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DEPT. OF HEALTH AND SOCIAL SERVICES

OFFICE OF THE COMMISSIONER /

BILL SHEFFIELD, GOVERNOR

P O U C H  H  01
J U N E A U ,  A L A S K A  99811 

P H O N E :
465-3030

February 3, 1984 

DOCUMENT #84-32

The Honorable Joe Josephson 

Alaska State Senator 

Alaska State Legislature 

Pouch V

Juneau, AK 99811 

Dear Senator Josephson:

RE: Senate Bill 346

(Suggested Amendment)

The language listed below is suggested as an amendment to Senate Bill 346 to 

allow persons under the age of 18 to be voluntarily hospitalized by their 

parents or guardians for additional 30 day periods. Under the existing 

statute, children end adolescents may not be voluntarily hospitalizeu 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 oe sought 

by parents or guardians if, in the opinion 

of the professional person in charge, the

( 1 ) ,  ( 2 ) .conditions under subsections 

(3) continue to exist."

and

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,

05 -F 38LH
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 * Jo&Ptisorr
I  URGE YOUR S UPPORT OF SB 3 4 6 , ,  THE MENTAL HEALTH B I L L .  * " 0D»
S E C T I O N S  2 6  AND 2 7  ARE E S P E C I A L L Y  I MPORTANT S I N C E  CURRENT 
D E F I N I T I O N S  ARE INADEQUATETO DEAL U I T H  MANY 
MENTALLY I L L  P A T I E N T S  MHO MAY CAUSE BOD I L Y HARM.
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TO:  ALL MEMBERS
ALASKA SENATE
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ANCHORAGE,  AK 9 9 5 0 8  
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Josephson.

S U B J : S ENATE B I L L  3 4 6  (TREATMENT OF MENTALLY I L L  P E R S O N S )

I  URGE YOUR S U P P OR T  OF SE NAT E  B I L L  3 4 6 ,  E S P E C I A L L Y  S E C T I O N  2 7 .  
P S Y C H O T I C  H I S T O R I E S  AND ACTS OF VI OL E NC E  TOWARDS P ROPERTY 
MUST BE CON S I DE R E D  WHEN EVALUATI NG MENTAL P A T I E N T S .
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• L I N E S  TO THE CASWELL LAKE AREA.
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! RE: SB 346, MENTALLY ILL

)
MSG: I SUPPORT SB 346. I HAVE A MENTALLY ILL BROTHER AND T BELIEVE

i HIS RIGHT TO TREATMENT IS VERY IMPORTANT. CIVIL. RIGHTS ARE NOT EVEN 
, RELATIVE WHEN YOU CANNOT TAKE CARE OF YOURSELF AND PEOPLE IN THE STREET 

ARE TAKING ADVANTAGE OF YOU.

i --- ----- EOri
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10: ALL MEMBERS OF THE SENATE

FROM: DOROTHY STELLA
j 235 ID IT If ROD
, I AIRBANKS, AK, 99701

456-i 454 H 3 ’2 -4265-W

I I E SB 346, TREft fMI.:'»NT OF MENTALLY ILL

• 'SG • iG CONTINUE 10 DENY l REA I ME NT OF THE CHRONICALLY MENTALLY ILL MIGHT
, HAVE SEP I Oi l , :  I. EG ill RAM 11 ''CATIONS. SLJPPOR T TNG BILL .146 AS PROPOSED WOI.H 0 

ELIi'i I'NaTF DF.PIVIVATI.ON OF MEDICAL CARE TO THESE INDIVIDUALS.

EOri
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RE: SI.< 346, MENTAL ILLNESS

IT IS VITAL THAT YOU DO PASS SB346, THE MOST DIFFICULT PROBLEM IN THE MENTAI 
ILLNESS PROCESS IS GETTING TREATMENT 4HEN A PSYCHOTIC BREAK OCCURS. THE 
MOST IMPORTANT CIVIL RIGHT OF MENTALLY ILL PEOPLE TODAY IS THE RIGHT TO 
TREATMENT* DENIAL OF TREATMENT WAS A CAUSE OF OUR SON'S DEATHA
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W  M  L,

---------------------------------- EPH  £?
0: SENS’ RAY, ELI A.TON, PETTYJOHN, ZEIGLER, JOSEPHSON

PR: RICHARD H. RUSSELL
MEMBER OF FBX ALLIANCE FOR THE MENTALLY ILL 
304 12TH AVE. 43 
FOX, 99701 
452-5662

SB 346 TREATMENT OF THE MENTALLY ILL

MSG: THIS IS NECESSARY AND LONG OVERDUE LEGISLATION. WHILE OUR SON WAS
AT API, J BECAME QUITE FAMILIAR WITH ALASKA'S COMMITMENT ACT. IT IS 
UNNECESSARILY VAGUE AND OFTEN MISLEADING. SB346 IS AN IMPORTANT 

ADJUSTMENT.

EOM

FR: TOM MINGEN
FBX MEMORIAL HOSPITAL 

) 1 630 COWLES
FBX, 99701 

i52-8181 EXT 305
y

RE. SB346 TREATMENT OF MENTALLY ILL 

) MSG- URGE YOUR SUPPORT-OF SB 346.

, a  ---   EOM

FROM: GERALDINE HARRINGTON 
1820 CHEROKEE WAY 
ANCHORAGE, AK. 99504 
333-9252

SUPI-OK'f SB 346, THE MENTAL HEALTH BILL. I'M A DIAGNOSED
MANIC DEPRESSIVE, HOSPITALIZED SEVERAL TIMES DURING I HI- PAST 
16 YEARS.

PATIENT'S VIEWPOINT, IT IS CRUCIAL THAT A TRAINED 
PPOPE^'iTONAL BE IN THE POSITION TO TREAT THE INDIVIDUAL WHOSE 
JUDGEMENT CANNOT BE RELIED UPON AT THE MOMENT TREATMENT IS 
NEEDED MOST.
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F R O M : STAN L A UG HR I D GE , BARANO F  MENTAL HEALTH C L I N I C
BOX 1180 
SITKA, AK 9 9 8 3 5

RE.  SB 3 4 6 ,  TREATMENT OF MENTALLY I L L  P E RS ON S

I AM A P R O F E S S I O N A L  MENTAL HEALTH WORKER AND I STRONGLY S UP P OR T  THE
PRO V I .  LONS o r  SB 3 4  o*
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TARGET: LJHK SUBJ: POM I

TO: SENS RAY, JOSEPHSON, ELIASON, ZIEGLER, PETTYJOHN, RAY, BENNETT,
FAHRENKAMP, MOSS
REPS DAVIS, BETTISWORTH, KOPONEN, RINGSTrtD, H.W. MILLER

FR- JANET WHITE, IMMACIJLAIE CONCEPTION COMMUNITY SERVICES DIRECTOR 
PO BOX 317)52 
FBX, 99703 
483-0646-H

456-49 1 8-W

RE: SB 346TREATMENT OF THE MENTALLY ILL

, MSG: FAMILIES OF THE MENTALLY ILL SUPPORT SB346. THIS BILL IS A TESTIMONY
FOR THE IMPROVEMENT OF THE CONDITIONS FOR SUFFERING FAMILIES AND THEIR 
LOVED ONES, IE THE PATIENT.



TO: SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZF.IGLER

F R O M :  R A N D Y  H U R S T  
BOX 4310
MT. EDGECUMBE, AK. 99335 966-2438 <W>

RE: SB 346

I'M WRITING IN SUPPORT OF SB 346. THE LONGER TIME FRAMES, THE FOCUS ON 
LEAST RESTRICTIVE ENVIRONMENTS, AND ABILITY TO INITIATE PETITIONS BY MENIAL

SSIONALS ARE VERY IMPORTAN INCLUSIONS. I WISH IIIE T.NIIIAL 
F 30 DAYS COULD BE MADE LONGER, ESPECIALLY SINCE MEDICATION

HEALTH PROFI
 ̂ TIME FRAME ----

STABILIZATION TAKES AT LEAST THAT LONG IN MANY CASES.
• i

*> ----------------------SITKA L. [0, 3-12-34----------------
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»■* TO: SENATORS JOSEPHSON, RAY, ELIASON, PETTYJOHN, AND ZIEGLER

' FROM: OR* SUSAN CARLSEN
* BOX 4575

MT* EDGECOMBE, AK. 99835 747-6474

^ RE: SB 346 - MENTAL HEALTH ILLNESS

I URGE SUPPORT OF THE MENTAL HEALTH BILL, SB 346, WHICH WOULD FACII. 11 ATE 
MENTAL HEALTH TREATMENT LOCALLY AND ALLOW MENTAL HEALTH WORKERS IN SITKA 
TO WORK WITH THOSE WHO ARE IN INVi lIJNTARY COMMITMENT.

-  SITKA LIU, 3-13-84-23818--------------------------
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ATTACHMENT 1
Speaker/Speaker-Elect 

Report to Reference Commit 
and Board

American Psychiatric Association

GUIDELINES FOR LEGISLATION ON 

THE PSYCHIATRIC HOSPITALIZATION OF ADULTS1

These Guidelines Deal With:

Emergency Psychiatric Evaluation 
Voluntary Admission 
Involuntary Hospitalization 
Right to Treatment 
Right to Refuse Treatment- 
Patients' Rights 
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 
hospitalization in many states. However, because local 
law3, 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.



1

2
2
2
2
2

2

3
3
3
3
3
4
4

4

4
5
6
6
6
7

7

7

Section

1.

2 .

3.

4.

4.A. 
4.B. 
4.C. 
4 .D. 
4.E. 
4.?. 
4. G .

. 5.

5.A. 
5.B.

5.C.

(i)

TABLE1 OF CONTENTS

SHORT T I T L E .................. V., *...............

LEGISLATIVE PURPOSES . . .  .Y. V . . . .

DEFINITIONS........   ...............

Aversive T h e r a p y ...............................
Consistent with the Least Restrictive

Alternative Principle ..................
C o u r t ............  .... ........................
Emergency Situation ............................
Experimental Treatment .......................
Informed Consent to Treatment ..............
Lacks Capacity to Make an Informed

Decision Concerning Treatment ...........
Likely to Cause Harm to Himself or 

to Suffer Substantial Mental
or Physical Deterioration ................

Likely to Cause Harm to Others .•...........
Patient ............................................
P e r s o n ............................................
Psychosurgery ....................................
Severe Mental D i s o r d e r .......................
Treatment Facility  ........ .............

_EMERGENCY PSYCHIATRIC EVALUATION *.. ......

Detention by a Police Officer ..............
Certification by a Licensed Physician ...
Petition by Any Interested Adult .......
Treatment Facility Determination'..........
Advice of Rights   ............ ................
•Hearing on. Emergency E v a l u a t i o n...........
Duration of Emergency Evaluation and

Treatment .......................................

VOLUNTARY ADMISSION  .........................

A d m i s s i o n  ;..........................'......
Discharge or Petition for Thirty-

Day Commitment...............................
Conversion from Involun-cary to

Voluntary Status ...................... .....

6 . THIRTY-DAY COMMITMENT



6.A. Petition  .............................. .
6.B. Summons for Evaluation; Psychiatric

R e p o r t ....................................
6.C. Criteria for Thirty-Day Commitment ..
6.D. Hearing on Thirty-Day Commitment ....

,7. INFORMED CONSENT TO MEDICATION •
OR OTHER TREATMENT
—  VOLUNTARY P A T I E N T S ..............•-----

7.A. Informed Consent ..........................
7.B. Revocation of Consent ...................
7.C. Refusal to Consent .......................

8. INFORMED CONSENT TO MEDICATION 
OR OTHER TREATMENT
—  INVOLUNTARY P A T I E N T S ............... .

8.A. Consent During Emergency Evaluation , 
8.B. Consent During Thirty-Day or Subse­

quent Commitments......................
8.C. Special Therapies .......................
8.D. Other Medical/Surgical Treatments ..

9. PROVISION OF TREATMENT .................

9.A. General Duty To Provide Treatment ..
9.B. Individual Treatment Plan ............
9.C. Administration of Medications and

Other Treatments ............
9.D. Other Medical/Surgical Care ..........

10. RIGHTS OF PATIENTS*......................

10.,A. Preservation of R i g h t s .................
10.3. Right to Treatment ......................
10.C. -Healthful and Humane Environment ... 
10.D. Least Restrictive Alternative

and Leaves of A b s e n c e ...............
10.E. Institutional Labor .....................
10.F. Restraints and Seclusion ..............
10.G. Corporal Punishment .....................
10.H. N u t r i t i o n  •............................
10.1. Exercise and Recreation ...............
10.J. Visitors ..................................
10.K. Communications ............................
10.L. Practice of Religion ...................
10.M. Personal Possessions ...................
10.N. Notice of Rights .........................
10.0. Nonretaliation......................



10.P. Access to Counsel...............'................. 20

11. SUCCESSIVE PERIODS OF COMMITMENT .... 20
i

11.A. Sixty-Day Recommitment.......................... 20
11.B..One Hundred Eighty-Day

Recommitments..................................  21
11. C. Waiver of Hearings ..............................  21

12. D I SCHARGE................................    22

13. CONFIDENTIALITY AND DISCLOSURE
OF INFORMATION ............. ...................... 23

14. REPRESENTATION OF PATIENTS .................. 23

14.A. Right to Counsel at E e a r i n g s ................. 23
14.B. Resolution of Grievances in

Treatment Facilities ......................... 23
14.C. Representation by Next of Ivin

or G u a r d i a n ..................................... 23

15. TRANSPORTATION.................................... 24

16. NONDEROGATION OF PATIENTS' RIGHTS'.......... 24

17. COSTS OF C A R E ..............................  24

18. IMMUNITIES AND PENALTIES ......................  24

18.A. Immunities..............    24
18.B. Penalties .“...................................  25

19. REGULATIONS..................................    25

20. CONSTRUCTION......................................  25

2* A. Gender and-Number................................ 25
20.B. Severability....................................... 26
20.C. Construction Against Implied Repeal ....... 26

A D D E N D U M  :..................................  A-l

(iii) I



Section 1. SHORT TITLE

These provisions governing the psychiatric 
hospitalization of adults may be cited as Title I of 
the Mental Health Code.1

Section 2. LEGISLATIVE PURPOSES

This Act is intended to achieve and shall b e . 
,'nstrued so as to promote these legislative purposes:

—  To make available psychiatric evaluation, 
care and treatment to all persons who suffer 
from severe mental disorders and can benefit 
from treatment, and to encourage voluntary 
rather than involuntary admission whenever 
hospitalization is necessary;

—  To safeguard the legal rights of patients
in a manner which will advance and not impede 
the therapeutic and protective purposes of 
psychiatric hospitalization;

—  To provide workable procedures for obtaining 
consent to and administering medications 
and other treatments;

—  To provide legal immunity for reason<ible, 
good-faith'efforts to implement thi3 Act, . 
and legal penalties for knowing, willful 
efforts to subvert the processes in this.
Act; and

• •

To provide a statutory framework for the 
promulgation of regulations by the Department 
of Mental Health.

Section 3. DEFINITIONS

As used in this Act, the terms below shall have 
the meanings indicated:

"sversive therapy" means any treatment or procedure 
which, because it is believer* to be painful or physically 
uncomfortable to the patient, is administered in order

1 These Guidelines deal only with persons who may be 
hospitalized for psychiatric care and treatment under 
the civil commitment process; they do not deal with 
persons who may be confined for forensic evaluation 
or other purposes under the criminal justice process.



to reduce the frequency or intensity of a behavior; 
except that aversive therapy does not refer to verbal 
therapies, seclusion or physical restraints used in 
conformity with Section 10.F., or psychotropic medications 
which are not used for purposes of aversive conditioning.

"consistent with "the least restrictive alternative 
principle11 meaD3 that (1) each patient committed solely 
on the ground thac he is likely to cause harm to himself 
or to suffer substantial mental or physical deterioration 
shall be placed in the most appropriate and therapeutic 
available setting, that is, where treatment provides 
the patient with a realistic' opportunity to improve, 
and which is no more restrictive of his physical or 
social liberties than is believed conducive to the most 
effective treatment for the patient; and (2) each patient 
committed solely or in part on the ground that he is 
likely to cause harm to others shall be placed in a 
setting in which treatment is available and the risks 
of physical injury or property damage posed by such 
placement are warranted by the proposed plan of treatment.

0

"court" means the court or judicial officer 
designated under the laws of this State for the discharge 
of the functions described in this Act.

*

"emergency situation" means a situation in which 
the patient exhibits substantial behavior which is self­
destructive, assaultive, or threatens significant damage 
to the property of others, or which indicates that the 
patient is suffering extreme anxiety amounting to panic, 
or sudden exacerbation of his severe mental disorder.

"experimental treatment" means any treatment 
other than one which is commonly accepted for treatment 
of the mental disorder involved or is supported by widely 
accepted scientific studies, and is provided by a 
qualified health professional; if such treatment poses 
a significant risk of harm to the patient.

"informed consent to treatment" means a knowing 
and voluntary decision to undergo treatment, evidenced 
in writing, and made by a person who has the capacity 
to make an informed decision, after the treatment facility 
ha3 explained to the person the nature and effects of 
the proposed treatment.

"lacks capacity to make an informed decision 
concerning treatment1 means chat the person, by reason 
of his mental disorder or condition, is unable despite



conscientious efforts at explanation, to understand 
basically the nature and effects of hospitalization - 
or treatment, or is unable to engage in a rational . 
decisionmaking process regarding such hospitalization 
or treatment as evidenced by inability to weigh the 
possible .risks and' benefits*^*; .. •• :

• '* * ;■ • • \rv - •

• "likely to cause harm to himself or to suffer. . 
substantial mental or physical deterioration" means ; 
that as evidenced by recent behavior, the person (1)| 
is likely in the near future to inflict substantial - 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such'as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or physical distress, and 
this distress is associated with significant impairment 
of judgment, reason or behavior causing a substantial 
deterioration of his previous ability to function on 
his own. i

t
i •

"likely to cause harm to others" means that as 
evidenced by recent behavior causing, attempting or 
threatening such harm, .a person is likely in the near 
future to cause physical injury, physical abuse, or : 
substantial property damage to another person.............................................................................  I

"patient" means any person receiving evaluation, 
care or treatment under this Act, except that "patient" 
for purposes of the rights provided in Section 10 shall 
refer only to persons in residential treatment programs.

