall be advised orally and given a written 
statement of his rights under this Act; provided that
if his condition upon admission makes such advice 
infeasible and the medical reasons are entered in the 
record, such advice may be deferred until the patient's 
medical condition permits, for not more than 48 hours.
Each patient shall be asked to sign an acknowledgement 
that he has been 30 advised and has consented to voluntary 
admission for treatment.

2. Initial consent to voluntary admission for 
treatment shall be valid for sixty days. Thereafter,
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a patient aay remain at the treatment facility for periods 
of up to cue hundred, eighty days each upon a signed 
consent executed after the patient has had an opporrcunity 
to consider with such persons as he wishes his need 
for continued hospitalization and treatment.

3. I f  the responsible psychiatrist [or: ' ‘.'"the 
responsible physician"] ‘ has substantial reason to believe 
that a person seeking to admit himself or to consent 
to further hospitalization lacks capacity to make an 
informed decision concerning treatment, he shall obtain 
in addition to the consent of the patient, the informed 
consent cf the patient's next of kin or guardian. Ihe 
responsible psychiatrist [or: "the responsible
physician"] ‘ shall renew his effort to obtain the informed 
consent of the patient if the patient regains the capacity 
to make an informed decision concerning treatment.

5.3. Discharge or Petition for 
rtv-Dav Commitment___

Any patient who is voluntarily admitted to a 
treatment facility shall be discharged within five 
husinesr; days of his written requesu for discharge (and 
any patient who indicates his desire to be discharged 
but is unable to write shall be assisted to put Iris - 
request in writing), unless a petition for thirty-day 
commitment is filed within that period by the treatment 
facility or the patient's next of kin or guardian.

5.C. Conversion from Involuntary to 
Voluntary Starns_____________

A patient, who is subject to involuntary 
hospitalization pursuant to Sections 4, S, or 11 n f  
this Act nay at any time convert to voluntary status 
if the responsible .psychiatrist [or: "the responsible
physician"]7 agrees that such conversion is made in 
good faith and that the patient is an appropriate patient 
for voluntary hosoitalization.

Cpzicnal provision.' 

Optional prevision. 

Coticnai orcvision.



Section 6. .THIRTY-PAY COMMITMENT

6.A. Petition

1. Persons who are present at a treatment facility 
under voluntary admission but have requested discharge/ 
and persons present at a treatment facility'for emergency 
psychiatric evaluation, may be committed involuntarily 
for a period of up to thirty days upon a petition filed 
by the treatment facility or by the next of kin or 
guardian; and other persons may be so committed upon
a petition filed' by any interested adult. The petition 
shall allege that such person meets the criteria set 
forth in subsection 5.C. The petition shall set forth 
the facts supporting the allegations, and, in the case 
of petitions filed by a treatment facility, describe 
why the patient requires treatment. The petition shall 
be filed with the court, which shall have copies promptly 
served upon the patient, the next-of-kin or guardian, 
and the patient's attorney if known.

2. The copies of the petition served by the 
court shall be accompanied by a notice advising of the 
person's rignts concerning the proceeding.

6.B. Summons for Evaluation;
Psychiatric Renort'' :

1. Upon the filing of a petition for thirty- 
day commitment of a person who is not currently under 
emergency evaluation or voluntary admission, the court 
shall issue a summons to the person to submit to an 
examination (on an outpatient basis) conducted by a 
psych’ atrist at a treatment facility or a private 
psych crist. The examining psychiatrist shall promptly • 
prepare.a report on his examination and file it with 
the court. The court shall have copies promptly served 
upon the patient, the next of kin or guardian, and the 
patient'3 attorney if known. • __ '

2.. A person served with a summons to submit 
to a psychiatric examination may in lieu of such 1
examination submit a report of a psychiatrist stating 
that he has recently examined the person, or has ongoing 
medical responsibility for the person and knowledge 
of his current condition, and that in his opinion the 
person does not meet the criteria for involuntary 
commitment. The petition for commitment may the:, be 
dismissed by the court, or continued.
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5.C. Criteria for Thirtv-Dav Ccamitaezr—i

A person nay be involuntarily cosaitted for a 
period of up to thirty days if, after the hearing provided 
in Section S. D., the. court determines, based upon clear 
and. convincing evidence,, that:' > . • •-

1. the person’is suffering froa a severe rental 
.disorder; "and

there is a reasonable prospect that his 
disorder is treatable at or through the 
facility to which he is to be committed, 
and such connitnent would be consistent with 
the least restrictive alternative principle;

the person either refuses or is un; 
consent to voluntary admission for 
and

dole to 
treatment;

the person lacks capacity to make am 
decision concerning treatment; an

informed

as the result ’of the severe mental disorder, 
the person is.(l) likely to cause harm to 
himself or to suffer substantial mental or 
physical deterioration, or (2) likely to 
cause harm to others.

5.D. ic on Thirtv-Dav Commitment

1. Every person as to whom a petition for thirty- 
day cormi■tment has been filed shall be notified by the 
court sufficiently in advance to be able to prepare 
for the hearing, and shall receive a prompt hearing.
For persons confined for emergency psychiatric evaluation, 
or currently under voluntary admission, this hearing 
. shall take place within three business days cf the filing 
of the oetitaen.

2. The respondent shall be present at the hea 
unless the court finds (1) that he has knowingly and

a -------

voluntarily waived such right after consultin; 
counsel, or (2) that because has behavior at the hearing

wrtn

* Refer to the Commentary for a discussion cf the 
disposition cf various types cf persons who do met meet 
the criteria in Secmion 6.C.



is so disruptive, it cannot reasonably continue in his 
presence. Hearings shall be held in the treatment 
facility wherever feasible given the other functions 
of the court. -

3. Any respondent who is unable to pay for counsel 
shall have the right to be provided with counsel to 
prepare for and represent him at the hearing. [Any- * •  
respondent who. is unable to pay for an examination for • 
purposes of the hearing shall have the right to be 
provided with one examination by a licensed psychiatrist, 
at the expense of the (state or local government).]3

4. The District Attorney or County Counsel shall 
represent the interests of the Stare at the hearing.
[If the District Attorney or County Counsel fails to 
proceed with the commitment/ the next of kin or a 
petitioning party may retain counsel to do so in his 
stead, and the reasonable costs of such counsel shall 
be paid by the (state or local government).]10

5. The rules governing evidentiary and procedural 
matters at hearings under this Act shall be promulgated 
so as to facilitate informal, efficient presentation
of all relevant, probative evidence and resolution of 
issues with due regard to the interests of all parties. 
Hearsay evidence may be received, and experts and other 
witnesses may, consistent with law, testify to any 
relevant and probative facts at the discretion of the 
court.

6. Patients shall not have a "right to remain 
silent" at a psychiatric examination or hearing conducted 
pursuant to this Act; provided that no patient shall
be held civilly or criminally liable for not speaking 
or testifying. Any information obtained from or disclosed 
by the patient during the course of evaluation or 
treatment is admissible in any hearing provided in this 
Act without regard to whether it would otherwise be 
privileged; provided that no disclosure made, by the 
patient during the course of evaluation or treatment 
or in any proceeding conducted under this Act, and no 
opinion testimony based on such disclosures, may be
admitted against the patient on the issue of guilt in
a criminal proceeding unless he places his mental 
condition in issue in such proceeding, and the disclosure
or opinion is relevant to such an issue raised by him.

* Optional provision.

18 Optional provision.



7. The hearing shall be closed do the public, 
unless the respondent requests that it be open, or the 
court- determines for other good cause that the hearing 
should be open. The court shall keep a complete record, 
written or recorded, of every hearing.

• 8. .At the conclusion'of the hearing,- or within 
one business day thereafter, the court shall make its 
findings, including specific findings as to whether 
the commitaent i3 warranted because the person is (a) 
likely to cause ham to others, or (b) likely to cause 
ham to himself or to suffer' substantial mental or 
physical deterioration, cr (c) bcth (a) and (b). As 
to any person fcund likely to cause ham to himself 
cr to suffer substantial mental cr physical deterioration, 
the court shall further make findings as to whether 
commitment is warranted because the person (1) is likely 
in the near future to inflict substantial physical injury 
upon himself, or (2) is substantially unable to provide 
for some of his basic needs such as food, clothing, 
shelter, health or safety, or (3) will, if not treated, 
suffer severe and abnormal mental, emotional or physical 
distress, and this distress is associated with significant 
impairment cf judgment, reason, or behavior causing 
a substantial det-nrioration of his previous ability , 
to function on his own.

9. The court shall eater ar. order discharging 
the person unless it finds by clear and convincing 
evidence that the person satisfies all of the criteria 
for commitment in Section r.. C . , in which event it shall 
enter an order committing the person for evaluation 
and treatment for a period of "up to thirty days. 1 
If at any time during thirty-day (or any subsequent) 
commitment a patient is absent without permission, the 
order of■commitment constitutes a continuing authorisation 
to the treatment facility and tc any police officer 
to procure his return.

Section 7. INZOEMED CONSENT TO MEDICATION CE
OT1-"-'?- THEATN^NT —  VOLUNTARY PATIENTS

7.A. Informed Consent

Except in an emergency situation, a treatment 
facility shall, prior to beginning any course of



capacity to make an informed decision concerning 
treatment, the consent shall be his own. If he does 
lack such capacity, the consent shall be that of his 
next of kin cr guardian, provided that such a patient 
nay receive appropriate medications or other treatments, 
except as limited by Section 8.C., until such tine as 
the consent or refusal to. consent of such-next of kin 
or guardian can be obtained. M

-  • •  • • /

7.3. Revocation of Consent

A voluntary patient (or the next of kin or guardian 
who consented to treatment on his behalf) may revoke 
consent to treatment at any tine by a reasonably clear 
statement in writing (and patients who indicate a desire 
to revoke consent but are unable to write shall be 
assisted to put their statement in writing). If such 
consent is revoked, the treatment shall be promptly 
discontinued, provided that a course of treatment nay 
be concluded or phased out where necessary to avoid 
the harmful effects of abrupt withdrawal.

7.C. Refusal to Consent

Except in an emergency situation, any voluntary 
patient (himself or through his next of kin or guardian) 
shall have the right to refuse any and all medications 
or other treatments. If appropriate, medications or 
treatments are refused, the facility may then discharge 
the patient, and shall not be liable in any respect 
for such action., ... .

Section 8, INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT —  INVOLUNTARY PATIENTS

8.A. Consent Purina Emergency Evaluation

Following admission and during the period of 
emergency evaluation provided in Section 4, the treatment 
facility may administer medications or other treatments, 
except as limited by Section 8.C., to a patient consistent 
with good medical practice and without the informed 
consent of the patient- or his next of kin or guardian. 
However, prior to administering any such medication 
or other treatment, the staff shall explain the purposes, 
nature, and effects of the treatment and shall request 
the patient's consent to it, unless the responsible
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psychiatrist [or-: "the responsible physician" ]11
cetemines that the patient's condition nakes doing 
so infeasible or harmful to hin, and enters the reasons 
for not doing so in the record.

8.3. _ Consent During Thirty-Day 
or Subsequent Commitments

It being a prerequisite to involuntary commitment 
that the person lack3 ■ capacity to make an informed 
decision concerning treatment, the treatment facility 
shall be authorised to administer medications or other 
treatments, except as limited by Section 3.C., to such 
persons consistent with good medical practice without 
their consent. Although consent to treatment is not 
required, during the course cf treatment the responsible 
psychiatrist [or: "the responsible physician" ] shall
consult with the patient and his next ox kin or guardian, 
and give consideration tc the views they express 
concerning treatment and any alternatives.

3.C. Soecial Theramies

Notwithstanding subsections A. and 3. above, 
a treatment facility shall not administer aversive 
therapy, experimental treatment, psychesurgery, or any 
ether special therapy designated by the Department of 
Mental Health except as provided by law or in regulations 
promulgated by the Department of Mental Health.

S.D. Other Medicai/Suraical Treatments

Consent for other medical/surgical treatments 
not intended primarily to treat a patient's mental' 
disorder shall be obtained in accordance with applicable 
law.

Section 9. PROVISION OF TREATMENT

9.A- General Dutv To Provide Treatment

Every patient shall be provided with prompt, 
competent and appropriate treatment, which offers bin 
a realistic prospect of improvement. Patients shall 
be afforded treatment by sufficient numbers cf duly 
qualified personnel, in facilities which meet applicable

iz

Optional provision.

Cntional rrovisicn.
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licensing and accreditation standards, which-conform 
to applicable regulations of the Department of Mental 

i Health, and which are able adequately to care for and
treat the patients they serve.

.* 9.B.' Individual Treatment Plan

1. A written individual treatment-plan shall 
be prepared, with the participation cf the patient v.O' 
the extent he is able, during voluntary admission or 
emergency psychiatric evaluation, or if a person has 
been subject to neither, then within seven days of a

• patient's thirty-day commitment. The individual treatment 
plan shall be approved by the responsible psychiatrist 
[or: "the responsible physician" ],13 and the course
of treatment actually administered shall conform to 
the plan.

2. The patient's progress in attaining the 
objectives in the treatment plan shall be noted in his 
records and revisions in the plan shall be made as 
appropriate. The patient, and if the patient desires, ■ 
the next of kin or guardian, shall be afforded an

(- - opportunity to participate in considering any substantial
\ -  ' change in the treatment plan.

• »

3. The individual treatment plan shall be 
available upon request to the patient, and to any other 
person designated by him, provided that the responsible 
psychiatrist [or: "the responsible physician"1 may 
preclude disclosure of the individual treatment plan
to the patient or others for a period not to exceed
seven days from the request, if he states in writing
why disclosure would be harmful to the patient. '

9.C. ' Administration of Medications 
and Other Treatments____

1. Medications and other treatments shall only 
be prescribed, ordered and administered in conformity 
with accepted clinical practice. Medication shall be 
administered only in accordance with the written order 
of a physician or upon'a verbal order, noted in the 
patient's medical record and subsequently signed by 
the physician. Medication shall be administered only 
by a qualified physician, or qualified nurse, or by

- 15 -

/
(

V

13 Optional provision.

lk Optional provision.
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qualified other persons pursuant to procedures approved 
by the Depament of Mental Health. The attending 
physician shall review regularly the drug, reginen of 
each resident patient under his care and shall nohitor 
any syvcptcms of harmful side effects. Prescriptions 
for p: 'otropic nedications shall be written with a
teraia.hon date not*'exceeding'thirty days thereafter, 
but nay be renewed. .

2. Medications and other t-eatnents shall be 
administered in accordance with all applicable law.

3. If a patient is given any psychotropic or 
other medication which has an effective duration cf 
action including The day of a court hearing, the facts 
concerning its administration and effects, and the
panient's neural status and behavior in the absence 
cf aedicaricn, shall be brought to the attention of 
the courr.

9-D. Other Medical/Surcical Care

All patients shall be provided with prompt, regular 
and competent aedical care for physical ailments under 
the supervision of a licensed physician. Hvery patient 
shall have a reasonably complete physical examination 
at appropriate intervals.

Section 10. RIGHTS 0? PATIENTS * ' .

10.A. Preservation of Richts

No right of any person (including but not Limited 
to the right to register and vote at elections; rights 
to acquire, use and dispose of property including 
contractual rights; rights to sue and be sued; rights 
relating to licenses, permits, privileges and benefits 
under law; and rights concerning domestic relations) 
shall be denied or reduced solely by reason of his having 
been evaluated, committed or treated under this Act, 
except as otherwise specifically provided herein or 
in other applicable law. A finding of lack of capacity 
to make an informed decision concerning treatment under 
Section 5 shall not alone establish lack of competence 
for any ether purpose. A treatment facility may for 
clinical reasons preclude a patient who is believed 
to lack competence from making substantial dispcsitr.cns 
of his property until his competence can be decided 
bv ?: court.
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10.3. Right, to Treatment

Patients shall have a right to treatment to the 
.  ̂ extent provided in Sections 9, 10.C., and 10.D.

10.C. Healthful and Humane Environ-. 
ment . "

Every patient shall have the right to a healthful 
and humane environment. Every treatment facility shall 
provide a clean, sanitary, safe and comfortable 
environment in a structure which complies with applicable 
licensing requirements governing physical facilities, 
nutrition, health and safety, and medical services,- 
and- for aspects of care for which there are not mandatory 
requirements, with generally accepted professional 
standards. In addition, every patient shall have a 
right to a humane psychological environment which protects 

• him from harm or abuse, provides reasonable privacy, 
promotes personal dignity and provides opportunity for 
improved functioning.

10.D. Least Restrictive Alternative 
and Leaves of Absence_______

1., Every patient-shall have the right to treatment 
consistent with the least restrictive alternative 
principle. __  ______

2. Leaves of absence may be granted in appropriate 
cases at the discretion of the treating facility. Police 
officers shall be authorized to and shall, at the request 
of a treatment facility, take into custody and return 
to the treatment facility any person who has been 
committed there and leaves without proper authorization 
or does not return' at the end of an authorized leave 
of absence.

10.E. Institutional Labor

1. Patients have a right to perform labor as 
part of a therapeutic program.

2. Patients may not be required to perform labor, 
except that to the extent they are able, they may be 
required to perform (1) tasks necessary to care for 
their personal possessions, (2) routine, nondegrading 
housekeeping tasks necessary to maintain their living 
quarters, or (3) other tasks which the responsible

- 17 -
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psychiatrist [or: "the responsible physician" ]ls approves
and which are monitored as part of a therapeutic program 
for the patient. No patient shall be subjected to any 
loss of any right under this Act (as distinguished from 
a privilege which is conferred as part of a therapeutic 
program) because of his refusal to perform such tasks.

.  . * f r *  -  1 • : * '  * • '•*— *m •’ T

3. Any patient labor wnich confers an economic 
benefit upon the institution beyond merely supplementing 
employee performance of housekeeping tasks shall be 
compensated on a reasonable basis in accordance with 
applicable law, and.the proceeds of such labor shall 
be paid to the patient or his designee.

10.E. Restraints and Seclusion1*

1. Restraints and seclusion may be of therapeutic 
benefit to seme patients and therefore may be administered 
in conformity with good medical practice.

2. Every patient shall have the right to be 
free from unwarranted or inappropriate restraints cr 
seclusion.

3. A patient shall be physically restrained 
or placed in seclusion only at the written order cf -
a physician or upon a verbal order noted in the patient' 3 
record and subsequently signed by the physician.

4. During any period in which a patient is 
restrained or secluded, he shall be periodically checked 
and cared, for properly, to assure his well-being.

10. G. Co moral Punishment

Every patient shall have the right to be free 
from corporal punishment.

10. E, Nutrition

Every patient shall have the right to a 
nutritionally sound and medically appropriate diet.

«
11 Optional provision.

14 These provisions establish only a basic framework 
for the use cf restraints and seclusion. More detailed 
guidelines are being prepared by the American Psychiatric



10.I. Exercise and Recreation

Every patient shall have reasonable opportunities 
for physical and outdoor exercise and access to . 
recreational areas and equipment. Reasonable limitations 
may be set by general rules or," for clinical reasons, 
in particular cases. f

. . . .  ; . .  ••

10.J. Visitors

Every patient has the right to receive visitors 
of M s  choosing with reasonable privacy. Reasonable 
limitations on access of visitors may be set by general 
rules or, for clinical reasons, in particular cases.

✓
10.K. Communications

1. Every patient shall-have the right to send 
and receive mail. Reasonable rules governing inspection 
(but not reading) of incoming mail may be enforced, 
provided that they are necessary to substantial health • 
care purposes and that they preserve the patient's privacy 
rights to the extent compatible with M s  clinical status.

2. Every patient shall have the right to 
reasonably private access to•telephones, including the • 
right to make long-distance calls to the extent he can 
arrange for payment for such call3. •

3. A treatment facility shall provide reasonable 
assistance to patients in exercising their communication 
rights. Reasonable limitations on use of the mails
and telephones may be set by general rules or, for 
ciiMcal reasons, in particular cases.

10.L. Practice of Religion

Every patient shall have the right to practice 
or refrain from practicing religion, and pressure shall 
in no event be placed on those who do not wish to practice 
religion^ The treatment facility shall provide 
appropriate assistance so that patients wishing to 
practice a religion have a reasonable opportunity to 
do so. •• • ..

10.M. Personal Possessions

Every patient shall have the right to keep, use 
and store personal possessions and to maintain and use
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bank accounts- or ether sources of personal funds, ••unless 
precluded from doing so by order of a court. Reasonable 
irritations nay be set by general rules or, for clinical 
reasons, in particular cases.

10.N. Notice of Ricits ' "•
"• . /  v . . .  - J  . ■ -u  . ..

As soon after acnissioa as his medical condition 
permits, a patient shall be advised orally and given 
a written statement of his rights under this Act, ana 
such a statement oi rights,shall be posted so that it 
is available to panients.

10.0. Non-Retali ati cn

No patient shall be retaliated against or subjected 
to any adverse change of conditions or treatment solely 
because of his having asserted his rights.

10.?. Access to Counsel

A patient nay at any tine have a telephone
conversation with or be visited by his lawyer.

Section 11. SUCCESSIVE PERIODS OF COMMITMENT

11.A. Sixtv-Dav Rt.-Commitment •* -

1. Any person who has been subject to a thirty- 
day commitment pursuant to Section 5, may be re-connitted 
for up to sixty days upon a petition by the treatment 
facility cr by the next of kin cr guardian. The petition 
may be filed with the court at any time prior to the 
expiration of the thirty-day commitment. The petition 
shall include a statement of the treatment facility
as to why the person still meets the criteria for
involuntary commitment; what treatment has been provided 
and what progress has been made; why a further period 
of commitment is warranted;' and the identity of the 
person who ha3 knowledge concerning the case. The 
petition shall be promptly served by the court on the 
patient, the next cf kin or guardian, and the patient's 
attorney.

2. The patient shall be entitled to a hearing 
before the court cn the petition cn or before the first 
business day following the expiration cf the thirty- 
cay commitment, and shall have all ether rights to which 
he was entitled at the hearing on thirty-cay ccmitrent.

- 2 0  -



3. The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person still satisfies 
the criteria for involuntary commitment, and (b) that 
there is a reasonable prospect that a substantial* ; 
therapeutic purpose would be served by a-further period 
of commitment. " • ---

11.B. One Eundred Eighty-Day Re­
commitments ______

1. Any person who has been subject to sixty- 
day re-commitment pursuant to Section 11.A. may be re­
committed for up to one hundred eighty days upon a 
petition filed with the court by the treatment facility 
or by the next of kin or guardian. The petition shall 
include a statement of the treatment facility as to 
why the person still meets the criteria for involuntary 
commitment; what treatment has been provided and what 
progress has been made; why a further period of commitment 
is warranted; and the identity of the person who has 
knowledge concerning the case. The petition shall be 
promptly served by the court on the patient, the next
of kin or guardian, and the patient's attorney.

+

2. The patient shall be entitled to a hearing 
before the court on the petition on or before the first 
business day following expiration of the ’operative period 
of commitment "and shall have all other rights to which
he was entitled at the hearing on thirty-day commitment.

3. ' The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person still satisfies 
the criteria for involuntary commitment, and (b) that 
there is a reasonable prospect that a substantial • * 
therapeutic purpose would be served by a further period 
of commitment.

4. Additional re-commitments for periods of 
up to one hundred eighty days each may be ordered in 
accordance with Section 11.3-1-3 when warranted.

11.C. Waiver of Hearings

A patient may waive any hearing to which he is 
entitled under this Section 11 upon a written waiver 
which the court finds is knowingly and voluntarily 
executed by the patient.



12.A. The .responsible psychiatrist [or: "the
responsible physician*"]17 shall review periodically 
whether, a patient still meets the criteria for lawful 
commitment,.. and -if he concludes that, the patient does - 
not, he shall undertake discharge procedures as provided 
herein. .

•• .

12.B. As to a patient committed because he was 
likely to cause harm to himself cr to suffer substantial 
mental or physical deterioration, if the responsible 
psychiatrist [or: "the responsible physician"]11
concludes that the patient no longer meets the criteria 
for lawful commitmenthe may discharge the patient 
directly.

12.C. As to a patient committed solely because, 
or partly because, he was likely to cause harm to others, 
if the responsible psychiatrist [or: "the responsible
physician" ]11 concludes that the patient no longer meets 
the criteria for lawful commitment, or that the pa#dent's 
treatment program has been completed or is unlikely 
to provide further benefits, he shall apply to the court 
for an order discharging or transferring the patient, 
as may be appropriate. The application shall set forth 
the relevant facts. The court nay conduct an informal 
hearing, subject to such procedures as the court sets. 
Nothing ir . this subsection shall reduce any rights to 
hearings which patients have pursuant to other provisions 
cf this Act. !

12.D. Discharge of any patient may be delayed 
for a reasonable period of time in crder to arrange 
transportation or lodging for the patient, or.for other 
good cause.

12. Z. A person who has been discharged from 
emergency evaluation, thirty-day commitment cr a 
subsequent period cf commitment may be re-committed 
only pursuant to the same procedures provided in this 
Act and upon a shewing of some new circumstances 
warranting such commitment which were not known at the 
time of discharge.

Section 12. DISCHARGE

17 Optional provision.

11 Ontional trevision.
NV--



12.F. The responsible psychiatrist [or: "the
responsible physician" ]28 may, as part of an individual 
treatment plan for a patient who is involuntarily 
committed, release such patient to outpatient treatment 
upon the condition that if the' patient fails to follow..-; 
through with or respond acceptably to such outpatient 
treatment, he may be returned to inpatient treatment 
for the remainder of the operative period of comui:tment.

12.G. Nothing in this Act shall limit any other 
legal rights or remedies concerning discharge which 
a patient may have or acquire pursuant to law, regulation 
or policy, including the right to petition for a writ 
of habeas corpus.

Section 1.3. CONFIDENTIALITY AND DISCLOSURE OF INFORMATION

[This Section adopts the American Psychiatric 
Association's "Model Law on Confidentiality of Health 
and Social Service Records."]

Section 14. REPRESENTATION OF PATIENTS

14.A. Right to Counsel at Hearings

Every patient shall have a right to counsel to 
represent him at court hearings under this Act, except 
that a patient need not be provided with counsel for 
the preliminary hearing on emergency evaluation provided 
in Section 4.F.' " _ •”

14. B. Resolution of Grievances in Treatment 
Facilities  •_________

Every treatment facility shall.establish a 
fundamentally fair procedure for the assertion, 
resolution, and redress of patients' grievances, and 
shall have a patients’ representative or similar person 
who shall hear patients' grievances, attempt to resolve 
problems,, and protect patients' interests.

14.C. Representation by Next of 
Kin or Guardian

Any right of patients provided in this Act may 
be exercised on behalf of a patient who is unable to 
exercise such right by a next of kin or guardian, in 
accordance with State law.

20 Optional provision.
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C
’Whenever a patient is to be brought ts or frsa 

a treatment facility, or' is to be transferred to another 
facility or to a hone, the court nay direct the sheriff, 
state police or other' appropriate authorities to" furnish 
suitable transportation. ”

Section IS. NON-DEROGATION OF PATIENTS1 RIGHTS

Rights conferred upon patients by this Act shall 
be in addition to, and nothing in this Act shall revoke 
cr reduce, any rights, privileges cr innunities which 
a patient nay have or acquire by law, regulation or 
policy.

Section 17. COSTS 0? CARE

In accordance with law, indigent public patients 
shail receive care and treament under this Act without 
charge to then. Patients comitted under this Act who 
are able to pay nay be required to pay scne reasonable 
costs of care and treatment, and to that end treatment 
facilities and the State shail be authorized to recover 
such costs frcn then or their estate, their family, * 
custodians cf their property, cr third parties liable 
for the cost3 of their care or treatment, in conformity 
with law. The liability of patients, their families, 
and otriers for the long ten care of patients cemitted 
as likely to cause ham to others shall be specially 
limited by regulations, of the Department of Mental Health'.

Section 13.' IMMUNITIES AND PENALTIES

13. A. Innunities

1. In the absence of willful misconduct or gross 
negligence, no officer, director, staff member or employee 
of a treatment facility shail be liable for acts or 
omissions within the scope of hia employment related
to admission, evaluation, care, treatment, nonacnissicn, 
transfer, removal cf restrictions upon, or discharge 
of a person, pursuant to this Act.

2. No other person who, acting in good faith 
and with a reasonable basis, participates in any of 
the processes provided ir. this Act shall be liable for 
such actions.

\

Section 15. TRANSRORTATION



3. Notwithstanding any other provision of this 
Act, no police officer, no officer, director, staff 
member or employee of a treatment facility, and no other 
person or entity performing actions pursuant to this 
Act, shall be liable for any action of a patient who
is discharged from or is absent from a treatment facility 
pursuant to this Act. ’ -•

4. Under no circumstances shall any person 
performing actions pursuant to this Act have a duty
to, or be liable for failing to, notify, advise or v:am 
anyone concerning the non-admission, transfer, removal 
of restrictions on, or discharge of any person.

18.3. Penalties

1. Any person who knowingly and willfully gives 
substantial, false information or takes other wrongful 
action' for the purpose of distorting, corrupting or 
interfering with the processes provided in this Act 
shall be subject to a civil fine, and shall be liable 
for injunctive relief and money damages, in addition
to any other liability under law.

2. Any person who takes into custody, admits - 
for evaluation or commitment, detains for a further 
period of time, discharges, or administers medication
or treatment to a patient, or takes other action affecting 
the substantial rights of a patient, doing so knowingly 
and willfully in substantial violation of this Act, 
shall be subject to a civil fine, and shall be liable 
for injunctive relief and money damages, in addition 
to any other liability under law. This subsection shall 
not be invoked in cases of minor, merely technical, 
or otherwise justifiable breaches of the. provisions 
of this Act.

Section 19. REGULATIONS

The Commissioner of Mental Health is empowered 
to promulgate regulations to implement this Act which 
are consistent with its provisions.

Section 20. CONSTRUCTION

20.A. Gender and Number

As used in this Act, pronouns shall refer to 
both male and female persons equally, and articles shall 
refer to singular and plural references equally.



20.3. Severability

If any prevision of this Ac- or its applies :icr 
to any person cr circumstance is held invalid,, it is 
the legislative intent that such invalidity not affect 
other provisions or applications which can be_ given 
effect apart‘from that - which is invalidated, and to-;_ •; 
•'his end the provisions of this Act shall he deemed ”*•’ 
severable. ;

20.C. Construction Acainst Ism lied P.eoeal

This Act is intended as a unified, general Act 
covering its subject matter, and accordingly none cf 
its orovisions shall be deemed impliedly repealed by 
subsequent legislation if such a construction reasonably 
can be avoided.

%



ADDENDUM

This addendum contains Guidelines 
for states which do not wish to undertake 
a comprehensive revision of their civil 
commitment laws, but do wish to add 
provisions for the commitment of persons 
who are likely to suffer substantial 
mental or physical deterioration."



DEFINITIONS

As used in this Act, the terras below shall have 
the meanings indicated:

"consistent with the least restrictive alternative 
principle11 means that (1) each patient committed solely 
on the ground that he is likely to cause harm to himself 
or to suffer substantial mental or physical deterioration 
shall be placed in the most 'appropriate and therapeutic 
available setting, that is, where treatment provides 
the patient with a realistic opportunity to improve, 
and which is no more restrictive of his physical or 
social liberties than is believed conducive to the most 
effective treatment for the patient; and (2) each patient 
committed solely or in part on the ground that he is 
likely to cause harm to others shall be placed in a 
setting in -which treatment is available and the risks 
of physical injury or property damage posed by such 
placement are warranted by the proposed plan of treatment.

*  +  X

"lacks capacity to make an informed decision 
concerning treatment11 means that the person, by reason 
of his mental disorder or 'condition, is unable despite 
conscientious efforts at explanation, to understand 
basically the nature and effects of hospitalisation 
or treatment, or is unable to engage in a rational 
decisionmaking process'regarding such hospitalization 
or treatment as evidenced by inability to weigh the 
possible risks and benefits.

