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of background Information collected. This may suggest to
enlightened adoptive parents the activities to attempt or to
stress.

5. Inform adoptive parents of the adoptee®s rights 30 that
there will be no surprises when the adoptee wants to find his
birth parents.

-This would emphasize the importance of the adoptee®s very own
identity. Some adoptive parents do not tell the child he is
adopted and would not qive him the background information. It
they knew he could get it anyway when he became 18 they would
be more apt to give it to him when he really needed it, and
they would be more apt to support him ina search for the
birthparents. For having a background on which to build an
ego will help the adoptee to become a more mature and well
adjusted adult.

6. Request the adoptive parents prepare a progress report on
the adopted child every few years and attach to the original
birth certificate or made available by other means to the birth
parents.

-Birthparents usually never forget the adoptee. This would
help the birthparents cope with the tragedy and perhaps guilt
of having surrendered a child to some stranger.

SUMMARY :

1. The present system of releasing the original birth certificate
is LEGAL and we have had no problems with it.

2. An adoptee®s information on his true heritage 1S very
important to his psycholgical well-being.

3. A birth parent®s responsibility to provide background
information and to be available to tit®3 adult adoptee 1is more
important than the birth parent®s right to privacy.

4. No adoptee should have to seek, permission from anyone to
obtain information about himself.

5. Background information 1is being collected NOW and the law does
not need changing regarding access to the original birth
certificate. Therefore, there is no great urgency to pass this
bill the way it is written now.

SO PLEASE CONSIDER THIS BILL CAREFULLY.

Over 15,000 adoptions have already taken place in Alaska.

PLease continue to allow ALL adoptees unconditional access to
~eir original birth certificates. Please, leave stepping stones
to the past for our adoptees, not stone walls.



4505 Dredge Lake Rd.
Juneau, Alaska 99801
February 17, 1984

Tne Honorable Milo Fritz

The Honorable Mae Tischer
Co-chairmen, House HESS Committee
Alaska State Legislature

Juneau, Alaska 99811

Dear Representatives Fritz & Tischer:

CSSSSB 241 (Jud), an act relating to adoption, seeks to amend AS 18.50.220
and thus delete the regulation 7 AAC 05.730 which now allows an adult
adoptee unconditional access to his original birth certificate. The
requestor of this legislation contends that privacy is promised biological
parents in adoption proceedings and that is not now being honored since
Vital Statistics releases the original birth certificate to the adult

adoptee upon request.

After reviewing the statutes - Title 25, chapter 23 adoption and AS 18.50.210
and AS 18.50.220 New Certificate r>f Birth I find that:

-The statutes treat birth certificates separately from adoption proceedings,
It is the adoption proceedings - court hearings and related records
that are confidential as per AS 25.23.150. Birth certificates are not
part of the adoption proceedings. In fact, a new certificate of birth
(which names adoptive parents) is notprepared until AFTER an adoption
decree becomes final. (AS.23.170)

-An adoption can take place without the issue of a sibstitute birth
certificate because a substitute certificate is an option adoptive
parents can choose. (AS 25.23.170)

-The present practice of releasing original birth certificates islegal.
AS 18.50.220,New Certificate of Birth.allows regulations to be written
concerning the inspection of the original birth certificate. The
regulation 7 AAC 05.730 authorizes the Registrar to do so.

—jne statutes and regulations arso provxue mot records may be opened
by order of the court. Thus, there exists another method by which
confideatially is not assured to any party involved.

The issue of privacy is a moot point in this proposed legislation.

Sincerely,

(J Judson Lanier
* Member, Alaska Bar Association
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AVRUM M. GROSS Copying of Original Birth
ATTORNEY general SUBECT  certificate when a New

Certificate has been

6y = Richard L. Peter
Assistant Attorney General

This will confirm our oral advice to you that the
Bureau of Vital Statistics must provide a copy of his origi—
nal birth certificate to an adopted child who has attained
the age of 18 years anf requested it, if the copying cost is
paid. The copy should be identified however by a notice
that a new certificate has been issued for the subject.

Because of some apparent inconsistencies we will
recapitulate the statutes and regulations providing for
inspection of records involved in an adoption.

AS 20.15.150 provides 1in pertinent part:

(b) All papers and records pertaining
to the adoption . . e are subject to inspection
only on consent of the court and all interested
persons.

(c) Except as authorised 1in writing by the
adopted child if 14 or more years of age, or
by the adoptive parent . . . no person is re—
quired to di close the name or identity of either
an adoptive parent or an adopted child.

And 7 AAC 05.670 provides: "All reports of . . . adoption
proceedings . . . are open to the public only under order of
the Superior Court.”™ These apparently refer to materials
relating to the adoption with the exception of the original
birth certificate, because while AS 20.15.080 requires that
a "certified copy of the birth certificate . . . 1if avail—
able .. . shall be filed with the clerk™ of court, AS
18.50.220(b) (1) apparently sets up a separate procedure for
handling the certificate after the adoption. It provides
that a new certificate shall be substituted for the original
and

Thereafter the original certificate and
the evidence of adoption [reported by the
court] . . . are not subject to inspection
except upon order of the superior court or
as provided by regulation;

Issued



Mg . Joan Brooks, State Registrar March 1, 1979
Bureau of Vital Statistics

This is implemented by 7 AAC 05.730 which provides: "The
State Registrar may open all or part of such sealed file for
insp&ction by the person whose record it is, if of legal

age-.

This authority refers to inspection of such records
by 1its language, but two sections of AS 09.25 extend the
access to copying them. AS 09.25.110 provides:

Unless specifically provided otherwise,
The books, records, papers, fTiles, accounts,
writings, and transactions of all agencies
and departments are public records and are
open to inspection by the public under reasonable
rules during regular office hours. The public
officer having the custody of public records shall
give on request and payment of costs a certified
copy of the public record.

And AS 09.25.120 provides in pertinent part:

Every public officer having custody of the
records not included in the exceptions shall per—
mit the inspection, and give on demand and on
payment of the legal fees therefor a certified
copy of the writing or record, and the copy shall
in all cases be evidence of the original.

These sections equate copying with inspection, and impose
the duty of making copies available at cost.

However, the concern you have expressed over the
copying of an original birth certificate which has been --
at least temporarily -- superseded by a new certificate of
birth, 1is reasonable, but has not been addressed by either
the legislature or your department®s regulations.

Therefore, we would suggest that when you copy an
original birth certificate for which a new certificate has
been 1issued, this fact should be displayed upow the face of
the copy, either by typing upon the copy: "A New Certificate
of Birth has Been Issued”, or by duplicating such a notice
by placing it on an unused portion of the- document when the
copy 1is made. This will prevent the copy being used as the
only or latest evidence of birth, and keep the original
clean should it be necessary to restore it to the public
file on vacation of the adoption, as provided by AS 18.50.220.

Because such a procedure will affect the general
public we suggest that you adopt regulations providing for
it undez the Alaska Administrative Code. We are prepared to
assist you in drafting them so please call upon us.

RLP:vr
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"Every great and cormanding movement in the annals of the world is the triixph of
enthusiasm. Nothing great was ever achieved without it." - Ralph Waldo Ureirscn

Cnee a year, 650 delegates frtro United Presbhyterian Ch Irclvls across the cou try meet to consider
theological and social matters of importance to the church®s ministry. In May, this body - the
General Assembly - met in Houston, end one of the issues considered was that of supporting the
rights of adult adoptees to the truth of their origins as outlined in Title V of the Model State
Adoption Act.

Overture 39, the text of which follows, was channeled to the Social Justice and Rights of
Persons Ocmruttee, and passed by that oannit"ce upon recaunondation of a sub-cannittee which
spent three hours discussing the issues with adoptees and adoptive parents present. When the
Overture came up on the floor of the General Assembly, tliere was a thirty-minute debate,
followed by a vote of approximately 600 - 25 in favor of the Overture. We are printing it for
you in hopes that (a) you will be encouraged by it and (b) that you might consider submitting

a similar document to your worshipping camtunity for consideration and action. Judeo-Qiristian
history has had a powerful inpact on people tlve world over, and continues to do co. As
religious bodies work for national and international peace, let us urge than to work cn this
area of peacemaking within and among persons ai all sides of the adoption triangle.
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(b)  The petitioner or his attorney shall furnish with the petition for

~option information in the possession of the petitioner necessary to
prepare the adoption report. The social, welfare agency or other person
wncerned shall supply the court with additional information in his
possession necessary to complete the report. The furnishing of the
.information is a prerequisite to the issuance of a final decree in the
patter.
—(¢) Whenever an adoption decree is amended or vacated, the court
iball prepare a report on a form prescribed and furnished by the
bureau. The report shall include the facts necessary to identify the
original adoption report and the facts amended in the adoption decree
necessary to properly amend the original report, or the new certificate
of birth if already established.

(&> Before the 11th clay of each calendar month, the court shall
forward to the bureau reports of decrees of adoption, including those
racated or amended, which were entered in the preceding month,
together with the related repj-rts the bureau requires.

(e) When the bureau receives a report of an adoption, or vacation or
untndmeut of an adoption from a court for a person born outside the
ttate, a copy shall be made for the bureau’s files and the original shall
be forwarded to the appropriate registration a ithority in the state of
Mrth.(§ 17 ch 118 SLA 1960)

Am. Jut. reference. — 1 Am. Jtir,,

Jeptikmof Children, §49,
. Sec. 18.10.220. New certificate of hirtli. (a) The stntc registrar
)hll establish a new certificate of birth for a person born in the state,
rc j *2onproper requestthat the certificate be made, and upon receipt of
1 V;fl) ah adoption report as provided in § 210 of this chapter, or a
certified copy of the decree of adoption from a court of competent
jurisdiction in another state, together with the information necessary
to identify the original certificate of birth and to establish the new
certificate! of birth; however, a new .certificate of-birth may-not be
«Ublished[ifso requested by the court decreeing the adoption, ‘he-
lii < i"ptive parents,.OLthe adopted-iterson if lie is 6f legal age; or |,
l. j . {#'the evidence required by law and reguhanon proving that the
f~on has been legitimated.
j".fbj'When a new certificate of birth is established, the actual place
*2d datie of birth shall he shown. The new certificate shall be
whstituted for the original certificate of birth, and
()). thereafter, the original certificate and the evidence of adoption or
~hmation are not subject to inspection except, ujknhi order of the
V'rnor court or as provided by regulation; however, the regulation
~ . d*ow inspection hy an agent of the state or federal government
* m Per’ormance °f £% official duties;
U) upon receipt of a report, that an adoption has been vacated, the
certificate of birth shall be restored to its place in the files and

45
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Alaska, upon adoption or legitimation and the
submission of the required documents and other
necessary information as required by the State
Registrar; provided that such new certificate of

birth shall not be established in cases of
adoption if such negative request be received
from the court decreeing the adoption, the

person himse,r if of legal age, or from the

adoptive parents. (In effect before 7/2S/59; am
7/25/60, Reg.-2)

Authority: AS 18.50.220

AS 25.20.050

7 AAC 05.710. REQUEST. Proper request for
a new certificate shall be considered a written
and signed request: in the case of adoption,
from the adoptive parents, or from the adopted
person if of legal age; and in the case of
legitimation, from one of the parents, or from
the legitimated person if of legal age. The form
and type of request acceptable shall be
determined by the. State Registrar. (In effect
before 7/28/59; am 7/25/60, Reg. 2)
Authority: AS 1S.50.220
AS 25.20.050

7 AAC 05.720. FORM OF CERTIFICATE.
The new birth certificate shall be prepared upon
the same type of form, and look as much like a
reguiar birth certificate as possible. Nothing on
it shall state or refer to the fact that it is a new
certificate. The actual date and place of birth
shall be shown, and any question of legitimacy
shall be answered in the affirmative. The name
on the birth certificate shall be as ordered in the
decree, if so specified; otherwise as requested by
the parents. The name of the attendant or other
person signing the original certificate shall be
copied on the new certificate. The personal
particulars shall reflect as much as possible the
new situation of adoption or legitimation, and
these and -my other items shall be completed as
specified by the State Registrar, (In effect
before 7/28/59;am 7/25/60, Reg. 2)

Authority: AS 18.50.220
AS 25.20.050

7 AAC 05.730. FILING OF CERTIFICATE.
When the new certificate of birth has been
established, it shall be substituted in place of the
original certificate. All references to the original
certificate shall he removed or deleted from the
reguiar indexes, and from any other source to
which tho puh'ic might have access;. The original

HEALTH AND SOCIAL SERVICES
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7 AAC 05.700
7 AAC 05.760

certificate, any attachments thereto, and all
coiTcspondence, decrees, adjudications, or other
reference to the adoption or legitimation shall
be sealed away from any inspection except upon
order of a superior court; provided that the
State Registrar may open all or part of such
sealed file for inspection by the person whose
record it is, if of legal age; by an agent of the
state or federal government acting in the
performance of official duties; or for any
necessary administrative purpose within the
bureau. (In effect before 7/28/59; am 7/25/60,
Reg. 2)
Authority: AS 18.50.220
AS 25.20.050

7 AAC 05.740. PROCEDURE ON
ADOPTION. Upon receipt of a report that an
adoption has been vacated, the original
certificate of birth shall be restored to its place
in the files; and the new certificate together with
all evidence and related material shall be scaled
away from inspection except upon order of a
superior court, or for administrative inspection
by the State Registrar. (In effect before
7/28/59; am 7/25/60, Reg. 2)

Authority: AS 18.50.220
AS 25.20.050

7 AAC 05.750. NEW ORIGINAL
CERTIFICATE. If no certificate of birth is on
file for the person for whom a new certificate is
to be established, an original certificate must be.
prepared and registered in accordance with the
provision of the Vital Statistics Act, these
regulations, and the instructions of the State
Registrar before a new certificate of birtli may
be established. (In effect before 7/28/59; am
7/25/60, Reg. 2)

Authority: AS 18.50.220
AS 25.20.050

7 AAC 05.760. SEALING OF COPIES. When a
new certificate of birth is established in the
bureau, the State Registrar shall direct that any
local copies of the original rcco.d in the custody
of local recorders be sealed away from
inspects t except upon order of nsuperior court
or demand of the State Registrar. Upon the
vacation of any adoption, the State Registrar
shall direct the proper disposition of any
pertinent local records. The State Registrar may
supply a copy of the new certificate lo the same
local recorder to substitute in place of the
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visions of Section 9 hereof before becoming absolute. This
decree so entered shall contain an order granting custody
of the child to the adoptive parent or parents, and, if
same has been requested, the issuance and filing of a
substitute birth certificate as hereinafter provided.

SECTION 9. FINAL DECREE ABSOLUTE, WHEN.
Within six months after the entry of the final decree
any parent who has not received actual notice of the
adoption proceeding in time to appear or object thereto
may move to vacate the decree, and for an award of the
custody of the adopted child to him; providing, that such
motion shall not be entertained unless accompanied by an
affidavit disclosing good grounds for objection to the
adopt;on. If it appears to the satisfaction of the Court
that there nre good grounds <and sufficient rensons for
setting aside the adoption if the allegations of the affi-
davit nre true, the Court may order a hearing upon said
motion, fix a time and place therefor, specify the parties
to be notified which shnll include all interested
parties present at the original proceeding with ample
time for the'r annenrnnro, and upon such hearing the
Court may deny the motion or grant the same by setting
aside the adoption and nv.'lce a re-determination of who
shall have the custody of said child. No such motion
shall bn g>'nnted nnlrss the nnrson filing the same is a
fit and nron'w nnrson and otherwise entitled to the ex-
clusive custody of such oh'ld as shown by the evidence
nt such hearing. Appeal may be taken as from a final
decree.

SECTION 10. SUBSTITUTE BIRTH CERTIFICATE.

(n)  Whenever six months bps expired after a final
decree of adoption and change of name has been entered
in any Court of competent jurisdiction within the Terri-
tory of Alnska and no proceedings have been started to
set same aside, or if the adoption is otherwise finally
sustained, said Court shall, upon request by a proper
party, send a certified copy of said decree to the Regrtrar
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of Vital Statistics who shall, upon receipt thereof, prepare
and issue a substitute certificate of birth of the child so
adopted. This certificate shall contain all of the in-
formation required in an original certificate of birth,
except that it shall show the new name of the child so
adopted .instead of the old, although the true date of the
child’s birth shall be retained, and shall give the statistical
particulars of the foster parents in the place and in the
stead of the natural parents and shall make no reference
to the natural parents of the said child, and the statement
pertaining to legitimacy shall in all such cases be
shown in the affirmative. The Registrar shall strike
out the words, "Attendant’s Own Signature” on the sub-
stitute record and insert in their stead the words, "Terri-
torial Registrar” and sign as such, and all dates of
recording are to be left as on tho original.

(b) The Registrar of Vital Statistics immediately

upon completion of such substitute certificate snail seal B,iinfat
his original record of the birth, and file in its stead the record-

substitute birth certificate, and thereafter said original
record so sealed may be opened by the Registrar only upon
demand of the child so adopted upon his having attained
his majority, or upon order of any Court of competent
jurisdiction. Thereupon the Registrar shall send a cer-
tified copy of the substitute birth certificate to the Com- ,
missioner and/or recorder having on file tho adopted
child's original certificate of birth. Such recording officer
shall forthwith enter the substitute copy in his files in
the place and stead of the original copy on file. Upon
such filing of the substitute birth certificate, said officer
shall seal tho original birth certificate and it mny there-
after be opened only upon the same conditions as herein-
above prescribed for the Registrnr.

(c) Upon request for issunncc of a certified copy of a

birth certificate after substitute certificate has been filed, ﬁéﬁﬁ

the Commissioner, Recorder or Registrar, as the case mny
be, shall, as a matter of course, issue a certified copy of

')i m topi*«



5 pl2afb*ec> 13Y \b/ce_ LauiEK- FRI?  okex.

Offered: 1/26/84
Referred: Rules

Original sponsors: Kerttula Rocley,

Ray, et al

1 INTHE SENATE BY THE JUDICIARY COMMITTEE

2 CS FOR SPONSORSUBSTITUTEFOR SENATE ~ BILL NO. 241 (Judiciary)

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 THIRTEENTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an AC-' entitled:"An Actrelatingto adoption; and providing for an
7 effective date."

8 BE IT ENACTEDBY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 18.50.220(b)(1) is amended to read:

10 (1) thereafter, the original certificate and the evidence
11 of adoption or legitimation ar% nott?]u(_:‘bje/c»tC t;: |n ecééono»exce t upon
17 order of the superlor court; however, the sLaLe |eglt>HAT bKAS TRD-
1 BEr B ReRuation HABEE e RecuLaTioNg 3imaC ti1% OB moRGE AVP
14 by an agent of the state or federal government acting in the perfor-
15 mance of the” agentls [HIS] official duties;

1> * Sec. 2. AS 18.50 is amended by adding new sections to read:

17 ARTICLE 6. ACCESS TO ADOPTION INFORMATION.

16 Sec. 18.50.500. ACCESS TO ADOPTION INFORMATION. (a) Upon
19 receiptJjy*pb”~state registrar™#'a request byan~ffropted person”IB
20 older for inforpwrfion identifyin®Hie adopted pertelvs bio-
21 logical parents, tW state registrjp>-'shall give votjjHfoi the requeue
22 tc the b it* c9l narertts if wai ] -deliverable tn 20-
23 dri<reronly.  InfrpikfrtrifidentifyirfrrbMogical plSrent' shall*pe
24 disclosed to”affadopted persE»"'f8 years or ¢-1-Ter if certi*f-i'fa mail
25 centJKfa biologicaljxrfent is returpetlto the stat-“fegistrar upefe-
26 livered or if*t-fle state regig”-far has not i*etfived a writfetlobjection
27 from a“fxological parefft under this -atfction.

28 (b) If a written objection by a biological parent is received by
29 the state registrar within 30 days of the notice required under (a) of
Ib.Soo0 (&) A Farzerr alamfo THE

Od-t &tK/A<- RIfLTH CAJVfIFfCAre. -1- AiAt &CJE MTH CSSSSB 241(Jud)
The t>T*TE (Z&Z/Sme”e. 4 FAIKI*Izur M € u>«e thE *
(4 $ ! USOUC-o  1+JtzCCoAi.e. coKtj-SC-T THE

fB ce* ccoir@
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10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

@ff) "zrAr? g&frsre.Ajz chseeo03/0 wefi/ZMriVvos&.
tPtLvrt T+*G f$/0to6 <CAe ZRAlze+jiT? dF A*/
A&O/"TFO0 pVzRAC*s UJ/+& /> S3  yEAlz& O0OCC> efZ. OQU2£EZ/Z

A*JO —Trt£. SrA-r&i&uTS OF r»C FSraeOEfCMI- A A/zgnTS
Al oegjzE8 ** (*) or tms £ecr/o*s.

this septfion, the sta>€ registrar may/not disclose identifjyrftg
information on t)*£t biological pa®nt to an adp”ted persop/unless
disclosure yS ordered by the*Oourt under ASMN?"23.150.

(c) The state registrar shall provide the adoptive parents of a
person adopted after January 1, 1985, and an adopted person who is 18
years of age or older after January 1, 1985, the following nonidenti-
fying information on a standard form prepared by the commissioner
regarding each biological parent named on the original certificate of
birth if the information is available:

(1) the age of the biological parent at the birth of the
adopted person but not the birth date of the biological parent;

(2) the heritage of the biological parent, including:

(A) national origin;
(B) ethnic background; and
(C) race and tribal membership;

(3) the health history of the biological parent and of
blood relatives of the biological parent;

(4) educntion, which is the number of years of school corn-
pleted by the biological parent at the time of the birth of the adopt-
ed person;

(5) general physical appearance of the biological parent at
the time ol Lite birth uf the tiuupteu person in teima uf height,
weight, color of hair, eyes, skin, and other information of a similar
nature;

(6) the existence or another child or children of the
biological parent;

(7) whether the biological parents were alive at the time
of adoption;

(8) the religion of the biological parent;

CSSSSB 241(Jud) -2-
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(9) whether the adopted person was legitimate at the time
of adoption.

(d) The state registrar shall, on the request of an adopted
person over the age of 18 years, attach to the original birth certifi-
cate of th* adopted person the current address and name of the adopted
person. The information provided under this subsection may be releas-
ed to the biological parent of the adopted person.

(e) The state registrar shall, on the request of a biological
parent, attach to the original birth certificate of the child of the
biological parent the current add- ss and name of the biological
parent. The information provided under this subsection may be releas-
ed to the child of the biological parent.

Sec. 18.50.510. wmainTeEnance oF recorps. (@) The commissioner,
a child adoption agency, and a person authorized by law or regulation
to place a person for adoption shall furnish the state registrar the
information concerning biologicalparents required wunder AS 18.50.-
500(c) for all adoptions that occur after January 1, 1985. If the
information concerning biologicalparents required under AS 18.50.-
500(c) is requested but is not available for adoptions that occurred
before January 1, 1985, the state registrar shall request the commis-
sioner to attempt to obtain the required information from the child
adoption agency, records of the commissioner, or court adoption re-
cords, or a person authorized by law or regulation to place a person
for udoption.

(b) Achild adoption agency licensed under AS 47.35.100 and a
person authorized by law or regulation to place a person for adoption
shall maintain records required wunder AS 18.50.500(c) end by the
regulations of the commissioner. If a child adoption agency or a
person authorized by law or regulation to place a person for adoption

-3- CSSSSB 241 (Jud)
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ceases to place persons foradoption, it shalltransfer its records to
the commissioner.

Sec. 18.50.520. DEFINITIONS. In AS 18.50.500 - 18.50.520

(1) "adoptive parent" means a parent who adopted a person
under AS 2.5.23;

(2) "biological parent" means a birth parent who is named
on the original certificate of birthof anadopted person;

(3) "child adoption agency" means a child adoption agency
licensed under AS 47.35.100;

(4) "commissioner" means the commissioner of health and
social seivices;

(5) "state registrar" means the state registrar appointed
under AS 18.50.030.
Sec. 3. AS 25.23.060(a) is amended to r'ad:

(a) The required consent to adoption shall be executed at any
time after the birth of the child i» the presence of the court or in
the presence of a person authorized to take acknowledgements The
consent is not valid unless

(1)__the_consent formjtates that the person required to
consent to adoption under AS 25.23.340 has the right to withdraw that
consent as provided in AS 25.23.070(b); and

(2j the petsun signing the consent is provided with am com
of jAhe_consent.

Sec. 4. AS 25.23.080(c) is amended to read:

(c) A certified copy of the birth certificate or verification of
the birth record of the person tc be adopted, if available, the non-
identifyinR information specified in AS 18.50.500(c), if available,
and the required consents, relinquishments, and termination orders
shall be filed with the clerk.

CSSSSB 241 (Jud)
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* Sec. 5. AS25.23.150(b) is repealed and reenacted to read:

(b) The papers and records relating to the adoption that are a
part of the permanent record of *he court are subject to inspection
only upon consent of the court. The papers or records relating to the
adoption that are in a file in the department or in an agency are
subject to inspection only with consent of all interested persons or
by order of the court for good cause shown.  Except as provided in
this section, adoption records of the Bureau of Vital Statistics
established under AS 18.50 are subject to inspection under the pro-
visions of AS 18.50.