« ' ' * •

"person" .means for purposes of any provision 
of this Act authorizing the commitment or treatment 
of a "person," an individual aged eighteen years or 
more.2 •

"psvchosurgery" means any procedure which by 
direct access to the brain, removes, destroys, or 
interrupts the continuity of brain tissue which is 
histologically normal {as distinguished from normal 
in its physiological or psychological functioning) for 
the primary purpose of altering behavior or treating 
a mental disease or disorder. Psychosurgery includes 
the implantation of electrodes with such an effect and-----------------------------------------------------------------------  i

i

2 For provisions concerning persons under the age of 
eighteen, refer to the American Psychiatric Association' 
"Guidelines for Psychiatric Hospitalization of Minors" ( 1 9 8 1 ) .  j



for such a purpose, with or without subsequent 
electrocoagulation. Psychosurgery does not include 
neurosurgical procedures designed to treat reliably 
diagnose'"' intractable physical pain or epilepsy.

"severe mental disorder" means an illness^- disease, 
organic brain disorder, or other condition which (1) 
substantially, impairs the person1s thought,* perception 
of reality, emotional process, or judgment, or (2) 
substantially impairs behavior as manifested by recent 
disturbed behavior.1

"treatment facility" means a community mental 
health facility, a general medical facility providing 
psychiatric services, or other psychiatric facility 
or program meeting applicable licensing standards, which 
has been approved for the provision of services under 
this Act by the Department of Mental Health; provided 
that no jail or other correctional facility shall be 
approved as a treatment facility for any persons other 
than those who could otherwise lawfully be detained 
there. i

Section 4. EMSRGTMCY PSYCHIATRIC EVALUATION

4.A. Detention by a Police Officer

1. A police officer may take a person into 
custody, and transport the person to a treatment facility 
for emergency psychiatric evaluation if and only if:

a. -the person would otherwise be subject to
lawful arrest and the police officer believes 
that the person is in need of emergency 
psychiatric treatment; o r .

b. the police officer has probable cause to 
believe that the person has attempted suicide 
within the last 48 hours; or

c.-. the police officer has probable cause to 
believe, based on his personal observation 
and investigation, or based on the petition 
of any interested adult under subsection

3 Mental retardation, epilepsy, or. other developmental 
disabilities do not, in themselves, constitute a severe 
mental disorder. States may wish to provide by other 
provisions of law for persons whose use of or addiction 
to intoxicating substances warrants hospitalization.



4.C. and such corroboration as the police 
officer deems necessary in the circumstances, 
that the person is suffering from a severe 
mental disorder as a result of which he is 
likely to .cause harm to himself or to others 
or is manifestly unable to care for some 

' "■ of his basic needs, and that immediate 1*7’
hospitalization is necessary to prevent harm 
to -the person or to others; or

d. he is acting upon the certification of a 
licensed physician under subsection 4.B.

2. Any person taken into custody pursuant to
this subsection shall be presented promptly to a treatment 
facility. Correctional facilities shall not be used 
as temporary shelter for such persons except for the 
protective custody of the person pending transportation 
.to a treatment facility.

3. Upon or shortly after taking a person into 
custody, the police officer shall take reasonable 
precautions to safeguard and preserve the personal 
property of the person unless a guardian or responsible 
relative is able to do so. Upon presenting a person
to a treatment facility the police officer shall inform 
the staff in writing of the facts which caused him to 
take the person into custody, and specifically state . 
whether the person is otherwise subject to arrest.

4.B. Certification ly a Licensed Physician 
« •

A person may be taken into custody by a police 
officer, or accepted by an ambulance service, and 
transported and presented to a treatment facility for 
emergency psychiatric evaluation, when a licensed 
physician certifies in writing that he has examined 
the patient in.the last- 72 hours, or that he has ongoing 
medical responsibility for the person and has knowledge 
of his current condition, and on such basis he has 
probable cause to believe that such person is suffering 
from a severe mental disorder as a result of which: 
he lacks capacity to make an informed decision concerning 
treatment; and he is (1) likely to cause harm to himself 
or to suffer substantial mental or physical deterioration, 
or (2) likely to cause harm to others; and immediate 
hosp: *,alization is necessary to prevent such harm.



4.C. Petition by Any Interested Adult

Any interested adult may petition for, or present 
a person for, emergency psychiatric evaluation by alleging 
based on personal observation that he has probable cause 
to believe that, such person is suffering from a severe 
mental disorder as the result of which: he' is likely
to cause harm to himself or to others or is manifestly 
unable to care-for some of his basic needs; and immediate 
hospitalization is necessary to prevent harm to the 
person or to others.

4.D. Treatment Facility Determination

1. Upon the,presentation of a person to a 
treatment facility pursuant to this Section 4, the 
facility shall accept the person and shall promptly 
examine him to determine whether he meets the criteria 
for emergency evaluation and treatment set forth in 
subparagraph 2.

9

2. The person shall be admitted for emergency 
evaluation and treatment only if the examining 
psychiatrist determines that there is probable cause
to believe that the person suffers from a severe mental 
disorder as the result of which: he lacks capacity '
to make an informed decision concerning treatment; and 
he i3 (1) likely to cause harm to himself or to suffer 
substantial mental or physical deterioration, or (2) 
likely to cause harm to others; and immediate 
hospitalization is necessary to prevent such harm.

3. If the exam oing psychiatrist determines 
that there is not probable cause to believe that the 
person meets the criteria for emergency evaluation and 
treatment, the person shall be released. If a person 
was presented to the treatment facility by a police 
officer and was otherwise subject to lawful arrest,
he shall continue under the custody of police officers.

4.E . . Advice of -Rights

The treatment facility shall advise any person 
admitted for emergency evaluation and treatment of the 
purposes and possible duration of emergency evaluation, 
and of his rights under this Act, as soon after admission 
as his medical condition permits.



4.F. Hearing on Emergency Evaluation

li Each person who is admitted to a treatment 
facility shall receive' a preliminary hearing before 
the court within five business days of admission or 
be discharged,..unless he,has, after consultation with 
counsel, executed, a written waiver of such hearing.
The hearing ..shall be informal and subj ect to such rules 
as the court sets consistent with fundamental fairness.

2. The court shall determine at the close of 
the hearing, or within five business days of the patient's 
admission, whether he should be discharged. A patient 
shall then be discharged, unless the court determines 
that there is probable cause to believe that he satisfies 
the criteria for thirty-day commitment provided in Section 
6, and unless within two business days of the court's 
decision a petition for such commitment is filed with 
the court.

4.G. Duration of Emergency Evaluation 
and Treatment ____

The period of emergency evaluation and treatment 
shall in no case exceed fourteen day3.

r
Section 5. VOLUNTARY ADMISSION

5.A. Admission .

1. A treatment facility may admit a person if 
after examining the patient a psychiatrist [or: "a 
physician"]4 on the staff or with privileges at the 
treatment facility believes the person is mentally ill 
and in need of hospitalization, and if the person gives * 
written consent to admission. Prior.to such admission, 
the person shall be advised orally and given a written 
statement of his rights under this Act; provided that
if his condition upon admission make3 sucii advice 
infeasible and the medical reasons are entered in the 
record, such advice may be deferred until the patient's 
medical condition permits, for not more than 48 hours.
Each patient shall be asked to sign an acknowledgement 
that he has been 30 advised and has consented to voluntary 
admission for treatment.

2. Initial consent to voluntary admission for 
treatment shall be valid for sixty days. Thereafter,

4 Optional provision.



a patient may remain at the treatment facility for periods 
of up to one hundred eighty days each upon a signed 
consent executed after the patient has had an opportunity 
to consider with such persons as he wishes his need . 
for continued hospitalization and treatment.

3. ' If the responsible psychiatrist [or:' '.'"the 
responsible physician"]* has substantial reason to believe 
that a person seeking to admit himself or to consent 
to further hospitalizatica lacks capacity to make an 
informed decision concerning treatment, he shall obtain 
in addition to the consent of the patient, the informed 
consent of the patient's next of kin or guardian. The 
responsible psychiatrist [or: "the responsible
physician"]6 shall renew his effort to obtain the informed 
consent of the patient if the patient regains the capacity 
to make an informed decision concerning treatment.

5.B. Discharge or Petition for 
Thirty-Day Commitment

Any patient who is voluntarily admitted to a 
treatment facility shall be discharged within five 
business days of his written request for discharge (and 
any patient who indicates his desire to be discharged 
but is unable to write shall be assisted to put his - 
request in writing), unless a petition for thirty-day 
commitment is filed within that period by the treatment 
facility or the patient's next of kin or guardian.

* i

5.C. Conversion from Involuntary to 
Voluntary Statu3___________________

A patient who is subject to involuntary 
hospitalization pursuant to Sections 4, 6, or 11 of 
thi3 Act may at any time convert to voluntary status 
if the responsible .psychiatrist [or: "the responsible
physician"]7 agrees that such conversion is made in 
good faith and that the patient is an appropriate patient 
for voluntary hospitalization.'

5 Optional provision.

‘ Optional provision.

7 Optional provision.



Section 6. . THIRTY-DAY COMMITMENT

6.A. Petition

1. Persons who are present at a treatment facility 
under voluntary admission but have requested discharge; 
and persons present at a treatment facility for- emergency 
psychiatric evaj uation, may be committed involuntarily 
for a period of up to thirty days upon a petition filed 
by the treatment facility or by the next of kin or 
guardian; and other pe'rsons may be so committed upon
a petition filed' by any interested adult. The petition 
shall allege that sucji person meets the criteria set 
forth in subsection 6.C. The petition shall set forth 
the facts supporting/the allegations, and, in the case 
of petitions filed by a treatment facility, describe 
why the patient requires treatment. The petition shall 
be filed with the court, which shall have copies promptly 
served upon the patient, the next -of kin or guardian, 
and the patient's attorney if known.

2. Tne copies of the petition served by the 
court shall be accompanied by a notice advising of the 
person'3 rights concerning the proceeding.

6.R. Summons for Evaluation;
Psychiatric Report'' '

.1. Upon the filing of a petition for thirty- 
day commitment of a person who is not currently under 
emergency evaluation or voluntary admission, the court 
shall issue a summons to the person to submit to an 
examination (on an outpatient basis) conducted by a 
psychiatrist at a treatment facility or a private, 
psychiatrist. The examining psychiatrist shall promptly • 
prepare.a report on his examination and file it with 
the court. The court shall have copies promptly served 
upon the patient, the next of kin or guardian, and the 
patient’s attorney if known. ■ _  '

%
2.. A person served with a summons to submit 

to a psychiatric examination may in lieu of such 
examination submit a report of a psychiatrist stating 
that he h a 3  recently examined the person, or has ongoing 
medical responsibility for the person and knowledge 
of his current condition, and that in his opinion the 
person does not meet the criteria for involuntary 
commitment. The petition for commitment may then be 
dismissed by the court, or continued.



6.C. Criteria for Thirty-Day Commitment1

A person may be involuntarily committed for a 
period of up to thirty days if, after the hearing provided 
in Section 6.D.', the. court determines, based upon clear 
and .convincing evidence,, that:' > . ..f.

1. the person" is suffering from a severe mental 
.disorder; "and

• • * ’t

2. there is a reasonable prospect that his 
disorder is treatable at or through the 
facility to which he is to be committed,
and such commitment would be consistent with 
the least restrictive alternative principle; 
and

3. the person either refuses or is unable to 
consent to voluntary admission for treatment; 
and

4. the person lacks capacity to make an informed 
decision concerning treatment; and

5. as the result "of the severe mental disorder, 
the person isi(1) likely to cause harm to 
himself or to suffer substantial mental or 
physical deterioration, or (2) likely to 
cause harm to others. ;

6.1). Hearing on Thirty-Day Commitment ’

1. Every person as to whom a petition for thirty- 
day commitment has been filed shall be notified by the 
court sufficiently in advance to be able to prepare
for the hearing, and shall receive a prompt hearing.
For pei’sons confined for emergency psychiatric evaluation, 
or currently under voluntary admission, this hearing 
. shall take place within three business days of the filing 
of the petition.

2. The respondent shall be present at the hearing 
unless the court finds (1) that he has knowingly and 
voluntarily waived such right after consulting with 
counsel, or (2) that because his behavior at the hearing

* Refer to the Commentary for a discussion of the 
disposition of various types of persons who do not meet 
the criteria in Section 6.C.



is so disruptive, it cannot reasonably continue in his 
presence. Hearings shall be held in the treatment 
facility wherever feasible given the other functions 
of the court. '

3. Any respondent who is unable to pay for counsel 
shall: have the right to^ be . provided with counsel • to 
prepare for and represent him at the hearing. [Any 
respondent who. is unable to pay j.'or an examination for • 
purposes of the hearing shall have the right to be 
provided with one examination by a licensed psychiatrist, 
at, the expense of the (state or local government).]9

4. The District Attorney or County Counsel shall 
represent the interests of the State at the hearing.
[If the District Attorney or County Counsel fails to 
proceed with the commitment/ the next of kin or a 
petitioning party may retain counsel to do so in his 
stead, and the reasonable costs of such counsel shall 
be paid by the (state or local government).]10

5. The rules governing evidentiary and procedural 
matters at hearings under this Act shall be promulgated 
so as to facilitate informal, efficient presentation
of all relevant, probative evidence and resolution of 
issues with due regard to the interests of all parties. 
Hearsay evidence may be received, and experts and other 
witnesses may, consistent with law, testify to any 
relevant and probative facts at the discretion of the 
court.

r

6. Patients shall not have a ’’right to remain 
silent" at a psychiatric examination or hearing conducted 
pursuant to this Act; provided that no patient shall
be held civilly or criminally liable for not speaking 
or testifying. Any information obtained from or disclosed 
by the patient during the course of evaluation or 
treatment is admissible in any hearing provided in this 
Act without regard to whether it would otherwise be 
privileged; provided that no disclosure made by the 
patient during the course of evaluation or treatment 
or in any proceeding conducted vndar this Act, and no 
opinion testimony based on such ci.sclosures, may be 
admitted against the patient on the issue of guilt in 
a criminal proceeding unless he places his mental 
condition in issue in such proceeding, and the disclosure 
or opinion is relevant to such an issue raised by him.

* Optional provision.

10 Optional provision.



7., The hearing shall be closed to the public, 
unless the respondent requests that it be open, or the 
court- determines for other good cause that the hearing 
should be open. The court shall keep a complete record, 
written or recorded, of every hearing.

• 8,. .At the conclusion' of the hearing/ or within 
one business day thereafter, the court shall make its 
findings, including specific findings as to whether 
the commitment is warranted because the person is (a) 
likely to cause harm to others, or (b) likely to cause 
harm to himself or to suffer substantial mental or 
physical deterioration, or (c) both (a) and (b). As 
to any person found likely to cause harm to himself 
or to suffer substantial mental or physical deterioration, 
the court shall further make findings as to whether 
commitment is warranted because the person (1) is likely 
in the near future to inflict substantial physical injury 
upon himself, or (2) is substantially unable to provide 
•for some of his basic needs such as food, clothing, 
shelter, health or safety, or (3) will, if not treated, 
suffer severe and .ihnormal mental, emotional or physical* 
distress, and this distress is associated with significant 
impairment )f judgment, reason, or behavior causing 

. a substantial deterioration of! his previous ability ,• 
to function on hi3 own,

9. The court shall enter an order discharging 
the person unless it finds by clear and convincing• 
evidence th.it the person satisfies all of the criteria 
for commitment in Section 6.C., in which event it shall 
enter an oi der committing the person for evaluation 
and treatment for a period of "up to thirty days."
If at any time during thirty-day (or any subsequent) 
commitment a patient is absent without permission, the 
order o f •commitment constitutes a continuing authorization 
to the treatment facility and to any police officer 
to procure his return.

Section 7. INFORMED CONSENT TO MEDICATION OR
• OTHER TREATMENT -- V O L U N T A R Y  PATIENTS

7 .A. Informed Consent

Except in an emergency situation, a treatment 
facility shall, prior to beginning any course of 
medication or other treatment for a patient who is subject 
to voluntary admission under Section 5, obtain informed 
consent to treatment. If the patient does not lack



capacity to make an informed decision concerning 
treatment, the consent shall be his own. If he does 
lack such capacity, the consent shall be that of his 
next of kin or guardian, provided that such a patient 
may receive appropriate medications or other treatments, 
except as limited by Section 8.C., until such time as 
the consent or refusal to. consent of such’ hext of kin 
or guardian can be obtained.

-  . :  . . . .  i . . «. -  * • •  • /

7 .B. Revocation of Consent

A voluntary patient (or the next of kin or guardian, 
who consented to treatment on his behalf) may revoke 
consent to treatment at any time by a reasonably clear 
statement in writing (and patients who indicate a desire 
to revoke consent but are unable to write shall be 
assisted to put their statement in writing). If such 
consent is revoked, the treatment shall be promptly 
discontinued, provided that a course of treatment may 
be concluded or phased out where necessary to avoid 
the harmful effects of abrupt withdrawal.

•

7 . C . Refusal to Consent

Except in an emergency situation, any voluntary 
patient (himself or through his next of kin or guardian) 
shall have the right to refuse any and all medications 
or other treatments. If appropriate medications or • 
treatments are refused, the facility may then discharge 
the patient, and shall not be liable in any respect 
for such action.. . -• . -

Section 8, INFORMED CONSENT TO MEDICATION OR
OTHER TREATMENT —  INVOLUNTARY PATIENTS

8.A. Consent During Emergency Evaluation

Following admission and during the period of 
emergency evaluation provided in Section 4, the treatment 
facility may administer medications or other treatments, 
except as limited by Section 8.C., to a patient consistent 
with good medical practice and without the informed 
consent of the patient- or his next of kin or guardian. 
However, prior to administering any such medication
o .t other treatment, the staff shall explain the purposes, 
nacure, and effects of the treatment and shall request 
the patient's consent to it, unless the responsible



psychiatrist [or: "the responsible physician"]11
determines that the patient's condition makes doir.g 
so infeasible or harmful to him, and enters the reasons 
for not doing so in the record.