'"Likely to- cause harm to himself or to suffer 
substantial mental or physical deterioration11 means- 
that as evidenced by recent behavior, the person (1) 
is likely in rhe near future to inflict substantial 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or pkysical distress, and 
this distress is associated with significant impairment: 
of judgment, reason or behavior causing a substantial 
deterioration of his previous ability to function on 
his own.
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"severe mental disorder” means an illness, disease, 
organic brain disorder, or other condition which (1) 
substantially impairs the person* s thought, perception 
of reality, enoticnal process, or judgment cr (2) 
substantially ispairs behavior as manifested by recent 
disturbed behavior.1

ZHE?.GSICY PSYCHIATRIC EVALUATION

Detention bv a Police Officer

A police officer may take a person into custody, 
and transport the person to a treatment facility fcr 
emergency psychiatric evaluation if:

the police officer has probable cause to 
believe, based on his personal observation 
and investigation, or based on the petition 
of any interested adult and such corroboration 
as the police officer deems necessary in 
the circumstances, 'hat the person is suffering 
from a severe mental disorder as a result 
of which he is likely to cause ham to himself 
cr ethers or is manifestly unable to care 
for scne cf. his basic needs, and that immediate 
‘hospitalisation is necessary to prevent ham 
to the oerson or to others;

Certification bv a Licensed Physician

A person may be taken into custody by a police 
officer, cr accepted by an ambulance service, and 
transported and presented to a treatment facility fcr 
emergency psychiatric evaluation when a licensed physician 
certifies in writing that he has examined she patient

1 Mental retardation, epilepsy, or other developmental 
disabilities do not, in themselves, constitute a severe 
mental disorder. States may wish to provide hy other 
provisions of law for persons whose use of or addiction 
to intoxicating substances warrants hcsnitalicaticn. V.



in the last 72 hours or that he has ongoing medical 
responsibility for the person and has knowledge of his 
current condition, and on such basis he has probable 
cause to believe that' such person is suffering from 
a severe mental disorder as the result of which: he
lacks capacity to make an informed decision concerning 
treatment; and he is (1) likely to cause harm to himself 
or to suffer substantial mental or physical. 
deterioration',' or (2")"likely to cause harm to others; 
and immediate hospitalization is necessary to prevent 
such harm.

* • * *

Treatment Facility Determination

Upon the presentation of a person to a treatment 
facility, the facility shall accept the person and shall 
promptly examine him to determine whether he meets the 
criteria for emergency evaluation and treatment set 
forth below.

The person shall be admitted for emergency 
evaluation and treatment only if the examining 
psychiatrist determines that there is probable cause 
to believe that the person suffers from a severe mental 
disorder as the result of which: he lacks capacity
to make an informed decision concerning treatment; and 
he is (1) likely to cause harm to himself or to suffer 
substantial mental or physical deterioration, or (2) 
likely to cause harm to others; and immediate 
hospitalization is necessary to prevent such harm.

'  *  • - *  * .

CRITERIA FOR COMMITMENT

A person may be. involuntarily committed for a 
period of up to ( )2 days if after the hearing the
court determines, based upon clear and convincing 
evidence, that:

1. the pers in is suffering from a severe mental 
disorder; and

2 Insert the time period under existing law.
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2. there is a reasonable prospect that his 
disorder is treatable ar or through the 
facility to which he is to be committed,
and such commitment would be consistent with 
the least res,trictive alternative principle; 
and

3. the person either refuses or is unable to 
consent to voluntary admission for treatment.; 
and

4. the person lacks capacity to make an informed 
decision concerning treatment; and

5. as the result of the severs disorder, the 
person is (1) likely to cause harm to himself 
or to suffer substantial mental or physical 
deterioration, cr (2) likely to cause harm
to ethers.

INFORMED CONSENT TO MEDICATION OR 
OTHER TREATMENT —  INVOLUNTARY PATIENTS

It being a prerequisite to involuntary commitment 
that the person lacks capacity to make an informed 
decision concerning treatment, the treatment facility 
shail be authorised to administer medications or other 
treatments, except special therapies which are subject 
to particular laws or regulations, to such persons 
consistent with good medical practice without their 
consent. Although consent to treatment is not required, 
during the course of treatment the responsible 
psychiatrist shall consult with the patient and his 
next cf kin cr guardian, and give consideration to the 
views they express concerning treatment and any 
alternatives.

v
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M E M O R A N D U M September 9, 1983

SUBJECT: Mental health commitment laws
(Work Order No. 13-1516)

TO: Senator Joe Josephson
Chairman, Senate Health, Education and
Social Services Committee

FROM: Edward H. Hein
Legislative Counsel

You have asked for a comparison of the American Psychiatric 
Association's draft guidelines for psychiatric hospitali­
sation of adults with Alaska's mental health commitment laws 
(AS 47.30.655 - 47.30.915). I have enclosed a section-by- 
section comparison, with the APA guidelines on the left-hand 
pages and the corresponding Alaska statutes on the right- 
hand pages. My comments follow.

In general, there are many similarities between the APA 
guidelines and Alaska law. Both provide for emergency or 
involuntary commitments, voluntary commitments, initial 
periods of detention followed by longer periods of 
extension, standards, hearings, patient rights, immunities 
for mental health professionals, and penalties for bad faith 
commitments. In most cases Alaska law appears to provide 
equal or better patient protections than those recommended 
by the APA.

The major specific differences between the guidelines and 
the statutes are as follows:

1. Emergency detention. Under APA section 4.A . 2. a person 
taken into custody for emergency evaluation may not be 
placed in a jail or other correctional facility, except for 
protective custody purposes and only while awaiting trans­
portation to a treatment facility. Under AS 47.30.705. a 
correctional facility may be used as an emergency evaluation 
facility if a regular evaluation facility is unavailable.
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2. Petition for involur '-.ary commitment. Under APA section
4.C. any "interested adu^t" may petition for an emergency 
psychiatric evaluation of another person. The APA does not 
define what "interested" means. Under AS 47.30.700 "any 
adult" may petition for involuntary commitment of another 
person.

3. Deadline for emergency examination. Under APA section
4.D.I. a treatment facility must examine a person under 
emergency detention "promptly" after arrival at the 
facility* Aider AS 47.30.710 the examination and evaluation 
must be cc.\oleted within 24 hours of arrival.

4. Advisement of rights. Under APA section 4.E. a treat­
ment facility must notify a person admitted for emergency 
evaluation of the purposes and possible duration of the 
evaluation, as well as the person's legal rights relating to 
commitment. Under AS 47.30.725 there is no specific 
requirement of notice relating to the purposes and duration 
of evaluation. 3ut the Alaska statute requires that notice 
be both oral and written and in a language the person under­
stands .

5. Hearing after emergency detention. Under APA section
4.F. a person under emergency detention must receive a 
hearing before a court within five business days after being 
admitted to a facility. This right to a hearing may be 
waived in writing upon advice of counsel. The hearing is 
informal and is conducted under rules set by the court con­
sistent with "fundamental fairness". After the hearing a 
parson may be discharged by the court or committed for 30 
days. Under AS 47.30.725 a person under emergency or invol­
untary detention has a right to a hearing within 72 hours of 
arrival at the facility. The person may not waive the right 
to a hearing, but may waive the 72-hour lxmit if the person 
is represented by counsel. However, the hearing must be 
held within seven calendar days of the person's arrival at 
the facility. The person has a right to communicate, 
immediately after arrival at the facility, with a guardian 
or other adult and with an attorney. At the hearing the 
person has a right to be represented by an attorney, to 
present evidence and to cross-examine witnesses. Subject to 
specified exceptions, the person has a right to be free of 
the effects of medicine or treatment before the hearing. 
After the hearing the person may be discharged or committed 
for a period of 21 days. Additional hearing rights are
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specified elsewhere in the APA guidelines and the Alaska 
statutes.

6. Voluntary admission. Under APA section 5.A., a person 
believed to be mentally ill and in need of hospitalization 
may be admitted voluntarily if the person consents in 
writing after being advised of rights. The consent is 
effective for 60 days, but may be renewed for an unlimited
number of periods of up to 180 days each. Under AS
47.30.670 the only requirements are that the person (1) in 
fact be suffering from mental illness, (2) be 14 years old 
or older, and (3) "voluntarily" signs the admission papers.
A  person under 14 years of age may be "voluntarily" admitted
for a period of 21 days if (1) the minor's guardian or
parent signs the admission papers and (2) the senior mental 
health professional at the facility concludes that specified 
criteria are met. Presumably the minor is automatically 
released after 21 days unless the minor is admitted again 
under the same requirements as for initial admittance.

7. Discharge from voluntary admission. Under APA section
5.B. any person voluntarily admitted must be discharged 
within five business days after submitting a written request 
for discharge, unless the treatment facility or the person's 
guardian files a petition for 30-day commitment. Under AS 
47.30.685 - 47.30.695 a person who was voluntarily admitted 
to a treatment facility shall be discharged immediately upon 
submitting a written notice of intent to leave the facility. 
However, the treatment facility may hold the person for 48 
hours after receiving an intent to leave notice in order to 
initiate involuntary commitment proceedings. In that case, 
the facility must give the person written notice of its 
intent to initiate the proceedings by the time the person 
would otherwise be released. A person who is under 14 years 
of age must be discharged immediately upon the request of 
the parent or guardian, unless the minor, if released, is 
likely to cause serious harm to himself or another as a 
result of a mental illness.

8. Conversion of status. Under APA section 5.C. a person 
who was committed involuntarily may change to a voluntary 
admitee with a psychiatrist's approval. No comparable 
provision exists in Alaska law.

9. Further periods of commitment. The APA guidelines 
provide for 30-day, 60-day, 90-day, and 180-day commitments. 
Alaska lav/ provides for 21-day, 90-day, and 120-day
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commitments. Each period of commitment is to be preceded by 
a hearing under both the APA guidelines and the Alaska 
statutes. The patient's rights at the hearing vary 
considerably, however, under the two different schemes. The 
most noticeable differences are that (1) the APA guidelines 
allows the use of hearsay evidence so long as it is 
relevant, while Alaska requires the use of civil rules of 
evidence; (2) the APA denies a patient's Fifth Amendment 
right to remain silent, while Alaska law specifically 
recognizes it; and (3) the APA does not allow the exclusion 
from evidence of privileged communications between the 
patient and psychiatrist or physician made during the course 
of evaluation or treatment, whereas Alaska law recognizes 
such an evidentiary privilege.

10. Petitions for further periods of commitment. Under 
both the APA guidelines ana*Alaska law, all commitments are 
initiated by the filing of a petition. Under APA section
6.A. a petition for a 30-dav commitment of a person already 
at a treatment facility may be filed by the facility or by 
the person's "next of kin" or guardian. If the person is 
not currently committed, any "interested adult" may file a 
petition for a 30-dav commitment of the person. The 
language of the guidelines does not make clear whether 
additional petitions may be filed for successive commitments 
cf 30-days each. Under APA section 11.A. a prrcon /no "has 
been subject to" a 30-any commitment may be recommitted for 
an additional 60-day period upon a petition filed by the 
treatment facility or the person's "next of kin" cr 
guardian. (The drafting here is imprecise and ambiguous.
The phrase "has been subject to" could mean "has ever been 
subject to" or it could mean "is currently under" or it 
could mean "has met the criteria for".) Under APA section
11.B., a person committed for any period of time and who is 
dangerous to himself or herself may be committed for one 
additional period of "up to 90 days" upon a petition filed 
by the treatment facility or by the person's next of kin or 
guardian at any time before the current period of commitment 
expires. Under APA section 11.C . , a person who "was 
committed for up to 30 cxays and is subject to 60-day 
recommitment" and who is likely to harm others may be 
committed for successive additional periods of 180 days each 
upon a petition filed by the person's next of kin or 
guardian, or by the state "upon advice of the treatment 
facility". Under AS 47.30.730, a petition for a 21-dav 
commitment must be signed by two mental health professionals 
who have examined the person. It is not clear who may file
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the petition. Under AS 47.30.740, a petition for a 90-day 
commitment may be filed by "the professional person in 
charge" while the person is under a 21-day commitment.
Under AS 47.30.770 the "professional person in charge" may 
file a petition for a 120-day commitment of a person who is 
under a 90-day commitment. Successive commitments of 120 
days each are authorized.

11. Informed consent. Under APA section 7, a treatment 
facility must ibtain a patient's informed consent before 
administering medicine or treatment to a voluntary admitee 
in a non-emergency situation, unless the person lacks 
capacity to consent. A voluntary admitee may revoke consent 
in writing at any time except in an emergency. Under APA 
section 8, an involuntary admitee, or a voluntary admitee in 
an emergency, may be treated or given medicine without 
informed consent. Under AS 47.30.825, every mental patient 
has the right to know the name, purpose and side effects of 
medicine to be administered. In a "true medical emergency/", 
surgery to save the "life, physical health, eyesight, 
hearing or member of the patient" may be performed without 
the consent of the patient, guardian or court. The Jaw 
specifically recognizes an adult patient's right to not be 
operated on if the patient knowingly withholds consent on 
religious grounds.

12. Special therapies. Under APA section 3.C. experimental 
treatments, psychosurgery, aversive therapy or other special 
therapy designated by the appropriate state department may 
not be administered, except as provided by law or 
regulation. AS 47.30.825 provides that a lobotomy or 
psychosurgery may not be performed without specific informed 
consent, a full due process hearing, and a court order. 
Electro-convulsive therapy or aversive conditioning requires 
informed consent or, if the patient lacks substantial 
capacity to give informed consent, a court order. Under AS 
47.30.830 experimental treatments involving any significant 
risk of physical or psychological harm are prohibited.

13. Patient rights. This is one area where the APA guide­
lines are more thorough than Alaska law. Under both schemes 
patients have rights to privacy, property, civil rights such 
as voting, mail, access to attorneys and visitors, and 
treatment consistent with the "least restrictive 
alternative" principle. APA section 10, however, also 
provides a right to "nutritionally sound and medically 
appropriate diet", a right to exercise and recreation, a
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right to perform labor, and a right to be free from corporal 
punishment.

14. Discharge. Under APA section 12.F. a person may, as 
part of an individual treatment plan, be released from 
commitment at a facility to outpatient treatment. The 
person may, however, be returned to inpatient treatment for 
failure to comply with the outpatient treatment program 
requirements. APA section 15 provides that law enforcement 
or other appropriate authorities shall provide 
transportation of patients to and from a treatment facility. 
Under AS 47.30.825, a person upon discharge from a facility 
must be given a discharge plan suggesting, but not 
requiring, the kinds and amounts of treatment the person 
should have to maintain mental health. The person has a 
right to participate in formulating the discharge plan.
Also, under AS 47.30.890 a person is entitled to "suitable 
clothing" upon :scharge, and if indigent, to transportation 
to the person's permanent residence in the state and "a 
reasonable amount of money to meet immediate needs". See 
also AS 47.30.795.

15. Confidentiality. The APA guidelines adopt by reference 
the "Model Law on Confidentiality of Health and Social 
Service Records". AS 47.30.845 provides that patient 
records are confidential and not public records, and 
specifies the persons or agencies to whom records and 
information may be disclosed.

16. Grievance procedures. APA section 14.B. requires that 
treatment facilities establish "fundamentally fair" proce­
dures for patients' grievances. Alaska statutes have no 
similar provision.

17. Immunities. Under APA section 18.A. employees of a 
treatment facility are not liable for acts or omissions 
within the scope of employment, absent willful misconduct or 
gross negligence. Other persons who act in good faith and 
with a reasonable basis are not liable for actions provided 
for under the guidelines. The guidelines disclaim any 
liability for actions by a patient who is absent from a 
treatment facility or who has been discharged. Finally, the 
guidelines disclaim any liability for failure to warn or 
notify anyone of a patient's discharge. Inununity under 
Alaska law is much more limited. Under AS 47.30.815 a person 
is not subject to criminal or civil liability for 
petitioning for evaluation or treatment of another person in



Senator Joe Josephson
Page 7
September 9, 1983

good faith and upon actual knowledge or reliable 
information. Also, four classes of officials may not be 
held civilly or criminally liable for detaining or releasing 
a person "at or before the end of" the period for which the 
person was committed, so long as the official acted in good 
faith and without gross negligence.

18. Penalties. APA section 18.B. provides that a civil 
fine, injunctive relief and money damages may be imposed or 
granted if a person (1' "knowingly and willfully gives sub­
stantial, false information or takes other wrongful action 
for the purpose cf distorting, corrupting or interfering 
with the processes provided in this Act" or (2) commits, 
detains, discharges, or treats a patient, or otherwise 
affects a patient's "substantial rights" knowingly and will­
fully in substantial violation of the guidelines. AS 47.- 
30.815 makes it a class C felony to willfully initiate an 
involuntary commitment procedure without good cause.

19. Miscellaneous provisions. The last four pages of the 
comparison booklet (enclosed) consist of provisions of 
Alaska law for which there are no corresponding provisions 
in the APA guidelines. Note especially AS 47.30.760, 
providing for placement at the closest facility; AS 47.- 
30.765, providing for appeal of involuntary commitment 
orders; AS 47.30.875, providing for handling of nonresident 
patients; AS 47.30.880, adopting the Interstate Compact on 
Mental Health; and AS 47.30.895 - 47.30,900, disposition of 
personal property and money of patients who die while in 
custody or who leave a facility without authority. Note one 
error: AS 47.30.795, relating to outpatient care and 
appearing among the miscellaneous provisions, actually 
corresponds with APA section 12.F. and should have appeared 
opposite that section.

If you have any questions or comments, feel free to contact 
me at your convenience.

EHH-.ljb

Enclosure
29/002
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Your legislators have tried to protect your rights to freedom and at
the same tine protect everyone from dangerous people and protect
people whc are harmful to themselves because of mental illness.

The following are your rights according to law:

1. You may join in developing your treatment plan, and you are 
entitled to be informed of your medical and psychological 
condition and prognosis.

2. You will be told the name, purpose, and side effects of any 
medication you are asked to take.

3. No unnecessary or excessive medication will be given to you.
All medication will be given only on the order of a licensed
physician.

4. Physical restraint will not be used on you unless you behave in 
a manner harmful to yourself or others.

5. You will not receive electroconvulsive therapy, aversive 

conditioning, experimental treatment or psychcsurgerv.

6. You will be given a discharge plan outlining the kind and 
amount of care and treatment you should have after discharge.

7. Your civil rights will not be impaired.

8. Your hospital record and I.D. photograph will be confidential.

9. Unless you sign a release of responsibility, your personal 
property will be inventoried and safe-guarded and returned to 
vcu at discharge.

10. You will have private storage space, and will be allowed to 
wear your own clothing, and keep certain personal possessions 
ar.d a reasonable amount of your own spending money.

11. You may have visitors during visiting hours.

12. You will have access to letter vnriting materials and stamps, 
and may send and receive unopened mail.

13. You will have reasonable access to a phone and may make £ind 
receive confidential calls.

14. After discharge you may move to have all court records 
pertaining to vcur care expunged.

Under the law certain rights may be restricted by your doctor when
it is necessary for the protection of yourself or others.



The following additional information will help you better understand 
your care here. If you still have questions, ask your r.urse or 
social worker:

1. No natter what your legal status is, the more ^ou want to help 
yourself and work with the staff in an honest, open manner, the 
quicker and more effective will be vcur recover/.

2. You do not have the right to do the following:

- Injure or threaten others.

- Damage property

- Intrude cn the rights of others, such as rudeness, shouting, 
or excessive noise that you can control.

- Make nesses fcr others to clean up.

- Urmg or use drugs, alcohol or weapons.

- Eo illegal acts (break the lav/). This includes writing 
threatening letters or raking threatening
( r obscene phone calls.

If you ;eel you are being treated unfairly or improperly, please 
follow these steps:

1) Bring it up in the community meeting.

2) If you are not satisifed with the results of that action, 
t.vng it up with your nursing adviser, doctor, or any 
mETLT of the treatment team.

3) If not satisfied, write down your problem and complaint 
and forward it to the Superintendent.

4) You always have the right to write to your attorney, the 
State Ombudsman, the Ccntnissicner of the Department of 
Health and Social Services, or the Superior Court which 
may have been involved in your hospitalization.

If you feel you've been discriminated against in any way because cf 
race, color, sex, religion, age, or national orioin, you may file a 
complaint with the Civil Rights Commission. You car. get the forms 
from the Administrator1 s Office. If you need help in filling them 
out, see your nurse advisor cr the Hospital Administrator's Office.

/cjb/vnc
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HALOPERIDOL (Systemic)

C H a lo p e r id o l  (h a - lo e - P E R - i -d o ie )  is u se d  to  t r e a t  ne r -  
Vous. m e n ta l ,  a n d  e m o t io n a l  c o n d i t io n s .  It is u sed  also  
to  c o n t r o l  n a u s e a  a n d  v o m i t in g  a n d  th e  e f fec ts  o f  G illes 
de  la  T o u r e t t e ’s d isease .  H a lo p e r id o l  is a v a i la b le  on ly  
w ith  y o u r  d o c t o r ’s p r e s c r ip t io n .

B e fo re  U s in g  T h is  M e d ic in e
In o r d e r  to  dec id e  o n  th e  bes t  t r e a tm e n t  fo r  y o u r  

m e d ic a l  p r o b le m ,  y o u r  d o c t o r  s h o u ld  be  to ld :

— if  y o u  h ave  a n y  o f  t h e  fo l lo w in g  m e d ica l  p r o ­
b le m s:

A lc o h o l i s m  
B lo o d  d isease  
E p ile p sy  
G la u c o m a  
H e a r t  o r  c i r c u ­

la t io n  d isease  
K id n e y  d isease  
L iv e r  d isease

L u n g  d isease  
O v e ra c t iv e  th y r o id  
P a r k i n s o n ’s d isease  
P r o s t a t e  e n la r g e m e n t  
S evere  m e n ta l  d e p r e s ­

s ion  
S to m a c h  u lcers  
U r i n a t i o n  p ro b le m s

— if y o u  a re  n o w  ta k in g  an y  o f  the  fo l low ing  
m e d ic in e s  o r  ty p e s  o f  m ed ic in e :

A m p h e t a m i n e s  A s t h m a  m e d ic in e
A n t ic o n v u ls a n t s  E p in e p h r in e

(se izu re  m e d ic in e )  U lce r  m e d ic in e  
A n t ih y p e r te n s iv e s  

(h igh  b lo o d  p re ssu re  
m ed ic in e)

— if y o u  are  n o w  ta k in g  ce n tra l  n e rv o u s  sys tem  
(C N S )  d e p r e s s a n t s  such  as:

A n t ih is ta m in e s  o r  P re s c r ip t io n  pain
m e d ic in e  

S ed a t iv es ,  t r a n q u i l iz e rs ,  
o r  s leep ing  m ed ic ine  

T ricyc lic  a n t id e p r e s s a n ts  
(m ed ic in e  fo r  d e p r e s ­
s ion)

m e d ic in e  fo r  
h a y  fever,  
o th e r  al lerg ies ,  
o r  co lds  

B a rb i tu ra te s  
N a rc o t ic s

P r o p e r  Use o f  T h is  M e d ic in e
Use this m edicine on ly  ns directed hy  your doctor. Do 

no t use m o r e  o f  it, d o  n o t  use it m o r e  o f te n ,  a n d  d o  
n o t  use  it fo r  a lo n g e r  p e r io d  o f  t im e  th a n  y o u r  d o c ­
t o r  o r d e r e d .

I f  th is  m e d ic in e  u p se ts  y o u r  s to m a c h ,  it m a y  b e  ta k e n  
w ith  fo o d  o r  ntilk to  lessen s to m a c h  i r r i ta t io n .

I f  y o u  m iss  a d o se  o f  th is  m e d ic in e ,  t a k e  it as s o o n  as 
p o ss ib le  unless it is w i th in  6 h o u r s  o f  y o u r  next 
s c h e d u le d  do se .  D o  no t d o u b le  d o se s .  In s tea d ,  go 
back  to  y o u r  re g u la r  d o s in g  sc h ed u le .  If you  have 
a n y  q u e s t io n s  a b o u t  th is ,  check  w ith  your  d o c to r .

P r e c a u t io n s  W hile  U sing  T h is  M e d ic in e
v o u r  d o c t o r  sh o u ld  check  y o u r  p ro g re s s  at regu la r  

visits,  espec ia l ly  fo r  th e  first few m o n th s  y o u  take 
th is  m ed ic in e .

Som etim es haloperidol m ust he taken fo r  several days 
to  several weeks before its fu l l  e ffec t is reached in 
the treatm ent o f  certain m enta l and em otional con­
ditions.

Do no t suddenly stop  taking this m edicine w ithout 
f ir s t  checking with yo u r  doctor. Y o u r  d o c t o r  m a y  
w a n t  y o u  to  r e d u c e  g ra d u a l ly  th e  a m o u n t  y o u  a re  
ta k in g  b e f o r e  s to p p i n g  co m p le te ly .

T h is  m e d ic in e  will a d d  to  th e  e f fe c ts  o f  a lc o h o l  a n d  
o th e r  m e d ic in es  t h a t  s low  d o w n  th e  n e rv o u s  sy s te m  
su c h  as: a n t ih is t a m in e s  o r  m e d ic in e  fo r  h a y  feve r ,  
o th e r  a l le rg ies ,  o r  co ld s ;  b a r b i t u r a te s ;  m e d ic in e  fo r  
se izu res ;  n a rc o t ic s :  p re sc r ip t io n  p a in  m e d ic in e ;  
se d a t iv es ,  t r a n q u i l iz e r s ,  o r  s leep ing  m e d ic in e ;  o r  
tr icyclic  a n t id e p r e s s a n t s  (m ed ic in e  fo r  d e p re s s io n ) .  
C heck with yo u r  doctor before taking  any o f  the  
above while yo u  are taking this medicine.

T h is  m e d ic in e  m a y  c a u se  so m e  p e o p le  to  b e c o m e  d r o w ­
sy o r  less a le r t  th a n  th e y  a re  n o r m a l ly ,  e spec ia lly  as 
th e  a m o u n t  o f  m e d ic in e  is in c re a se d .  E v e n  i f  y o u  
ta k e  th is  m e d ic in e  a t  b e d t im e ,  y o u  m a y  feel d r o w s y  
o r  less a le r t  o n  ar is ing .  M ake sure yo u  kn o w  / row  
yo u  react to  this medicine before yo u  drive, use  
machines, or do o ther jo b s  that require yo u  to be 
alert.

A l th o u g h  n o t  a  p r o b le m  for  m a n y  p a t ie n t s ,  d izz iness ,  
l ig h t -h e a d e d n e s s ,  o r  fa in t ing  m a y  o c c u r ,  e spec ia lly  
w h e n  g e t t in g  u p  f ro m  a  lying o r  s i t t ing  p o s i t io n .  G e t ­
t in g  u p  s low ly  m a y  h e lp .  H o w e v e r ,  if  th e  p r o b le m  
c o n t in u e s  o r  gets  w o rs e ,  c h e ck  w ith  y o u r  d o c to r .

S ide  E ffe c ts  o f  T h is  M e d ic in e
A lo n g  w ith  its n ee d ed  ef fec ts ,  a m e d ic in e  m a y  c a u s e  

s o m e  u n w a n te d  e ffec ts .  A l th o u g h  n o t  all o f  th e se  
s ide  e f fec ts  a p p e a r  very  o f t e n ,  w h e n  th e y  d o  o c c u r  
th e y  m a y  r e q u i r e  m ed ica l  a t t e n t io n .  C h e c k  w ith  y o u r  
d o c t o r  i f  a n y  o f  th e  fo llow ing  s ide  e f fec ts  o c c u r :

M ore com m on
S h u f f l in g  w alk  
S t i f fn e s s  o f  a r m s  

a n d  lens

Less com m on  
D iff ic u l ty  in 

u r in a t io n  
D izz iness ,  l ig h t­

h e a d e d n e s s ,  o r  
fa in t in g

Rare
S o re  t h r o a t  a n d  

fever

T ic -l ike ,  j e r k y  m o v e ­
m e n ts  o f  h e a d ,  face,  
m o u t h ,  a n d  neck  

T re m b l in g  a n d  sh a k in g  
o f  h a n d s  a n d  f incers

F ine ,  w o rm -l ik e  m o v e ­
m e n ts  o f  to n g u e  

S k in  .a sh

Y ellow ing  o f  eyes a n d  
skin

O t h e r  s ide  e f fe c ts  m a y  o c c u r  w h ic h  u su a l ly  d o  n o t  
r e q u ir e  m ed ica l  a t t e n t io n .  T h ese  s id e  e f fec ts  m a y  go  
a w a y  d u r in g  t r e a tm e n t  as v o u r  b o d y  a d ju s t s  to  th e  
m e d ic in e .  H o w e v e r ,  ch eck  w ith  y o u r  d o c t o r  if a n y  
o f  th e  fo l low ing  s ide e f fec ts  c o n t in u e  o r  a r e  b o t h e r ­
so m e :

M ore com m on  
B lu rred  vision 
C o n s t ip a t io n

D rv  m o u th



T R IC Y C L IC  A N T ID E P R E S S A N T S  (Systemic) 
A p p l ie s  to :
A m itr ip ty l in e  (a -m e e -T R IP - t i - le e n )
D e s ip ra m in e  ( d e s s - IP - ra -m e e n )
D o x e p in  ( D O . \ - e - p in )
N o r t r ip ty l in e  ( n o r -T R IP - t i - ie e n )
I m ip r a m in e  ( im - lP - r a - m e e n )
D o e s  n o t a p p ly  to:
P ro t r ip ty l in e

T his  m e d ic in e  be lo n g s  to  the  g r o u p  o f  m ed ic ines  
k n o w n  as  t r ic y c l ic  a n t i d e p r e s s a n t s  o r  ‘‘m o o d  
e l e v a to r s . ”  It is u sed  to  relieve m e n ta l  d ep re ss io n  a n d  
d e p re s s io n  t h a t  s o m e t im e s  o c c u r s  w ith  anx ie ty .  O n e  
f o rm  o f  th i :  m e d ic in e  ( im ip ra m in e )  m a y  b e  u se d  to  
t r e a t  enu res is  ( b e d w e t t in g ) .  T ricyc lic  a n t id e p re s s a n ts  
a r e  ava i lab le  o n ly  w i th  y o u r  d o c t o r ’s p re sc r ip t io n .

B e fo re  U sing  T h is  M e d ic in e
In  o r d e r  to  dec id e  on  the  bes t t r e a tm e n t  for  y o u r  m ed-  

cal p r o b le m ,  y o u r  d o c t o r  s h o u ld  be  to ld :

— if you  h a v e  e x p e r ien c ed  a n  allergic r e a c t io n  to  
o th e r  tr icyclic  a n t id e p re s s a n ts .

— if  you  h a v e  a n y  o f  th e  fo llow ing  m ed ica l  p r o ­
b lem s:

A lc o h o l i sm  
A s t n m a  (h is to ry  o f)  
D if f ic u l t  u r in a t io n  
E n la rg e d  p r o s ta t e  
G l a u c o m a

H e a r t  disease  
H igh  b lo o d  p ressu re  
Liver disease  
O v e ra c t iv e  th y ro id  
S to m a c h  o r  in tes t ina l  

p ro b le m s

— if you  a re  n o w  ta k in g  an y  o th e r  m ed ic ines ,  in ­
c lu d in g  o v e r - th e - c o u n te r  tO T  C) o r  n o n p re s c r ip t io n  
m e d ic in e ,  espec ia lly  the  fo llow ing:

O th e r  m ed ic ine  fo r  
d ep re ss io n  

P a m  m ed ic ine  
S edat ives  
S e izu re  m ed ic ine  
S leep ing  m e d ic ine  
T ra n q u i l iz e rs

A lle rgy  m e d ic in e  
A n t ih i s ta m in e s  
B a rb i tu ra te s  
B lo o d  p re ssu re  

m e d ic ine  
C o ld  rem ed ies  
H a y  fever  m ed ic ine  
N a rc o t ic s

— if you  a re  n o w  ta k in g  o r  h av e  ta k e n  w ith in  the  
pas t  2 w eeks  m o n o a m in e  o x id a se  (M A O )  in h ib i to rs  
su c h  as:

I s o c a rb o x a z id  P hen e lz in e
P a rg y l in e  T ra n y lc y p ro m in e

P r o p e r  Use o f  T h is  M e d ic in e
Take this medicine on ly  as directed by your doctor.

T o  lessen s to m a c h  u p s e t ,  ta k e  this  m ed ic ine  w ith  fo o d ,  
un less  y o u r  d o c t o r  has  to ld  you  to ta k e  it o n  an  
e m p tv  s to m a c h .

(
S r  Som etim es this medicine m ust be taken fo r  several 

weeks before you begin to fee! better.

Keep this medicine out o f  the reach o f  children  s ince 
o v e rd o se  is espec ia l ly  d a n g e r o u s  in y o u n g  ch i ld ren .

I f  y o u  miss a d o se  o f  th is  m ed ic ine ,  ta k e  it as s o o n  as 
p o ss ib le  a n d  th e n  go b a c k  to  y o u r  r eg u la r  d o s in g  
s c h e d u le .  H o w e v e r ,  if  a o n ce -a -d ay  b ed t im e  d o se  is 
m is sed ,  d o  n o t  ta k e  th a t  dose  in the  m o r n in g .  I n ­
s te a d ,  c h e ck  w ith  y o u r  d o c to r .

P r e c a u t io n s  W hile  U s ing  T h is  M ed ic ine
I t  is very im p o r t a n t  th a t  y o u r  d o c to r  check  y o u r  p r o g ­

ress a t  r eg u la r  visits.

D o n o t stop  taking this medicine w ithout first checking  
with yo u r  doctor. Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g ra d u a l ly  the  a m o u n t  you  a re  using b e fo re  
s to p p i n g  c o m p le te ly .

B efore having any k in d  o f  surgery (including dental 
surgery) or em ergency treatment, tell the doctor or 
dem ist in charge that you  are using this medicine.

