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To prevent or treat schizophrenia, it was thou 

necessary to reduce adrenaline formation.•Since adrenaline was formed by methylation 

of-no,‘adrenaline, a means to diminish methylation was sougnt.

When nicotinic acid or nicotinamide are administered in large doses n-methyl- 

nicotinamide is formed and is rapidly excreted; hence, both compounds are methyl 

acceptors. Since they are relatively non-toxic in large doses, they were chesen 

as competitive inhibitors of the methylation of noradrenaline. It is worth 

emphasizing that they were not chosen as nutrients; indeed, in a 1957 publication 

advocating the use nicotinic acid in the treatment of schizophrenia, Hoffer et al.

( 131 ) speculated about the mechanism of therapeutic action of nicotinic acid.

They chose as the most likely mechanism the ability of nicotinic acid to be a methyl 

acceptor which v/ould reduce the formation of the endogenous hallucinogen adreno- 

chrcme." They rejected its role as a vitamin, saying, "psychosis (sic) association 

with pellagra does in many ways resemble the schizophrenic psychosis except that • 

it contains qualities of toxic confusion. However, the incidence of avitaminosis 

among schizophrenic persons is no greater than among the general population. Doses 

adequate to treat any unknown deficiency are without affect on schizophrenia; it; 

may, therefore, be concluded that this factor is unimportant." (131 )

In 1963, Pauling (132 ) published a theoretical paper in which he suggested

that some forms of mental illness might be due to deficiencies in essential 

nutrients occurring in susceptible individuals eating an ordinarily adequate diet. 

Man's genetic heterogeneity leads to biochemical individuality with large 

variations in the need for essential nutrients, especially vitamins ( 132 ).

The brain might differ from other organs in its nutritional requirements sc tnat 

localized cerebral deficiency could occur. Pauling named his concept "ortho­

molecular psychiatry" and he defined it as "the treatment of mental disease by-the
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provision of the optimum molecular environment for the mind, especially the optimum 

concentration of substances normally present in the human body." With tha publication 

of this interesting theoretical paper, clinicians who had been practicing megavitamin 

therapy quickly adopted Pauling's concept and claimed that w.iat they had been 

practicing from 1952 to 1963 was, indeed, orthomolecular psychiatry. This conceptual 

shift from the transmethylation hypothesis in which nicotinic acid was a pharmacologic 

methyl acceptor to a nutritional hypothesis in which schizophrenia was cerebral 

pellagra treatable by nicotinic acid functioning as a true vitamin was acccmpanied 

by the formation of an Academy of Orthomolecular Psychiatry and a name change of 

their journal from the Journal of Schizophrenia to the Journal of Orthomolecular 

Psychiatry. With this shift in theory, many other vitamins and hormones were 

added to their therapeutic armamentarium. The scope of the conditions which orthc- 

molecular psychiatrists treat has also been expanded to include autism, hyperkinesis, 

depression, anxiety, alcoholism, drug addiction, delinquency, etc. Their current 

practice is perhaps best described by Hawkins- "Clinicians practicing orthomolecular 

psychiatry are using a combination approach which varies from patient to patient 

depending upon the biochemical peculiarities of a given case and which often in-
i

eludes high doses of niacin or niacinamide, ascorbic acid, pyridoxine, vitamin E, 

thyroid, vitamin hypoglycemic diets, cereal free diets, daily physical exercise, 

lithium, tie phenothiazines, and also the commonly used tranquilizers and anti­

depressants. " ( 133 ). Electroconvulsive shock therapy is still frequently

used ( 1 2 5  ). The current theory is expressed by Hoffer ( 1 3 4  ), "There is

a simple message: The most important treatment for psychosis is nutritional. Other 

treatments which are considered THE treatment by the American Psychiatric Association 

are merely pal 1iative."
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The change in the theory of schizophrenic pathogenesis from excessive trans­

methylation to nutritional deficiency broadened the therapeutic ingredients of 

orthomolecular practice greatly. With the first theory, there was a pharmacological 

need for nicotinic acid as a methyl acceptor and-no special needs for other vitamins 

and nutrients. With the nutritional theory there is room for the addition of many 

other micronutrients to the therapeutic program. In current practice, many 

nutrients are added in megadoses simultaneously. Nonetheless, nicotinic acid 

seems to be always included in the therapeutic cocktail for schizophrenia and 

this is because that illness continues to be looked at as cerebral pellagra.

Hoffer says, "It is clear that there are no clinical grounds for separating the 

two diseases. A distinction is artificial". He also says,

"schizophrenia is a vitamin B3 dependent condition or an NAD deficiency disease"

(. 135 ). Nonetheless, other water soluble vitamins and minerals are also used

in megaquantities.

The concept of reactive hypoglycemia and of food or environmental allergy as 

causative agents in many types of ment?! illness and behavioral disorders has also 

been adopted ( 136 ). Orthomolecular psychiatrists who originally rejected

psychotropic drugs as unnecessary poisons imposed on the medical profession and 

patients by heavy industrial advertising is now accepted as sometimes useful 

adjunctive therapy. Characteristic of orthomolecular psychiatry is the absence 

of psychological or social causes for mental illness or aberrent behavior. Nor 

is there any admission of a useful role for psychological treatment, although 

halfway houses and self help groups are used.

The transmethylation hypothesis is testable and has been tested by rany 

investigators over the past 20 years. No evidence of any excess transmethylation
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has been found If anything, there may be diminished transmethylation

(137,143 ). There is also neither clinical nor laboratory evidence for a metabc ic 

defect similar to that found in pellagra in any of the schizophrenias. This 

subject was thoroughly reviewed a decade ago in the APA Task Force Report ( 124 )

and no evidence to the contrary has appeared since that time.

The Pauling statement that there is an optimum molecular environment for the 

neurons in the brain is probably true, but it is not testable, because optimum, 

especially for any single individual, cannot be defined nor determined. It is like 

saying that there should be an optimum income, education, and degree of health and 

freedom for every citizen. There would be enormous arguments by people of different 

political persuasions about the meaning of the term. Pauling noted that optimum 

intake of phenylalanine should be very low for the patient with phenylketonuria.

But, in general he tended to view optimum as very much larger than the RDA. He 

suggested that genetic variance in the transport of vitamins across the blood 

brain barrier might, in selected individuals, result in a cerebral avitaminosis 

despite normal blood and other tissue levels of these nutrients. He also felt 

that the protein apoenzymes for which vitamins or their derivatives functio:. as
r

coenzymes might be genetically defective so that much higher concentrations of 

coenzymes were necessary in order for the en:vmes to function. He stated that 

"the so-called gene for schizophrenia may itself be a gene that leads tn a localized 

cerebral deficiency in one or more vital substances" (126,132)-

Roger Williams ( 138 )» more than 30 years ago, had presented evidence for

a degree of variability within a species Which he called biochemical individuality that 

might account for differences in nutritional requirements. Pauling's hypothesis was 

an elaboration of Williams' thesis. Williams' thesis is also not 

arguable in principle, but the quantitative aspects



need empirical testing. We all readily accept biochemical individuality for 

things like height, weight, hemoglobin, intelligence, c-. "oric needsmetabclic 

rate, etc., but generally speaking, such variability is seldom more than 15!$ ,

Orthomolecular theory suggests that differences in vitamin requirements 

might be as great as several thousand percent. Some evidence has been found in 

rare genetic diseases to support this. There are about 25 known genetic "vitamin- 

responsive in-born errors of metabolism"(139). ’ These disorders are genetic

autosomal recessives and are so rare that a total of less than 1,000 cases have 

been described in the world literature. All of .he water soluble B vitamins except 

niacin and riboflavin have been implicated. Vitamin dependency illnesses are 

characterized by an increase in the requirement for a specific vitamin that ranges 

from 10 to several hundred times the RDA. This is because they have mutant 

apoenzymes which require high concentrations of cofactor to function. Vitamin 

dependency illnesses are manifest at birth or in early childhood and they are 

generally associated with mental retardation as well as with multiple somatic 

disorders ranging from convulsions to severe anemias. Patients with these illnesses 

show demonstrable abnormalities in circulating amino acids or other metabolites.. 

Unless they are treated with megadoses of the appropriate vitamin early in life • 

such patients show retardation in growth and development and usually die in childhood. 

Orthomolecular psychiatrists apparently believe that the large differences in 

nutritional needs which occur in the rare genetic vitamin dependency illnesses are 

common in'psychiatric patients of all types. Hoffer, for example, believes that 

schizophrenia is a vitamin dependent condition or an NAD deficiency disease 

( 135 ). Since schizophrenia fails to meet the many other criteria established

for the definition of autosomal recessive genetic diseases, it becomes necessary 

for him to postulate that the vitamin dependency characteristic is localized tc..
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There is another genetic variant less severe than the vitamin dependency 

illnesses which Blass'calls "vitamin insufficiency illness" ( 140 ). This

occurs in that small fraction of alcoholics who develop Wernicke-Korsakoff syndrome. 

Such patients are apparently able to grow normally to adulthood on ordinary da.ily 

requirements of thiamine and an average diet, but under the unusual circumstances of 

heavy alcohol consumption when the vitamin intake diminishes and the vitamin re­

quirement may increase, the syndrome develops. This condition can be detected 

by measurement of a thiamine dependent protein apoenzyme called transketolase which 

in Wernicke patients requires a much higher concentration of thiamine pyrophosphate 

in order to function adequately. Folkers et al. ( 141 ) have reported that

patients with carpal tunnel syndrome may also have a vitamin insufficiency syndrome 

because their erythrocyte glutamate oxaloacetate transaminase (FGOT) is unsaturated 

at normal dietary levels of pyridoxine. At megadoses the er.zyme becomes saturated 

and new enzyme synthesis is induced. Of interest to psychiatry has been the report 

of Rimland et al. ( 142 ) who recently found that massive doses of pyridoxine

could improve the symptoms of about 30% of autistic children and that in such 

children pyridoxine causes a drop in the urinary excretion of homovanillic acid, 

a major metabolite of dopamine. It is, therefore, possible that a subgroup of 

autistic children may have a vitamin Bg insufficiency illness. Detection of this 

particular subgroup can thus far not be made clinically or biochemically. Moreover, 

even though some improvement occurs when these children are given pyridoxine, they 

are still very far from being psychologically well.

The possibility that schizophrenia or even a significant subgroup of the 

schizophrenias is a vitamin dependency illness must be considered very remote. They 

have multiple somatic abnormalities which have not been found in schizophrenics.
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They are generally mentally retarded and they have distinct biochemical abnormalities 

in the blood or urine which are detectable at birth or in early infancy. They 

respond quickly and dramatically to large doses of the single vitamin required to 

remedy their genetic metabolic abnormality. Schizophrenia fails to meet any of 

these criteria.

Is schizophrenia a vitamin insufficiency illness which resembles the Wernicke- 

Korsakoff syndrome? Again, it is very unlikely. A vitamin dependent specific 

enzyme defect has not been found, nor is there any evidence of a metabolic ahnr>'— »l ity.