8.B. Consent During Thirty-Day 
•_ • ' • or Subsequent Commitments : -•

It being a prerequisite to involuntary commitment 
that tne person lacks-capacity to make an informed 
decision concerning treatment, the treatment facility 
shall be authorised to administer medications or other 
treatments, except as limited by Section 8.C., to such 
persons consistent with good medical practice without 
their consent. Although consent to treatment is not 
required, during the course of treatment the responsible 
psychiatrist [or: "the responsible physician"]12 shall
consult with the patient and his next of kin rv guardian, 
and give consideration to the views they express 
concerning treatment and any alternatives.

8.C . Special Therapies

Notwithstanding subsections A. and B. above, 
a treatment facility shall not administer aversive 
therapy, experimental treatment, psychosurgery, or any 
other special therapy de3ic ated by the Department of 
Mental Health except as provided by law or in regulations 
promulgated by the Department of Mental Health.

8.D. Other Medical/Surgical Treatments

Consent for other medical/surgical .treatments 
not intended primarily to treat a patient’s mental' 
disorder shall be obtained in accordance with applicable 
law.

Section 9. PROVISION OF TREATMENT

9.A. General Duty To Provide Treatment

Every'patient shall be provided with prompt, 
competent and appropriate treatment, which offers him 
a realistic prospect of improvement. Patients shall 
be afforded treatment by sufficient numbers of duly 
qualified personnel, in facilities which meet applicable

11 Optional provision.

12 Optional provision.
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licensing and accreditation standards, which-conform 
to applicable regulations of the Department of Mental 
Health, end which are able adequately to care for and 
treat the patients they serve.

9.B.- Individual Treatment Elan ’

1. A written individual treatment~plan shall " 
be prepared, with the participation of the patient to- 
the extent he is able, during .voluntary admission or 
emergency psychiatric evaluation, or if a person has 
been subject to neither, then within seven days of a

• patient's thirty-day commitment. The individual treatment 
plan shall- be approved by the responsible psychiatrist 
[or: "the responsible physician”],13 and the course
of treatment actually administered shall conform to 
the plan.

2. The patient’s progress in attaining the 
objectives in the treatment plan shall be noted in his 
records and revisions in the plan shall be made as 
appropriate. The patient, and if the patient desires, • 
the next of kin or guardian, shall be afforded an 
opportunity to participate in considering any substantial 
change in the treatment plan.

3. The individual treatment plan shall be 
available upon request to the patient, and to any other 
person designated by him, provided that the responsible 
psychiatrist [or: "the responsible physician”]lk may 
preclude disclosure of the individual treatment plan 
to the patient or others for a period not to exceed 
seven days from the request, if he states in writing 
why disclosure would be harmful to the patient.- *’

9.C. Administration of Medications 
and Other Treatments • ___

1. Medications and other treatments shall only 
be prescribed, ordered and administered in conformity 
with accepted clinical practice. Medication shall be 
administered only in accordance with the written order 
of a physician or upon'a verbal order, noted in the 
patient'3 medical record and subsequently signed by 
the physician; Medication shall be administered only 
by a qualified physician, or qualified nurse, or by

13 Optional provision. 

Optional provision.



qualified other persons pursuant to procedures approved 
by the Department of Mental Health. The attending 
physician shall review regularly the drug, regimen of 
each resident patient under his care and shall monitor 
any symptoms of harmful side effects. Prescriptions 
for psychotropic medications shall be written with a 
termination date not'exceeding thirty days thereafter, 
but may be renewed.. . . ; - '

2. Medications and other treatments shall be 
administered in accordance with al~ applicable law.

3. If a patient is given any psychotropic or 
other medication which has an effective duration of 
action including the day of a court hearing, the facts 
concerning its administration and effects, and the 
patient's mental status and behavior in the absence 
of medication, shall be brought to the attention of 
the court.

9 .D. Other Medical/Surgical Care

All patients shall be provided with prompt, regular 
and competent medical care for physical ailments under 
the supervision of a licensed physician. Every patient 
shall have a reasonably complete physical examination 
at appropriate intervals.

Section 10. &IC3TS OF PATIENTS V .  ‘ . -

10.A. Preservation of Rights . ■
•  .. ' '* * ••. . .  M ■ •• I **

No right of any person (including but not limited 
to the right to register and vote at elections; rights 
to acquire, use and dispose of property including 
contractual rights; rights to sue and be sued; rights 
relating to licenses, permits, privileges and benefits 
under law; and rights concerning domestic relations) 
shall be denied or reduced solely by reason of his having 
been evaluated, committed or treated under this Act, 
except as otherwise specifically provided herein or 
in other ‘applicable law. A finding of lack of capacity 
to make an informed decision concerning treatment under 
Section 6 shall not alone establish lack of competence 
for any other purpose. A treatment facility may for 
clinical reasons preclude a patient who is believed 
to lack competence from making substantial dispositions 
of his property until his competence can be decided 
by a court.
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10.B. Right to Treatment

Patients shall have a right to treatment to the 
extent provided in Sections 9, 10.C., and 10.D.

10.C. Healthful and Humane Environ-., 
m e n t  '  i

Every patient shall have the right to a healthful

r
V.

and humane environment. Every treatment facility shall 
provide a clean/ sanitary/ safe and comfortable 
environment in a structure which complies with applicable 
licensing requirements governing physical facilities/ 
nutrition/ health and safety, and medical services, 
and- for aspects of care for which there are not mandatory 
requirements, with generally accepted professional 
standards. In addition, every patient shall h:\ve a 
right to a humane psychological environment which protects 
him from harm or abuse, provides reasonable privacy, 
promotes personal dignity and provides opportunity for 
improved functioning.

cases at the discretion of the treating facility. Police 
officers shall be authorized to and shall, at the request 
of a treatment facility, take into custody and return 
to the treatment facility any person who has been 
committed there and leaves without proper authorization 
or does not return’ at the end of an authorized leave 
of absence.

2. Patients may not be required to perform labor,
except that to the extent they are able, they m; y be 
required to perform (1) tasks necessary to care for 
their personal possessions, (2) routine, nondegrading 
housekeeping task.s necessary to maintain their ?.iving 
quarters, or (3) other tasks which the responsible

10.D. Least Restrictive Alternative 
and Leaves of Absence ____

1. Every patient shall have the right to treatment 
consistent with the least restrictive alternative 
principle. #   .

2. Leaves of absence may be granted in appropriate

10.E. Institutional Labor

1. Patients have a right to perform labor as 
part of a therapeutic program.
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psychiatrist [or: "the responsible physician"]15 approves
and which are monitored as part of a therapeutic program 
for the patient. No patient shall be subjected to any 
loss of any right under this Act (as distinguished from 
a privilege which is conferred as part of a therapeutic 
program) because of his refusal to perform such tasks.

3. Any1patient labrr which confers an economic 
benefit upon the institution beyond merely supplementing 
employee performance of housekeeping tasks shall be 
compensated on a reasonable basis in accordance with 
applicable law, and.the proceeds of such labor shall 
be paid to the patient or his designee.

10.F. Restraints and Seclusion15

1. Restraints and seclusion may be of therapeutic 
benefit to some patients and therefore may be administered 
in conformity with good medical practice.

2. Every patient shall have the right to be 
free from unwarranted or inappropriate restraints or 
seclusion.

3. A patient shall be physically restrained 
or placed in seclusion only at the written order of -
a physician or upon a verbal order noted in the patient's 
record and subsequently signed by the physician.

» •

4. During any period in which a patient is 
restrained or secluded, he shall be periodically checked 
and cared for properly, to assure his well-being.

* ,
10.G. Corporal Punishment

Every patient shall have the right to be free 
from corporal punishment.

■

10.H. Nutrition

Every patient shall have the right to a 
nutritionally sound and medically appropriate diet.

C

it Optional provision.

ls These provisions establish only a basic framework 
for the use of restraints and seclusion. More detailed 
guidelines are being prepared by the American Psychiatric 
Association t > deal with the many subtle problems which 
arise.



10.I. Exercise and Recreation

Every patient shall have reasonable opportunities 
for physical and outdoor exercise and access to 
recreational areas and equipment. Reasonable limitations 
may be set by general rules or,' for clinical reasons, 
in particular cases. 'm t .. -

10.J. Visitors

Every patient has the right to receive visitors 
of his choosing with reasonable privacy. Reasonable 
limitations on access of visitors may be set by general 
rules or, for clinical reasons, in particular cases.

10. K. Communications

1. Every patient shall have the right to send 
end receive mail. Reasonable rules governing inspection 
(but not reading) of incoming mail may be enforced, 
provided that they are necessary to substantial health ■ 
care purposes and that they preserve the patient's privacy 
rights to the extent compatible with his clinical status.

2. Every patient shall have the right to 
reasonably private access t o •telephones, including the • 
right to make long-distance calls to the extent he can 
arrange for payment for such calls. •* ..

3. A treatment facility shall provide reasonable 
assistance to patients in exercising their communication 
rights. Reasonable limitations on use of the mails
and telephones may be set by general rules or, for 
clinical reasons, in particular cases.

10.L. Practice of Religion

Every patient shall have the right to practice 
or refrain from practicing religion, and pressure shall 
in no event be placed on those who do not wish to practice 
religion; The treatment facility shall provide 
appropriate assistance so that patients wishing to 
practice a religion have a reasonable opportunity to 
do so. ■■ • .. .

10.M. Personal Possessions

Every patient shall have the right to keep, use 
and store personal possessions and to maintain and use



bank accounts or other sources of personal funds,.unless 
precluded from doing so by order of a court. Reasonable 
limitations may be set by general rul_o or, for clinical 
reasons, in particular cases. ‘ " • - --•••

10.N. Notice of Rights r. /•••« • - ?vl % £ * &

As soon after admission as his medical condition 
permits, a patient shall be advised orally and given 
a written statement of his rights under this Act, and 
such a statement of rights.shall be posted so that it 
is available to patients.

10.C Non-Retaliation

No patient shall be retaliated against or subjected 
to any adverse change of conditions or treatment solely 
because of his having asserted his rights.

10.P. Access to Counsel

A patient may at any time have a telephone 
conversation with or be visited by his lawyer.

Section 11. SUCCESSIVE PERIODS OF COMMITMENT. . • *
11.A. Sixty-Day Re-Commitment *-•'.....  '

1. Any person who has been subject to a thirty- 
day commitment pursuant to Section 6, may be re-committed 
for up to sixty days upon a petition by the treatment 
facility or by the next of kin or guardian. The petition 
may be filed with the court at any time prior to the ~ 
expiration of the thirty-day commitment. The petition 
shall include a statement of the treatment facility
as to why the person still meets the criteria for 
involuntary commitment; what treatment has been provided 
and what progress ha3 been made; why a further period 
of commitment is warranted; and the identity of the 
person who has knowledge concerning the case. The 
petition shall be promptly served by the court on the 
patient, the next of kin or guardian, and the patient's 
attorney.

2. The patient shall be entitled to a hearing 
before the court on the petition on or before the first 
business day following the expiration of the thirty- 
day commitment, and shall have all other rights to which 
he was entitled at the hearing on thirty-day commitment.
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3. The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person still satisfies 
the criteria for involuntary commitment, and (b) that 
there is a reasonable prospect that a substantial* ; 
therapeutic purpose would be served by a -further peiriod 
of commitment. -:L — -

11. B. One Hundred Eighty-Day Re­
commitments _____________

1. Any person who has been subject to sixty- 
day re-commitment pursuant to Section 11.A. may be re­
committed for up to one hundred eighty days upon a 
petition filed with the court by the treatment facility 
or by the next of kin or guardian. The petition shall 
include a statement of the treatment facility as to 
why the person still meets the criteria for involuntary 
commitment; what treatment has been provided and what 
progress has been made; why a further period of commitment 
is warranted; and the identity of the person who has 
knowledge concerning the case. The petition shall be 
promptly served by the court on the patient, the next
of kin or guardian, and the patient’s attorney.

' ‘ ' *

2. The patient shall be entitled to a hearing' . 
before the court on the petition on or before the first 
business day following expiration'of the'operative period 
of commitment "and shall have all other rights to which
he was entitled at the hearing on thirty-day commitment.

3. * The court shall order that the person be 
discharged unless it determines (a) by clear and 
convincing evidence that the person scill satisfies 
the criteria for involuntary commi'unent, and (b) that 
there is a reasonable prospect that a substantial 
therapeutic purpose would be served oy a further period 
of commitment. ■

., , 1 • v # *

4. Additional re-commitments for periods of 
up to one hundred eighty days each may be ordered in 
accordance with Section 11.B..1-3 when warranted.

11.C. Waiver of Hearings

A patient may waive any hearing to which he is 
entitled under this Section 11 upon a written waiver 
which the court finds is knowingly and voluntarily 
executed by the patient.



Section 12. DISCHARGE

12.A. The ..responsible psychiatrist [or:. "the 
responsible’physician”]17 shall review periodically 
whether, a patient still, meets the criteria for lawful 
commitment,.7 and .if.he concludes that, the patient does 
not,' he shall undertake discharge procedures as provided 
herein. . %

m * * • . .. . ..

12. B. As to a patient committed because he was 
likely to cause harm to himself or to suffer substantial 
mental or physical deterioration, if the responsible 
psychiatrist [or: "the responsible physician"]1*
concludes that the patient no longer meets the criteria 
for lawful commitment, he may discharge the patient 
directly.

12.C. As to a patient committed solely because, 
or partly because, he was likely to cause harm to others, 
if the responsible psychiatrist [or: "the responsible
physician"]1* concludes that the patient no longer meets 
the criteria for lawful commitment, or that the patient1s 
treatment program has been completed or is unlikely 
to provide further benefits, he shall apply to the court 
for an order discharging or transferring the patient, 
as may be appropriate. The application shall set forth 
the relevant facts. The court may conduct an informal 
hearing, subject to such procedures as the court, sets. 
Nothing in this subsection shall reduce any rights to 
hearings which patients have pursuant to other provisions 
of this Act.

12.D. Discharge of any patient may be delayed 
for a reasonable period of time in order to arrange 
transportation or lodging for the patient, or.for other 
good cause.

12.E. A person who has been discharged from 
emergency evaluation, thirty-day commitment or a 
subsequent period of commitment may be re-committed 
only pursuant to the same procedures provided in this 
Act and upon a showing of some new circumstances 
warranting such commitment which were not known at the 
time of discharge.

17 Optional provision.

11 Optional provision. 

ls Optional provision.
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12.F. The responsible psychiatrist [or: "the
responsible physician"]26 may, as part of an individual 
treatment plan for a patient who is involuntarily 
committed, release such patient to outpatient treatment 
upon the condition that if .the' patient fails to follow...'; 
through with or respond acceptably to such outpatient 
treatment, he may be returned to inpatient treatment 
for the remainder of tb'5- operative period of commitment.

12.G. Nothi~ chis Act shall limit any other
legal rights or reraewj.es concerning discharge which 
a patient may. have or acquire pursuant to law, regulation 
or policy, including the right to petition for a writ 
of habeas corpus.

Section 13. CONFIDENTIALITY AND DISCLOSURE OF INFORMATION

[This Section adopts the American Psychiatric 
Association's "Model Law on Confidentiality of Health 
and Social Service Records."]

Section 14. REPRESENTATION OF PATIENTS

14.A. Right to Counsel at Hearings

Every patient shall have a right.to counsel to 
represent him at court hearings under this Act, except 
that a patient need not be provided with 'counsel for 
the preliminary hearing on emergency evaluation provided 
in Section 4.F.' ”

14.B. Resolution of Grievances in Treatment 
Facilities ______________

Every treatment facility shall .establish a 
fundamentally fair procedure for the assertion, 
resolution, and redress of patients' grievances, and 
shall have a patients’ representative or similar person 
who shall hear patients' grievances, attempt to resolve 
problems,, and protect patients' interests.

14.C. Representation by Next of 
Kin or Guardian_____________

Any right of patients provided in this Act may 
be exercised on behalf of a patient who is unable to 
exercise such right by a next of kin or guardian, in 
accordance with State law.

20 Optional provision.



Section 15. TRANSPORTATION

Whenever a patient is to be brought to or from 
a treatment facility, or' is to be transferred to another 
facility or to a home, the court may direct the sheriff, 
state police or other appropriate authorities to' .furnish 
suitable transportation. . '777. ' -7.. .... • •7;.: .

Section 16. NON-DEROGATION OE PATIENTS1 RIGHTS

Rights conferred upon patients by this Act shall 
b$ in addition to, and nothing in this Act shall revoke 
or reduce, any rights, privileges or immunities which 
a patient may have or acquire by law, regulation or 
policy.

Section 17. COSTS OF CARE

In accordance with law, indigent public patients 
shall receive care and treatment under this Act without 
charge to them. Patients committed under this Act who 
are able to pay may be required to pay some reasonable 
costs of care and treatment, and to that end treatment 
facilities and the State shall be authorized to recover 
such costs from them or their estate, their family, * 
custodians of their property, or third parties liable 
for the costs of their care or treatment, in conformity 
with law. The liability of patients, their families, 
and others for the long term care of patients committed 
as likely to cause harm to others shall be specially 
limited by regulations, of the Department of Mental Health.

Section 18.* IMMUNITIES AND PENALTIES

18.A. Immunities

1. In the absence of willful misconduct or gross 
negligence, no officer, director, staff member or employee 
of a treatment facility shall be liable for acts or 
omissions within the scope of his employment related
to admission, evaluation, care, treatment, nonadmission, 
transfer, removal of restrictions upon, or discharge 
of a person, pursuant to this Act.

2. No other person who, acting in good failrh 
and with a reasonable basis,-participates in any of 
the processes provided in this Act shall be liable for 
such actions.
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3. Notwithstanding any other provision of this 
Act, no police officer, no officer, director, staff 
member or employee of a treatment facility, and no other 
person or entity performing actions pursuant to this 
Act, shall be liable for any action of a patient who .
is discharged from or is absent from a treatment facility 
pursuant to this Act. ' . ■ * • Vr-..

4. Under no circumstances shall any person 
performing actions pursuant to this Act have a duty
to, or be liable for failing to, notify, advise or warn 
anyone concerning the non-admission, transfer, removal 
of restrictions on, or discharge of any person.