*Sec. 6. AS 25.23.150(c) is amended to read:

(c) Except as authorized in writing by the adopted child if 14
or more years of age, or by the adoptive parent, or upon order of the
court for good cause shown (IN EXCEPTIONAL CASES], a [NO] person may
not [IS REQUIRED TQ] disclose tie name or identity of either an adop-
tive parent or an adopted child.

*Sec. 7. AS 25.23 is amended by adding a new section to read:

Sec. 25.23.185. RECORDS AND INFORMATION. (a) A person or
agency petitioning for adoption, the department, or a person placing a
child for adoption shall obtain from each known biological parent of
the adopted person for the c itc registrar

(1) the information listed in AS 18.50.500(c) on a form
prepared by the departments . o 11 ETHCIZ F/OLO&ICAI,
s, ) 7SR L IR pah Tt T
prorodu™  meer nut—|n AS 18. 50r400( ) ami \JPPr£f fJItE /9

(3) a statement that indicates the hiological parent has
been informed that the state registrar must attach the biological
parent's current name and address to the original birth certificate at
any time the biological parent wishes to have a current address

-5- CSSSSB 241 (Jud)
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attached.

(b) The statement and the information provided by a biological
parent under (a) of this sectionshall be attached to the original
birth certificate of the adoptedperson.

(c) The biological parent shall be given a copy ofa  statement
provided under (a)(2) of this section.

* Sec. 8. This Act takes effect January 1, 1985,

(jJd) THe. IyiA*r /i.
S M ct/loks
oP o*rE- rAc_rs f=/<-eo0 n
<Mce.Tte>hd at aa>T  7W*IE A*>E> TfffS oPTtof] 7"/+&
fefoe-0&tCAt- frA(2~E£/3T SAAC-L. & £ 0*4 T&E-

copf op TH€- Ar*TEMC*sr P&V/DEO T* TAC
fE£JOLO 6>5tE.At- PA-RJZAT-  a*4P>/e/C- Cc.) OT* THI* SjTcT70"],

(ed) Ttre- /?PArr/iyt T5STAcc.

ud/hT/H-L  c>*] A p&tVidgp /$y T77/S
<ZoH\m'i>sorSlzrZz- -TAAT /QrzxtPTe'S. AT A*£ /b
STVO-T cr&TA/t*/ At or TAt* & A/t/*/*4c ff/PVrf
c.e.(*TIJPfCATE. /tcoA/6- THe. pAcAtn~Dts/uo /~nrz/~prdou

pxEyz-jGi&trZz CAJOE1Z. 7?7--) 0) AA T/Al S&1z7-"**S
Akjo TH& S'TAIZ-ELMEMIr> o** t"oco6/c-Pl.
&ro /4j (p jftj c>** T/wJ scc-r/o k/

(f) THE shA11 “e&ugrr ou A pEziootc.
g/Ql$ THAT TWE Ac?<JprJSIE  pAEE-fJTS PEOMIISE TQ ‘DIE. DEPAT2TMEHT
A peo&™zess N popjt ou t*- CWep” -Health”™ social $  Physical
oe{/€Lop\t\€ur. Tue M U, be Arr&atcj) to tvie ® i6{|Mal Kr&ru

ceztinCATfc- 4 SHALLAVAILABLE ToT-ME BI"OHCAL PACTS'
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January 17, 1984

M EMORANTDUM

TO: Senator Bill Ray, Chairman
Senate Judiciary Committee
Senator Joe Josephson
Senator Richard Eliason
Senator Frit? Pettyjohn
Senator Robert Ziegler, Sr.
FROM: Karla Forsythe-~p
General Counsel
Alaska Court System

SUBJECT: SS for SB 241, an act relating to adoption,

The Alaska Court System appreciates this opportunity to
bring to your attention court-related <concerns about SS for
SB 241, an act relating to adoption.

Under section six of the proposed legislation, the
clerk of the superior court, the department of health and social
services, or the person placing a child for adoption 1is required
to obtair. from each known biological parent a variety of noniden—
tifying information, as well as statements about access to
identifying information. It is the position of the court systen
that the reference to the clerk of the superior court should be
deleted.

The practical effect of 1including the court as one of
the 1information-gathering agencies 1is to add a new and inappro—
priate clerical procedure to the work of the courts. The

implication of this section is that if an agency or the
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department is not involved 1in an adoption, the <court should
obtain the information. In almost all step-parent adoptions, an
agency or the department 1is not involved, ,0 the court would have
to collect the information from the biological parent. These
typos of adoptions comprise a substantial portion of the court"s
adoption workload. Moreover, 1in these situations the biological
parent 1is often difficult to contact. Therefore the court will
spend a great deal of time obtaining this information, which will
likely require additional staff in major court locations. This
investigatory function 1is not compatible with the court®"s adjudi—
catory role.

An easier and more appropriate way to obtain this
information 1in step-parent adoptions 1is for the person peti—
tioning for adoption and not the <court to furnisn it to the
registrar. IT the phrase "person placing a child for adoption”
is intenued to include these petitioners, the court®s concerns
with section six can be remedied simply by deleting the reference
to tho clerk of the superior court. However, if petitioners 1in
step-parent adoptions are not meant to be included 1in tue phrase,
they should be specifically mentioned. If this 1is the case, the
court system suggests that lines 10-12, page five of the proposed
bill, should read: "The person petitioning for the adoption, the
department, or the person placing a child for adoption shall
obtain from each known biological parent of the adopted person

for the state registrar

Page 2
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Deleting the reference to the court comports with the
apparent intent of the legislation. Proposed section 18.50.510
requires the commissioner, an adoption agency, or a person
placing an adoptee, and not the court, to provide 1information to
the registrar. It is 1inconsistent to then require the court to
obtain the information under the adoption provisions of title 25.
Also, a reference to the court implies that inability or failure
to obtain the information Will affect the court®s review of the
adoption. However, it is clear from proposed section 18.50.500
that the missing information results not 1in denial of the adop-—
tion, but in nondisclosure.

In summary, the court system recommends deletion of the

reference to the "clerk of the superior court” from section sSix.

ce: Senator Kerttula
Senator Rodey
Senator Sturqulewski
Senator Fahrenkamp
Senator Halford
Senator P. Fischer
Senator Moss
Paula Scavera
Arthur H. Snowdon, 11

Page 3
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opemmg adoption record

By CECILIA K.LEINKAUF

Throughout the winter and spring of 10150,
the subject of "opening” adoption records in
Alaska received a good deal of attenion.

A public forum, sponsored by the League of
Women Voters, the National Associaiton of
Social Workers and the Social Work Depart-
ment at the University of Alaska generated

j much discussion and a series of resolutions
supporting opening records for release of non-
identifying infoimotion (i.e. — medical, racial
data) and opening records for release of
identifying information with the consent of the
individual whose name is released. Legislation
was also introduced in the 11th Alaska Legisla-
ture to amend the Alaska statutes to provide
for open records but did no* pass.

In order to determine the opinions of the . h h
general public regarding adoption issues, the J a
Social Work Department at the University of |
Alaska agreed to undertake a research survey f )) \
of public opinion and make the results availa-

ble to the legislature and the public at large. .
Both KIMO-TV, Channel 13, and the Anchor- ‘" TtpA T
age Daily News proviu :d assistance by actual- It
ly publicizing the short questionnaire, thus

assuring participation by the general public.

The survey asked the following questions:

1) Whether responents believed that non-
identifying information should be available to
adult adoptees withouta court order.”

2) Whether respondents believed that identi-
fying information (names) should be accessible
to adult adoptees, adoptive and biological
parents —

a) Only with written consent of the person to
be adopted;

b) Only with a court order and the written
consent of the person to be adopted,;

c) Only with a court order;

d) Not.at all;

3) Whether adoptions should be do ,e by a
,licensed adoption agency or the state - except
for relative or step-parentadoptions.

Oik*hundred forty-two (142) individuals re-
sponded to the brief questionnaire. Of this
number — 19 were adopted persons, 37 were
adoptive parents, 22 were biological parents of
a child released for adoption, 13 were profes-
sional and 46 were classified "other." compos-
ite breakdowns of their responses arc as
follows:

1) Those believing that non-identifying infor-

the adoptive parents believed adoptions should
be done by n licensed agency or the state and
35 percent disagreed. Fourteen percent weren't
sure.

Of those respondents who were the BIOLOG-
ICAL PARENT of a child released for adop-
tion, 82 percent believed that access to identify-
ing imomiation should bo granted with the
written consent of the person to be identified.
Ninety-one percent believed adult adoptees
should have access to inn-identifying informa-
tion without a court order. Forty-five percent of
the biological parents believed adoptions should
Ix; done by a licensed agency r the state.
Forty-one percent weren't sure and 14 percent

; ; disagreed.
miiﬁmltc))ﬂl:r::%lijlgt Obr(a;vEIable to adult adoptees Of the respondents who were ADOPTEES, 81
NS 8 percent percent believed that access to identifying
N O ercent information should be provided with the written
Dont K ....................................... 4 percent consent of the person to be identified. Ninety-
e|| ving: that identifvina informa- five jHTecnt believed that access to non-
name eh u(ﬂ accesg gq 0 aouu idmtiiying inform'dion should be possible with-
ago tee v adoptive and b|0|og|ca| parent out a "court order, and 84 percent believed
\Brt ﬁsen .............................. 77 percent adoptions should be done by a licensed .agency
!) CI o WI’Itt n consent 15 percent or the state. Eleven percent disagreed and five
Ony |t COUIt Order i, 2 percent percent weren't sure.
Not'al al & crecit Of the remaining raspendvnta, 80 percent
Dontknev 1 bercent believed that written consent should oe in-
Thos believing that adoptions should he quired for the release cf identifying intorma-
?K;ense %opﬂon ag g or the slate tion, 87 percent believed that access to non-
- chept for relative or Stepparen ado t|0ns) identifying information .should he possible with-
B percent out court oider and 74 percent believed a
No 17 percent licensed agency or the state should do the
DON't KNOW....ovvvvevrrreererienie 18 percent adoptions. ,
Survey results such as these give clear
Contrary lo what might he expected, when indicatons of changing social attitudes about
’ho responses are broken down tty adoptees, adoption and about "secret" adoptive records.
adoptive p-rcnts and biological parents, the It is obvious that the majority of respondents
Mipjiorl for open records remains strong within in this survey believe that Alaska should
eai.ii discrete group. "ojH'fi” adoptive records. It remains to be seen
Ot g.rwo respondents who were ADOPTIVE whether the 12fh Alaska Legislature will agree.
iviv-i I'R, @ purccnc b iliaved '.hat access to v
‘Ciuifying iaformubuu skuiud be granted with Cecilia “Putlr.e" Khiukauf is a faCUHP/
i'; consent of the person to bo identified, member of the Unlver5|ty of Alaska, A >
.injy-iive percent believed adult adgilves e with the Department”of Social Work

hould have access to non-identifying informa-
.on v.lhrml a court order. Fifty-one percent of



Oklahoma Law Review Summary

Attacks on the sealed record laws spread nationwide in “he 1970's
as activists for adoptees' rights began lobbying legislators to amend
laws that prevented adopted persons from finding out the circumstances
of their own adoption. Challenges to the laws began to be voice in
state and federal courts with piintiffs claiming that such laws violated
constitutional rights. Among rights adoptees assert are violated by the
closure statutes are a first amendment right to receive significant
personal information, a ninth amendment right to personnood and privacy,
and denial of equal protection of the law under the fourteenth
amendment.  State courts have uniformly upheld sealed record laws
against all such attacks. The U.S. Supreme court has not yet decided
the constitutionality of sealed record laws.

Modern adoption procedures are primarily designed to protect the
welfare of the adoptee, they simutaneously safeguard the ricr.ts of tne
biological and adoptive parents. Like other aspects of family law,
adoption is governed by state rather than federal rules. In most
jurisdictions, adoption proceedings are closea ana records are sealed to
protect rights of the parties involved.

** Pro sealed records: One court reasoned that sealed recora laws
offer assurance to a biological mother that instead of haphazardly
placing the child herself, she can allow desirous and qualified persons
to adopt the infant. She will be protected in the process so that no
one will ever know by means of the adoption proceedings that the child
was illegitimate, if such is the case. The statutes further purport tc
assure the adoptive parents that the child may be treated as their oan
and that they need not fear the adoption records will hurt the child or
tneir relationship with the child. Sealed record laws were enacted
basically to protect the adoptee' from any possible stigma of
illegitimacy they might bear, to allow a parent-child relationship to
form in the adoptive family without the threat of interference from the
biological parents, and to afford the biological mother a chance to make
a new life for herself, secure in the knowledge that this phase of her
life would not be revealed. Most sealed record laws were enacted in an
era when illegitimacy carried a devastating legal and social stigma.

** The sudden appearance of the child years later could be a shocking
experience. Traditionally, when a parent places a child for adoption,
that parent is given a promise of anonymity. Opening adoption records
might be humiliating Lo a mother who surrendered a child years ago, and
who would not want to confront a part of her life long buried in the
past.

** Adoptive parents fear that the liberalization of scaled record laws
would lead to the loss of their adopted child to the biological parent,
once the child and parent locate each other.



** With a scarcity of babies available to adopt, many fear a ?cv,er-yl
black market will emerge. Perhaps legislators arc courts believe mat
statutes that deny confidentiality in adoption procedures wou'c be
another tactor that might force biological parents covert!® to surrertie
a child they cannot support.

** (Con sealed records: With maturation, many adoptees experience
identity crises, health Broblems that possibly have a genetic con-
nection, and curiosity about their biological heritage. One study of
the psychological status of adults revealed that only a small portion c
adoptees become well-adjusted adults. Other studies show adootees are
prone to emotional and psychological problems, all traceable to a lack
of identity. One psychologist notes that one's identity has to do with
immediate life involvements (the adoptive family) and a larger sense of
heritage. It is in the latter category that aaoptees feel identi-
ty-deficient. Without this sense of heritage, psychologist reson,
adoptees have no sense of continuity, wholeness, or fidelity, all of
which are important to identify formation. Thus, the consoiracy of
silence against the adult adoptee prevents the development of a ful'
self-identity. While confidentiality may serve its purposes in the
adoptee's young life when the pirent-child relationship is forming, it
IS questionable whether insistence upon such a policy remains in a
adoptee’'s best interests once adulthood is reached, the "best interests
rationale should extend into the life of the adult adoptee.

** A relationship between parent and child that has developed through
out the adoptee's young life is not easily endangered by cutsice person
or influences. While adoptive parents have a valid interest ’n keeping
adoption records sealed during the adoptee's youth, that interest de-
creases after the parent-child relationship has blossomed. Furthermore
one commentator suggest that most adoptees experience a deeper sense of
love and appreciation for the adoptive parents as a result of establish
ing a relationship with biological relatives. It is reasonable to
believe that revealing the information sought by adoptees concerning
their identity would lead to their mental health and happiness.

** States must consider the mental health of those persons for whose
adoptions they are responsible. Medical studies reveal that some
adoptees who are denied the opportunity to seek out biological parents
or genealogical history have suffered severe psychological stress.

r suggestion was made that states should establish some provision in
their adoption laws to help these adoptees overcome their disorder and
thus keep that person from becoming a burden on the state.

** Adoption laws are drafted to result in the test interests of the
adoptee, in many cases, revealing information about the adoption proces
is In the best Interest of the adoptee.



Among the avenues of constitutional argument oran tc an adoptee
seeking access to birth records or adoption proceedings is the challenge
that sealed record laws violate first amendment rights. One theory
supporting the purpose of the first amendment is that it promotes a
"marketplace of ideas™ concept that allows the free exchange of informa-
tion, enabling all person to participate knowledgeably in government and
society. Sealed adoption laws that arc the cause of psychological stress
on adoptees arguably frustrate one of the basic premises of the first
amendment. The Supreme Court has extended the first amendment beyond
its literal terms. On numerous occasions, the Court has held that the
amendment protects the right to receive information. It has been arcued
that this Includes information about the adoption process, but courts
have rebuffed that argument. Another court faced with a challenge to
sealed record laws noted that no constitutional or personal rights were
unconditional and absolute to the exclusion of the rights of all other.
That court thought that the conditional limitation (the good cause
requirement) of the challenged statute promoted a valid state policy of
protecting privacy rights. Applying a balancing test, the court found
that the adoptees' first amendment rights were outweighed by the coun-
tervailing rignts of the other interested parties.

A plaintiff's attempt to invoke the right to receive information in
this context would seem to be an overly broad extension of the right
and an unprecedented interpretation of the first amendment. But a
general conclusion that all biological and adoptive parents wish to keeo
adoption information confidential once the adoptee reaches adulthood
should not be made. In those cases where all parcies are amenable to
releasing the information, the adoptee should have the right to view
adoption records.

Although the Constitution does not explicitly mention a right to
privacy, such a fundamental right has been founa to exist in the
penumbras of the first, third, fourth, fifth, and ninth amendments. The
definition of privacy and the nature of the interests it encompasses
have not clearly been set forth. The Supreme Court has deemed fundamen-
tal two types of privacy interests: those involving traditional family
ties and decisions about control over one's own body. The privacy right
limits governmental interference into individual decisions regarding
these issues deemed fundamental. Adoptees allege that the right to know
genealogical identity is similar to areas in which privacy has been held
to apply, (extended to such areas as abortion, marriage, contraception,
procreation, child rearing, and education) The privacy right arguably
could encompass an adoptee's right to view birth records because the
ability to meke decisions involving fundamental rights is likely influ-
enced by identity formation gained through those records. Preventing
access to information about an adoptee's genetics may hamper the deci-
sion-making process concerning such tilings as procreation and
contraception. Without such genealogical facts, the adoptee has no
information upon which to base intelligent decisions. Thus, sealed
record laws prevent adoptees from fully exercising fundamental rights bv
deterring dissemination of information needed to meke decisions protect-
ed by the right to privacy. Such a governmental intrusion is forbidden



by the Constitution. One court has held that information regarding
heritage and heredity, while it may be important to forming icentity, is
nevertheless not so Intimately personal as to fall within the zcnes" of
privacy implicitly protected by the Bill of Rights penumoras. The
penumbral rights that adoptees use to assert a right of access to files
Is the same right opponents assert to keep the files closed.

Establishing a fundamental privacy right to birth recorcs would
entitle adoptees to strict scrutiny of the closure laws. The state
v.ould have to show that a compelling interest is served by the statute
and that less intrusive alternatives are unavailable. Although the
purposes served by sealed record statutes are important, arguably even
compelling, there are less intrusive means of achieving the coals such
laws are aimed to meet. Procedures could be developed to contact birtr
parents through a liaison. If the parent refused to cooperate, privacy
rights would still be protected and parents would be able to appear atic
meet with the adoptee If neither party wanted to remain silent.

Suggested Reforms

Under most current sealed record laws, an adootoe must make a
showing of some form of good cause in order to inspect recorcs.
However, what constitutes good cause is left to the subjective
discretion of the judge and is nowhere defined in most state statutes.
A suggestion offered by the Superior Court of (lew Jersey in Mills v.
Atlantic City Department of Vital Statistics. The court held that wnen
an adoptee seeks access to adoption records during minority, the minor
must satisfy the good cause requirement. When the adoptee reaches
majority, the burden of proof shifts to the state to shew an eosence of
good cause. If biological parents consent to disclosure, the recorcs
may be opened on demand.

A court-supervised intermediary pm'-ess would offer another so-
lution that would be consistent wicn the rights of all parties involved.
A person appointed by the court to act as an intermediary could seek out
me biological parents and inform them of the adoptee2s desire to meet

em.

Court and legislators should abandon the popular all or nothina
ap,oroach to adoption record laws in an effort to best serve the needs of
all persons involved. Courts thus far have not taken he incentive; thus
it falls to the state legislatures to initiate this desirable change.
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The Revolution in Family Law

The Old Version Was Based on More Fiction

Than Fact—the Belief that Law

Could Mirror Biology. Today’s Adoption

Procedures Are More Realistic

Who may adopt? Wlto may be adopted? How important
is it to match religion or race? When is a birth parent's
consent unnecessary lo complete adoption? Under what
circumstances can abirth motherrevoke herconsent after
she hasrelinquished herchild? Thesequestions o fthe '60s
were based on traditional thinking o fadoption. Today's
questions are not only based or changes in family pat-
terns but on a new way of thinking about the concept o f
adoption.

The institution of adoption was incorporated into U.S.
law in 1851, when Massachusetts enacted the first Ameri-
can adoption statute that provided for judicial super-
vision over adoptions. In other states, adoption was a
private legal act, like aconveyance of real estate or acom-
mercial contractual transaction. Before 1851, other state
statutes merely authenticated and made apublic record of
private agreements. . .
For the past century, our adoption laws and practices
have followed the Roman legal trad, on of attempting to
make law mirror biology. This tradition was based on the
notion that the adopted child, by Ehysmal appearance
alone, could have been the birth child of the adoptive
parents. The adoptive parents were supposed to be people
who. by appearance and age, could have conceived the in-
fant. Thus, adoption laws were designed to imitate
nature.
~ Throughout history, a birth mother has had two op-
tion:;: she could choose the adoptive parents and relin-
quish her child to them—often without going to court; or
she >ould leave the decision to r. licensed private or public
social service agency that would receive the child, obtain
the relinquishment, and then place the child—usually
with a childless couple. Most American adoptions con-

BY SANFORD N. KATZ

sisted of unwed mothers, wnosc newhorn or infant chil-
dren were released directly from a hospital nursery or a
special short-term foster home. For an unwed mother,
adoption was a socially acceptable alternative.

But times have changed. The patterns of earlier years
are now the excePUon, not the rule. Today, adoption is
usually the end of a process that began as a child neglect
or abuse proceeding. While there are still some newborns
being placed for adoption, the typical profile of the adop-
tive child in the '80s Is a 'hree-to-fivc-year-old youngster
who has lived with his oi her birth mother, then with a
series of foster parents, and has lacked a permanent home
for at least a year. The birth mother usually has failed to
rehabilitate herself, and the most likely candidates to
adopt the child are the child’s foster parents.

Foster care has become afirst step toward adoption. In
the past, foster parents often were excluded as candidates
because of the matching Physlg:al requirements and fac-
tors such &s financial eligibility. Now, foster parents
often are Plven riority because tnc?]/ have formed strong
emotional bonas with the child. They have become the
child's * psychologlc_al_ parents.” .

Government-subsidized adoption programs, which
Browde the financial support for children to be adopted

y their foster parents, was an idea in the '60s. It became a
reality in the 70s and is being implementor', in the 'SOs.

CHILDREN BOHN OUT OF WEDLOCK
During these 20 years, there has been a great deal of
litigation over the status and +ights of children born out of
wedlock. The U.S. Supreme Couit has moved in the di-
rection of declaring illegitimacy a suspect classification
under the Equal Protection Clause of the Constitution.
The legal distinction between legitimate and illegitimate



births has been blurred, and some state statutes have
eliminated the distinction alto%ether—statm_g that all
children are legitimate. But the highest court in ihc land
has not gone that far. _

~ This new attempt to %lve illegitimate children the same
rights as legitimate children has encoura%ed legislative
change, particularly in the area of parental consent. For
years, the child born out of wedlock was considered the
child of the mother. And unless an unwed father ac-
knowledged paternity or was declared the father through
judicial proceedings, he was virtually a legal nonentity.
Not only did the father have no nghts to the custody of his
illegitimate children, but the children had no rights to the
companionship of their unwed father.

Although Stanley V. lllinois, *106 U.S. 645 (1972), was
not an adoption case but a case of ne?lect and eﬁen-
dency, it had amajor effect on adoption faw. Stanley held
that an unwed father who had sired and lived with his
three children and their mother intermittently for 18years
was, upon the mother's death, entitled to ahearing before
his children could be removed for reasons of neglect.
Under lllinois law, Mr. Stanley was not considered a
“ parent" and thus was not entitled to due process of law
because hewa: not married to his children's mother, The
Supreme Court stated in a footnote that its decision also
affected adoption. _

This cacc and many that followed it, such asRothstcin
V. Lutheran Social Services, 405 U.S. 1061 (1972), where
the father's rights were considered, have had an imﬁact
on all state adoption statutes. In most instances, fathers
of children born out of v-dloek now must be accorded
the opportunity to consent to the adoption of their bio-
logical offspring, But there are practical problems in pro-
viding this quortun|ty. Procedures to implement
Stanley are still being worked out by states to ensure
faimess lo the biological father wimout jeopardizing the
adoption of the child.

OPEN ADOPTION

"Open adoption‘lis a concept of the 1980s that repre-
sents a new idea about adoption. It isthe antithesis of the
Roman ideal—it does not seek to imiiatc nature and
makes no attempt to be a fiction. The essence of open
adoption is to provide the child with the oprportunlty to
maintain ties with his or her biological family.