T h is  m ed ic ine  will a d d  to  the  sedative  e f fec ts  o f  a lc o h o l  
a n d  o th e r  m ed ic in es  th a t  s low  d o w n  the  n e rv o u s  
sy s tem  such  as a n t ih is t a m in e s  o r  m ed ic ines  fo r  hay  
fever,  o th e r  al lergies, o r  co lds: b a rb i tu ra te s :  
m e d ic in e  fo r  se izures ; na rco tics :  o th e r  m ed ic ine  fo r  
d e p re s s io n :  p re sc r ip t io n  pa in  m edic ine ;  seda tives ,  
t r a n q u i l iz e r s ,  o r  sleep ing  m ed ic ine .  Check with yo u r  
doctor before taking any o f  the above while you  are 
taking this m edicine and also fo r  several days after 
yo u  stop  taking it.

T h is  m ed ic ine  m a y  cause  som e p eo p le  to  b e c o m e  
d ro w s y  or  less a ler t  th a n  they  are  n o rm a l ly .  M ake  
sure you  know  how  you react to this medicine before 
you  drive, u:<i machines, or do other j u i :  that re­
quire yo u  to be alert.

Dizziness, lightheadedness, or fa in ting  me i> occur.
espec ia l ly  w h e n  ge t t ing  up f rom  a lying or  s i t r n g  p o s i ­
t io n .  G e t t in g  u p  s low ly  m ay  heip . I f  this p ro o lem  c o n ­
t in u e s  o r  gets  w orse ,  check  with you r  d o c to r .

S id e  e f fec ts  o f  this M ed ic ine
A lo n g  w ith  its nee d ed  effec ts ,  a m ed ic ine  m a y  c a u se  

so m e  u n w a n te d  e ffec ts .  A l th o u g h  n o t  all o f  these  
s ide  e f le c ts  a p p e a r  very o f te n ,  w hen  they  d o  o c c u r  
th e y  m a y  req u ire  m ed ica l  a t te n t io n .  C h e ck  with  y o u r  
d o c t o r  if  a n y  o f  th e  fo llow ing  side effec ts  o cc u r :

M ore com m on
B lu rred  v is ion 
C o n s t ip a t io n

Less com m on  
Eye pain  
F a in t in g

Rare
Seizures  
S k in  rash  a n d  

i tch ing

Irreg u la r  h e a r tb e a t  
( p o u n d in g ,  rac ing, 
sk ipp ing )

P ro b le m s  in u r in a t in g

H a l lu c in a t io n s  (seeing, 
h ea r in g ,  o r  feeling 
th ings  tha t  are  
not there)

S h ak in ess
U nusua l ly  s low  pulse

S o re  th r o a t  an d  fever 
Y ellowing o f  eyes 

a n d  skin



L IT H IU M  (System ic)

L i th iu m  ( L l - th e e - u m )  is a  m e d ic in e  u sed  in the  t r e a t ­
m e n t  o f  c e r ta in  m e n ta l  a n d  e m o t io n a l  c o n d i t io n s .  
L i th iu m  is a v a i la b le  o n ly  with  y o u r  d o c t o r ’s p re s c r ip ­
t io n .

B e fo re  U s in g  T h is  M e d ic in e
In o r d e r  to  d ec id e  o n  th e  t e s t  t r e a tm e n t  fo r  y o u r  

m e d ic a l  p r o b le m ,  y o u r  d o c t o r  s h o u ld  be  to ld :

— if  y o u  a re  p r e g n a n t  o r  if  y o u  in te n d  to  b e c o m e  
p r e g n a n t  w h ile  us ing  th is  m e d ic in e .

— if y o u  a re  b re a s t - fe e d in g  a n  in f a n t .

— if y o u  h av e  a n y  o f  the  fo l lo w in g  m e d ic a l  p r o ­
b le m s:

H e a r t  d ise ase  Severe  in fec t io n
K id n ey  d ise ase  T h y r o id  d isease
P a r k i n s o n ' s  d isease

— if y o u  d r in k  la rge  a m o u n t s  o f  c o f fe e  o r  tea.

— if  y o u  a re  o n  a low -salt  d ie t .

— if you  a re  n o w  ta k in g  a n y  o f  ih e  fo l lo w in g  
m e d ic in es  o r  types  o f  m ed ic ine :

A s t h m a  m e d ic in e  H a lo p e r id o l
C a f f e in e  P o ta s s iu m  io d id e
C h l o r p r o m a z in e  S o d iu m  b ic a r b o n a te
D iu re t ic s  ( w a te r  ( b a k in g  so d a )

pills, espec ia lly  
th ia z id e - ty p e )

P r o p e r  Use o f  T h is  M e d ic in e
Take this m edicine exactly as directed. D o  n o t  ta k e  

m o r e  o f  it, d o  n o t  t a k e  it m o r e  o f t e n ,  a n d  d o  n o t  
t a k e  it fo r  a lo n g e r  p e r io d  o f  t im e  th a n  y o u r  d o c t o r  
o r d e r e d .

Som etim es this m edicine m ust he taken fo r  I to several 
weeks b e fo re  y o u  begin  10 feel b e t te r .

W h i le  ta k in g  this m e d ic in e ,  drink 2 or 3 uuurts o f  water 
or other flu ids each day, a n d  use a n o r m a l  a m o u n t  
o f  ta b le  salt in y o u r  f o o d ,  un less  o th e rw is e  d irec ted  
by y o u r  d o c to r .

T a k e  th is  m e d ic in e  im m e d ia te ly  a f te r  m eals  o r  w ith  
fo o d  o r  m ilk to  lessen s to m a c h  u p se t ,  un less  o t h e r ­
wise d irec ted  by y o u r  d o c to r .

If you  miss a d o se  o f  th is  m ed ic in e ,  ta k e  it as  so o n  as 
poss ib le  un less  it is 2 h o u rs  o r  less un ti l  you r  next 
s c h e d u le d  d o se .  D o not d o u b le  d o se s .  In s tea d ,  go 
b a c k  to  y o u r  reg u la r  do s in g  sc h ed u le .  I f  you  h av e  
a n y  q u e s t io n s  a b o u t  this ,  check  with  y o u r  d o c to r .

P r e c a u t io n s  W h i le  U s in g  T h is  M e d ic in e  
Your doctor should  check your progress at regular 

visits to  m a k e  su re  th a t  the  m e d ic in e  is w o rk in g  
p r o p e r ly  a n d  th a t  poss ib le  side e f fec ts  a re  a v o id e d .

T h is  m e d ic in e  m a y  c a u se  s o m e  p eo p le  to  b e c o m e  d r o w ­
sy  o r  less a le r t  th a n  th e y  a re  n o r m a l ly .  M a ke sure 
y o u  kn o w  how  yo u  react to  this m edicine before you  
drive, use m achines, or do other jo b s  that require 
y o u  to  be alert.

Use extra care in h o t weather and during activities tha t 
cause yo u  to sweat heavily, su c h  as h o t  b a th s ,  
s a u n a s ,  o r  exe rc is ing .  T h e  loss o f  t o o  m u c h  w a te r  
a n d  s a l t  f r o m  y o u r  b o d y  m a y  lead  to  se r ious  side e f ­
fects  f r o m  th is  m e d ic in e .

D o  n o t  d r in k  la rge  a m o u n t s  o f  c a f f e in e - c o n ta in in g  
b e v e ra g e s ,  su c h  as co f fe e ,  te a ,  o r  c o la s ,  w hile  ta k in g  
th is  m e d ic in e .  S ince  l i th iu m  is lost f ro m  th e  b o d y  
t h r o u g h  th e  u r in e ,  th e  in c re ase d  u r in e  f low  c a u s e d  
b y  c a f fe in e  m a y  lessen th e  m e d ic in e ’s e f fec t .

S id e  E ffe c ts  o f  T h is  M e d ic in e
A l o n g  w ith  its n e e d e d  e f fec ts ,  a  m e d ic in e  m a y  c a u se  

s o m e  unw -anted  e f fec ts .  A l th o u g h  n o t  all o f  these  
s ide  e f fe c ts  a p p e a r  very  o f t e n ,  w h e n  they  d o  o c c u r  
th e y  m a y  r e q u i r e  m ed ica l  a t t e n t io n .  C h e c k  w ith  y o u r  
d o c t o r  i f  a n y  o f  th e  fo l lo w in g  s ide  e f fec ts  o c c u r :

M ore com m on
N ausea and vom iting  
Shakiness and trem or

Less com m on  
D ro w s in e s s  
M e n ta l  c o n f u s io n  
P a in s  in lowei 

S to m a i  h

Rare
B lu r re d  vision

Swelling  o f  feet 
a n d  lo w er  legs 

W e a k n e ss  
S iu i r e d  speecii

J e rk in g  o f  a rm s  
a n d  legs

O th e r  s ide  e f fe c ts  m a y  o c c u r  w h ich  usua lly  d o  no t 
r e q u i r e  m e d ic a l  a t t e n t io n .  T h e se  s ide  e f fec ts  m a y  go  
a w a y  d u r in g  t r e a tm e n t  as y o u r  b o d y  a d ju s t s  to  th e  
m e d ic in e .  H o w e v e r ,  check  with  y o u r  d o c t o r  if  a n y  
o f  the  fo llow ing  s ide  e f fec ts  c o n t in u e  o r  a re  b o t h e r ­
s o m e :

D ry  m o u th  
In c rea sed  th irs t  
In c rea sed  u r in a t io n

M ore com m on
D e c re a se d  sexual 

ab i l i ty  
D ia r r h e a  
D izz iness

Less com m on
S k in  e r u p t io n  

or  rash

Signs o f  low  thyro id  fu n c tio n
C o ld n e s s  o f  f ingers  M e n s t ru a l  ch a n g es  

a n d  toes
C o n s t ip a t i o n  
D ry ,  p u f fy  sk in  
H e a d a c h e

M u sc le  ac h es  
S leep iness  
T ired n e ss
U n u su a l  w eight gain



B E N Z T R O P IN E  fSystemic)

B e n z t ro p in e  (B E N Z - tro e -p e e n )  is a  m e d ic ine  u sed  to 
trea t  P a r k i n s o n ’s d isease ,  so m e tim es  re fe r red  to  as 
“ sh a k in g  p a i s y . "  By im p ro v in g  m usc le  co n t ro l ,  b e n z ­
t ro p in e  a l low s m o r e  n o r m a l  m o v e m e n ts  o f  the  b o d y  as 
th e  d isease  s y m p to m s  are  red u c ed .  B e n z t ro p in e  is 
ava ilab le  on ly  w ith  y o u r  d o c t o r ’s p re sc r ip t io n .

B e fo re  U s in g  T h is  M e d ic in e
In o r d e r  to  dec ide  o n  th e  besr t r e a tm e n t  fo r  y o u r  

m ed ica l  p ro b le m ,  y o u r  d o c to r  s h o u id  be  to ld :

— if  y o u  h av e  a n y  o f  
b iem s:

A s th m a  
B ro n ch i t is  
D if f ic u l t  u r in a t io n  
E m p h y s e m a  
E n la rg e d  p r o s ta te  
G la u c o m a  
H ia ta l  h e rn ia

— if y o u  are  ta k in g  any 
o r  types  o f  m ed ic ine :  

A m a n t a d in e  
A n ta c id s
A n t ih is ta m in e s  o r  

m e d ic in e  for  hay 
fever, o th e r  
al lerg ies, o r  
co lds  

H a lo p e r id o l  
H e a r t  m ed ic ine

th e  fo llow ing  m ed ica l  p ro -

H igh  b lo o d  p ressu re  
In tes t in a l  b lo c k ag e  
K idney  d isease  
L iver disease  
M y a s th e n ia  gravis 
O verac tive  th y ro id  
S evere  u lcera tive  colitis

o f  the  fo llow ing  m ea ic ines

M ed ic ine  for 
d ia r rh e a  

M e d ic in e  for  
P a r k i n s o n ’s disease  

M ed ic ine  for  sleep 
N erve m ed ic ine  
Sedat ives  o r  

tranqu i l ize rs  
U lcer m ed ic ine

— if you  are  n o w  ta k in g  o r  have ta k e n  w ith in  the 
past 2 w eeks m o n o a m in e  ox idase  (M A O )  inh ib i to rs  
such  as:

I so c a rb o x a z id  P hene lz ine
P argy i ine  T ra n y lc y p ro m in e

P r o p e r  U se o f  T h is  M e d ic in e
Take this medicine only ns directed by ynttr doctor 

T o  lessen s to m a c h  upse t ,  take this m ed ic ine  im ­
m e d ia te ly  a f te r  m eals  o r  with fo o d ,  unless your
d o c to r  has  to ld  you to  take it o n  an e m p ty
s to m a c h .

D o no t ta k e  this medicine within 1 h o u r  o f  tak ing  a n t ­
acids o r  m edicine for d ia rrhea .  T ak ing  them  to o  close 
toge ther  will m a k e  benz trop ine iess effective.

This m edicine  m a y  cause y ou r  eyes to  becom e m ore  
sensitive to light than  they are norm ally .  W ear ing  
sunglasses m a y  help lessen the d iscom fort  i'rom bright 
light.

This medicine m a y  cause som e people to  b ecom e 
drow sy , dizzy, o r  less alert th a n  they are norm ally .  
M ake sure you  know  how you react to this medicine 
before you  drive, use machines, or do other jo b s  that 
require you  to be alert.

B enztrop ine  will o f te n  reduce y ou r  to le rance o f  heat,  
since i: m akes  you sweat less, causing y o u r  bo d y  
te m p e ra tu re  to  increase. Use extra care not to become 
overheated during exercise or hot weather while you  
are raking this medicine, as this could possibly result in 
heat stroke.

Y o u r  m o u th ,  nose, and  th ro a t  m ay  feel very dry  whiie 
you  are  taking this medicine. To help relieve m outh  
dryness, chew sugarless gum or dissolve bits o f  ice in 
your mouth.

Check with your doctor i f  you develop intestinal prob­
lems such as constipation. This is especially im p o r ta n t  
if you are  tak ing  m h e r  medicine while tak ing  benz­
trop ine ,  because if the p roblem s are not correc ted  
serious com plications  m ay  resuit.

S ide Effects  o f  T h is  Medicine
A iong  with its needed effects, a medicine m ay cause som e 

u n w an te d  effects. A lthough  not ail o f  these side effects 
a p p e a r  very o f ten ,  when they do  occur  they m ay r e ­
qu ire  medical a t ten t ion .  Check with your d o c to r  if any  
o f  the following side effects occur:

M ore com mon  
C o n s t ip a t io n

Less com mon
Difficuii u n n a t io n

Rare
Eye pain 
Skin  rash

If you miss a dose  o f  this m ed ic ine ,  take  it as so o n  as 
possib le .  If  ii is w ith in  S ho u rs  o f  y o u r  next dose ,  
d o  no t t a k e  the  missed d o se  at all an d  d o  not d o u ­
ble the -nex t on e .  In s tea d ,  go back to  y ou r  regular  
dos ing  schedu le .  If  you h a s e  ans  qu es t io n s  a b o u t  
th is , c h e ck  with y o u r  d o c to r .

P re c a u t io n s  W hile  U sing  T h is  M edicine  
T h is  m ed ic ine  will a d d  to th e  effec ts  o f  a lcoho l and  

o th e r  m ed ic ines  th a t  slow do w n  the  ne rv o u s  system  
such  as a n t ih is ta m in e s  o r  m edicine  for hay fever,  
o th e r  allergies,  o r  co lds; b a rb i tu ra te s ;  m ed ic ine  for 
d ep re ss io n ;  m ed ic ine  for se izures: narco tics ;
p r e s c r ip t io n  p a in  m e d ic in e ;  s e d a t iv e s ,  t r a n ­
quil ize rs .  o r  sleep ing  m ed ic ine .  Check with your  
doctor before taking any o f  the above while you  
are taking this medicine.



. V  T H I O X A N T H E N E S  (System ic)
A p p l ie s  to :
C h l o r p r o th ix e n e  ( k lo r - p r o e - T H I X - e e n )
T h io th ix e n e  ( th v e - o n - T H I X - e e n )

T h is  m e d ic in e  b e lo n g s  to  the  g en e ra l  fam i ly  o f  
m e d ic in es  k n o w n  as th io x a n th e n e s .  It is u se d  in th e  
t r e a t m e n t  o f  n e r v o u s ,  m e n t a l ,  a n d  e m o t i o n a l  
c o n d i t io n s .  T h is  m e d ic in e  is ava i lab le  o n ly  w ith  y o u r  
d o c t o r ’s p r e s c r ip t io n .

B e fo re  U s in g  T h is  M e d ic in e
In o r d e r  to  d ec id e  o n  tn e  bes t t r e a tm e n t  f o r  y o u r  m e d ­

ical p r o b le m ,  y o u r  d o c t o r  s h o u ld  be to ld :

— if  y o u  h av e  eve r  h a d  a n y  u n u s u a l  r e a c t io n  to  
o th e r  t h io x a n th e n e  or  p h e n o th ia z in e  m ed ic ines .

— if y o u  h av e  a n y  o f  th e  fo l lo w in g  m ed ica l  
p r o b le m s :

A lc o h o l i s m  
B lo o d  d isease  
G l a u c o m a  
H e a r t  o r  c i r c u ­

la t io n  d ise ase  
L ive r  d isease

L u n g  d isease  
P a r k i n s o n ’s d isease  
S to m a c h  ulcers 
P ro s t a te  en la rg e m e n t  
U r in a t io n  p ro b le m s

— if you  a re  n o w  ta k in g  a n y  o f  th e  fo llow ing  
m e d ic in e s  o r  type*' o f  m e d ic in e :

A m p h e t a m i n e s  
A n t ic o n v u l s a n t s  

(se izu re  m e d i ­
cine) 

E p in e p h r in e

G u a n e t lv d in e  (h igh 
b lo o d  p ressu re  
m ed ic ine)  

L e v o d o p a  
U lcer  m e d ic in e

— if y o u  are  n o w  ta k in g  ce n tra l  n e rv o u s  system  
(CM S) d e p r e s s a n t s  su c h  as:

A n t ih i s t a m in e s  o r  S e d a t iv e ; ,  t r an q u i l ize r s ,  
m e d ic in e  fo r  h ay  or  s leep ing  m e d ic ine  
fever,  o th e r  T ricyc lic  a n t id e p re s s a n ts
a lle rg ies ,  o r  ( m e d ic i r e  fo r  d cp re s -
c o ld s  sion)

B a rb i tu r a te s  
N a rc o t ic s  
P re s c r ip t i o n  pa in  

m e d ic in e

— iT you  a re  n o w  ta k in g  or  have  ta k en  w ith in  the 
pas t 2 w eeks  m o n o a m i n e  ox id a se  (M A O )  in h ib i to r s  
such  as:

I s o c a rb o x a z id  P h en e lz in e
P a rg y l in e T ra n y lc y p ro m in e

P r o p e r  Use o f  this  M e d ic in e
Do not take m ore o f  this metlicioe or take it m ore often  

than vour doctor ordered. T h is  is p a r t ic u la r ly  
im p o r t a n t  w hen  it is g iven to  c h i ld re n ,  s ince  they  
m a y  rea c t  very  s t ro n g ly  to  th e  e i io c is  o f  the 
m e d ic in e .

T h is  m e d ic in e  m a y  be t a k e n  w ith  fo o d  o r  a full glass 
(S o u n c e s )  o f  w a te r  o r  m ilk  to  red u c e  s to m a c h  
i r r i ta t io n .

Som etim es this m edicine m ost be token fo r  several 
weeks before its fu l l  effect is reached in the 
treatm ent certain m ental and em otional 
conditions.

I f  y o u  m iss  a  d o s e  o f  th is  m e d ic in e ,  ta k e  it as s o o n  as 
p o ss ib le .  I f  it is tw o  h o u r s  o r  less u n t i l  y o u r  nex t 
d o s e ,  d o  n o t  t a k e  th e  m issed  d o s e  a t  all a n d  d o  n o t

d o u b le  th e  n e x t  o n e .  In s te a d ,  go  b a c k  to  y o u r  
r e g u la r  d o s in g  sc h ed u le .  I f  y o u  h av e  a n y  q u e s t io n s  
a b o u t  th is ,  c h e c k  w ith  y o u r  d o c to r .

P r e c a u t io n s  W h i le  U s ing  T h is  M ed ic ine
Y o u r  d o c t o r  s h o u ld  check  y o u r  p ro g re s s  at r e g u la r  

v is i ts ,  e spec ia l ly  fo r  the  firs t  few  m o n th s  y o u  ta k e  
th is  m e d ic in e .

D o  n o t  s to p  t a k in g  this  m e d ic in e  w i th o u t  first c h e c k ­
ing w ith  y o u r  d o c t o r .  Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g r a d u a l ly  th e  a m o u n t  y o u  a re  ta k in g  b e fo re  
s to p p i n g  c o m p le te ly .

T h is  m e d ic in e  will a d d  to  the  e f fec ts  o f  a lc o h o l  a n d  
o t h e r  m e d ic in es  th a t  s low  d o w n  th e  n e rv o u s  sy s tem  
s u c h  as: a n t ih i s t a m in e s  o r  m e d ic in e  fo r  h ay  fever,  
o t h e r  a l le rg ies ,  o r  co ld s :  b a r b i tu ra te s :  m e d ic in e  for  
se izu res ;  n a rc o t ic s ;  p re s c r ip t io n  p a in  m e d ic in e ;  
s e d a t iv es ,  t r a n q u i l iz e r s ,  o r  s leep ing  m ed ic in e ;  o r  
tr icyclic  a n t id e p r e s s a n t s  (m ed ic in e  fo r  d e p re s s io n ) .  
Check with yo u r doctor before taking any o f  the 
above while yo u  are taking this medicine.

T h is  m e d ic in e  m a y  ca u se  s o m e  p eo p le  to  b e c o m e  
d r o w s y  o r  less a le r t  t h a n  th e y  a r c  n o rm a l ly ,  
espec ia lly  d u r in g  the  first few  w eeks  th e  m e d ic in e  is 
b e in g  t a k e n .  E ven  if y o u  ta k e  th is  m e d ic in e  o n ly  at 
b e d t im e ,  y o u  m a y  feel d r o w s y  o r  less a le r t  on  
a r is in g .  M ake sure you  know  how  you  react to this 
m edicine before yo u  drive, use machines, or do 
o ther jo b s  tha t require you  to be alert.

D izziness, lightheadeaness, or fa in tin g  m ay occur . 
e spec ia l ly  w n c n  g e t t in g  u p  f ro m  a ly ing  o r  s i t t ing  
p o s i t io n .  G e t t in g  u p  s low ly  m a y  he lp .  I f  the  p r o b le m  
c o n t in u e s  o r  ge ts  w o rse ,  c h e c k  w ith  \ o u r  d o c t o r .

S o m e t im e s ,  p a t i e n t s  m a y  sh o w  signs o f  res t lessness  
a n d  e x c i te m e n t  a f t e r  ta k in g  th is  m e d ic in e .  If  th is  
o c c u 1"  s to p  ta k in g  th e  m e d ic in e  a n d  c h e ck  w ith  
y o u ;  d o c to r .

T h is  m e a  vine will o f te n  m a k e  y o u  sw eat less, c a u s in g  
y o u r  b o d v t e m p e r a t u r e  to  inc rease .  U se  ex t ra  c a re  
n o t  to  b e c o m e  o v e r h e a te d  d u r in g  exerc ise  o r  h o t  
w e a th e r  w hile  y o u  a re  ta k in g  this  m e d ic in e ,  s ince  
o v e r h e a t in g  c o u ld  poss ib ly  result  in hea t  s t r o k e .  
A ls o ,  ho t  b a t h s  o r  s a u n a s  m a y  m a k e  y o u  feel d iz z y  
o r  fa in t  w h ile  y o u  a re  ta k in g  this  m e d ic in e .

A  few p e o p le  w h o  ta k e  th is  m e d ic in e  m a y  b e c o m e  
m o r e  sensit ive  to  sun l igh t  t h a n  th e y  a re  n o r m a l ly .  
W h e n  y o u  first beg in  ta k in g  th is  m e d ic in e ,  av o id  to o  
m u c h  sun  o r  to o  m u c h  use o f  a s u n la m p  un ti l  y o u  
see h o w  y o u  rea c t .  I f  you  h av e  a severe  r e a c t io n ,  
c h e c k  w ith  y o u r  d o c to r .

D o  n o t  ta k e  th is  m e d ic in e  w ith in  an  h o u r  o f  t a k in g  
a n t a c id s  o r  m e d ic in e  for  d ia r r h e a .  T a k i n g  th e m  to o  
c lo se  to g e th e r  m a y  m a k e  th is  m e d ic in e  less e f fe c t iv e .

S ide  E f fe c ts  o f  T h is  M e d ic in e
A lo n g  w ith  its n e e d e d  e f fec ts ,  a  m e d ic in e  m a y  c a u s e  

s o m e  u n w a n te d  e f fec ts .  A l th o u g h  n o t  all o f  th e se  
s id e  e f fec ts  a p p e a r  very  o f t e n ,  w h en  th e y  d o  o c c u r



r-v

r

ANTIHISTAMINES (Systemic)
Applies to:
Azatadine (a-ZA-ta-deen) 
Bromodiphenhydramine (brue-moe-dye-fen- 
HYE-dra-meen)
Brompheniramine (brome-fen-EER-u-tneen) 
Carbinoxamine (kar-bi-NOX-a-ameen/ • 
Chlorpheniramine (klor-fen-EER-a-meen) 
Dexciilorplienirctmine tdex-klor-fen-EER-a-meetn 
DimetJiindene (dye-meth-lS-deen) 
Diphenyipyraline (dye-fen-H-PEER -a-leenj 
Doxy lam me (doxc-ILL-a-meenj 
Pyrilamine ipeer-ILL-a-meen)
Tripelennamtne (tri-pel-EXN-a-meenj 
Triprolidine (trye-PR OE-li-deen)

Does not a p p l y  to :
C y p r o h e p t a d i n e
D i r r . e n h y d r m a t e
D i p h e n h y d r a m i n e
H y d r o x y z i n e
P r o m e t h a z i n e
T r i m e p r a z i n e

A n t ih is ta m in e s  a re  used to  relieve o r  p reven t the 
sy m m o m s  o f  hay  fever a n d  o th e r  types o f  al lergy. 
C e r ta in  a n t ih i s t a m in e  p re p a ra t io n s  are  ava ilab le  on ly  
w ith  y o u r  d o c t o r ' s  p re sc r ip t io n .  O th e r s  are ava ilab le  
w i th o u t  a p re sc r ip t io n ;  ho w ev e r ,  y o u r  d o c to r  m a y  have  
specia l in s t ru c t io n s  ori the  p r o p e r  d o se  o f  the m ed ic ine  
fo r  - .cur  m edica l  c o n d i t io n .

B efo re  U sing  T h is  M e d ic in e
In o rd e r  to  dec ide  on  the  best t r e a tm e n t  for your 

m ed ica l  p ro o ie m ,  y c u r  d o c to r  s i iou id  be to ld :

— if \ o u  arc  b rc a s t - fe c d in e  an in fa n t .

— if you  h a s e  any  o f  the  fo llow ing m edica l  
p ro b lem s :

E n la rg e d  p ro s ta te  
H ea r t  disease  
H igh  b io o u  p ressu re  
In c reased  eye p ressu re

O verac t ive  thy ro id  
S to m a c h  ulcer 
U r tn a rv  trac t  b lo c k ad e

— if you  a re  now tak ing  a n y  ce n tra l  n e rv o u s  system  
(C N S i  d e p re s sa n t s  such  as:

B a rb i tu ra te s  
M e d ic in e  to r  

se izures  
Narcotic-.
O th e r  a n t ih is ­

ta m in e s  o r  
m ed ic ine  fo r  hay  
o r  colds

P re sc r ip t io n  pain 
m ed ic ine  

S edat ives ,  t r a n ­
quilizers ,  ur 
sleeping m ed ic ine  

Tricyclic  
an t id e p re s sa n ts  

(m ed ic ine  lo r  
dep ress ion )

— if you  arc  now tak ing  o r  have  ta k e n  w ith in  the 
pas t tw o  weeks m o n o a m in e  ox idase  (.MAO) 
in m b u o r s  such as :

I so c a rb o x a z id  P hene lz ine
P a rg y l in e  T ra n y lc y p ro m in e

P r o p e r  Use o f  T h is  M ed ic ine
A ntihistam ines are used to relieve or prevent the  

sym ptom s o f  your medical problem . Take them  
only as directed. D o  n o t  take  m o r e  o f  th e m  or ta k e  
th e m  m o re  o f te n  th a n  y o u r  d o c t o r  o rd e re d .

T a k e  this m e d ic in e  with  food  o r  a glass o f  w a te r  
o r  milk to  iessen s to m a c h  i r r i ta t io n .

I f  you  are  ta k in g  the  long -ac ting  tab le t  f o rm  o f  th is  
m ed ic ine ,  th e  tab le ts  are  to  be sw a l lo w ed  w h o le .  D o  
n o t  b re a k ,  c ru sh ,  o r  chew  b e fo re  sw al low ing .

D o n o t  give th is  m ed ic ine  to  p r e m a tu r e  o r  n e w b o r n  
in fa n ts ,  un less  o th e rw ise  d irec ted  by y o u r  d o c t o r .

P re c a u t io n s  W h i le  U sing T h is  M ed ic ine
A n t ih is ta m in e s  will a d d  to  the  e f fec ts  o f  a lc o h o i  a n d  

o th e r  m ed ic ines  th a t  slow- d o w n  the  n e rv o u s  sy s tem ,  
su c h  as a n e s th e t ic s ,  inc lud ing  d en ta i  a n e s th e t ic s :  
t ran q u i l ize r s :  m ed ic ine  to r  d ep re ss io n :  n a rc o t ic s :  
p re sc r ip t io n  pain  m ed ic ine ;  m ed ic ine  fo r  se izures : 
s leep ing  m ed ic ine :  sedatives; o r  m e d ic in e  for hay  
fever,  o th e r  allergies, o r  co ld s .  Check with yo u r  
doctor before taking any o f  the above white you  are 
taking this medicine.

T h is  m ed ic ine  m a y  cause  som e peop le  to  b e c o m e  
d ro w s y  o r  less alert th a n  they  a re  n o rm a l ly .  E ven  if 
ta k e n  at b e d t im e ,  it m ay  cause  som e p eo p le  to  feel 
d ro w s y  o r  less alert on  ar is ing .  M ake sure you know  
how  you  react to this medicine before yo u  drive or 
do other jo b s  that require you tu  be alert.

Side E ffec ts  o f  T h is  M edic ine
A lo n g  with its needed  e f fec ts ,  a m e d ic in e  m a \  c a u se  

so m e  u n w a n te d  e ffec ts .  T h e  fo llow ing  side e f fe c ts  
m a y  go a w a v  d u r in g  t re a tm e n t  as your b o d y  a d iu s t s  
to  the  m ed ic ine ;  h ow ever ,  check  with y o u r  d o c t o r  if 
th e y  c o n t in u e  or  a re  b o th e rs o m e :

M ore com m on
Dizziness U pset s to m a c h  o r
D row siness  s to m a c h  pain
T h ic k e n in g  o f  the 

b ro n c h ia l  secretions

Less com m on or rare
Blurred  vision N erv o u sn es s ,  restless-
D iff icu lt  o r  pa in fu l  ness, o r  t ro u b le  in

u r in a t io n  s leep ing tcspee ia lly
D ryness  oi m o u th ,  in ch i ld ren )

nose ,  an d  th ro a t  Skin rash
H e a d a c h e  U n u su a l  inc rease  in
Loss oi a p p e t i te  sw ea t in g

UiuiMiaiiy last h e a r tb e a t

O th e r  side e f fec ts  not listed a b o s e  m ay  a lso  o c c u r  in 
so m e  p a t ien ts .  If >ou no tice  a n y  o th e r  e t fe c ts ,  ch eck  
w ith  vour d o c to r .
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: P H E N O T H IA Z IN E S  (SystemicJ
Applies  to :
A c e to p h en a z in e  (a -se t-on-FE N -a-zeen)
B u tape raz ine  (b y o o -ta -P A IR -a -zee n )
C arp 'nenazine (ka r -F E N -a -zeen )
C h lo rp ro m a z in e  (k lo r -P R O E -m a -z e e n )
F lup 'nenazine ( f loo -F E N -a-zeen )
P e rp h e n a z in e  (pe r-F E N -a -zeen )
P iperace taz ine  (p i-per-a-SET-a-zeen)
P ro c h lo rp e ra z in e  (p ro e -k lo r-P A IR -a -ze en )
P ro m a z in e  (P R O E -m a -z e e n )
T h io r id a z in e  ( thve-oh -R ID -a-zeen )
T r i f lu o p e raz in e  ( t ry e - f lo o -o h -P A lR -a -z ee n )  
T r i f lu p ro m a z in e  ( t rv e - f lo o -P R O E -m a -z ee n )
D o e s  not ap p ly  to:
E th o p r o p a z in e
M ethd ilaz ine
M e th o tr im e p ra z in e
P ro m e th a z in e
P ro p io m a z in e
T hie thy lperaz ine
T h io p r o p a z a te
T rim e p ra z in e

P h en o th ia z in es  ( fe^ -noe-T H Y E-a-zeens)  a re  a  family o f  
medicYies used  to  trea t  nervous ,  m e n ia l ,  a n d  em o tio n a l  
co n d i t io n s :  som e are  used ajso  to  co n t ro l  anxiety ,  n ausea  
a n d  vom it ing ,  a n d  severe h iccups.  P h en o th ia z in es  arc  
available  on ly  with y o u r  d o c t o r ’s p resc rip tion .