18.B. Penalties

1. Any person who knowingly and willfully gives 
substantial, false information or takes other wrongful 
action'for the purpose of distortix g, corrupting or 
interfering with the processes prov Lded in ‘this Act 
shall be subject to a civil fine, aid shall ba liable 
for injunctive relief and money damages, in addition
to any other liability under law.

2. Any person who takes into custody, admits - 
for evaluation or commitment, detains for a further 
period of time, discharges, or administers medication

. or treatment to a patient, or takes other action affecting 
the substantial rights of a patient, doing so knowingly 
and willfully in substantial violation of this Act, 
shall be subject to a civil fine, and shall be liable 
for injunctive relief and money damages, iri addition 
to any other liability under law. This subsection shall 
not be invoked in cases of minor, merely technical, 
or otherwise justifiable breaches of the provisions 
of this Act.

Section 19. REGULATIONS

The Commissioner of Mental Health is empowered 
to promulgate regulations to implement this Act which 
are consistent with its provisions.

Section 20. CONSTRUCTION

20.A. Gender ana Number

As used in this Act, pronouns shall refer to 
both male and female persons equally, and articles shall 
refer to singular and plural references equally.

S'

C



20.B. Severability
• t

If.any prevision of this Act or its application 
to any person or circumstance is held invalid, it is 
the legislative intent that such invalidity not affect 
other provisions or applications which can be giyenj"* 
effect apart from that which is invalidated, and to~;‘ *; 
this end the provisions of this Act shall be deemed 
severable. ;

20.C. Construction Against Implied Repeal

This Act is intended as a unified, general Act 
covering its subject matter, and accordingly none of 
its prgvisiens shall be deemed impliedly repealed by 
subsequent legislation if such a construction reasonably 
can be avoided.



ADDENDUM

This addendum contains Guidelines 
for states which do not wish to undertake 
a comprehensive revision of their civil 
commitment laws, but do wish to add 
provisions for the commitment of persons 
who are likely to "suffer substantial 
mental or physical deterioration."



DEFINITIONS

As used in this Act, the terras below shall have 
the meanings indicated:

"consistent with the least restrictive alternative 
principle11 means that (1) each patient committed solely 
on the ground that he is likely to cause harm to himself 
or to suffer substantial mental or physical deterioration 
shall be placed in the most 'appropriate and therapeutic 
available setting, that is, where treatment provides 
the patient with a realistic opportunity to improve, 
and which is no more restrictive of his physical or 
social liberties than is believed conducive to the most 
effective treatment for the patient; and (2) each patient 
committed solely or in part on the ground that he is 
likely'to cause harm to others shall be placed in a 
setting in -which treatment is available and the risks 
of physical injury or property damage posed by such 
placement are warranted by the proposed plan of treatment.

* *  *

"lacks capacity to make an informed decision 
concerning treatment11 means that the person, by reason 
of his mental disorder or ‘condition, is unable despite 
conscientious efforts at explanation, to understand 
basically the nature and effect' of hospitalization 
or treatment, or is unable to engage in a rational 
decisionmaking process regarding such hospitalization 
or treatment as evidenced by inability to weigh the 
possible risks and benefits.

"likely to- cause harm to himself or to suffer 
substantial mental or physical deterioration11 means 
that as evidenced by recent behavior, the person (1) 
is likely in the near future to inflict substantial 
physical injury upon himself, or (2) is substantially 
unable to provide for some of his basic needs such as 
food, clothing, shelter, health or safety, or (3) will 
if not treated suffer or continue to suffer severe and 
abnormal mental, emotional or physical distress, and 
this distress is associated with significant impairment 
of judgment, reason or behavior causing a substantial 
deterioration of his previous ability to function on 
his own.



"severe mental disorder” means an illness, disease, 
organic brain disorder, or other condition which (1) 
substantially impairs the person’s thought, perception 
of reality, emotional process, or judgment or (2) 
substantially impairs behavior as manifested by recent 
disturbed behavior.1

* * *

EMERGENCY PSYCHIATRIC EVALUATION 

Detention by a Police Officer

A police officer may take a person into custody, 
and transport the person to a treatment facility for 
emergency psychiatric evaluation if:

* * *

the police officer has probable cause to 
believe, based on his personal observation 
and investigation, or based on the petition 
of any interested adult and such corroboration 
as the police officer deems necassary in 
the circumstances, that the person is suffering 
from a severe mental disorder as a result 
of which he is likely to cause har-T. to himself 
or others or is manifestly unable to care 
for some of. his basic needs,, and that immediate 
•hospitalization is necessary to prevent harm 
to the person or to others;

* * *

Certification by a Licensed Physician

A person may be taken into custody by a police 
officer, or accepted by an ambulance service, and 
transported and presented to a treatment facility for 
emergency psychiatric evaluation when a licensed physician 
certifies in writing that he has examined the patient

1 Mental retardation, epilepsy, or other developmental 
disabilities do not, in themselves, constitute a severe 
mental disorder. States may wish to provide by other 
provisions of law for persons whose use of or addiction 
to intoxicating substances warrants hospitalization.
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in the last 72 hours or that he has ongoing medical 
responsibility for the person and has knowledge of M s  
current condition, and on such basis he has probable 
cause to believe that' such person is suffering from 
a severe mental disorder as the result of which: he
lacks capacity to make an informed decision concerning 

• treatment; and he is (1) likely to cause harm to M m s e l f  
or to suffer substantial ment*1 or physical. 
deterioration,' or' (2)' likely to cause harm to others; 
and immediate hospitalization is necessary to prevent 
such harm.

* • * *

Treatment Facility Determination

Upon the presentation of a person to a treatment 
facility, the facility shall accept the person and shall 
promptly examine him to determine whether he meets the 
criteria for emergency evaluation and treatment set 
forth below.

The person shall be admitted for emergency 
;■ evaluation and treatment only if the examining

V-. psychiatrist determines that there is probable cause
. to believe that the person suffers from a severe mental 

disorder a3 the result of w M c h :  he lacks capacity
to make an informed decision concerning treatment; and 
he is (1) likely to cause harm to himself or to suffer 
substantial mental or physical deterioration, or (2) 
likely to cause harm to others; and immediate 
hospitalization is necessary to prevent such harm.

• * ' •• * • * ,

CRITERIA FOR COMMITMENT

A person may be involuntarily committed for a 
period of up to ( )a days if after the hearing the 
court determines, based upon clear and convincing 
evidence, that:

1. the person is suffering from a severe mental 
disorder; and

A - 3

/ *

[ -------------------------------------------------

V- 1 Insert the time period under existing law.
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2. there is a reasonable prospect that his 
disorder is treatable at or through the 
facility to which he is to be committed,
and such commitment would be consistent with 
the least restrictive alternative principle; 
and

3. the person either refuses or is unable to • 
consent to voluntary admission for treatment; 
and-

4. the person lacks capacity to make an informed 
decision concerning treatment; and

5. as the result of the severe disorder, the 
person is (1) likely to cause harm to himself 
or to suffer substantial mental or physical 
deterioration, or (2) likely to cause harm
to others.

*  *  *

INFORMED CONSENT TO MEDICATION OR 
OTHER TREATMENT -- INVOLUNTARY PATIENTS

* *  *

It being a prerequisite to involuntai*y commitment 
that the person lacks capacity to..make an informed 
decision concerning treatment, the treatment facility 
shall be authorized to administer medications . or other 
treatments, except special therapies which are subject 
to particular laws or regulations, to such persons 
consistent with good medical practice without their 
consent. Although consent to treatment is.not required, 
during the course of treatment the responsible 
psychiatrist shall consult with the patient and his 
next of kin or guardian, and give consideration to the 
views they express concerning treatment and any 
alternatives.
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S U B J E C T :  M e n t a l  h e a l t h  c o m m i t m e n t  l a w s

( W o r k  O r d e r  No. 1 3 - 1 5 1 6 )

TO :  S e n a t o r  J o e  J o s e p h s o n
C h a i r m a n ,  S e n a t e  H e a l t h ,  E d u c a t i o n  a n d  

S o c i a l  S e r v i c e s  C o m m i t t e e

F R O M :  E d w a r d  H. H e i n
L e g i s l a t i v e  C o u n s e l

Y o u  h a v e  a s k e d  f o r  a c o m p a r i s o n  o f  t h e  A m e r i c a n  P s y c h i a t r i c  

A s s o c i a t i o n ' s  d r a f t  g u i d e l i n e s  f o r  p s y c h i a t r i c  h o s p i t a l i ­
z a t i o n  o f  a d u l t s  w i t h  A l a s k a ' s  m e n t a l  h e a l t h  c o m m i t m e n t  l a w s  

(AS 4 7 . 3 0 . 6 5 5  -  4 7 . 3 0 . 9 1 5 ) .  I h a v e  e n c l o s e d  a s e c t i o n - b y -  
s e c t i o n  c o m p a r i s o n ,  w i t h  t h e  A P A  g u i d e l i n e s  o n  t h e  l e f t - h a n d  
p a g e s  a n d  t h e  c o r r e s p o n d i n g  A l a s k a  s t a t u t e s  o n  t h e  r i g h t -  

h a n d  p a g e s .  M y  c o m m e n t s  f o l l o w .

In g e n e r a l ,  t h e r e  a r e  m a n y  s i m i l a r i t i e s  b e t w e e n  t h e  A P A  
g u i d e l i n e s  a n d  A l a s k a  l a w .  B o t h  p r o v i d e  f o r  e m e r g e n c y  o r  
i n v o l u n t a r y  c o m m i t m e n t s ,  v o l u n t a r y  c o m m i t m e n t s ,  i n i t i a l  

p e r i o d s  o f  d e t e n t i o n  f o l l o w e d  b y  l o n g e r  p e r i o d s  o f  
e x t e n s i o n ,  s t a n d a r d s ,  h e a r i n g s ,  p a t i e n t  r i g h t s ,  i m m u n i t i e s  
f o r  m e n t a l  h e a l t h  p r o f e s s i o n a l s ,  a n d  p e n a l t i e s  f o r  b a d  f a i t h  
c o m m i t m e n t s .  In m o s t  c a s e s  A l a s k a  l a w  a p p e a r s  t o  p r o v i d e  
e q u a l  o r  b e t t e r  p a t i e n t  p r o t e c t i o n s  t h a n  t h o s e  r e c o m m e n d e d  

b y  t h e  A P A .

T h e  m a j o r  s p e c i f i c  d i f f e r e n c e s  b e t w e e n  t h e  g u i d e l i n e s  a n d  

t h e  s t a t u t e s  a r e  a s  f o l l o w s :

1. E m e r g e n c y  d e t e n t i o n . U n d e r  A P A  s e c t i o n  4 . A . 2. a p e r s o n  

t a k e n  i n t o  c u s t o d y  f o r  e m e r g e n c y  e v a l u a t i o n  m a y  n o t  b e  

p l a c e d  i n  a j a i l  o r  o t h e r  c o r r e c t i o n a l  f a c i l i t y ,  e x c e p t  f o r  
p r o t e c t i v e  c u s t o d y  p u r p o s e s  a n d  o n l y  w h i l e  a w a i t i n g  t r a n s ­

p o r t a t i o n  t o  a t r e a t m e n t  f a c i l i t y .  U n d e r  A S  4 7 . 3 0 . 7 0 5 .  a 
c o r r e c t i o n a l  f a c i l i t y  m a y  b e  u s e d  a s  a n  e m e r g e n c y  e v a l u a t i o n  
f a c i l i t y  if a r e g u l a r  e v a l u a t i o n  f a c i l i t y  is u n a v a i l a b l e .
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2. P e t i t i o n  f o r  i n v o l u n t a r y  c o m m i t m e n t . U n d e r  A P A  s e c t i o n

4.C. a n y  " i n t e r e s t e d  a d u l t "  m a y  p e t i t i o n  f o r  a n  e m e r g e n c y  
p s y c h i a t r i c  e v a l u a t i o n  o f  a n o t h e r  p e r s o n .  T h e  A P A  d o e s  n o t  
d e f i n e  w h a t  " i n t e r e s t e d "  m e a n s .  U n d e r  A S  4 7 . 3 0 . 7 0 0  " a n y  
a d u l t "  m a y  p e t i t i o n  f o r  i n v o l u n t a r y  c o m m i t m e n t  o f  a n o t h e r  

p e r s o n .

3. D e a d l i n e  f o r  e m e r g e n c y  e x a m i n a t i o n . U n d e r  A P A  s e c t i o n
4 . D . I .  a t r e a t m e n t  f a c i l i t y  m u s t  e x a m i n e  a p e r s o n  u n d e r  
e m e r g e n c y  d e t e n t i o n  " p r o m p t l y "  a f t e r  a r r i v a l  a t  t h e  

f a c i l i t y .  U n d e r  A S  4 7 . 3 0 . 7 1 0  t h e  e x a m i n a t i o n  a n d  e v a l u a t i o n  

m u s t  b e  c o m p l e t e d  w i t h i n  24 h o u r s  o f  a r r i v a l .

4. A d v i s e m e n t  o f  r i g h t s . U n d e r  A P A  s e c t i o n  4 . E .  a t r e a t ­

m e n t  f a c i l i t y  m u s t  n o t i f y  a p e r s o n  a d m i t t e d  f o r  e m e r g e n c y  
e v a l u a t i o n  o f  t h e  p u r p o s e s  a n d  p o s s i b l e  d u r a t i o n  o f  t h e  

e v a l u a t i o n ,  a s  w e l l  a s  t h e  p e r s o n ' s  l e g a l  r i g h t s  r e l a t i n g  t o  
c o m m i t m e n t .  U n d e r  A S  4 7 . 3 0 . 7 2 5  t h e r e  i s  n o  s p e c i f i c  
r e q u i r e m e n t  o f  n o t i c e  r e l a t i n g  t o  t h e  p u r p o s e s  a n d  d u r a t i o n  
o f  e v a l u a t i o n .  B u t  t h e  A l a s k a  s t a t u t e  r e q u i r e s  t h a t  n o t i c e  
b e  b o t h  o r a l  a n d  w r i t t e n  a n d  i n  a l a n g u a g e  t h e  p e r s o n  u n d e r ­

s t a n d s  .

5. H e a r i n g  a f t e r  e m e r g e n c y  d e t e n t i o n . U n d e r  A P A  s e c t i o n
4.F. a p e r s o n  u n d e r  e m e r g e n c y  d e t e n t i o n  m u s t  r e c e i v e  a 

h e a r i n g  b e f o r e  a c o u r t  w i t h i n  f i v e  b u s i n e s s  d a y s  a f t e r  b e i n g  
a d m i t t e d  t o  a f a c i l i t y .  T h i s  r i g h t  t o  a h e a r i n g  m a y  b e  
w a i v e d  in w r i t i n g  u p o n  a d v i c e  o f  c o u n s e l .  T h e  h e a r i n g  is 

i n f o r m a l  a n d  is c o n d u c t e d  u n d e r  r u l e s  s e t  b y  t h e  c o u r t  c o n ­
s i s t e n t  w i t h  " f u n d a m e n t a l  f a i r n e s s " .  A f t e r  t h e  h e a r i n g  a 
p e r s o n  m a y  b e  d i s c h a r g e d  b y  t h e  c o u r t  o r  c o m m i t t e d  f o r  30 
d a y s .  U n d e r  A S  4 7 . 3 0 . 7 2 5  a p e r s o n  u n d e r  e m e r g e n c y  o r  i n v o l ­
u n t a r y  d e t e n t i o n  h a s  a r i g h t  t o  a h e a r i n g  w i t h i n  72 h o u r s  o f  

a r r i v a l  a t  t h e  f a c i l i t y .  T h e  p e r s o n  m a y  n o t  w a i v e  t h e  r i g h t  
t o  a h e a r i n g ,  b u t  m a y  w a i v e  t h e  7 2 - h o u r  l i m i t  i f  t h e  p e r s o n  

is r e p r e s e n t e d  b y  c o u n s e l ,  i.'^wever, t h e  h e a r i n g  JWLRfc b e  
h e l d  w i t h i n  s e v e n  c a l e n d a r  d a y s  o f  t h e  p e r s o n ' s  a r r i v a l  a t  
t h e  f a c i l i t y .  T h e  p e r s o n  h a s  a r i g h t  t o  c o m m u n i c a t e ,  
i m m e d i a t e l y  a f t e r  a r r i v a l  a t  t h e  f a c i l i t y ,  w i t h  a g u a r d i a n  
o r  o t h e r  a d u l t  a n d  w i t h  a n  a t t o r n e y .  A t  t h e  h e a r i n g  t h e  
p e r s o n  h a s  a r i g h t  t o  b e  r e p r e s e n t e d  b y  a n  a t t o r n e y ,  t o  
p r e s e n t  e v i d e n c e  a n d  t o  c r o s s - e x a m i n e  w i t n e s s e s .  S u b j e c t  t o  
s p e c i f i e d  e x c e p t i o n s ,  t h e  p e r s o n  h a s  a r i g h t  t o  b e  f r e e  o f  
t h e  e f f e c t s  o f  m e d i c i n e  o r  t r e a t m e n t  b e f o r e  t h e  h e a r i n g .  
A f t e r  t h e  h e a r i n g  t h e  p e r s o n  m a y  b e  d i s c h a r g e d  o r  c o m m i t t e d  
f o r  a p e r i o d  o f  21 d a y s .  A d d i t i o n a l  h e a r i n g  r i g h t s  a r e
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s p e c i f i e d  e l s e w h e r e  i n  t h e  A P A  g u i d e l i n e s  a n d  t h e  A l a s k a  

s t a t u t e s .