Recent Studies:

Seme literature has appeared in the last several years dealing with megavitamin 

therapy and orthomolecular princples in autism, learning disability and mental re­

tardation. Rimland et al. conducted a double blind crossover study of the effects 

of high doses of vitamin on autistic children ( 142 ). LeLord has studied

the effects of high doses of vitamin Bg and magnesium on autistic children (145 )

Both groups have reported positive findings. The results suggest that in a hetero­

geneous illness like autism there may be a subgroup that responds to this treat­

ment. The degree of response is modest but statistically significant.

Jfershner and Hawke ( -146 • ) studied the efficacy of adding megavitamins

to a diet low in carbohydrates high in protein with 20 learning disabled children 

who carried diagnoses of hyperactivity, minimal brain dysfunctions, or both. After 

a double blind six month period of treatment, the addition of megavitamins failed
t - ,

to produce any significant improvement when compared to the diet alone on a variety 

of intellectual, school achievement, perceptual, and behavioral measures. The 

efficacy of the diet alone could not be assessed because no dietary control group 

was employed. The parents of 13 of these children reported improvement in their 

children on this diet regardless of whether megavitamins or placebo were added.

As the authors cautiously point out, this may reflect parent enthusiasm and/or 

the child's maturation rather than dietary effects.

In 1931, Harrell et al. ( 147 ) reported the results of a study in which

16 children (age range 5-15) with either Down's syndrome or unclassified mental 

retardation (IQ 17-70) received either placebo or a supplement containing 11 vitamins 

and 3 minerals for o four month period. All subjects were also placed on diets 

which restricted the intake of "sugary foods and soft drinks" and encouraged ccn- 

sumoticn of fruits and milk. All but one of the subjects were also given thyroid 

hormone because of low morning axial temceratures. At the end of four months,’-
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the children were evaluated by 2 of 7 psychologists who did not all use the same 

IQ testing instruments. One of the psychologists, the principle investigator, 

was not blind to the conditions of the experiment. During the first four months 

of treatment, the five children who received supplemental vitamins increased their 

average IQ by 5-9.5 points and the 11 subjects on placebo showed negligible change.

In a second phase of the experiment, all 16 of the subjects received vitamin 

supplements and the 11 subjects who had been on placeoo in the first phase showed 

an average IQ increase of 10 points. The Harrell study has received considerable 

attention because of the implications of its conclusions. However, it has also 

received much criticism because of the weakness c, its design and methodology.

Coburn et al. (157) carried out a replication study using mentally retarded 

young adults. This experiment was conducted entirely'on a double blind basis with 

a uniform IQ testing procedure. None of the subjects, including .'•hose on the 

Harrell supplementation, showed any improvement in performance on the Stanford Binet' 

test at 10 and 20 weeks. Admittedly, the Coburn study examined mentally retarded 

patients who were older than those studied by Harrell et al. Possibly, improvement 

in IQ may be limited to very young subjects. However, given the methodological 

weaknesses in the Harrell study and the absence of confirmatory replication studies 

at this point, there is reason to skeptical. Replication studies are required for 

both professional responsbility and in the public interest.
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Conclusion:

The history of medicine clearly shows that theory and practice are often 

dissociated. Regardless of the weaknesses of orthomolecular theory, the question 

may be asked, Does it work? The APA Task Force addressed this question

by translating the hypotheses into testable questions. In doing so, they foccused 

only on the testing of the value of nicotinic acid in the treatment of schizophrenia. 

It was felt that this was justified because nicotinic acid was the cornerstone 

of megavitamin and, later on, orthomolecular theory and because the original 

publications for therapeutic efficacy used only this vitamin. The results of 

studies by many investigators who did double blind controlled studies are given 

in detail by the Task Force Report ( 124- }. The results were negative. Nicotinic

acid as the sole medication for newly admitted schizophrenics was no better than an 

inactive placebo. As an adjuvant medication to phenotrnazines it was worse 

and increased the duration of hospital stay and the amount of neuroleptic required. 

For chronic patients receiving neuroleptics, it was also worse than placebo. The 

Task Force was critical of the use of the Hoffer-Osmond card sorting test for
t

perceptual difficulties which was the primary instrument for diagnosing schizophrenia 

and for measuring change with rnegavitamin therapy.

Since the publication of the APA Task Force Report in 1973, many other 

professional, academic organizations have reviewed the field of orthomolecular 

psycniatry and have arrived at similar conclusions. The Royal Australian and 

New Zealand College of Psychiatrists concluded that orthomolecular medicine has 

"no status in the practice of medicine or psychiatry. Its clinical role is 

unproven and the pathology tests cannot be justified for the rational practice 

of internal medicine or psychiatry". The Canadian Mental Health

Association collaborative study indepnde.ntly investigated some of the underlying'
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hypotheses supporting orthomolecular psychiatry and obtained negative results.

The American Academy of Pediatrics' Committee on Nutrition, looking specifically at 

the published evidence on megavitamn therapy for childhood psychoses and learning dis­

abilities, concluded that umegavitamin therapy as a treatment for learning disabilities 

psychoses in children including autism is not justified on the basis of documented 

clinical results" •'( 144 ),

The reply of Hoffer and Osmond to the APA Task Force Report was published in 

1376 by the Canadian Schizphrenia Foundation of which Hoffer is President ( 125 ).

The authors are careful t- say that it does not necessarily represent the opinion 

of the Directors nor all v the members o* the Foundation. It is 121 pages long; 

more than twice as long as the Task Force Report. Tie interested reader should 

examine it carefully.

Hoffer and Osmond ( 1 2 5  ) state that the Task Force Report and the

data upon which it was based were grossly unfair and biased. They have many 

objections: (1) Fixed doses of nicotinic acid at 3 grams/day were used; some patients 

require 20 to 30 grams; (2) Orthomolecular claims were'for acute schizophrenics; 

the so-called attempts at replication employed chronic schizophrenics; (3) Mega­

vitamin practitioners use ECT as an adjuvant when necessary; it was not used in 

the replication experiments, which they feel should not be called 'replication";

(4) The double blind trials which counted heavily in the Task Force judgment were 

unnecessary and restrictive. Criticism of megavitamin therapy research which failed 

to do control studies is unfair becuase it is unethical for practitioners to with­

hold treatment which they know is effective;(5) The Task Force Report based its 

judgment solely on research on vitamin megavitamin therapy has evolved to a 

much more complex therapeutic program wnich^now uses other vitamins, minerals, 

psychotropic drugs, hormones, and other procedures; (6) The NAD experiments were
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were done with a preparation which was not enterically coated. Hoffer had the megavi 

used with specially coated tablets which resisted digestive enzymes; (7) The 

Task Force selected from the literature all negative reports and did not adequately 

weigh the confirmatory reports.

At a more political level, Hoffer and Osmond feel the report is biased because

(1) Dr. Lipton, the Chairman, was an avowed opponent, (2) at least two of the other 

members were opponents for different reasons, (3) no orthomolecular practitioners 

were on the Task Force, (4) The Task Force used pejorative .adjectives in describing

the work of the megavitamin therapists.
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Most of the work of the orthomolecular psychiatrists is printed in their 

Journal of Orthomolecular Psychiatry, which is published quarterly by the Academy 

of Orthomolecular Psychiatry and the Canadian Schizophrenia Foundation. The Journal 

averages about 75 pages in each issue. It is not indexed in many major citation 

services, such as Index Medicus, and few medical school or university libraries 

in this country subscribe to it. . .

In a one year period 

(4th quarter 1931 to 4th quarts." 1932), half of the full length articles were 

essays or reviews (15) with an additional 3 editorials, 5 case reports, 14 paces of 

Letters to the Editor, and 3 pages of book reviews. Only 10 articles presented 

data, and the vast majority of these were so flawed in methodology and so confused 

and confusing in purpose so as to prohibit labeling them as scientific reports.



The essays and reviews cover such topics as "Principles of Bio-Ecologic 

Medicine", "Towards the Orthomolecular Environment" ["Ue have seen how the migration 

of our species into space may bring us into tne environment that most closely 

approximates the optimum for human beings, the ortho-environment. . (l56)]*

"Allergies and Schizophrenia", and "Sticma and Mental Illness: Theory versus Reality.1

Several of the {.apers and Letters to the Editor make imaginative and, perhaps, 

correct statements. For example, we are told that Lactobacillus Casei in the
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human gut serves as an antidepressant and mild euphoriant since their cell 

walls contain phenyl ethyl amine" ( 150 ). The use of mercury amalgams for

filling teeth may result in chronic mercury poisoning (151 ). Manganese and r

nicotinic acid supplementation prevents tardive dyskinesia in patients receiving 

neuroleptics ( 152 ). Nearly 100,000 schizophrenic patients ha.'> been treated

in the past 20 years. There is no doubt in the mind of every physician who has 

used these vitamins as part of a sophisticated treatment approach that it is 

remarkably beneficial ( 153 ). But data are seldom given, at most there will be

an anecdotal case reoort.

The orthomolecular psychiatry may be 

called a belief system or subculture- It is not cautious

and self correcting as a science should be.



It should be apparent that few, if any. research psychiatrists

would agree with the orthomolecular definition of psychiatric disorders., their concc 

its pathogenesis, and the psychological instruments they use to measure its severity 

or its change with treatment. Given these vast differences, it is easy to understar. 

why systematic attempts using research criteria to replicate their work invariably 

fail.

Orthomolecular psychiatrists say that clinical experience is enough to validate 

their procedures and that controlled blind studies are unethical. There may be 

other reasons, such as orthomolecular psychiatrists who are mainly in pr*

practice. Only a-few hold academic or research positions.

t
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F n i?. ^ — r̂av^i— r'n.̂ ^g==̂ L=.g Nutritional

research in relation to psychiatry continues it a steady, if not spectacular pac 

The pharmacological use of nutrients as in precursor therapy shows considerable 

premise. The special nutritional requirements of the early fetus and of geriatr 

patients are receiving constant a;tention and it seems very likely that these 

will be better understood and treated.
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Senate Bill No. 346

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

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

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

Fag'e~Tr 5ection 1, Line 20;

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

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

Paae 2, Section 2. Line 7 1

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

For example, a 14 year old child could present himself et API and 
request admission without the knowledge or approval of the parent or 
guardian. As A.S. 47.30.845 (Confidential Records) does not give the 
hospital the authority to release any •'nformation to the Darents or 
guardians of a person 14 years of age or older without the permission of 
the patient, it mayntnrbe legal for us to. .tel]... pa rents or guardians the* 
wh©:.eabout3for condition-of- their child;.

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

The amendment proposed would change the age of majority under this 
section from 14 to 18 years of age. This would be consistent with other, 
"suTtute|X£hat govern the care” of'treatment of these children .and 
adolescents as well as corract these legal anomalies.