Traditionally, adoption required the complete ter-
mination of the biological parent-child relationship, for
both legal and practical reasons. Once adoption was
decreed, the child was 10 longer considered the child of
the birth parents. Ties with the biological family were
severed, unless the child’s adoptive parents chose to con-
tinue some contact, usually in‘intra-family adoptions.

Today, most adoptees are older children who have

Sanford N. Katz, professoro flaw at Boston College Law
School, isapast chairman of the Family Law Section, lie
is cditor-in-cluef o f the Family Law Quarterly and presi-
dent ofthe International Society on Family Law.

memories of their eariier childhood and nave some con-
tac: if minimal, with their birth families. In cases where
com ‘ct has been beneficial, but not so positive asto de-
mand return to their birth parents, some courts have
made allowances in the decree for visitation by certain
members of the biological family. This is usually done
only if the child desiresit. .

OBen. adoption is controversial because it challenges
the basic goal of adoption—to accomplish a complete
transplant of achild from the birth family to the adoptive
family. Some opBgnents prefer that contact with the bio-
logical family be accomplished voluntarily, without
decreeing it, or that guardianship be used rather than
adoption. . S

With open adoption, the mystery of biological birth is
eradicated. The price, however, is that it creates a dif-
ferent model for the parent-child relationship. The ques-
tion is whether society is ready for it.

_ LOOKING AMF.A)

~ During the next decade, statesthat forhid private adop-
tions arc likely to reexamine that policy and the roles of
professionals in the adogtlon process. lanticipate that
our legislatures will ask whether it is fair to give agencies a
monapoly in the placement of children for adoption of
newhorns or whether birth parents should be allowed to
choose a suitable family for their child.

Other questions facing us in the '80s include: In states
that do not allow private adoptions, how can adoptive ap-
plicants be assured of fair treatment? IS surrogate
motherhood a socially acceptable a'tcrnative to tradi-
tional adoptive placement? Should there be state regula-
tion of this newly adapted scientific method, or should
women and physicians alone be the sole decision makers?

The open records controversy will continue. The
debate oser whether adoptive children have the legally
protected right to inspect their adoption records should
prompt states to reevaluate their legislation. The open
records issue is an emotional one that needs rethinking.
By changing the laws to allow free access to the records by
anyone in the adoption triad, wewill radically alter adop-
tion in America.

Because adoption has existed in essentially one form
for over one and one-half centuries, changes that affect
underlying assumptions and stron?Iy felt social values
have been, and will continue to he, slow in coming. Those
involved in adoption reform must be patient.

The Family Law Section's Adaption Committee is
developing anew Model Adoption <\et. The Committee is
trying to propose tin act that takes into account what
adoption of children means in the '80s and how it can be
accomplished with faimess to all the pa.ticipants.

In an%/ discussion of adoption, however, wc must not
lose sight of its primary Poal: to provide a permanent,
secure, and loving home for a child whose birth parents
are unable or unwilling to meet the child’s needs.
Throu%hout the process of change, we must never cease
toaskthe basicquestion: "Isitwcllwiththcehild?" B
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Last year B 399 was introduced and passed the Senate with a
committee substitute out ef Judiciary. This session a very similar bill
has been drafted regarding the issue of non-identifying information for
adoptees and their adopted parents. Also included in the bill is a
procedure whereby an adoptee or the biological parents can attach
Information to the original birth certificate with identifying informa-
tion.

The primary intent of the adoption bill is to provide vital

non-identifying information to adoptees. Basically, adult adoptees have

stated that they feel a void in their lives due to the fact that infor-
mation regarding their biological parents is missing. Not only is
access to medical history vital, but ad»It adoptees have stated repeat-
edly that additional non-identifying information is essential to knowing
oneself and past roots.

This bill would provide a means of collecting non-identifying
information at the time of adoption and attaching this to the birth
perltiéi%ate. No identifying information as to the biological parent is
included.

In addition this bill provides an optional mechanism whereby either

the biological parent or the adoptee upon reaching 18 years of age can
provide identifying information to the other party. The bill Provides
that at any time a biological parent can attach identifying information
(name, address, etc.) to the child's birth certificate for release.
This can be revoked at any time by the biological parent. At the same
time the adult adoptee can attach similar information to his/her birth
certificate. This basically provides a mechanism whereby the partie:
can establish direct contact with one another.



Neither of these two sections permits identification of the parties
being released unless they so request. The parties -«st take affirma-
tive steps for identifying information to be released.The state wbuld
merely establish a registry to assist tho?-— wishing to release identify-
ing information.

As it is today children are born, biological parental rights are
terminated and adoption takes place without the benefit of background
information on the biological parent being preserved. With passage of
this bill, non-identifiable information will be preserved and accessi-
ble, and a mechanism will be created to aid those wishing to identify
themselves.
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5 1820020 Ala a Statutes § 1820020

Liability or ho«pilal Tor negligence of selection or appointment of stafT physician
nuree assisting operating surgeon. 29  or surgeon. 51 ALR3d 981.

ALFUd 1065. Liability for injuries or death resulting
Hospital's liability for ir\jury or death to  from physical therapy. 63 ALR3d 1250
patient resulting from or connected with Liability of hospital, or medical practi-
administration of anesthetic. 31 ALR3d ‘loner, under doctrine of strict liability in
1114. »rt, or breach of warranty, for harm

Liability of hospital for refusal to admit  cl :n*d by drug, medical instrument, or
or treat patient. 35 ALIUId 641. similar device used in treating patients. 54
Attending physician's liability for injury ~ ALR3d 258.
caused by equipment furnished by hos- Liability of physician or hospital in the
pital. 35 ALR3d 1066 performance of cosmetic surgerv upon the
Hospital's liability to patient injured face 54 ALR3d 1255.
going lo or using bullin*om or toilet Liability of hospital, other than mental
facilities. 36 ALR3d 1235 institution, for suicide of patient 60
Liability for negligence in diagnosing or ~ ALR3d 880. .
treating aspinn poisoning. 36 ALR3d Validity and construction ofcontract be-
1358. tween hospital and physician providing for

Liability of one releasing institu- exclusive medical services 74 ALR3d
tionalized mental patient for harm he 1268. o L -
causes. 38 ALR3d 699. Tort liability of physician or hospital in

Medical malpractice in connection with ~ connection with organ or tissue transplant

diagnosis, care, or treatment of diabetes ~ Procedures. 76 ALR3d 890. )
42 ALR3d 482. Recover}- for menial or emotional

ol liahili e distress resulting from injury to. or death
Hospital's liability for injury allegedly L - e
caused by improper diet or feeding of ?f' merEbe_r _Of Iplalntlszs _far:}lly a"s'Pgl
patient. 42 ALR3d 736 rom physician's or hospital’s wrongfu

Liability for injury allegedly resulting ~conduct. 77 ALR3d 447.

: . ; ; Malpractice in connection with diag-
from negligence in making hypodermic .
injection. 45 ALR3d 731. nosis of cancer. 79 ALR.ld 915.

. C Patient  tort liability — of  rest,
tratgﬂlslilé); firs 'ij%grlggim from blood convalescent, or nursing homes. 83 ALR3d

Liability of hospital for injury caused R . .
. Arbitration of medical malpractice
through assault by a patient. 48 ALR3d claim. 84 ALR3d 375.

1288. U . L Malpractice in  connection  with
Hospital's liability to patient for injury  cjacyroshock treatment. 94 AlLR3d 317.
allegedly sustained from absence of partic- Application of rule of strict liability in

ular equipment used in diagnosis or y5'tg person or entity rendering medical
treatment of patient. 50 ALR3d 1141. Services 100 ALR3d' )1'205. ing medi

Hospital's liability for ncgligenco in

Sec. 18.20.020. License required. No person or government unit,
except the federal government, acting severally orj»nn* y with another
person or governmental unit may establish, conduc nr maintain n

hospital in the state without u license. 40-6-" ' ,fK9; am § 3
ch 112 SLA 1957)

Crossreferences. —Antorequirement aspects of hospital operation are
for certificate of need to construct or niter  nonetheless within the same hospital, and

« h(-aPh care facility, see AS 18.07 011 — there innnjustification for hrrukmg up the
1807.111. operations of one hospital into separable
Opinions of attorney general. — A units for licensing purposes; therefore, one

nursing home is considered n hospitul for  license should In*required for the entire
the purpose of the licenning provisions hospitul operation. 1963 Op. Alt'y (Jen,
1963 Op. Att’y Gen.. No 7 No 7

If a person establishes a hospital which Collateral references. — Licensing
given gcrv ul and medical treatment and  and regulation ofnursing or rest homes. 97
in addition provides nursing service, both  ALIIIM 1187.

28

1 18.20.030 Health and Safety | 18.20.070

Sec. 18.20.030. Application and fees. Application for a license
shall be made to the department upon a form provided by it, and shall
contain the information the department requires, which may include
affirmative evidence of ability to comply with the reasonable stan-
dards, rules and regulations prescribed under AS 18.20.000 —
18.20.080. Each application for a license shall be accompanied by a
license fee of $10. The department shall deposit all lees received in the
state treasury. 18 40-6-1 ACLA 1949)

Sec. 18.20.040. Issuance and rcnewnl of license and 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
docs not meet the requirements established under AS 18.20.060 —
18.20.080 but makes continued efforts to comply with them, the depart-
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 filing by the licensee, and
approval by the department of an annual report on the uniform dote
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 with the written approval of the department.
Licenses shall be posted in a conspicuous place on the licensed prem-
ises. (8 40-6-5 ACLA 1949; am 5 4 ch 112 SLA 1957)

Sec. 18.20.0-t5. Insurance required.

Repealed by 8 40 ch 177 SLA 1978.

Editor'* note*. — The repealed Hection ch 177, SLA 1978 in the 1978 Tempornry
derived from | 39, ch. 102, SLA 1976. nnd Specinl Act* and Reonlvr*
A* to purpow of repealing act, *co 1 I,

Sec. 18.20.050. Denial, suspension or revocation of license. The
department may deny, suspend or revoke n license in a case in which
it finds that there has been a substantial failure to comply with the
requirement established under AS 18.20.060 — 18.20.080. (8 40-6-6
ACLA 1919)

See. 18.20.0C0. Regulations and standards. The department
shall adopt, nmv.iu.nnd enforce rules, regulations and standards for all
hospitals designed to further the accoinplishment of the purposes of AS
18.20.010 — 18.20.130 in promoting safe nnd adequate treatment of
individuals in hospitals in the interest of public health, safely und
welfnro. (8 40-6-7 ACLA 1949)

Sec. 18.20.070. Compliance with regulations. Each hospital in
operation at the time the department adopts rules nnd regulations or

21



STATE OF ALASKA*19S4 LEGISLATIVE SESSION
- ' FISCAL NOTE

Revision Date:

REQUEST ' HSCAL DETAIL

Bill/Resolution No.. B 346 Agency Affected: Public Safety

Title: "An act relating to the Program Category Affected:

treatment ot mentally ill personsT" Administration nf Justice

Sponsor:  Sen. Josephson ft Halford BRU, Program >a Subprogram's) Affected:
Requestor; Senate HESS Alaska State Trnnnpy.

Date of Request. 1-20-84

EXPENDITURES/REVENUES.  (Thousands of Dollars)
FY 84 FY 85 FY 86 FY 87 FY 88 FY 39
OPERATING

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

00 SUPPLIES

500 EQUIPMENT

600 LAND A STRUCTURES
700 GRANTS, CLAIMS
SCO MISCELLANEOUS

TOTAL OPERATING 0.0 0.0 0.0 0-0 nn 0 n
! CAPITAL 0.0 0.0 0.o L no nn ..no
I REVENLE
FUNDING.  (Thousands of Doll ars) :

[general fund 00 . . 00. 0.0 0.0 PO 11
IfFdERAL FUNDS

IUTHCR

jTOTAL

POSITIONS:

FULL-TIME
PART-TIME
; EMPORARY
ORE CGF AUNDS TO OFFSET HASCAL IMPACT CF BILL:

D
This Bill provides law enforcement officers with the latitude to
protect both tho mentally ill person and the public from the actions

of the mentally ill.
ANALYSIS. Attach a separate page for analysis

Prepared By. Francis.C._ AllanQ 0'0"' Phone:
Divisipjfc®)...Alaska State Troopers Date: m/m/P.a
Approved by Commissioner: pf,hrn.uiimtvi Date: /wM.-ffy
Agency: Public.-Safely

Distribution (by Agency preparing fiscal note):
Legislative Finance-
Legislative Sponsor
Reguestor Jt/ST E£f" 1t

Office of Management and Budget
Impacted Agency(ies) 12/1/83



(1: FISCAL not:

iRevision Date:

REQUEST FISCAL DETAIL

Bill/Resolution No.. SB 346 Agenc) Affected: Dpepartment Of Law
Title: "Art Act relacing to the Program Category Affected:

treatment of mentally ill persons.™ General Government

Sponsor:  Sen._Josephsen BRU, Program or Subprogram”s) Affected:
Requestor; urge, Legal Services Operations

Date of Request: 1/17/84

EXPENDITURES/REVENUES.  (Thousands of Dollars)
Fy 84 Fr 8 | FY 86 Fy 87 Fy 88 | Fy 89
OPERATING 1
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
LOO SUPPLIES
500 EQUIPMENT
600 LAND ISTRUCTURES
700 CRANTS, CUIKS
S00 MISCELLANEOUS

TOTAL OPERATING -0 - -0- -0 - -0 - -0- -0-
[ CAPITAL 1 ! |
REVENUE | | 1

FUNDING. (Thousands of Dol" ars)

GENERAL FUND -0 - -0 - -0 - -0 - -0 - 0 -
FEDERAL FUNDS

OTHER

TOTAL

POSITIONS:

FULL-TIME -0 - -0 - -0 - -0 - 0- n-
PART-TIME

TEMPORARY

SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

ANALYSIS:
This act amends the state®s statutes covering the treatment
of mentally ill persons. The amendment clarify existing law and

provide additional safeguards for the general public and the
relatives of mentally ill persons, while seeking to protect the
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.

A /f] /N A
Prepared By. Richard I. Per.nesf/Director Phone: A65-3672
Division: Administrative Servi-yes / Date: 1-13-84
Approved by Commissioner: Norman(y. G&rsneh Date: 1-18-84

Agency. Department Of Law

R dft,



STATE OF ALASKA 1984 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:
FAScCAL DEtal  Division of Mental Health

BiIIJ/Resqution No.: Agency Affected: and Developmental Disabilities
Title: An Act relating to the Program Category Affected: AP

treatment ot mentally ill persons

Sponsor: Josepnson and Halford ~ BRU Program or Subp**ogram(s) Affected:
Requestor:

Date of Request: 1-11-84

EXPENDITURES/REVENUES.  (Thousands of Dollars)
Fy 84 FY 85 Fy 86 Fy 87 Fy 838 Fy 89
OPERATING

100 PERSONAL SERVICES
200 TRAVEL

300 CONTRACTUAL

AOO SUPPLIES

500 EQUIPMENT

600 LAND & STRUCTURES
700 CRANTS, CLAIMS

800 MISCELLANEOUS

TOTAL OPERATING 0 e o0
CAPITAL
REVENLE

FUNDING.  (Thousands of Dol ars)

CENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

ORE G ANDS TO OFFSET HSCAL  IMPACT CF BILL:

ANALYSIS: Attach a separate page for analysis * See Attached

ft,
Prepared By. James L Scoles ( Phone: 465-3376
Division: Mental Health & Developmental Disabilities Date: 1-20-84

Approved by Commissioned: Date:
Agency: // A

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget r//-
Impacted Agency(ies) 12/1/83



The Division of Mental Health and Developmental Disabilities does not
foresee any increase or decrease in expenditures as a result of the passage of
B 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 definition of peace officers *o 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.



8§ -17.3U.-175 A laska Statutes Supplement 5 47.30.475

Council under § 1524(c)(2l(A) of P.L. 93-641, nnd only ufter con-
sideration ofcomment nnd advice of the Advisory Board on Alcoholism.
In awarding grants. the department shall further consider the amount
of money that is available for all appliealaaia ami whether an npplicn-
Inai wan'd riinliilililo to the wise development ol a rompreheiisivu
program of alcoholic rehabilitation and prevention.

(cl Grunts shall be awarded in a ratio of 90 percent stale money to
1(1 percent community money for the costs of providing stall'and lim-
ited improvement, renovation or new construction of facilities lor alco-
holic detoxification, rehabilitation or "hulf-w/py house" care, 'flu*
department may waive all or (tart of the requirement that stale money
he matched hy community money if the deieirtmei t finds that commu-
nily motley is iinavailahle and waiver al In- requirement is in the hest
interests of the slate. No grunt for improving, renovating or con-
structing may exceed $60,11(16 except when there is u lack of applicants
for available money nnd liten only with the approval of the Kevicw
Hoard on Alcoholism. Tho department is not required lo award all
money nvnilnhle under this program, or the full percentages apccilied
lit tills subsection, when another source of money is available or coil'd
reasonably lie made available (u the applicant.

(d) Money used hy the applicant lo qualify for state money nui) he

Irum any source other than the stale. The cost ofdeveloping an applica-
tion is not reimbursable from the grant Thu value of real property to
la* used directly in conjunction with the grant mny he used in
calculating the required miinunt of community money, aa allowed hy
regulations of the department.

(el No grant may be awarded under this section unless tho applica-
tion includes a plan which provides for

ill tlu* expenditure of grant money for education nnd other
preventative mi'Uatirex, or 'he treatment of nlcolinlira;

(21 the reception of advice and continent from u local advisory hoard,
or, If a local advisory hoard cannot lie formed hecmso the area is
sparsely populated, from the governing bodies of private nonprofit
health organi/iitions, regarding llu* design, implementation, and eval-

t3l goals, expre* .eil in quaiitH'mlilo terms that express the intended
Imp,**"'l of tie* ..asmtance provided under Ihe plan upon the number of
individuals needing nr utilizing such assistance;

ill ceiiiitimilinn with Ilie goals ami objectivos of Ihe lieull li systems
plan developed hy lhe health systems agencies under $ 1513thl12) uf
IM.. 93-641,

til The departmoil, shall monitor the implementation of tin* plan
required under (el of this section, and shall terminate payment ofgrant
money if lhe plan is nol implemented or approval of |he program as a
public ol pili ale lieatiiieul piegnim uitilei AS I, ;IV | Il is mil gliinloil

MH
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limited or restricted. Modification of the plan required by (el of this
section must lie approved hy the department before implementation of
tile modification.

(gl The depart merit shall provide management training for persons
nilmiiOhlcimg a program receiving grant money under this sectinn.

(hi Il llu* department determines, ufter the award ol a grant under
(c) of this section, that the community is capable of hearing n greuter
portion of the cost ofa program than originally determined, the depart-
ment may

(1! reduce the award hy that portion of tho cost of a program which
the department subsequently determined tlu* community could hear; or

(2) terminate payment of the grunt entirely. (5 2 ch 101 SI,A 1970;
nni 5 1ch 126 SLA 1975; am 55 1, 2 ch 116 SLA 1978; am 5 33 ch 168
SLA 1978; am 5 1ch 150 SLA 19801

Kffccl of nmciiiltnentH. — The lilHII  “umummity money" near die beginning of
min'iiiIiiu‘ng‘jh»liluli‘iI"ﬂp"fur"76". anil suliwctinn lei, Inwrli-d llu* m-conil sell-
"I Ini , [OFWUHil Cmiif Unit to tilsi* of HulisKtiim 1. anil Milinliluli*il
iiiiiiiiiiiiiilii-H oL iirniiltil n» [Hivi-rly on-on ~ “llrview™ fur “Ailviwiry” nciir O mill «f
lux ulii, sliull #=1H |, Ti it eliili* nullify lo  llu* Until H-slcme of £11En-ill'll! in
1 dii.ieill inliiuilily nllilli*v* following

Article 6. Mental Health Program.

Heelion
lififl.  IliflbvCe
I FINTHm i (Mg Liitpll NP

Sec. 47.30.655. Purpose. The purpose of this major revision of
Alaska civil commitment statutes (AS 47.30.660 — 47.30.915) is to
more adequately protect the legal rights of persons Hiifforing from
mental illness. The legislature Inis ntlempled lo hninnce tin* imlivid
mil's constituliiuuil right in physical liberty and (lie slate’s interest in
(11pi electing society from persons who lire dangerous to others; and 121
protecting persons who are dangerous to themselves, by providing due
process safeguards at all stages of commitment proceedings. In addi-
tion, the billowing prioripics of modern menial henll h cure have guided
this revision:

(11 thill persons he given every opportunity In accept voluntary
treatment before involvement with the judicial system;

(2) that persons Is* Irented in lhe least restrictive nllernalive envi-
ronment consistent iviilt their |real meat needs;

(ill Dial treatment occur ns promptly as possible mid as close to the
individual's home as possible;

(41 timt n system of mental health comi...:**'tv facilities and supports
Up iiviiil.iM i'.

MJ
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Ifil Hi.it p;itifiitM Ini iiiltirini'tl <I‘llmmi- legal rights mill i>uinformed uf
mill jiHuwcil In participate ill their Ireiilmeiit program us nuich us
possible;

(61 that persons who lire menially ill Imt not dangerous to others he
eommitteil only if there is u rensoimhic exportation of improving their
mental condition. Ik 1ch HI SLA 1lIHII

Ktlilor's_notes. - The purentlicticul hy Ihe revisur Of statutes pursuiiiU to AS
<Privisiid in 11if firol Mntenoc wiih added <1 (iai 1

See. 117.30.660. I’'llwets and duties of department. The depart-
ment is the mental health authority of the state and shall

1) administer a comprehensive program for the prevention
mental iliness and the care and treatment of lhe mentally ill. including
inpatient and outpatient care and treatment and lhe procurement of
services of specialists or other persons an u contnictrnl or other hasis;

121 take the actions and undertake the obligations which are neces-
sary lo participate in federal graals-in-aid programs and accept federal

tioa, care, and treatment of lhe inelilnlly ill;

13) administer AS 47.30.660 — 47.30.916;

(4) designate, operate, and maintain treatment facilities equipped
and qualified to provide inpatient and outpatient care and treatment
Tor the mentally ill;

16) provide liir the placement of mentully ill patients in designated
treatment facilities;

hi) enter into arrangements witli governmental agencies for the care
or treatment of tinl mentally ill in facilities of the governmental
agencies in the stale nr in another stale;

(71 enter into contracts with treatment facilities for the custody and
care or treatment of the mentally ill;

(HI enter into contracts which incorporate safeguards consistent
with AS 47,30 600 - 47.30.916 nnd the preservation of lhe civil rights
of lhe patients with mini heriilnle for Ihe custody and care or treatmelil
of patients previously committed from this slate under 4H U.S.C., sec.
46 e! seq., nnd P.L. 830, H4lh Congress, 2nd Session, 70 Stat. 70S);

191 prescribe lhe farm uf applications, records, reports, requests for
leleose, nnd consents In medical nrp.'iyrhiiliigiciil | real meal required hv
AS 47 30 (ilill 47 30,916;

1101 require reports from lhe head nl'n treatment facility concerning
tlie care of patients;

of

(1) visit each treatment facility at least annually to review

taelluiils of care or lieiilineal for polieals;

112> invest mule rii.iiphilalu mode hv o pal leal or on andented pm Iv-
on linh,ill nt a pul leal,

160
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113) delegate upon mutual agreement lo another olTicer or agency of
it, or a political subdivision of the slate, or a treatment facility desig-
nated, any of the duties and powers imposed upon it hy AS 47.30.660
— 47.30.915; and

(14) adopt regulations lo implement the provisions of AS 47.30.660
— 47.30.915. IS 1ch 84 SLA 1981)

Kditnr'n notes. — Section fi,ch. 81, S1j\  upply retroactively to terminutc the
1981, provided: "Kxccpt iw provided in this ~ detention of n  person  previously

Art, tin* prHvifdntin of AS >I7dtHStwl —
«17.MDHiIfi entitled hy n7. 1 of thin Ail do
mil in tliL'lilHidvi'l impair uny miion taken
in n prurccdtnt; pending under alutulca in
effect before October 1, 1981, nor do they

rununittcd under HtntutcH in effect In-fure
OetolH*r 1, ItIHI. However, (1 iloyw ufler
October 1. 1981, Ihe provision* of (hit. Act
npply lo nil jtor.sons committed under ntut*
utes in effect before October 1, 1981."

Article 7. Voluntary Admission for Treatment.

Section

(170. StondordH for voluntary admission

G7fi. Notice ofrichla

HO.  lliMfhnnti’' of voluntary potiento

IINfi  Nulirn uf intent to leave facility,
nunintlnieiit

I'dilor’onnlcM. —Section6,ch 81,SI.A
1981, provided "Kxi'epl unprovided in lliitt
Ail, the proviniomt uf AS —
47.110 81T» enacted hy m c. 1nfthin Ait d
not in llicmmdveti impair any action taken
in a proceeding pending under idntutcb in
effect before October 1, 1981, nor do they

Section

090. Jlimtionof luinuro under 14 yenis
of (IAS . .

#9m  Notice of rejpicN fir releivio of

delenliun and luminilineiit

apply retroactively to terminate the
detention of n  [>on»on  previously
eonuinlted under tdntiilCM in effect before
Ot teller 1, 1981. However. 90 dnyit after
Oftolier 1. 1981. the proviMnnn nf thin Act
npply to all perMinn committed under ninl-
ulen in effect hefure October 1. 1981."