B efo re  U sing  this M edicine
In o rd e r  to  dec ide o n  the best t r ea tm e n t  for  y ou r  

m edica l p ro b lem ,  y o u r  d o c to r  sh o u ld  be to ld:
— if y o u  have  ever h a d  an y  un u su a l  reac tion  to  a n y  o f  
the p h en o th iaz in e  medicines.

— if you  are  p reg n a n t  o r  if  you  in tend  to  becom e 
p reg n a n t  while using this medicine.

— if you  are  b reas t- feed ing  an  in fan t .

— if you  have a n y  o f  the  fo llow ing medical p rob lem s:
A lcoho lism  
Blood  disease 
G la u c o m a  
H ea rt  o r  c ircu la t ion  

disease 
Liver disease

L ung  Disease 
P a r k in s o n ’s disease 
P ro s ta te  en largem ent 
S to m ac h  ulcers 
U rin a t io n  p rob lem s

— if you  are  n o w  tak ing  any  
m edicines o r  types o f  medicine:

o f  the  following

A m p h e ta m in e s  
A n t iconvu lsan ts  

(seizure m edicine)  
A s th m a  m edicine 
E p in e p h rin e  

— if you  are  now  tak ing  
(C.YS) dep ressan ts  such  as:

A n tih is tam in es  or  
m edicine  fo r  hay  fe­
ver,  o th e r  allergies, 
o r  colds 

B a rb i tu ra tes  
Narcotics

G uan c t l i id in e  (high 
b lood  pressure 
medicine)

L ev o d o p a  
U lcer medicine 

cen tra l  nervous  svstcm

P rescr ip tion  pain 
m edicine  

S edatives ,  tranquilizers,  
o r  sleeping medicine 

Tricyclic an t idep ressan ts  
(m edicine  for 
depression)

— if y o u  a re  n o w  ta k in g  o r  have  t a k e n  w ith in  the  
p a s t  tw o  w ee k s  m o n o a m i n e  o x id a s e  ( M A O )  
in h ib i to r s  su c h  as:

I s o c a rb o x a z id
P a r g y l in e

P h e n e lz in e
T r a n y lc y p r o m in e

P r o p e r  U se  o f  T h is  M ed ic ine

D o n o t take m ore o f  this m edicine or take it m ore 
o ften  than yo u r  doctor ordered.T h is  is p a r t i c u la r ly  
i m p o r t a n t  w h e n  it is g iven to  c h i ld r e n ,  s ince  they  
m a y  re a c t  v e ry  s t ro n g ly  to  the  e f fec ts  o i  th e  
m e d ic in e .

S o m etim es th is m edicine m u st be taken fo r  several 
weeks before its fu l l  e ffec t is reached in the  
trea tm en t o f  certain m en ta l a n d  em o tio n a l 
conditions.

D o  n o t  s to p  ta k in g  th is  m e d ic in e  w i th o u t  first c h e c k ­
ing  w i th  y o u r  d o c t o r .  Y o u r  d o c t o r  m a y  w a n t  y o u  to  
r e d u c e  g r a d u a l ly  th e  a m o u n t  you  a r e  ta k in g  b e fo re  
s to p p i n g  c o m p le te ly .

I f  y o u  m iss  a  d o s e  o f  this  m e d ic in e  a n d  y o u r  d o s in g  
s c h e d u le  is o n e  d o se  to  be  ta k e n :

O n c e  a  d a y — T a k e  the  m issed  d o s e  as so o n  as 
poss ib le .  T h e n  g o  b ac k  to  y o u r  
r e g u la r  d o s in g  s c h e d u le .  B ut if  
y o u  d o  n o t  r e m e m b e r  th e  m issed  
d o se  un ti l  the  n ex t  d a y ,  d o  n o t  
t a k e  it a t  all an d  d o  n o t  d o u b le  th e  
nex t o n e .  I n s te a d ,  g o  b a c k  to  y o u r  
t c g u K r  d o s in c  s c h e d u le

T w o  tim es  a d a y —T a k e  th e  m issed  d o s e  as  s o o n  as 
poss ib le .  T h e n  g o  b ac k  to  y o u r  
r e g u l a r  d o s i n g  s c h e d u l e .  
H o w e v e r ,  if  it is a lm o s t  t im e  fo r  
y o u r  next do se ,  d o  no t t a k e  th e  
m issed d o s e  at all a n d  d o  n o t  
d o u b le  th e  next o n e .  In s te a d ,  g o  
b a c k  to  y o u r  r e g u la r  d o s in g  
sc h edu le .

M o r e  th a n  tw o  
t im e s  a d a v —

If you  r e m e m b e r  w i th in  a n  h o u r  
o r  so  o f  th e  m issed  d o se ,  t a k e  it 
r igh t  aw a y .  T h e n  g o  b ac k  to  y o u r  
r eg u la r  d o s in g  s c h e d u le .  B ut if  
y o u  d o  n o t  r e m e m b e r  un ti l  a te r ,  
d o  n o t  t a k e  the  m issed  d o s e  at all 
a n d  d o  n o t  d o u b le  the  nex t  o n e .  
In s tea d ,  g o  back  to  y o u r  r e g u la r  
d o s in g  schedu le .

I f  y o u  h a v e  an y  q u e s t io n s  a b o u t  this ,  c h e ck  w ith  v o u r  
d o c t o r .

P r e c a u t io n s  W h i le  U sing  T h is  M e d ic in e

Y o u r  d o c t o r  s h o u ld  check  y o u r  p ro g re s s  a t  r e g u la r  
v is i ts ,  espec ia l ly  fo r  the  first few m o n th s  y o u  t a k e  
th is  m e d ic in e .

T h i s  m e d ic in e  will a d d  to  th e  e f fec ts  o f  a lc o h o l  a n d  
o th e r  m e d ic in e s  th a t  s low  d o w n  th e  n e rv o u s  sy s tem



such as: an tih istam ines o r  m edicine to r hay t'ever, o tne r 
allergies, o r coids: barb itu ra tes; m eaicine fo r seizures: 
narco tics: p resc rip tio n  pain m edicine: sedatives, 
tranqu ilize rs, o r  sleeping m eaicine: o r  tricyciic 
an tidepressan ts (m edicine for depression). Check with 
yo u r  doctor before taking any o f  the above while yo u  
are taking this medicine.

This m edicine rrn y  cause som e people to  becom e 
drow sy o r  iess alert th an  they are norm ally , especially 
du rin g  the first few weeks the m edicine is being 
taken . Even if you take this m edicine only at 
cen tim e, you m ay fee! drow sy o r  less alert o n  arising. 
M a ke sure yo u  kn o w  how  you  react to this medicine 
before you  drive, use machines, or do other jo b s  that 
require yo u  to be alert.

Dizziness, liglitheadedness. or fa in ting  m a y  occur. 
especially w hen getting up from  a hang o r  sitting 
position . G etting  up  slowly m ay heip. If the problem  
continues o r  gets w orse, check w ith your docto r.

Som etim es, patients m ay show  signs o f  restlessness and  
excitem ent a f te r  tak ing  this m edicine. If this occurs, 
stop  tak ing  the m edicine and  check ’.n th  you r doctor.

This m edicine v.iLl ofren m ake you sweat less, causing 
y ou r boay  te m p e ra tu re  to  increase. L'se extra care 
nor to becom e overheated during exercise or hot 
weather while yo u  are taking this medicine, since 
overheating  could  possibly result in heat stroke. A lso, 
ho t baths o r  saunas m ay m axe you feel d ia ry  o r faint 
while you are  taking this medicine.

A few peopie w ho take this m edicine -v :v  becom e m ore 
sensitive to  sunlight th an  they are norm ally . W hen 
you first begin taxing this m edicine, avoid too  m uch 
sun o r too  m uch use o f  a sunlanro until you  see how 
you react. If you have a severe reaction , check with 
your u cc to r.

Side E ffects of This M edicine

A ior.? w ith its needed effects, a m edicine m ay cause 
som e unw anted  effects. A lthough  not all o f  these side 
effects appear very o tten . when they do  occu r they 
m ay require m edical a tten tion . C heck w ith your 
d o c to r ii an y  o f  the following side effects occur:

M ore com m on toccurring with increase o f  dosazei
M uscle spasm s, 

especially o f  
neck a n a  back 

Restlessness 
Shuffling walk

Less com m on  
Fainting 
Fine, w orm -like m ove­
m ents o f  tor.guc

Rare
Eye problem s 
Sore th roa t one 

fever

i lc-nxe (jerxyt m ove­
m ents o f  head, face, 
m outh , and  neck 

T rem bling and  shaking 
o f  hands ar.d tineers

Skin rashes

Yellowing o f  eyes and 
skir.

O th e r  side effects m ay occur which usuailv do not

m edicine. H ow ever, check with your d o c to r  i f  any o f  
the following side effects con tinue or are bo thersom e:

M ore com m on
B lurred vision Dry m outh
C onstipation  Increased sensitivity o f  C  
D ecreased sweating skin to sun \
Dizziness N asal congestion
D rowsiness U nusually  fast heartbea t

Less com m on
C hanges in m en- 

s iruai perioa  
D ecreased sexual 
abiiirv

D ifficult u rination  
Swelling o f  breasts

T his m edicine m ay  cause the urine to  tu rn  pinkish red  
to  red  or reddish  brow n; this is harm less an d  m ay be 
expected . If you  have questions abou t this, ask y o u r 
d o c to r  o r pharm acist.

O th er side effects r.ot listed above m ay also occur in 
som e patients. If you notice any o ther effects, check 
w ith your d o cto r.

A D D IT IO N A L  IN F O R M A T IO N

F o r patients taking this m eaicine by m outh

This m edicine m av be taken with food o r a full giass 
(S ounces) o f  w ater o r miik to reduce stom ach irrita tion .

Do not take this medicine 'vitnin an h o u r o f  tak ing  
an tac ias or m eaicine for d iarrhea . T aking  them  to o  
close toge ther m ay m ake mis m edicine iess effective. C

reau tre  m euicai a tten tion . These siae effects m ay go 
aw ay during  trea tm en t as vour bcd> adjusts to the

I f  you  are taking a liquid fo rm  o f  this medicine. tryv  
to  avoid getting it or. your skin o r clo th ing because it 
m ay  cause a skin rash o r o ther irritation.

I f  your medicine comes in a dropper bottle, it m ust 
be d iim ed before you take it. Just before tak ing , 
m easure each uose with the specially m arked  d ro p p er 
a n a  dilute it in glass (-1 ounces) o f  tom ato  o r fruit 
ju ice, w ater, soup, coffee, tea. m iik, o r ca rb o n a te c  
beverage.

For patien ts taking the cxtended-release tablet fo rm  o f this
m edicine

T h e extcndcd-reier.se tablets o r capsules are to  be sw al­
lowed whole. D o not break, crush , o r  chew  before 
swallowing.

F or patients using the suppository form  of this m edicine

How to insert supposito ry : First rem ove the foil w rao- 
por an d  m oisten the suppository with w ater. Lie dow n 
on 'id c  and push the suppository  well up into m e 
rectum  with finger.

If tm ’ <uppo<iiorv is too soft to insen because o f  s to r ­
age in a w arm  place, before rem oving the foii w rapper 
chid the supposito ry  :n the refrigerator for 30 m in u te r^ -  
o r  run  coid w ater over it. "

F or patien ts receiving this medicine by injection

T he effects o f  the long-acting injection form  o f  this 
m edicine m ay last fcr up to  6 weeks. The precautions 
and  side effects in form ation  to r this m edicine appiies 
d itrine mis rv n n n  n f  time. _____  .



* Am m .a SrAiuiKS Sut-ei

A rt ic le  l>. l ’u ticn l Itights.
Srrtinn

ML*:. I'.«li.nl iikIiI* M..I1..1 I H('onfiikiiliiil tm 1 1I4
H IO I'• kI i i Ihii• 1 fi nf i»|mnm nial lical* Hf*0 Kx|>uiij;*-iin ill u| inni*l<

thrnl* Kill IVtalinK uf riRfiU
HT* €'■%■! n y l i l s  m il ini|i.iiii*il Hirll N mIih -s m  laii|*M;i^«-*k n llu r  ili.m
H|U In p iiv ,tr y  .m il | h*im iiiiiI |h»s - K nislitli
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See. •I7.CUI.H2.',. I 'n l ic i i l  rights: M ed ica l. I'ju li |,:,|i,*»{ wlm is 
receiving services i i i i i I i t  AS -I7dl0.(i(!0 —- -I7.CIU.{IIS has llie  Ii Mowing 
rights:

I I I  A |iitlifiit. in his counsel, |*iiiii,li:in. nr llie  nilnll ,Il*si|;i i ;i I«hI in 
uccoi da nee w ith AS I7.:i(l.72r» ir I lie pul ii'iil is mentally im*>i|i:,lilr* of 
p.iilii'i|t:ilinn, is entitled to purtici|inlc in hum ilia ting  his ind iv id ­
ualized treatment plan anil lo p;n Iicipulc in thqjftitUt^UyiiJ/mces} a 
niurli as possible, at m in im um  lo llio nxlt'iil orrequesting specific forms 
nr Ihi-r.-ipy, iiiip iir ir ii; why spocino therapies m o nr m e not inrhiilisl in 
his tm illiio n t  program, ami being in liiiincd ns In his present meilienl 
anil psychological r iin ililinn  anil prognosis. Xhe treating physician may 
liut withhold any oT this inrormatiun liom llio pationl.

I2I A patient has Ihe right to know tho name or medication tlnit lie 
is usked In take, w lm l itn_ptRltit.iu.ia. what sidn aIVocls may occur 
with this medication. II' Ihe patient is incapable of midni standing Ihe 
piir|inse i i i i iI side efleclK nl' Ihe meilienl inn, Ihe heating physician nr 
mental health prnl'ossinnal shall explain il tn the patient's counsel nr 
guardian nr, it there is no guardian, the in liill designated in accnrdance 
with AS 47ain.7t!5.

let A  locked quiet room, or other form uf physical restraint, may not 
he used, except as provided in this paraipaph^uulesaa puticu l is likely 
to physically harm  himseir or others unless restrained. The I i i i i i i  nl 
restraint used shall he that which is in llie  patient's lies! in le ies l and 
which constitutes the least restrictive n lte inative available When 
piaelieidde, tho pntient shrill he consulted iih to his proreienco among 
hums nf adequate, modically advisable restraints including medica­
tion, nnd his prelorencu shnll ho cunsiduied. Nothing in this sect inn is 
intended ta lim it the light nr stair lo use a quiet mam al the patient's 
request nr w ith his knowing ciineuiretire when considered in the best 
ilile ies lsn l'the patient. I'a lie iils  placed III a quiet main nr other physi­
cal lest m int shall he.clieckcd in. least every Ih  m inutes or inure nlten 
it gund meilienl pnictiro su indicates I ’a lie iils  in  a quiet mam must he 
visited hy u stall member at least unco every limn nnd must lie given 
sdcquute rood and drink uutl access tu hathmom facilities. Al tin lime 
may a patient In- kept in a quiet mum ur ill lie, hum uf | hysiral 
restraint against his w ill Inngi-i than necessary In ucrniiqilisli Its 
purposes set nut in this paragraph All uses n f a quiet mum ur ether 
restraint shall lie recorded in Ihe patient's medical icctiid, the minima- 
tiiei including lull mil lim ited to Ihe reasons lor its use, Ihe duration
I ' l  • •  * •>•»! l l * *  i f f  • -I I I I *  • i l l  «•! I* M I*  1 • "  *»• • " I *  •

& W kIJ-AIO., Six I.M. SutVllKM AND InsIHUIIONN > H . . I U . O . M I

I II A patient hns the right lo bo free from unnecessary or excessive 
picdira liuu. I'syrhntropic medication shall be ndministered only on llie  
Older of a licensed physician when tho physician determines that such 
medication is in the best interest of tho patient or w ill prevent serious 
harm to others.

(hi A patient capable of g iv ing  inhum ed consent has tlie-slHudute 
.light to u ix cp l ur refuse g)tct£u-cutiviil!Uy.c ib cr  auy.or ..ivyi »|ve cqiqli- > 
.tion iiig . A patient who lm Its suhstnntiiil rapacity lo make this decision 
may nut lie g iven such llu-rnpy or cnnditim iing w illin iit a rnurt order.

Hit In /io event may tiea lm ent inrluduittiycliojurgery. lobotomy, or . 
otlici compaiuhle form of treatment without specific informed consent 
of llii- patient, includ ing  a m inor unless lie is clearly loo young or 
disabled to give an informed consent in which case llie consent ol his 
legal guardian is required. In mldition, such treatment may nol lie 
given without it court older altur hearing compatible w ith full due 
pi mess.

171 .When, in  the written opinion of a patiunl's u llcm ling  physician,
.a true p icd icnl emeigeliey exists nnd n (prgical operation is necessai y 
to save (lie life, physical health, eyesight, hearing or ineuilier of Ihe 
patient, Ihe professional person ill rhnrge, nr his professional designee, 
may g ive consent to the surgical operation if  lim e  w ill nut permit 
iililn in ing  I lit! consent ol tin-proper relatives nr guardian ornppruprinle 
judicial authority However, on operation may not lie authorized i f ’ lie 
patient is not n m inor and knowingly w ithholds consent on religious 
grounds

till A patient upon discharge shnll lie given ndiM-dunge.plan spec­
ifying tho kinds and niiimmt of rare nnd trnnlment he should have niter 
discharge and such other steps as he m ight lake In benefit his mental 
health alter leaving the facility. The paticnt-idiull Imve llm  right tv 

1. participate, as far us practicable, in  fitrnitilutiiig h isd ischa igc plan. A 
copy uf Ihe  plan shall he given In (he patient, his gm udian, Ihe m in t 
if iq ip inp iia le , nm l any follow-up agencies. (6 I ch HI HI A IHHI)

See. I?..'!!).!!:!!!. I ’r n h ih ilh in  of exper im en ta l treatments, tat 
lixpe iiiiieo la l treatments involv ing nny sign ificu iil risk ul physical ur 
psychologic-ill harm may not he ndministered to n pntient

llii II Ihe personnel of nil evaluation or treatment facility me 
im re iln in  as tu whether a proposed treatment is experimental oi is 
experimental as applied tn a particular patient or would involve n 
signiliconl risk iTm enta l or physical harm to Ihe patient, llie matter 
may to- lel'erred tu Ihe euiiim issiuiier fur n dele iin im itinn  The patient, 
his ntlm noy, Ins gm udian, if  any, nml an adult designated hv llie 
patient,shall,s imultaneously with the refeiral lulheeum m issinnei, lie 
pmvided with copies ul a ll Ihe documents hy w hich llie  le lerin l is made 
and-drill have llie u p p o ili ir ily  I I I  provide evidence lot he cuimiiissiiiner 
oil llm  quest loll.



t n:ir» Ai ash a S i a i  inns H u m » m i nr

U l A deteriniunlinii liy (lie- cuiumissiiiner Ilia l a (rentiurul is exper- 
intriiliil i i i i i I  entails si|*iiilii iiit i nsks nf menial nr physical Iim  in is 
l»in«liii|* upon nil pm m i i i s  involved in llio inliiiiiiiH lrnlion of liea lm e id
In .I |«;tl(fill I* I i l l  HI SI.A IUHII

See. I7.:III.H;I5. C iv il  rights m il lm |>n iteil. In i A-puiaon nmy not 
deny lo n pursuit who in undei^nM>U evuluutimuUiUiiaUaunt under AS 
17 .‘KMilill 17 :i(l!lir> n eiv il lip lil, iu ilin lin i; Iml nol lim iled  lo, llie  
i i|*lil lo h eo cxeiciue of rulitdoirmid lh(> lu di.Hpu.se. ol prupuxly. mje 
mid he uped. euler in l i^ u n h  c.cluaj wUilionuhipa. .mil Anu?. A person 
who violates l lm  m i Iimm linn n un iiiils  tin: clim e of liile i lei onto with 
ro iis liliilio iiiil liphiH under AS 11 7I».III).

lit) Com I-ordered eviiliin lion or treatment under AS 17 till lilil) t I
17 :iO!lir» is mil ii dele, n iinn lin ii oflepnl incapacity under AS l.’l lili (ttlfi
- i:i.2a.:i:iu. t* i rh h i s i.a  i i ih i i

See. -I7.H0.H 10. I l ip l i l  lu p r ivuey  h im !  personal possessions. A 
pei sou undei|;oMiH eviiliaiilim i or treuluiuiil iindor AS *17.110.lilil)
I7.:II) !M5 shall

1 1 1  notbu pholopm)ihcd w illiun lh im am veiil mol llm l ol his |»uiiidian 
if i i  minor, except llm l he nmy lie |iholo|;iiiphed upon ndinissioii lo n 
la r iliiy  lor iden lilii'iilio ii mol for lohu iiiis ln ilive  pni|H*ses or Ihe hu.il- 
ilv, n il pholo|;i,iphs slm ll he caidideuhal i i i i i I  nmy only he lelensed hy 
Ihe laeildy lo Ihe palien i or Ills designer unless ii rum I aiders 
olliei wise;

12) ill Ihe lune ol iidinisshiu lo mi eviilim linn oi lie iiline iil laeildy, 
have leiiMiimhle pieenulioiiri taken hy Ihe stall lo ^m vcillo iy  mid 
ttdctpiuid his personal piopeity; i i  ropy of llie  invenloiy si|;ned hv the 
stall member mokiuj* il shall In* piven lo the pnlienl mol made avail 
iihln lo lus iilloniny mid nny other |M‘ison niilhoil/ed hy llo* patient lo 
inspect Ihe ihirinneiil;

l.'ll Imve in cess lo no in iliv iduu l nturuKc spate fm lus privn lt use 
while iiiiderpniiii: evnhm lio ii or lie iilin e iil;

i 11 he pepiu lled lo weiu his own clulhlup. lo keep mid Use In • own 
peihoiml possessions iiie lin lin j’ Ids loilel ui titles ll they m e md run 
soleied unsafe I'm him or oilier patients who uupld Imve nrress lo llieiu, 
mol (o keep mol Im* allowed lo spend ii leusoimhle hum ol lus mvu money f. 4
lm Ins own needs nml lond iiil; 

l.rd he allowed lo Imve visitors u l iiasoiiahle limes;
(lit Imve ready autur* lo hdlur w iili i i |j lim li'lililb. iin lio linp  t.lmnps, 

mol Imve (lie lip id  In send mid lereive linnpehi'd mail.
171 Imvo reasonable eu'OMt io u telephone, holli In nmke nml lereive 

lo ididential rails I* I eh HI SI.A IIIH II
See. 17..IH Mlh. 1 ' iin lid e n lin l reenrds. Iidoinm lim i mid len in ls  

ohlium-d in Ihe <mum* ol a r.eieeuuip invent ip.ul ion, evaluation, evuut- 
iiio lio ii.n i lie iilin e iil ate confidential nml m u mil pnhlie leunds. exeepl ,
ie» the leipiiirmohlH id u he.irinp under AS 17 .’1(1 lilill 17 .’III !l|f» may

5 I7 . . I U H M I  VVl.I.AMI., t»n IAI. hi.HVIl . ..  AKI. I . ln i. l .   .....   • • . . . . . . .

lonx .iln li-  i i  ilOI.-a.-nt prnccduru. Itirorniiiliu.i nml record* tuny lie 
l-i.|>ic iI nml iti--.clnsi.il under r t : | jtiliilim ia cst.iblislied liy tliu department 
■ i..Iy lu

1 11 ii plivsicimi in n provider uf benllli, muiiliil Ii.miIiIi, u r  sncinl nml 
u• H u s o iv ic e s  illvnlv.-il in  cm iiig  fur, treating, or reha liililiilin i; llm  
|.u lii'iil;

I Mi llm  patient ur m i iiiiliv iilun i (u vvliuui lliu  patient Iim: given 
m il ie u  rniiM iil in  liuvi* inrui iu iilinn disclosed;

c l i  ii | h ' isun n u l l u m / o i l  hy n  cmirt o r d e r ;
i l l  i i  11.'imu. . I i i i i i i *  ii'm-iiicIi nr iiiiiiiilnm iiii; Imnllli Klulistinr, if llm  

iiiiiii iy iin ly  o f  llm  |.i.tiiri.l is assured, n m l  llm  fm ilily  r e c o g n iz e s  llm  
| . ii> |i- .' I h a  i i  I s n m  lido i o m ' i i i c I i  n r  s t a t i s t i c a l  timlci I n k i n g ;

IS i l l i o  d i v i s i o n  n l T m i  e e l  in n s  i n  u c o s o  i n  v v l i i c l i  n  | i r i s n n o r  c o n f in e d  
l o  l l i o  s t a l e  p r i s o n  i s  ii p n l i c i i t  i n  l l m  . s lu l o  l i . i s | . i l n l  o n  m i l l u m / c d  
I m i i s l o i  o i l l i o i  l i y  v o l i i u l i i i y  i i d u i iH s in n  u r  l i y  c o u r t  o r d e r ;

ll i i ii giivi'iiuueiitnl ur lu v v  c iilin cen ic iil agency vvlmn necessary lu 
Ms'll I •' llio ic lu n i uf ii pn lien l wlm is on uiim itlunized ulisoiiro fioin a 
fm ilily  wlmio llio piiliout w n s  ii.idi:r|*..ii.|; uviiluntinii nr liv iilum u l 
■5 I i l l  HI SI.A IIIH II

Sou. l7.:ill.H.rill. Kxpnngen ie iit of records. I'ullmviug llio dis 
i lunge ul ii lospondonl ri.xii u Ironlumnl fm ilily  nr llio issnumo uf u 
m iiiI  oidor ilonyiui! u polilmn fur n iiiu id ln io iil, llio respondent inny ul 
liny liiuo ninvo lo Imvo nil colli I refolds peila in ing In I lie p iiim 'd ings  
expunged on ciiudilioii llm l lm fllo ll lu ll roloiiM! uf oil dn liim  of 
tvliiilov.'i lial mo in ism,; m il id  llm  pi o< oodinps und llio iiI i iI iu iii'i i Ih nml 
in I ions ol poinuiis nml Im ililioH  in cuiiiii'rliiin w ill, llio pioccodiii|;s 
IH I i l l  H I SI.A IHHII

Soc. I7.:III.H»5. I' iin I I iih  nf rf|*l*lH. 'I'lm lip id s  sol nnl in  AS 
17 Hit H'.i.'i 17 HO H7.fi olmll lm p iu iu inc id ly  pioitod in  oil tiO iitluclil

,lio 11.1 ii-i. in plmos m i i ssililo In n il puticiiln. A piitmul vvlio duos not 
llln luislinid Kiiploili s lm ll Imvo Ilia riulda vxpluiimd lu Ini., in n Inn- 

v.tiUHUu l |0  undidululidn. 1 } I i l l  HI SI.A IIIH II
Soc. I7.:|II.HII<>. N u I Icoh in  I i i i i |; i i i i^ .'h u llm r ll. im  M ii|;lls li. W lmn 

puu lo iililo oil doi iiiim nls mol im liccn rcipuicd liy AS 17 HU lilill
I I  i l l )  Hlfi lo In* sin veil n u  i i r e s p o n d e n t , u r  u n  Ins puiiuils, I ' u i i i d m n  in 
...lu ll disi/jnoo, slm ll lm I ' v p l n i n o d  i n  u  l i i i i | * u i . | ’ o llm  p o i s o n  
uodoislmills ll lm  is n o t  c n n i p o l o n t  i n  Knplisli 15 I ell HI SI,A IIIH II

S i n ' .  I7.:HI.HII5. I H ' . t i  I in  In ul Im i 1 1 . n lillil le il. ( i l l  ‘llio  furl l l m l  u 
I'l iw iu is oi Inis lioini oviilu iili'il n r  tic iili'd  lor iiionlnl M I i io s h  nmy m i l  

• lm  u b a s in  lur iliHCiliilllm liiiu i n  

i l l  ncuKuiK iniipliiyuiuiil:
Hit ruauiiuiiK in cuid iin iin ,! prol'i'ssioiinl prmtirn or inovionsmcup.i- 

. vlii'n.
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(Ml .obtaining or rn.a in ing housing;
I I I  obtaining or returning licenses or permits, including but nut Iim- 

ited In  ii motor vehicle license, iniilor vehicle npeiidni's nml chauffeur's 
license, i i i i i I  u professional n r  nccupnliiin iil license 

ilo  Applications lor positions, licenses, and housing nmy nut contain 
icipiusts for in lbrina iiiin  concerning yvuluution or treutmenl exper', • 
ences.

Icl It is iilihnvh il fu r n peisnn In aid, ilhcl, incile, cuiupel, or rnerce 
Ihe lining of ail act bn hidden under lliis  seel inn ur lu iillem p l lu ilu su 
(5 1 ch 81 SI.A 1081)

A rtic le  III. M iK rc lliiiicu iis  I ’r iiv is inns .
Kniiim
H70
H7.r» N iin ifh iili  ii t  |i . i li f i t l i i  
HMil liilc r» la ltM tin i |i iU t
HMfi I I ic I i Ih  o uK it lt* Minlc 
8!H» I 'l i tv ih lo n  fu r lH -inm i.il n m l*  ii |n i i i 

«ll v t fn i i |*«*
IIIw j mini 11 i.i i uf |MiMtM.il |i|tt|H*ll> mill

u itt liii.tii-tl n in n e y

S’ l ' t i lm i

!MNI I I I - | m. s | | | i . i i  u |  i t i n i i i  \  . u i . l  | h | ■ m i n i  

| | | | I |N * | |) M ili j r , I In 1 1.ii in 
!Mlfl K i t h  i i i i i I fu r | i n l i i i . i l p in

n ‘n l n i | ! i
D i l l l . i n ln l i h  fur i ' t | H ' i i ' f  u| p l i i c f i i i i ' i i i m 

a I • •-.•lin t I I I  l .m l i l v  
MIS iM im t im n

Sec. 'l7.ail.H7(l. T rn iis p u r la liu ii. When n poison is In In. 
involuntarily cnnnm lli.l In u fncllily, Ihe dep iiitiiic iil shnll nriiuigo, 
und is m illion/oil In pay fur, the person's nri'CHsniy Iriiiispiirlnliuu In 
llio dosignulcil Inc ilily  nccnmpunicil liy appropriate pel suns and il nrc- 
ossiiry by a peace iilllior The tli-piu(iiii'iit s lm ll pay retina Iinio.puiIn- 
linn of n person, bis escoils, and if iiecessai y a pence ullU'er, alter a 
ileli'i initial inn llm l I In* persnn is mil ca iiiiiiilla lile , ill llie end nf a 
rin iiiiiilm i'iil prriud, in nl llie  end nl a voluntary slay ill ii lie iil in e iil 
Incilily  (iillmviiig nil I'Viilualinii ciin iluclcil in acrniiliua'i' with AS 
•17 .' 10 715 W lien mlvisiible, mil1 uc iii.iie totalives ur Ii lends slmll lie 
pei nulled  lo arcunipiuiy llio parsiut. The rli'piiituii'iil may pay neci'S- 
miry Irnvi'l, hiniHing, nml meal oxpenses jiii-iuii-il hv une lo ln live nr 
liii'iu l In ai'ciiiiipiiliyiili! llie peisiui il llie  ilop iillu ii'iil ili-li'imini's llm l 
llio perium's host inli'iosls lo ipu io  llm l lie lie lU'i’iiliipaini'il liy llio rein 
live nr friend and llio lolntlvo nr friend is indigent ($ I rh HI SI.A 
IIIH II

See. -l7.ao.H75. N u m i's h li' it ! , ill Ile itis. In I The mlniis'ilun pupi-isuf 
i i pel sun who is in liiiil t.'.l In .i lieu ! ini'iit liic ilil v iindi'i AS 17 110 lilill 
•17 .III I I15 slmll include n s liilem enl ns In his ii'siiloiico The depart 
i i io i i I  i i i i i v  i .-I in n i i pnlienl who Is mil n resident nl llie  slide In I he slide 
ol Ins rosldomo iv llli im u I nppinvid il llio poison him lioon iiun iiiilli'd . 
II llio s lide in which lie Ims rcsidi'iico duos md iiccopl liiiu  as a piiiionl. 
llio pel sun nlnill lie lioaled iih ii resit lent of this nlale umlor llio provi- 
siniiM of AS 47 illl 000 47.aH 015.