Page'S, Section 5, Line 12. *

Jjvis would increase the period of time for voluntary hospitalization;
Q.L’a'mihor by 9 days (from 21 to 30 days). This additional time will 
increase the ability of the hospital to provide a more thorough and 
comprehensive evaluation and treatment program for mentally ill children-,

Faqe~3;"5'e(:tio~n'5', Line 22-23 ,

This language would broaden the circumstances under which a minor 
may be accepted for admission at the hospital ir the professional person 
in charge believes that hospitalization is necessary on a voluntary 
basis. This added provision could prove very helpful in addressing the 
treatment need? of mentally ill children and adolescents who are at risk 

further deterioration and need hospitalization. Under the existing 
statutes, unless improvement in their condition can be reasonably ex­
pected, admission may not be possible. We believe this added provision 
will prove helpful in providing necessary care and treatment for this 
group of patients.
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Page 4~; Section 6, Lines 6-26

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

Paqe5, Section 7, Line 3 ■

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

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

A  Page 5, Section 7, Lines 9-12

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

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

Consequently,.wT’Tecommend that this- amendment be deleted and that 
the existing language in A.S. 47.30.705 on lines 12-15 (in brackets)' 
should be retained.

Page 5, Section 7, Line 24

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

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

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

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

Page 9, Section 10, Lines 27-28

The addition of this provision to allow a respondent to call his own 
experts or other witnesses to testify on his behalf is not seen as 
necessarily having an impact on the Division of Mental Health and Deve- 

ental Disabilities unless the respondent decides to call experts from 
__to testify on his behalf. It‘may, however, have a financial impact 

on.the ATaska Court System if the respondent is indigent and the court 
has to pay the expenses of the experts and other witnesses called by the 
respondent on his behalf.

PaqFTZ, Section 13, Line 7

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

This additional requirement for notification of a patients family or 
guardian aŝ v7ejl as any person known to been threatened by the patient of 
his unauthorized absence from the treatment facility is supported by the 
Division of Mental Health and Developmental Disabilities. We feel that 
this is an appropriate arid necessary measure in cases such as.this.

Pc ae"I4f Section 18, Lines 8-9

The addition of this language is seen as necessady and will correct 
what appears to have been an oversight when the he Act was drafted. It 
imply makes specific that computations of time for a patient being 

evaluated rr a patient being detained for evaluation do not include 
Saturdays. Sundays, legal hofidays, or transportation time and are not to 
be included in the 72 or 48 hour time limitation prescribed by the Act.

Page 15, Section 19, Lines 6-7

This ados mental health professionals among those that may not be , 
heid civilly or criminally liable for detaining, and transporting a person, 
under the Act. This amendment is consistent with this section of the 
Act.

Page I~5,'Section 20, Lines 15-17

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

.Page 15; Section 21, Lines 28-29

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

Paqe’"17y Section 24, Lines 6-8

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

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

Paqe'TT, Section 24, Lines 21-25

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

Page'18, Section 27. tine 1

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

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

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

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

This
associate

simply requires that a psychologist or a psychological 
must be trained specifically in clinical psychology in order to 

be considered a mental health professional for purposes of screening, 
examination, and evaluation under the Act.

Page'18, Section 28. Lines 22-24

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

Recommended

Date:

Approved by: 

Date:

/ / W f V

Robert London Smith, Ph.D. 
Commissioner

I  / - * > / > /  <?L

'-Philip stwpiro, r«nu., 
Director, Division of Mental 
Health and Developmental 
Disab i1i ties
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The Division of Mental Health and Developmental Disabilities does not 

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

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

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

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

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

120 to 180 days, expanding the de'inition of peace officers to include mental 

health professionals, and slightly relaxing the standards for commitment.

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

crease the number of mentally ill persons that will reauire 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 

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

commitment process.
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The Division of Mental Health and Developmental Disabilities does not 

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

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

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

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

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

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

health professionals, 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 tne 

commitment process.
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MENTAL HEALTH CQMMTMlNT LAW
Senate HESS 9/23/83

Attendance: Josephs or:, P. Moss. Sens. V. Fischer, P. Fischer, and Halford
excused.

018 Josephson convened meeting regarding mental health cctnnitment law
testimony.

093 Josephson: Our purpose today is to receive testimony on the
question of mental health commitment. I think our purpose would be better 
served if those wishing to testify could talk to how you evaluate the existing 
law, what changes you would like to see, rather than to address any specific 
work draft as a mark-up vehicle.

120 Sonya Benson, representing Representative Niilo Kopcnen: I don't
have any specific testimony at this time.

129 Mrs. Ann Denardo, Family of Chronically 111 Victims, Fairbanks: Our
son is schizophrenic and housed at A.P.I. We've had a lot of experience of 
with this conrnitment act and we find it to be burdensome, vague, and 
emotional. We feel families should have a great role in commitment 
procedures. A broader criteria for commitment should be studied based on 
ability to function with thought processes.

198 Denardo: Under paragraph 7, 'gravely enabled' means a condition in
which a person is a result of mental illness. We would like to add 'or is not 
receiving such care in mental medical treatment as is necessary for health and 
safety' or 'a person who thought processes, perception of reality or judgment 
is substantially impaired'.

230 Josephson: Has this language been used anywhere else?

273 Denardo: I've studied other acts from other states, and this
language comes from a combination of law in two or three other states. We 
also suggest that a study be done of other commitment acts.

299 Denardo: Commitment procedures should be redefined, with a view to
creating a less adversarial situation and family. Court procedures are either 
civil or criminal. Commitment comes under civil procedure. In civil 
procedure, there has to be cross-examination and rules of evidence presented. 
This puts family members in the position of testifying against their child. I 
would like to suggest that the legislature study the possibility of another 
procedure, not civil and not criminal, but a procedure just for mental 
commitments.

335 Denardo: Mentally ill patients should receive better continuity of
care as they move from hospital to comnunity. Cctnnitment procedures should
reflect this need. We feel that the courts should be better apprised to the
mental health system and the whole problem of severe mental illness.



374 Josephson: What do families experience in Fairbanks, being far from
API? What happens as the family member enters the system?

389 Denardo: First of all, there, aren't very many involuntary
ccramitments from Fairbanks because we do all we can to convince the patient 
that they should go in on a voluntary admission. It's emotionally easier 
because the court procedures are skipped. We then have to pay for 
transportation to A.P.I. I think this is a legislative oversight. When there 
is an involuntary commitment, the patients airfare is paid to Anchorage. We 
have asked for designated beds. We desperately need a psychiatric unit here 
in Fairbanks. There are approximately 200 chronically mental ill people in 
this area. We have no half-way houses or programs. The Community Mental 
Health Center struggles along on a few dollars. They have a small day 
treatment program, but it's Insufficient for the needs of the community.

421 Denardo: Because of the high cost of travel, meals, hotel
accommodations, rent-a-cars, etc., I i’m only able to visit my son once a 
month. We feel that the most important part of treatment for the patient is 
proximity to family and friends.

477 Denardo: Twenty years down the line, we will look at the
neuroleptic medications as pharmaceutical labotomies. With this medication, 
the patients are not cured. They are put into a medicated miasthma. They 
can't move. Patients say that the medication makes them feel unpleasant, 
sick, and tired. My own son was taken off the medication because he couldn't 
get out of bed. Tliis is the condition in which he returns home.

530 Josephson: For the schizophrenic, is it the only thing we have?

559 Denardo: There are no other therapies that professionals are using
at this point. At this time, more than 20Z of the patients don't respond to 
this medication. Some patients do come out of their psychotic state, but many 
others fall into the pharmaceutical labotomies. Eventually, all patients 
develop a nervous disorder, which is totally irreversable. In many cases, the 
liver of the patient is ruined.

601 Josephson: Do you have any anxiety that the language, 'a person
whose thought processes, perception of reality or judgment is substantially 
impaired', could be abused by conmiting people who are eccentric, etc.?

610 Denardo: No. The screening process is cumbersome and is so
comprehensive that I can't see an eccentric person being conraitted.

621 Josephson: Is your organization part of a national group?

629 Denardo: We are part of The National Alliance for the Mentally 111.

683 Denardo: There is inappropriate jailing of mental ill patients.
People having psyche;ic crisis are treated as criminals. Once they get into 
the criminal system, it is quite hard for them to get out of it. They get on 
probation, they get put into A.P.I. and know that when they are released, they 
have to return to jail for breaking probation. They, in turn, have no 
incentive to be released for A.P.I.



740 End of Side A. Turned to Side B

001 Cathleen Nixer, Nurse Manager, Psychiatric Inpatient Unit, Fairbanks
Memorial Hospital: Many of the problems we face with the nmtal health
system, is based on a premise that the mental health service delivery system 
in Alaska is decentralised, when in fact, it is not. When the Mental Health 
Law was passed in 1981, there was only one in-patient treatment facility in 
the state, A.P.I. Today, there still remains only one designated in-patient 
treatment facility in the state.

103 Nixer: The easiest ray for a centally ill person to receive
treatment would be through C h e conmitment process. They at least receive care 
why the legal process is talcing place. It's sort of a Catch-22 situation, 
since we encourage people to accept voluntary treatment, yet we provide no 
funding for this treatment.

210 Moss: What is the average number of patients in the Fairbanks
facility?

216 Nixer: Our average daily count runs around 7 to 8 patients. We
have an 11 bed in-patient unit, with a proposal for 1985 for 17 beds.

270 Josephson: What is the longest patient stay you've experienced?

274 Nixer: Approximately 30 days.

305 Moss: Will the 17 beds be additional beds?

308 Nixer: Yes.

318 Moss: Are you receiving any federal funding?

326 Nixer: Sometimes patients are eligible for the standard medicaid
programs. We would like to see patients who may voluntarily elect to seek 
their treatment after a ccmnitment process in Fairbanks, which is close to 
their home.

458 Maureen Phillips, Board of NARA: The designated bed problem has
come up in a recent meeting with the NARA Board. The University of Alaska 
health coverage for mental illness does not allow for patients to be admitted 
to anything other than a "designated mental facility", not designated medical 
floor a hospital. ’ feel it is important that something be done about the 
designated bed situation here in Fairbanks.

491 Josephs on: That appears to conclude the testimony this afternoon.
We will make minutes of this meeting available to our colleagues who are 
absent today. Thank you very much for coming.

538 Meeting adjourned.



Ser. ate Health, Education 6 Social Services Cocci t tee
October 14, 1983 

Anchorage

TOPIC: Mental Health Coccitnent Eill (Work draft of "An Act
relating to the treatment of mentally ill persons.")

ATTENDANCE: Senators J. Josephson (Chairman), R. Halford
Excused - P. Fischer; Absent - V. Fischer, H . Moss

The hearing was commenced at 9:15 by Chairman Josephson.

Introductory remarks by Chairman Josephson:
Previously we've heard testimony in Anchorage and recently 

in Fairbanks or. this issue.
This new craft incorporates ideas from Department of Health 

and Social Services, family groups and others, particularly those 
who work with troubled children.

Nev draft incorporates these changes: involvement of
correction system is reduced in terms of dealing with the 
mentally ill; age change from 14 to 18; time computations changed 
from 21-90-120 days to 30-90-180 days for commitment periods; 
commitment period for minors changed from 21 to 30 days; records 
can be made available to law enforcement agency if substantial 
concern over any danger to community; qualifier added to right to 
privacy and personal possessions - if professional in charge 
determines not in the best interest of patient or will pose a 
threat to safety, visitors and telephone calls can be denied; 
approval of psychologist would be added requirement for patient 
wanting to change from involuntary to voluntary; court proceeding 
would be as informal as possible; family and guardians would be 
notified if patient is absent without leave; form consent 
required of parent or guardian of patient's right relating to 
alternative treatments; and notification of parent or guardian of 
discharge plan.