Sec. 47.30.07(1. StandarilB for voluntary mimlssion. A person 14
years of age or older may he voluntarily admitted to a treatment facil-
ity if In' is sult'eriag IVum menial illness ami lalvoluntarily signs Ihe
admission papers. Ik | ch 84 SLA 19HII

See. 47.30.675. Notice of rights, la) Upon the application of a per-
son far voluntary admission, or al the time a person admitted under AS
47.311.69Il renehes Ihe age of 11, he shall he given a copy uf I he fallowing
durameals which shall he explained In him as neeessary:

(1) milieu of lights as set oat in AS 47.30.825

47 30.866 and ail

explanation nf any document served upon him; nnd

(2) milice timt should he desire lo leave nt i. time when the
lleal meal Imslllv delermil s thut lie is menially ill and as a result is

lllielv le nulls' eel lelin hill I1l le hlllleelfill"illllI'lIl el lagllivelv lllaahle.l.
the liktlilv ecmlid ailliiile cenaail aienl pnicccihil|;i* agalnsl lain
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(bl if ;m applicant for voluntary admission docs not understand
Knglish, the explanation shall ho given in a language he understands.
<5 1eh HI SI,A I9H1I

See. 47.DOCHO. Diselmrge nf voluntary patients. A patient who
no longer meets the standards established in AS «17.D0.ti70 shall lie
discharged limn the treatment facility. (5 | ch H4 SI,A 19H1)

See, 47.DO0.IIH5. Notice of intent to leave facility; commitment.
A voluntary patient who is 14 years of age or older and who desires to
T uve a treatment facility must submit lo the facility a written notice
of intent lo leave on a form provided to him hy the facility. Upon
immediate investigation, the patient shall he evaluated in writing and
discharged immediately or given written notice thill involuntary
commitment proceedings will lie initialed against him. The treatment
facility may detain the patient for no more than 4H hours after receipt
ot Ihe patient's notice of intent to leave in order to initiate involuntary
commitment proceedings. <€ 1ch H4 SI,A 19HII

See. 179111110. Admission nf minors under 14 years of age. tal
A minor under the age of 14 may lie admitted for 21 days evaluation,
diagnosis, and treatment at a designated treatment facility if luh
parent or guardian signs the admission papers and if, in the opinion of
the professional person in charge,

111 he is gravely disabled or is sulfering from mental illness and as
a result he is likely to cause serious harm to himsulf or others;

) there is no less restrictive alternative available for llia

treatment; and

(DI there is reason to believe that the patient's mental condition
could he improved hy the course of treatment.

(I The minor may he released hj the treatment facility nt any time
during 11* 21 day period if the urul'essional person in charge or his
designated mental heallli professional ilelermiiles Ihe minor would no
longer benefit from continued hospilali/alion mid lhe minor is not
dangerous. The minor's parents nr his guardian must lie notified by the
facility nfthe contemplated release and Unit, unless they initiate invol-

untary commitment proceedings, the minor will lie released. <5 | ch HI
SI.A 19811

See. 47.'111.1)%. Nntiee of reiliiest fur release of niiuiirs under 14
yenra of uge from detentinn nnd fiiuiiidl mold. The piirent ei'giliin]
immediate release nf the minor ut any time, unless us the result of
mental illness, the minor is likely to cause serious harm to himself ot
others 18 1ch H4 SI,A 1981)

8§ 47.D0.70t) W i;i.l'aiik, Social Skiivickh anii Institi'tiiins 8§ 47.D0.700

Article H Involuntary Admission for Treatment.

Section

700 Initintinn nf involuntary commit*
meat priHiilnri'M

70ft. Knicrniiiy iliienlion furevaluation

71t)  Kxaininaliim

71ft. Ai'veptame ufonlar

720 llilrasa U-fure expiration of72-hour
period

72ft. Commitment proceedinK rijpl»tH;
notification

730. Procedure fur 21day commitment;
petition for commitment

73ft. 21'day commitmen!

741). Procedure for Jtl dny commitment
following 21 (lay commitment

71ft. till day commitment hearing right*

7ft0. Conduct of hearing

7ftft. Court order

P.illlor'unidea. —Secthull),ch 81.SI1.A
10MI, provided: "Kxcept an provided in thin
Act. IHmirovision** of A$g *17.30.000 —
47.30 narteil hy see, f thiri Act dc
not in themselves impair any action taken
iri a proceeding pending under ntutole* in
nihil la-fore (»lakt 1. 1ML, imr Ilu they

Section

700. Placement at clo*c*d facility

7135.  Ap|M*al

770 Additamal 120 day niiiimttiiienl

77ft  (‘oiitinilinenl of minora

7HO  Karly distharge

THft. Aulliori/ed iilwmuicth

7'H). Keliirn from unauthoruiHi ulmeiae

70ft. Involuntary outpatient can* for
committed punmni*

800. Conversion of involuntary
outpatient tmiimenl lo inpatient
reinniitincnt

80ft. Computing periods of timo

810. Iliilmuii* carpiiH

HIft.  Liiiiili.liiiu i<f hahility; penally far
false npplinitial!

npply relniiit'lively to terminate |Ilul
delentian of a |[MTfMUI iiievniualy
committed under ntatutca in efTeii Inifare
Oclaher 1, 1081. However. 00 days after
October 1. 11)81. the proviftiuiift of thin Act
npply lo nil persona committed under Mat-
ulcnh iii effect Iwfore (htoher I, IPHL"

Sue. 47.D0.7tM). Initiation of involuntary commitment proee-
durcs. (u) Upon petition of any adult, ajudge shall immediately con-
duct a screening invest’dHion or direct a local mental health
professional employed hy the department or hy a local mental health
— 47.D0.fi20 or another mental health professional designated hy tho
judge, to conduct u screening Investigutiim of the person alleged to lie
mentally ill nnd, ns o result of that condition, alleged In lie gravely
disabled or to present u likelihood of serious harm to himselfor others.
Within 4H hours after Ihe completion uf the screening investigation, a
judge may issue un ex pnrte order orally or in writing, stilting that
there is |irnbnhl> rtllise lo believe the respondent is menially ill and
13n| rendition iiiiniea the rnnpnitilnitl lo he gravely diettidod or lo

shilll provide findings on which lhe conehisitni is based, appoint nil
attorney In represent the respondent, and may direct that a peace
officer take the respondent into custody nnd deliver him to the nearest
appropriate facility for emergency examination or treatment The ex
pm le Older shall Is- provided to llie lespondeel sod mode Il pol | of the

willing within 21 hours otter it is issued

15D
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lid The petition required in (ul of tins section shull ullege thut the
respondent is reasonably believed to present a likelihood of seriouB
harm lo himselfor others or is gravely disabled as a result of mental
iliness anil shall specify the factual infnrinatinu on which that beliefis
based including Ihe names and addresses uf all persons known to the
petitioner who have knowledge of those facts through personal obser-
vation. (5 1ch HI SLA 1981)

See. -17.90.705. Emergency detention fur evaluation. A peace
nificer who has probable cause to believe that a person is gravely
disabled in- is suffering from mental iliness and is likely to cause
serious harm to himself or others of such immediate nuturc that con-
siderations ofsafety do not allow initiation of involuntary commitment
procedures set out in AS -(7.110.7(10, may cause the person to he taken
into custody mid delivered to the nearest evaluation facility. A correc-
tional facility may he used as an emergency evaluation facility if an
evaluation facility is not available. Upon arrival at the evaluation
facility, the peace ollicer shall complete an application for examination
nflhe person in custody and he interviewed by a menial health profes-
sional at lhe facility. tS 1ch HI SI.LA 19HII

Sue. -17.110.710. Examination. (a) A respondent who is delivered
under AS -17.00.700 to -17.00.705 for emergency examination and
treatment to an evaluation facility shall he examined and evaluated as
lo his mental and physical condition by a mental health professional
and by a physician within 21 hours after arrival al the facility.

Ib) If the mental health professional who performs the emergency
examination has reason to believe that the respondent is (11 mentally
ill and linn condition causes the respondent lo ho gravely disabled or
to present a likelihood of serious harm to himself or others, and I'd) is
in need of care or treatment, the mental health professional may hos-
pitalize him, or arrange for hospitalization, on an emergency basis. If
ajudicial order has not been obtained under AH -17.1107(111, the mental
health professional shall apply for an ex parte order aulhoril/.iiig hos-
pitalization for evaluation, <3 | ch HI HLLA [lIHII

Militor's  notes. The word Ill) hy die ravinnr of tiOUoti'H pm,.wail to
Wilix elite,mute,l fill tile wnlll AH 11 (IAU.TL
til ill' fiml WIK'II'e bFAIIHItThIT

Hoe. -17.11tl.715. Acceplnnce of order. When a facility Icrotvoa a
proper order liir evaluation, it must accept Ihe order and the
respondent for an evaluation period not to exceed 72 hours, The facility
shall promptly notify the court of the dale and time of the respondent's
arrival. The court shall set a dale, lime and place lorn 21-day commit-
ment healinn. in In- nheid it led within 72 liniiro idler the
tei.pendent's initial, ami ihe cninl shall ooliti the to.llllv, the
ici.pnnileiit, llls alliiiuey, nnd Ihe plums tiling allninoy nt the heating

151
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arrangements. Evaluation personnel, when used, shall similarly notify
the court of the date and time when they first met with the respondent.
(8 1ch HI SLA 1981)

See. 17.20.720. ltelease liefore expiration of 72-hour period. If
at any time in the course of the 72-hour period tile mental health
professionals conducting the evaluation determine that the respondent
does not meet the standards for commitment specified in AS -17.29.700.
the respondent shall be discharged from the facility or the place of
evaluation hy evaluation personnel and the petitioner and the court so
notified. 1% 1ill HI SLA 1981)

Sec. -(7.20.725. Commitment proceeding rights; notification,
la) When a respondent is detained for evaluation under AH -17.110.(190
— .17.110.915, he shall he immediately notified orally and in writing of
his rights under this section. Notification shall he in a language
understood hy the respondent. Ilis guardian, if any, and if the
respondent reipiests, an adult designated hy lhe respondent, shall also
he notified of the respondent's righto under Ibis section.

ihl Thih-ssa respondent is released or voluntarily admits himselflor
treatment within 72 hours of his arrival at the facility or, if he is
evaluated hy evaluation personnel, within 72 hours from the beginning
of lds meeting with evaluation personnel, he is entitled to a court
hearing to he set for not later than the end of that 72-hour period to
determine whether there is cause to detain him alter the 72 hours have
expired hir up to an additional 21 days on the grounds that he is
gravely disabled or mentally ill and as a result presents a likelihood of
serious harm to himself or others. The facility or evaluation personnel
shall give notice to the court of Ihe releases and voluntary admissions
under AH -17.20.700 — -17.20.820,

(cl The loapondunl has a right to communicate immediately, til the
department’s expense, with his guardian, if any, or an adult designated
hv Ihe respondent and lhe attorney designaled in Ihe ex parte order,
or an attorney ol the respondent's choice.

till Tin respondent has the right to he represented hy an allorney,
to present evidence, and tocroas-exainine witnesses who testify against
him al lhe hearing.

tel The rcapimilctil has I he right to he free nfthpefl'crtaof medical ion
ami olher Immi1 of 1lealioenl to Ihe out* Iniiim extent possible holme
lhe 21 day comiiiilmenl hearing; hoA'cver, tin- facility or evaluation
personnel may treat him with medication under prescript on hy a
licensed physician or by a less lestnclive alternative of his preference
if, in Ihe opinion of a licensed physician in Ihe case of medication, or
ol a mental health profeiiniomil in Ihe caseii"alternalive Ireatuient, lhe
Ititiitlilrlil »s Ore« (o).[.Hi v Im

il jilevi'lll luitlllv licit Hi » LHF Li*igMHII*IE il OHIMM,
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12) prevent such deterioration of the respondent's mental condition
(lull KuUsciiucnl. treatincut might nol enable hitr to recover; or

till allow dm respondent lo iir<‘p»ir<* lin- nnd imticipote in tlui pro-
ceedings

(11 A respondent, if ho in represented liy r.,ousel, nmy waive, orully
or in writing, tlie 72-hnur time limit on the 21-duy commitmcnl
hearingnnd linve the hearing .set for ii (into no more than seven calen-
dar tinys aller his arrival at the facility The respondent'!) counsel shall
immediately notify the court of the waiver. (D 1ch HI SI.LA 19HI)

See. 47.30.730. Procedure for 21-day commitment; petition for
commitment, (a) In the course of the 72-hour evaluation period, u
petition for commitlrcnl to a treatment facility may lie tiled in court.
The petition lined lo) sinned hy two mental health professionals who
have examined the respondent, one of whom is a physician. The peti-
tion must

111 nlicitc thut the respondent is mentally ill and as a result is likely
ta cause harm to hlillHctf or others or is gravely disabled;

that there me any less restrictive nlleinatives available Mint would
adequately protect the respondent nr others; or, if a less restrictive
involuntary farm oftrcntincnl is sought, specify the treatment and the
hosts far supporting it;

3) nlleite with inspect to a prnvoly disabled respondent that there in
reason lo believe that the respondent's mental condition could he
improved hy the course of treatment sought;

(41 ullege Mint a specified treatment facility or less restrictive idler-
native that is appropriate to the respondent's condition hits agreed to
accept the respondent;

151 allege that Ihe icepnmiciil has lieeli advised nOlie need for, hill
has lint accepted, Voluntary treatment, and request that the court
commit the respondent to the specified treatment facility or less
restrictive alternative lor a period nol to exceed 21 days;

1) list the prospective witnesses who will testify in support of
eoiniiiitiiiciit oc involuntary treiilmeul;

1IV) list the facts and specific behavior of thn respondent supporting
the allegation in (1) of this subsection,

111) A copy of the petition sluill he served on the respondent, his
attorney, and his guardian, if any, liefure lhe 21-tiny cnmmilmcnt
healing ID I ill HI SLLA I'.IHII

See. 47.30.735. 21-dny commitment, lal Upon receipt of n proper
petition for commitment, lhe court shall hold a hearing at | he date and
limg. previously specified ncrnrding to procedures hcl out in AS
Jqv.jtrm

> [I'lie heal tigi nil ill he coiiilui led In o phiskill selling least lilicli
lo have a h.umlul elleet on Ilit* iiieuial in ph.Isiral health el ihe

Ifill
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res|smdent, within practical limits. Al the hearing, in addition toother
rights specified in AS 47.30.6(10 — 47.30.915, the respondent has the
right

ill In lie present lit Ihe hearing; this right may he waived only with
the respondent’s informed consent; if the respondent is incapable of
giving informed consent, the respondent may he excluded from the
hearing only if the court, ufter hearing, finds that the incapacity exists
and that there is a substantial likelihood that the respondent's
presence ill the hearing would he severely injurious to his mental or
physical health;

(2) to view and copy all petitions and reports in the court file of his
case;

(31 ' have the hearing open or closed to (he public us heelects;

(41 to he proceeded against according to the rules of evidence
applicable to civil proceedings;

51 to have an interpreter if he does not understand English;

till to present evidence on his behalf;

171 lo cross-examine witnesses who testify ugainst him;

IH! lo remain Hilcul.

le) Al the conclusion of the hearing the court mny commit the
respondent to n treatment facility far not more than 21 days if it finds,
hy cleac and convincing evidence, that the respondent is mentally ill
and <isa result is likely to cause harm lo himselfor otlters or is gravely
distillled.

till If the court finds thill there is a viable less restrictive alternative
available and that the respondent has been advised of nnd refused
voluntary treatment through the alternative, the court may order the
less restrictive alternative treatment for not more than 21 days if the
program accepts the respondent.

written notice, llint if commitment or other Involuntary treatmint
beyond the 21 days is to lie sought, lhe respondent shall have the right
to a lull hearing nrjury trial. (5 1eh HI SI,A 19H1I

See. 47.30.740. I’rocciliiro fur OQaln.v I'limmilinenl following
21 iliiv einniiiilmeiit. In) Al imy lime dm mg the respondent's 21 day
cniiimilmenl, lhe professional person in charge, or his professional
designer, may file with the court a petition for a Od dity commitment
of that respondent. The. petition must include nil mateiial required
miller AS 17 30.73(ltii | except that references to "21 davs" shall he read
as "00 days"; and

111 allege that the respondent iiiiii alleiiipted to ililhrl or Inis
Inllktrd serious bodily harm upon himself or another since his ncccp-
tanre for evaluation, or llint he was committed initially as a result of
minim i In widt h lie alliTigileil or Ihllli tnl serious hinlilv harm upon
I <4211 Himl In-1, 11 Toll lie miltllilies In he gl lively diontiled, ot Hull
lie ileliioili.il,lien aiill 2L ill intent to nil 11 mil plilllo ol oi'i lulls Iull lll to
hums'll oi another, UN
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<2l illt»no (luit (lie respondent has received uppropriate und
adequate cure and treatment during his 21-day commitment;

(It lie verified by the professional person in charge, or his profes-
sional designee, during the 21-day cominilment.

served upon |In- respondent, his attorney, and his guardian, if liny. The
petition for 90-day coininitinenl and proofs of service shall he filed with
the clerk of the court, and a date for hearing shall be set, hy the end
of the next judicial day, for not Inter than live judicial days from the
dale of filing of Ihe petition. The clerk shall notify the respondent, his
attorney, and the petitioner of the hearing date at least three judicial
days in advance of the hearing.

(c) findings of fact relating to the respondent's behavior made nt a

21 day coinniiltneiil healing under AS 47..'11.735 shall he inhibited as
evidence and may nol he rebutted except (lint newly discovered evi-
dence may he used for the purpose nf rebutting the findings. iS 1ch 84
*SILA 1*1811

See. 47.30.745. llll-day commitincut hearing rights, (al A
respondent subject to a petition for!l(l-dny commitment has, in addition
lo the rights specified elsewhere in AS 47.30.350 — 47.30,915, or
otherwise applicable, the rights enumerated in this section. Written
notice of these rights shall he served on the respondent, his uttorney,
his guardian, if any, and may lie served on an adult designated hy the
respondent al the time the petition for U0-day commitment is served.
An attempt shall he made hy oral explanation to insure that the
respondent understands the rights enumerated ii, the notice. If the
respondent does not understand Knglish, the explanation shall he
given in n language he understands.

(In Unless lhe respondent in releiised nr vidlinli lily ndmils himself
tolinwing the filing nfa petition nnd before the herring, he is until led
lonjudicial hearing within fivejudicial days of the hlingofthu petition
as set out in AS 47.30,740(1)1 to determine if lie is mentally ill and as
aresult is likely to cause harm lo himselfor others, er if lie is gravely
disabled Il Ihe respondent voluntarily ndmiln liuosclf following Ihe
filing nf the pelitiiiii, The vninninry iidnnnsiini rnnslilnles n waiver nf
any hearing rights under AS 47.30.740 or under AS47.30.tiH5. Ifni any
time during toe respondent’s voluntary admission under this subsec-
tion, the respmalent submits In the facility a written notice of intent lo
leave, Ihe profeasienal persaa in charge mav fde with Ihe rmirl a
pelHmn loi 1211day roinnillmenl id lhe lespmidenl Under AS
47.30.770. The 120-day rommilniuiit hearing shall he scheduled far n
dale not earlier than 90 days after the respondent's voluntary
admission.

tc) The rcspnndcitl is entitled in a jury trial upon rnpicsl lilcd with
llieremt Il llie ie.pn.l in uinde nl lea-l lan pidlelnl iluvii helioe Ihe
healing |l Itic lespnnileul li'ipn-sin a pii.i inal, the lirailng mav lie

1B
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continued for no more limn 10 calendar days. The jury shall consist of
Six persons.
Id) Ifujury trial is not requested, the court may still continue the
hearing nl the respondent's inquest for no no.-w than 10 calendar days.
lei Tlai respondent has a right lo relnin i-Il indclicndcMI licensed

testify on his behalf. Upon request hy nil indigent respondent, the court
shnll appoint an independent licensed physician or other lental health
professional to examine him and testify on his heluilf. The court shall
consider an indigent respondent’'s request for a specific physician or
mental health professional. A motion for the appointment may he lilcd
in court al any reasonable time before the hearing and shall he acted
upon promptly. Itcnsoimhle fees and expenses for expert examiners
shall In- deli-rniined hy lhe rules of court.

if) The proceeding shnll in all respects he in accord with
constitutional guarantees of due process and, except as otherwise
specifically provided in AS 47.30.7110— -17.30.915, the rules nfevidence
and procedure in civil proceedings.

Igl Until llu- cmirl issues a tin al decision, Ihe respondent shall con-
tinue lo lie treated al lhe treatment facility unless the petition for
90-day commitment is withdrawn. If no decision has been made within
20 days af filing of the petition, not including extensions oflime due to
jury trial or other requests hv the respondent, he shall ho released. (It 1
ell HI SI,A 19811

See. 17.30.750. Conduct of hearing. The hearing under AS
47.30.745 shall he conducted in the same manner, and with the same
rights for the respondent, us set out in AS 47.30.735(b). IS 1ch 84 SI,A
1981)

noltH  Tin* winilh "mutrr AS  hy Iho icvihh uf MhitUUL |Mirniiiiiit lo AS
o|7..MO7-Ifi" wiih milled hiltoviilK “htariiij:* O OMWM

See. 47.30.755. Court order, la) Allot the hearing and within the
linn- Imil api-i'Hied in AS 17.30.7-15, the mini may commit IIn*
li’ipnliili‘iil 1o a latilini-til locillly liir Ini iiini'i- Inm 90 days il IIn-coin |
nrjury linds liy clear and ciaivincing evidence that the respondent is
mentally ill ami as a result is likely localise harm to himselfnr others,
or is gravely disabled,

ih) If lIn-mini lie.ls llinl Ihere is a less reslriclive allenialivi- avail
ahk- and Itub Il spmiili‘itl has | inlvised ol and lofused mIinulmy
In-alnienl Illirm.gh the nlli-rnnlivo llu- mint may nrder the less
restrictive idle,native treatment idler acceptance liy the program of
the rcspimtloif. fora period not to exceed 90 (lays (S 1chHI SI,A 1981)

See. 47.00.YIiO, I’'laei-mi-nt nl i-iini-st fm illly. Trentlin-nl shall
iillaals he nviti'nhlo al aiilali- npi-ialeil Inispilill, ImiveVi'r, il span* 1s
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available and itpi n acceptance by another treatment facility, u
respondent who is committed by the court shall be placed by the depart-
ment al lliedesiunaler, treatment facility closest In Inn home unless the
court |.tola that

111 another Irealinenl facility in the state liana program more suited
to the respondent’'s .-ondilion, and this interest outweighs the
desirability of the rcu-rondenl being closer to home;

) another treatment facility in the slate is closer to the
respondent's friends ,ir relatives who could benefit him through their
visits and cnmnumi rations; or

(Il the respomle'it wants to be further removed from his home, and
the mental health irofessionals who sought bis commitment concur in
the desirubilily of /emoved placement. 15 | ch HI SI.A 19H11

Sec. 47.11(1.7(15. Apneiil, The respondent has the right t. a appeal
from any order of involuntary commitment. The court shall inform the
respondent of ibis right. (5 | ch HI SILA HIHI)

See. 47.110.77(1. Athlilionnl 120-dny commitment, (nl The
respondent shall lie icdeased from involnntnry treatment nt tliocxpirn-

for a 120-day commitment conforming to lhe requirements of AS
47.30.7401111except that all references l0"21-dny commitment" shall be
lead as "the previous 00-day commitment” and nil references to
"Oil day commitment” shall la- lead as "120-day commitment”.

QOil The procedures lor service of the petition, notification of rights,
and judicial lie.mug shall he as set out in AS 47.30.740 — 47.30.750.
If the court or jury finds by clear anil convincing evidence that the
grounds for 90-day commitment as set out in AS 47.30.755 nre present,
the court may older the respondent committed for ail additional
lleatloent period not to exceed 120 dnyo horn the dole mi which the
first UO-dny treatment period would hove expired.

Ic) Successive 120-day commitments are permissible on the same
ground and under the same procedures as the original 120-day commit-
ment. An order of commitment mny nol exceed 120 days.