5 47.ao.HHII W k i .h a i ik ,  S h c ia i .  S k iiv ic k s  a n i i  I n s t i t u t io n s  § 47.30.800

lid Tn liic ililn le  llio  rolurn of nunresidont patients llie  department 
may eider iiila  a reciprocal agreement or compact w ith another state 
providing fur the p iu inpl return under appropriate supervision of resi­
dents o fD m l s lide who ore mentally ill. A mentally ill resident nf lliis  
stale who has licen placed ill n facility outside lliis  s lide nmy be 
adniilli'il w ith (lie npp iiiva l ur (lie deportment In a trcalmeat fncility 
in llie  S..''e designated by (lie department. The department may enter 
into reciprocal agrccniciils  or cnnlrncts w ith nnullier Stale providing 
for custody, caraur treatment, or return uf mentally ill residents nf lliis  
slide hy llio other stale m ill for the custody nml cure ur Irealmeid id 
men'. Hv ill residents of that slate hy this stale on a roiiiihursiilile 
I i i i s i s .  A resident o flh is  stale w lm Ims been commit led in aniilhor slide  
i i i i i I  is if lu rn c il in accarrhince w illi this secthiii shall, w ithin 72 linuis  
of his admission In Ihe designated facility, he examined. Aflcr extim-
i iu d  in n  l l  it 'l l I : i  I l i i ' i i  11 I i p ro fe s s io n a l i l l  i l i n r g e  s h a l l  re le a se  h im  n r

shall pi’t il ion lin iiivu liin liiry  ciim m ilm eiit as picscrihed in AS 
47 .III 7 10.

in  In lu lling  m l inn m iller Ini ami lid  id  lliis  si'dinn, cuiisideraliiui 
shall lie given In llio host interests uf the pn lien l, p iu lii'iilarly  In llie  
lo lid iu iis liip  iil'lho  pnlienl lu his fam ily, legal guardian, o r  Itiemls In 
tn iiiiila iii relidinnships ami uncaurngo visits beneficial In the pa lien l.

I ch  HI SI.A IHHII
Si t . 47.3I1.HHII. Intel s lid e  c iin i|iiie t . Th is  stale ralilles and mlnpls 

by I i lo n n io  "Tin Intel slide (luinplicl nil Mental I lenllli" consisting nl 
I I in lidos approved oil Seplemlier 311, 1055, by llie  N in lbeiis l S lide  
I Iiivei n no'ii Is (ninfeii'iice on M enia l Health. The ilepiirliueid is desig- 
iialeil as compact ailm iiiistralar w ith lu ll power lu carry m il Ihe 
pm pose nl Ihecn iiip iicl and In uiilke a ll necessary regain! inns In imple 
ineiil llic io iiip iii' l i<! I l i llu lrh  87SI.A 11157; iidtlcil hy 5 llc h l2 7 S I,A  
111511; AS 47.311 I HOI

la l i ln rS  t i i i l i’i .  ’l l i is  i i i l l n n  i l is h i ' i i na iler AS n ll iS IK I I  In   I s a lt  llie
lom i I , i i i i i i  i  AS 47 Jill lu l l an il «ns tevoinit nf ll ie  m i'iil iil l i i 'id ll i d .itt ile* in 
I i ii iiin l.i’l i’«l liy d ie let M l  el "1 ill llleR l' lu l| i l i ' i H I. S I.A  I ON I

See. 47.3II.HH5. I llg h ls  H ills ide  s lid e . Nothing in AS 47 30 lilill 
47 -TO tll.'i n lle is  or impairs Ihe applira lim i or ava ilnh ilily  In a palien l, 
while liuspiliilired h i  mini her slide under cm ilnn 'lu ill nn iiiig c liiciilH  
I'lilereil ill lUTUidinice w ith AS 47 30.11(10 47.30 015, nl the lig lds,
leiui'ilirs nr sidegiimds piuvided hy the laws nf this slide 1$ I i'll HI 
SI, A I Oil 11

See, 47.30.1100. I' lu v is in n  for persu iud  needs iipnu  d ischarge. 
The depiirlm eiil slm ll insure llm l

i l i a  palien l is uni iliM'Imigi'd fn iiii a Iretil ini'iit fm ilily  wit Iiiiiii 
tilliliihli' ctnlhiiig, and
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'M Tlu 1 petition required in (a) of lliis  seel ion .shall allege (hat tin* 
it‘;>|Miii(lciit is reasonably believed to present a likelihood i»|' serious 
harm In hnnsell or ntliiTH or is gravely disabled as a re.su 11 ol menial 
ill nr.vs anil shall specify llio factual infoi motion on which (hal belief is 
based iiii'hi%liii|* (In* mimes ami addresses o( all pei sons known lo (he 
petitioner who have knowh ilgu of lliose laris llnnii|;h  priHiltiil obser­
vation (Ii 1 rh HI SI.A IIIHI)

See. 17.-10.71)5. Em ergency  ilo le iilin n  Jor eva lua lion . A peare 
1.1In r l who has piuhahle cause (o believe lli.tl a person is gravely 
disabled or is sulVeiiug fioiu menial illness and is likely lo cause 
seiious hai m lo hiniseir or others of such imnieilia le iiatu ie (hat con 
sideral urns nf safely do mil allow initiation of involuntary coiiiiiiiliuenl 
pioieilures set m il in AS 17.HO 7(10, may cause llie  peison lo lie taken 
into custody and tle livrird to (he nearesl evaluation la rilily  A i nirec 
Initial fm ilily  may lie used as au emergency e\alualioii la r ilily  il an 
evalualion la rilily  is mil available Upon a iiiv a l al llie  evalualion 
larilily, Ihe peareollitei shall cnmplele au uppliralion lei examination 
ol Ihe person in custody and he interviewed hy a menial lieallh pi idea - 
Mima! at Ihe facility III I ch HI SI.A I DM I)

See. ‘I7.D0.7I0. ICx iim in iiliu ii. la) A lespoiidenl who is delivered 
uialei AS 17 .'III 700 lo 17 00 705 for eiueigeiiry examination and 
Ii raiment lo an evaluation facility shall he examined and evaluated as 
lo IiIh mental mid phvsieal com .iliim  hy ii menial lieallh piiifessitmal 
ami hy a physician w illiiu  2 1 Irons alter u riivu l al llie laeitily

Ih )  II  Ih e  m e n ia l  l i e a l l h  p m f e s s i i i i ia l  w h o  p e i lo i in s  Ih e  en io r  p e ltry  
e x a m in a t io n  h a s  iea r .o n  lo  h e l ie v e  Ih a t  ( lie  i» ,s |* m i le n l  is  I I ) m e n ia l l y  
i l l  a n d  l l m l  n im h l io n  e a lis e s  ih e  le s p a n d e n l lo  h e  g ia v o ly  d is a b le d  in
10 pieseut a likelihood oI i.eriaim Inn o* (o hnnsell oi others, and (2l is 
in need ol H u e  or hea lu ie iil, Ihe m eiiliil lieallh piolessmmil may hos­
pitalize him, or n iiunge fi r hospilali/alion. on an omoigenry hasis ll 
a im lin id  older has mi! hreii ohtamed umlei AS 17 III) 700. the menial 
health professional shall apply fur m i ex p u ilr  aider iitlflaii i/.ing lios* 
pilali/alion lor evalualion I ch HI SI.A IDHli

l.ilil.If M  lltllt'M ‘I In’ Wnlil llii I n  (III* O M n . I I  III M.lllllc* |i|IMH.Oll 1*1

**M--|MilHlriilM w i h  icili I ll •lilil Iim tin* nuiil AM O l  lift o i l

‘ |.» I Will** III llii- III 0  M'llll'lliI* l*( silli-iCl lilill

See. 17..’10.715. A eee |i|a n iae of order. When a larilily  lereives a
piopei indei lm evahi.iliou, d iiiusl nnepf Ihe m ilei and Ihe
11 -pH i iden l  in i  n i l  ev a l n a h o n  p e i  l e d  l i a l  t n e s i  e r i l  7 '.! l i m n s  T h e  f a i  l l i l v  
- . h a l l  p i u l i i p l  I y m i l  1 1 v I h e  i m i l l  o f  l l m  d a l e  a n d  l i m e  o l  I h e  l e s p m i d e n r s  
. i i  i o  ' T h e  «n m  | h . 1 11 e e l  a  d a l e ,  l i m e  a m i  p l a c e  lm  a  2  I n a y  r o m m i l  - 
l i t l l  « lm i l ,  l o  l i e  I I I  I I I  l l  n e e d e d  w i l h l l l  7 2  l i m n s  a f l e l  I h e  
i c s p o i a l e  I ’m a i i i v . i l ,  a n d  l l o *  i m u l  s h a l l  u o l i l y  I h e  l a r i l i l y ,  I h e  
i e s |H i n d e i i l ,  h i s  a l l m u e y .  a n d  l l i e  p i o s e i i l l i a i | *  n l l o i n e y  o l  l l i e  l i e a i l i i | !

5 4 7 .U 0 .7 2 t l  W i :i .i-a i «K', S ia iv n  t s  a n d  l N S T i T t m o o s  § 4 7 ..* 1 0 .7 2 5

a n a  ipeinenls. K valuation personnel, when used, shnll s im ilarly notify 
the court ol (lor date and lim e when they first met with the respondent. 
1$ 1 ch HI SI.A IDH I)

Sec. I7...’*l.720. Iteleu.se before exp iration  of 72-hour period. If 
al any time in the mursc of Ihe 72 hour period the menial lieallh 
piof.-ssioualscomhirliiip the evaluation determine that the respondent 
does mil meet Ihe slaiidurds for commitment specified in  AS 47 .’10 700, 
(lie lespniident shall lie discharged fiinn Ihe Incilily  nr the place of 
eva liiiitiiiii hy evalualion peisuiiliel am) (he petitioner and the court so 
notified I ch HI SI.A IDHI)

See. I7..‘l0.725.|l.,n im n ilin e n l proceed ing  rif^lil^pNiolifi«*n. 
la) When a le .pm idnil is detained for evaliiiiliou under AS 17 .‘10 lilil) 

•17 III) 0 1 5 .  he shall hr.immediately notified orally und in  w illin g  of 
Ins lights under this seel ion. Notification shall he ill language 

jjp<|uidm<d hy the it’spoiiduiil. > l l is  guardian, if any, and if Ihe 
lespandenl reipiesls, an adiill designaled hy (he respondent, shall also 
he notified nf Ihe respondents rights under this section.

I hi I hiles*. a i espnndeiil u  I eleaseil ur voluntarily admits himself for 
tira lm riil w illiiu  72 lim ns uf his arrival at the facility or, if he is 
evaluated hy evalualion peisoiiuel. v. ilh in  72 hours fiom (he beginning 
ol his meeting with evaluation n o t  sound, he isjonliUed lu u cum t 

t. hearing lo he set fur md l.itei than the und uf tliut 72.liom peiiod lo 
.detei m ine whether there is caiisu tu detain |)ini alter the 72 hours have 
iiu p irc il fui up lii an udih iiiiiiu l 2 1 d u y a  o j i  the giound* that- ho js 
pi lively disabled m meulallv ill and as a lesult presents a likelihood ol 
sedans hai h i lo him  .ell oi others Thu futility or evidiiatioii peisoiiuel 
shall give mil it e lo the coin I id the releases and voluntary admissions 
under A S  1/ .III 7IKI 1 /  .III H20. 

i n  'I'lie lespoiidenl has a right to cummunicato immediately, a l the 
i jlcpa i h iieu lbex |H ‘iiMt, w illi Ins guaidian. if any, or an adull desigiialeil 

hv Ihe le-.poiideiil and th ituttuiliey designaled in Ihe ex parte indei, 
hi ail allo inev of the tospnmlf ill's rhoice.

id) The lespiimleiil has the tight Lo hr represented hy an ntlornuy, 
lo pi eseiit ev ideiice, ami (u ci oss oxumir.u witnesses who tesi ilv  agaiusl 
Inin al the heal mg 

le i The lespamleiit has lie- light to ho fieu uflhoeffectual'medication 
vimd olhei hums of tie iitm e iil to tho maxiiuuii) extent possible liefine 
Ihe 21 day commitment homing; however, the la rilily  nr evaluation 
pei sound may h ea l lum with inediratinn under presci iplion hv a 
licensed pliysu Iim or hy a less les t iir live  allernative of his pi i-hi e l it e  
il, h i Ihe opinion of i i licensed physician in Ihe rase of ned ira linn . or 
ufii menial lieallh piofesMunal in the rase of altei lial ive Irealmenl, (lie 
liea lm e iil is tieressary in

11) pi event liodlly lull I I I  In Ihe io*-pniideiit m nlliris;
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(2) prevent such dcterinrnliim  of the respondent's mental condition '  '
Hint siilisei|ticn( treatment m ight m il enable h im  In icrnvcr; nr

(5) allow (hr respondent In prepare lor anil participate in (lie pro- 
ceeiliii|;s.

(0 A respondent, if he is rrp irsrn lr il hy ciinnsrl, may waive, orally 
ur in writing, the 72-huur time lim it  on the 21-day commitment 
hearing und have the hearing set for u date no inure than seven calen- 4 
dardays nflr r his arrival al the facility. The respondent's counsel shall 
immediately notify the court of the wniver. (§ I rh 81 SI.A 18811

See. d7.30.730. P rocedure  for 21-dny cu iun tilin cn t; petition  for 
t om m itineut. In! In Ihe course of llie  72-lnmr evaluation period, a 
nelition for commitment to a treatment facility may he filed in court. * I
l lie petition must lie signed hy two mentnl health professionals who 
have examined the respondent, one of whom is a physician. The peti­
tion must

1 1 ) allege that the respondent is mentally ill and as a lesult is likely 
lo cause harm lo h imself or others or is gravely disabled;

(21 allege that the evaluation staff hns considered hut has not found 
that there are tiny less restrictive alternatives available that would 
udrtpialcly protect the respondent or others; or. if n less restrictive 
involuntary form of liea lm cnt is sought, specify the (reatuienl and Ihe 
basis for suppoi ling il;

(31 allege w ith respect to i i  gravely disabled respomlenl that there is A )
reason to believe llm l the respondent's mental rnm liliim  could lie *!■ fl.j
improved hy Ihe coiuse ol trm liiirn t sought; '

(■II allege llm l a specified 11 cut meld fncility or less restrictive alter­
native that is appropriate lo the respondent's cundilion has agreed lo 
accept Ihe respondent;

151 allege llm l the i i  spomlellt lias been advised of Ihe need for, hut 
has not accepted, voluntary treatment, and reipiest that Ihe court 
tn iu iiiil the respondent to the specified treatment liic ih ly  or less 
restrictive alternative lot a period not to exceed 2 1 days;

(til list the prospective « nesses who w ill testify in support nl 
eniuuiilu ie iil or invidm tliiry treatment;

17) list the facts and Specific behavior of llie  icspnmlent supporting | |
the n llcg iiliiin  in l i t  id lliis  subsection.

(lit A copy of Ihe petition shall he served on Ihe respondent, his 
iittniney, nnd his gimrdian, if any, bclinc llm  2 1-dny commitment 
heating I i  I ch HI SI.A 1881)

Sec. -17.30.735. 21-iliiy c n in n iltn ie n l. tnl Upon receipt ol a pinpcr 
pel it inn tin ein iiin llincut, the einii I shall liald a hearing al Ihe dale and 
little previously specified includ ing la pioeedmes set nut in AS 
•17.30 715

tin The hearing shall he cnmhicted nt a physical setting least likely .
In Imve ii Inn m in i elli'i'l on the mental nr physical liea llh  at the

6 -17.3(1.74(1 Wraj'Aim, S iiciai. S rat vices an ii Ins titu tions  5 47.30.740

respandenl, w ithin practical lim its. A l the hearing, in addition lo other 
rights specified in AS 47.30.000 —  47.30.915, the respondent has the 
right

(II In lie present at the hearing; this right may he waived indy with 
tin1 respondent's informed concent; if (lie respondent is incnpnhlo of 
giving iiifarined consent, the respondent may he excluded from Ihe 
hearing only if the court, after hearing, finds that llie  incapacity exists 
a. 4 | | m i there is a substantial likelihood that the respondent's 
presie.ee al the hearing would he severely injurious to his mental or 
physical health;

(2 l lo view mill copy all petitions nnd reports in the court tile of his
case;

131 ta have llie hearing open or closed la the public as he fleets;
i l l  In he proceeded against according to the rules nf evidence 

applicable In c iv il proceedings;
151 ta have an interpreter if Ire dues not understand English;
llii In present evidence an his behalf;
l7> la cross-examine witnesses who testify against him;
18. to remain silent.
let Al Ihe rnnchisinii of the henring the court may caininit the 

it-spiimlcnl. Ian  treatment facility for nnl more than 21 days if it finds, 
by clear and iniiviiii-iiig evidence, that Ihe respondent is mentally ill 
and as a i esult is like ly  to cause harm to himself or others or is grnvelv 
disnhled

nil II llieeu iu t finds that (heroisn viable less restrictive a llernalive  
available and llm l llie  respondent Ims been advised of and refused 
voluntary liea lm eu l through the alternative, the court may order the 
less restrictive alternative trealment far not more than 21 days if Ihe 
pragiaiii accepts llie  respondent.

tel The coin I shall spi-cifiiTilly stnte ta Ihe respondent, am i give h im  
written nnliee, lhal il ciinuiiitment or other involuntary trentnienl 
beyond the 21 days is In he sought, the respondent shall have Ihe right 
ta a full hearing ar ju ry  trial. (S I ch B t SI,A 1881)

See. I7.3tl.7lll. I ’ roi-ciliire fur (ll)-day com m itm ent follim-lug 
21-dny e iiin iu lln icn t . (al At any time during Ihe respondent's 21-dny 
riiiu in iln ieu l, Ihe pinfessional person in  charge, nr his professional 
designee, may tile w ith the cmnt a pftilinn  far a iltl day commitini-nt 
ol lhal respomlenl. The. pel it inn must include a ll mateim l reip iiied  
um lci AS-17 311.73(110)except Ihat references ta"21 days" shall he read 
as "811 days"; and

I I I  allege that the respondent Iiiih attempted tn in llir l or hie 
iiillirli-d i-ei inns lim lily harm upon him self nr another since his accep­
tance 5n evaluation, or tlml he was cainm itled in itia lly  as a result nf 
I'limliifl in which he attempted ar in llic led  serious bodily Imrm upon 
himself ur limit her, nr Ilia ' lie ranlinues la he gravely disabled, nr lhal 
lie deiiiausti ales a current intent In carry ant plans nf serinus liana  lo
l* i | | l  -II .»• '•■•••ill | •
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(2 ) a l le g e  lh a l  I In* rc .* ;|M iiduut Ims re ce ived  n p p m p i ia t c  i i i i i I  

a d e q u a te  c u re  n m l t re a tm e n t  d u r in g  l i i s  21 d a y  c o m m i l i i i r i i l ,

(Ill la* vi*rilii*«l by I In- |ir<ifi*ssiiiiml person in charge, nr bis piofes- 
siniiiil designer. dm in/: (lu* 2 1-day rnin iiiitmciil 

lb) Tin* m m  I .‘-liall have in jiirsof Ihe petit inn Ini '.III day m iiiniiliiii-nl 
served ii|in ii I Ik* irsjHindeut, bis iillu riicy , and bis guardian, il any The 
jut it ion (in ill) day m iiiii iil  mi'll! and pi nolanf.scrviie shall In- fib-d with 
lla* rlcrk of the m in t, and a dale lor lira iiii|*  slm ll In.* set, by llii* mid 
nl llir  m-xl judicia l day, I'm nnl later lim n five jud icia l days I i i i i i i  Hit.* 
dale nf tiling uf llie  |n*t it ion. TI il* rlcrk shall mil il y tin* lespoiidenl, liis 
attorney, and I In* |it*t il im icr nf lla* hearing dati* a l least Hum* judicia l 
days in advance of (lie hearing 

id  find ings nrfuct ic la liu g  tn tin* respondent's belmviur uiaili* at a 
21 day cuinm ilnienl lu-ai iug under AS 17 .‘I II 7.15 shall lie adiniMed as 
c\ (deuce and may nnl he icho ltcd except lhal newlv discnvricd e v i­
dence may la* used for the pur|HisL* nf rebutting the findings (?) I ch HI 
SI.A I OH 11

Sim. -17.30.715. JUI-dii^ c u n iin lt ii ic ii l h ea t in g  right*, in i A
respondent subject tn a pelitinn far 1)0 clay cn im iiiln ie iil Imsuji addition 
tu lliu right* specified elsewhere in  AS 47.00.050 — I7.0U.'JI5. nr 
otherwise applirahle, the lights enumerated in this sevlmn iVVuMmj 
nuthe nl llieuu rights slmll he served un the icspoiidonl. hin attorney, 
liis gum dial), it' uny, and may he nerved on un udult designated by tho 
ies|Nmdcnt al the lim e Ihe petition for 00 dav cunim ilmeiil is scivcd. 
An allempt shall he made hy oral explaiia lim i in insult* (hal Ihe 
lespoiidenl understands (lit! rights enumerated in Ihe notice. II (he 
leapiindeut dues nut understand Unglish, lla* explaiia lim i slm ll he 
given in a language he understands 

ih) Unless Ihe respondent is teleased or voh iiila iily  admits liimsell 
following Ihe tiling uf i i  petition and bnlbio llie hem nig. he is entitled 
lo a judicia l healing w ith in live judicia l duyn o ld ie  tiling id tho pel il ion 
as eel uut in AS 47.00.740(b) to dutermiiiu il hu is menially ill and as 
a lesull is likely localise ha im  lo himself or others, or if he is gravely 
disabled II llo* lespandenl voluntarily nihitlls Imn t ll following Ihe 
lilin j; of I hr- petition, llie  volunlary admission constitutes a waiver ol 
any hearing i ig lils under AS 47 Oil 740or under AS-17.00 0H5 II al any 
lino* during (lie lespoiidenfs voluntary admission under this siile.er-
11011.,tin: ic s p o i l i lt- il l s i ih m ilH  to th e  f u t i l i t y  a w i i l l e u  n o l l i e  o l i n l e i i l  lo  

le a v e , th e  p iu le .- .s ion a l p c ix n n  in  c h a rg e  l im y  lilt* w it h  the  c ou rt u 

p e t it io n  lo r  120 d a y  c o m m itm e n t  o f  th e  re sp o n de n t u u d e i AS
47.00.770 Thu 120 day commitment healing slmll la- hilieduled for u 
date nut utuliei than 00 rlayu uflur the rcsjMJiidciil'ti voluntaiy 
admission

let The lespoiidenl i.-. entitled to u jury t iia l upon impiest Ii led with 
the cmnt II the request is made at least two judicial days lo'finr the 
liea ilug H ilo* respondent leqiiesta a jin v liin l. Ihe heaiinj* may he
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emit limed lor no uioie than 10  calendar days. Thu jury shall consist of 
six persons

id l If a j i i i  v Ina l is not requested. Ahe «ouri may still continue the 
beating at the respondent1!* request for no more lim n 10  calendar days, 

le) The respondent has a right to ruUiiu cn  independent licensed. 
. pliysician or other m enia l health professional to exuudne h im  nml to 
cleslily on his behalf llpm i request hy an indigent re.s|Hinilent, the court 
shall apjMiinl an independent licensed physician or oilier mental health 
professional In examine h im  and testify on liis belmll The court shall 
consider au iudigenl res|Hmdei»t'H request for a specific physician or 
mental health professional A million for the npjiuiulmeiit may he filed 
ni (oiirt at any leasoimhle time before the henring and shall he acted 
upon p iouijd ly Steasmmhh* fees and expenses for expert examiners 
shall he delet mined hy the rules of court.

I ll The ptorrrdini* shall in all respects hr in arcoid with 
iuiishlultM ii.il guarantees ol due process, und, except as otheiwisu 

viipcvilu »dl> provided in AS47.30 700— 47.30.015, the rule* uf evidence 
vUiiii p iiittdu ie  in c iv il pmcuedingR

ig) Until Ihe com I issues a final decision, the lespoiidenl slm ll enu- 
tnun* lo he treated at llo* l ie iil in e iil facility unless the petition for 
Oil day commit meiil is w ill nil awn If no decision Ims been made w ithin 
20 days ol tiling ol llo* petition, nol including extensions of time due to 
pu v Ii ial oi other n-quests hy Ihe respondent, lie shall he icleased (9 I 
ih  HI SI.A I OH I)

See. 17.311.7.511. (-om liicl of henring . The heating mulct A1' 
17 3(1 745 shnll he mudm led in Ihe same manner, and with the sun 
i iglil:. foi llo* lespmideiit, its set out in AS 47.30 735(1)1. (!) I i l l  M l S im  
I OH 11

I a l i l o i ' s  n u l l 's  11|«- % « tl ' n m lr r  AS by  Itn- tcv iM ir M iilo lr*  | h h i i . i h I  lu  AS 
w  hi v ia * « i .uMi-it lo l lu u io r .  "in u io ii :“ o i ur* un I

See. 17.30.755. ( lim it  order, (ii) Alter the heating and w ith in the 
lino* limit 'pei died in AS 47 30.745. the cum I mav commit Ihe 
ir* poudctil to a h ca lm cn l facility far no i i i i i i i*  than 00 days il llie m m  I 
<n jn iy  llm l • hy clear and convincing evidence tlml Ihe rcHjiaudciit is 
menially ill and as a icstill is likely to cause Imrm lo himself or ollieis, 
or is gi nvelv disnhled

(In II Ihe m m  I luids that then* in a less restrictive nllernalive avail 
aide and llm l Ihe respondent has been advised nl and refused tnhiiilnt v 
liea liiii'lil Ihioogh the n llc i unlive, tho cumt mav nnlei llo* levs 
lestnrlive a lle inative tiealmeol alter acceplaiMO hy Ihe p iognim  ol 
Ihe lenpomleiit lor a period not to exceed 00 days (?) I ch H I SI .A I UM 11 

See. 47.30.7li0, P lacem ent a l closest facility . T iealiueiit shall 
always he available a l a .stale-operaled hospital; however, il space is
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151 Ihnt |>:itieuls lie informed of I heir lepsil r ip l.s n m l informed uf 
iim l allowed In pariicip iitc in llie ir  troutmen' piaipratu us much us 
|Hissihle,

Hi) lhal poisons w lm nre m enia lly  id hul uni <l:iii|*«*icin;: In others ho 
rim iiiiillod  only il there is n lonsoiinhlo especial ion nf inipruv*iii(* llio ir
mental condition. Hi I ch 81 SI.A IIIHI i

l a l i l u r ' s  m i le s .  T i n -  ,inrc*iilli<-lii;il I t . l l a - l i - t i s u r  «.f d a l n t r *  p i if s t ln n l lo  A S
l ’K |n l-ssln il iii lln - III-I m -n lr l l lv  w in  .itltli il III IIS IITI

Soc. 47.30.GIHI. I'owcr.s nm l i lu l ic s  nf ilo |i i ir l in c u l. Tho ilopml- 
inoiit is I lie ini-iiliil honllli m ilhority of llio slulo nnd shnll

I I I  udininistcr i i  coniprohonsivo prnpinm for llio piooonlion of 
mental illnoss nnd Iho care und Ironlinonl nf Ihe m enia lly  ill, inchidiiii; 
inputient and iiiilpa lien t cnu- mill Ironlinonl und llio pniciiioinout of 
sorvicos of spociulists nr ollioi poisons on o c o i i I i t i c I i i i i I  or ullior limiis;

(2 ) (nko llio iit'linns mid nucleiInko llio  olilipulinns which nro neces­
sary lo purlicipnlo in federal prm its-innid prnprnm.H nnd occopl fodoiul 
or ullior fiuonriul uid Irom whnlovor smiicos for (ho sludy, oxuinitiu- 
liim , euro, nnd Ironlinonl of llio  iiioulu lly ill:

Cl) n ilm in iH lcr AS 47.3(1 lilill —  17 .101115;
( I) do.sipnnto, opoiulo, nnd inaintaii, Ironliuont Ini-ililios oipiippod 

nml ip iu liliod In pmviilo  inpalienl nnd o iilpu lio iil curt nnd Irculn ionl 
for llio  inm iliilly  ill:

|5) provide bn llio phicoiiiout of mentally ill pnlionls in dosipunlod 
Ironlinonl liic ililios;

(lil  t i l l  o r  i n t o  iii i n n p e i m - n l s  w j l l i  p n v n r m m - u l n l  n p o u r i n s  fo r  11n1 m l  o 
o r  l i c n t i u n n l  o f  l l io  i i i o u lu l ly  ill  in  lu o i l i l io s  o f  ll io  p n v o r i i n ie n l i i l  
o p e n i ' i e s  i n  l l io  s l u l o  n r  in  mini h e r  s lu lo ;

17) onlor in lu  roiilruiTii w ith I rouluionl liir il it ion In. llio otisludy und 
niro or Iro iilu ii'iil ol llio inoiitiilly ill;

(Hi onlor into iTiutruchi which iiiciirpornlo Hiifnpunrda consislont 
w illi AS I7..TH lilill - 17 .'III ill.5 und llio piosorvnlion of llio c iv il i iphlK 
uf llio  puticntH w ith mud her si nlo I'm llu- cn iloilv mid enroor lieatu ie iil 
of pnlionls previously ooiniiutlod I i i i i i i  lliis  slulo mulor IH 11 S C  , soc. 
•Hi ol hoi|., nml IM . Hilll, H ll li I ‘napless, 2nd Sossion, 711 Sint 7(l!t;

l!)l proscrilic llio form of npplienliims, rorords. ropmls, loipiosln lm 
rolouso, nnd ronsonlK In medical or psycholoi;ioul Ironlinonl loipiirod liy 
AS I7..T0 (itill -17 ill I !) I T»;
I llll n-ipiiio lopot Is Iiiiiii llio hood ill'll lii-ulnieiit liiciIII y cnlii ei niti): 

llio cure ol pnlionls;

( I I I  visit ouch licn lu io n l fncility nl lonsl nm m ully lu loviow 
mollinils ol enro or li'cnliuotil for pnlionls;

( 12 1 investip.de cuniphiinls iniido hy n p.-dionl or an inloiostod party 
on liohnir of n pn lienl;
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113) dclnpnlc upon iiin tiin l npreomcnt to another officer or n|;oncy of 
it, or n ptililicnl s iihdivis im i of tho slulo, or i i  Irouliiieot fncility desip- 
nnlo.;, nny of llio Ju lies nml powers imposed upon il hy AS 47.30.GG0
—  47.3U.9I5; nnd

I I II udopl ri Inlions lo implement llie  provisions of AS 47.3(1.660
—  47.39.915. I .  . ch H I SI,A 19811

l - i i ti ln r 's n .i l i-w . K i.T li im ll .i li  H I .S I .A  a p p ly  It-llo ac liv c -ly  lo  1 , - i n u n . i l r  llu -
IS S I .  p im i< l.-.l 'T 'x o -p l  aw p o iv i i l . i l  in  l l i i s  ill li-n llu ll o f  a  |« w u n  p i c t i a u d y
A il .  llu - p o .u -M .i i .  n l A S  4 7 a i l l i r . l l  — c o ro n iltU sI u n tli-r  w lt i lu lra  in  i-ITt-d l« l i a r
I ) an  s ir. .-Ha. I. il liy  K4-r I III lluw  A d  lln  O d n lw r  I. 1981. l l n w n r r . ' .H I  liny* a ll i- r
mil in  tin  l i i ' i l  i i i  i iiip n it a n y  u d l i i l l  l a k r u  III In lic r I , IIIH I. llu - poivif.l"tl.w u f  l l i i s  A il
III  a  p i  Iiup. |M-inliii|! iiiiiIi-i s laliili-w  In  n p p ly  In  n il  p n s u i n  ctiiiun lU i-d  iirn lc r  wlal
,1 1 ,1 1 I . .I  ( S in k e r  I . IIIH I   ilu  lln -y  iili-o in  i-IT fd lu-fnri- O d u lu -r  I . IIIHI "

A rtic le  7 a V u lu n la r y  A dm iss iun  for T rcu lm on t.
H i- i lk in  S c c l ln i i
l i / l l  S la n . la o C  fur M ilm ila iv  a d m is s io n  liHII Ailllllaw nni u ln i in u r ii  u n ili-r  11 y e a r s

1170 M a in e  n l n i ; l i l s  » t  «ll«
I .s o  IS  a-lim p o  n l  v n lu i i ln lv  p a lii 'O ln  « 9 »  N u llio  n f r is |l l r« l  lo t  i-k -a - t-  " I
in if. N u ll  I in te n t  l a  k -.iti-  f m i l i ly ;  iiiiiin in  u iu k -r  I I  y i- . i i .  n l itjsi- fm m

r ,a n n u l i iu -n t  ik 'l t 'l i l l  in  a m i  c iiin iiiilin i-n l

l a l t l m 's m i l e s .  - N u l i u n i i . i k  H I .S I .A  
lilM I, p ta v k k -ll * Kxci-pl II-" p ia v llk w liu  l l i i .  
A i l ,  lla - p iiiM  .li.n-i a l  A S  *17 HIMil.O 
17 an H P; i n a i l .  .1 kv M l 1 a l  l l i i s  A f I lla 
lia l in  l l a  la-.-It.*-, i ia p - in  any mlian (liken 
■ a  a |a a o -t- illli |!  p .‘ia lili|!  n u ik 'l  t - ln lu le *  III 
l l l l t l  la  Inn* IS  la la - r  I .  m i l l ,  m il l la  lln-y

a p p ly  r d in t ic l lv i- ly  l a  I n n t l u a l i -  Ik p  
ik 'i l 'l l l la l l  I I I it p i f t a l l  111 i t  I ■ ■ 11 ■■ 11
r a iu i l l l l l i s l  O lak -r wlllltllaw in  e l l r d  k .'fao* 
( M a k e r  I . IIIHI l l u t t o v r r ,  '.HI t k i ) -> n l l n  
( M a k e r  I ,  I1IMI. (la -  p u iv i- la l ls  a |  (In s  A d  
a p p ly  la  a l l  p n s a n t  o .in u ill l i- i l  u m k -r d a l  
1 11 c  n in  c l f tc l  k c k 1 1 1 - ( M a l a r  I . IIIH I."