Other areas you may wish to consider today; hearings for 
minors; equal protection of the law relating to minors; time per­
iod commitment for minors; designated facilities; involuntary 
outpatient commitment; use of correctional system for mentally 
ill; and transportation costs for voluntary committed people 
where ccsts are paid for as required by statutes.

Jerrv L. Schraider, M.D., Alaska Psychiatric Association

Appreciate the hearing being held, general reaction to 
working draft is supportive.

Have often been frustrated and confused over commitment law, 
mental health professionals are not all legalistically minded, 
don't have available legal counsel when working in these 
situations (often crisis situation) and must proceed best we can 
in interest of patient. Because of confusion, believes there's 
been seme people that should've been committed who were not.

Will study draft further 2 nd hopes it will be submitted as 
legislation.
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170 Ec Es s a , Staff, Rep. M-.e Tischer

Submitted letter addressed to Senator Josephson by Rep. 
Tischer stating that extensive research has suggested that 
nutritional deficiencies have a correlation with mental illness 
and that when deficiencies are identified and created, improve­
ments in the mental health of clients are made. Propose that the 
draft bill recjt ir e extensive and mandatory nutritional analysis 
of each client be made upon admittance. This way the client is 
treated both mentally and physically.

190 Deborah E. Geeseman, M .D ., private psychiatrist (formerly
did work with children at API)

Supports most of what's in the bill. Suggested minor 
changes - 1) Pg 5, In 19; instead c "21 days" should be 30 days. 
2) Pg 4, In 7; ''the person" should be self.

Need a better working relationship with police force and 
understanding of what goes on with commitment laws.

Admission of minors - child under 14 cannot remain in 
hospital for evualation or treatment for no more than 21 days 
(under current law) without having a commitment hearing. An 
adult who wants to be voluntary committed may stay in hospital as 
long as they want or treatment facility deems necessary. Then if
they want to leave hospital, it becomes a legal issue.

For children, often a good evualation cannot be made until 
after 3—4 weeks. Limited resources are available for treatment 
of children in Alaska. Only have one facility for extensive 
psychiatric treatment. Have some facilities for conduct and 
behavorial management of children (but full and have a waiting 
list).

260 Supports change in age from 14-18.
Pg 2, Ins 23-29; not sure you need any of these three 

criteria, one just r.twds to make sure the person is mentally ill 
or gravely disabled. Or if it remains in ('3 (pg 3, In 1) should 
be "deteriorate further if" not "treated" (add not to sentance).

290 Sen. Josephson - While ar API you noted that severe psychosis 
does not appear that often below the age of 14, correct?

Yes.

S en . Jo s ep’ns on - What additional facilities do you feel Alaska 
needs for young children?

Difficult in state with our small population and distance 
from other states (where we could jointly share use of 
facilities). Presently ie don't have a sizeable population of 
psychiatric young children. When we do, they will need a place, 
the only facility we have now is API. Would like to see other 
facilities that would address more extensively psychiatric needs 
of children.

PART II
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As draft now stands, court has to get involved in 30 days, 
recommends 30 days be taken out, child could be a voluntary 
patient.

Many times children need evualation when they encounter some 
trauma (ex: divorce of parents). If that evualation goes beyond
the time limit set, they could end up with commitment as legal 
statement on their record. If it remains on their record, can 
hamper their future .

Pg 3, Section 47.30.095; support it but h a > trouble w i h the 
wording. if 2, Ins 18-21, part (a)(b) (Ins 22-29) - believes it to 
imply if child is dangerous, can still discharge them against 
medical advice. Dosen't feel its consistant. it 2 , In 18; should 
read "treating physician," release of (should be added) "the 
minor" would be seriously detrimental to child's health that 
(should be added) "the treating physician may". (b) Ins 26-29 
the minor is likely to cause serious harm to self or others, or 
there's reason to believe the release could place the minor in 
immediate danger (should be added) "refuse to discharge".

60 Joseph Reum, Handicapped Services Coordinator, Municipality
of Anchorage

Pg 4, In 26 - "commitment hearing, to be held if needed",
Who determines need:

S en . Jo s ephs on - Depends whether patient is voluntary or 
involuntary.

80 Dr. Con rad, Superintendent, API

Submitted memorandum on admission statistics for FY'83.
Our. of 1013 admissions, 500 were voluntary, 3671 came 

involuntary under Title 47. Out of 100 involuntary patients, 73% 
have dropped out of involuntary channel before 72 hour limit.

Agree with Dr. Geescman's comment on page 3 that paragraph 
2a is inappropriate, not allowed that option with an adult.

Under present statute, cannot release information on history 
of violence to law enforcement agencies. In our judgement, 
release of this information (when there's concern about safety) 
might be helpful.

140 Patient would be better served by expeditious entry into
treatment using physician's certificate. Most times used is 
after a suicide attempt.

150 Sen. Halford - In analysis of American Psychiatric Association
guidelines, we don't allow certain types of evidence, we protect 
communication between patient and doc to.. What kind of a problem 
does this bring up in involuntary comi„i tment ?

Has caused a problem by not allowing hearsay evidence at 
commitment hearing. Often it's highly relevant and meaningful 
evidence but due to rules of evidence not allowed because it's 
hearsay.

180 Often relatives and other people are frightened to testify
for fear the person being committed will hold a grudge or seek 
revenge later. Also consider some people (to testify) live far 
away (would be expensive for transportation cost).
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200 Sen. Josephson - What happens during, example a domestic conflict 
and people exaggerate testimony or state it falsely?

When it does occur, then don't rely on element of danger but 
fall back on object of a idence of mental illness. Do not pro­
ceed to commitment hearing if lacking evidence of mental illness.

210 In vast majority of cases, most do not go forward to
hearing, and where there is mental illness, majority of patients 
accepts need for treatment. When cases do go to court, public 
defenders and probate masters become very involved.

240 Sen. Josephson - What is treated as confidential?

Commitment hearing itself is confidential.

260 David D. Samson, M.D., Psychiatric Supervisor, Anchorage
Community Mental Health Center.

Mentally ill are more prone to be brought in for disturbing 
peace, public nuisance kinds of things, where their liberties are 
not essentially ptntected.

Concept of outpatient commitment should be addressed. What 
do you do when outpatients don't show up for their scheduled 
appointments ?

Generally supportive of draft and comments that have also 
been made.

PART III

Voluntary medication on outpatient is a problem. Sometimes 
people are crafty enough to manipulate the system and be released 
(these are the dangerous ones).

30 Natelie Gottstein, Executive Director, Alaska Mental Health
Association

Commends Committee for making changes, particularly 
inclusion of physician to be able to institute commitment pro­
cedures and redifinition of gravely disabled.

Pg 2, In 10; concerned about definition of "timely", what's 
considered timely?

Dr. Conrad - Would interpret to be 8-12 hours.

70 K . Gottstein - Pg 16, In 5; definition of mental health pro­
fessional - important people working in the bush (social workers, 
etc) be included in this definition. A further clarification of 
social worker might be in order due to so many areas of social 
work.

90 Sen. Josephson - There's another bill on licensing of social 
worker and we may run into some difficulty with that.

100 Sen. Josephson - Is there an official position by Mental Health 
Association on this?

So: on this, but we will make recommendations before 
January.

S HESS KTG 10/14/83
Page 4
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Sen, Halford - What does Association think in terms of 
communication between doctor and patient, should bi: available in 
commitment hearings or not?

Don't have an official position. My opinion - if hearings 
are closed, then in very specific and well defined instances, 
that privilege should be opened. In individuals right to receive 
treatment, the doctor's opinion certainly is an important matter.

Sen. Josephson - Question of changing or relaxing rule of con­
fidentiality, would it have the effect of causing people not to 
tell doctors what they would otherwise say? Or would it have a 
useful affect in bringing these matters out into the commitment 
hearing? The real danger would be if patients refused to give
information to their doctors for fear it would be used against 
them (in court). That people shouldn't be afraid to see a 
psychiatrist when they have problems.

These relaxations in confidentiality need to be carefully 
worded, possibly be limited to psychiatric people for involuntary 
c o mm i t m e n t.

Dr. Jay Verkozen, clinical psychologist (private practice)

Pg 13, Ins 27-28; issue of psychosurgery, lobotomy, or other
comparable forms of treatment. Not specific with other compar­
able forms. Consider these types of barbarisms and should be
done away with. Psychosurgery has been abused.

PART IV

Sen. Josephson - (to Dr. Conrad) Has there been any record 
keeping in Alaska of psychosurgery or lobotomy given?

Dr. Conrad - No, the only way would be to ask all the neuro­
surgeons. Electroshock - no one to my knowldege at API has been
administered with it.

J. Verkozen - But it does go on regularly at Providence.
Pg 16, Ins 19-23; suspension of people's rights; if you're 

going to do son ithing to someone, need to be clear about it with 
the person and if it's not In their interest to know about it, 
then it shouldn't be done.

You can't treat people psychologically unless you get them 
involved in it. If somebody might be better off with something, 
it doser.'t mean you can force it on them.

Pg 8, rn 20 (#6) "efficient" - efficient for what? For
commitment? For civil liberty?

Pg 8, In 15 (//2); Right to view and copy all petitions -
they should be given copies and helped to understand it.

pg 12, Ins 25-27; good point that family or guardian be 
notif...^c on patient's absence.

Pg 11, In 16; Disagree with 180 days for commitment, more 
advantageous for longer length of time.

Fg 5, In 22; "gravely disabled" - too broad.

Pg 6, Ins 6-5; replace "maximum extent possible" with absent
of violence.
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PART V

D r. Conrad - Two cases of patients at API treated involuntary:
1. if violent to themself or to others; 2. severly catonic people 
(who don't eat or drink)

J. Verkozen Pg 6; objects to (e)(2) and (3), Ins 16-18; aren't 
necessary.

Pg 13, 1 ix 9; objects to 72 hours, procedure should be
speeded up rather than be long.

Pg 6; notion of deputizing all physicians in state so they 
can commit someone. This authority should stay with the police. 
All physicians shouldn't have this type of power. You're just 
making a cosmetic change, you're still locking someone up.

80 Dr. Glade Birch, Acting Director, Anchorage Commvjnity Mental
Health Center

It's a good document.
Balance of right of people to receive treatment and their 

civil liberties. That's the balance we're maintaining.
Regarding who has the authority to commit someone, remember 

we're talking about all Alaska (including the bush). Physician 
does have degree of training in recognizing mental illness, where 
police officer dosen't. To protect civil liberties of people, 
it's better for at least someone qualified in mental health to 
make determination of commitment.

As a neuropsychologist, be very careful before you write 
into statute prohibitation against treatments.

150 Individuals released as outpatients from API, isn't a com­
fortable sol-ution to it. You may consider transitional living 
(intermediate type of commitment). (A transitional facility 
where they could receive supervision.)

Has reservations about having iicensed social workers being 
able to commit someone (pg 6). You may get a social worker who 
has no actural diagnostic abilities.

180 Topic of confidentiality. Two solutions: 1) treatment (must
maintain c or.f i d en t i a 1 i t y in this); 2) examination with notice for 
commitment '.person knows it is commitment, does not have to dis­
close information, takes away effectiveness of examination).