> findings nl fact n-laliilg la the reapiindent'ii Is-liama made lit a
21-day commitment hearing under AS -17.30.735, a 90-day commit-
ment hearing under AS 47.30.750, or o previous 120-day commitment
hearing under this section shall he admitted us evidence and mny not
Is- rebutted except that newly discovered evidence may he used far the
poipose niTelttilliiig the lindinga (5 | ch HI SILA tOMIl

Sec. 47.30.775. Commitment of minors. Thu provisions of AS
47.30.701) — 47.30.815 apply to minors. However, oil notices required
to In- served on the respondent in AS 47.30.700 — 47.30.815 slutil also
lieserved nil the pmeol or guardian d o reHpionloii! who is a minor, and

limy appear as pnlllen 1l mix loliiniltincilt plmending Cioieititiliig the

00)
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miner and that as parties they are entitled to retain theirown attorney
or have one appointed for them by the court. A minor respondent has
thesmne rights to waiver and informed consent as an ndult respondent
under AS -17.30.0(10  47.30.015; however, lie shall lie represented by
counsel in waiver and consent proceedings. (5 | eh HI SI.LA I19H1)

Sec. 47.30.7HO. fairly discharge. The professional person in
charge shall at any time discharge a respondent on the ground that the
respondent is no lunger gravely disabled or likely to cause serious harm
us a result of mental illness. A certificate to this elTect shall he sent to
the court which shall enter an order officially terminating the involun-
tary commitment. (5 | ch 81 SI.LA 19811

See. 47.30.785, Authorized absences. A respondent undergoing
involuntary treatment on nn inpatient basis under AS 47.30.700 —
47.30.815 mny he authorized to he absent from the treatment facility
during times specified hy the professional person in clmrge, or his
professional designee, when an milhori/.ntinn to he absent is in the best
interests nfthe respondent and he is not likely localise Imrm to himself
nr others. (5 | ch HI SI.LA 1981)

See. -17.30.790, Kcturn from unuutliori/.cd absence. When a
respondent undergoing involuntary treatment on nn inpatient basis is
absent from the treatment facility without, or in excess of,
milhorizntinn under AS 17.30.785, Ihe professional person in charge, or
his professional designee, may contact the appropriate pence officers
who sIimll lake the respondent into custody and return him to the
treatment facility. If it is determined liy the professional person in
charge to be necessary, u member of the treatment facility staff shall
na-nmpnny the peace officers when they take the respondent into
custody. (5 | ill HI SI,LA HIHI'I

See, 47.30.7115, Involuntary outpatient care for committed
persons, (al A respondent who was originally committed lo involun-
tary inpatient cure under AS 47.30.700 — -17.30.915 may lie released
In-line llu- expiration nf liiii commitment period if ii provider of
inilpiilioiil nile nn-cplo bun fur upecilied outputice.l Irenti.ii-nt ho u
period of Lime not In excel '"Ho duration of his commitment, mid il Un-
professional person in charge, or his professional designee, finds that

111it is not necessary In treat Ihe respondent us nn inpatient lo
prevent him from limming liimoelf or nlliers; mid

12) lIn-ie in n-mnin lo believe timi die respnndeul'n meulitl rendition

would improve as a result of the outpatient Irenluient.

lid A copy of the conditions lor early release shall he given to the
respondent, his attorney, his guardian, if any, the provider of
outpatient core, mid the court,

oi Il dining tlie rollllllitmen| pel iml Ilie pitividei ol outpotlent mme
ili'lnimine,i tli.it the lenpiiudi-MI roll Ini lengel lie lioutnl on mi

Itd
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oiitp.itfont, basis because he is likely localise harm to himselfnr others
or is gravely disabled, the provider shall (jive the respondent oral nnd
written notlee that be must return to the treatment facility within 2-1
hours, with copies tu Ihe respondent's nllorney, his guardian, if any,
the court, and the inpatient treatment facility. If the respondent fails
lo arrive al the treatment facility within 2d hours after receiving the
notice, the professional person in charge may contact the appropriate
peace nftirers who shall take tile respondent into custody and transport

charge lo be necessary, a member of the treatment facility staff shall
accompany the pence officers when they take the respondent into
custody,

nil 1f the provider of outpatient cure determines that the respondent
will reipiire continued outpatient care after the expiration of his
commitment period, the provider may initiate further commitment
proceedings as if he were the professional person in charge, and the
provisions of AS -17.110.(00 — 47.30.915 apply, except that provisions
relating lo inpatient treatment shall be read as applicable lo
outpatient treatment. «t | ell HI SILA [tIHII

See. -17.HOHOO. Conversion of involuntary outpatient
treatment to inpatient commitment, (a) A respondentordered *>v the
court under the provisions of AS -17..10.700 — -17..10.915 to receive
involuntary outpatient treatment may bo required to undergo
inpatient treatment when the provider of outpatient care finds that (1)
the respondent is ntonlully ill and is likely to cause serious harm to
himselfor others or is still gravely disabled; (21 the respondent’s behav-
ior since the hearing resulting in court-ordered treatment indicates
that he now needs inpatient treatment to protect himselfor ill hers; til)
there is reason to believe that the respondent's mental eiiiidilion will
impruvenaii result of inpatient treatment; and (-1) there is an inpatient
facility appropriate to the respondent's need which will nccept hill) as
a patient. Trontmcnt for these respondents shall lie available al
state.upended hospitals al all limes.

Ilil lpan making the findings specified 11 in) uf lliiti seelinn, (lie
provisions nf AS 47.30.795(h) relating la notice and AS 47.30.745
relating to hearing apply. I') . ch HI SLLA [I'.IHI)

See. «[7;ilLNlir>. Computing periods of time, (a) Kxccpl as pro-
vided in Ib) of tins ueetinn,

1) 1'oiiipiitolions ol O 72 hour nvnllinitnti period do not Ineltido
.Saturdays, Sundays, legal holidays, or any period of tune necessary In
transport the respondent lo the treatment facility;

) u 21-dny commitment period expires nt the end nf the 21st day
lifter the 72 boms following initial aneplaiue;

I1d) i till d.iv i,omm 1 il piviod implim al Ihn end of the filth ilnv
alloc tho evpilillnm ol a 21 dm period ol lieiltliinnt;

1=
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4) ii 120-day commitment period expires nt the end of the 1201b day.
after the expiration ofa 90-day period oftreatment or previous 120-day
period, whichever is applicable.

(In When a respondent bus foiled lo appear or iibseiilcd binisell
contrary to any order properly made nr entered tinder AS 47..°10.tilill -
47.30.915, the relevant commitment period shall be extended for u
period of time equal to the respondent's absence if written notice of
absence is promptly provided lo the respondent’s attorney nnd bis
guardian, if there is one, and if, within 24 hours after the respondent
has returned lo the evaluation or treatment facility, written nolire of
the corresponding extension nnd the reason for it is given to the
respondent, his attorney, his guardian, if any, and to the court. (8 | ch
HI SILA 1981)

See. 47.30.H1l). Habeas corpus. Nothing in AS 47,30.(11)0 —
-17.30.915 may be construed as limiting n person's right to u writ of
habeas corpus. (5 1eh HI SLA 19811

See. 47.30.815. Limitation of liability; penalty fur fntse iipplim-
tiim. (al A person lifting in good faith upon either nrliiul knowledge nr
reliable iiifnrmiilinn who makes application fur evalililtion or
treatment nf another person under AS 47 30.700 — 47.30 915 is not
subject lo civil or criminal liability.

(b) The following persons mny not be held civilly or criminally liable
for detaining n person under AS 47.30.700 — 17.30.915 or lor releasing
i person under AS 47,30.700 — 47.30.915 ill or before the end of the
period for which the person was admitted nr committed for evaluation
nr treatment if the persons linvc performed their duties in good faith
and without gross negligence;

11) nn olticer nf n public or private agency;

121 the superintendent, tile pcolessiotiid poison in cluirgi’, the profeie
sioiial designee of the professional person in charge, and the attend ing
stall'ofn public or private agency;

3) u public olTiclul performing functions necessary to the miminis-
trillion of AS 17.30.700 - 47.30.915;

(1) ii pence nlificor lesponsihle lor detaining ii person under AS
47.30 700 - 47.30.1)15.

le) A person who wilfully initiates an involuntary nunniitmcnt
procedure under AS 47.30.700 without Imving good cmisc lo believe
tlinl tliiHitlier person is suffering from u mental iliness and an a result
mgllively disabled or likely loeme.e Seilolls lonill tohilnsetlor ollieni,
iii guilty iilTi lelony. Ill | eh HI SILA Itin1l

(o]
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Article U. I'nticnt kit Ik

Srrtion S« <(ton
H/G [*tluail iiklilh Mittimt H*% ( ini rritnl*
hto Iliulultiiiwii ol «*|h liiic'olxd 11t-itl hfiil  I.»|iooi’ioh nl of iiin|i|t
jiii'ii l* hoe* TiMEm nl riNiin
Hir. (Civil tirlit* not impair* < htiO Notice* in lun”uiifictt  oilu r tlion
H40 Uinit In pnvney i<} pcomm| p* Ki*i;li-'h
H"*Mion* 866. l)mri*r.inulton pn.tnbitiHi
Sit. 17.10.825. I'lilirnt rights: Medical. Kuril patient wild is

receiving services under AS 47.110.liGO — 47.00.015 has the following
rights:

ill A patient. or his counsel, guardian, or the mhiit designated in
accordance with AS 17 1)0.725 il' the putii‘iit id nient.illy incapable of
participation, in entitled to pnrtieipnto in formulating his imlivid-
Uiili/i'U tri‘iitinellt plan nnd to pnrtieipnto in the ovnltliltiun process iin
of Iheiopv, niquii mg why iiiieeilie Iheriipien nre or lire not ineluded in
lie. lienlnn nl piol;riilii, and l.enip llifornied nu to Inn pninont inedienl
and pnyelliilnjlicnl einidllioli and prognosis. The Irenting phy«ielnn limy
not withhold any of this tnforiiintion from the patient.

12) A patient him the sight to know the name of medication that he

In nnked to take, what Ilu purpose in, anil what aide effects may occur
v.:lh tins riiedivalioii. if the patient is incapable nr understanding tlic-
piirpoMt and side ellects of the nietliralion, lhe treatini; physician or
mental health prnfcNnlouul shall explain It to the patient's counsel or
I*tiarilitm or. il'thoro tatin guardian, the adult designated in accordance
with AS 47.a0.72fl.

(ri A locked quiet room, or other form nf phynical restraint, may not
he used, except an provided in this paragraph, unless a patient is likely
to physically harm himself nr others unless restrained. The form of
restraint used nhall lie that which is in the patient's best interest mill
which constitutes the least restrictive alternative nviillalde. When
pradlealile. the patient shall lie consulted as to his pteferenco niiioui;
forms of adequate, medically advisable restraints ilicltidiui; medica-
tion. and his preference nhall lie considered Nothing in this section is
intended to limit the ri|;lit of stall'to use a quiet loom nl the patient's
request or with lus knowiiq; concurrence when considered in the best
interests of llie patient Caticilts placed in a quiet room or other pliyai-
cal re-.trainl shall he checked at least every 15 minutes or more often
it pood medical pin, lice so Imlicnten. Catlento Il n quiet room must he
visited hy a stall' iiiomhor at least once every hour nnd must he given
adequate food nnd tlrink and access to bathroom facilities. At no time
may a patient he kept in a quiet room or other form of physical
restraint igtnuisl his will Inngi'i than tiecesHiuv In accomplish the
puipnttos set out lo the. pninpmph All uses ol a quiet loon, in oilier
leiliollit . liiill he le. oil1"l in Itie pat lent ame,Ill ill 1ei 0i.l, IIn- mini ion
lion In, holms hat not limited lo lhe leasolis l,a Its Use, the ihuollnii
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t-tl A patient has the right to be free from unnecessary or excessive
medication. Psychotropic medication shall be administered only on the
order of n licensed physician when the physician determines that such
liiediculiin, is ill the best interest of the patient or will prevent serious
harm tr others.

(5) A patient capable of giving informed consent hus the absolute
right to accept or refuse electro-convulsive therapy or aversive condi-
tioning. A patient who lacks sidedinitial capacity to make this decision
may not be given such therapy or conditioning without a court order.

(fii In no event tnny treatment include psychosurgery, lobotomy, or
other comparable form of treatment without specific informed consent
of the patient, including a minor unless he is clearly too young or
disabled lo give an informed consent in which case the consent of Ids
legal guardian is required. In addition, such treatment may not he
given without a court order after hearing compatible with full due
process.

(VI When, in Ihe written opinion of n patient's attending physician,
a true medical emergency exists and a surgical operation is necessary
to save the life, physical health, eyesight, hearing or member of the
patient, | he professional person in charge, or his professional designee,
may give consent to the surgical operation iT time will not permit
obtaining the consent of the proper relatives or guardian or nppropr into
judicial authority. However, on operation may not be authorized if the
path nt is not a minor and knowingly withholds consent on religious
grounds.

<+ A patient upon discharge shall be given a discharge plait spec-
ifying the kinds ami amount ofcare and treatment he should have alter
discharge and such other steps as he might take lo henelit his mental
health alter leaving lhe facility. The patient shall have the light lo
participate, as far as practicable, in liirnudating his discharge plan A
ropy of tin- plan shall lie given lo Ihe patient, lus guardian, lhe court
If iipprnprinlo, and any follow.up agencies. 14 | ch Hi SI.A 11180

Sec. 47.'IOHM. Prohibition nr experimental Il'eulliieiils. til
Kxperimenlnl tieiitmeiits involving any iiignHiciinl risk ol physinil or
psyehelogical harm may not he ndniililstereil to o patient.

tin Il lhe personnel of an evaluation or treatment facility are
umeitolil os to whether n pioposed lientllieilt is experimental or is
expel iiuetilol os applied to Il pultinline pallolll or would involve il
significant risk of mental or physical harm lo lhe patient, the matter
may lie referred lo the commissioner lor n determination, Tho patient,
Ins nlloniey, Ids guardian, if any, and an adult designated hy the
patient, shall, simiillmieoiislv with Ihe referral lo theeoiiimissioner, he
piovule. I will, i opies ol oft i heilnntmonlin hv which Ihe lelel 11l lo hash-
ood ohiill liove Ihe eppol liilill \ lo plovide evidi'll, eto l1lo iom mloololiel

on llo- question
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<d A determination by tho commissioner that a treatment is exper-
imental ami entails significant risks of mental or physical harm is
bimlini; upon all per.soiiH involved in the administration of treatment
to a patient. <L | eh HI SI.A IOHII

See. 47.30.H35. Civil rights nut impaired, (a) A person may nol
deny to a person who is undergoing evaluation or treatment under AS
<17 J1lititi — d7 .mills a civil right. including hut not limited to, the
right to live exercise ofreligion nnd Ihe right to dispose of properly, sue
and la* sued, enter into contractual relationships, mid vole. A person
who violates this subsection commits the crime of interference with
constitutional rights under AS 11.7U.110.

ilil Court ordered evaluation or treatment under AS «17..70.U00 —
ul7 :t<*[Ifi j;, nut ndetenumillion of Input incapacity under AS 1.'1.20.005
- iti.2(icivio. il i ch hi si.a iohii

See. 47.30.840. Itighl to privhcy nnd persunul possessions. A

17.lilt 015 shall

111 not lie photographed without his consent nnd timt oi‘hia guardian
il a minor, except that he may he photographed upon admission t» u
facility for identification mid for administrative purposes of the facil-
ity; all photographs shall he confidential and may only he released hy
the facility to the patient or iiis deslpnee unless n court orders
otherwise;

(21 al the time of admission to an evaluation or treatment facility,
Imve reasimahle precautions taken by Ibe stall' to inventory and
salcptinrd Ins personal property; u copy of the inventory sipned by the
stall member ninkiiip it shall be piven lo the patient and made avail-
able to his nttorney and any other person authorized liy the patient to
inspect the dnciiment;

t'li have access to an individual sl rape space for his private use
while tindcrpoinp evaluation nr lienluient;

Mi he periiiilled In wear lus own ehithinp, lo keep mid use his own
pelsoiiiil possessiiius mehldiiip lus toilet articles it they are not con-
sidered unsafe for him or other patients who miplil haveiiitosh to them,
and In keep and ho nlinwed lo spend u reaiinmihlesumof his own money
for luh own needs nnd comfort;

ifii lie allowed to have visitors al rensonahle times;

nil have leadv iiicenii to letter wrilliip iiiali'i lain, including nliiinps,
and have llu. riplil to send and iveeivo unopened mail;

(V) have leasauiihle access to a telephone, Imlh In make and receive
confidential calls. <k | ch HI SI.A 1IIH1l

Sec, -17.:10.H>15. Confidential n iiitin. liifiirnmtiiin and records
nlilallied 1 llie Imil ni#ol il mirolling invest Igll 11, I'VItH ull lull, eIl
Inal leu, ol 1l eatiuenl ill e Ciilllhleiit lal and ill i*liol piddle I ecoaiil'i, i*\i epl
as the input rmoillii el a heal lop uudet AS 17 ;lll lititi 47 ill! UI5 luiiy

Kill
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necessitate u dilTcrcnt procedure. Information and records may lie
copied and disclosed under repulntions established hy the department
only lo

111 ii physician or a provider nf health, menial health, or social and
welfare services involved in curing for, treatinp, or rehabilitutinp the
patient;

(2) the patient or nn individual lo whom the patient has piven
written consent to Imve information disclosed;

(3) a person uulhnriteed hy u court order;

(4) u person doinp research or maintaining health statistics, if the
anonymity of the patient is assured, nnd the facility recognizes the
project its a buna tide research or statistical undertaking;

<5) the division of corrections in u case in which n prisoner cnnfined
to llu* state prison is a patient in the state hospital on authorized
transfer either hy voluntary admission or hy court order;

(til ii governmental or law enforcement agency when necessary lo
secure the return of it patient who is on ilimuthnri/ed nlisence from n
facility where the patient was undergoing evaluation or Irenimenl.
<1 | ch HI SI,A 1'JHI)

Sec. 47.30.850. Kxpuiigement of records. Following the dis-
charge nf a respondent from ii treatment facility nr the issuance of n
court order denying n petition for commitment, the respondent mny at
any time move to Imve nil court records pertaining to the proceedings
expunged on condition timt he file n ful! release of nil claims i»f
whatever nature arising nut of the proceedings nnd lhe statements and
actions of persons unit facilities in connection with Ihe proceedings.
IS | ch 84 SI.LA lilHI)

See. *17.30.855. Posting of rights. Thu rights set out in AS
47.30.825 — 47.30.855 shall lie prominently posted in nil treatment
facilities in places accessible to nil putienls. A patient who does not
niideniliiiid Knglisli nliiill Imve liis rights explained to him in n lan-
guage In* undersinmls. til | ch HI SILA 10HII

Sec. 47.30.HI10. Notices ill hingtlligcs other than I'Inplish. When
pruclicnhle all documents nnd notices repaired liy AS 47.30.550 -
47.30 015 lo In* served on n respondent, or on liis pinouts, guardian or
udiill designee, shnll be explained in ii liutgitiige (lie person
Ulidelsliillilil 1l be is llot iTHlpctenl i I'lliglisli 11 | ell HI SI.A 10MII

See. 47.dILHII5. Discrimination prohibited, la) The furl that a
parson is nr Ims been evnlunled in* treated for mcnta! illness mny not
Is* n basis for discrimination in

111 seeking Oltipliivilioiil;

i1l
187



8 4730870 Aianka Sraiirit:s Si'itiimint 5 1730875

(3i obtoiniiiK or reluming housing;

(41 obtaining or retaining licenses or permits, including but not lim-
ited to a motor vehicle license, motor vehicle operator's mid cbiiulTi'ur's
license, mol o proli'Hsioiml or (H'Ciipilliotiid lici'lisi*.

(In Applications tin positiims, licenses, and housing may not contain
rifiliirnls for inlorioalioii concerning I'valuation or treatment experi-
ences.

(cl It is unlawful for aperson to aid, abet, incite, compel, or coerce
(lie doing of an act forbiddenunder this section or to attempt to do so.
(li 1 cb84 SI.A 11)811

Article 10. Misc'ellniu'ous Provisions.

Sciilun Section

N70 *+i t a » 1 iuti IMMI 1)ix4misilitm < nioiip.v nnd |Hr'wnal
h?». Niiiireniitcnt [mImii(p lito|N'tly milijecct loilnmi

HVD Intc|>(ttti* tump.ict (HIft. Fro mill expense* for jutlirial pro-

H«r.  J(I}|ItH nlitrOilr ntdle rmliltkK'N

MIH) I'iuvhihii (nr [ m*|ha||]]| i| | miii 1110 Linliihly for rx|H-HM’ <tfpliiciint'nl in
«i «li.up.f i linilmciil fmilily

Hetfe [IIMIM I 1 i<]raifel] (gmeiy mill UE Tess) ives
iiiuliiiiiictl money

See. 47.30.870. Transportation. When a person is to be
involuntarily committed to a facility, lhe department shall arrange,
nnd is authorized tu pay far, the person's necessary transportation to
the designated facility accompanied hy appropriate persons and if nec-
essary hy a peace olTiccr. The department shall pay return transporta-
tion of a person, his escorts, and if necessary a peace officer, after a
determination that Ihe person is nut cnniinitliihle, at the end nf a
cimnmliaeiit period, or at the end of a voluntary slay at a Irealmeat
facility following mi evaluation conducted in accordancu with AS
47.30.715. When advisable, one or more relatives or friends shnll he
permitted In accompany the person. The department, may pay neces-
sary travel, housing, and meal expenses inclined hy one relative or
friend in aeeimipanying the person if the department determines timt
(he prison's lirst uileiests reipiire Ilint he he ncrniopailicd hy tim rela-
tive or friend and the relative or friend is indigent. (I 1ch 84 SIL.A
ILIHII

See, 47.30.875. Nonresident patients, tat The admission papers of
i person wim is admitted In a 11<t1l1111<11 I'nelhlv under AS 47 30 tit10
47 30.111(i shall include a statement, an tu Inn rrsldrttro. The depuil-
meat may return a patient who Is nol a resident of the state to the stale
of Ins residence with court approval if the person has been committed.
Il Ihe state 11l which he has residence dues mil accept him as a patient,
Ilie pelsoil shall he lienled as a resident of tills state under 1lalpnivi
earns at AS 11,10 liltO 47 30 tliti

1118
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(hi To facilitate the return of nonresident patients the department
may enter into a reciprocal agreement or compact with anulher state
providing for the prompt return under appropriate supervision of resi-
dentsiilthat state who are mentally ill. A mentally ill resident al'lhis
stale who has been placed in a facility outside this stalllmay Is<
admitted with the approval of the department lo u treatment facility
in the state designated hy the department. The department may enter
into reciprocal agreements ar contracts with another slate providing
for custody, cure or treatment, or return of mentally ill residents of this
state hy the other slate and for the custody and cure or treatment of
mentally ill residents of timt stole hy this state un a reimbursable
basis. A resident of this state who Inis been committed in another state
and is returned in accordance with this section shall, within 72 hours
of his admission to the designated facility, he examined. After exam-
inillian the mental health professional in charge shall release him or
shall petition for involuntary commitment as proscribed in AS
47.30.740.