See 17.39.979. S lin u lim ls  for vo lil l ilu ry  m lin lss lnn . A poison I I 
votils ol npe oi oldot m a v  ho voh in liir ily  m lm illod lo n Ironlinonl Ini il- 
ily  il lie is sulfniinp It m u  monlnl illnosii nml ho voluntarily sipnn llio 
ndiiiis-iion pupolH. (6 I ch Ml SI,A I OH I >

Sec. -I7.3II.H7I). Notion uf i lp l i la . fnUJpon tho iipplicntiuu of n pci 
non lor vohmlnry miinissiim, or nl tho lim e n poison iid inillod under AS 
17 39.999 roiichoslho npe of l-I.Jio slm ll ho piven u copy of llio follow mp 
diicuinuills which mIi i i II lie oxpliiiliod lo h im  un necessary;

I I I  .iiiiliio  of riphhi ns sol m il in AS -17.30.825 -17.311 885 i i i i i I  un
oxplmiuliou of imy dncunienl served upon him; nnd

121 unlico l lm l should hu rloHiro lo lonvo nl n limo when llio
lion lm onl fncility dole inert Hull ho in m e iiln lly  ill und ns n io h i i I I  is
likely to eimso serious hill ill In h imself nr others or ih  prnvolv disnhled, 
llio fnoililv cniild in itllilo  cnm in ilm cn l proroodinpn npninsl h im
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(In II m i n |i|ilirn iit f u r  voluntary iiiliiiission does m il undeislnu.l 
Knplish. llio o A | i l n u n l i o n  olmll bo piven 111 a Igupuupe lie understands. 
15 I i l l  HI SI.A IIIH II

See. 17.30.PHIL llise lin rpe  nf v n liin li iry  |iu lieu ls . A |i.iln-iit wlm 
mi Inupei inrrls  llie stm iilniils cslnldislird in AS 17 30(170 slmll lie 
llls ilin ipeil I ii i i i i llie  lie iil in e iil Im lll ly  15 I cli HI SI.A IHHII

See. .17.30.1185. N n liee of In le n l In Ira te  f iir ilily ; ciim m ilim - iil. 
A vnliin liiry pnlienl tvlm is I I years ul npe i i i t i I i I i t  nml wlm ilesires lu 
leave a Im il in e n l Inc ilily  must submit In llie liie ililv  a m il ie u  milieu 
nl in lenl In leave un u 611111 |iiiivn lril In liitn liy llie Incilily- ll|mu 
llnmeilinle uivesllpnlim i, llie |intieul slmll lie evnluulisl in w riiiup nml 
iliM lm ipetl im inrilin le ly  nr piven w iille n  im lire llm l iin n lm ila iy  
emm iiiln ienl prnvoedinp* w ill lie iu ilin le il npniusl lum The lie iiline iil 
Incilily nmy ile ln iu  llie  patient fin- 1111 lume lim n IH Imius idler receipt 
ul llie •uilieiil'K mil ice nl' in lenl In leave in 111 tier In in ilin le  iiivn lun ln iy  
cmniliitiuenl proi'ecdinps. 15 I ell H I SI.A I'JHII

See. -I7.3II lilill. A iliu lss iiin  of m inors  iiinli-r I I  years uf npe. la) 
A liiiimr umler llie npe uf IT may lie n ilm ille il lm 21 ilnys evuliin lilin. 
ilinpmisis, nml Ironliiienl n l a deiapimled 1 1 t-nlinenl Inc ilily  if liis 
patent nr p iim ilinu  sipns llie  uilniissiiiu pnjieis nml il. in llu- opinion of 
llie piiil'essinniil |H'isiili in cliiupo,

I I I  llu is pi lively ilisnlileil nr is siiM'ct inp Ii i i i i i liii'llin l illness nml ns 
a result lie is likely lo riiuse serious Inn in In liiliiseH'm ullieis;

121 llie ie  is nil less leslrirlivo  ullerunlive iivnilolilo lm bis 
1 1 cn I iiicn I , nml

131 llim e is IT-Iisim In In-lleve llm l llie p.ilieul's u ieiiliil ciniililinn 
cunlil lie imp)nveil liy llie ciuiise nf Ireoliiieiil

lln 'l lie m inor IIIIIV lie 1 ele1n.nl by lln- In-nlim-iil lin il i lv  nl any lime 
l lm ilip  llie  2 1 liny peiinil if (lie piofeiisiimnl peisiiu lit rlin ipe or Ion 
ili-slpuiileil u ie iiliil In-nllIi piolessiiiii.il ilt-leioiiiies llie  uilinir tvoulil no 
Inupei In-in lil hum  iiiiit llliie il Imsplluli/ulliin nml llie iiiuini is mil 
ilimpi'iiilis 'l lie u ilim i'ii piili.'lilsiir lils p ilillilln il llliisl lie nolilie il liy llie 
lie ilily  ol llie eiinli-niplnleil lelensi- nml llm l, unless lln-y lu ll lain invol- 
lllilnry enuilMlluielil pimeeililips, llie  liiiim r w ill lie lelenseil <5 I cli HI 
SI.A IIIIIII

See. -I7.3II.IIH5. N n liee  of 1 e ip ies l for le lense n l u iiiiiii s m ille r  11
ye iiiH iif  npe from ili- le iilin ii nm l iM iilim llinen l. l lie   ol 111 p iiiu il
km ol e uiiiioi wlm is less llinu  l-l years ol ape uiny leipn-st noil ulilniii 
i i i i i i i c i I i , i I c lelense nl llm  uitimi nl m iy lime, unless ns llie lesiilt of 
uieiiliil illness, Itn* iiiinni I s  likely to emise selinns Isom lo luuisell or 
nl hem 15 I i l l  HI SI.A I till 11
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A rtic le  H. lu vo liin lu ry  A dm ission fur Tren lm en l.
S« t ' l l i i n H r r l lu n

7IMI I 1 1 1 I 1 . i lm u  11I t i i t r r lm i l . i fy cm nm il- 7C0 r i . i r r i u r n t  a l cI i im -nI fa c i l i ty
lilt III |.f IM islllll 1 765 A |) | ira l

7uf» K im i i t . n . y i l r l i - i i l in i i lm  t'V d lu u liu n 770 A iM it im u l 120 day im iu i i i l i n r i i l

7 IU K a . ii iu im l im i 775 (Imniiiitint ul ul m i n o r *

7 If . A m  p l u m  r  nl i m l r r 7H0 K a ily  i I i m Ii.i i ^ i-
7211 Kr li .i ' i * Ik (hm * '* | i i i . i l i i» n  .if 7 2  *m nr 7H5 A u l I m l  l/r« l lliM'llirk

|n-f iml 71K) I f i 'lu r t t  fim i) u n n ii ll t t ir if i 'tl  u I»m *iiii*

725 I ‘m i i in i llit* lil |iiin r i i l in g  n ^ lila ; 705 l iu u lu n ln r y  n u lp . i ln o l c m r fur
linllfii .llltil) ciiiiiinilfi-U  |N 'iw nis

7.1(1 I'iihi 1 I1 1 1  »• fit) 21 il.iy im iim ili i i rn l . HIM) ( 'u n v i r  * im i u f tu v p liiiil.tiy
|m  iilimi fur imiiiiillnii'lit oiil|> .ilii-nl :r« .iliiM I.l Iii iiip .iln -n t

7:ir. 21 il.*> im u i i i i i i i u i i l CUIIIIIlilllH'ltl
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See. 47.30.700. I n ili 111 inn  of iu v u lu n lii i y cnm m ilm rn l proce- 
i I i i i t - s .  l u l l  Ipuii p i'lilin ii of miy odii 1 1 . u jiidpn slmll iimuedinlnly con 
duel o Ncn-euiiip iin es lipa llm i nr iliiec l 11 local menial lirn llli 
pi nil- -aimal e oyeil by llm  depntlineiil 01 liy n Inenl menial lienllli
pi npi am llm l t. ven im iiiey I i i i i i i  llie  depart inenl iindei AS -17.30 520

17 ill) li 'Ml   inenl nl lii-ultli piufcHslminl ilesipunleil by llie
pnlpe, In I.uidiii'l a M ieen iiip  Inveslipnliiin of (lie person nlleped In lie 
menially ill and. as a les llll of llm l romlllmti, nlleped In lie p inte ly  
iliv.ul.lcd m lo present a likelili.m il of serious Ilium  lo h imself nr n llieis 
W ill.ll. IH Imuin all.-i llie  cniiiplelien of llie screenilip Inveslipnliiin, 11 
pnlpe may issue au ex pin lit 01 del orally nr lu w nliup . i-lnlinp llm l 
llie ie  is pi..liable inline In believe llm  respondent is menially ill mid 
llm l cniidili.nl causes llu- re»|Miliilrnl lo lie pmvi-ly disabled m lo 
piesenl .1 llhelilmnd ol sel mos Inn 111 In lu in se ll.il olllers llie  c u l l  
slmll piovide lin.liiips on wlm Ii llie  concliision is liiise.l, nppoiul 011 
itll.il nr-v In i.-pieseiil llie  1 -spiindeiil, mol i i i i i v  dli.-cl I lial 11 pence 
of Iii ei liilte llie lespiiiidenl lulu n islin ly and dolivrr lino lo llie oral i-sl 
uppi npi ill! 11 Inc ilily  lie eineipeiicy exniiillin lie ii ur I i i- i i I i i i i- i i I  Tin- ex 
pa ile  01 del slm ll lie pi ivnled In (lie reitpnndeiil and nm*1.- n pa il el llie 
lespoudeul'H eliulcni leruiil. Tim emirl slmll eonfiiTU 1111 m ill ordei m  
v i i l in p  0 i l l im  '.'I Ionic- iill.-i il is l-munil



5 47.30.800 A i» \ s i; a  Stathtks Snrei I m i n i <l 47.30 805

oulpnticul linsis beoniisc lie is likely localise Inn in In h imself or others 
nr is pravely disabled. llie  provider slm ll pive lie* rcspnmlrnl nm l nml 
w iille n  unlive llm l lie im is l return In Ihe Irealmenl facility tv ilh in  21 
hours, w illi copies In Ihe lespnmlenl's u lliiin ey , liis p im nlinn, il nny, 
Ihe  m u ll,  nml Ihe inpatient treuliiieul I’ne ilily  II Ihe respiinilenl (nils 
lu arrive n l llie  Irenlmeul Inc ilily  w ill iiu  21 limns o iler reeciviiip llu' 
iin lire, Ihe prnfessimml person in  chnrpe limy ronlnrl the appropriate 
pence o lliceis who shnll lake Ihe res|Hiiiilenl in ln rust mlv nml Irauspm I 
iiim  In Ihe Inc ilily . If il is ileleriniueil hy llie  piofessiuuul person in 
clmrpe lu lie necessary. n inemlier of Ihe Ireuliiii'nl Inc ilily  s ln ll slm ll 
nccompniiy Ihe  pence o lliceis when I hey Inke the respmnlent into 
custody

n il If the prnviiler of out pn lienl cult' ile lc i iim iis  llm l Ihe ri'spnmlenl 
w ill le ip iiru  n in liim e il o iilpn lieut cure oiler Ihe expiration ol his 
coin iu iliiient period, Ihe p iuvhler nmv iu il itili* fin I her cnniin i 11 iicn l 
piiHceilinps ns if lie were llie  pinfrssioiml person in clmrpe, i i i i i I  Ihe 
provisions nf AS 47 30(1811 —  47 30.015 npply, except llm l provisions 
le ln lin p  In inpntinnt l ie iil in e iil slm ll he rend ns npplicuhlc In 
mil pill ien l Irenlm eul. (5 I ch H I SI.A IOHIi

Sec. 47.30.800. C onvers ion  uf iiiv n h ii ilt iry  o t ilp n lie ill 
Ire u ln ien l In  i i i |u i l ie i i l  c o im n lln ie n l. In i A lespiindeiil oi deled hy (lie 
com I under Ihe piovisinim ol AS 47 30.700 47 30.015 Ii receive
iiiv iih iu lury  im lpnlien l 11eiilliii'Ul nmv lie le ip iiied  In nuderpo 
inpulien l l ie iil in e iil when Ihe provider nl'im lpnlienl c ine liuds llm l 111 
Ihe ri'spillldenl is m enlu lly  ill nml is likely In muse serious Imtni lu 
llimselfur others or is still priively disnhled; IHI lln; irspiinilriit's helmv 
inr since llie lienrmp lesu llinp  in emut-iudered Irenliiient mdiculi'ii 
llm l he nmv needs inpnlien l lien linen l In pnilerl h im  .ell nr others; 131 
there is reason In believe llm t Ihe lespiinilcnl's u ie iiliil m iid iliim  w ill 
iinp inve ns u result uf inpu lien l I real menl; and I I I  l l ie ie  is an inpa lien l 
Inc ilily  nppioprinle lo llie  respondent's need whieh w ill nrcepl h im  as 
a pnlienl Tri'iilu ie iil for lliese respmideiils shnll he uviiilnhle nl 
sliite iipernli'd hospitals ul n il limes.

lid  Upon iimkinp Ihe fiudinps specified in lu I ol lliis  srcliou, llie  
provisions of AS 47 .311 705111) iidu linp  In notice nnd AS 47.30.715 
ri'hilinp In henrinp apply. Hi I eh HI SI,A I0HII

See. 47.30.H05. C o m p ill ln p  periods of lim e, in i Except ns p ii- 

viih'd in llii of (Ins seel ion.
I l l  m iup iiliilio iis  ol n 72 hum cv iih iiilin ii pei iml do mil inclm lv 

Salmduys, Sundays, lepnl holidnvs, nr any pel mil of lim e uei essun In 
l liiu spn il llie  lespiindeiil In llie  11«'iilini'ili l in il i lv .

I2| a 21'ilny I ' l i l i i i n i l  n i l ' l l !  pel iml expires nl Ihe e n d  uf Ihe 2lsl day 
i d l e r  Ihe 72 h o i u i i  l i i l l u w i l i p  i n i t i a l  n i r e p lu m T ;

131 a Oil day m n iiiiil in e iil pei mil expires ul Ihe end n| Ihe Olllh iluy 
id ler llie  expiration ol n 2 1-day per iml of l iin t ii ie ii l.
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l l l  n 120  dn v cu io in ilin cn l periml expires nt the end of llie  !2Uth day, 
n ller llieexpirntinn ofn 90 day period of Irealinent nr previous 120-dny 
periml, whichever is applicable.

Ilil U'lien a ri'smindenl Ims failed to nppenr nr nhsentrd hiiiiself 
ciuilriiry In any order properly made or entered under AS 47.30.000 — 
17 30 015, Ihe releviilll c iiinuiilineut period shall lie cxlem lrd fur a 
pel iml nf time espial In Ihe respondent's nlisence if  wi ille n  nnliee uf 
alisence is pmmplly prnvided lo Ihe respondent's a llo iliey  nml his 
I;11:11d i :111. il llie ie  is line, and if, w illiiu  21 hums id ler Ihe respondent 
Ims le l i i i tied In Ihe I'vnhiiilinn ur trcntnient facility, written nnliee of 
Ihe n iiiespnnd inp exleusinn iiiiiI Ihe renson fur il is piven In llie 
lespiimlenl, his n lln ioey, his pioirclinn, if nny, nnd tn Ihe rum 1.l§ I rh 
81 SI.A I OKI I

See. 17.30.810. I liih e u s  corpus. Nnlh inp in AS 47.30.000 — 
17 30 015 may lie mustriieil as lim ilin p  u poison's ripht In ii cvril nr 
huheiiH corpus III I cli HI SI.A IOHII

See. I7.30.HI5. la  m i I u l ion of liab ility ; p cnu lty  for false upplieu-  
U iu o . la i A pei sun neliiii! in  puud fuilh iipim eillmisacLiml Icnowledpe ur 
.reliable infurmntion wlm mukeji npplicaliuu fur vvah iu liun  ur 

r.lrea linu iil nf nnnllmr persnn under AS 47.30.700 —  47.30.015 is mil 
xnubiect In c iv il ur c r iin in iil liability.

I In l lie  liilluw inp pel.sons nmy m il lie ln.-lrl c iv illy  nr crim ina lly  liable 
lm di'lum inp ii person under AS 47.30.700 —  47.30.015 or for leleasinp 
ii person m iller AS 47 30 700 47 30.915 nl ur before Ihe end nl the 
periml lm which Ihe person was iid initled or ru in iiiilled  lm eviih ialioo  
ul Ireslin i'iil If Ihe persons have performed their dalles in piind la ilh  
nml evil bind press neplipenre:

II  * on ollirer of a piddle or private npeiiry;
• 2l I lie s iiperin lem le iil. Ihe pi nfesKinnul person in chnrpe. llie  prides- 

smiiiil di'sipuee of llie  priifessinnnl person in rlmrpe, and llie  n llcnd iiip  
slnll nl a pulilie or privule npeiicy;

131 a pulilie olfieiiil perfnnninp funclluns necessnrv In llie ndiniuis- 
11 til ii I AS 47 3(1.700 47 30 015;

I I I  ii pence olfirer responsible fin de lu iiiiiip  ii person under AS 
47 30 700 47 30.015

lei A person who w ilfu lly  iu iliu len  an involuntary cua im ilm eiil 
luuceduie imdei AS 47.30.7011 w ilhuu l h iiv inp pond cause lu holiovo 

i llm l llie oilier pel nun is sulferiup from u inentnl illness mill us u i i 'hiiII 
Via piuvuly dit-,d>hid.yi likely (u cause serious hai in lu himself or utheis, 

is pu illy  n f^ fe lu n y ^ l^  1 ch HI SI.A IOHII
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Detaining the 
Insane

Detention Hospitals, 
Mental Health, and 
Frontie r Politics in 
Alaska, 1910-1915

Thomas G. Smith

T h e  s t rong  in teres t  in social h is to ry  m ir­
ing th e  last d eca d e  has p ro d u ce d  several 
s tu d ie s  on  the care  nnd  trea tm en t oi d is ­
adv an taged .  d e p e n d e n t ,  and  d ev ian t  p e r ­
sons. S ignificant general w orks  have 
been  u n d e r tak en ,  but local, s tate, and  in ­
s t i tu t ion a l  s tu d ies ,  e spec ia l ly  ones  set in 
the  20th  cen tu ry ,  are lacking. T h is  essay 
exp lo res  the efforts of A laskans to e s tab ­
lish d e ten t io n  h o sp i ta ls  for the  m en ta lly  
ill b e tw een  1910 an d  1915. A lth ou gh  s t u ­
d en ts  of A laskan  h is to ry  p o in t  to poor 
t r ea tm en t  of the in sane  as ev iden ce  of the 
federal g o v ern m en t 's  neglect of and  in ­
d if fe rence  tow ard  A laska, the s tudy  re ­
veals Ihat A laskans them se lves  must 
sha re  th e  b lame. In a d d it ion ,  the essay 
p rov ides  insights in to  m en ta l  health  po l­
icy. A lask  I poli tics, and  federa l-te rri to ­
rial re la tions  d u r ing  the  p e r io d .1

B y  the turn  of the  cen tu ry ,  the p re ­
va len ce  of m ental il lness w as a g row ing 
conce rn  am ong  m an y  A laskans . As tin. 
p op u la t io n  surged d u e  to the  gold rushes  
of the 1890s, so d id  the n u m b e r  of n- 
sane. T h e  a rd uo us  journey , excruc ia ting  
w ork , harsh  c lim ate ,  lonel iness ,  and 
d a sh ed  h o pes  so m e t im es  proved  more 
than  p ioneers  c ou ld  end u re ,  lu 1901) nine 
A laskans  w ere ad jud ged  insane. By 1910 
the  n u m b e r  had c l im b ed  to 130, nnd a 
d ecad e  Inter the figure reached  217. Re­
s p o n d in g  to p leas  for ass is tance  from 
A laskans ,  the federal g overnm ent p ro ­
v ided  for the  care of th e  m en ta lly  ill in 
the  civil govern m en t  hill of 1900. That 
m easu re  m ade  insan i ty  a c r im ina l of­
fense. T h e  person  accused  in a w rit ten  
c o m p la in t  w as arrested  by the  m arshal,  
b rought before a dis tric t com m iss ioner ,  
a n d  tried hy a -.ix-man jury. I( found 
guil ty ,  he was co m m it ted  to an asy lum . 
S ince  A laska had no mentnl hosp ita l ,  the 
governor  was e m p o w ere d  to contract 
w i th  the low est-b idd ing  ins ti tu t ion  west 
of the  Rocky M o u n ta in s  for the  care z\ 
the insane . From 190-1 to 1956 the  Morn- 
ingside  S a n ita r iu m  (formerly M oun t T a ­
bor), near  Portland, Oregon, he ld  the 
contract.*

T h e  con trac t  sys tem  cam e  u n d e r  severe  
ntlnck by re s iden ts  of Alaska. T h ey  c o m ­
p la in ed  that it w as an  a rcha ic  an d  in h u ­
m an e  prac t ice  not fo llow ed by any  o ther 
A m erican  state or territory. N o n co n t ig u ­
ou s  d e p e n d e n c ie s  su ch  as Hawaii,  
Puerto  Rico, nnd the P h i l ip p in e s  all had

asy lu m s thni w ere  built nnd mauit., 
at local or territorial expense . Nm 
1 9 1 2 ,  h o w ev e r ,  did Alaska w in  terrt-.or.ai 
sta tus  nnd its ow n  governm ent: m :n«. 
m ean t im e,  it h id  lo rely on the fede/.'n 
go vern m en t  to care  for the  in san e .1

A laskans  a lso  decried the  practice of in­
carcera ting  the  afflicted in jails until they 
cou ld  be t ranspor ted  to Oiegon. In inte­
rior A laska the  met tally ill often had to 
sp en d  as long as six m on ths  in jail until 
w ea the r  co n d i t io n s  perm itted  transpor- 
tntion to the "o u ts id e ."  An Alaska asy­
lum w as the  solution , but Congress re­
jected the proposal for such an 
ins t i tu t ion  becau se  of cost (S75.000 lor 
the b u i ld in g  alone). A k s k a n s  next im­
plored  th e  g overnm ent  to establish small 
h osp i ta ls  in w h ic h  the m entally  afflicted 
could  be tem pora r i ly  de ta ined  pending 
rem oval to M orningsideA

1. Sue. for example. Corn Id Groh. Mentnl
1 list I I I I  I /(ins in  America |Nnw Yotk 11)73); 
lllake McKulvey. American Prisons 
(Montclair. N.).. 1977): David llothman. The 
Discovery nf llw Asylum  IHoston. 11)711. .md 
Conscience and Convenience: The Asylum 
oud Its Alternatives in Progressive America 
(llostn/i, l!)ll()|. Furr.riticisnisoriinMv.iy the 
fi/dcml government dealt with Alaska's 
insane, see Alaska Unity Empire()uneau|. 
Nov. ti. Dec 0. 30. 1912: Ernest Grueninv'. The 
Stnte of Alaska (New York. 19GB). 2IIO.

2 For the early treatment oT Alaska's insane,  
see Thomas G. Sm ith ,  "The Treatment o( the 
Mentally  III in Alaska. 1 <184-1912: A 
Territorial S tudy ."  t'.VQ, Vol. G5 (1974,. 17.
20 A  Iso se e  Claus-M. Naske. 'Hob Harden 
und the Alaska Mental Health Act." ibid.. Yol 
71 (1900).  31 -Jf).

3 Apparently  Alaskans were nol troubled hv 
ossigning criminal status lo llie insane,  
indigent sick, elderly ,  etc.: lacking asylums,  
alm shouses ,  o ld  folks homes, and local 
charities, they c lassif ied social dependents as 
criminals  in order to assure Ilium of 
government care. T h e  federal government a im  
maintained Indians w h o  were mentally ill (a 
government asy lum  was established ill 1999 
at Canton, S.D.j. Canada, like Alaska, 
transported its insane Irom rumote.mil  
sparsely populated areas lo provincial  
hospitals rather than build mental institutions  
m the Yukon und Northwest Territories. See  
Henry Hurd, ed.,  The Institutional Core nl Ihe 
insane in Ihe United Stales nnd Canoiln. 4 
vols. Illnltimorn. 1910-17). il l.  630-32 .971-  90: 
IV. 2-25.22(1-30.

■I. For introduction ul these two measures, see  
Congressional Uncord. Gist Cong.. 2d Scss..  
1910, pp 1490 (U.K. 20111).  5243 (H R. 
24(133). lor the texts n( these hills, ibid.. 0H53. 
und Gist Cong.. 2d Sess..  House Dnuuner.
G37, p. 2 (Serial 51130).



Tlit! need lor some Ivpe of " h o ld in g  
la n k "  or deten t ion  cen te r  seem ed  o bv i­
o u s  lo llu: ri:siiit:nts of iniorior Alaska. 
Detailed descr ip tions  of m en ta l  b reak­
d o w n s  appearetl  f requently  in the press. 
"PANCK IK IUS LUNATIC NUVV AT LAK llE"  rail a 
N o m e Nuggol head line  in O clouer  10UB. 
Tlin escaped  " lu n a t ic "  tl ireatencd to kill 
the  district judge, marshal,  and  c o m m is ­
sioner.  In Fairbanks, a " c r a z e d "  w o m an  
shot to dea th  the police chief in 190J1. A 
year later in the same city a " m a d m a n "  
tr ied  to kill the proprie tor of the Pioneer 
Hotel by h url ing  a bo u lde r  th rough  the 
w indow , nnd  a knife-wielding, "b lood- 
seek ing  h e a d h u n te r "  went berserk in 
D em psey Lewis's saloon before being 
lulled by a pnoi cue. In Fairbanks, the 
ros ter of persons taken into cus tod y  in ­
c lu d e d  the pres ident of the Washington- 
A laska Sank, an Indian w om an ,  a p ro s­
pec to r  w ho  repeatedly tried io com m it 
su ic ide ,  a sou rdough  w ho im agined  he 
w as being run  over by au tom obiles ,  an d  a 
w o o d c h o p p e r  froir. Fox City w ho  broke 
d o w n  w h en  fire destroyed 12 curds of 
firewood. The Fairbanks Doily .Vcivs- 
M in e r  po in ted  out tli.it Ihe n u m b er  of in ­
san e  in that com m unity  in 1009 had d o u ­
bled over the previous year.5

A lannnd  by the increasing frequency  of 
insanity .  Fairhnnksans called  (or proper 
d e ten t io n  facilities lor the afflicted. T he  
federal jail lacked sufficient space to ac­
co m m o d a te  both prisoners  and  mental 
patients .  A ttem p t;  to integrate cr im ina ls  
ami the insane  resu lted  in " p a n d e ­
m o n iu m ."  O n o.ie ocL.ision an insane  
man "kep t everyone aw ake . . .  by pray 
big loudly  nnd the noise was well c a lcu ­
lated  to m ake  toe rest of the prisoners  
n e rv o u s ."  T h e  Netvs-Miner noted that 
the  nun ibur of usane was increasing  al 
such a rapid  rn.e that " s ep a ra te  quarters  
m ust necessari y be prov ided  for th em ."  
T h e  grand  jury of the fourth judicial d iv i­
sion at Fairbanks concurred.

J a m e s  W ickersham . Alaska 's  delegate  to 
Congress, also advocated p rop e r  facili­
ties for the care of the insane. Wicker- 
sliam was a fiery progressive from Fair­
b anks  who had served as a federal 
d is tr ic t judge at Eagle. Nome, and  Fair­
banks before being elected delegate  in 
I'Jtlll. In February  191(1. lie tr ied to c o n ­
v ince Congress to appropr ia te  m oney  for 
a p e rm an en t  insane  asy lum  in soulhenst-

James Wicxersham. who wrote the detective 
hospitals Dill, clamed others tor the aelay in 
construction (Whalen Collection, University ol 
AlnsXa Archives. FairtanXsJ

ern  Alaska (IIR 20111). W hen thal effort 
failed, he in troduced  new  legislation in 
April call ing  for an appro p r ia t io n  of 
SaO.OOO to build  de ten t ion  hosp ita ls  at 
Fairbanks and  Nome for the tem porary  
care  of the insane  (HR 2-1833). The House 
C om m ittee  on Terri tories recom m ended  
pusscge of '.lie measure , decla ring  that 
the m enta lly  afflicted "are  enti tled to the 
most sc rup u lou s  care, ami shou ld  not lie 
subjected  to com m itm en t  in an ord inary  
jail." W ith an eye for econom y, how ever,  
the co m m it tee  reco m m en ded  S25.000 in ­
stead of S50.0U0 ior the  project. T he  S e n ­
ate Com m ittee  on Terri tories also a p ­
proved the  measure. Despite stiff 
o p po s i t io n  from some econ om y -m in ded  
congressm en ,  the bill was passed into 
law  " in  the  in terest of h u m a n i ty ." 7

Specifically , the  m easure  called for the 
e s tab l ish m en t of a d e ten t ion  hospita l in 
the second  judicial d iv is ion  at N om e und 
in :he fourth  judicial d iv is ion  at Fair­
banks. Insane persons would  receive 
lem porary  care in a d e ten t ion  cen te r  u n ­
til trails and  w aterw ays thaw ed suffi­
c ien t ly  to perm it llie U.S. marshal to 
transport th em  tc the Mornirigsiiie S an i­
tar ium  in Oregon. Each hospital w as to

cost no m ore  than  S12.50U. Thu  marshal,  
llie governor  of Alaska, and th e  U.S. d i s ­
trict judge, acting  as a hoard nl g o v e r ­
nors, w ou ld  call for bids an d  aw ard  a 
con trac t  for construc tion .  O nce  c o m ­
ple ted . the de ten t io n  houses w ou ld  he 
a d m in is te red  and  m a in ta ined  hy the De­
partm en t of Justice.6

From the  beginning. Ihe de ten t ion  h o sp i­
tals project e n cou n te red  difficulties. Al­
though  the bill becam e law on lime 25. 
1910. the su m m e r  expired  w ith ou t  any  
a ttem pt to im p lem en t it. Pressed for an 
ex p lana t io n  by the  A laska  Cit izen, Gov­
e rnor  W alter  E. Clark stated that, after 
rending the m easure  carefully, he had 
d iscovered  a shor tcom ing  w hich  m ad e  it 
"p rac tica lly  inopera tive ."  A ccord ing  to 
the  governor ,  tho law was defective be­
cause  it failed to provide  lor the  acqu is i­
tion of sites on  w hich  to build  the h o sp i­
tals. john  Rustgard, U.S. distric t attorney 
at junonu. su pp o r ted  the governor 's  in ­
te rpre ta tion  of the bill and adv ised  him 
not to proceed  w ith o u t  ins truct ions  from 
the  Justice D epartm ent.  Judicial officers 
from N om e expressed  sim ilar v iew s.5

But U.S. District | .'dge Peter D Overfield 
of Fairbanks voiced a dif ferent op in ion . 
He favored p rom pt im plem en ta t ion  of

5. Nome Nugget July 17. Oct. 21. Nov. 2, 
19011, Fairbanks Daily Netes-Miner. April 12 
lliiMilliunlerj. H .  May a. Oct. 20. I9U9 
I hereafter cited as Netvs-Miner with  
appropriate dale).

13, Netvs-Miner, Aug. 9. 1909.

'7. Gist Cong.. 2d Sess., 1910. House Report 
1230, p. 2 (first quotation) ISerial 3593); 
Congressional Record. 61st Cong.. 2d Sess.,  
1910. pp. 0053-50 (0050. Iasi quotation); Cure 
of the Insane in Alaska: Statements of Hun. 
lames IVickershani. Delegate from Alaska, 
HOri. IV. R. Ellis, M.C.. Mr. Gdorge Coe, 
Stan/ie /a .  Oregon. March a and April '. 6. 
and 20. 1910. House Committee on the 
Territories (Washington, D.C., 1910), 19. 26- 
20. 31-32.