190 Sen. Josephson - What a person discloses when he wants treatment 
is going to be in stream of what is revealed in commitment pro­
cess, no way to unlearn that material.

That's why I tried to make the distinction. The disclosure 
of patient's statement when presenting himself for treatment 
needs to be protected. If someone is going to testify at c on mi t- 
ment proceeding, may have to be a separate examination by another 
person.
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200 Steve Harrison, Regional Administrator for South Central
Region, Division of Mental Health

Agrees with Dr. Birch in including mental health profession­
al in emergency detention. If we use a mental health
professional, we should use those with national accreditation for 
social workers.

Lav is workable, changes are good.

240 Frances Purdv, Mental Health Program Coordinator, Behavorial
Health Division, Municipality of Anchorage

Thanks for nonsexist law.
Pg 3, Part a; Ins 22-25 should be deleted, they should not

be able to release someone who is dangerous.
Pg 12, Ins 25-27; good idea to notify parents or guardians 

of patient’s absence. May also want to add anyone that has been 
threatened by patient, also may add immediate notification 
instead of 3 hours.

Pg 14, Ins 24-27; good idea.
Consider what other states have done with mental health pro­

fessional being the office of involuntary commitment. Probably 
more important for Anchorage than for the bush. Impractical to 
have officer in bush for involuntary commitment. In Anchorage, 
specifically we're beginning to need an area of expertise in just 
emergency cases. Check into Washington state statutes. They 
have designated person who is trained to do reading of rights, is 
impartial, not hired by institution or other agency.

PART VI

J in Parsons, Manager, Behavorial Health Division,
Municipality of Anchorage (former member of licensing board
of psychologists)

Concurs with Purdy’s opinion of release of minors when we 
don't co that with adults.

Most of my concerns have been covered.
Pg 16; licensing law for psychiatrist is generic rather than 

speciality. There are some psychologist trained in areas other 
than clinical who may not have expertise in mental illness at 
all. May be a good idea to say licensed by state with adequate 
clinical training or something similar rather than clinical 
psychologist since we don't license in that sense.

Mention of social workers appears to be too broad. Perhaps 
should use national accreditation with it. Too broad to say 
experienced in field of mental illness rather than having some 
type cf specific training in that area.

30 Cecilia Kleinkauf, Alaska Chapter, National Association of
Social Workers

Pg 16; issue of professional social work, as included in 
definition of "mental health professional" - just received the 
draft copy and will have to be reviewed by board before Assoc, 
takes a position on it and makes recommendations.

S KESS KTC 10/14/83
Page 7
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Admission of minors at API - the bill, as it is, would 
constitute age discrimination on state in regards to minors.
Minor has a constitutional right to liberty equal to adults.
Unconstitutional to deprive minor of right to liberty for a 
greater amount of time than an adult (in institutionalizing). We 
have repeated this point at every hearing.

One item not covered in bill is protection of court for 
child's right regardless of his/her parent's right. Does not 
provide the child the right to a court hearing which court then 
hears evidence as to institutionalize the child. The bill leaves 
the right to child's parents and to mental health professional. 
Sometimes parents don't act in best interest of their children.

120 There are a number of children institutionalized at API whom
mental health professionals say these children are not probably 
mentally ill but "there's no place else to put them".

The previous director of State Division of Mental Health 
testified at Senator Parr's Committee stating it is frequently 
difficult, if not impossible, to make definitive diagnosis with 
respect to mental illness in children.

130 Sen. Josephson - Which is an explanation as to why we have a
longer period to evualate. I don't think the Constitution 
requires that you cannot make classification if there is a 
rational basis for it.

250 Why is it ok to institutionalize a child without court's
protection in mental illness, and in statutes of state, it's not 
ok to institutionalize without court's protection when it comes 
to delinquincy?

PART VII

50 Grandfathering clause on social worker - the language and
amendments proposed by National Association Social Work Chapter. 
Only spoke to baccalaureate level of social work. Individuals 
will not be grandfathered at master's level of social work with 
training in any other field. Anyone who in grandfathered, who 
wishes to be called a social worker and be licensed under social 
work law, could at maximum, only be licenses as a baccalaureate 
level. Only level grandfather amendments refer to.

60 Meeting was adjourned by Chairman Josephson at i.if50 pm.



BARANOF MENTAL HEALTH CLINIC
POST OFFICE BOX 1180 
SITKA, ALASKA 99835 

(907) 747-8994
STANLEY T. LAUGHRIDGE, PhD. 12-16-83

CLINICAL PSYCHOLOGIST

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

Dear Senator Josephson:

I have read the proposed draft bill that you are submitting to the legis­
lature in the forth coming session. It contains precisely those very 
important amendments and stipulations that I have been trying to encourage 
for a number of years regarding mental health commitments.

If you will check the admission record of Sitka over the past six and a half 
years, that our clinic has been here; you will see that we have an extremely 
low admission rate. This is because we have treated people in our local 
hospitals rather than sending them to API. Often in doing so we have had 
great difficulty getting under the 72 hour limit before having to go into 
the court room. Usually within 72 hours, I am able to obtain the person's 
voluntary commitment but on those few cases where I am not able to do so we 
end up sending some to API that we couJa very easily hcive treated in our 
local hopitc-ls.

Your bill will very nicely resolve that problem and should, if we in the 
mental health field do our part, reduce the admission rate to API dramatically.

Congratulations on your good work.

Stanley T. Lauĝ tridge 
Clinical Psycho]ogist

D.

cc: Joe Acelmeyer, ACSW Supervisor
Susan Will, R.N., M.S.
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CORDOVA COMMUNITY HOSPITAL 
MENTAL HEALTH AND ALCOHOL CLINIC

P.O. Box 160 Phone: (907) 424-7131
CORDOVA, ALASKA 99574

Senator Joe Josephson 
Alaska State Legislature 
Senate 
Pouch V.
State Capitol 
Juneau, AK 99811

Oct. 27, 1983

RE: THE MENTAL HEALTH COMMITMENT LAW

Dear Senator Josephson:

We urge you to incorporate the changes proposed by the Department of 
Health and Social Services and the Alaska Psychiatric Association and 
in particular the amendment to add licensed psychologists in changing 
procedures for emergency detention for evaluation in Sec.47 ,30.705.

In our experience the present state of things in which a peace officer 
must be convinced that there is probable cause to believe that a person 
is gravely disabled or is suffering from mental illness and is likely to 
cause serious harm to himself or others and should be taken into custody 
for evaluation is highly precarious. Just recently we had a case of a 
possible suicide and homocide situation in which help was delayed past_ 
a critical point because the peace officier did not believe the physician 
and licensed psychologist who were urging intervention. When it's a 
matter of arranging a flight before dark every minute is crucial. It 
is perhaps unfair to expect a peace officer to understand the dynamics 
of depression or paranoia without any particular training when years of 
post-graduate training and supervised experience are needed for a psychologist 
to do so. It is time Alaska made better use of the unique qualifications 
that psychologists do provide for intervention in and prevention of tricky 
situations.

Sincerely,

/ U r  y u n * .Jdy’tfingenson/Kriutsson, Ph.D. 
ciiryical Psychologist



Central Peninsula Mental Health Center
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   February 1, 198 4

Senator Joe Josephson 
Alaska Senate 
Pouch V (MS 3100) 
Juneau, Alaska 99811

Dear Senator Josephson,

I am writing relative to Senate Bill No.346 related to certain 
revisions of Title 47 of the Civil Commitment Statutes.

I am strongly in favor of the revisions relative to admission of 
minors, changing the age from 14 to 18 years of age.

The procedure for emergency detention for evaluation is improved 
by allowing the mental health professional in addition to a 
police office to have an individual taken into custody. The 
procedure relative to placement or utilization of the jail for 
protective custody and holding prior to transportation is 
appropriate and is an accurate description of the need for rural 
areas such as Kenai.

I am also in favor of the use of a 30 day as opposed to a 21 day 
commitment procedure.

I sincerely appreciate the opportunity to comment on the re­
visions in this Statute.

Respectfully Submitted,

■v. - • ------  ,/

Paul E. Turner, Ph.D. 
Clinical Psychologist 
Program Director

PET/jvh



Ann DeHardo
Families of Chronically Mentally 111
Victims
SR Box 30754
Fairbanks, Alaska 99701

Senator Joe Josephson, Chariman
Health, Education and Social Services Committee
Pouch V
Juneau, Alas!;a 99811 

RE: Chronic Mental Ilness

Dear Senator Josephoson:

The enclosed article tells you who I am and what I am about.

During last week's teleconference with our Fairbanks legislators, I addressed short 
comings in Chapter 84, Laws of Alaska, relating to mentally ill persons.

1. Families should have a greater role in and be consulted with regard to commitment 
procedures.

2. A broader criteria for commitment should be studied, based on ability to function 
rather than just being a danger tu self or others.

3. Commitment and guardianship procedures should be redefined with a view to creating 
a less adversarial situation between patient and family.

4. Mentally ill patients should receive better continuity of care as they move from 
hospital to community and commitment procedures should reflect this need.

In this week's teleconference we will address the glaring lack of hospital space for 
our chronically mentally ill relatives. While other states are grappling with problems 
of closed wards and community acceptance, Alaska struggles to get patients out of the 
corridors and into the wards! The only State facility, Alaska Psychiatric Institute, is 
perpetually overcrowded.

The Fairbanks Memorial Hospital is willing and able to become a designated treatment 
facility for psychiatric patients. I don't understand the mechanisms involved in such 
a designation and would appreciate your telling me. I do understand the urgent need 
for such a facility in the Interior.

I urge you to work toward this goal as a positive step toward a better mental health 
delivery system for the entire State of Alaska.

Sincerely,

Ann F. DeNardo
Families of Chronically Mentally 111 Victims 

Enclosure

AD: aw
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RECOMMENDATIONS FOR AMENDMENTS TO ALASKA'S COMMITMENT ACT

The Commitment Act, Chapter No. 84, Laws of Alaska, has caused 
a great deal of pain to'families already engulfed in an ultimate 
tragedy— the loss of a loved-one; loss through the ravages of a 
disease as old as mankind, and for which we know no cause or 
cure.

We are familiar with the Commitment Act on a experiential level 
and on paper and make the following recommendations for 
amendments;

1. Families should have a greater role in and be consulted 
with regard to commitment procedures.

2. A broader criteria for commitment should be studied, 
based ability to function when thought processes, 
perception of reality or judgement is substantially 
impaired.

3. Commitment procedures should be redefined with a view 
to creating a less adversarial situation between 
patient and family.

4. Mentally ill patients should receive better continuity 
of care as they move from hospital to community and 
commitment procedures should reflect this need.

5. The courts, the judiciary, should be better apprised 
of the mental health system.

The above five points are overall conclusions. Some specific 
changes by page, section, and line were given in testimony 
before Senators Josephson and Fisher of the Hes^"Committee in 
Anchorage on March 19, 1983.

The above five points are still pertinent and present a good 
summary of the attached material presented in testimony before 
the HESS committee on September 23, 1983, in Fairbanks, Alaska.