(el In taking action under (al and <h) of this section, consideriilion
shall he given la the best interests of the patient, particularly la the
relations! ip of the patient lo his family, legal guardian, ar friends to
maintain relationships and encourage visits beneficial la the patient.
(8 1ch 84 SILA 19811

Sec. 47.311.880. Interstate compact. This slate ratifies and adopts
hy reference "The Interstate Compact on Mental Health" consisting of
14 articles a pproved on September 3(1, 1955, hy the Northeust State
(lovernmcnts Conference on Mental |lenlth. The department is desig-
nated as compact administrator with full power to carry nut the
purpose of the compact ami la make all accessary regulations to imple-
ment the compact. 18 | HMeich 87 SI.A 1957; adiied hy 8 11 eh 127SI,A
1959; AS 47.30.1HIH

I'Milor'n nol***, Till* M’liiuiult'rivoH iiiiilit AS (11 tLYO!ll to muml with llu*
from former AS <7:((I IHI imil vviih  reviniim uf llo> nu nt.il luoltli htotulin id
MfKinilH'ritl sy ti* levnor el miiilulem  4lliiifili't HI, SLA 1»HI

See. 47.30.885. llighls outside state. Nothing in AS 47.30.1150 -
47.30.915 alters ar impairs the application or availability to a patient,
while hospitalized in another stale under coiitracttml arrangements
entered ill ai'conltiiii'o with AS 47.30.lititi 17 30 915, of the lights,
remedies or iiafegliardii piovideil hy the laws of this stale. 18 | rh HI
SILA 19811

See. 47.30.890. Provision for personul needs upon discharge.
The depiulmeiil shall insure that

Ilia jiullehl is nol dlsilunged lima a liealmenl larililv without
suitable .lathing; and
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i2i ii discharged indigent patient in furnished

iAt suitable ti'niispnitnlinn lo 1ns peritmnent residence in thi» stale

I noeriim tintiti tnnfinnne <srltlulK-v In it 1lim 1101000d iiltu needs. (8 1
cli HI SI.LA 19811

See. 47.90.895. Disposition nf personal property nnd
uneliiimed money. Ini Articles nf personal property nnd unclniiiied
money in the custody of a treatment facility that belong to a patient
who dies liefore discharge, nr In a patient who leaves the hospital
without authority, if unclainieil hy the patient nr his legal heirs nr
representatives within one year after the death ur departure of the
patient, shall lie disposed of in the manner prescribed hy the depart-
ment and the proceeds shall lie deposited in tho slate treasury.

ihi If n menially ill individual has died in it foreign facility and the
deportment desires tu recover the palienl’s personal property under
secure the property and for that purpose only is desiipmted the dece-
dent's mlinllltxl llie I'rnperty su reenvi red shall he disposed of as
provided hy Imv (5 Ich HI si.A 19811

Sec. 47.90.900. Disposition of money nnd personal property
subject to claim. The department shall make diligent inquiry in every
instance ufter departure without authority or death of it patient, to
ascertain the whereabouts of the patient ar that of his legal heirs or
representatives, and shall tarn aver lo the proper person the money nr
nrticles of personal property in Ihe custody of the facility to the credit
of Ihe patient. (Haims to the money or articles of personal properly,
including claims hy lhe stale, may he presented to lhe deportment at
any time. If a claim other than hy the state is established hy clear and
convincing evidence more than one year idler lhe death or departure
without authority ofn patient, it shall he certified to lhe legislature lor
ciglijferation and the legisinluru mny pay the claim. (S | ch H4 SILA

See. 47.110.1105. I'Ves mill i-Kpeuses fur judicial proi‘et'dings. Oil
The wilnesses, expert witnesses, nnd the jury in ciMiiniitmeiit pro-
ceedings under AS 47.50.000 — 47.90.915 iil'c entitled to the fees,
rinnpensuthui, nod niileupe eslnlilisheil hy lhe minutiislralive rules uf
court fur other jinnrs and wilnesses (‘nmpensiilinn, inileai;e. lees,
from evaluation and cuiiimilment proceedings shall he audited and
allowed hy the superior court iif the judicial district in which the pro-
ceedings are held. To Ihe extent that services of a peace officer are used
to carry nut ihe provisions of AS 47 90 000 47 50.915, he is entitled
In fees anil initial expenses limn |he same soilin® mill in lhe siinie
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(lit An attorney uppointed for a person under AS 47.50.000 —
47.90,915 shall be compensated for his services as follows:

1) the person for whom tin attorney is appointed sluill, if he
finnliciully able under standards its to lintinciiil capability and
indigency set hy the court, pay lhe costs of the legal services;

(21 if the person is indigent under those standards, lhe costs of the
services shnll he paid hy the state. (6 1ch 84 SI.LA 19811

Sec. 47.50,910. Liability for expense of placement in u
treatment facility, (al A patient, or his legal representative acting in
a representative capacity, or liis spouse, or his parents if the patient is
under the age of 18. sluill pay or contribute to the payment of the
charges for lhe cure, transportation, and treatment ofthe patient when
hospitalized under AS 47.50.tiGO — 47.90.915. Charges assessed after
nil order for commitment fur treatment is issued tun! charges assessed
whi'n a patient iMhospitalized at a facility operated hy the department,
or under a contract for services with Ihe department, may not exceed
the actual cost uf the cure nnd treatment. The department may order
payment hy the patient or hy the person responsible far payment lur lhe
palienl’s rare nnd treatment under this suhsection, iiccurdiug tu ability
to provulc for payment. The department may make necessary inves-
tigations In determine the ability tu pay and may require sworn
statements of income hy the patient, or his legal representative acting
in ii representative capacity, or his spouse nr parent. In the exercise of
his discretion, the commissioner may impose full liability for the
patient's actual cost of care and treatment on the patient, his legal
representative, his spouse, nr parent for refusal to supply a sworn
statement of income. An order lor payment shall he issued hy the
department within six months idler Ihe date on which the charge was
incurred. The order sluill remain in lull force and elfecl unless modified
hy subsequent court or department order. l.inhility under this subsec-
tion sluill he determined us follows: A patient hospitalized under AS
-17911 (ili0 — 47.90.915, ur the pursuit responsible for payment of
charges lor the patient, may he required to pay amirding In his ability
In provide fur payment, nnd in the manner and proportion which lhe
department shall, nl any time that it ili-tenuines Ihe urtitm will serve
the best interests oil lie stole nnd the patient nr the person responsible
for paymeal, relieve the patient nr lhe person responsible liir paymenl
lintii liability for charges fur Ihe care, transportidinn. nnd troutmenl uf
the pillielll.

till As used in (al uf this secthill, lhe term "actual cost of the care and
treatment” means either the rate provided fur hy n contract entered
into under AS 47.90 (Kill — 47,50.915, ur, in the absence of u contrail,
a dnilv rate approved hy the department

lil The dep.ii lilieul may charge, nl' netept Irani n pel nail money ar
pinpi'i I'1. 5i llie call’ nl lietilini'iil nl nil inpallelll ei mil puleenl nr lai
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other purposes, even if the payment is not required by an order of the
department, so lont? as the total payments received do not exceed the
actual rout of care or treatment.

nil All money paid liy the patient or on Inn holmlflo Ihe department
under this section shall lie deposited in the state treasury.

tel If un order for payment is entered hy the department under this
section, and delinquency in the payment of any amount due the state
under the order continues for a period of more than 110days after the
notification to the patient or the iej?ul representative, spouse, or parent
or the patient hy the department, the state may proceed to collect the
amounts due liy appropriate procee<lin(?s. An action lo enforce the col-
eit....... payments may only lie brought within three years after tlu
date of notification of a delinquent payment.

(f) The orders of the department issued under this section may relate
only lo charges incurred after October I, 1‘'18L (S 1ch 81 SI.A 1981)

See. -17.3(1.915. Definitions. In AS-17.3(1 lititi— 17.30.915

111 "commissioner” means the commissioner of health and social
services;

121 "court™ means a superior court of the stale;

(31 "department™ means the Departincnl of IHealth and Social Ser-
vices;

(Il "designated treatment facility" means a hospital, clinic, institu-
tion, center, or other health care facility that has been designated by
the department for lhe treatment or rehabilitation of mentally ill
persons and for the receipt of these persons hy court-ordered commit-
ment, hut does not include correctional institutions;

"evaluation facility” means a health cure facility that has men

designated or is operated by the department to perform the evaluations
described in AS 47 30(1111)  -17.30 915; or a medical facility licensed
under AS 18 20.02(1;

(til "evaluation personnel" means mental health professionals desip-
nuted by the department lo conduct evaluations as prescribed in AS
#17.30.0(10 — -17.30.915 who conduct evaluations in places in which no
stalled evaluation facility exists;

171 "gravely disabled" means a condition in which a person as a
result of mental illness, is in danger ol physical harm unship tram such
complete ncplect nf basic needs for food, clothinp, shelter, or personal
safety as to render serious accident, illness or death highly probable if
care by another is mil taken;

(M "inputlent treat meal" means care olid | real meat rendered inside
or mi the premises of a treatment facility, or a part or unit of a
treatment facility, for a continual period of 21 hours or longer;

19) "least restrictive alternative” means mental health treatment
facilities and conditions of treatment which are

the Irealiui'itl iilijecti\es of the patient, and
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(Bl involve no restrictions on physical movement nor supervised
residence or inpatient care except as reasonably necessary frr the
adminl-dration of treatment or the protection of the patient or others
from plivairal injury;

(19) "likely to cause serious harm" means a person who

(A) puses a substantial risk of imminent nnd substantial bodily
harm to himself, us manifested hy recent attempts at suicide or bodily
harm;

Il poses a substantial risk of imminent ond substantial bodily
harm to one or more ollu-r persons as manifested hy behavior cmisir.p
or nlteniplinp harm, inclmiinp, in repurd to evaluations, nt least one
incident within 30 days before tin- filing of n petition for emergency
hospitalization; or

<C) demonstrates u current intent to curry nut plans of serious harm
to himseir or another;

tilt ... health professional" means u psychiatrist or physician
who is licensed to practice in this state or employed liy the federal
government; a clinical psychologist licensed hy the stole Hoard ol Psy-
chologists mid Psychological Associate Kxmniners; a psychological
associate with a clinical psychology or counseling specialty licensed by
the Hoard of Psychologists mid Psychological Associate Hxnminers; ii
registered nurse with u master's degree in psychiatric nursing, licensed
hy the Stale Board of Nursing; nnd a social worker with a muster's
degree in social work and experience in the field of mental illness;

(12) "menial illness" means an organic, mental, nr emotional
impairment that has substantial adverse effects on mi individual's
ability to exercise conscious control of his actions or ability to perceive
reality or to reason nr understand; mental retardation, epilepsy, drug
addiction, and olcohulism do not per He constitute mental illness,
although persons suffering from these romlilions may also he snlVering
from menial illness;

113t "peace nllicer" includes a stale police nllicur, municipal or other
local police officer, state, municipal, or other local health officer, public
health nurse. United States marshal or deputy United States marshal,
or a person authorized hy the court;

tl-It "provider of outputielll cure” im-iinu it meidiil heulth prides-
siiiiud or hospital, clinic, institution, center, or otla-r health rare facil-

ity designated hy Ilhe department lo accept for treatment patients who
are ordered to undergo involuntary outpatient treatment hy the court
ur who are released early Irani inpatient rummitments on condition
lluit they undergo output lout Irentmenl;

(tin "screening invettligulion” menus the investigation ami review
of facts which have been alleged lo warrant emergency exumiimlion or
treatment, including interviews with the persons making the
oili-gutions, any other significant witnesses wim cult readily he
cmilio ted tin’ Interviews, nod if. possible, Ihe respondent, and mi inves-
tigation mid evaluation ol tin- relmbtlll.v mid rii-dihilily ol poisons
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providing information or making allegations; »
tllii "state" means u state- of the United States, the District of

t'olliinhia, the territories and possessions nf the United States, and tho

t'oininonueallli of I’'nerlo Him, and, with Ihe alilinival of the United

Slates t'ongiess, Canada;
(17) "professional person in charge™ means the senior mental health

professional at a facility ar his designee; in the absence of a mental

health professional it means the chiefofstall'ora physician designated

hy the chiefof Htalf. (S 1 ch HI SLA 19811

Chapter 35. Private Institutions.

Article 1. I-'oi ter Homes, Hoarding Homes anil
llistiliilions.
Hri-tinn Hwllan
Q@ lLloHik-ur iHmal rHiiiri-il 5. IWe-iunul luidim)
m0 Elit-nxing, NO  IMisilluiu.
M i-iiiittii

Sec. -17.:i5.02l). l.icense or permit ret|tiireil. No person may,
without ii license or permit lo do so,

11) maintain or conduct, fur more tluin till doys, ii hoarding home,
foster home, group home, institution, or other place for theregular
reception or care of children under Iti yeurs of age, or afosterhome,
group home, or institution for the care of dependent adults; ur

12) engage in the business uf receiving or caring fur children under
11 years of age, with or without compensation, in a nursery in which
live or more children not related hy blood or marriage, or legal adop-
tion, to the owner, operator or mcnager of the business are lodged, (li 3
ch 17SLA 11151;am S 3ch 42SLA 1:173; am li licit203SLA 137(1;tint
) 2 ch-INSLA 11177; am li | ch 1)7 SLA 1*182)

Hffrrl of iiim-iiiliik-nU. - Tim MQ iltiyn" is ur tin- lo-gIniilllg of iiitiigrn|ili 11)
«H InrHll ewrurdi-il “fur mull® Unit, il nnl diudli- inlliur cliinf;i-» in xlylv

Sec. -17,35,(110, Licensing, tin The di-piirtliicnt nhall issue it license
to n facility if it dclcrminen that Ih facility has met Ihe slumlords for
operation set mil in AS 47.30.010 - 47.30.118(1 mid the regulations f
adopted under AS 47.30.010 — 47.35.080.

(hi A license is valid for two years alter lhe date of issuance unless
It is icvolu-d or modified The ilepurtnienl may revoke a license or
modify ii liccune to piovinlonnl ninliin il it ili-lcnmiica |hut a facility In
nut in enitiplinllrr with AS 47.35.010 47.35.ttHl) or lhe reguhilioos
adopted under AS 47.35.(110 — 47.30.080.

(cl The department mny waive compliance with u standard set out
ia regulations adopted under AS 17.35010 47.55.080 Oail .......
aide nilci mil lvc in enlInliilnhed Ilint lueeln lla- pm pane ol Ilie piovioion
nod le.ontmililv an.,men (to- Well In-log ol pcinonn ill cole
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(d) A license mny not he transferred to u different facility or owner.

(e) The department shall give written notice of revocation or mollifi-
cation under (hi of this section 30 doys before the effective date of the
action. However, if the health nr well-being of children or dependent
adults is in jeopardy, Ihe revocation or modification action is olfoclivc
immediately upon the issuance nf written notice by the department.
(5S 5.8 ch 17 SLA 1951; am S 4 ch 42 SLA 1973; am § 2 ch )7 SILA
10821

Effect of amendments. — Tin- 19HI  sionn uf the section fur the provisions st
nnielKimeiit substituted the present provi-  nut in the tunin puniphlet.

See. 47.35.050. Duration uf license or permit.

Iteprnird hy S5 ch 97 SI.LA 1982.

CriuiH references. — Kur present pruvi- Editor'll notes. —tin- repented seetimi
ulmm envering the Nuhjeel mutter uf lhe derived from t (i, eh 17, SL.A ItIM; 9 5,
i, genie,t m-cUuii, smi AS -17.55.11ttllhl uml  eh. 17. SLA 11175; 9 5, tic -15, SLA 11)77.
tel

See. 47.35.055. Provisional license, tu) The department shall
issue a provisional license to a new facility if the facility submits ta the
department an acceptable plan for operation that is in conformity with
the provisions of AS 47.35.010 — 47.J15.080 and the regulations
adopted under AS 47.35.010 — 47.35.080. After the department deter-
mines timt the new facility is operating in conformity with the provi-
sions uf AS 47.35.010 — 47.35.080 and the regulations adopted under
AS 47.35.010 — 47.35.080. the department shall issue a license under
AS 47.35.040 lu the facility.

(Il The department may issue a provisional license to u facility that
Ih licensed under AS 47.35.040 hut is temporarily unable to conform to
the provisions of AS 47.35.010 — 47.35.080 or the regulations adopted
under AS 47.35.010 — 47.35.080.

(cl The dcparlinent mny issue a provisional license under (h) of this
section only if llo- facility iiulunila lo tin- department an an-i-plalde
plan lo Iniii> the locillly into conformity with the provisions of AS
47.35 OKI  47.35 (181) and the regulations adopted under AS 47.35.010
— 47.35.080 within the time specified in the provisional license.

id" A provisional license is valid foe ii period mil exceeding one year
from the dole of tssiiinice. The ili-pnrtiiii-nl may renew ii provisional
llireiiue lor nil additional pel lull not to exreetl one year, til 3 ch 117 SI.A
19821

See. 47.35.080. Definitions. In AS 47.35.010 - 47.35.100
(Il "hoarding home or faster heme" menus an establishment
pim illing li‘giilur «Hit- Ini' less lliioi six chihlii'll linl ielated by blood ol
nuninge to llie litttlel poielltu,
175
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Alaska ItatE Negislature

POUCH V
REP. MAE TISCHER STATE CAPITAL
CHAIRMAN JUNEAU. ALASKA 99811
(907) 4653777

H ouse of Scprcsentntiucs
HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

MEMORANDUM May 1, 1984

TO: All Members of the House HESS Committee \
FROM: Representative Mae Tischer, Chairman, House HESSvl
RE: CSSB 346 (Judiciary), Amended: Presentation by

Dr. Linus Pauling

The House HESS Committee will continue its hearings on
the Senate Judiciary Committee Substitute for Senate Bill
346, Amended, "An Act relating to the treatment of
mentally ill persons,” on Wednesday, May 2, at 1:15 p.m.,
in the House Resources Committee Room (C-118), with a
special teleconference presentation by Dr. Linus Pauling
on the subject of nutritional therapy for the treatment

of mentally 1ill persons.

As earlier correspondence has indicated, Dr. Pauling is
regarded as an exper®: on this issue. The attached
information from Who®"s Who in America will shed some
light on his background.

I ask that you review the attached background material 1in

preparation for this hearing. Your cooperation will make
Dr. Pauling®s presentation more understandable and
useful.

Attachments



ALASKA STATE SENATE

JOE P. JOSEPHSON \#tylLE IN JUNEAU
DISTRICT G * ANCHORAGE AOUCH V
1526 F STREET JyNEAUSALASKA 9981 1
ANCHORAGE. ALASKA 99501 Vi, (907765-4907
(907) 277-4419 [F\\(907)u»65-4525

COMMITTEES
HEALTH. EOUCATION & SOCIAL SERVICES (CHAIR)
JUDICIARY (VICE-CHAIR)

FINANCE .
MAJORITY CAUCUS (CHAIR) 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 comaittee.

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
conmitment 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 ajid the
Alaska Psychiatric Association. The major revision in the law of 1981 brought
about dramatic changes in the treatment of the mentally ill, and | 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 1issue, but | 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, 1| am

JPJ/ndc

Enclosure



treatment services under the following
categories: inpatient hospital, physician
services, and nonphysician services, re-
spectively.

» Almost every state has placed limita-
tions on psychologists’ services. In GEOR-
GIA, for example, psychological services
cannot exceed five hours of evaluation
and testing, and therapy per recipient per
calendar year; INDIANA requires prior ap-
proval for ongoing psychotherapy. In
MINNESOTA, up to ten hourly sessions per
recipient a year are covered; and NEBRAS-
KA limits psychotherapy to $500 per pa-
tient a year except by prior authoriza-
tion.

e Two states, OREGON and WISCONSIN,
provide direct reimbursement to other
mental health professionals. In OREGON,
registered social workers can be paid for
pieauthorized diagnostic services within
the scope of their licenses, while certain
masters level mental health clinicians
(masters of social work, psychology, and
psychiatric nurses) may be reimbursed
for psychotherapy in WISCONSIN.

MICHIGAN'S legislature is considering a
proposal (HB 4358) that creates a new
section of the Mental Health Code, spe-
cifically focusing on emotionally dis-
turbed children. The bill consolidates
and modifies existing sections of the
code (procedures for admissions, objec-
tions and prerelease planning) and cre-
ates several new sections that recognize
the special needs and status of children.
The bill has passed the House and is be-
ing considered by the Senate.

HB 4358 establishes a single-entry sys-
tem through MICHIGAN'Scommunity men-
tal health boards for those children in
the public mental health system. It re-
quires a certified diagnostic and treat-
ment service to determine a minor’s suit-
ability for public mental health services,
and a prerelease or postrclease plan for
each minor leaving hospitalization. HB
4358 also requires the Department of
Mental Health to promulgate rules con-
cerning the admission and discharge pro-
cedures for children entering the special-
ized treatment unit for state wards from
the Department of Social Services. The
measure would permit a minor 14 years
or older to request hospitalization,
although consent by a parent or guard-
ian continues to be required tor treat-
ment of a minor while hospitalized.
However, the provisions of the bill allow
minors 14 or older to receive mental

WAIVERS

« Two states, MICHIGAN and WISCONSIN,
have received waivers to provide mental
health services under Section 2175 of the
Omnibus Reconciliation Act of 1981
(OBRA). Both states received approval
to implement mental health care case-
management arrangements which re-
strict the providers from whom the recip-
ient may obtain services.

e Four states, CALIFORNIA, COLORADO.
RHODE ISLAND and VERMONT, have re-
ceived waivers under Section 2176 of
OBRA to implement home- and com-
munity-based programs for the mentally
ill.

COPAYMENTS

» Six states (GEORGIA, KANSAS, KF.7ADA,
NORTH CAROLINA, VIRGINIAand WISCONSIN)
require that recipients contribute to the
cost of various types of mental health
services.

Federal and State officials may obtain
one copy of the survey free of charge.
Others may obtain a copy by sending $9
to IHPP.

health services on an outpatient basis,
without the consent or notification of
their parents.

MASSACHUSETTS is considering a bill (S
742) which would permit minors age 12
and older to receive mental health treat-
ment or counseling on an outpatient ba-
sis without the consent of their parents
or legal guardians. Although WASHING-
TON failed to pass a similar measure,
legislators agreed to establish a study
committee on children’s mental health
services with the following objectives: 1)
to perform a program, management,
and fiscal review of existing publicly
funded children’s mental health and re-
lated children and family services; 2) to
determine the extent to which certain
laws have been implemented (e.g., con-
tinuum of care, prevention, early inter-
vention, and diversion from involuntary
commitment; and 3) to determine the
need for and type of children’s mental
health and related services focusing on
such categories as those mentioned
above. The final report must be submit-
ted to the legislature by December 15,
1984, and will include budgetary and
statutory recommendations.

At the federal level, the Office of State
and Community Liaison, National Insti-
tute of Mental Health, has received a to-
tal of 44 grant applications under the

Children’s
Mental Health
Services



Dedicated
Taxes

Child and Adolescent Service System
Program (CASSP). Grants will be
awarded to approximately eight states to
develop state-level foci for planning,
service-system improvement strategy de-
velopment, and the initiation of com-
munity-level demonstrations of service
system development. Approximately

A number of so-called dedicated tax
bills are currently under consideration in
several legislatures. An IDAHO bill (HB
464) would create an alcohol awareness
account to be financed by a portion of
the state tax on liquor and beer. The ac-
count would support the operation of
the governor’s commission on alcohol
awareness and training. MASSACHUSETTS
is considering a measure (S 1769) would
add a surtax on alcoholic beverages and
direct the funds to alcoholic rehabilita-
tion centers or for matching federal
grants designated for prevention of
alcohol abuse and alcoholism. A SOUTH
CAROLINA proposal (H 3459) would levy a
10 percent surtax on al! taxes imposed on
beer and wine and require that 75 per-
cent of the revenue generated be return-
ed to 'mc counties on a per capita basis to
be « ’ for prevention and treatment of
a).;(.  ism and drug abuse.

/  oposal (SB 3617) under considera-
tio. m the WASHINGTON state senate
wc..., dedicate a portion of the state’s
highway afety funds derived from pen-
alty assessments on drunk drivers to the
operation of an alcohol awareness pro-
gram. The alcohol awareness program
would be directed toward teenage drivers
and young adults up to age 25. It would
include presentations and educational
curricula designed to illustrate the
dangers of alcohol misuse, the effects
and impairments of alcohol on the body,
and to prevent drunk driving. A separate
bill in the WASHINGTON House (HB 1701)
would assess an additional tax of 6.5
cents per liter on wine not bottled in the
state and an additional $3.30 per barrel
of beer and deposit the funds in a Drunk
Driving Deterrence and Victims Com-
pensation Account. The bill provides
that the funds shall be distributed in the
following manner: (1) $2 million per bi-
ennium to the state patrol to be used for
educational programs in public schools
concerning alcohol and drug abuse and
traffic safety; (2) a sufficient amount for
the Crime Victims Compensation Ac-
count to pay claims by those injured by

$1.5 million is available for this pro-
gram. An independent committee will
meet March 21-23 to review the propos-
als. Its recommendations will be pre-
sented at the May meeting of the Na-
tional Advisory Mental Health Council.
Officials anticipate that awards will be
made in July.

intoxicated drivers; and (3) $3 million
per biennium to the Department of
Social and Health Services’ Alcohol
Treatment Programs.

MISSOURI’'S SB 514 seeks to create an
alcoholism and drug abuse treatment
and rehabilitation trust fund by applying
a surcharge of 20 cents per gallon on the
sale of spirituous liquors. The monies
will go for funding community alcohol-
ism and drug abuse treatment and reha-
bilitaion services. Similarly, a PENN-
SYLVANIA proposal (H 1740) would in-
crease the state tax on liquor and devote
10 percent of the revenue derived from
the increase to a Drug and Alcohol Pro-
grams Augmentation Account. The pur-
pose of the account is to support alcohol
rehabilitation and treatment programs,
as well as promote education, prevention
and early intervention programs de-
signed to eliminate alcohol abuse and
drug addiction.

An OHIO bill (HB 654) would increase
the state’s sales tax on liquor by 2 cents a
gallon and earmark the additional re-
venues for adolescent alcohol drug abuse
treatment programs. A separate OHIO
measure (HB 628) would levy an addi-
tional 2 cent tax on beer, wine and li-
quor. Forty percent of the revenues must
go to the counties’ alcohol and drug
abuse treatment and prevention distribu-
tion fund; 10 percent would go to the
Department of Mental Health’s drug
abuse special account and 10 percent to
the Department of Health’s alcoholism
special account.

In the past few years, MAINE, UTAH,
and KANSAS enacted statutes requiring
that a certain portion of their states’
taxes on liquor be dedicated to alcohol
and drug abuse prevention activities.

A new statute in NEW JERSEY estab-
lishes the Alcohol Education Rehabilita-
tion and Enforcement Fund (A 3468,
Chapter 53). The law increases the
wholesale tax on alcohol from 6.5 per-
cent to 7.3 percent, and devotes approx-
imately 11 percent of the revenue gener-
ated by the increase to the new Alcohol



MEMORANDUM State of Alaska

TO:

FROM:

0? OOIAiRev 10/79)

Philip Shapiro, MD. DATE: April 25, 1984
Director
FILE NO:

TELEPHONE NO: 455_3370

James L. ScolenO _ subject: Notification of Parent
Alternative Cape Coordinator or Guardian
Division of Mental Health

and Developmental Disabilities

The following language is suggested in order to satisfy the request by
Representative Tischer for assurance that parents or guardians are
no|1_:|f|ed when a minor presents himself for inpatient psychiatric hospi-
talization.