6. V o l u n t a r y  a d m i s s i o n . U n d e r  A P A  s e c t i o n  5 . A. a  p e r s o n  
b e l i e v e d  t o  b e  m e n t a l l y  i l l  a n d  i n  n e e d  o f  h o s p i t a l i z a t i o n  
m a y  b e  a d m i t t e d  v o l u n t a r i l y  if t h e  p e r s o n  c o n s e n t s  in 

w r i t i n g  a f t e r  b e i n g  a d v i s e d  o f  r i g h t s .  T h e  c o n s e n t  is 
e f f e c t i v e  f o r  60 d a y s ,  b u t  m a y  b e  r e n e w e d  f o r  a n  u n l i m i t e d  
n u m b e r  o f  p e r i o d s  o f  u p  t o  1 8 0  d a y s  e a c h .  U n d e r  A S  

4 7 . 3 0 . 6 7 0  t h e  o n l y  r e q u i r e m e n t s  a r e  t h a t  t h e  p e r s o n  (1) in 

f a c t  b e  s u f f e r i n g  f r o m  m e n t a l  i l l n e s s ,  (2) b e  14 y e a r s  o l d  

o r  o l d e r ,  a n d  (3) " v o l u n t a r i l y "  s i g n s  t h e  a d m i s s i o n  p a p e r s .
A  p e r s o n  u n d e r  14 y e a r s  o f  a g e  m a y  b e  " v o l u n t a r i l y "  a d m i t t e d  

f o r  a p e r i o d  o f  21 d a y s  i f  (1) t h e  m i n o r ' s  g u a r d i a n  o r  
p a r e n t  s i g n s  t h e  a d m i s s i o n  p a p e r s  a n d  (2) t h e  s e n i o r  m e n t a l  
h e a l t h  p r o f e s s i o n a l  a t  t h e  f a c i l i t y  c o n c l u d e s  t h a t  s p e c i f i e d  
c r i t e r i a  :re m e t .  P r e s u m a b l y  t h e  m i n o r  is a u t o m a t i c a l l y  
r e l e a s e i  a f t e r  21 d a y s  u n l e s s  t h e  m i n o r  is a d m i t t e d  a g a i n  

u n d e r  t h e  s a m e  r e q u i r e m e n t s  a s  f o r  i n i t i a l  a d m i t t a n c e .

7. D i s c h a r g e  f r o m  v o l u n t a r y  a d m i s s i o n . U n d e r  A P A  s e c t i o n

5.B. a n y  p e r s o n  v o l u n t a r i l y  a d m i t t e d  m u s t  b e  d i s c h a r g e d  
w i t h i n  f i v e  b u s i n e s s  d a y s  a f t e r  s u b m i t t i n g  a  w r i t t e n  r e q u e s t  

f o r  d i s c h a r g e ,  u n l e s s  t h e  t r e a t m e n t  f a c i l i t y  o r  t h e  p e r s o n ' s  
g u a r d i a n  f i l e s  a p e t i t i o n  f o r  3 0 - d a y  c o m m i t m e n t .  U n d e r  A S  
4 7 . 3 0 . 6 8 5  - 4 7 . 3 0 . 6 9 5  a p e r s o n  w h o  w a s  v o l u n t a r i l y  a d m i t t e d  
t o  a  t r e a t m e n t  f a c i l i t y  s h a l l  b e  d i s c h a r g e d  i m m e d i a t e l y  u p o n  
s u b m i t t i n g  a w r i t t e n  n o t i c e  o f  i n t e n t  t o  l e a v e  t h e  f a c i l i t y .  
H o w e v e r ,  t h e  t r e a t m e n t  f a c i l i t y  m a y  h o l d  t h e  p e r s o n  f o r  48 

h o u r s  a f t e r  r e c e i v i n g  a n  i n t e n t  t o  l e a v e  n o t i c e  i n  o r d e r  t o  
i n i t i a t e  i n v o l u n t a r y  c o m m i t m e n t  p r o c e e d i n g s .  In t h a t  c a s e ,  

t h e  f a c i l i t y  m u s t  g i v e  t h e  p e r s o n  w r i t t e n  n o t i c e  o f  i t s  

i n t e n t  t o  i n i t i a t e  t h e  p r o c e e d i n g s  b y  t h e  t i m e  t h e  p e r s o n  

w o u l d  o t h e r w i s e  b e  r e l e a s e d .  A  p e r s o n  w h o  i s  u n d e r  14 y e a r s  
o f  a g e  m u s t  b e  d i s c h a r g e d  i m m e d i a t e l y  u p o n  t h e  r e q u e s t  o f  
t h e  p a r e n t  o r  g u a r d i a n ,  u n l e s s  t h e  m i n o r ,  i f  r e l e a s e d ,  is 
l i k e l y  t o  c a u s e  s e r i o u s  h a r m  t o  hirnself o r  a n o t h e r  a s  a 

r e s u l t  o f  a m e n t a l  i l l n e s s .

8. C o n v e r s i o n  o f  s t a t u s . U n d e r  A P A  s e c t i o n  5.C. a p e r s o n  
w h o  w a s  c o m m i t t e d  i n v o l u n t a r i l y  m a y  c h a n g e  t o  a v o l u n t a r y  

a d m i t e e  w i t h  a p s y c h i a t r i s t ' s  a p p r o v a l .  N o  c o m p a r a b l e  
p r o v i s i o n  e x i s t s  i n  A l a s k a  law.

9. F u r t h e r  p e r i o d s  o f  c o m m i t m e n t . T h e  A P A  g u i d e l i n e s  
p r o v i d e  f o r  3 0 - d a y ,  6 0 - d a y ,  9 0 - d a y ,  a n d  1 8 0 - d a y  c o m m i t m e n t s .  
A l a s k a  l a w  p r o v i d e s  f o r  2 1 - d a y ,  9 0 - d a y ,  a n d  1 2 0 - d a y
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c o m m i t m e n t s .  E a c h  p e r i o d  o f  c o m m i t m e n t  i s  t o  b e  p r e c e d e d  b y  

a h e a r i n g  u n d e r  b o t h  t h e  A P A  g u i d e l i n e s  a n d  t h e  A l a s k a  

s t a t u t e s .  T h e  p a t i e n t ' s  r i g h t s  a t  t h e  h e a r i n g  v a r y  

c o n s i d e r a b l y ,  h o w e v e r ,  u n d e r  t h e  t w o  d i f f e r e n t  s c h e m e s .  T h e  

m o s t  n o t i c e a b l e  d i f f e r e n c e s  a r e  t h a t  (1) t h e  A P A  g u i d e l i n e s  

a l l o w s  t h e  u s e  o f  h e a r s a y  e v i d e n c e  so l o n g  a s  i t  is 
r e l e v a n t ,  w h i l e  A l a s k a  r e q u i r e s  t h e  u s e  o f  c i v i l  r u l e s  o f  

e v i d e n c e ;  (2) t h e  A P A  d e n i e s  a p a t i e n t ' s  F i f t h  A m e n d m e n t  
r i g h t  t o  r e m a i n  s i l e n t ,  w h i l e  A l a s k a  l a w  s p e c i f i c a l l y  
r e c o g n i z e s  it? a n d  (3) t h e  A P A  d o e s  n o t  a l l o w  t h e  e x c l u s i o n  
f r o m  e v i d e n c e  o f  p r i v i l e g e d  c o m m u n i c a t i o n s  b e t w e e n  t h e  
p a t i e n t  a n d  p s y c h i a t r i s t  o r  p h y s i c i a n  m a d e  d u r i n g  t h e  c o u r s e  
o f  e v a l u a t i o n  o r  t r e a t m e n t ,  w h e r e a s  A l a s k a  l a w  r e c o g n i z e s  

s u c h  a n  e v i d e n t i a r y  p r i v i l e g e .

10. P e t i t i o n s  f o r  f u r t h e r  p e r i o d s  o f  c o m m i t m e n t . U n d e r  
b o t h  t h e  A P A  g u i d e l i n e s  a n d  A l a s k a  l a w ,  a l l  c o m m i t m e n t s  a r e  

i n i t i a t e d  b y  t h e  f i l i n g  o f  a p e t i t i o n .  U n d e r  A P A  s e c t i o n
6 . A. a p e t i t i o n  f o r  a 3 0 - d a y  c o m m i t m e n t  o f  a p e r s o n  a l r e a d y  

a t  a t r e a t m e n t  f a c i l i t y  m a y  b e  f i l e d  b y  t h e  f a c i l i t y  o r  b y  
t h e  p e r s o n ' s  " n e x t  o f  k i n "  o r  g u a r d i a n .  I f  t h e  p e r s o n  is 
n o t  c u r r e n t l y  c o m m i t t e d ,  a n y  " i n t e r e s t e d  a d u l t "  m a y  f i l e  a 
p e t i t i o n  f o r  a 3 0 - d a y  c o m m i t m e n t  o f  t h e  p e r s o n .  T h e  
l a n g u a g e  o f  t h e  g u i d e l i n e s  d o e s  n o t  m a k e  c l e a r  w h e t h e r  
a d d i t i o n a l  p e t i t i o n s  m a y  b e  f i l e d  f o r  s u c c e s s i v e  c o m m i t m e n t s  

o f  3 0 - d a y s  e a c h .  U n d e r  A P A  s e c t i o n  1 1 . A. a p e r s o n  w h o  " h a s  
b e e n  s u b j e c t  to" a 3 0 - d a y  c o m m i t m e n t  m a y  b e  r e c o m m i t t e d  f o r  

a n  a d d i t i o n a l  6 0 - d a y  p e r i o d  u p o n  a p e t i t i o n  f i l e d  b y  t h e  

t r e a t m e n t  f a c i l i t y  o r  t h e  p e r s o n ' s  " n e x t  o f  k i n "  o r  
g u a r d i a n .  (The d r a f t i n g  h e r e  i s  i m p r e c i s e  a n d  a m b i g u o u s .

T h e  p h r a s e  " h a s  b e e n  s u b j e c t  t o "  c o u l d  m e a n  " h a s  e v e r  b e e n  
s u b j e c t  t o "  o r  i t  c o u l d  m e a n  " i s  c u r r e n t l y  u n d e r "  o r  it 
c o u l d  m e a n  " h a s  m e t  t h e  c r i t e r i a  f o r " . )  U n d e r  A P A  s e c t i o n
1 1 . B ., a p e r s o n  c o m m i t t e d  f o r  a n y  p e r i o d  o f  t i m e  a n d  w h o  is 
d a n g e r o u s  t o  h i m s e l f  o r  h e r s e l f  m a y  b e  c o m m i t t e d  f o r  o n e  
a d d i t i o n a l  p e r i o d  o f  " u p  t o  90 d a y s "  u p o n  a p e t i t i o n  f i l e d  
b y  t h e  t r e a t m e n t  f a c i l i t y  o r  b y  t h e  p e r s o n ' s  n e x t  o f  k i n  o r  
g u a r d i a n  a t  a n y  t i m e  b e f o r e  t h e  c u r r e n t  p e r i o d  o f  c o m m i t m e n t  

e x p i r e s .  U n d e r  A P A  s e c t i o n  l i . C . ,  a p e r s o n  w h o  " w a s  
c o m m i t t e d  f o r  u p  t o  30 d a y s  a n d  is s u b j e c t  t o  6 0 - d a y  

r e c o m m i t m e n t "  a n d  w h o  i s  l i k e l y  t o  h a r m  o t h e r s  m a y  b e  
c o m m i t t e d  f o r  s u c c e s s i v e  a d d i t i o n a l  p e r i o d s  o f  1 8 0  d a y s  e a c h  
u p o n  a p e t i t i o n  f i l e d  b y  t h e  p e r s o n ' s  n e x t  o f  k i n  o r  
g u a r d i a n ,  o r  b y  t h e  s t a t e  " u p o n  a d v i c e  o f  t h e  t r e a t m e n t  
f a c i l i t y " .  U n d e r  A S  4 7 . 3 0 . 7 3 0 ,  a p e t i t i o n  f o r  a 2 1 - d a y  
c o m m i t m e n t  m u s t  b e  s i g n e d  b y  t w o  m e n t a l  h e a l t h  p r o f e s s i o n a l s  
w h o  h a v e  e x a m i n e d  t h e  p e r s o n .  I t  is n o t  c l e a r  w h o  m a y  f i l e
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t h e  p e t i t i o n .  U n d e r  A S  4 7 . 3 0 . 7 4 0 ,  a p e t i t i o n  f o r  a 9 0 - d a y  
c o m m i t m e n t  m a y  b e  f i l e d  b y  " t h e  p r o f e s s i o n a l  p e r s o n  i n  
c h a r g e "  w h i l e  t h e  p e r s o n  is u n d e r  a 2 1 - d a y  c o m m i t m e n t .
U n d e r  A S  4 7 . 3 0 . 7 7 0  t h e  " p r o f e s s i o n a l  p e r s o n  i n  c h a r g e "  m a y  
f i l e  a p e t i t i o n  f o r  a 1 2 0 - d a y  c o m m i t m e n t  o f  a p e r s o n  w h o  i s  

u n d e r  a 9 0 - d a y  c o m m i t m e n t .  S u c c e s s i v e  c o m m i t m e n t s  o f  1 2 0  

d a y s  e a c h  a r e  a u t h o r i z e d .

11. I n f o r m e d  c o n s e n t .  U n d e r  A P A  s e c t i o n  7, a t r e a t m e n t  
f a c i l i t y  m u s t  o b t a i n  a p a t i e n t ' s  i n f o r m e d  c o n s e n t  b e f o r e  
a d m i n i s t e r i n g  m e d i c i n e  o r  t r e a t m e n t  t o  a v o l u n t a r y  a d m i t e e  
in a n o n - e m e r g e n c y  s i t u a t i o n ,  u n l e s s  t h e  p e r s o n  l a c k s  
c a p a c i t y  t o  c o n s e n t .  A  v o l u n t a r y  a d m i t e e  m a y  r e v o k e  c o n s e n t  
i n  w r i t i n g  a t  a n y  t i m e  e x c e p t  i n  a n  e m e r g e n c y .  U n d e r  A P A  
s e c t i o n  8, a n  i n v o l u n t a r y  a d m i t e e ,  o r  a v o l u n t a r y  a d m i t e e  i n  
a n  e m e r g e n c y ,  m a "  b e  t r e a t e d  o r  g i v e n  m e d i c i n e  w i t h o u t  

i n f o r m e d  c o n s e n t .  U n d e r  A S  4 7 . 3 0 . 8 2 5 ,  e v e r y  m e n t a l  p a t i e n t  
h a s  t h e  r i g h t  t o  k n o w  t h e  n a m e ,  p u r p o s e  a n d  s i d e  e f f e c t s  o f  

m e d i c i n e  t o  b e  a d m i n i s t e r e d .  In a " t r u e  m e d i c a l  e m e r g e n c y " ,  

s u r g e r y  t o  s a v e  t h e  " l i f e ,  p h y s i c a l  h e a l t h ,  e y e s i g h t ,  
h e a r i n g  o r  m e m b e r  o f  t h e  p a t i e n t "  m a y  b e  p e r f o r m e d  w i t h o u t  

t h e  c o n s e n t  o f  t h e  p a t i e n t ,  g u a r d i a n  o r  c o u r t .  T h e  l a w  
s p e c i f i c a l l y  r e c o g n i z e s  a n  a d u l t  p a t i e n t ' s  r i g h t  to n o t  b e  
o p e r a t e d  o n  i f  t h e  p a t i e n t  k n o w i n g l y  w i t h h o l d s  c o n s e n t  o n  

r e l i g i o u s  g r o u n d s .

12. S p e c i a l  t h e r a p i e s . U n d e r  A P A  s e c t i o n  8.C. e x p e r i m e n t a l  

t r e a t m e n t s ,  p s y c h o s u r g e r y ,  a v e r s i v e  t h e r a p y  o r  o t h e r  s p e c i a l  

t h e r a p y  d e s i g n a t e d  b y  t h e  a p p r o p r i a t e  s t a t e  d e p a r t m e n t  m a y  

n o t  b e  a d m i n i s t e r e d ,  e x c e p t  a s  p r o v i d e d  b y  l a w  o r  

r e g u l a t i o n .  A S  4 7 . 3 0 . 8 2 5  p r o v i d e s  t h a t  a l o b o t o m y  o r  
p s y c h o s u r g e r y  m a y  n o t  b e  p e r f o r m e d  w i t h o u t  s p e c i f i c  i n f o r m e d  
c o n s e n t ,  a f u l l  d u e  p r o c e s s  h e a r i n g ,  a n d  a c o u r t  o r d e r .  
E l e c t r o - c o n v u l s i v e  t h e r a p y  o r  a v e r s i v e  c o n d i t i o n i n g  r e q u i r e s  
i n f o r m e d  c o n s e n t  or, i f  t h e  p a t i e n t  l a c k s  s u b s t a n t i a l  
c a p a c i t y  t o  g i v e  i n f o r m e d  c o n s e n t ,  a c o u r t  o r d e r .  U n d e r  A S  
4 7 . 3 0 . 8 3 0  e x p e r i m e n t a l  t r e a t m e n t s  i n v o l v i n g  a n y  s i g n i f i c a n t  
r i s k  o f  p h y s i c a l  o r  p s y c h o l o g i c a l  h a r m  a r e  p r o h i b i t e d .

13. P a t i e n t  r i g h t s . T h i s  is o n e  a r e a  w h e r e  t h e  A P A  g u i d e ­

l i n e s  a r e  m o r e  t h o r o u g h  t h a n  A l a s k a  law. U n d e r  b o t h  s c h e m e s  

p a t i e n t s  h a v e  r i g h t s  t o  p r i v a c y ,  p r o p e r t y ,  c i v i l  r i g h t s  s u c h  
a s  v o t i n g ,  m a i l ,  a c c e s s  t o  a t t o r n e y s  a n d  v i s i t o r s ,  a n d  
t r e a t m e n t  c o n s i s L e n t  w i t h  t h e  " l e a s t  r e s t r i c t i v e  
a l t e r n a t i v e "  p r i n c i p l e .  A P A  s e c t i o n  10, h o w e v e r ,  a l s o  
p r o v i d e s  a r i g h t  t o  " n u t r i t i o n a l l y  s o u n d  a n d  m e d i c a l l y  
a p p r o p r i a t e  d i e t " ,  a r i g h t  t o  e x e r c i s e  a n d  r e c r e a t i o n ,  a
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r i g h t  t o  p e r f o r m  l a b o r ,  a n d  a r i g h t  t o  b e  f r e e  f r o m  c o r p o r a l  

p u n i s h m e n t .