TESTIMONY 3EF0RE THE SENATE HESS COMMITTEE 
Re: Mental Health Commitment Law

September 23, 1983 - Fairbanks, A.laska

The families of severely mentally ill victims have worked with 
the Mental Health Commitment Law for two years. We wish to 
convey our position regarding the bill.

Section 47.30.660. This section sets out the powers and duties 
of the Department of Health and Social Services. Paragraph (4; 
of this section calls for the Department to designate, operate 
and maintain treatment facilities ... to provide...care and treat­
ment for the mentally ill. A treatment facility is defined in 
47.30.915(15). In spite of the directive to designate treatment 
facilities, the API remains Alaska's only such facility.

Section 47.30.670. This section sets out standards for voluntary 
admission. A patient who accepts voluntary admission can leave 
the hospital anytime "against medical advice," or AMA. This is 
why there are so many voluntary admissions as opposed to involun­
tary. A psychiatrist might do a screening at this point to 
determine a patient's ability to function and make these decisions.

Section 47.30.705. This section addresses emergency detention 
for evaluation. It states that a police officer"...may cause 
the person to be taken into custody and delivered to the nearest 
evaluation facility. A correctional facility may be used as an 
emergency evaluation facility if an evaluation facility is not 
available... (and) the peace officer shall...be interviewed by 
a mental health professional at the facility." There are no 
mental health professionals at the correctional facilities.

Section 47.30.710. Examination. This section states that a 
person so placed in a correctional facility shall be examined 
and evaluated within 24 hours. This puts a person in jail for 
24 hours because of an illness he cannot control. There is no 
other illness where, due to the illness itself, a person is 
incarcerated!

Section 47.30.715. Acceptance of Order. In this section the 
court is ordered to set a date for hearing and notify the 
respondent's attorney. There is no directive for the attorney 
to make an effort to see the respondent. Often the first 
contact the respondent has with his attorney is in the court­
room itself, immediately preceedxng the hearing.

Section 47.30.735. This section sets out the civil procedure 
for a 21 day commitment. These procedures should be redefined 
in order to create a less adversarial situation between patient 
and family. Families become the caretakers following hospital­
isation in 50-55% of the cases. It is important to understand 
that hospitals do not cure patients. They are only stabilized 
with neuroleptic medications and returned to the family with 
their illness in tact, and the added belief chat the family 
has turned against them.
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Judicial procedures are either civil or criminal. Commitment 
procedures are civil. Families feel it might be possible to 
create a new area within which commitments could be handled. 
We request the Judiciary Committee to study this concept with 
a view toward lessening the adversarial approach.

Section 47.30.79*1. This section deals with absence without 
leave. If a patient is absent from a treatment facility 
without authorization a peace officer is instructed to take 
the patient into custody and return him to the treatment 
facility. This section should include a provision that the 
family or guardian be notified of such absence with a speci­
fied time, say 3 hours.

Section 47.30.795. This section addresses involuntary 
outpatient care. Paragraph (c). It states that if it is 
determined that respondent needs inpatient care due to a 
critical conditicn, oral and written notice that he must 
return to a treatment facility within 24 hours must be 
given him. If the patient is experiencing thought disorder 
this gives him 24 hours to get out of town. This section 
further states a police officer shall pick up the patient 
if he has not complied with the notice. The respondent is 
not a criminal, to be served and treated as a criminal.
We object to the constant posture of addressing mental 
disease as criminal.

Section 47.30.325. This section deals with patient rights. 
Paragraph (6) of this section prevents osychosurgery, 
lobotomy, or other form of treatment without specific, 
informed consent of the patient and a court order. We 
would like to see a provision included that would also 
require specific informed consent given by "an adult 
designated in accordance with 47.30.725". (This is an 
adult designated by the respondent.)

Again, paragraph (8) of this section should insure a copy 
of the discharge plan is given to "an adult designated in 
accordance with 47.30.725". Families rarely know of any 
discharge plan and it is the nature of the disease that 
patients will not follow through without help.

Section 47.30.845. This section deals with confidential 
records. Paragraph (2) of this section makes it possible 
for an individual to whom the patient has given written 
consent to receive records and information on the patient. 
This release of records should be dated within a specified 
time period,-say-one year. This release of records to a 
designated individual should not be open-ended, but lapse 
within a restricted time frame.
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Section 47.30.870. This section deals with transportation 
or patient and escort to the designated facility following 
involuntary commitment. (In this State, of course, this 
means a trip to Anchorage.) There is provision authorizing 
the Department to pay for transportation of patient and 
escort the API for INVOLUNTARY commitments only. Provision 
should be made to authorize payment of transportation costs 
for VOLUNTARY commitments as well. At present the family, 
or the patient, must bear this cost. This creates a con­
tinuing* financial burden for families trying to remain 
"case manager" over the years. The continuing financial 
burdens encourage families to give up attempts to maintain 
relationships beneficial to the patient.

Section 47.30.875. This section addresses nonresident 
patients and the return of a mentally ill resident of this 
state who has been placed in a facility outside of this 
state. Paragraph (c) of this section is the only section 
of this Act which mentions the importance of maintaining 
family relationships and encouraging visits beneficial to 
rhe patient. It is ironic that this important approach 
to treatment is mentioned only under such subtitle as 
"nonresident patients”. We would like to see the encour­
agement of more family involvement.

Section 47.30.915. Definitions. Paragraph (7) defines 
"gravely disabled" and paragraph (10) defines "likely to 
cause serious harm". It is the contention of everyone 
involved with this Act that these definitions must be 
broadened. This is such a complicated and emotional issue 
that agreement is difficult. As a consequence many people 
who need mental health treatment desparately are not being 
served. Instead of waiting for a person to commit a crime, 
or attempt to commit a crime, we recommend the following 
criteria to enlarge the definition of a mentally ill person 
for purposes of providing treatment:

(7) "gravely disabled" means a condition in which 
a person, as a result of mental illness,...

' or is not receiving such care and mental 
medical treatment as is necessary for health 
and safety, ot:f)a person whose thought processes, 
perception of reality or judgement is substan­
tially impaired.

We would like to see a study of other states' commitment 
laws in reference to their criteria for commitment.



ALASKA PSYCHIATRIC ASSOCIATION
A LA SK A  D ISTRICT BRANCH 

of
AM ERICAN  PSYCHIATRIC ASSOCIATION

February 4, 1983

Senator Joseph Josephson 
Alaska State Legislature 
Pouch V
Juneau, Alaska 99811 

Dear Senator Josephson:

The Alaska District Branch of the American Psychiatric Association is a 
professional organization which represents the majority of the physicians 
in Alaska who are specialist in the field of psychiatry. The membership 
is composed of psychiatrists who work in both the private and public 
sector. The members of our organization have an ongoing interest in any 
subject which affects the treatment of mentally ill individuals. As a 
result of this interest we were actively involved in the development and 
passage of the Alaska Statute for the Civil Commitment of the Mentally 
111 (AS 47.30). Our national organization has also been very active in 
monitoring the subject of civil commitment and has recently developed 
guidelines on this subject which we recently provided you.

The Alaska District Branch supports fully the objectives of the current 
Alaska Statute on Civil Commitment of the Mentally 111 which became law 
in October of 1981. After the first year of experience with this new 
law and after discussion with judicial and civic leaders, we wish to 
recommend certain amendments to the law which we believe will assure 
that its worthwhile goals are more effectively achieved. These amendments 
are provided in the enclosed material.

The experience during the past year has indicated to us that the following 
refinements are needed:

1. The Definition of "Gravely Disabled" needs to be expanded to recognize 
that some patients, if left untreated, will needlessly lose their 
capacity to be self-reliant.

2. There are many instances when physicians have clearly psychotic or 
suicidal persons under care in an emergency setting, and need to 
arrange for their hospitalization at the Alaska Psychiatric Institute. 
The current requirement that a peace officer be called to form an 
independent judgement and duplicate work already accomplished is 
unnecessarily cumbersome. Allowing the physician the authority to 
arrange for emergency detention would simplify this procedure.
When family and friends are willing and able to transport the 
patient, the peace officer would be free for more serious business.
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3. The patient and society could be better served if the rules governing 
evidentiary and procedural matters at commitment hearings under
this law were promulgated so as to facilitate a more informal and 
efficient presentation of all the relevant facts.

4. The definition of "likely to cause harm to self and others" has set
such a rigid standard that some of the most dangerous clients have 
not been committed. The issue of dangerousness is a complex one 
and the judge must be given the opportunity to weigh both the 
magnitude of the risk and the magnitude of the harm. Also, the law
needs t. recognize that harm to others may include property.

5. An unanticipated consequence of the current law, has created an 
undue hardship in the care and treatment of children under the age 
of 14. The right to be voluntarily hospitalized and treated, which 
is available to everyone over the age of 14, is curtailed for 
children and limited to 21 days. After 21 days, even if the parents, 
the child, and the treating physician agree that continued treatment 
is needed, the law forces them to obtain an involuntary commitment.

6. Since very few persons actually require involuntary commitment, it 
would facilitate their care and treatment if the law recognized 
that patients in this group lack the necessary understanding to 
accept treatment voJuntarlly, and authorize the use of medications 
and other treatments under the direction of a licensed physician 
subject to the medical rights already guaranteed the patients in 
Article 9 of Section 47.30.

7. In some instances the law requires the staff of the hospital to 
respond "Immediately" when, in practice, a "timely" response is all 
that is practical or needed.

As we gain experience with the new commitment statute, I am sure we will 
have other suggested changes. However, for the present time, we feel 
these changes are urgently needed to iron out some of the procedural 
problems and to improve the care and treatment of the mentally ill. We 
would be happy to provide any additional documentation you may need. We 
hope you will consider putting the attached amendments in bill form and 
submitting them to the Legislature.

Sincerely,

0 .6.* fl

Carla Helleksou, M.D.
President
Alaska Psychiatric Association

CH:mm
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October 12, 1983

The Honorable Joe Josephson 
Member of the Alaska State Senate 
Anchorage, Alaska 99501

Dear Senator Josephson:

Thank you for your kind offer to submit a suggestion to your 
committee during deliberations on the "Mental Health Commitment Law," 
scheduled for Thursday, October 13.

I am sorry that House HESS hearings in Fairbanks prevent my dis­
cussing this matter with your committee personally; however, I have 
asked Ed Essa to present this letter to you for your consideration.

In recent years, medical science has come a long way in better 
understanding mental illness. Research has uncovered some very inter­
esting facts. Perhaps the most intriguing discoveries relate to the 
effects vitamin and other nutritional deficiencies have on our mental 
well-being. Extensive research has suggested that nutritional defi­
ciencies have a correlation with mental illness, and that when defi­
ciencies are identified and treated with vitamin therapy, some startling 
improvements in the mental health of clients are made.

Given this information and with the knowledge that our mental 
health is tied intricately to our physical health, I am proposing that 
the draft bill you are considering be adapted to require an extensive 
and mandatory nutritional analysis of each client upon admittance; and 
that these findings be used as the basis for appropriate intensive 
theraputic treatment, along with other applied therapy. In this way, 

client is treaceci —— uoth mentally and physically.

Your favorable consideration of this suggestion may well serve to 
improve the methods of treating many Alaskans who want to be healthy, 
while helping to induce a marked decrease in the recurrence of mental 
illness.