0. 30 Slat. 052(1910).  In 1910 Alaska was 
divided  into iour judicial d iv isions,  in the 
second and fourth, waterways froze and land 
routes were virtually impassable ior seven or 
eight months of  the year.

9. Alaska Citizen (Kairhanksl. July 10, 1910; 
John Rustgard to Walter if. Clark. Dr.! J, 1910. 
Clark :o Pete- D. Overfield. Oct S. 1910. 
Ovurfield to Clark. Oct. 0 .1 9 1 0 .  Bos 564. Flic 
4-7-2-1. Record Croup 129. Department oi 
lust icc (Dj), National Archives .
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th e  law  a n d  accused  Clark nnd Ruslgard 
of pe t t iness  and  neetl less  de lay . Al­
th ough  W ickersha in  h ad  failed to p ro ­
v id e  tor hosp i ta l  s i tes  w h en  he  drafted 
the  bill, the  overs igh t c o u ld  be rem ed ied .  
O verfie ld  he ld ,  by secu r ing  don a ted  
inrnl. R esiden ts  of Fa irbanks  w ere  nngpr 
to have  a de ten t io n  h o sp i ta l  an d  w ould  
fu rn ish  la n d  to the go v ern m en t  free of 
charge . N om e res iden ts  w o u ld  probably  
fo l low  suit.  Clark rejected  O verfie ld 's  
sugges tion  b ecause  h e  doub ted  the le­
gali ty  of a ccep t in g  lan d  as a gift on behalf  
of the  federal g o v e rn m e n t .10

P o in t ing  o u t  that on  several occas ions  in 
th e  past the  federal go v e rn m en t  had  ac­
c e p te d  "g ra tu i to u s  d e e d s  of lan ds  for 
p u b l ic  p u rp o se s ."  O vertie ld  urged the 
g overnor  to seek  the a d v ic e  of the  U.S. a t­
to rney  genera l:  if lan d  do na t io n  proved 
u naccep tab le .  C ongress  might be asked 
to rem ed y  the  prob lem  by au th o r iz in g  
the  acq u is i t io n  of lan d  or by p erm it t ing  
tiie h o sp i ta ls  to be bu il t  as ad d i t io n s  to 
the  F airbanks  and  N om e jails.11

i a l th o u g h  the  g overnor  agreed to c o n ­
sult llie a t to rn ey  general ,  he d id  not agree 
to p resen t the  case objectively. Indeed, 
b es ides  u n de rsc o r in g  th e  law 's legal d e ­
fects. Clark assu red  th e  a tto rney  general 
tha t  the d e ten t io n  hosp i ta ls  w ere  " e n ­
tire ly  u n n e cessa ry "  becau se  adequa te  
p rov is ions  h ad  been m a d e  "for the  tem ­
porary  care of the  in s a n e  in the  m odern  
jails erec ted  at Nome a n d  F a irbanks  two 
years  ago." He d e n o u n c e d  O verf ie ld 's  
dogged  su p p o r t  for the  d e ten t ion  houses  
as poli tical loyalty  to W ickorsham , w ho  
w as  re sp o n s ib le  for th e  judge 's  a p p o in t ­
m ent .  and  he also ce n su re d  Overfield (or 
sh o w in g  d is respec t  for the  g overnor 's  of­
fice by "h i s  c o n sp ic u o u s  absence  w i th ­
o u t  excuse  from  a pu b lic  d in n e r  in my 
h o n o r  at F a i rb a n k s ."12

In O ctober  1910 the  ju s t ic e  D epartm en t 
d ec la red  tho h osp i ta ls  act defect ive  b e ­
cau se  ii lacked p rov is io n  for the  acq u is i ­
tion  of land: hence ,  it fou nd  that Cover- 
nor Clark had  p roper ly  de layed  
co n s t ru c t io n  of the hosp i ta ls .  S ince  the 
federal governm ent  d id  not o w n  land in 
Fa irbanks  a n d  Nome ap p ro p r ia te  ror h os­
pital sites, the  a t to rney  general reco m ­
m e n d e d  referring “ the  m atter  back to 
C ongress  for a further express ion  nf its 
w ish e s ,"  Inexplicab ly , he  failed to rule

o n  w h e th e r  tiie federal governm ent 
c o u ld  accep t  hosp ita l  sites as a gilt from 
the  res id en ts  of Fairbanks and  N om e.1-1

G overnor  Clark 's  objec t ions to the d e te n ­
tion hosp ita l  law w ere  gu ided  by po li t i­
cal us wuli as legal considera t ions .  Clark 
an d  W ickershain  w ere  b itter poli tical e n ­
em ies  desp i te  being m em bers  of the Re­
p ub lican  party. R epub licans  in Alaska 
a n d  a ro u n d  the na t io n  w ere d iv id ed  into 
regular  a n d  progressive factions. Clark 
a n d  Lewis VV. Shacklp.ford. Alaska 's  
R epub lican  nafional com m it teem an , 
h e a d e d  the  regulars; W ickersham . the 
progressives.

D isturbed by his in d ep en d e n ce .  GOP 
regulars referred to U’ickersham  as a 
"p o l i t ic a l  h a r lo t"  an d  in the delegate 
race of 1910 n om in a te d  E dw ard  S. Orr. a 
b u s in e s sm a n  from Fairbanks, to oppose  
him . T he  Socia l is ts  a lso  entered  a c a n d i ­
date ,  W il l iam  O 'C onnor,  a n ew sp ap e r  
e d i to r  from Xanana. The Democrats, a 
m in o r i ty  party  in A laska, refused to ru n  a 
can d id a te .  W hen  the  votes  w ere co un ted ,  
the  in cu m b en t .  U 'ickersham . easily  re­
ta ined  liis s e a t .11

A ltho ug h  the de ten t io n  hosp i ta ls  were 
not an is sue  m that e lec tion , res iden ts  of 
in te r io r  A laska w ere  growing inc reas­
ingly ir rita ted hy the lac), of action  on the 
project, in March 1911 the grand jury uf 
the  four th  judicial d iv is ion  repor ted  that 
the  federal jail nt F airbanks  was " I n a d e ­
q u a te  fur the  p ro p e r  care and  de ten t ion  
of in sane  persons, of w h om  there are sev 
era! now  in cu s to d y ."  Due to o v e rc ro w d ­
ing, it w as  necessary  to confine  the sane 
a n d  insane  in the sam e  room. T he  grand 
jury found  that p rac t ice  un accep tab le  
from a h u m a n i ta r ia n  s tan d p o in t  and  
u rged  im m ed ia te  co ns t ruc t io n  uf a d e te n ­
tion  c e n te r .13

In May th e  tow n counc il  of Fairbanks 
passed  a reso lu t ion  offering llie federal 
go v ern m en t free of charge a parre l  of 
land  on  w h ich  to erect a d e ten t ion  h o sp i­
tal. N oting  tha t  the res iden ts  of Fairbanks 
" a re  p ress ing  me pre t ty  h a rd ,"  Governor 
Clark forw arded  the reso lu tion  lo A tto r­
ney  General George W ickershain  (no re­
la t ion  to the delegate) for nil o p in ion .  At 
the  sam e  time, Clark rec om m en ded  that 
the  d e te n t io n  cen te r  be erected as an a d ­
d i t ion  lo the  Fairbanks jni! ins tead  of as n 
separa te  fac i l i ty .1"

Even as he chsirucled implementation ol the 
hospitals act, Governor Walter Clark Mamed 
Wickorsham lor the delay. (Bunnell Ceil 
Uni versity ol Alaska Archives)

10. Overfield to Clark. Oct. 1-1 ,15 .1910, Clark 
to Overbuilt, Oct. 17. 1910, Ilex 504, l ilt* -1-7- 
2-1. KG 129. DJ: Rustgard to Clark, ( i n  17,
1910. Ilox 7011, Alaska Governors Papers 
(AGP). Alaska Stale Archives, fuuu.iii.

11 O w f i e h l  lo Clark. Out ill. 1'JIO, Ilox 564, 
File 1 -7 -2 -1. KG 129, U|. OvL-tbeld and 
Henry K. Unvote Clark. Oct. 19. 191(1, tto.x 
24 1, File 9-1-10, Office of the Territories (OT). 
Nahonnl Archives: Overbold in Clark. Oct. 20 
(l imitation), Nov 14. 1910. t i n 7 9 0 . AGP

12. Clark to George Wickershain. Oct 4 .1 9  
(quotations),  1910. b o x  504. Idle 4-7-2-1, KG 
129, DJ.

HI. A cting attorney general lo Clark, Oct, IB. 
1910 (quotation),  Ho.'. 7BB, AGP: attorney in 
charge of titles to attorney general. Nov. 1,
1910. Ilox 564 ,  Kiln 4 - 7 -2 1 ,  KG 129. U|.

14. Nome Nugget, bine 17 (harlot). July 1:1. 
Aug 4, 1910: Fairbanks .Sunday Tunes.
Oct. 2 2 .1911; Evangeline Alivood. Frontier 
Politics: Alaska's Iannis Wickershrun
j Port land. 1979), 22 5 -34 .300 .

15. Overbold In Clark. Jan. 7. 1 9 1 1. Ilnx 7011, 
AGP; grand jurv of Ihe lourtli d iv is ion  lo 
Overfield. March 23. 1911, Ilnx 244. File 
9-1-10. OT: Neivs-.Miner.l3ii.fi . 1911

10. Fairbanks imvn council  lo Clark. May 5. 
in i l . I - ' .  S. (Jordon 10 Clark, lone 3 .1 9 1 1 ,
Clark In .Himtiev general. )une 21. 1911. llo:-. 
7011. AGP.
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N.:Ii inriy tw o  m onths  e lapsed  willinut 
.1 dec is ion .  N um erous  Fnirhnuksaus 

Iti"iI over  tin: ilulay :unl suuglil Ncapc- 
go.ils. S om e considered  tin: Kick ol prog­
ress a n o th e r  exam ple  of federal indiffer­
ence  tow ard  Alaska. O thers ,  particularly  
the  R epublican press in Fairbanks, 
faulted W ickersham for hav ing  drafted a 
defective hill. In an ed ito ria l  en ti t led  
" O u r  Detained H ospita l ."  the Fairbanks 
Duily T im es criticized the delegate for 
failing to follow the  "bus iness l ike  
cou rse "  of adm it t ing  his mistake and  in ­
t roduc ing  legislation to rectify it. Had he 
in t rod uced  corrective legislation, the 
c o m m u n ity  "w o u ld  have a de ten t ion  
hospita l buil t  and  ru nn in g  today ."  Wick- 
e rsham  had  rejected that course  of ac ­
tion, the ed i to r  op ined ,  because as a po li­
tician lm wits concerned  m a in ly  with 
re ta in ing  office. "He is m ak ing  political 
capita l ou t of the fact that the hospita l is 
not bu i l t ."  the n e w sp aper  charged. 
" S u c h  political capital is w orth  more to 
lum than the hospital w ou ld  be. so he 
has delibera te ly  failed to rem edy  the 
in .l iter."17

W ickershum  himself b lam ed  th e  delay 
on G overnor  Clark and  District Attorney 
Ruslgard. T h e  delegate c la im ed  that he 
liiid p u rp ose ly  omilled  provision for Ihe 
p u rchase  of land sites in I tin bill because  
lie p lann ed  tu bu d d  the cen te rs  on  public  
land. The pub lic  dom ain , he  sta led , huri 
been u ti l ized  in the past for jails, cour t­
houses. a n d  te legraph offices. It could 
also be used  ior deten t ion  centers. "It 
w ould  have  been considered  si lly ."  he 
exp la ined  lo the Fairbanks C om m ercial 
C lub, "for llie United States to ap p ro p r i ­
ate m oney  ou t of its ow n treasury  to buy 
its ow n  land  in Alaska for a U nited  States 
hospital.  N obody  but Governor Clark and 
Mr. John Ruslgard w ould  have ever 
thought of such a foolish proposition , 
and  they w o u ld  not have thought of it ex­
cept for the  fact that they w ished  to make 
the law a f a i lu re ." '11

I’ro-W ickcrsham  new s papers  such  ns the 
Alaska  C it izen  echoed the  delegate 's  
charges. T h e  Citizen held that ll ieie was 
" n o  one to b lam e for the d e lay "  but 
Clark, w ho  had  advanced " the  r id icu lous 
p ropos it ion  that ihe governm ent could 
not accept a dona ted  si te ."  That view, the 
p aper  c o n t in u ed ,  was based on Clark's 
"b i l le r  o p p o s i t io n  tn the  delegate, and 
his d e te rm ina t io n  that W ickersham  shnll

The leaerat/oil si Fu r hanks housed doth 
prisoners and Ihe insane: the women slept in 
this iS-by-iA-loot room with a slooing ceiling 
and one window. (National Archives)

gel no th ing  for the territory tha t  could  in 
any  way e n h an ce  his p res tige ."10

N onetheless ,  the argum ent in defense  of 
the law was weak. If the hosp i ta ls  were
lo he erec ted  on public  land, the act 
shou ld  have  so specified. Moreover, its 
au tho r  shou ld  have realized that public  
land was unava ilab le  in Fairbanks and  
Nome: once  a patent is granted  for a 
low nsite ,  the land is no longer public. In ­
stead of in troduc ing  corrective legisla­
tion. W ickersham  stubborn ly  de fended  n 
defective law and blam ed his political 
enem ies  for sabotaging the hospita ls .  As 
tho Fairbanks Doily T imes rem arked, 
“ the delegate  overlooked an im portan t 
detail in h is  bill, and  in trying to cover it 
u p  is a t tem pt ing  to un load  upo n  tho gov­
ernor  w h a tev e r  blame ex is ts ."10

In August 1011 the a ttorney general in ­
s truc ted  Governor Clark to proceed  w ith  
the const ruc tion  of the  Fairbanks h o sp i­
tal. Instead uf being construc ted  on a d o ­
nated site, tint facili ty w ould  lie creeled 
o n  top of the federal jail. S u ch  a plan 
w o u ld  m in im ize  delay  and  save expense

by u s ing  th e  sam e personnel to operate 
both insti tutions.* '1

B u i  the ins truc t ions  sparked a heated 
protest Irom W ickersham . A ddressing  
the Fairbanks Comm ercial C lub on S e p ­
tem ber 28. he r id icu led  the idea of hous- 
. *g "p o o r  crazy people above the "d ir ty  
old rotten jail." His plan, he rem inded  
the to w n 's  b us inessm en , was to build  the 
hosp ita ls  on public  land. A ppea ling  n  
their  booster  spirit ,  he  informed his l is­
teners that tho Fairbanks deten t ion  facil­
ity w as  part of a larger plan to secure a 
p e rm anen t  insane  asylum in 'h e  tow n. 
Tlint largur etfort w ould  be s tym ied, he 
w arn ed ,  un less  Alaskans insisted upon

17. Fuirbanks Dui/y Times, Oct. 28.1911  
(hereafter cited as Times with appropriate 
date).

10. Ib id ., July 15.11)11.

19, Alaska Citizen, |u lv  10 (quoiuiions), 17,
1911.

20. Times, July 15 .1911 .

2 1 G. H. McGlasson lo allumoy gunor.il,
lime 28, Aug. 7. 1911. Box 564. Filn4-7-2- l ,  
RG 129. D|: attorney general to Clark. Aug. 8.
1911. Box 768. AGP.
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construction of detention centers sepa­
rate from the jails at Fairbanks and 
Nome.22

Urged on by W ickersham . the c o m m er­
cial c lub  b ran d ed  the  jus tice  D epart­
m e n t ’s p lan  to build  the  hosp ita l  as an 
add i t io n  to the  jail "unsa fe ,  u nsan i ta ry ,  
a n d  undes i rab le  genera l ly ."  It fo rw arded  
lo W ashing ton  f pe ti t ion  signed by more 
th an  900 res iden ts  protesting  the  p ro ­
posal as " a n  act of in jus t ice ."  T h e  p e ti­
t ioners  d e m a n d e d  n separa te  facili ty  for 
th e  tem p ora ry  core of the  m en ta l ly  ill.2-*

Other Fairbanks civic groups joined the 
protest. The Tunan; Valley Democratic 
Club unanimously adopted a resolution 
condem ning  the governor for concocting 
a scheme whereby the “ prisoners will be 
a nuisance to the sick, nnd Ihe insane a 
nuisance to the prisoners." Moreover, 
the town council of Fairbanks an ­
nounced its displeasure with the pro­
posal by passing an ordinance forbidding 
tiie detention of the imiane "upon  the u p ­
per, second or higlisr story" of any 
wooden building. Thu Fairbanks press 
also lambasted the plan, calling it a 
"sorry makeshift." To accept a portion of 
the uppiopriatinn and huiid the hospital 
above the jail, said the D aily  Times, 
would qualify Fairbimksnns "to become 
the first inmates of such a hospital " The

7 his cnrioon dopicis I ho Fairbanks view ol 
Governor Strong s nrrivnl in Alnskn—n 
long-nwniiocJ hospiini under ench nrrn I Alaska 
Citizen, Aug. 4, 1913)

ed ito r  o? the  Daily T im es  urged tiie gov­
ernor lo bu ild  a hosp ita l  on  a dona ted  
si te  and  w orry  la ter  about the legal c o n ­
sequences .  Su ch  a move, he decla red , 
" w o u ld  be w orthy  jofj the red  blood of 
the  p io n e e r . " 2,i

T he  s trong  protest from Fairbanks 
b rought results .  In O ctober  1911, the Jus­
tice D ep ar tm en t  d e c id e d  to " s u sp e n d  ac­
tion "  o n  the  co n s t ru c t io n  of the hospita l 
as an  u p p e r  stofy to the  jail. M ore than a 
year passed  w i th o u t  fu r ther d ev e lo p ­
m en ts .21

M eanw hile ,  the is su e  co n tin u e d  lo p ro ­
voke controversy  be tw een  Clark and  
W ickersham . T h e  delegate repeated ly  
b lam ed  the  absence  of a d e ten t io n  re n te r  
on " o n e  potty m an . w ith  a w o od en  n u t ­
meg h ea r t ."  A pp ea lin g  to tiie em ot ions  of 
a F a irbanks  a u d ien c e .  W ickersham  
po in ted  out that if on e 's  m o th e r  or wife 
w ere a rres ted  becau se  she was m enta lly  
ill. sh e  w o u ld  be co nfined  in n "d ir ty  
jail" b e cause  llie governor was so " s p i t e ­
fu l"  lie refused to s p e n d  the m oney  C o n ­
gress had  ap p ro p r ia te d  (or a m odern  d e ­
ten t ion  facili ty .2li

P red ic tab ly . Clark d en ied  W lokurshani 's  
charges. l ie  re i te ra ted  llie fact lhal his 
posi t ion  was based not on poli tics hot on 
Ida in te rp re ta t io n  of the  law, an in te rp re ­
tation su p p o r te d  by the Justice D epart­
ment. It w o u ld  lie foolish, he stated, lo 
p roceed  w ith  the c o ns t ruc t io n  ol the h o s ­
pital on  u d o n a ted  s i te  w ithou t  prior a p ­
proval from the  federal governm ent.  
What con trac tor ,  lie asked , w o u ld  luiihl a

hosp i ta l  w ith o u t  official au thor iza t ion ?  
N e ith e r  C lark  nor W ickersham  exp la ined  
w h y  h e  d id  not pusli for an official d e c i ­
sion cn  the legality of bu i ld in g  on  a d o ­
nated  s i te .27

w ic k e r sh a m ’s o p p o n e n ts  used the d e ­
fective h o sp h a ls  act against h im  in the 
de lega te  ele< .ion of 1912 bu t  w ith ou t  ef­
fect. Ind eed ,  his successfu l efforts to ob ­
tain  for A laska an e lec tive  territorial gov­
e rn m e n t  m ore  than offset an y  loss cf 
votes c au sed  by h is  m ish a n d l in g  of the 
d e ten t io n  hosp ita ls  affair. R u n n in g  as an 
in d e p e n d e n t  “ Dull M onsur,"  lie was 
ree lec ted , defea t ing  a regu lar R epub li­
can , a Socia l is t ,  an d  tw o Democrat . 211

O n tin: na tiona l level, tliu R epublican  
party, sp lit  be tw een  regulars an d  p ro ­
gressives. lost the  W hite  H ouse  to Wood 
row  W ilson. A lthough  lie w as d is a p ­
po in ted  that T h eo d o re  Roosevelt,  his 
idol, h ad  lost, W ickersham  was conf i­
den t that ho w o u ld  bo able lo coopera te  
w ith  the new  p res iden t A nd  lie w as e n ­
couraged  w h en  W ilso n 's  secretary  ol the 
into or, Frank lin  K. Lane, inv i ted  his 
o p in io n s  on A laskan issues, in c lu d in g  
tiie a p p o in tm e n t  of a n ew  g overnor .2"

Created  in August 11172, A laska ’s first 
territorial legis la ture  took the  lead in s e ­
cu r in g  co n s t ru c t io n  of tin: d e te n t io n  t e n  
tors, though  p roh ib i ted  by law from d e a l­
ing w ith  the  insane . T h e  territoria l 
g ov ernm en t act h ad  left to the federal 
g o v ern m en t re sponsib i l i ty  for the care  of 
the m en ta l ly  ill, w h ic h  mount that vie-

Tl, Alaska Citizen, Del. 2, Itl 11,

""ll, Fairbanks Commercial Chib in attorney 
general. Oct, -1,1911 (injusticej. Ilox sti-l, t ile 
4-7-2-1. RG 129.1)|; Times. Sept. 20(lirsl 
quotation). Oct. 5. 1911 .

2-t. Times, Sept. 9(1 (Iasi three qnolaUons),
Oct i Imiismicel.ll (second ipiol.iiionl. 1911

25. Mne.vMmer,Oct. 5 ,1911,

20 Fairbanks Sunday Times, Oct. 22. 1011.

27. Times, Ian 24.1012; Alnskn Citizen.
Fell. 5. l!M2; Clark tn secretary oi the interior. 
Dec. 22. I9U , Ilnx Mi l. File•I-7-2-1. ItC. 129. 
D|

211 .Was-,Miner. Del. II. Itl 12. Alnskn Citizen. 
Aug 12.1912

29 Aiwonrl. 2-17-05. 271.

z '  I



JULY 19E.2

t im s tvoiuld co n tin ue  'o  be farmed out lo 
Morniniisiilft San itarium  and  that pn­
lionls in interior Alaska w ould  be liobl in 
j.uls iiiii.il de tention  facili ties were c o n ­
s truc ted  Bui in April 1913, A laskan leg- 
is lalors forwarded lo Congress a jniul 
mem orial protesting ihe practice of d e ­
ta in ing  the insane in jails and  requesting 
an  appropr ia t ion  of $4,000 lo buy land 
on w hich  to build  two de ten t ion  houses. 
T h e  memorial went unheeded.™

Despite Ihe lack of congressional action, 
sup po r te rs  of the deten t ion  hospita ls  
w ere  encouraged  w hen  Pres iden t Wilson 
n am ed  John F. A. Slrong to succeed  W al­
ler Clark as governor of Alaska. Born in 
N ew  Brunswick in 1859. Slrong had 
been  in Alaska since 1U97. He had e n ­
gaged briefly in mining, then entered  the 
n ew sp a p e r  business,  and was ed ito r  if 
the  Democratic  Juneau Daily Empire  at 
the tim e of his a p p o in tm e n t ."

In lune  Ihe new  governor and
W ickersham  met with Secretary of Ihe 
in te r io r  Lane to d iscuss  the deten t ion  
hospita ls .  Sym pathetic .  I.ane agreed lo 
bu ild  llm hospita ls p rom ptly  d Strong 
cou ld  secure  donated  land. Willi iu three 
m ouths ,  the governor had ob ta ined  dm 
sites, and Lane had au lh o r i /e d  him in ad ­
vertise for construction  bids. Strong s 
success convinced  some Alaskans that 
the previous delay had been " ( r r  poli ti­
cal and personal reasons on ly ."  It also 
sh ow ed  that Washington could  be moved 
'o  action w hen  Alaskans put aside p o li­
tics anil united  beh ind  a project.12

C onstruction  of both hospita ls  began in 
Soptcm oor and  co nc luded  in December 
1913. After a de lay  of more than three 
years, then, the com m un it ie s  of Fair­
banks . nd N om e possessed di tendon  
hos|)il,i ls. The  Fairbanks facility was a 2- 
story  wood "  building. 42 lent square, 
lor ted on 1.2b uliu., uf land at the co r­
ner of T u rn e r  Street und T en th  Avenue, 
ll had a porch that ran along the full front 
of the  fi-st floor and a large secmid-slory 
Imlcony T he  first story con ia ined  a 
kitchen, oak-paneled  d in ing  room, seven 
rooms, a bath, and  a padded  ceil. On the 
second lloor w ere  four rooms, one  ward, 
a sl inwer-bntli . and  two padded  cells. 
The facility bad electric liehls and  steam 
heat and  could  accom m odate  15 male 
and  5 female imtients. Local resident-! 
descr ibed  the bu ild ing  as "a  th ing  ui

Within six months ol assuming cilice. J. F. A 
Slrong hso delivered the Nome end Fairoanks 
hospitals; opening them was me next step.
(Bi nnellColl. Univ. ol Alaska ArchivesI

lieaiitv" ihat w ar "oi |ii i |ipml w ith  ail 
m odern  co n v en ie n ces ."  T he  N om e hos­
pital was Mintlnrli . i | ipom ied , though 
lucking the  large front porch an d  Iml­
cony The N om e Nugget described il a., a 
‘'m o n u m e n t"  to the builder,  lu Juneau, 
the A laska Dnilv Em pire  edito ria lized  
that tho " co ns truc t io n  ol those in s t i tu ­
tion.1; marks a steji forward in caring  for 
un fo r tuna te  men an d  w om en  of the T e r ­
ritory. “rj

F inuncial considera t ions ,  how ever,
p rom pted  W ashington tn reevaluate  its 
decis ion  to open the  hospita ls. The 
m oney  to m ain ta in  the  cente rs  w as to 
com e from an approp r ia t ion  ot S 5 0 0 . 0 0 0  
for suppor t  of p risoners  in all the states 
and  territories. M arshal Emmet R. Jordan 
of Nome informed the  Justice Dupurl- 
inenl in earlv 1914 Ihat it w ould  cost 
317.500 a year to m a in ta in  each of the 
deten t ion  hosp ita ls .  The attorney general 
balked at sp e n d in g  $ 3 5 . 0 0 0  yearly to p ro ­
vide tem porary  care for a h andfu l  of (in­
dents .  It cost only  tw ice  that am oun t,  in­
c lud ing  !runs|>nnutinn. to m ain ta in  150 
Alaska jiatienls al the Miitniiigsiile .Sani­
tar ium in O re g o n .11

Marshal Lewis T. Erw in  nt Fairbanks, 
w ho  had rep laced  H enry  Love in 1013. 
took issue with Iordan 's  ligores. Erwin 
e s t im ated  that ojierntion of th e  Fairbanks 
lins|iitnl w ou ld  cost o n ly  S7.500 |ier vear. 
Because the tw o  est im ates  dif fered so 
significantly , the Justice De|iart inent re­
fused to o p en  the facilities un ti l  accurate  
figures had  been secured. On th e  recom ­
m end a t io n  of the U.S. su p e r in te n d e n t  of 
prisons, the  atto rney  general sen t an in ­
spec to r  to A laska to d e te rm ine  the cost of 
runn ing  the hosp i ta ls  an d  the  necessity  
of open ing  th em .11

Proud of their  new  facili ties, re s iden ts  ol 
f ail minks a n d  N om e were d is tressed  to 
learn that ne i the r  s t ruc tu re  m ight be u t i ­
lized. "Loss of the d e ten t ion  h o s p . t i l "  
w ou ld  "be  a ser ious  b low " to the c o m ­
m unity .  decla red  the Fairbanks Daily 
Times: "It menus that we will lie right 
back w here  we w ere before die bu ild ing  
of the lios|iital was au tho r ized ,  except 
that we have the s t ruc tu re  to rem in d  us 
of die long tight m ade  lo secu re  the hos­
p ita l."  T here  w as a iiressing need  for the 
centers,  accord ing  to that iinjier, and  
tow n speo p le  "h a v e  every reason to ex ­
i t e d  the terms of the lull to bn cartind 
out.  for. after all, the cost of m ninlnnnnce 
is a quest ion  w in c h  shou ld  have been i n ­
vestigated before the  m oney  for the 
b u ild ing  was ap | i ro | i r ia ted ." ' ,,;

10 (Alnsk.il Senate hunt Memorial Number  
17 to Congress. April I t .  1913. Dos 244. File 
•J-l-:u. OT. Times, May 2. 1013.

31. Junenu Dailv Empire. |u ly  29. 1020 
(obituorv); Gruoning. 166.

32. J. F. A. Strong to secretary of the interior. 
|unn l l ,  12 .16 ,  A u g .5 ,  1913. secretary of the 
interior to Strong, (tino 12 ,1913 .  Box 244. File 
9-1-10. OT: Alaska Citizen. July 28. 1913 
(quotation).

33. Netvs-Miner. June 17. Sept. 3. Nov. 17. 
1913: Times, Aug. 7, Sepc  3. Dec. 27 
(quotations), 1913; Alaska Daily Empire.
Nov 21, 1913; Nome Nugget. Sept. 12, 15. 
Nov, 5 (quotation). 25. 20. 1913.

34. Superintendent ol prisons to attorney 
general, April 1 ,1914  Box 565. Kilo 4-7-2-1. 
KG 120. DJ.

35. Ibid.: L. T. Envm  to assistant attorney 
general, rub. 20 .1914 .  Box 564, r i le  4-7-2-t,  
KG 129.01

36 Timas. Dec. 13 1913: Alnxxn Citizen.
Dec. 15. 1913.
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Equipped with electric lights, steam heat, and 
other conveniences, the Nome lacihty was 
hmlod as a step forward in the care ol Ihe 
insane. (National Archives)

M ea n w h ile ,  G overnor Strong, Delegate 
W icke rsh am , anti M arshal Erw in  of F a ir­
b anks  p u sh e d  A ttorney  General T. W. 
Gregory to o p e n  the d e te n t io n  hospita ls .  
E rw in  w as especia lly  ins is ten t.  O a 
M arch  5. he had  w ired  the  Justice De­
par tm en t :  "H ave  n ow  three insane . ja.I 
nol p ro p e r  p lace ."  Four days  later he hud 
te leg raphed : "H av e  just taken Into c u s ­
tody  insane  w o m a n  in a d d i t io n  to thrrvr 
in san e  m e n  repor ted .  Hospita l m u c h  
n e e d e d ."  O n Juno 2 he  sen t yet a n o th e r  
message in fo rm ing  the  a tto rney  general 
that he had  14 p risoners  in the  jail, in ­
c lu d in g  tw o w om en . O ne of the  w o m en  
was insane. "N o  p lace to keep w om en  
excep t jail attic. Roof covered  w ith  tin. 
Fear w o m en  can no t  live in su ch  quarters  
d u r in g  w arm es t  s u m m e r  w eather .  No to i­
let excep t m e n 's  dep a r tm e n t .  W om en 
taken ladies toilet cou r th o u se .  M akes il 
had h a n d l in g  raving m aniac .  C o nd it ion  
in san e  w o m a n  requires  th ree  m atrons  
e ig h t-h ou r  sh if ts ."  T he  m arshal asked 
perm iss io n  to t ransfer both  w o m en  lo the  
de ten t io n  hosp ita l  w here  they cou ld  re ­
ce ive  proper  care. T h e  a tto rney  general

refused  the request a n d  advised  the  m ar­
shal to ins ta l l  toilet facilities in the  jail, 
lix the  roof, an d  tr ansport  the insane  
w o m an  lo M o rn ing s id c .37

T h a t  sam e  m o n th ,  K J. W. Brewster, tho 
Justice D e par tm en t 's  investigator,  ar­
rived to in spec t Ihe hosp i ta ls  After ex­
am in in g  the  facilities, he  .oco in m end cd  
agains t o p e n in g  them . His reason: ex­
pense . Ho es t im a ted  that tho yearly o p e r ­
a ting  costs of each ins ti tu t ion ,  in c lud in g  
heat,  light, food, guards , o cook, repuirs, 
und  su n d ry  expenses ,  w ou ld  exceed 
S7.000.