Page 3, line 14 add a new section (b) to , .id:

(b) The parent or guardian of a minor under the age of 18
that presents himself at a designated treatment facility
must be notified immediately by the facility of the minor's
whereabouts.

Existing subsections (b) and (c) should be changed to (c) and (d).

JLS/vih
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Preface

.. the article Insanity in the ninth edition of the Encyclopaedia Britannica (1881)

.sanity is defined as a chronic disease of the brain inducing chronic disordered

Menial symptoms. The author of the article (J. Batty Tuke, M.D., Lecturer on
unity, School of Medicine, Edinburgh) then stated that this definition

possesses the great practical advantage of keeping before the student ti;c primary fact
that insanity Is the result of 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 of the early writers that any theory of its purely psychical character arose.
At the present day it is unnecessary to combat such a theoy, as it is universall
accepted that the brain is the organ through which mental phenomenaare manifested,
and therefore that it is impossible to conceive of the existence of an insane mind in a
healthy brain.

By 1929, when the fourteenth edition of ihe Encyclopaedia Britannica was pub-
lished, the situation had changed, largely because of the development of psycho-
analysis by Sigmund Freud. The ciriier definition of insanity was deleted, and
replaced by discussionsa two points of view: the poirtofview of the materialistic
school

that though in many states af insanity no observable structural changes are found
they exist all theiame, only they ar: such that our imperfect methods cannot detect
them, and in time they will be discovered . . .
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and the point of view of the psychogenic school,

that though mental disease may arise secondarily :0 physical disorder, the symptoms
are psychological reverberations of that disorder and the body of an individual must
be regarded as environmental to the ego.... The many structural changes which are
found in certain forms of insanity should be reviewed as probably secondary to a
perverted mentality.

Psychoanalysis has failed, and psychiatry is now rapidly returning to the scientific
approach, the recognition of the corporeal character of mental disease, with mani-
festations determined to some extent by environmental stress and past experience.
Supportive psychotherapy has great value—an example is the explanation to the
schizophrenic patient and his family that his disturbed behavior and thinking are the
result of an imbalance in the molecular composition of his body, and that this im-
balance can be corrected (Hawkins, Chapter 29 of this volume). The recognition of
the effectiveness of phenothiazines a:»d other drugs (and the ineffectiveness of psycho-
analysis) has accelerated the reacceptance of the concept that mental disease is
disease of the brain, and that the brain itself needs to be treated, by changing its
molecular composition.

The relation of vitamins to mental disease became evident as soon as vitamins were
discovered. Onemanifestation of pellagraispsychosis. Pellagra isa vitamin-deficiency
disease, and the psychosis is cured (averted) by the provision ofan adequate intake of
the vitamin (niacin). It is estimated that in the first decades of this century 10 percent
of the persons in psychiatric hospitals were pellagrins (Kety, 1970), The discovery in
1937 that niacin is the pellagra-preventing vitamin soon led to its trial in controlling
mental disease in patiens not suffering from pellagra. Cleckley et al. (1939) and
Sydenstricker and Cleckley (1941) reported some success in treating 48 subjects with
acute mentai illness of one sort or another by use of moderately large doses of niacin
(300 to 1,500 mg per day, as compared with the pellagra-preventing intake of about
12 mg per day).

In 1943 Kaufman described the deterioration in mental and physical health of 150
patients with a disease to wh. -h he gave the name aniacinamidosis, and in 1949 he
published a larger book on this subject, with discussion of 455 patients. Measure-
ments of impairment of joint mobility and increase in blood sedimentation rate gave
objective information about the progress of the disease. He found that most of the
patients improved greatly on a regime of | to 5 e of niacinamide per day, in divided
doses (6 to 16 per day), continuing for as long as nine years (Kaufman. 1955), He
observed no untoward reactions from niacinamide in several thousand patient-years
ofcontinuous use. Hisrecommended intake of niacinamide for treatment of restricted
mobility of joints and other manifestations of aniacinamidosis is 4 or 5 g per day.
Many of his patients showed striking improvement in mental health as well as
physical health on this regime.
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Preface vii

! he effective introduction of megavitamin therapy for schizophrenia came in the
es.-u. dfrom 1952 on through the work of Hoffer and Osmond, as described in several
.-vers of this book. After making some studies on a few patients with encouraging
they carried out several double-blind and blind comparisons of niacin,
...eseiriamide, and a placebo. A study with 171 subjects (73 receiving 3 g of niacin per
. for all or part of the period of study, 98 receiving a placebo) gave a statistically
e . ,:cant difference in the number transferred to the mental hospital and a dilference
number ofsuicides (0 and 4, respectively) with borderline statistical significance
I:.ti"retal., 1957). Another study with 82 subjects (43 receiving 3 g of niacin per day
ea >*receiving a placebo) gave a difference with high statistical significance in the
...;ivr classified as improved or unimproved (Hoffer, 1962).

. sevident from the published accounts of these studies that amounts larger than
- « miiday of niacin or niacinamide are needed for a pronounced therapeutic effect

® any schizophrenic patients. Hoffer and Osmond had in fact observed that daily

< emunis of niacin or niacinamide larger than 6 g seemed to be required by some
.itieius, and also that many patients benefited from receiving 3 to 6 g per day of
c » oic acid. Other vitamins, especially pvridoxine in amounts 600 mg to 1,500 mg

-u.iy, have been found to be beneficial. In addition, many schizophrenics, probably
wvr.; than 80 percent, suffer from hypoglycemia, which needs to be corrected, as
— _ribed in some chapters in this book. The orthomolecular treatment of schizo-
merenia includes more than the routine administration of 3 g of niacin or niacinamide

t day.

The importance of good nutrition to good health cannot be denied. There is much

C-.dence to support the thesis that for most people the optimum daily intake of

««.'nrbic acid is far larger than the usually recommei ded daily allowance (Pauling,
[1,70): 3to 6 g per day, the amount customary in megavitamin treatment of schizo-
.-euronia, may well be only the average optimum for most human beings. Little effort
has been expended in the study of the amounts of vitamins required for optimum
health. The decision by most psychiatrists who do nol accept the principles of ortho-
molecular psychiatry to restrict the intake of vitamins by their patients to certain
aroitrary levels, without checking the possible benefit for the patient of an increased
intake, cannot be justified.

Part of the resistance to mega' tamin therapy is based on the idea that an increased
miake of a vitamin should be subjected to as thorough testing as a new synthetic drug.
This is nonsense; the vitamins are substances to which the human body has long been
iveustomed, and the toxicities of the water-soluble vitamins arc known to be low and
ihe side effects few. Another part of the resistance is the result of a misunderstanding
"f the meaning of statistical significance. Investigations described as attempts to
replicate Hoffer and Osmond’s results arc reported to have failed to show a statistic-
nlly significant difference between the subjects receiving niacin or niacinamide and
those receiving a placebo. This conclusion is then incorrectly interpreted as meaning
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that the investigations have shown niacin or niacinamide to have no greater value
than a placebo.

For example. Hoffer had reported that mentally ill children receiving niacinamide
and ascorbic acid benefited more than those receiving a placebo. Greenbaum (1970)
then reported that he was unable to confirm the claimed value of niacinamide in his
double-blind study of 17 children receiving niacinamide (1000 mg per day per 501b.
body weight) and 24 childrcn'rccciving a placebo (also 16 receiving niacinamide and
a tranquilizer). The principal criterion was the increase during the six months of the
study in the score on a clinical scale of observable behavior categories. Greenbaum
reported that “there was no significant difference attributable to niacinamide.” This
statement is seriously misleading. The average improvement in the score was in fact
4.0 units for the niacinamide group and 2.6 units for the placebo group. The difference
between 4.0 and 2.6 is reported as not statistically significant. But we see that
Greenbaum found 54 percent greater irr provement in the niacinamide group than in
the placebo group. From Grcenbaum’s result we can say that it is more likely that
niacinamide has an effect (54 percent greater than the placebo) than that it has no
effect, but it is not 20 times more likely (P < 0.05, accepted as statistically significant).

The statistical significance is determined by the design of the investigation. If
Greenbaum had got the same result (54 percent more improvement for the niacina-
mide group than for the placebo group) with a larger number of subjects the null
hypothesis of equal effect of niacinamide (in the dosage used) and placebo could have
been rejected with statistical significance (P < 0.05).

Ban (1971) states that "The hypothesis, based on these findings [by Hoffer], that
nicotinamide therapy is useful in childhood schizophrenia was not verified by
Greenbaum in a carefully designed—placebo controlled—study." [ consider this
statement to be wrong. Greenbaum found 54 percent more improvement in the
niacinamide group than the placebo group. Surely 54 percent more improvement is
useful. The amount of improvement, 54 percent, is unreliable, but that is what he
found.

I have discussed this .natter in some detail because much of the objection to the
use of orthoinolccular mcinuds in psychiatry is based upon similar misrepresenta-
tions of the reported studies.

Another investigation that is quoted as having provided evidence against the
hypothesis that niacin or niacinamide has value in the treatment of schizophrenia was
published by Ananth etal. in 1970, with the title “ Nicotinic acid in the preventionan 1
treatment ofartificially induced exacerbation of psychopathology in schizophrenics.”
It is known that a substance, such as the amino acid methionine, whose molecules can
donate methyl groups to other molecules has the property of exacerbating the menial
illness of schizophrenics when it is ingested, and it has been suggested that the effec-
tiveness of niacin and niacinamide in controlling schizophrenia results from the
action of their molecules as methyl acceptors—that is, they remove methyl groups
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<risome methylated compounds in the body that may be causing the mental illness.
m the investigation by Ananth et al. ‘chizophrcnia patients were given daily doses of
«.'thionine. Some of the patients also were given niacinamide. All of the patients

.wed a pronounced exacerbation of their mental illness. The result has been
icrprcted as showing that niacinamide does not neutralize the methyl-donating
feetof methionine inexacerbating schizophrenia by virtue of its function as a methyl
ceptor. This conclusion is, however, not justified, because there was a serious flaw
. die design of the experiment. The patients were given 20 g of methionine per day.
ecr 16 g of niacinamide per day would be required to accept the methyl groups
:.nated by 20 g of methionine, but the patients were given only 3 g. It could have
mn predicted that the experiment would fail.

"here is thoroughly convincing evidence that the methods of orthomolccular
>ychiatry discussed in this book have great value. Some aspects of the scientific
asis of these methods arc presented in the earlier chapters. Some of the chapters arc
"most interest to biochemists. Most of the chapters can. | believe, be read with
"dcrstanding and profit by physicians and by laymen who have some acquaintance
ith the terminology of chemistry and other sciences. Despite the progress that has
:en made inconfolling it, mental illnbss isstill the cause ofa tremendous amount of
alfering. The work of HotTcr, Osmond, Hawkins, and others has shown that the
eecthods of orthomolccular psychiatry can be used to decrease the amount of this
utTering. Ijoin, my co-editor, Dr. David Hawkins, and the other contributors to this
00k in expressing the hope that it will be found useful not only by scientists and
nysicians but also by those who suffer from schizophrenia and by their families.

| thank Dr. Gustav Albrecht for his help.

August 1972 Linus Pauling
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Orthomolecular Psychiatry

LINUS PAULING

INTRODUCTION

The methods principally used now for treating patients with mental disease are
psychotherapy (psychoanalysis and related ctforts to provide insight and to decrease
environmental stress), chemotherapy (mainly with the useof powerful synthetic drugs,
such as chiorpromazine, or powerful natural products from plants, such as reserpine),
and convulsive or shock therapy (electroconvulsivc therapy, insulin coma therapy,
pentylenetetrazol shock therapy). | have reached the conclusion, through arguments
summarized in the following paragraphs, that another general method of treatment,
which may be called orthomolecular therapy, may be found to be of great value, and
may turn out to be the best method of treatment for many patients.
Orthomolecular psychiatric therapy is the treatment of mental disease by the pro-
vision of the optimum molecular environment for the mind, especially the optimum

tReprinted with permission from Science, 19 April 196H, vol. 160, pp. 265-271. Copyright £ 196S
hy the American Association for the Advancement of Science.)



concentrations of substances normally present in the human body.l An example
the treatment of phenyiketonuric children by use of a diet containing a smaller tha
normal amount of the amiro acid phenylalanine. Phenylketonuria (Foiling. 193*
results from a genetic defect that leads to a decreased amount or effectiveness of th
enzyme catalyzing the oxidation of phenylalanine to tyrosine. The patients on a noi
mal diet have in their tissues abnormally high concentrations of phenylalanine an
some of its reaction products, which, possibly in conjunction with the decreased cor
centration of tyrosine, cause the mental and physical manifestations of the diseas
(mental deficiency, severe eczema, and others). A decrease in the amount of phenyl
alanine ingested results in an approximation to the normal or optimum concentra
tions and to the alleviation of the manifestations of the disease, both mental ant
physical.

The functioning of the brain is dependent on its composition and structure; that is
on the molecular environment of the mind. The presence in the brain of molecules o
N,N-diethyl-D-lysergamide, mescaline, or some other schizophrenogenic substanci
is associated with profound psychic effects (see, for example, Wooney, 1962). Gher-
kin has recently pointed out (1967) that in 1799 Humphry Davy described similai
subjective reactions to the inhalation of nitrous oxide. The phenomenon of genera;
anesthesia al o illustrates the dependence of the mind (consciousness, ephemeral
memory) o-' ts molecular environment (Pauling, 1961; Miller, 1961).

The prop- functioning of the mind is known to require the presence in the brain ot
molecules of many different substances. For example, mental disease, usually
associated with physical disease, results from a low concentration in the brain ofany
one of the following vitamins: thiamine (BJ), nicotinic acid or nicotinamide (B3),
pyridoxine(Ba), cyanocobalamin (Bu), biotin (H), ascorbic acid (C), and folic acid.
There is evidence that mental function and behavior are also affected by changes in
the concentration :n the brain of any of a number of other substances that are norm-
ally present, such as L(+)-glutamic acid, uric acid, and -/-aminobuivric acid.2

OPTIMUM MOLECULAR CONCENTRATIONS

Several arguments may be advanced in support of the thesis that the optimum mole-
cular concentrations of substances normally present in the body may be different
from the concentrations provided by the diet and the gene-controlled synthetic

1 f might have described this therapy as the provision of the optimum rr”*'rcular composition
of the brain. The brain provides the molecular environment of the mind. | use the word mind as
> convenient synonym for the functioning of the brain. The word orthomolecular may be criticized
a*a Greek-Latin hybrid. | have not. however, found any other word that expresses as well the
idea of the right molecules in the right amounts.

3 The literature is so extensive that | refrain from giving references here.
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.scnanisms, and, for essential nutrilites (vitamins, essential amino acids, essentia).
.ty acids) different from the minimum daily amounts required for life or the “recom-
.ol'.ded” (average) daily amounts suggested for good health. Some of these argu-
ents are presented in the following paragraphs.

VOLUTION AND NATURAL SELECTION

;e process of evolution does not necessarily result in the normal provision of

mtimum molecular concentrations. Let us use ascorbic acid as an example. Of the

.iminals that have been studied in this -espect, the only species that have lost the
ower to synthesize ascorbic acid and ihat accordingly require it in the diet are man.

Her Primates (rhesus monkey, Formosan long-tail monkey, and ring-tail or brown
znuchin monkey), the guinea pig, and an Indian fruit-eating bat (Pteroptismeclius).3

resumably the loss of the gene or genes controlling the synthesis of the enzyme or
mzvmes involved in the conversion of glucose to ascorbic acid occurred some 20
e« iiiion years ago in the common ancestor of man and other Primates, and occurred
«'.dependently for the guinea pig and for one species of bat and one bird, in each case
lan environment such that ascorbic acid was provided by the food. For a mutation
rate of 1/20,000 per gene generation and for even a very small advantage for the mut-
mt (0.01 percent more progeny) the mutant would replace the earlier genotype within
mout 1million years. The advantage to the mutant of being rid of theascorbic-acid-
o.vnthesis machinery (decrease in cell size and energy requirement, liberation of
machinery for other purposes) might well be large, perhaps as much as 1 percent: a
disadvantage nearly as large (less by 0.01 percent) resulting from a less than optimum
eupply of dietary ascorbic acid would not prevent the replacement of the earlier
species by the mutant. Hence, even if the amount of the vitamin provided by the diet
available at the time of the mutation were less than the optimum amourt, the mutant
might still be able to replace its predecessor. Moreover, it is possible that the environ-
ment has changed during the last 20 million years in such a way as to provide a de-
creased amount of the vitamin. Even a serious disadvantage of the changed environ-
ment wo.ild not lead to a mutation restoring the synthetic mechanism within a period
ofa few million years, because of the small probability of such mutations, far smaller
than of those resulting in loss of function.

Moreover, the process of natural selection may be expected later on to lead to the
survival of a species or strain that synthesizes somewhat less than the optimum
amount of an autotrophic vital substance rather than of the species or strain that
synthesizes the optimum amount. To synthesize the optimum amount requires

J For references, see Stone (1965). The only other vertebrates known to require exogenous
ascorbic acid arc the red-vented bulbul. Pycnonotus cajer, and related passeriiorm birds.
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about twice as much biological machinery as to synthesize halfthe optimum amount.
As suggested in Figure 1-1, the evolutionary disadvantage of synthesizing a less than

Amount of vital substance

FIGURE 1-1,

Diagrammatic representation 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 amount of machinery for synthesis, and the
concentration that gives optimum functioning without con-
sideration of the burden of the machinery for synthesis.

optimum amount of the vital substance may be small, and may be outweighed by the
advantage of requiring a smaller amount of biological machinery. Evidence from the
study of microorganisms is discussed in the following paragraphs.

EVIDENCE FROM MICROBIOLOGICAL GENETICS

Many mutant microorganisms are known to require, as a supplement to the medium
in which they arc grown, a substance that is synthesized by the corresponding wild-
type organism (the normal strain). An example is the pyridoxine-requiring mutant of
Net.rospora sitophila reported by G. W. Beadle and E. L. Tatum in their first tVeiiro-
spora paper, published in 1941.

Several species of Nearospora that have been extensively studied are known to be
able to grow satisfactorily on synthetic media containing inorganic salts, an in-
organic source of nitrogen, such as ammonium nitrate, a suitable source of carbon,
such as sucrose, and the vitamin biotin. All other substances required by the organism
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c synthesized by it. Beadle and Tatum found that exposure tox-radiation produces
utant strains such that one substance must be added to the minimum medium in

der to permit the growth at a rate approximating that of the normal strain. Their
I ridoxinc-requiring mutant was found to grow on the standard medium at a rate
nly 9 percent of that of the normal strain. When pyridoxine (vitamin B,,) isadded to
:e medium, the rate of growth of this strain at first increases nearly linearly with the
sncentration of the added pyridoxine and then increases less rapidly, as shown in
igure 1-2.4 The growth rate of the normal strain without added pyridoxine is equal
pthat of the mutant with about 10 micrograms of the growth substance per liter in
tc medium. At a concentration about four times this value (40 micrograms per liter)
he growth rate of the mutant strain reaches a value 7 percent greater than that of the
tormal strain without added pyridoxine.

Micrograms of pyridoxine per tiler

fioure 1-2.

The observed rate of growth of a pyridoxine-requiring Neumspora mutant
(Beadle and Tatum, 1941), as function of the concentration of pyridoxine
in the medium.

The point of maximum curvature of the curve in figure 1-2, at about 3.2 micro-
grams of pyridoxine per liter (indicated by a cross), maybe reasonably considered to
mark the division between the region of vitamin deficiency (to the left) and the region
of normal vitamin supply (to the right), such as might permit the mutant to compete
with the wild type, which has the growth rate represented by the filled circle in Figure
1-2. The point murked by the cross might well correspond to an "adequate' or
"recommended"” amount of the vitamin, in that the growth rate of the mutant is only

4 The points in Figure 1-2 represent my measurement of the slopes of the growth curves shown
in Figure 1 of Beadle and Tatum (1941). They agree closely with the points of their Figure 2,
except for one point, that for 1.2 /ig/litcr, which may have been misplotted.
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12 percent less than that of the wild strain, and that the amount of the vitamin would
have to be increased threefold to make up this 12 percent.5

As shown in Figure 1-2, quadrupling the concentration of pyridoxine that gives
the mutant a growth rate equal to that of the wild type causes a further increase in
growth rate by nearly 10 percent. The growth rates of the mutant and the wild type at
very large concentrations of the vitamin have not been measured, so far as | know,
and the optimum concentration is not known. From the work of Beadle and Tatum
(1941) the optimum concentration may be taken to be greater than 40 microerams per
liter; that is. more than ten times the “adequate" concentration for the mutant and
more than four times the concentration equivalent to the synthesizing capability of
the wild type. The growth rate of the mutant at the optimum concentration is more
than 22 percent greater than that at the “adequate" concentration and more than 9
percent greater than that of the normal strain.

FIGURE 1-3.

The observed rate of growth of a /vaminobcnzoic-acid-rcquiring
Seurospora mutant (Tatum and Beadle. 1942). as function of
concentration of the growth substance in the medium.

Similar results have been reported for other mutants of Seurospora. The values
found by Tatum and Beadle (1942) for a /)-aminobcnzoic-aeid-rcquiring mutant of
Mw<w/>) racrar.ra as a function ofthe concentration of/j-aminobenzoic acid added to
the standard medium arc shown in Figure 1-3. The growth-ratc curve is similar in

5 The reported growth rate for the normal strain in a medium with 40 ng of aJdcd pvridoxine
per liter is 3 percent greater than that for the basic medium, as shown by the slopes of the lines
in Figure | of Beadle and Tatum (1941).
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-.,iape to that for the pyridoxine-requiring mutant. The value of the growth rate for

normal strain of Neurospora crassawith no added p-aminobenzoic acid isequal to
.hat for the mutani at a concentration of added /7-aminobenzoic acid of about 15
«-.crograms per liter. A value about 4 percent greater is found for the normal strain at
*0 microerams per liter and for the mutant strain at 80 micrograms per liter, as
pdicated in Figure 1-3.

Micrograms of /)-aminobenzoic acid per liter

FIGURE 1'4

Observed rate of growth of a /t-aminobenzoic-ncid-rcquiring
Neurnspora mutant as function of the logarithm of the concentra-
tion of/i-aminobenzoic acid.

It is customary to plot values of the growth rate against the logarithm of the con-
centration of the growth substance, as shown in Figure 1-4. The amount of increase
accompanying a doubling in the concentration of the growth substance isa maximum
at 1.25to 2.5 micrograms per liter, and decreases thereafter to about halfthe value for
each successive doubling.

From these two examples we see that there may be a significant increase in rate of
growth ofthe normal strain through addition of some of the growth substance that it
synthesizes to the medium in which it is grown;that is. that the amount of the growth
substance that is synthesized by the normal strain is not the optimum amount, but is
somewhat less, leading to a rate of growth approximately 7 percent less than the
maximum in the ease of pyridoxine (with the normal strain of Neurospora sitopltila)
and 4 percent less lor /z-aminobenzoic acid (with the normal strain of Neurospora
crassa). Many other examples are known of microorganisms that grow more



8 I | Theoretical and Experimental Background

abundantly in a medium containing vitamins, amino acids, or other substances that
they are able to synthesize than on a minimum medium.

Evidence supporting the above arguments has been presented recently bv Zamen-
hof and Eichhorn (1967) in a paper entitled “Study of microbial evolution through
loss of biosynthetic functions: Establishment o f ‘defective’ mutants.” These authors
carried out experiments involving competitive growth in a chemostat of an auxo-
trophic mutant (a mutant requiring a nutrilite) and a prototrophic parent in a medium
of constant composition containing the nutrilite. They found that the “defective"
mutant has a selective advantage over the prototrophic parental strain under these
conditions. For example, an indole-requiring mutant of Bacillus subtiUswas found to
show a strong selective advantage over the prototrophic back-mutant when the two
were grown together in a medium containing tryptophan: the relative number of cells
of the latter decreased 106-fold in 54 generations. They also found that greater ad-
vantage to the auxotroph accompanies a greater number of biosynthetic steps that
have been dispensed with (earlier block in a scries of reactions), with the final meta-
bolite available. They point out that a mytant with a gene deletion would be at a
distinct selective advantage over a point mutant, in that not only the synther'- of the
metabolite, but also that of the structural gene the messenger RN A, and perhaps the
inactive enzyme itselfwould be dispensed with, and that accordingly the mutant with
a deletion would replace the point mutant in competition. They mention evidence
that some of the "defective" strains occurring in nature have lost one or more of their
structural genes by deletions, rather than by point mutations.