Senator Josephson, thank you for extending me the courtesy to be 
heard today. I join with many others in seeking a continued dialogue on 
this encouraging new approach to a long-standing and seemingly worsening



Representative Mae Tischer 
October 12, 1983 
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problem that faces our state and our nation.

Respectfully,

/

Mae Tischer
State Representati/e

MMTrwtl



1 Central Peninsula Mental Health Center
P.O. BOX 4683 • KENAI. A l a s k a  9961 1 • (907) 282-7501

October 25, 1983

Senator Joe P. Josephson 
1526 "F" Street 
Anchorage, Alaska 99501

Dear Senator Jcsephson,

I ajn writing to you relative to recent Senate HESS Committee 
Hearings on the Title 4 7 Commitment Statute.

I am writing to request that licensed psychologists be given the 
same prerogatives as physicians within the Statute. For example 
in 47.30.705, the recommended change is that emergency detention 
for evaluation can be made by a police office or a physician. 
Generally, however, licensed psychologists are much more able in 
terms of training, expertise, education and practice to be able 
to make determinations of need for emergency detention. It would 
seem wise to include this independent profession in this 
activity. There are also other sections that are being amended 
in Title 47 adding the medical profession as the identified 
entity, for example 47.30.815(b)(4). In those instances I think 
that clinical psychologists should also be included.

Thank you very much for ^his opportunity to correspond with you 
relative to this issue.

Respectfully,

ii u . > , , v
Paul E. Turner, Ph.D. 
Clinical Psychologist 
Program Director

C k  o
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O l i v e r  O s b o r n ,  M .D .  
C o r d o v a  M e d i c a l  C l i n i c

Box  3 1 0  
C o r d o v a ,  A l a s k a  9 9 5 7 4

Nov 1 9 8 3

S e n a t o r  J o e  J o s e p h s o n  
P o u c h  V
J u n e a u ,  A l a s k a  9 9 8 1 1  

D e a r  S e n a t o r  J o s e p h s o n ,
I  am w r i t i n g  i n  r e g a r d  t o  t h e  p r o p o s e d  c h a n g e s  t D  

t h e  M e n t a l  H e a l t h  C om m i tm en t  L aw .  My c o n c e r n  i s  t h a t  
t h e  p r o p o s e d  l a w  w i l l  n o t  a l l o w  a  l i c e n s e d  
p s y c h o l o g i s t  i n  A l a s k a  t o  i n i t i a t e  e m e r g e n c y  
d e t e n t i o n  - f o r  e v a l u a t i o n  ( u n d e r  s e c .  4'. . 3 0 . 7 0 5 ) .

H e r e  i n  C o r d o v a ,  o u r  h e a l t h  t e a m  i n c l u d e s  a 
l i c e n s e d  p s y c h o l o g i s t  w o r k i n g  i n  a m e n t a l  h e a l t h  
c l i n i c  w h i c h  i s  a  d e p a r t m e n t  o f  t h e  h o s p i t a l .  The  
p s y c h o l o g i s t  i s  o f t e n  t h e  p e r s o n  m o s t  i m m e d i a t e l y  
i n v o l v e d  w i t h  p a t i e n t s  who m i g h t  b e  a  d a n g e r  t o  
t h e m s e l v e s  o r  t o  o t h e r s .  I t  i s  i m p e r a t i v e  t h a t  t h i s  
p r o f e s s i o n a l  b e  a l l o w e d  t o  i n i t i a t e  e m e r g e n c y  
d e t e n t i o n  f o r  e v a l u a t i o n  i n  c a s e s  w i t h  s . e r i o u s  
p o t e n t i a l .  I t  h a s  b e e n  o u r  e x p e r i e n c e  t h a t  t h e  
p s y c h o l o g i s t  o f t e n  w o r k s  c l o s e l y  w i t h  t h e  l o c a l  
p o l i c e  d e p a r t m e n t  t o  d e f u s e  c r i s i s  s i t u a t i o n s  i n  
C o r d o v a .

T h a n k  y o u  f o r  y o u r  a t t e n t i o n .

S i  n c e r e l y ,

O l i v e r  s .  O s b o r n ,  M .D .  
Membe r ,  C o r d o v a  C i t y  C o u n c i l



COMMUNITY MENTAL HEALTH CENTER
Box 2274 

Homer, Alaska 99603-2274 
(907) 235- 7701

October 25, 1983

Senator Joe Josephson 
1526 "F" Street 
Anchorage AK 99501

Dear Senator Josephson:

It has come to my attention that the Senate Health Education and Social Services 
Committee is reviewing Alaska's Mental Health Commitment Law of 1981 (SP100). I 
am essentially in support of the changes which have been proposed.

Under Section 47.30.705 regarding emergency detention for evaluation, I would 
recommend the following addition to the revised statute:

"A peace officer or a physician licensed in this state or a 
psychologist licensed in this state who has probable cause to believe 
that a person is suffering from a mental illness and is likely to 
cause serious harm to the person or others of such immediate nature 
that considerations of safety do not allow initiation of involuntary 
commitment procedures set out in AS 47.30.700, may cause the person to 
be taken into custody and delivered to the nearest evaluation 
facility. A person taken in to custody for emergency evaluation may 
not be placed in a jail or other correctional facility except for 
protective custody purposes and only while needing transportation to a 
treament facility. The peace officer or physician or psychologist 
shall complete an application for examination of the person in custody 
and be interviewed by a mental health professional at the facility."

In addition, I would recommend that AS 47.30.815(b) (4) be further ammended to 
read:

"A peace officer or physician or psychologist responsible for 
detaining or transporting a person under AS 47.30.700-47.30.915."

Alaska has a pool of well qualified psychologists whose competency and training 
have been carefully scrutinized by the Board of Psychologists and Psychological 
Associate Examiners as well as the Division of Occupational Licensing. Insofar 
as many rural mental health practitioners in the state are licensed 
psychologists, it would seem appropriate and expedient to include this 
professional group in the emergency detention clause. With regard to



familiarity with psychiatric disorders, conducting mental status evaluations, 
and determining the appropriateness of civil commitment, licensed psychologists 
are well prepared to handle the responsibilities involved in civil commitment in 
a professional manner.

Thank you for considering this input to the legislative process. I appreciate 
your consideration.

Paul L. Craig, Ph/D. 
Psychologist, Director

PLC: cjs



ALASKA PSYCHIATRIC ASSOCIATION
ALASKA DISTRICT BRANCH 

of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson 
Alaska State Senator 
Pouch V
Juneau, Alaska 99811 

Dear Senator Josephson:

At a recent meeting of the Executive Committee of the Alaska District 
3ranch oF the American Psychiatric Association this group voted to support 
your bills regarding changes In the involuntary hospitalization statutes 
and also the bill which you have submitted requiring parity coverage For 
psychiatric services by insurance companies doing business in the State oF 
Alaska. It was the wish oF the Executive Committee that I write you and 
notiFy you that we strongly support you on both these issues.

Thank you very much For introducing this much needed legislation.

Sincerely yours,

President, Alaska District Branch 
American Psychiatric Association

IAR:bw
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Uoseptisotl,

Senator Joe Josephson 
Pouch "V"
Juneau, Alaska 99811

Dear Senator Josephson:

The Alaska Mental Health Association commends the Senate HESS 
committee for undertaking the review of the Mental Health 
Commitment Statute. As you know, implementation of the current 
Statute which was enacted in 1981 has revealed some major problems 
which the current bill addresses. We wholeheartedly support this 
effort.

Our concern is that the mentally ill of Alaska receive the 
best available treatment in a timely manner, in their home 
community or as close as possible. We believe the procedures 
established by this Statute must protect individual civil/human 
rights AND provide for the protection of society. These goals 
must be accomplished in a manner that "ecognizes that the primary 
purpose of this statute is to enable individuals who are mentally 
ill to receive appropriate treatment. On the whole we believe the 
Bill does this quite well.

When we consider that mental disease is today's most common 
disabling condition, one of its least understood, one of its most 
difficult co treat and yet, the major disease group we spend the 
least amount of research dollars to study, we can see why the 
central purpose of the Statute must be to provide care and 
treatment.

We believe that the current Statute needed to be reviewed and 
improved. Before commenting specifically on the proposed changes 
in the Statute, we would offer the following proposal:

Since one of the original purposes of the 
Statute was to provide for evaluation and 
treatment as close to the individual's home as 
possible, we suggest the Legislature conduct a 
study of the commitments during the past year 
to determine whether or not this purpose is 
being met. Another important purpose the 
Statute attempted to include was to provide for 
a timely judicial review and supervision of the 
commitment process. The study should also 
focus on the actual length of time required for 
judicial involvement.



Senator Joe Josephson
March 6, 1984
Page Two

With respect to some of the specific proposed changes, in 
47.30.655-915 we have the following comments and suggestions:

#1 AS 47.30.690 Admissions of minors, line 12:

The limitation on the involuntary admission of a 
minor should be increased to 60 days. It is 
generally recognised that therapy with minors, when 
hospitalization is necessary, requires a longer 
average length of stay than do adults. Even this 
requirement will place a needless burden on the 
facility and the parents if they live in remote 
portions of Alaska.

#2 Sec. 47.30.705 Emergency detention for evaluations -
Line 3:

The extension of the emergency detention's powers 
to all "mental health professionals" has both 
advantages end disadvantages. It greatly expands 
the numbers of people who will have the power in 
the bush areas. This will create the kind of 
flexibility that is needed to provide timely and 
local action. The disadvantage is that many, if 
not most, non-medical mental health professionals 
have not received training or experience in the 
legal and clinical issues involved in the 
commitment process. As a consequence, we
recommend that these powers be somewhat more 
limited. The law should limit this power to (i) 
peace officers and (il) physicians and mental 
health professionals who have had sufficient 
training to properly perform this function. In 
conjunction with this, we would like to see the 
establishment of a system to train and designate 
"mental health professionals" who will have the 
expertise to exercise this function. Although 
this will require an additional state expenditure, 
it should not be prohibitive.

#3 AS 47.30.730(b) - 30 day commitment, line 26:

The extension of the commitment to provide 30 days 
of treatment is recommendtd because it is a 
reasonable length of time considering the 
seriousness of these disorders.



Senator Joe Josephson
Marcy 6, 1984
Page Three

#4 AS 47.30.735(b)(4):

The attorney member of our Board of Directors 
informs us this section does not make sense because 
the rules of civil procedure and evidence would not 
be "informal but efficient presentation of evidence" 
in that they are formal rules. It appears the 
intent is for the respondent to be given a choice 
between (i) the formal rules of evidence and the 
rules of Civil Procedure and (ii) an informal set of 
rules. The draft we have reviewed does not make 
this at all clear.

# 5  AS 47.30.845(7) -  Confidential Records, Line 7:

We feel that the "presumed mentally ill person" 
standard is (i) not defined and (ii) too broad. 
"Presumed" by whom? What does "presumed 
mentally ill" mean anyway? If the intent is to 
release records of former mental patients, that 
is what should be stated. If the intent is 
something else, that should be stated. In any 
event, the standard should be in language that 
is susceptible to clear interpretation and 
implementation.