T h e  n u m b e r  of insane  in  interior Alaska 
w as  not large en ough  to justify the e x ­
p en se  of ope ra t in g  two de ten t ion  centers,  
B rew ster  ad v ised .  At N om e on ly  three 
p eo p le  w ere  ad judged  in san e  d u r in g  fis­
cal year 1913-14, und these  v ic t im s were 
h o u sed  in the  jail for a total of 45 (Lays; 
s in ce  the hosp i ta l  w o u ld  s tand  em p ty  
most of each  year,  B rew ster re co m ­
m e n d e d  that the bu i ld ing  be transferred 
In an o the r  govern m en t  d ep a r tm en t  and 
po t lo better  use. At Fairbanks he found  
that 21 in d iv id u a ls  had been ad judged  
in san e  in fiscal year 1913. "T h is  h o s p i ­
ta l ."  he d ec la red ,  " s h o u ld  never have 
b ean  built,  an d  a l though  there  is m ore  
reason  for its o p e n in g  than  there is for

the  o p e n in g  ol the N om e ins t i tu t ion ,  I do 
not see  th e  real necess ity  w h ic h  w ould  
w a rran t  th e  ex p en se  of o p e ra t io n .” To 
those  w h o  argued that m od e rn  mental 
hea l th  care  p ract ice  called for separa te  
facili ties for the  san e  and  insane ,  he re ­
p lied  tha t  th e  " th eo ry  may be beautiful 
b u t  w o u ld  be exp en s iv e  to carry  o u t . " 38

T h e  d e lay  over o p en in g  the  d e ten t ion  
h o sp i ta ls  becom e a cam pa ig n  issue  in the 
de lega te  e lec tion  of 1914. R u n n in g  as a 
"W o o d ro w  W ilson  Progressive ."  W icker­
sh a m  soug h t  his fourth  term as delegate. 
He w as o p p o se d  by John M. Brooks, a So­
cia l is t  from Jack W ade Creek, and 
C harles  E. B unne ll ,  a Democrat from Val­
d ez  w h o  hud the su p p o r t  of th e  Wilson 
ad m in is t ra t io n .  A laska R epub licans  d id  
no t n o m in a te  a can d id a te .3'-1

T h ro u g h o u t  Ihe cam paign  W ickersham  
re m in d e d  h is  co ns t i tuen ts  of h is  past ac ­
c o m p l is h m e n ts ,  Inc lud ing  passage of the 
territoria l go v ern m en t  act, the  Alaska 
ra i lw ay  bill, a n d  the d e ten t ion  hosp i ta ls  
m easure .  T h a t  the hosp ita ls  rem ained  
c losed ,  he  asse r ted ,  w as  the fault of M ar­
shal E rw in ,  a Democrat and  political 
en em y .  W icke rsham  accused  Erw in of 
o bs t ru c t in g  efforts lo open  the  hosp i ta ls ,  
nnd  he  a sked  Alasknns lo c o n s id e r  the 
" in h u m a n i ty  of an officer w ho  keeps a 
sick p r i so n e r  in the  a tt ic  of that d ir ty ,  fil­
thy ja.I w h e n  you have  a fine d e ten t io n  
hosp ita l  w h e re  she  sh o u ld  be k e p t ." J°

W ick e rsh n m 's  charges against Erwin 
w ere  u n w a rra n te d .  T h e  Justice D epart­
m en t  ad v ised  the marshal to issue a 
s ta te m en t  "d is c la im in g  all responsib i l i ty  
for the  failure  to op en  and  o cc u p y  the  d e ­

37. Quoted in Times, Feb. 11.1U15.

30. Superintendent ol prisons In attorney 
genera). July l l ,  31. Oct. 1 4 .1!ll4.und R.). \V. 
Brcwstor to attorney general..'Sept. 19, 1<1M 
(quotations). Boxes 504. 505, File 4-7-2-1, RG 
129. DJ: Netvs-Miner, July 27. Aug. 1.1014. 
The Justice Department was also reluctant to 
go to the expense ol opening die Nome 
hospital hecuusu (lie population ol lhal town 
had declined steadily since the boom days of 
the early 19(1 Its.

39. Atwood. 277-H7.

4U. Quoted in Krwin loaltiirnev general,
Nov, 1 4 .1U14. Ilox 504. File 4-7 2-1. RG 129. 
D|.
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t en d o n  h osp i ta l ."  O p p o n en ts  of Wicker- 
sham  w ere probably correct w h e n  they 
dccinrcd  I hut his attack on llm m arshal 
w as  a sm okescreen  to cover  up  h is  ow n  
inep tness .  T h e  Democratic Fairbanks 
Daily T im es  rem ind ed  readers  Ihat the 
law "w a s  so c lum si ly  d ra w n  that th e  h o s ­
pital n ever  w o u ld  have been buil t  bu t for 
Ihe efforts of Governor Strong  a n d  the 
Democrats of Fairbanks."  Despite  VVick- 
e rsh am 's  ir responsib le  charges, hu was 
reelected  w ith  votes to spare .41

A f t e r  his  reelection . W icke rsham  c o n ­
tinued  to lash ou t against Erwin for fail­
ing to u ti l ize  Ihe hospitals, hi mid-No- 
vember 191-1. he  informed the  press  that 
Die m arsha l perm it ted  the care tuker to 
use the Fairbanks ins ti tu t ion  ns a 
" c h ic k e n  co o p ."  Producing u pho tog raph  
that sh o w e d  ch ickens  hanging  lifeless by 
their  feet from a rope stre tched  across the 
ho sp i ta l ’s balcony. W ickersham  urged 
Fairbanksnns to petition the Justice De- 
pa. tm ent .0  use the hospita l for needy  
mental p a tien ts  not dead c h ick e n s .42

This photograph ot tho Fairbanks hosoi'ul, its 
balcony tesiooned with dead chickens, no doubt 
lurthered tho campaign lo open the lacilily. 
(National Archives)

T he  delegate  also cen su red  the Instice 
D epartm ent for its indifference. He in­
formed the Fairbanks Com m ercia l  Club 
ou N ovem ber 9 that "'.Imre is no reason 
in the world w h y  the D epartm ent of Jus­
tice shou ld  not make tho necessary  ap ­
propr ia tion  to m ain ta in  the ins t i tu t ion ."  
ins tead  of u ti l iz ing  a m o dern  facili ty, he 
imlcu, the federal governm ent is co n f in ­
ing the  in sane  in a "h e l lh o le ."  He im ­
plored c lub  m em bers  “ to gel busy, to do 
som eth ing  lo force the p ro p e r  parties to 
open  Die iiospital an d  I p ledge myself to 
do  all I can  to h e lp ."53

W ickershain m ad e  good his prom ise. On 
January 6. 1915. he sen t a long letter to 
the atto rney  general lam en ting  the policy 
of ho ld ing  Alaska 's  in sane  in "dirty foui- 
siiiclling old jails ." Ho enclosed three 
photographs  taken hy the  Fairbanks 
health  officer. Dr. J. A. S u ther land ,  s h o w ­
ing Ihe "exact cond it ion  of the room in 
the a tt ic "  of the  Fairbanks jail w here in ­
sane w om en  w ere  ho used .  "In  this s t in k ­
ing hole  the U nited  States of America 
keeps Ihe insane  w om en  w ho  fall into 
their c lu tch es ."  the delega te  wrote. "It is 
a d isgrace to th e  D epartm ent of Justice 
that su ch  a co nd it ion  may co n tinu e  to 
ex is t .” He rem in ded  the  a ttorney gencrai 
that the de ten t io n  hosp i ta ls  act w as in ­
tended  to prevent the  "v i le  a rra n g em e n t” 
of housing  the m enta lly  ill in )uils. Fail­

u re  io open  the  in s t i tu t ions  for f innrciul 
reasons, lie believed, was unjustified. 
A ccord ing  to sec t ion  2 of the act. the  hos­
p ita l exp enses  were to he paid "f rom  the 
sam e  fund as the  expenses  of the United 
States jails u n d e r  the sam e  m arsha l ."  En­
c los ing  the "ch icken  coo p"  photograph, 
W ickersham  inform ed the a tto rney  gen­
eral that the hospi ta l at Fairbanks was 
being  used to acc om m o da te  slaughtered  
ch icke ns  ins tead  of m enta lly  afflicted 
h u m a n  beings. He exhorted  the Justice 
D epartm en t to make p ro per  use of the 
N om e nnd Fairbanks s t ruc tu res  al 
o nce .44

W icke rsh am 's  hard-h it t ing  le tter  to 
W ashington was not en tire ly  accurate. 
He had  w rit ten  on the photograph  that 
the jail was a "d i r ly -h o le ."  a descr ip tion  
that was exaggerated as Erwin. Dr. S u th ­
e r la n d .  and several new spap ers  pointed  
ou t.  Yet tho delegate 's  m ain  point w as on 
the m ark— nam ely, that the d e ten t ion  
hosp i ta ls  and  not jails sh o u ld  be used  for 
the  tem porary  con f inem en t of the  m e n ­
tally afflicted and  that the governm ent,  
in delay ing  the o p en ing  of the facilities, 
hod failed to execu te  the law. R espo nd ­
ing to W ickersham 's  letter, tho attorney 
general s ta ted  that the issue was " u n d e r  
c o n s id e ra t io n "  and  w o u ld  be resolved 
soo n .45

Actually ,  the Justice D epartm ent was 
w ork in g  d il igently  to rid itself of both 
bu ild ings , to " tu rn  them loose" on o ther 
governm ent depa r tm en ts .  The Bureau of 
E ducation  in the Interior D epartm ent 
w an ted  the N om e bu ild ing  as a m edical 
facili ty  for Indians. T he  deal fell th rough 
ihough  w hen  the Justice D epartm ent 
ins is ted  that th e  Interior D epartm ent take

•il. Assistant attorney general j  Erwin.
Dec. 14. 1914. Box 505. File 4 -7-2- l .R G  129.  
DJi Times. Nov. l ,  1914.

42. Times. Nov, 1 0 .1 9 '  •>.

43. Ibid.; George C. 0 uce to Wickersham.  
Nov. 10 .1 9 1 4 ,  Box 505. File 4-7-2-1. RG 129. 
DJ.

44. Wickersham lo at lomev general. Jan. 0. 
1915. Box 5 6 4 .n io 4 - 7 - 2 - 1 .  RG 129. DJ.

15. Times. Fob. 1 0 ,1 1 .1 2 .1 9 1 5 :  Fairbanks 
Weekly  Times. Feb. 15 ,1915;  assistant 
atiornev general to Wickershnm, jan. 12 .1915 .  
Box 505.  File 4 -7-2- l .R G  129, DJ.
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both "w h ite  elephants"; having no use 
for the Fairbanks facility, the secretary nf 
the interior refused the offer.45

R e s i d e n t s  of; Fairbanks were enraged 
when they learned of the Justice Depart­
ment's attempts to unload their hospital. 
The mayor, marshal,  district judge, and 
district attorney sent wires to the attor­
ney general reminding him that the Fair­
banks City Council had donated land for 
a “ detention hospital only" and would 
oppose using the building and grounds 
for any other purpose. One Fairbanks cit­
izen scored the federal government for 
being parsimonious toward a land 
"w hich  has returned so much more than 
it cost lo Ihe government which owns it." 
The three local newspapers pushed hard 
for the cause by running editorials that 
supported  the opening of the detention 
hospital..47

T h e  strong  protest b rought results . In 
M arch  1L15. nearly  five years after C o n ­
gress passed  W ick e rsh am 's  bill, the  a t to r­
ney genera l  in s truc ted  Erwin to o p en  the 
Fairbanks hosp i ta l  im m edia te ly .  That 
message e lic ited  “ great joy" am ong  
Alaska 's  territoria l officials. N’om ites .  011 
(he o ther  h a n d ,  had li tt le  to ch ee r  abou t '  
their  facility  rem ain ed  closed. Insp ired  
by the F airbanks  success ,  how ever.  
N om e res iden ts ,  in c lu d in g  the  mayor, 
c ity  co unc i l .  W estern  Federa t ion  of M in ­
ers. and  several fra ternal o rgan iza tions ,  
pe ti t ioned  W ashing ton  in June and  re ­
peated ly  d u r in g  th next year,  but w i th ­
out results . In 1921 the  lus lice  D epart­
m ent transferred  the  b u i ld in g  tu llie 
b u reau  uf E d uca tion  for use as a res i­
d en ce  for teachers .411

In Fairbanks the tr ium ph was short 
lived. Within five months of the hospi­
tal's opening, high operating costs 
caused the luslice Department to con­
template closing ii again. Covernor 
Strong adm itted that the building re­
quired around-the-clock carelnkers and 
(hat it would "always be a source of con­
tinued expense to the Government, 
whether occupied or not." Yet be a d ­
vised against shutting down llm institu­
tion because a "considerable percentage 
ol the patients would recover, and llm 
expense ol their transportation In Mnru- 
ingsiile .Sanitarium and their mainte­
nance there would be avoided." Wicker-

sham sided with Strong and blamed the 
high maintenance costs on llm extrava­
gance of Erwin, wiioin he accused uf us­
ing the hospital as a place of residence.4'1

W ick e rsh am 's  charges  p ro m p ted  an in ­
vest iga t ion  by th e  D epartm en t of Justice. 
Asked for a response ,  E rw in  m ain ta ined  
.'.hat he w as  m ak ing  every  effort to keep 
e x p en se s  at a m in im u m . He repor ted  that 
Irom the  o p e n in g  of the  hosp i ta l  in 
M arch  1915 th ro ug h  A ugust,  a total of 
seven  pa tien ts  h ad  been de ta in ed  for 114 
days  at a cost of S2.000. A d m it t in g  that 
he lived at the hosp i ta l ,  he c la im ed  that 
lus p resence  saved  th e  governm ent 
m oney  hy obvia t ing  the neerl for a guard  
itnd c u s to d ian  to w atcu  llm patients .  He 
paid h is  o w n  board  an d  m a in ta in ed  a 
garden  on  the g io u n d s  Ihat b rought the  
g ov ernm en t SG25 w orth  of p roduce .  He 
also eco n o m ized  by feeding tlm inm ates  
fish, m ouse , nnd m o u n ta in  s lmep, w h ich  
lie p ro v ided  free of charge. "I have a t ­
tem p ted  to eco no m ize  and  save Ihe G ov­
e rn m en t  all I cou ld  nt the sam e  tim e  ren ­
d er ing  a good serv ice  Iml not .1 w asteful 
o n e ."  E rw in  de c la re d .3,1

J t j rw in 's  report co nv in ced  tlm Justice 
D epartm en t that the  o pera t ion  of the  fa­
c ility  " l ias  been econo m ica l  and  careful 
u n d e r  th e  c ir c u m s ta n c e s ."  Yet the 
p auc ity  of inm ates  nml h igh cost of their  
care (app ro x im a te ly  S i 5 per  day  for 
each) ciitl nol seem  to w arran t keep ing  
tlm h osp i ta l  open  on  a p e rm anen t  basis. 
N onethe less ,  the a tto rney  general d e ­
c ided  lo " c o n t in u e  its opera t ion  d u r in g  
the  c losed  period of this w in te r  in order, 
to get a c o m p le te  list of tlm cost of its 
m ain tenance ."S t

Tlm Justice  D ep a r tm en t 's  position  
proved “ d is q u ie t in g "  lo W ickersham . 
M oreover,  lm c o n t in u e d  to attack the  
m arshal for ex travagance. In D ecem ber 
1915, lm w ro te  a sca th in g  let ter lo llm a t ­
to rney  general a ccu s in g  Erw in  nf reck­
less sp e n d in g  and  graft. He po in ted  out 
that for m u ch  of the  year the hosp ita l  
co n ta in ed  no patien ts ,  yet the  cost of a 
b u i ld ing  care taker  a n d  elec tric ity  totaled 
S t . 2150. T h is  m o n ey  could  have been 
saved, the  de lega te  c o n ten d e d ,  had tlm 
facili ty been  closed w hen  it w as u n o c c u ­
pied. T h e  on ly  reason  for a care taker,  lm 
d ec la red ,  w as  lhal the m arshal " w a n ts  
llm use ol th is  n ice, w arm , new , h a n d ­

some. well lighted building as n private 
residence: lie needs the caretaker and liis 
wife as servants, nnd he is annoyed that 
insane persons are in truded upon his 
privacy."52

Once again Wickersham's charges were 
groundless and probably sparked hy po­
litical animosity. As most federal offi­
cials in Fairbanks realized, the hospital 
required the services of a permanent 
caretaker to protect the building and 
grounds from vandalism. It was neces­
sary to heat the structure lo prevent burst 
pipes and frost damage. Moreover, the 
institution might be needed nt any time 
lo detain an individual who suddenly 
became insane. To shut dow n the facility 
when it was unoccupied seemed sense­
less. Judge Charles Bunnell and District 
Attorney R. J. Roth both believed that tiie 
marshal's residence in the hospital re­

40. M em orandum  (from "VV.C.lu") In attorney 
general. Nov. 1 2 ,1 9 1 4 .  attorney general u.
secretary of  llie interior. Nov. 12.191-1, ami
assistant secretary of the interior lo attorney
general. Dec. 9, 1 9 1 4 , Box 005 .  File 4-7-2-E  
RG 129, DJ; assistant secretary ol llie interior
to nltorney general. Sept. 17, 1914, File 0 — 51.  
bureau of Education, Hospital Service. N om e.
Alaska, part l .R C  40 .  Nntiu11.it Archives
|hereafter cited flE-Nnme, RG 4fl|.

47. Charles Bunnell  el el lo attorney general,  
March 10. 12, 1915. box 505, Kile 4-7-2-1,  RG 
129. DJ; Neivs-iVfiiier, March 11 (firsi 
quotation!. 1 2 .1 3  (last quotation),  1915; 
Times, March 1 3 . 1 9 1 5 ;A l js k a  Citizen.
March 15 .1 9 1 5 .

40. Attorney general lo Erwin. March 12,
1915, anil to Wickersham. March 1 0 .1 9 1 5 ,  
box 505. F i le 4 -7 -2 -1 , KG 129, DJ:Times.  
March 1 6 .1 9 1 5  (great joy); N o m e  Residents  
Petit ion for Attorney General. June 0 ,1 9 1 5 ,  
box 709. AGP: N o m e Nugget. Aug. 2 0 ,1 9 1 5 .  
April 10, Sept. 19, 1910; assistant secretary of 

- the  interior tu attorney general, Oct. 1 1 ,1 9 2 2 .  
nltorney general tn secretary ol the interior. 
Oct. 1 6 .1 9 2 2 .  File 0 — 51, rik'-Nonie, UC. 411.

49. Wickersham lo attorney general, July 9. 
1915. and Strong lo altornev general, Aug, 27. 
1915. b o x  504, File 4 -7-2- l .  RG 129. DJ.

50. Altornev general lo Erwin. Aug. 14. 1915, 
Erwin to attorney general. Sept. 22 .1915. dud.

51. Assistant attorney general lo attorney  
general (m em orandum ). Oct. 30. 1915 (first 
quotation),  attorney general to Erwin. Nov. 1 , 
1915. and to Wickerslium. Nov. 1 (last 
qunlntionl, Dec. 11. 1915. ilml

52 Wickersham to attorney general.  Dec. 27. 
1915. ibid
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suited  in an cfficiHiit ami econom ical o p ­
eration. To avoid tin: ap pcaram x ' o( im- 
prnprio tyhnnil lo si lence W ickersham . 
h ow ever ,  they reco m m en ded  that the 
marshal cease living there. T he  attorney 
general agreed. ' ,J

To secure  the  pe rm an en t  opera t ion  of Ihe 
de ten t io n  hosp i ta l ,  W ickersham stressed 
the need for h u m an e  care of the mentally  
ill and  for fo llow ing the dictates of C on­
gress. He e m p h as ized  the! in 1910 C on­
gress p assed  legislation establishing d e ­
ten t ion  hosp ita ls  for patients in interior 
A laska w h o  cou ld  not he prom ptly  
sh ip p e d  s tateside. "Mow w hat au thor ity  
has an A tto rney  General, the M arshal,  or 
an y  one e lse ,"  he asked, " to  disregard 
and  violate  that law?” Will the Justice 
D epar tm en t  re tu rn  to the a rcha ic  practice 
of k eep ing  the m enta lly  ill in jails? lie 
gueried. He adv ised  die j t to rn e y  general 
to c o n t in u e  the operation of the  in s t i tu ­
tion and  to ad here  to "h u m a n e  m ethods

lh. T. Burnette: I'he Strange Story of the ASoii 
!Vho Founded Fairbanks. 13,- Trmkuxce COlk.
i.Anchorage: Alaska Northwest, W in . ix. 163 
pp. Illustrations, nates,  selected bibliographic  
index. 57.'.15)

ri'irenr.e Coin lu s  pul flush on a plinniuin. 
I'he year of Uametle's birth is uncertain. 
When, or where, or from what cause lie died is 
niknnwn. There are. apparently, on ly  two  
lobrible Barnette photographs tn one  his bice 

.s uhscuroii. and in the other a iur hat and a 
hushv moustnr.he hide his hairline and 
mouth. Paradoxically, Barnette was as sub- 
.Untia i  as he was phantasmal.

Cole's study of the roal Barnette is a fine his- 
orical narrative and investigation. Barnette 

"Published a trading post on tho Chenn River 
u 1901. The trading post became Fairhanks. 
vliile Barnotte became a prosperous mur- 
r.ant. miner, and banker. Ho was a large man. 
mbiiious,  gregarious, and plausible. He In- 
•*sted much of Ins m oney  in a Kentucky (arm 
id a Mexican plantation. Alfublo though he 
is. court suits and ennlrovuisy swirled  

-nund him. lln throve until his bank cul- 
. soil in 1‘J l l .  a few months after he had rc- 
gned its pres idency and left town. T he bank 
nliire was the beginning ul Ihe end uf Bar-

tor tin: enre nnd  protec tion of the insane  
sick en tru s ted  to your  cure, ns you are  in­
structed  to do by C ongress ."54

W ickershnm 's appeal proved persuasive. 
The de ten t io n  hosp i ta l  was nol shu t 
dow n , und it rem ained  in opera t ion  for 
two decades. In the 1930s the  fncility 
served as both a de ten t io n  hospital und 
jail un ti l  a new  federal bu i ld ing  was 
erected in 1933.

A lthough  Alaskans in 1910 sought to 
p rov ide  h um a n e  ca.cc for (lie insane  by 
mniiilniniiig them  in de ten t ion  centers 
rutlior thun jails, they achieved modest 
success only after five years of delay  
caused by indifference and pars im ony  at 
the federal level and  political fac tional­
ism w ith in  Alaska itself. When territorial 
officials at last united  beh ind  Governor 
Strong in 1913 and 1915. they got twe 
hosp ita ls  built and  one  operating; the 
second— for lack of patien ts  and  exces-

uiitte s fortune. His Mexican properly suffered 
from llie turmoil of revolution, lus wifu d i­
vorced him and won a larqn property sett le­
ment. and his comeback attempts were inef­
fectual.

Such schemes and adventures call for plji.u- 
ment in tlm context of western and Alaska h is ­
tory. yet Cole's interpretations rarely venture  
beyond Ihe judgments of conleinpnrarics.  
Those judgments were poss ibly  loo particular­
istic and severe, del ivered as they were from a 
provincial "sourdough" perspective.  For in ­
stance. Barnette's manufactured rush to Fair­
banks certainly duped som e gullible miners.  
Nevertheless,  it was in the tradition ol w est­
ern boom-town promotlonalism. Interpretive 
lacunae aside, Cole writes with verve. He 
skillfully relates Burnette lo tho developm ent  
of Fairbanks and the Alaska-Yukon interior. 
His book is nicely com posed ,  with many per­
tinent maps and photographs. Best of all. 
Coin, a w id e ly  publishod Alaska historian, is 
not v i* i out of his twenties . Therefore w e  may  
look forward to many more worthwhile  stud­
ies frnm the author of Ii. T. Burnette. O

Wit.t.iAM H . W ils o n  
North Texas Stale Uniieislty

s iv o  mnintnnuni.i! cos ts— never o p e n e d .  
Tlm d e ten t ion  cen te r  e p is o d e  was o n e  nf 
the early  fights in the  King c rusade  for 
m en ta l  health  care in Alaska: it w ould  
take ano th e r  40 years for Alaskans to  ob­
ta in  a p e rm anen t  asy lum , [ j

T h o m a s  G. Sm ith  is associate professor 
of his tory  at N ichols  College, Dudley, 
M assachuset ts .  His research interests  in ­
c lu d e  20 th -cen tu ry  America, Alaska, and 
U.S. foreign policy. He is cu rren tly  nt 
w o rk  on  a b iography  of llie New Deal 
b udge t  d irec to r  and  cold  w ar am bassador 
Lewis W. Douglas.

53. R. I Rolli to attorney general, fan. 7. 1916. 
Bunnell lo attorney general, Feb, 18 .1916.  
and altornev general to Krwin. March 17. 
191G. Box 5G5. File *-7-2-1. RG 129. D|.

54. Wickersham to jtiorney general. Dec. 27. 
1915. ibid.

E. T. Barnette



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

I Revision Da'te:

REQUEST
SB 346Bill/Resolution No..

Title: An Act relating to tne 
treatmeni or mentally ill 'persons 
Sponsor: Josepnson ana Haifora
Requestor;_________ _________________
Date of Request: 1-11-84

Division of Mental Health 

Agency Affected: and Developmental Disabilities
FISCAL DETAIL

Program Category Affected: API 

BRU, Program or Subprogram!s) Affected:

EXPENDITURES/REVENUES: (Thousands of Dollars)

OPERATING
FY 84 FY 85 FY 86 FY 87 FY 88 FY 89

100  PERSONAL SERV ICES 

200  TRAVEL 

3 0 0  CONTRACTUAL 

LOO SUPPLIES  

5 0 0  EQUIPMENT 

6 0 0  LAND A STRUCTURES 

700  GRANTS, CLAIMS 

8 0 0  MISCELLANEOUS

TOTAL OPERATING 0 0 . 0 0

CAPITAL I I I I

REVENUE

FUNDING: (Thousands of Dollars)
CENERAL FUND 

FEDERAL FUNDS

I ' '

"

OTHER

TOTAL

POSITIONS:
FUl L-T IM E

PART-TIME

TEMPORARY

I

I ■

. . . . I

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

c cANALYSIS: Attach a separate page for analysis * See Attached

(?£ ®
Prepared By: James L. S c o l e s _____________________ Phone: 465-3370_______
Division: Mental Health & Developmental Disabilities Date: 1-20-34__________

Approved by Commissioner^ Date: /  / 3  d /  f  */-
Agency: / /
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The Division of Mental Health and Developmental Disabilities does not 

foresee any increase or decrease in expenditures as a result of the passage of 

SB 346 at this time. The primary purpose of this bill is mainly directed at 

reducing the procedural reauirements of A.S. 47.30.655 - 47.30.915, changing the 

age of majority from 14 to 18 years of age, changing the period of time for the 

initial commitment from 21 to 30 days and the third period of commitment from 

120 to 180 days, expanding the definition of peace officers to include mental 

health professionals, ari slightly relaxing the standards for commitment.

We do not believe that any of these proposed amendments will increase or de­

crease the number of mentally ill persons that will require hospitalization.

The amendments should, however, make it easier to commit the mentally ill which 

should result in more professional staff time available to provide direct 

patient care and treatment rather than excessive time being expended in the 

commitment process.
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WEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

POUCH V 
STATE CAPITAL 

JUNEAU, ALASKA 99811 
(907) 465-3777

HAND DELIVERED

MEMORANDUM April 19, 1984

TO: All Members of the House HESS Committee
FROM: Representative Mae Tischer, Chairman, House HESS

RE: CSSB 346 (Judiciary) , Amended

The House HESS Committee will hear the Senate Judiciary 
Committee Substitute for Senate Bill 346, Amended, "An 
Act relating to the treatment of mentally ill persons," 
on Monday, April 23, at 5:00 p.m. in Capitol Room 112.

I ask that you review the attached background materials 
in preparation for this hearing. Your cooperation will 
enable the HESS Committee to act expeditiously on this 
important legislation.

To save on duplicating costs, please be responsible for 
bringing these materials to the meeting on Monday.

Attachments



A LA SK A  STA TE LEC5ISLATURE

INTER IM  O FF ICE :
P .O . B O X  81435 

IR B A N K S . A L A S K A  99708

IN  S E S S IO N :  
P O U C H  V  

J U N E A U . A L A S K A  09811 
(007) 485*4030/4041

Representative Mike Davis 
House District 19

A p r i l  18, 1984 

T o :  R e p .  T i s c h e r

F rom :  '-Rep. D a v i s /  

Re :  SB 346

C H A I R M A N
1983 IN T E R IO R  D E L E G A T IO N

M E M B E R
T R A N S P O R T A T IO N  

H E A L T H . E D U C A T IO N  A N D  S O C IA L  S E R V IC E S  
L A B O R  S U B C O M M IT T E E  

J O IN T  O IL  A N D  G A S  
R U R A L  E D U C A T IO N  A T T E N D A N C E  A R E A S

I  t h o u g h t  y o u  m i g h t  b e  i n t e r e s t e d  i n  t h i s  l e t t e r  I  r e c e i v e d  
f r o m  o n e  o f  my c o n s t i t u e n t s  c o n c e r n i n g  t h e i r  e x p e r i e n c e  w i t h  
c a r e  o f  t h e  m e n t a l l y  i l l  a n d  t h e i r  s u u p o r t  f o r  t h i s  b i l l .
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House of fficprcBcntaliucs 
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

M E M O R A N D U M  May 16, 1984

TO: All Memoers of the House HESS Committee
Senator Joe Josephson, Sponsor, SB 346 
Senator Jan Faiks, Sponsor, SB 346 
Dr. Phil Shapiro, Director, Division of Mental 

Health and Developmental Disabilities 
All Interested Persons

FROM: Representative Mae Tischer, Chairman, House HESS' 1
RE: Version 3, Proposed House CS for CS for Senate Bill

346 (HESS)

Attached please find a copy of Version 3 of a proposed 
House HESS CS for CS for Senate Bill 346, "An Act relating 
to the treatment of mentally ill persons."

The amendments to the bill, indicated with blue high­
lighting on the attached draft, are found on the pages and 
lines indicated below. A brief explanation of the effect 
of each amendment is provided. Please note that page and 
line references are to Version 3, House CS for CS for 
Senate Bill 346 (HESS), dated May 15, 1984.

1. Page 1, line 20: This phrase was slightly 
reworded so as to give added emphasis to the require­
ment that persons be given ample opportunity to 
accept voluntary treatment.

2. Page 3, lines 24 - 2 6 : This sentence was rewrit­
ten so as to accommodate a couple of substantive and 
technical amendments: (a) at the request of the
Court System, the words "under AS 25.24.310" (circled 
on line 25 of the draft) were inr rted in order to 
clarify the legal mechanics for tne appointment of 
guardians ad litem as described xn this section; (b) 
the words "as soon as possible'' (circled on line 26 
of the draft) were inserted so as to require the 
prompt appointment of a guardian ad litem for each 
miner.
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3. Page 3, lines 28 and 2 9 : As in amendment 2(a)
above, the words "under AS 25.24.310" were inserted 
at the request of the Court System in order to 
clarify the legal mechanics for the appointment of 
guardians ad litem under this section.

4. Page 4, lines 11 - 15: This amendment would 
require a treatment facility to inform as soon as 
possible the parent or guardian of a minor under 18 
years of age if the minor is detained at or admitted 
or committed to the treatment facility.

5. Page 13, lines 27 and 2 8 : The catch line for AS 
47.30.790 was changed so as to more accurately 
reflect the contents of the section.

I). Page 16, lines 4 - 16: This set of amendments
would require a treatment facility to evaluate all 
patients present in the facility for more than 72 
hours to determine if any individual patients have 
nutritional deficiencies. In conjunction with the 
original requirement that the treatment facility 
provide a nutritionally sound diet, this amendment 
further requires the facility to take appropriate 
steps to correct any identified deficiencies.

7. Page 20, line 11: This amendment merely returns
the language in the bill to the way it appears in 
present law, deleting the reference to "a psycholo­
gist trained in clinical psychology."

13. Page 20, lines 17 - 18: This amendment inserts
the word "substantial" before the word "experience," 
the effect of which would be the application of a 
higher standard (requiring substantial experience, 
instead of some possibly lesser degree of experience) 
when determining the kind of social worker who would 
be qualified to act as a "mental health profes­
sional . "

9. Page 20, line 18: This amendment, meant as a 
purely technical amendment, changes the phrase 
"experience in the field of mental illness" to 
"experience in the field of mental health."

10. Page 20, lines 27 - 29; Page 21, linos 1 - 3 : 
This amendment inserts temporary law requiring the 
division of mental health and developmental disabil-
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ities to review the literature concerning orthomolec­
ular psychiatric methods (nutritional therapy) in 
order to determine their potential uses in the 
treatment and diagnosis of mentally ill persons in 
the state; and to submit the report to the legisla­
ture by February 1, 1985.

Amendments 1, 2(b), 5, 7, 8 and 9 are found in Version 3 
of the proposed House HESS Committee Substitute only. 
Amendments 2(a), 3, 4, 6 and 10 (in substance) have 
appeared in one or more of the earlier versions of the 
proposed House HESS Committee Substitute.

Please review this proposed CS and share your suggestions 
or comments with me as soon as possible. If there are no 
additional suggestions or comments, this will be the 
Version of the bill which we will discuss and hopefully 
move out during our next HESS meeting. I would appreciate 
receiving your response as soon as possible.
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