14. D i s c h a r g e . U n d e r  7 P A  s e c t i o n  1 2 . F .  a p e r s o n  m a y ,  as 
p a r t  o f  a n  i n d i v i d u a l  t r e a t m e n t  p l a n ,  b e  r e l e a s e d  f r o m  
c o m m i t m e n t  a t  a f a c i l i t y  t o  o u t p a t i e n t  t r e a t m e n t .  T h e  
p e r s o n  m a y ,  h o w e v e r ,  b e  r e t u r n e d  t o  i n p a t i e n t  t r e a t m e n t  f o r  
f a i l u r e  t o  c o m p l y  w i t h  t h e  o u t p a t i e n t  t r e a t m e n t  p r o g r a m  
r e q u i r e m e n t s .  A P A  s e c t i o n  15 p r o v i d e s  t h a t  l a w  e n f o r c e m e n t  

o r  o t h e r  a p p r o p r i a t e  a u t h o r i t i e s  s h a l l  p r o v i d e  

t r a n s p o r t a t i o n  o f  p a t i e n t s  t o  a n d  f r o m  a t r e a t m e n t  f a c i l i t y .  

U n d e r  A S  4 7 . 3 0 . 8 2 5 ,  a  p e r s o n  u p o n  d i s c h a r g e  f r o m  a f a c i l i t y  

m u s t  b e  g i v e n  a d i s c h a r g e  p l a n  s u g g e s t i n g ,  b u t  n o t  
r e q u i r i n g ,  t h e  k i n d s  a n d  a m o u n t s  o f  t r e a t m e n t  t h e  p e r s o n  
s h o u l d  h a v e  to m a i n t a i n  m e n t a l  h e a l t h .  T h e  p e r s o n  h a s  a 
r i g h t  t o  p a r t i c i p a t e  i n  f o r m u l a t i n g  t h e  d i s c h a r g e  p l a n .
A l s o ,  u n d e r  A S  4 7 . 3 0 . 8 9 0  a p e r s o n  i s  e n t i t l e d  t o  " s u i t a b l e  
c l o t h i n g "  u p o n  d i s c h a r g e ,  a n d  i f  i n d i g e n t ,  t o  t r a n s p o r t a t i o n  
t o  t h e  p e r s o n ' s  p e r m a n e n t  r e s i d e n c e  in t h e  s t a t e  a n d  "a 
r e a s o n a b l e  a m o u n t  o f  m o n e y  t o  m e e t  i m m e d i a t e  n e e d s " .  S e e  

a l s o  A S  4 7 . 3 0 . 7 9 5 .

15. C o n f i d e n t i a l i t y . T h e  A P A  g u i d e l i n e s  a d o p t  b y  r e f e r e n c e  
t h e  " M o d e l  L a w  o n  Co’n f i d e n t i a l i t y  o f  H e a l t h  a n d  S o c i a l  

S e r v i c e  R e c o r d s " .  A S  4 7 . 3 0 . 8 4 5  p r o v i d e s  t h a t  p a t i e n t  

r e c o r d s  a r e  c o n f i d e n t i a l  a n d  n o t  p u b l i c  r e c o r d s ,  a n d  
s p e c i f i e s  t h e  p e r s o n s  o r  a g e n c i e s  t o  w h o m  r e c o r d s  a n d  
i n f o r m a t i o n  m a y  b e  d i s c l o s e d .

16. G r i e v a n c e  p r o c e d u r e s . A P A  s e c t i o n  1 4 . B .  r e q u i r e s  t h a t  
t r e a t m e n t  f a c i l i t i e s  e s t a b l i s h  " f u n d a m e n t a l l y  f a i r "  p r o c e ­

d u r e s  f o r  p a t i e n t s '  g r i e v a n c e s .  A l a s k a  s t a t u t e s  h a v e  n o  

s i m i l a r  p r o v i s i o n .

17. I m m u n i t i e s . U n d e r  A P A  s e c t i o n  1 8 . A. e m p l o y e e s  o f  a 

t r e a t m e n t  f a c i l i t y  a r e  n o t  l i a b l e  f o r  a c t s  o r  o m i s s i o n s  
w i t h i n  t h e  s c o p e  o f  e m p l o y m e n t ,  a b s e n t  w i l l f u l  m i s c o n d u c t  o r  
g r o s s  n e g l i g e n c e  O t h e r  p e r s o n s  w h o  a c t  i n  g o o d  f a i t h  a n d  
w i t h  a r e a s o n a b l e  b a s i s  a r e  n o t  l i a b l e  f o r  a c t i o n s  p r o v i d e d  
f o r  u n d e r  t h e  g u i d e l i n e s .  T h e  g u i d e l i n e s  d i s c l a i m  a n y  
l i a b i l i t y  f o r  a c t i o n s  b y  a p a t i e n t  w h o  i s  a b s e n t  f r o m  a 
t r e a t m e n t  f a c i l i t y  o r  w h o  h a s  b e e n  d i s c h a r g e d .  F i n a l l y ,  t h e  
g u i d e l i n e s  d i s c l a i m  a n y  l i a b i l i t y  f o r  f a i l u r e  t o  w a r n  o r  
n o t i f y  a n y o n e  o f  a p a t i e n t ' s  d i s c h a r g e .  I m m u n i t y  u n d e r  
A l a s k a  l a w  i s  m u c h  m o r e  l i m i t e d .  U n d e r  A S  4 7 . 3 0 . 8 1 5  a p e r s o n  
is n o t  s u b j e c t  t o  c r i m i n a l  o r  c i v i l  l i a b i l i t y  f o r  
p e t i t i o n i n g  f o r  e v a l u a t i o n  o r  t r e a t m e n t  o f  a n o t h e r  p e r s o n  in
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g o o d  f a i t h  a n d  u p o n  a c t u a l  k n o w l e d g e  o r  r e l i a b l e  
i n f o r m a t i o n .  A l s o ,  f o u r  c l a s s e s  o f  o f f i c i a l s  m a y  n o t  b e  

h e l d  c i v i l l y  o r  c r i m i n a l l y  l i a b l e  f o r  d e t a i n i n g  o r  r e l e a s i n g  

a p e r s o n  " a t  o r  b e f o r e  t h e  e n d  o f "  t h e  p e r i o d  f o r  w h i c h  t h e  
p e r s o n  w a s  c o m m i t t e d ,  s o  l o n g  a s  t h e  o f f i c i a l  a c t e d  i n  g o o d  

f a i t h  a n d  w i t h o u t  g r o s s  n e g l i g e n c e .

18. P e n a l t i e s . A P A  s e c t i o n  1 8 . B. p r o v i d e s  t h a t  a  c i v i l  
f i n e ,  i n j u n c t i v e  r e l i e f  a n d  m o n e y  d a m a g e s  m a y  b e  i m p o s e d  o r  

g r a n t e d  i f  a p e r s o n  (1) " k n o w i n g l y  a n d  w i l l f u l l y  g i v e s  s u b ­
s t a n t i a l ,  f a l s e  i n f o r m a t i o n  o r  t a k e s  o t h e r  w r o n g f u l  a c t i o n  
f o r  t h e  p u r p o s e  o f  d i s t o r t i n g ,  c o r r u p t i n g  o r  i n t e r f e r i n g  

w i t h  t h e  p r o c e s s e s  p r o v i d e d  i n  t h i s  A c t "  o r  (2) c o m m i t s ,  

d e t a i n s ,  d i s c h a r g e s ,  o r  t r e a t s  a p a t i e n t ,  o r  o t h e r w i s e  

a f f e c t s  a p a t i e n t ' s  " s u b s t a n t i a l  r i g h t s "  k n o w i n g l y  a n d  w i l l ­
f u l l y  in s u b s t a n t i a l  v i o l a t i o n  o f  t h e  g u i d e l i n e s .  A S  4 7 . -  

3 0 . 8 1 5  m a k e s  i t  a c l a s s  C  f e l o n y  t o  w i l l f u l l y  i n i t i a t e  a n  
i n v o l u n t a r y  c o m m i t m e n t  p r o c e d u r e  w i t h o u t  g o o d  c a u s e .

19. M i s c e l l a n e o u s  p r o v i s i o n s . T h e  l a s t  f o u r  p a g e s  o f  t h e  
c o m p a r i s o n  b o o k l e t  ( e n c l o s e d )  c o n s i s t  o f  p r o v i s i o n s  o f  
A l a s k a  l a w  f o r  w h i c h  t h e r e  a r e  n o  c o r r e s p o n d i n g  p r o v i s i o n s  
in t h e  A P A  g u i d e l i n e s .  N o t e  e s p e c i a l l y  A S  4 7 . 3 0 . 7 6 0 ,  
p r o v i d i n g  f o r  p l a c e m e n t  a t  t h e  c l o s e s t  f a c i l i t y ;  A S  4 7 . -  

3 0 . 7 6 5 ,  p r o v i d i n g  f o r  a p p e a l  o f  i n v o l u n t a r y  c o m m i t m e n t  

o r d e r s ;  A S  4 7 . 3 0 . 8 7 5 ,  p r o v i d i n g  f o r  h a n d l i n g  o f  n o n r e s i d e n t  
p a t i e n t s ;  A S  4 7 . 3 0 . 8 8 0 ,  a d o p t i n g  t h e  I n t e r s t a t e  C o m p a c t  o n  

M e n t a l  H e a l t h ;  a n d  A S  4 7 . 3 0 . 8 9 5  - 4 7 . 3 0 . 9 0 0 ,  d i s p o s i t i o n  o f  
p e r s o n a l  p r o p e r t y  a n d  m o n e y  o f  p a t i e n t s  w h o  d i e  w h i l e  in 

c u s t o d y  o r  w h o  l e a v e  a f a c i l i t y  w i t h o u t  a u t h o r i t y .  N o t e  o n e  
e r r o r :  A S  4 7 . j 0 . 7 9 5 ,  r e l a t i n g  t o  o u t p a t i e n t  c a r e  a n d  
a p p e a r i n g  a m o n g  t h e  m i s c e l l a n e o u s  p r o v i s i o n s ,  a c t u a l l y  
c o r r e s p o n d s  w i t h  A P A  s e c t i o n  1 2 . F. a n d  s h o u l d  h a v e  a p p e a r e d  

o p p o s i t e  t h a t  s e c t i o n .

If y o u  h a v e  a n y  q u e s t i o n s  o r  c o m m e n t s ,  f e e l  f r e e  t o  c o n t a c t  

m e  a t  y o u r  c o n v e n i e n c e .

E H H : 1 j b

E n c l o s u r e
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PATIEOT RIGHTS

Your legislators have tried to protect your rights to freedom and at
the same time protect everyone from dangerous people and protect
people who are harmful to themselves because of mental illness.

The following are your rights according to law:

1. You may join in developing your treatment plan, and you are 
entitled to be informed of your medical and psychological 
condition and prognosis.

2. You will be told the name, purpose, and side effects of any 
medication you are asked to take.

3. No unnecessary or excessive medication will be given to you.
All medication will be given only on the order of a licensed
physician.

4. Physical restraint will not be used on you unless you behave in 
a manner harmful to yourself or others

5. You will not receive electroconvu1sive therapy, aversive 
conditioning, experimental treatment or psychosurgery.

6. You will be given a discharge plan outlining the kind and 
amount of care and treatment you should have after discharge.

7„ Your civil rights will not be impaired.

8. Your hospital record and I.D. photograph will be confidential.

9. Unless you sign a release of responsibility, your personal 

property will be inventoried and safe-guarded and returned to 
you at discharge.

10. You v/ill have private storage space, and will be allowed to 
wear your own clothing, and keep certain personal possessions 
and a reasonable amount of your own spending money.

11. You may have visitors during visiting hours.

12. You will have access to letter writing materials and stamps, 
and may send and receive unopened mail.

13. You will have reasonable access to a phone and may make and 
receive confidential calls.

14. After discharge you may move to have all court records 
pertaining to your care expunged.

Under the law certain rights may be restricted by your doctor when
it is necessary for the protection of yourself or others.



The following additional information will help you better understand 
your care here. If you still have questions, ask your nurse or 
social worker:

1. No matter what your legal status is, the more you want to help 
yourself and work with the staff in an honest, open manner, the 
quicker and more effective will be your recovery.

2. You do nor have the right to do the following:

- Injure or threaten others.

- Damage property

- Intrude on the rights of others, such as rudeness, shouting, 
or excessive noise that you can control.

- Make messes for others to clean up.

- Bring or use drugs, alcohol or weapons.

- Do illegal acts (break the lav/). This includes writing 
threatening letters or making threatening
or obscene phone calls.

if you feel you are being treated unfairly or improperly, please 
follow these steps:

1) Bring it up in the community meeting.

2) If you are not satisifed with the results of that action, 
bring it up with your nursing advisor, doctor, or any 
member of the treatment team.

3) If not satisfied, write down your problem and complaint 
and forward it to the Superintendent.

4) You always have the right to write to your attorney, the 
State Ombudsman, the Commissioner of the Department of 

Health and Social Services, or the Superior Court which 
may have been involved in your hospitalization.

If you feel you've been discriminated against in any way because of 
race, color, sax, religion, age, or national origin, you may file a 
complaint with the Civil Frights Cormission. You can get the forms 
from the Administrator's Office. If you need help in filling them 
out, see your nurse advisor or the Hospital Administrator's Office.

/ojb/vnc



HALOPERIDOL (Systemic): Haloperidol (ha-loe-PER-i-dole) is used to treat ner- /ous, mental, and emotional conditions. It is used also to control nausea and vomiting and the effects o f Gilles de la Tourette’s disease. Haloperidol is available only with your doctor’s prescription.Before Using This MedicineIn order to decide on the best treatment for your medical problem, your doctor should be told:—if you have any blems:Alcoholism Blood disease Epilepsy Glaucoma Heart or circu­lation disease Kidney disease Liver disease

of the following medical pro-Lung disease Overactive thyroid Parkinson’s disease Prostate enlargement Severe mental depres­sion Stomach ulcers Urination problems—if you are new taking any of the following medicines or types of medicine:Amphe* amines Asthma medicineAnticonvulsants Epinephrine(seizure medicine) Ulcer medicine Antihypertensives (high blood pressure medicine)—if you are now taking central nervous system (CNS) depressants such as:Antihistamines or Prccription painmedicine Sedatives, tranquilizers, or sleeping medicine Tricyclic antidepressants (medicine for depres­sion)
medicine for hay fever, other allergies, or colds Barbiturates NarcoticsProper Use of This MedicineUse this medicine only its directed by your doctor. Do not use more of it, do not use it more often, and do not use it for a longer period o f time than your doc­tor ordered.If this medicine upsets your stomach, it may be taken with food or milk to lessen stomach irritation.If you miss a dose of this medicine, take it as soon as possible unless it is within 6 hours of your next scheduled dose. Do not double doses. Instead, go back to your regular dosing schedule. If you have any questions about this, check with your doctor.Precautions While Using This Medicinev our doctor should check your progress at regular visits, especially for the first few months you take this medicine.Sometimes haloperidol mu. ,e token Jor several days to several weeks before its full effect is reached in the treatment of certain mental and i motional con­ditions.

Do not suddenly stop taking this medicine without first checking with your doctor. Your doctor may want you to reduce gradually the amount you are taking before stopping completely.This medicine will idd to the effects of alcohol and other medicines ihat slow down the nervous system such as: antihistamines or medicine for hay fever, other allergies, 01 colds; barbiturates; medicine for seizures; narcotics; prescription pain medicine; sedatives, tranquilizers, or sleeping medicine; or tricyclic antideprei sants (medicine for depression). Check with your doctor before taking any of the above while you ate taking this medicine.Thi* medicine may cause some people to become drow­sy or less alert than they are normally, especially as the amount of medicine is increased. Even if you take this medicine at bedtime, you may feel drowsy or less alert on arising. Make sure you know how you react to this medicine before you drive, use machines, or do other jobs that require you to be alert.Although not a problem lor many patients, dizziness, liglu-headedness, or fa nting may occur, especially when getting up from a lying or sitting position. Get­ting up slowly may help. However, if the problem continues or gets worse, check with your doctor.Side Effects of This MedicinaAlong with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects appear very often, when they do occur they may require medical attention. Check with your doctor if any of the following side effects occur:
More commonShuffling walk Stif fness of arms and lees
Less common Difficulty in urination Dizziness, light­headedness, or fainting
RareSore throat and fever

Tic- ike, jerky move­ments of head, face, mini'll, and neck Trembling and shaking of lands and fingers
Pine, worm-like move- tnen s of tongue Skin rash
Yellowing of eyes and skinOther side effects may occur whicn usually do not require medical attention. These side effects may go away during treatment as your body adjusts to the medicine. However, check with your doctor if any of the following side effects continue or are bother­some:

More common Blurred vi. ion Constipation Drv mouth



Less commonDecreased sexual Nausea or vomitting ability DrowsinessOther side effects not listed above may also occur in some patients. I f  you notice any other effects, check with your doctor.
ADDITIONAL INFORMATION

This medicine is to be taken by mouth even thongh.it may come in a dropper bottle. Each dose is to be measured with the included, specially marked drop­per. This medicine may be taken straight or mixed with food or beverages. ^When using the liquid form of this medicine, try to avoid getting it on your skin or clothing because it may cause a skin rash or other irritation.
For patients taking the liquid form of this medicine



TRICYCLIC ANTIDEPRESSANTS (Systemic) Applies to:Amitriptyline (a-mee-TRIP-ti-leen)Desipramine (dess-1 P-ra-meen)Doxepin (DOX-e-pin)Nortriptyline (nor-TRIP-ti-leen)Imipramine (im-IP-ra-meen)Does not apply to:ProtriptylineThis medicine belongs to the group of medicines known as tricyclic antidepressants or "m ood elevators.”  It is used to relieve mental depression ana depression that sometimes occurs with anxiety. One form of this medicine (imipramine) may be used to treat enuresis (bedwetting). Tricyclic antidepressants are available only with your doctor’s prescription.Before Using Tills MedicineIn order to decide on the best treatment for your med- cal problem, your doctor should be told:—if you have experienced an allergic reaction to other tricyclic antidepressants.—if you have any of the following medical pro­blems:Alcoholism Asthma (history of) Difficult urination Enlarged prostate Glaucoma
Heart disease High blood pressure Liver disease Overactive thyroid Stomach or intestinal problems—if you are now taking any other medicines, in­cluding over-the-counter (OTC) or nonprcscription medicine, especially the following:Allergy medicine Antihistamines Barbiturates Blood pressure medicine Cold remedies Hay fever medicine Narcotics

Other medicine for depression Pain medicine Sedatives Seizure medicine Sleeping medicine Tranquilizers
—if you are now taking or have taken within the past 2 weeks monoamine oxidase (MAO) inhibitors such as:Isocarboxazid PhenelzineParyyline TranylcypromineProper Use of This MedicineTake this medicine only as directed by your doctor.To lessen stomach upset, take this medicine with food, unless your doctor has told you to take it on an empty stomach.