#6 AS 47.30915 (7) - Definition of "gravely disabled":

We strongly support the passage of this amended 
language as many psychotic patients' symptoms 
prevent them from seeking the treatment which may 
restore them to a nearly normal state of mind.

#7 AS.47.30.915 (10) - Definition of likely to cause
serious harm:

We strongly recommend the amendments to this 
section since, in our opinion, the former language 
created a "standard" which was too restrictive and 
led to persons being released who were actually 
dangerous.

Sincerely ' t 

" \  .... . u

Dr. Jerry Schrader
President
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ALASKA MENTAL HEALTH ASSOCIATION
2611 Fairbanks Street, Suite A 
Telephone 276-1705

A Division of the National Mental Health Association

Anchorane, A laska 99503

February 29, 1984

Senator Joe Josephson 
Pouch V 
State Capitol 
Juneau, Alaska 99811

Dear Senator Josephton:

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

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

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

I think you can see that the Mental Health Center and the patients are caught 
in a kind of territorial dispute between the municipal police and the court



Senator Joe Josephson
February 29, 1984
Page 2

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

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

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

Sincerely, -* y /

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

cc: Chief Mathew Kiernan
Charles M. Mac Gibson 
Phyllis Vanairsdale



BILL SHEFFIELD. GOVERNOR
• r

DEPT. OF HEALTH A !\»  SOCIAL SERVICES POUCH H 04
J U N E A U . A L A S K A  9 9 8 1 1  

P H O N E :
D l V ISION OF MENTA L HE A LTH  AND  

DEVELOPMENTAL D ISA B IL IT IES

March 6, 1984

The Honorable Bill Sheffield
Governor
State of Alaska
Pouch A
Juneau, AK 99811 

Dear Governor Sheffield:

Your Mental Health Advisory Council has been following the developments 
of Senate Bill Number 346 amending an Act entitled: "An act relating co
the treatment of mentally ill persons." We are aware that many public 
hearings have occurred prior to its introduction January 11, 1584 by 
Senators Josephson and Halford. Additionally, individual professionals, 
the Alaska Psychiatric Association and the Alaska Psychological Asso­
ciation have had consultation and input into these revisions with strong 
support for these amendments. These amendments are thought to represent 
improvements in the treatment of adolescents and adults from the stand­
point of both providers and consumers.

Your advisory Council heard today that this bill is being held "hostage" 
pending untold bargaining possibilities. Since these amendments would 
improve the quality of care and likely result in more efficiently and 
less cost for both the Mental Health and Judicial Divisions, it seems 
unfortunate to delay its enactment.

Your Mental Health Advisory Council recommends your support for the 
quick passage of this act. un behalf of all Council Members thank you 
for your consideration.

C •» 11

Herbert G.W. Bischoff, Ph.D. 
Che i ''person Council Members 

David R. Samson, M.D.
Anchorage, Vice Chairperson 
Ann Egrass, McGrath 
Mabel Rosvold, Petersburg 
Alice Wardlow, Bethel 
Barbara T. Wihloborg, Fairbanks 
Robert Hunter, M.D., Mt. Edaecumbe 
Kevin C. Ritchie, Juneau

cc: Bill Ray, Chairman, Judiciary Committee
All Judiciary Cormiittee Members 

HGWS/dmb



American Psychiatric Association
1700 Eighteenth Street, N.W., Washington, D.C. 20009 • Telephone: (202) 797-4900
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The Assembly 
1982-1983
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Speaker

Harvey Bluestone, M.D.
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Erwin R. Smarr, M.D. 
Norman Rosenzweig, M.D. 

G. Thomas Pfaehler. M.D 
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Alaska Psychiatric Association 
4001 Dale Street, Suite 101 
Anchorage, Alaska 99508

February 28, 1984

Senator Josephson 
Pouch V
Juneau, Alaska 99801 

Dear Senator Josephson:

The Legislative Committee of the Alaska Psychiatric Association 
has reviewed Senate Bill 346 -"An Act relating to the treatment 
of the mentally ill." We support the proposed amendments.
We have one additional suggestion pertaining to page 18, line 
24. We believe the inclusion of a period of experience for 
psychiatric nurses is a good idea, but we do not believe this 
should serve to eliminate a Masters Degree in Psychiatric 
Nursing from the list of mental heatlh professionals. A 
simple "or" in line 24, page 18 would suffice to change this.

Thank you once again for your efforts on the behalf of the 
mentally ill.

Sincerely,

.c/, . S ' .
■ s '  w j '<— -

Jerry L. Schrader, M.D.
Legislative Representative 
Alaska Psychiatric Association

JL S /saw



MEMORANDUM State of Alaska
to: Nancy Dei trick

Aide to Senator Josephson 
Alaska State Senate

DATE: April 4, 1984

FILE NO:

TELEPH O N E NO:

SUBJECT: SB 303 and SB 346

Management Analyst 
Division of Occupational Licensing 
Department of Commerce and Economic 
Development

This is to inform you that at a meeting held on March 13, 1984, 
the Board of Psychologist and Psychological Associates reviewed 
SB 303, "An Act relating to the practices of social work and es­
tablishing the Board of Social Worker Examiners; and providing 
for an effective date"; and, also, SB 346, "An Act relating to 
the treatment of mentally ill persons."

Determinations were made by the Board to support both SB 303 and 
SB 346.

JS/shA/20-3
4484a

02-001A(Rev. 10/791



Fairbanks 
I Memorial 
> Hospital

1650 Cowles Street, Fairbanks, Alaska 99701 
April 6, 1983

Dennis DeWitt
Alaska Hospital Association 
319 Seward Street 
Juneau, Alaska 99801

Dear Dennis,

I have reviewed the work draft that would amend the current act relating 
to the treatment of the mentally ill persons and have the following comments.

Much of this work draft simply cleans up the language cf the current 
legislation. (Apparently the law is going to allow for those rare instances 
when a female is mentally ill!)

Several areas in the work draft propose significant content changes.
In all cases these content changes would significantly improve the current 
legislation.

1. AS 47.30.915 (7) and AS 47.30.915 (10) change the definition 
of 'gravely disabled' and 'likely to cause serious harm.' The 
proposed changes in these definitions, if enacted, would greatly 
improve the ability of the legal system and providers of mental 
health care to intervene appropriately in situations where emergency 
detention is in the best interest of the patient.

2. Section 47.30.705 This proposed change allows a physician to 
initiate the involuntary commitment procedures. This is an 
essential addition to the current legislation and entirely 
appropriate.

3. The other content changes (dealing with the detention and commitment
of minors, etc.) also upgrade the current legislation and make it
more workable.

Overall there are no objections in the changes proposed by this work draft. 
The content changes deserve support and would markedly improve the current 
legislation governing the treatment of the mentally ill.

I would recommend that the Alaska Hospital Association support a bill that 
reflects the content and intent of the work draft.

Sincerely,

,-7/A

M. J. Emmert, R.N.
Director of Nursing Service

MJE:mc

Operated by Lutheran Hosp-tals and Homes Society. Fargo. North Dakota 5 8 1 0 7
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DEPT. OF HEALTH AIVD SOCIAL SERV ICES
OFFICE OF THE COMMISSIONER

April 14, 1983

BILL SHEFF IELD , GOVERNOR

P O U C H  H  0 1
J U N E A U , A L A S K A  9 9 8 1 1

P H O N E : 465-3030

Document No. 83-152

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

Dear Senator Josephson:

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

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

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

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

06-F38LH



Senator Josephson -2- April 14, 1983

inpatient care were available, especially in Anchorage, that the number 
of referrals of intoxicated persons to API would be substantially 
reduced. You may be interested to know that the provisions of the 
Uniform Alcoholism and Intoxification Treatment Act (AS 47.27.010 - 
47.37.270) have never been fully implemented, partially as a result of a 
lack of inpatient facilities that offer various types of alcoholism 
services and treatment.

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

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

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

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

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

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

3) Under AS 47.30.730(a)(3), we recommend that the following 
language be added with regards to gravely disabled: "... or 
that painful or dangerous regression could be prevented an? 
the respondent could maintain the capacity for self- 
reliance;...11. It has been our experience that some gravely 
disabled individuals may not be expected to actually improve 
during hospitalization, but if left untreated can be expected 
to suffer substantially, even to the point of requiring 
permanent institutionalization as a result.

4) Under AS 47.30.840(4), (5), (6), and (7), we suggest that 
provision be made to restrict these rights in unusual circum­
stances in which harm to the patient or others may result if 
these rights are exercised. We propose adding "... unless the

interests of the patient and will pose a threat to the safety
or well being of tne patient or ot hers;..." to these sections.

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

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

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

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

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

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

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

Sincerely,

Robert “London Smith, Ph.D. 
Commissioner

Enclosure
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DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONED

BILL SHEFFIELD, GOVERNOR
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P H O N E :
465-3030

February 3, 1984 

DOCUMENT #84~32

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

Dear Senator Josephson:

RE: Senate Bill 346
(Suggested Amendment)

The language listed below is suggested as an amendment to Senate Bill 346 to 
allow persons under the age of 18 to be voluntarily hospitalized by their 
parents or guardians r  .< additional 30 day periods. Under the existing 
statute, children and adolescents may not be voluntarily hospitalized by 
their parents or guardians for a period longer than 21 days even if they meet 
the criteria for hospitalization under A.S. 47.30.690. The amendment would 
rectify this oversight.

On page 4, line 3, Section 5 of Senate Bill 346, we recommend that the 
following subsection be included:

"(c) Additional 30-day voluntary admissions of a 
minor under the age of 18 may be sought 
by parents or guardians if, in the opinion 
of the professional person in charge, the 
conditions under subsections (1), (2), and 
(3) continue to exist."

This amendment is considered especially important, even critical, in 
providing the necessary and appropriate level of care for this oftentimes 
fragile group of patients.

We will be happy to provide you or other members of the Senate Health, 
Education, and Social Services Committee with any additional information you 
may require concerning this proposed amendment as well as any questions you 
may have regarding our Position Paper which was submitted earlier.

Sincerely,

Robert: Dondon Smith, Ph.D. 
Commissioner
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ATTACHMENT 1 
Speaker/Speaker-Elect 

Report to Reference Commit 
and Board

American Psychiatric Association

GUIDELINES FOR LEGISLATION ON 

TEE PSYCHIATRIC HOSPITALIZATION OF ADULTS1

These Guidelines Deal With:

Emergency Psychiatric Evaluation 
Voluntary Admission 
Involuntary Eospitalization 
Right to Treatment 
Right to Refuse Treatment- 
P ati ents' Ri ghts 
Legal Immunity for Mental 
Health Personnel

1 These Guidelines for Legislation on the Psychiatric 
Hospitalization of Adults have been prepared and approved 
by the American Psychiatric Association in order to 
assist psychiatrists, legislators and the public in 
considering possible revisions of civil commitment, laws. 
The American Psychiatric Association believes that these 
Guidelines constitute a responsible set of proposals 
which would improve the process of psychiatric 
hospitalizatjon in many states. Eowever, because local 
laws, community conditions, and medical practices vary, 
state and local psychiatric associations and individual 
psychiatrists may properly support provisions which 
differ in many respects from these general Guidelines.
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