MOLECULAR. CONCENTRATIONS
AND RATE OF REACTION

Most of the chemical reactions that take place in living organisms are catalyzed by
enzymes. The mechanisms of enzyme-catalyzed reactions in general involve (1) the
formation ofa complex between the enzyme and a substrate molecule, and (2) the de-
composition of thiscomplex to form the enzyme and the products of the reaction. The
rate-determining step is usually the decomposition of the complex to form the pro-
ducts or, more precisely, the transition through an intermediate state of the complex,
characterized by activation energy less than for the uncatalyzed reaction, to a com-
plex of the enzyme and the products of reaction, with a rapid dissociation. Under
conditions such that the concentration of the complex corresponds to equilibrium
with the enzyme and the substrate, the rate of the reaction is given by the following
equation (the Michaelis-Mentcn equation: Michaelis and Mentcn. 1913):

_d[s] KE[S)
dt  [S] + (i/a:)
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In this equation [5] is the concentration of the substrate, E is the total concentra-
tion of enzyme (present both as free enzyme and enzyme complex), K is the equili-
v um constant for formation of the enzyme complex ES, and K is the reaction-rate
- nstant for decomposition of the complex to form the enzyme and reaction pro-
iMcts. This equation corresponds to the case in which there are no enzyme inhibitors

present.

I I
Reaction rate of catalyzed reaction

-las

-001

 K-equilibrium constant for
formation of enzyme-substrate complex

10 . 20
Concentration of substrate

FIGL RE 1-5.

Curves showing calculated reaciion rate RIR, of catalyzed reaction as
funciion of the concentration of the substrate, for different values of the
equilibrium constant K for formation of the enzyme-substrate complex.

Values of the reaction rate calculated from this equation for different values of K
arc shown in Figure !-5. The curves; are similar in shape to those of Figures 1-2 ami
1-3. At concentrations much smaller than K ~ 1the reaction rate is proportions! to the
concentration of substrate. At larger concentrations, as the amount of enzyme com-
plex becomes comparable to the amount of free enzyme, the reaction rate changes
from the linear dependence. At substrate concentration equal to K ~1the slope of the
curve is onc-quartcr of the initial slope, and the value is one-half of the value corre-
sponding to saturation of the enzyme by the substrate.

The similarity of the curves of Figures |-2and 1-3 to appropriate curves in Figure
1-5 suggests that the growth substance may be involved in an enzyme -catalyzed re-
action in which it serves as the substrate. The normal strain of the organism manu-
factures an amount of the substrate such as to permit the reaction to take place atwhat
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mzy be considered a normal rate, 90 or 95 percent of the maximum rate, wh
sponds to saturation of the enzyme. As described above, the gain in reai
associated with the manufacture of a larger amount of the substrate, witi
sponding advani ge to the organism, might be balanced by the disadvant:.
organism associated with the upkeep of the larger amount of machinery re
manufacture the increased amount of substrate. An increase in rate of this
could also be achieved by an increase in the amount of the enzyme synthesiz
organism. Here, again, the advantage to the organism resulting from this
may be overcome by the disadvantage associated with the increase in the ar
machinery required for the increased synthesis. During the process of evoiuu
has presumably been selection ol genes determining the concentrations oi
zymes catalyzing successive reactions such as to achieve an approximatio
optimum reaction rate with the smallest amount of disadvantage to the org
The rate of an enzyme-catalyzed reaction is approximately proportiona
concentration of the reactant, until concentrations that largely saturate the
are reached. The saturating concentration is larger for a defective enzyme v
creased combining power for the substrate than for the normal enzyme. For
defective enzyme the catalyzed reaction could be made to take place at or i
normal rate by an increase in the substrate concentration, as indicated in Figi
The short horizontal lines intersecting the curves indicate what may be cal
“normal” reaction rate, 80 percent of the maximum. For K = 2the "normal"
achieved at substrate concentration [5] = 2. At this substrate co'ncentraii
reaction rate is only 29 percent of the maximum and 25 percent of “normal’
mutated enzyme with K = 0.2 ; it could be raised to the "normal” value by a =
increase in the substrate concentration, to [S] = 20. Similarly, the still grcatt |
advantage of low reaction rate for a mutated enzyme with Konly 0.01cnuld be 1
come by a 200-fold increase in substrate concentration, to [SI = 400. T.iis me |
ism of action of gene mutation is only one of several that lead to disadvanta |
manifestations that could be overcome by an increase, perhaps a great increase, |
concentration of a vital substance in the bodv. These considerations obvioush |I
gest a rationale for megavitamin therapy. f

MOLECULAR CONCENTRATIONS
AND MENTAL DISEASE

The functioning of the brain and nervous tissue is more sensitively dependent ot
rate of chemical reactions than the functioning of other organs and tissues. | bel
that mental disease is for the most part caused by abnormal reaction rates, as de
mined by genetic constitution and diet, and by abnormal molecular concentration
essential substances. The operation of chance in the selection for the child of hal
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-0complement of genes of the father and mother leads to bad as well as to good geno-
«:'es, and the selection of foods (and drugs) in a world that is undergoing rapid
cientific and technological change may often be far from the best. Significant im-
‘.ovement in the mcnta.! health of many persons might be achieved by the provision

the optimum molecular concentrations of substances normally present in the
iuman body. Among these substances, the essential nutrilites may be the most worthy
ii'extensive research and more thorough clinical trial than they have yet received.
:ne important example of an essential nutrilite that is required for mental health is
ei'amin Bla, cyanocobalamin. A deficiency of this vitamin, whatever its cause

‘cmicious anemia; infestation with the fish tapeworm Diplivllobothrium, whose high

..luirement for the vitamin results in deprivation for the host; excessive bacterial
*;ra, also with a high vitamin requirement, as may develop in intestinal blind loops),
- ids to mental illness, often even more pronounced than the physical consequences,
m"e mental illness associated with pernicious anemia (a genetic defect icading to
I.'ficiency of the intrinsic factor [a mucoprotcin] in the gastric juice and the conse-
, ;cnt decreased transport of cyanocobalamin into the blood) often is observed for
.vcral years in patients with this disease before any of the physical manifestations of
tl'.c disease appear (Smith, 1950). A pathologically low concentration of cyanoco-
-ilamin in the serum of the blood has been reported to occur for a much larger
m-tenon of patients with mental illness than for the general population. Edwin et al.
(1'>65) determined the amount of Bla in the serum of every patient over 30 years old
iiimittcd to a mental hospital in Norway during a period of lyear. Of the 396 patients,
\8 percent (23) had a pathologically low concentration, less than 101 picograms per
milliliter, and the concentration in 9.6 percent (38) was subnormal (101 to 150 pico-
crams per milliliter). The normal concentration is 150 to 1300 picograms per milli-
ner. The incidence of pathologically low and subnormal levels of Bta in 'he serums of
these patients, 15.4 percent, is far greater than that in the general population, about
0.5 percent (estimated from the reported frequency of pernicious anemia in the area,
9.3 per 100,000 persons per year). Other investigators0 have also reported a higher
incidence of low Bla concentrations in the serums of mental patients than in the
Population as a whole, and nave suggested that UI3 deficiency, whatever its origin
may lead to mental illness.

Nicotinicacid (niacin), whcnits use was introduced, cured hundreds of tltousands
of pellagra patients of their psychoses, as well as of the physical manifestations of
their disease. For this purpose only small doses are required; the recommended daily
allowance (National Research Council) is 12 milligrams per day (lor a 70-kilogram
male). In 1939 Cleckley et al. reported the successful treatment of 19 patients, and

f Hansen ct al. (1966) report scrum Bu concentration below 150 pg/ml in 13 of 1,000 consecu-
tive patients admitted to a Copenhagen psychiatric clinic. Henderson et al. (1966) report that 9
of 1,012 unsclected psychiatric patients in a"region in Scotland were found to have li,3delicicncv,
in addition to 5 pernicious anemia patients in the group.
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in 1941 Sydenstricker and Cleckley7 reported similarly successful treatment of 29
patients with severe psychiatric symptoms by use of moderately large doses of
nicotinic acid (0.3 to 1.5 grams per day). None of these patients had physical symp-
toms of pellagra or any other avitaminosis. More recently many other investigators
have reported on the use of nicotinic acid and nicotinamide for the treatment of
mental disease. Outstanding among them are Hoffer and Osmond, who since 1952
have advocated and used nicotinic acid in large doses, in addition to the conventional
therapy, for the treatment of schizophrenia (HolTer et al.. 1957; Hoffer, 1962, 1966;
Osmond and Hoffer, 1962; Hoffer and Osmond, 1964). The dosage recommended by
HofTer is 3to 18 grams per day, as determined by the response of the patient, of cither
nicotinic acid or nicotinamide, together with 3 grams per day of ascorbic acid.
Nicotinic acid and nicotinamide are nontoxic (the lethal dose, 50 percent effective
[LD50], is not known for humans, but probably it is ever 200 grams; the LD50 for
rats is 7.0 grams per kilogram for nicotinic acid and 1.7 grams per kilogram for nico-
tinamide), and their side effects, even in continued massive doses, seem not to be com-
monly serious. Among the advantages of nicotinic acid, summarized by Osmond and
Hoffer (1962), arc the following: il is safe, cheap, and easy lo administer, and it is a
well-known substance that can be taken for years on end. if necessary, with only
small probability of incidence of unfavorable side effects.

Another vitamin that has been used to some extent in the treatment of mental
disease is ascorbic acid, vitamin C. A sometimes-recommended daily intake of
ascorbic acid is 75 milligrams for healthy adults. Some investigators have estimated
that the optimum intake is much larger (Kyhos ct al,, 1945), perhups 3to 15grams per
day, according to Slone (1966, 1967). Williams and Deason (1967) have emphasized
the variability of individual members of a species ofanimals; they have reported their
observation ofa 20-fold range of required intake of ascorbic acid by guinea pigs, and
have suggested that human beings, who are less homogeneous, have a larger range.

Mental symptoms (depression) accompany the physical symptoms of vitamin-C
deficiency disease (scurvy). In 1957, Aker(cldt reported that the serum of schizo-
phrenics hud been found to have greater power of oxidizing N.N-dimethyl-n-
phcnylenediamine than that of other persons. Several investigators then reported
that this difference is due to a smaller concentration of ascorbic acid in the serum of
schizophrenics thun of other persons. This difference has btcn attributed to the poor
diet and increased tendency to chronic infectious disease of the patients (Benjamin,
1958; Kety, 1959), and has also been interpreted as showing an increased rate of meta-
bolism of ascorbic acid by the patients (Holler and Osmond, 1960; Briggs, 1962). It
is my opinion, from the study of the literature, that many schizophrenics have an
increased metabolism of ascorbic acid, presumably genetic in origin, and that the

1 References are given in this paper to some earlier work on nicotinic acid therapy.
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: :estion of massive amounts of ascorbic acid has some value in treating mental
.isease.

Other vitamins (thiamine, pyridoxine, folic acid) and other substances (zinc ion.
taenesium ion. uric acid, tryptophan, L.(-r)-glutamic acid, and others) influence the
.ir.clioning of the brain. I shall review work on L(+)-glutamic acid as a further

« mmple. L(+)-Glutamic acid isan amino acid that is present at rather high concen-
atton in brain and nerve tissue and plays an essential role in the functioning of these
sv.ies (Weil-Malhcrbc, 1936V i;is normally inaested (in protein) in amounts of 5to
1l grams per day. It is not toxic; large doses may cause increased motor activity and
zusea. In 1943 Price et al. repoited favorable results for glutamic acid therapy of
m ivulsive disorders (benefit to one out of three or four patients with petit mal
. depsy: Waelsch, 1948). Zimmerman and Ross (1944) then reported an increase in
rze-runn.ing learning ability of white rats given extra amounts of glutamic acid.
..mmcrman and many other investigators then studied the effects of glutamic acid on
intelligence and behavior of persons with different degrees and kinds of mental
tardation. L(-f)-Glutamic acid isapparently more effective than its sodium or potas-
mtnsalts. The effective dosage is usually between 10and 20 grams per day (given in

“s¢ doses with meals), and is adjusted to the patient as the amount somewhat less
irn that required to cause hyperactivity. Several investigatorsl have reported an
einrovement in personality and increase in intelligence (by 5 to 20 1.Q. points) for
meany patients with mild or moderate mental deficiency.

LOCALIZED CEREBRAL DEFICIENCY DISEASES

Tite observation that the psychosis associated with pernicious anemia may manifest
.selfin a patient for several years before the other manifestations of this disease be-
-vme noticeable hus a reasonable explanation: the functioning of the brain and
nervous tissue is probably more sensitively dependent on molecular composition than
;i that oi'other organs and tissues. The observed high incidence of cyanocobalamin
deficiency i; patients admitted to a mental hospital, mentioned above, suggests that
mental disease may rather often be the result of this deficiency, and further suggests
dtat other deficiencies in vital substances may be wholly or partly responsible for
many cases of mental illness.

The foregoing arguments suggest the possibility that under certain circumstances a
deficiency disease may be localized in the human body in such a way that only some of
die manifestations usually associated with the disease are present. Let us consider, lor
sample, a vitamin or other vital substance that is normally metabolized by the

A rccciu survey of the role of glutamic acid in cognitive behaviors has been published by
Swgci ct al. (1966), Many references to earlier work are’given in this paper.
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catalytic action of an enzyme normally present in the tissues and organs of the body
In a person of unusual genotype there might be an especially great concentration oi
this enzyme in one body organ, with essentially the normal amount in other organs.
Through the action of this enzyme in especially great concentration the steady-state
concentration of the vital substance in that organ might be decreased to a level much
lower than that required for normal function. Under these circumstances there would
be present a deficiency disease restricted to that organ.

An especially important case is that of the brain. We may. as a rough model of the
human, body, consider two reservoirs of fluid, the blood and Ivmph, with volume K,
and cerebrospinal fluid, the extracellular fluid of the brain and spinal column, with
volume V3 We assume that a vital substance is destroyed in each of these reservoirs at
a characteristic rue, corresponding to the rate constants ki and k2 that it diffuses
across the blood-brain barrier at a rate determined by the product of the permeability
and area of the barrier and the difference ¢c3 —c, of the concentrations in the two
reservoirs, and that it is ini. « duced from the gastrointestinal tract into the first
reservoir at a constant rate. The steady-state concentrations arc then in the ratio

cjc2= 1+ {knVa'PA)

where PA is the product of permeability and the area of the biood-brain barrier. The
steady state corresponds to the following system:

PAcx

Supply »Blood (cs) - Brain (c2
rI
Inactive Inactive
product product

From this equation it is seen, as. shown also in Figure 1-0, that for small val les of
kM P A the difference in steady-state concentrations in the cerebrospinal lluii and
the blood is small, but that through either decrease in permeability of the banier or
increase in the metabolic rate constant k2the  adv-state concentration in the bruin
becomes much less than thnt in "he blood.

This simple argument leads us i'othe possibility ofa localized cerebral avitaminosis
or other localized cerebral deficiency disease. There is the possibility that some human
beings have a sort of cerebral scurvy, without any of the other manifestations, or a
sort of cerebral pellagra, or cerebral pernicious anemia. It was pointed out by
Zuckerkandl and Pauling (1962) that every vitamin, every essential amino acid, every
other essential nutrilite represents a molecular disease (Pauling et al., 1949) whic h our
distant ancestors learned to control, when it began to afflict them, by selecting a thera-
peutic diet, and which has continued to be kept under control in this way. The ocal-
ized deficiency diseases described above arc also molecular diseases, compound
molecular diseases, involving not. only the original lesion, the loss of the ability to

B
|
[
|

$
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Tenfold decrease
in permeability —

Assumed
normal
Blood
Tenfold
increase in k.
Brain

FIGURE 1-6.

Values of the concentration of a vital substance in the blood and in
the cerehrospinal fluid for three different assumed sets of values of
blood-brain barrier permeability and rate of destruction in the
cerebrospinal fluid.

nrhesize the vital substance, but also another lesion, one that causes a decreased
‘e of transfer across a membrane, such as the blood-brain barrier,9 to the affected
tan, or an increased rate of destruction of the vital substance in the organ, or seme
v;er perturbing reaction.
It has been suggested by Huxley et al. (1964), partially on the basis of the obscr-
.cions of Bbbk (1953, 1958) and Slater (1958) on the incidence of schizophrenia in
.aiives of schizophrenics, that schizophrenia is caused by a dominant gene with in-
‘mplete penetrance. They suggested that the penetrance, about 25 percent, n\»y in
me cases be determined by other genes and in some cases by the environment. |
. -agest that the other genes may, in most cases, be those that regulate the meta-
>iism of vital substances, such as ascorbic acid, nicotinic acid or nicotinamide,
‘myridoxine, cyanocobalamin, and other substances mentioned above. The reported
access in treating schizophrenia and other mental illnesses by use of massive doses of
.".ime of these vitamins may be the result of successful treatment ofa localized cerebral
deficiency disease involving the vital substances, leading to a decreased penetrance of
:lie gene for schizophrenia. There is a possibility that the so-called gene for schizo-
phrenia is itself a gene affecting the metabolism of one or another of these vital sub-
stances, or even of several vital substances, causing a multiple cerebral deficiency.
| suggest that the orthomolecular treatment of mental disease, to be successful,
should involve the thorough study of and attention to the individual, such as is

1 It has been suggested by Mclandcr and Martens (1958, 1959) and bv Hoffer and Osmond
(1966) that the effects of taraxein (Heath et al,, 1958) may result from changing the permeability
of the blood-brain barrier.
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customary in psychotherapy but 'ess customary in conventional chemotherapy. |
the course of time it should be possible to develop a method of diagnosis (mease |
ment of concentrations of vital substances) that could be used as the basis for det |
mining the optimum molecular concentrations of vital substances for the individ |
patient and for indicating the appropriate therapeutic measures to be taken. My. |
workers and | are carrying on some experimental studies suggested by the forcgoi |
considerations, and hope to be able before long to communicate some of our resu: |

SUMMARY j

The functioning of the brain is affected by the molecular concentrations of many su

stances that arc normally present in the brain. The optimum concentrations of the

substances for a person may differ greatly from the concentrations provided by h

normal diet and genetic machinery. Biochemical and genetic arguments support il

idea that orthomolecular therapy, the provision for the individual person of tl

optimum concentrations of important normal constituents of the brain, may be tl

preferred treatment for many mentally ill patients. Mental symptoms of avitaminos

sometimes are observed long before any physical symptoms appear. It is likely th;

the brain is more sensitive to changes in concentration of vital substances than at
other organs and tissues. Moreover, there is the possibility that for some persons th
cerebrospinal concentration ofa vital substance may be grossly low at the same tim
that the concentration in the blood and lymph is essentially normal. A physiologic:
abnormality such as decreased permeability of the blood-brain barrier for the vita
substance, or increased rate of metabolism of the substance in the brain, may lead to;
cerebral deficiency and to a mental disease. Diseases of this sort may be called local
ized cerebral deficiency diseases. It is suggested that the genes responsible for abnor
malities (deficiencies) in the concentration of vital substances in the brain mav bt
responsible for increased penetrance of the postulated gene for schizophrenia, anc
that the so-called gene for schizophrenia may itself be a gene that leads to a iocalizec
cerebral deficiency in one or more vital substances.
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Orthomolecular Psychiatry:
Treatment of Schizophrenia

DAVID HAWKINS

INSTRUCTIONS TO THE PATIENT

Education of the Patient: Explanation
of the Ilincjs and Test Results

Subsequent to the completion of tests and the diagnostic interview, the patient is
given an interpretation of all the test findings and the diagnosis, including a bio-
chemical explanation of his illness. It is explained to him how the HOD test reveals
faulty perception, and he is told his exact HOD score and its correlation with his
symptoms. It is then explained that a medical regimen will be prescribed that is
designed to correct the brain's faulty perceptual functioning. An adequate under-
standing of the illness frequently relieves irrationality rapidly.

Similarly, when it is explained to the patient that paranoia is a result of faulty
brain chemistry and it is labeled "paranoia” he becomes less paranoid and more
rational. Unless the condition is of considerable duration, so that c has become
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systematized with many attendant secondary gains, paranoid symptoms usually
diminish rapidly. An adequate explanation to the patient of his illness is an extremely
important therapeutic procedure and sets the stage for all the treatment procedures
that follow.

We use the term “metabolic dysperception™ (see Chapter 19 by Kowalson and
Chapter 26 by Robie) to most accurately describe the patient's condition, and we
explain that metabolic dysperccption, if it gets bad enough, can produce overt
clinical schizophrenia. We have yet to see a patient who has rejected this explanation,
ifexpressed correctly. Many of the patients respond very positively and will state that
this is the first time a psychiatrist has ever been honest with them.

Telling the patient that he has a specilic illness allows him to assume the sick role
with all the attendant benefits that accrue in our society, as have been well described
by Sieglcr and Osmond (1969). Once the patient and family understand the nature of
the illness they arc u rally willing to accept it and do something about it. The family
no longer has to uti izc denial or reaction formation to handle their guilt, anger,
and othercmotionai reactions which automatically stem from psychological formula-
tions of the illness. Under these conditions, families readily assent to counselling in
those instances where disturbed family interaction is apparently impeding the
patient’s progress.

General Medical Regimen

The patient is told that he will be placed on a regimen consisting of diet, megavita-
mins, medications, and prescribed periods of exercise, rest, and sleep. No more than
8 hours of sleep is advised as more lias been shown to increase fatigue and disability
(Globus, 1969). Daily physical exercise is prescribed for its physiological benefit.
Anxiety in mei.tal patients has been demonstrated to be accompanied by elevated
lactate levels as a result of altered energy systems (Pitts and McClure. 1967: Beebe
and Wendell, 1968; also see Chapter 2 1by Beebe and Wendell). The beneficial elfect
of exercise has also been reported by members of Schizophrenics Anonymous; they
claim that of all the forms of exercise, swimming is the most subjectively beneficial.

Patients arc advised to avoid excessive fatigue and stress and they arc placed on a
hypoglycemic diet which consists primarily of the avoidance of sugar and svsceis.
reduction of starch, and elimination of eaifeine. Because there is an increasing
interest in functional hypoglycemia there arc a number of recent books available to
the patient (sec Chapter 22 by Meiers). A booklet mmHypoglycemia and Me" by the
Hypoglycemic Foundationl is excellent and provides all the information needed.

1 Available from Adrenal Metabolic Research Society of the Hypoglycemia Foundation. P.O.
Hox 48, Fleetwood, Mount Vernon, New York, N.Y. 10552.
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Patient self-help groups such as Health Frontiers2 hold regular meetings, distribute
educational literature, and sponsor informative lectures by endocrinologists.

The use of adrenal cortical extract (ACE) in the alleviation of hypoglycemic
episodes is occasionally necessary. Our experiences have indicated that in certain
patients it can be demonstrated to have a marked benefit and in several instances,
the use ofthe ACE injections has made it unnecessary to hospitalize patients who had
precipitated relapses by going off their diets. "Physicians Guidelines to Diagnosis and
Treatment of Hypoglycemia or the Hypoadrenocortical State" and ‘iJypoadreno-
corticism" are available from the Hypoglycemia Foundation to physicians only.3

We also advise patients that strong aged cheeses such as Roquefort and Camembert
should be avoided as these have been reported by the members of SA to aggravate
their symptoms.

Patients appreciate the reasons for all of these instructions and are far more
cooperative when the rationale is given. It is useful to clarify the difference between
a vitamin deficiency disease and a vitamin dependency disease (Rosenberg, 1970) in
which vitamins are being used in pharmacologic rather than replacement doses. To
aid in their understanding of the illness, educational literature is made available and
most patients and families find helpful the educational package which is available
from the Schizophrenia Association of Long Island.4 In our experience, the more
the patient and family know about the illness, the better the result.

Joining Schizophrenics Anonymous is recommended when it appears the patient
would benefit, and we suggest to family members that they join one of the schizo-
phrenia associations, become acquainted with the other families, and attend the
educational lectures. Many patients become interested in the hypoglycemic aspect of
the illness and appreciate being referred to patient self-help groups concerned with
this illness.

With the alcoholic-schizophrenic patients, treatment is first concentrated on the
schizophrenia and they arc referred to SA. In each of the SA groups, there arc also
members of Alcoholics Anonymous and, as the patient improves, these recovered
alcoholics introduce the patient to AA. If the patient is not going to SA then he is
referred directly to AA after his HOD score has gone down and the schizophrenic
process has abated. Surprisingly, at that point the schizophrenic-alcoholic usually
abruptly stops drinking without the prolonged struggle and battle typical of the
nonschizophrcnic alcoholic. The patient frequently attends both SA and AA groups
and us the schizophrenic process dissolves, he usually drifts away from SA and con-
tinues in just AA.

3 Available I'rom Health Frontiers Foundation, 149 Sp.ndlc Road, Hick-ville, New York
11801.

3 Adrenal Metabolic Research Society of the Hypoglycemia Foundation. P.O. Uox 98,
Fleetwood, Mt. Vernon, New York,

* Long Island Schizophrenia Association, 1691 Northern Blvd., Suite No. 203, Manhassct,
New York 11030.