Sometimes this medicine must be token for several weeks before you begin to fee! better.
Keep this medicine out of the reach of children since overdose is especially dangerous in young children.

If you miss a dose of this medicine, take it as soon as possible and then go back to your regular dosing schedule. However, if a once-a-day bedtime dose is missed, do not take that dose in the morning. In­stead, check with your doctor.Precautions While Using This MedicineIt is very important that your doctor check your prog­ress at regular visits.
Do not stop taking this medicine without first checking with your doctor. Your doctor may want you to reduce gradually the amount you are using before stopping completely.
Before having any kind of surgery (including dental surgery) or emergency treatment, tell the doctor or dentist in charge that you are using this medicine.This medicine will add to the sedative effects of alcohol and other medicines that slow down the nervous system such as antihistamines or medicines for hay fever, other allergies, or colds; barbiturates; medicine for seizures; narcotics; other medicine for depression; prescription pain medicine; sedatives, tranquilizers, or sleeping medicine. Check with your doctor before taking any of the above while you are taking this medicine and also for several days after you stop taking it.This medicine may cause some people to become drowsy or less alert than they are normally. Make sure you know how you react to this medicine before you drive, u: <• machines, m do other joi.s that re­quire you to be alert.
Dizziness, lightheadedness, or fainting may occur,especially when getting up from a lying or sitting posi­tion. Getting up slowly may help. If this problem con­tinues or gets worse, check with your doctor.Side effects of this MedicineAlong with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects appear very often, when they do occur they may require medical attention. Check with your doctor if any of the following side effects occur:

More common Blurted vision Constipation
Less common Eye pain Fainting
RareSeizures Skin rash and itching

Irregular heartbeat (pounding, racing, skipping)Problems in urinating
1 lallucinations (seeing, hearing, or feeling things that are not there)ShakinessUnusually slow pulseSore throat and fever Yellowing of eyes and skin



Other side effects may occur which usually do not re­quire medical attention. These side effects may go away during treatment as your body adjusts to the medicine. However, check with your doctor if any of the following side effects continue or are bother­some:
More cc‘"''>onDizzint. Increased appetiteDrowsiness for sweets

Dry mouth Headache
Less common Diarrhea Excessive Sweating Heartburn

Nausea Tiredness or weakness
Increased sensitivity to sunlight Sleeping difficulty Vomiting



LITHIUM (Systemic)Lithium (Ll-ihee-um) is a medicine used in the treat­ment o f certain mental and emotional conditions. Lithium is available only with your doctor’s prescrip- .on.Before Using This MedicineIn order to decide on the best treatment for your medical problem, your doctor should be told:—if you are pregnant or if you intend to become pregnant while using this medicine.—if you are breast-feeding an infant.—if you have any of the following medical pro­blems:Heart disease Severe infectionKidney disease Thyroid diseaseParkinson's disease—if you drink large amounts of coffee or tea.—if you are on a low-salt diet.—if you are now taking any of the following medicines or types o f medicine:Asthma medicine HaloperidolCaffeine Potassium iodideChlorpromazine Sodium bicarbonateDiuretics (water (baking soda) pills, especially thiazide-type)Proper Use of This MedicineTake this medicine exactly as directed. Do not take more o f it, do not take it more often, and do not take it for a longer period of time than your doctor ordered.
Sometimes this medicine mast he taken for I to several weeks before you begin to feel better.While taking, this medicine, drink 2 nr.? quarts of water nr other fluids each day, and use a normal amount of table salt in your food, unless otherwise directed by your doctor.Take this medicine immediately after meals or with food or milk to lessen stomach upset, unless other­wise directed by your doctor.If you miss a dose of this medicine, take it as soon as possible unless it is 2 hours or less until your next scheduled dose. Do not double doses. Instead, go back to your regulat dosing schedule. If you have any questions about this, cheek with your doctor,Piccautions While I'sing This Medicine Your doctor should check your progress at regular visits to make sure that the medicine is working properly and that possible side effects are avoided.

This medicine may cause some people to become drow­sy or less alert than they are normally. Make sure you know how you react to this medicine before you drive, use machines, or do other jobs that require you to be alert.
Use extra care in hot weather and during activities that cause you to swear heavily, such as hot baths, saunas, or exercising. The loss of too much water and salt from your body may lead to serious side ef­fects from this medicine.Do not drink large amounts of caffeine-containing beverages, such as coffee, tea, or colas, while taking this medicine. Since lithium is lost from the body through the urine, the increased urine flow caused by caffeine may lessen the medicine’s effect.Side Effects of This MedicineAlong with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects appear very often, when they do occur they may lequire medical attention. Check with your doctor if any of the following side effects occur:

More commonNausea and vomiting Shakiness and tremor
Less common Drowsiness Mental confusion Pains in lower Stomai h
RareBlurred vision

Swelling of feet and lower legs Weakness Slurred speech
Jerking of arms and legsOther side effects may occur wliich usually do not require medical attention. These side effects may go away during treatment as your body adjusts to the medicine. However, check with your doctor if any o f the following side effects continue or are bother­some
Dry mouth Increased thirst Increased urination

More commonDecreased sexual ability Diarrhea Dizziness
Less commonSkin eruption or rash
Signs of tow thyroid functionColdness of fingers Menstrual changes and toesConstipation Dry, puffy skin Headache

Muscle aches Sleepiness TirednessUnusual weight gain



BENZ TR OPINE (Systemic)
Do not take this medicine within 1 hour of taking ant­acids or medicine for diarrhea. Taking them too close together will make benztropine less effective.Benztropine (BENZ-iroe-peen) is a medicine used to treat Parkinson’s disease, sometimes referred to as “ shaking palsy.”  3y improving muscle control, benz­tropine allows more normal movements of the body as the disease symptoms are reduced. Benztropine is available only with your doctor's prescription.Before Using This MedicineIn order to decide on the best treatment for your medical problem, your doctor should be told:—if you have any of blems:Asthma Bronchitis Difficult urination Emphysema Enlarged prostate Glaucoma Hiatal hernia—if you are taking any or types of medicine: Amantadine AntacidsAntihistamines or medicine for hay fever, other allergies, or colds Haloperidol Heart medicine

the following medical pro-High blood pressure Intestinal blockage Kidney disease Liver disease Myasthenia gravis Overactive thyroid Severe ulcerative colitisof the following medicinesMedicine for diarrhea Medicine for Parkinson’s disease Medicine for sleep Nerve medicine Sedatives or tranquilizers Ulcer medicine—if you are now taking or have taken within the past 2 weeks monoamine oxidase (MAO) inhibitorssuch as:IsocarboxazidPargvline PhenelzineTranylcypromineProper l^se of This MedicineTake this medicine only as directed by your doctor To lessen stomach upset, take this medicine im­mediately alter meals or with food, unless your doctor has told you to take it 0 11 an empty stomach.

This medicine may cause your eyes to become more sensitive to light than they are normally. Wearing sunglasses may help lessen the discomfort from bright light.This medicine may cause some people to become drowsy, dizzy, or less alert than they are normally. Make sure you know how you react to this medicine before you drive, use machines, or do other jobs that require you to be alert.Benztropine will often reduce your tolerance of heat, since it makes you sweat less, causing your body temperature to increase. Use extra care not to become overheated during exercise or hot weather while you are taking this medicine, as this could possibly result in heat stroke.Your mouth, nose, and throat may feel very dry while you are taking this medicine. To help relieve mouth dryness, chew sugarless gum or dissolve bits of ice in your mouth.
Check with your doctor if you develop intestinal prob­lems such as constipation. This is especially important if you are taking other medicine while taking benz­tropine, because if the problems are not corrected serious complications may result.Side Effects of Tills MedicineAlong with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects appear very often, when they do occur they may re­quire medical attention. Check with your doctor if any of the following side effects occur:

More common Constipation
Less commonDifficult urination
RareEye pain Skin rashIf you miss a dose of th is  medicine, take it as soon as possible. If it is within S hours of your next dose, do not take the missed dose at all and do not dou­ble the-next one. Instead, go back to your regular dosing schedule. If you have any questions about this, check with your doctor.Precautions While Using This Medicine This medicine will add to the effects of alcohol and other medicines that slow down the nervous system such as antihistamines or medicine for hay fever, other allergies, or colds: barbiturates; medicine for depression; medicine for seizures; narcotics; prescription pain medicine; sedatives, tran­quilizers, or sleeping medicine. Check with your doctor before taking any of (he above while you are taking this medicine.



. V  T H IO X A N T H E N E S  (Systemic)Applies *u:Chlorprothixene (klor-proe-THIX-een)Thiothixene (thye-oh-THIX-ecn)This medicine belongs to the general family of medicines known as thioxantl enes. It is used in the treatment o f nervous, mental, and emotional conditions. This medicine is available only with your doctor’s prescription.Before Using This MedicineIn order to decide on the best treatment for your med­ical problem, your doctor should be told:—if you have ever had any unusual reaction to other thioxanthene or phenothiazine medicines.—if you have any of the following medical problems:Alcoholism Blood disease Glaucoma Heart or circu­lation disease Liver disease
Lung disease Parkinson’s disease Stomach ulcers Prostate enlargement Urination problems

—if you are now taking any of the following medicines or types of medicine:Amphetamines Guanethidine (highblood pressure medicine)Levodopa Ulcer medicine
Anticonvulsants (seizure medi­cine) Epinephrine—if you are now taking central nervous system (CNS) depressants such as:Sedatives, tranquilizers, or sleeping medicine Tricyclic antidepressants (medicine for depres­sion)
Antihistamines or medicine for hay fever, other allergies, or colds Barbiturates Narcotics Prescription pain medicine—if you are now taking or have taken within the past 2 weeks monoamine oxidase (MAO) inhibitors such as:Isocarboxazid PhenelzinePargyline TranylcypromineProper Use of this Medicinel)o not tnkc more of this medicine or take it more often than your doctor ordered. This is particularly important when it is given to children, since they may react very strongly to the effects of the medicine.This medicine may be taken with food or a full glass (S ounces) of water or milk to reduce stomach irritation.

Sometimes this medicine must he token for several weeks before its fall effect is reached in the treatment of certain mental and emotional conditions.

If you miss a dose of this medicine, take it as soon as possible. If it is two hours or less until your next dose, do not take the missed dose at all and do notdouble the next one. Instead, go back to your regular dosing schedule. If you have any questions about this, check with your doctor.Precautions While Using This MedicineYour doctor should check your progress at regular visits, especially for the first few months you take this medicine.Do not stop taking this medicine without first check­ing with your doctor. Your doctor may want you to reduce gradually the amount you are taking before stopping completely.This medicine will add to the effects of alcohol and other medicines that slow down the nervous system such as: antihistamines or medicine for hay fever, other allergies, or colds: barbiturates; medicine for seizuies; narcotics; prescription pain medicine: sedatives, tranquilizers, or sleeping medicine; or tricyclic antidepressants (medicine for depression). Check with your doctor before taking any of the above while you are taking this medicine.This medicine may cause some people to become drowsy or less alert than they are normally, especially during the first few weeks the medicine is being taken. Even if you take this medicine only at bedtime, you may feel drowsy or less alert on arising. Make sure you know how you react to this medicine before you drive, use machines, or do other jobs that require you to be alert.
Dizziness, lightheadedness, or fainting may occur, especially when getting up from a lying or sitting position. Getting up slowly may help. If th? problem continues or gets worse, check with your doctor.Sometimes, patients may show signs of restlessness and excitement after taking this medicine. If this occurs, stop taking the medicine and check with your doctor.This medicine will often make you sweat less, causing your body temperature to increase. Use extra care not to become overheated during exercise or hot weather while sou are taking this medicine, since overheating could possibly result in heat stroke. Also, hot baths or saunas may make you feel dizzy or faint while you are taking this medicine.A few people who take this medicine may become mo o sensitive to sunlight than '.hey are normally. When you first begin taking this med'dne, avoid too much sun or too much use of a sunlamp until you see how you react. If you have a severe reaction, cheek with your doctor.Do not take this medicine within an hour of taking antacids or medicine for diarrhea. Taking them too close together may make this medicine less effective.Side Effects of This MedicineAlong with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects appear very often, when they do occur



they may require medical attention. Check with your doctor if any o f the following side effects oc­cur:More commonFainting Tic-like (jerkv)move-Muscle spasms, espe- ments of head, face, cially of neck mouth, and neckand back Trembling and shakingRestlessness of hands and fingersShuffling walk

Less commonFine, worm-like movements of tongueRareEye problems Sore throat and fever

\Skin rashes
Yellowing of eyes and skin



A NTIHIS TA A IIN'ES (Systemic)Applies to:A zatadine (tt-ZA-ta-deen) Bromodiphenhydromine (broe-moe-dye-fen- HYE-dra-meen)Brompheniramine (brome-fen-EER-u-meen) Carbinoxamine (bar-bi-NOX-a-ameen) - Chlorpheniramine (klor-fen-EER-a-meen) Dexchlorphenirumine fdex-klor-fen-EER-tt-meen) Dimethindene (dye-meth-IN-deen) Diphenylpyra/ine fdye-fen-il-PEER-a-leen) Doxy/amine (doxc-IL L-ct-meen)Pyrilamine (peer-1 LL-a-nieen)Tripelennamine (tri-pel-ENN-a-meen)Triprolidine /trye-PROE-li-deen)
Does not apply to:CyproheptadineDimenhytlrinateDiphenhydram ineHydroxyzinePromethazineTrimeprazincAntihistamines are used to relieve or prevent the symptoms of hay fever and other types of allergy. Certain antihistamine preparations are available only with your doctor's prescription. Others arc available without a prescription; however, your doctor may have special instructions on the proper dose of the medicine for . our medical condition.
Before Using This MedicineIn -'rder to decide on the best treatment for your medical problem, your doctor should be told:—if you are breast-feeding an infant,—if you have tiny of the following medical problems:Enlarged prostate Overactive thyroid1 lean disease Stomach ulcerHigh blood pressure Urinary tract blockage Increased eye orossure-  if von are non inkin'- any e -ntial nervous system (CMS) depiessants such as:Barbiturates Medicine lor seizures Narcotics Other antihis­tamines or medicine tor hay or colds

Prescription pain medicine Sedatives, tran­quilizers, or sleeping medicine Tricyclic antidcpressams (medicine lor depression)

Proper Use of This MedicineAntihistamines are used to relieve or prevent the symptoms of your medical problem. Take them only as directed. Do not take more of them or take them more often than your doctor ordered.Take this medicine with food or a glass of water or milk to lessen stomach irritation.If you arc taking the long-acting tablet form of this medicine, the tablets are to be swallowed whole. Do not break, crush, or chew before swallowing.Do not give this medicine to premature or newborn infants, unless otherwise directed by your doctor.Precautions While Using This MedicineAntihistamines will add to the effects o f alcohol and other medicines that slow down the nervous system, such as anesthetics, including dental anesthetics; tranquilizers: medicine for depression; narcotics; prescription pain medicine; medicine for seizures; sleeping medicine; sedatives; or medicine for hay fever, other allergies, or colds. Check with your doctor before taking any of the above while you are taking this medicine.This medicine may cause some people to become drowsy or less alert than they are normally. Even if taken at bedtime, it may cause some people to feel drowsy or less alert on arising. Make sure you know how you react to this medicine before you drive or do other jobs (hat require you to be alert.Side Effects of This MedicineAlong with its needed effects, a medicine may cause some unwanted effects. The following side effects may go away during treatment as your body adjusts to the medicine; however, check with your doctor if they continue or are bothersome:
More common Dizziness Drowsiness Thickening of the bronchial secretions

Upset stomach or stomach pain
Less common or rareBlurred vision Nervousness, resilcss-DilTieiilt or painful ness, or trouble inurination sleepingtespociallyDryness oi month, in children)nose, and throat Skin rashHeadache Unusual increase inLoss of appetite sweatingUnusually last heartbeatOther side effects not listed above may also occur in some patients. If vou notice any other effects, check with vour doctor.—if you arc now taking or have taken within the past two weeks monoamine oxidase (MAO) inhibitors such as:Isocarboxazid Pi enelzinePargyline Tranylcypromine



! PHENO THIA ZINES (Systemic)Applies to:Acetophenazine (a-set-oh-FEN-a-zeen)Butaperazine (byoo-ta-P AI R-a-zeen)Carphenazine (kar-FEN-a-zeen)Chlorpromazine (klor-PROE-ma-zeen)Fluphenazine (floo-FEN-a-zeen)Perphenazine (per-FEN-a-zeen)Piperacetazine (pi-per-a-SET-a-zeen)Prochlorperazine (proe-klor-PAlR-a-zeen)Promazine (PROE-ma-zeen)Thioridazine (thye-oh-RID-a-zeen)Trifluoperazine (trye-floo-oh-PAIR-a-zeen) Triflupromazine (trye-floo-PROE-ma-zeen)Does not apply to:EthopropazineMethdilazineMethotrimeprazinePromethazinePropiomazineThieihylperazineThiopropazateTrimeprazinePhenothiazines (lee-noe-THYE-a-zeens) are a family of medicines used to treat nervous, mental, and emotional conditions: some are used also to control anxiety, nausea and vomiting, and severe hiccups. Phenothiazines arc available only with your doctor’s prescription.
Before Using this MedicineIn order to decide on the best treatment for your medical problem, your doctor should be told:—if you have evet had any unusual reaction to any of the phenothiazinc medicines.—if you are pregnant or if von intend to become pregnant while using this medicine.—if you are breast-feeding an infant.—if yon have any of the following medical problems:

—if you are now taking or have taken within the past two weeks monoamine oxidase (MAO) inhibitors such as:

Alcoholism Blood disease Glaucoma I lean or circulation disease Liver disease —if you are now taking any medicines or types of medicine:

.ting Disease Parkinson’s disease Prostate enlargement Stomach ulcers Urination problemsof the followingAmphetamines Anticonvulsants (seizure medicine) Asthma medicine Epinephrine —if you are now taking (CMS) depressants such as:Antihistamines or medicine for hay fe­ver, other allergies, or colds Barbiturates Narcotics

Guanethidine (high blood pressure medicine)Levodopa Ulcer medicine central nervous system
Prescription pain medicine Sedatives, tranquilizers, or sleeping medicine Tricyclic antidepressants (medicine for depression)

IsocarboxazidPargyline PhenelzineTranylcypromineProper Use of This Medicine
Do not take more of this medicine or take it more often than your doctor ordered.This is particularly important when it is given to children, since they may react very strongly to the effects of the medicine.
Sometimes this medicine must be taken for several weeks before its full effect is reached in the treatment of certain mental and emotional conditions.Do not stop taking this medicine without first check­ing with your doctor. Your doctor may want you to reduce gradually the amount you are taking before stopping completely.If  you miss a dose of this medicine and your dosing schedule is one dose to be taken:Once a day— Take the missed dose as soon as possible. Then go back to your regular dosing schedule. But if you do not remember the missed dose until the next day, do not take it at all and do not double the next one. Instead, go back to your icgul'.r dosing scheduleTwo times a day—Take the missed dose as soon as possible. Then go back to your regu lar d o sin g  sc h e d u le . However, if it is almost time lor your next dose, do not take the missed dose at all and do not double the next one. Instead, go back to your regular dosing schedule.More than two times a dav— If you remember within an hour or so of the missed dose, take it right away. Then go back to your regular dosing schedule. But if you do not remember until later, do not take the missed dose at all and do not double the next one. Instead, go back to your regular dosing schedule.If you have any questions about this, cheek with your doctor.Precautions W hile Using T his MedicineYour doctor should check your progress at regular visits, especially lor the first few months you take this medicine.This medicine will add to the effects of alcohol and other medicines that slow down the nervous system



such as: antihistamines or medicine tor hay fever, other allergies, or colds; barbiturates; medicine for seizures; narcotics; prescription pain medicine; sedatives, tranquilizers, or sleeping medicine; or tricyclic antidepressants (medicine for depression). Check with your doctor before taking any of the above while you are taking this medicine.This medicine may cause some people to become drowsy or less alert than they are normally, especially during the first few weeks the medicine is being taken. Even if you take this medicine only at bedtime, you may feel drowsy or less alert on arising. Make sure you know how you react to this medicine before you drive, use machines, or do other jobs that require you to be alert.
Dizziness, Ughtheadedness, or fainting may occur, especially when getting up from a King or sitting position. Getting up slowly may help. If the problem continues or gets worse, check with your doctor.Sometimes, patients may show' signs of restlessness and excitement after taking this medicine. If this occurs, stop taking the medicine and check with your doctor.This medicine will often make you sweat less, causing your body termperature to increase. Use extra care not to become overheated during exercise or hot weather while you arc taking this medicine, since overheating could possibly result in heat stroke. Also, hot baths or saunas may make you Eel dizzy or faint while you are taking this medicine.A few people who take this medicine ••r;v become more sensitive to sunlight than they are normally, When you first uegin taking this medicine, avoid too much Mm or too much use of a sunlamp until you see how you react. If you have a severe reaction, check with your doctor.Side Effects of This MedicineAlong with its needed effects, a medicine may cause some unwanted effects. Although not all o f these side effects appear very often, when they do occur they may require medical attention. Cheek with your doctor if any of the following side effects occur:

More common (occurring with increase of dosage)Muscle spasms, especially of neck and back Restlessness Shuffling walk
Less common FaintingFine, worm-like move­ments of tongue
RareEye problems Sore throat and fever

Tic-like (jerky) move­ments of head, face, mouth, and neck Trembling and shaking of hands and lingers
Skin rashes
Yellowing of eyes and skin

medicine. However, check with your doctor .if any of the following side effects continue or are bothersome:
More commonBlurred vision Dry mouthConstipation Increased sensitivity of C Decreased sweating skin to sun \D:zziness Nasal congestionDrowsiness Unusually fast heartbeat
Less commonChanges in men- siruai period Decreased sexual abilitv

Difficult urination Swelling of breasts

Other side effects may occur which usually do not require medical attention. These side effects may go away during treatment as your body adjusts to the

This medicine may cause the urine to turn pinkish red to red or reddish brown; this is harmless and may be expected. If you have questions about this, ask your doctor or pharmacist.Other side effects not listed above may also occur in some patients. If you notice any other effects, check with your doctor.
ADDITIONAL INFORMATIONFor patients taking this medicine by monthThis medicine may be taken with food or a full glass (8 ounces) of w'atcr or milk to reduce stomach irritation.Do not take this medicine within an hour of taking antacids or medicine for diarrhea. Taking them too close together may make this medicine less effective. ^
If you are taking a liquid form of this medicine, tryv to avoid getting it on your skin or clothing because it may cause a skin rash or other irritation.
If your medicine comes in a dropper bottle, if must be diluted before you take it. Just before taking, measure each dose with the specially marked dropper and dilute it in '/: glass (A ounces) of tomato or fruit juice, water, soup, coffee, tea, milk, or carbonated beverage.For patients taking the cxtendcd-r,’lease tablet form of thismedicineThe extcnded-relense tablets or capsules are to be swal­lowed whole. Do not break, crush, <w chew before swallowing.For patients using the suppository form oT this medicineI low to insert suppository: First remove the foil wrap­per and moisten the suppository with water. Lie down on side and push the suppository well up into the rectum with linger.If the suppository is too soft to insert because of stor­age in a warm place, before removing the foil wrapper chill the suppository in the refrigerator for 30 m inute^ or run cold water over it. ^For patients receiving this medicine by injectionThe effects of the long-acting injection form of this medicine may last for up to 6 weeks. The precautions and side effects information for this medicine applies durimr this neriod of time. __ ____ _____ .. _



Detaining the Insane
Detention Hospitals, M ental Health, and Frontier Politics in A la sk a , 1910-1915
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T he  s trong  interest in  soc ia l h is to ry  d u r­

in g  the last decade has produced  several 

s tud ies  on  the care and  treatment o f d is ­

advan taged , d e p e n de n t , and  de v ia n t pe r­

sons. S ig n if ic a n t genera l w o rks  have  

been u n de rta ke n , but lo c a l, state, a n d  in ­

s t itu t io n a l s tud ies , e s p e c ia lly  ones set in  

the 20 th  cen tu ry , are la c k in g . T h is  essay 

e xp lo re s  the efforts o f A laskans  to estab­

lish  de ten tion  h o sp ita ls  fo r the m e n ta lly  

i l l  be tween  1910 and  1915 . A lth o u g h  stu­

dents u f A la s k an  h is to ry  po in t to poor 

treatm ent of the in sane  as ev idence  of the 

federa l gove rnm en t 's  neg lect o f an d  in ­

d iffe rence  tow a rd  A la s ka , the s tudy  rc 

vea ls that A laskans  them se lves nuts , 

share the b lam e . In  a d d it io n , the essay 

p ro v id e s  in s igh ts  in to  m enta l hea lth  p o l­

icy , A la s k a n  p o lit ic s , an d  federa l-territo­

r ia l re la t io n s  d u r in g  the p e r io d .1

B y  the tu rn  of the cen tu ry , the p re­

va lence  of m en ta l il ln e s s  \va . a g ro w in g  

concern  am on g  m any  A laskan s . As tin* 

p o p u la t io n  surged d u e  to the g o ld  i nshes 

o f the 11190s, so d id  tne n um be r of in ­

sane. T h e  a rduou s  jo u rn e y , e xc ru c ia t in g  

w o rk , harsh c lim a te , lo n e lin e ss , and  

dashed hopes som etim es proved m ore 

than p ionee rs  c o u ld  e m lu ie . In  l'.int) n in e  

A laskans  were ad ju d ge d  in sane . I ly  111 It) 

the n u m b e r  had c lim b e d  to K it), an d  a 

decade later the f igu re  reached 2 )7 . Re­

s p o n d in g  to p leas for assistance from  

A laskans , the federa l gove rnm ent p ro ­

v id e d  fo r the care of the m en ta lly  i l l  in  

the c iv i l  gove rnm ent h i l l  of I !)()!). That 

m easure m ade  in s a n ity  a c r im in a l o f­

fense. T he  person accused in  a w ritten  

c o m p la in t  was arrested by the m arsha l, 

b rough t before a d istric t c om m is s io n e r , 

and tr ied  by  a s ix-m an ju ry . If found  

g u ilt y , he was com m itted  In  an a s y lu m , 

S ince A laska  had  no m e n ia l h o s p ita l, the 

gove rno r was em pow e red  to contract 

w ith  the low es t-b id d in g  in s t itu t io n  west 

of the Rocky M o u n ta in s  for the. care of 

the in sane , l-’rom  190-1 to l'.)5 (i the M orn- 

in g s id o  S a n ita r ium  (fo rm e r ly  M oun t Ta­

bor), n ea r P ort land , O regon , h e ld  the 

contract.*

T lie  contract system  cam e u n d e r  severe 

attack by  residents of A laska . They c o m ­

p la in e d  that it was an archa ic  and  in h u ­

m ane practice not fo llo w e d  by any o lh e i 

A m e ric an  stale or terr ito ry . N o n c o n t ig u ­

ous dependenc ie s  such as H a w a ii ,  

Puerto R ico , and  the P h ilip p in e s  a ll had

PACIFIC NORTHWEST QUART£=j.r

a s y lu m s  that were im ilt  a ,e l i n . . i „ i , m „ ,  

at loca l oi te rr ito ria l expense \ ',a 

1912 , h ow eve r , d id  A laska  w in  terr-torni 

status and  its o w n  gove rnm ent ; in  ; , v  

m ean t im e , it h ad  to re ly  on the fed .-m i  

go ve rnm en t tn care for the insane.*

A laskans  a lso  decried  the practice of in- 

carcorating  the afflic ted in  ja ils  u n t il th.-y 

c o u ld  be transported to O regon . In  inn-, 

r io r  A la s k a  the m en ta lly  i l l  often had to 

spend  as lo n g  as s ix  m onths  in  ja il un til 

w eathe r c o n d it io n s  perm itted transpor­

tation to the "ou ts ide ."  A n A laska asy­

lu m  was the s o lu t io n , but Congress re­

jected ( lie  p io p o sn l for such an 

in s t itu t io n  because of cost (S75.000 |«r 

the b u i ld in g  a lone ). A laskans next im ­

p lo red  the go ve rnm ent tc estab lish  sm a ll 

h osp ita ls  in  w h ic h  the m en ta lly  afflicted 

c o u ld  be te m po ra r ily  deta ined pend in g  

rem ova l to M o rn m g s id c .'1

1. Set!, fur example. Gerald Crtib, Menlo) Institutions in America (N'ew York. 1*17HI; lllake McKolvuy. American Prisons (Montclair. N.J., 1977,; David Holliman. The Discover) of Ilia Asylum fltostnn. 19711, and 
Conrcinwc nml Convenience: The Asylum end /Is Allernolives in Progressive AmenVti (lioslon, t'.iiKi) Tor criticisms of the nay the federal government dealt with Alaska's insane, see Aiuskci Daily lain die (|unean|. Nov. tl, Dec. (I, Mil, I'.l 12; Truest (aliening. The .Stole uf Alaska (New York, 19011), 2)10.2. Tot the early liealmiml of Alaska's insane, see Thomas (!. .Smith. "The Treatment of lie- Mentally III in Alaska, I MM-1912: A Territorial Study," PNQ, Vol. 05 (19711. 17- 211. Alsu see Klaus-SI, Naske, "Holt ll.il Ill’ll and the Alaska Mental I lealth Art." ibid.. Vol 7) (Himi),:u -:t9:t. Appaiently Alaskans were not troubled liv assigning criminal slants to the insane, indigent sick, elderly , etc., lacking asylums. idmsliinc.es. old folks homes, and loi al 
charities. lim y classified social dependents as criminals in order loassiuo them of government care. The federal government al.-o main,aiic-d Indians who were menlnllv ill la government asylum was established in Ill'll! id Canton, S,tJ,|. Canada, like Alaska, transported its i'.-sane from leiuoln and sparsely populated areas' tn provincial hospitals rather than hiiilcl mental institutions 
in the Yukon and Northwest Territories. See I lenry I lin'd, od ., The in s litu lionn l Core uf the insnne in tin; l/niled Slnlasand Camilla. I col.s. (Halt inn ire, 1910 17). Ill, (nltl-92,1171 HI): IV. 2-25, 2211-30.•I. Tor introdiictioii of these two ineasiues, see Congressional Itecord. lilst Con)!.. 2d Sess .
la id .  pp . IMP! (II K. 201 11 ). 52-CI (II IT'MHXI); lor the texts of these bills ihiil.. OMa.t and (,1st Cong., 2d Sess.. I louse Doctuiiei,0.17, p. 2 (Serial 511.10).
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T im  m il' ll for som e typo of " ho ld in g  

tank"  o r  detent in n  center seem ed o b v i­

ous to t lie  residents o f in te r io r  A laska . 

D eta iled  desc r ip t io ns  ol m en ta l b re ak­

d o w n s  appeared  frequen tly  in  the press. “ DANCKKOlJS l-UN'ATIC NOW AT I.AKCti”  ran a 

N om e  N ugget h e a d lin e  in  O ctober 1 DOB. 

T h e  escaped “ lu n a t ic "  threatened to k i l l  

the d is tric t j u d r ,, m a rsh a l, an d  c o m m is ­

s io ne r . In  F a irb an ks , a "c razed” w o m an  

shot to death  the po lic e  ch ie f in  19011. A 

year la te r in  the sam e c ity  a "m ad m an "  

tr ied  to k i l l  the p rop rie to r o f the P ioneer 

H ote l by h u r lin g  a b o u ld e r  th rough  tiie  

w in d o w , and  a k n ife - w ie ld in g , "b lood- 

s eek in g  h eadhun te r"  went berserk in  

D em psey Lew is 's  sa loon  before b e in g  

fe lle d  by a poo l cue . In  F a irb an ks , the 

ros ie r o f persons taken in to  custody in ­

c lu d e d  the p res ident o f the VVashinglon- 

A laska  H ank , an In d ia n  w o m a n , a p ros­

pector w h o  repeated ly  tr ied  lu  com m it 

s u ic id e , a sou rdou gh  w h o  im a g in e d  he 

was b e in g  ru n  over b y  a u to m o b ile s , ;m il a 

w o o d c h o p p c r from  Fox C ity  w ho  broke  

d o w n  w h e n  fire  destroyed 12 cords of 

f ire w o o d . T he  Fa irbanks  Daily News- 

M in e r  po in te d  out that the n um be r o f in ­

sane in  that c o m m u n ity  in  1909 had  d o u ­

b led  ove r the p rev ious  ye a r .5

A la rm ed  by the in c reas in g  frequency of 

in s a n ity , F a iib a n ksan s  c a lle d  for p roper 

de ten tion  fac ilit ie s  for the a ff lic te d . T he  

le de ra l ja i l lacked  su ffic ien t space tn ac­

com m odate  hnth prisoners  a n d  m en ta l 

patients . A ttem pts to integrate c r im in a ls  

an d  the in sane  resu lted in  " p a n de ­

m o n iu m ."  O n one occasion an insane  

m an  "sept everyone aw ake  . . . by pray 

in g  lo u d ly  and  the no ise w as w e ll c a lc u ­

lated to m ake  the rest o f the prisoners  

n e rvo u s ." T he  N ew s-M inor noted that 

the n u m b e r  o f insane  was in c re a s in g  at 

such a r a p id  rate that "separate quarters 

must necessarily  be p ro v id e d  for them ."  

T he  g ra nd  ju ry  of the fourth  ju d ic ia l d iv i­

s ion  at F a irb an ks  concu rred .1'

Jam es VV ickersham , A laska 's  de legate to 

Congress, a lso  advocated p rope r fa c i l i­

ties for the care of the in sane . W icker- 

sham  w as a lie ry  progress ive from  F a ir­

banks w h o  had served as a federal 

d istric t ju d g e  at Fug le , N om e , an d  F a ir­

banks before b e in g  elected de legate in  

19(111. In  Feb ruary  1911), he tr ied  to con­

v ince  Congress to app rop r ia te  m oney  for 

a perm anent insane  asy lum  in  southeast-
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James Wlcketsham, who mule the defective 
hospitals Dill, blameil < •lliers lor the delay in 
construction. (Whalen Collection, University of 
Alaska Archives, Fairbanks)

urn  A laska  ( I IK  2 0 111). W h e n  that effort

fa ile d , he in troduced  new  le g is la t io n  in  

A p r i l  c a l l in g  for an a p p ro p r ia t io n  of 

$91),DUO to b u i ld  de ten tion  ho sp ita ls  at

Fa irbanks  a n d  N om e  for the tem porary  

care of the insane  (I IK 2-IUJ;t), T he  I louse 

C om m ittee  on Terr ito r ie s  recom m ended  

passage of the m easure , d e c la r in g  that 

the m e n ia lly  a ff lic ted  "are e n t it le d  to the 

most s c ru p u lo u s  care, and  s l im ,Id  not be 

subjected to com m itm en t in  an o rd in a ry  

ja i l ."  W it h  an eye for econom y , how eve r , 

the com m ittee  recom m ended  $25,00(1 in ­

stead o f $ 50 ,0 00  for the pro ject. T he  S en­

ate C om m ittee  on Terr ito r ie s  a lso  a p ­

p roved  the m easure . Despite  s t ill 

o p p o s it io n  from  som e econom y-m inded  

congressm en , the b i l l  w as passed in to  

la w  " in  the interest o f h u m a n ity ." 7

S p e c if ic a lly , the m easure c a lle d  for the 

estab lishm en t of a de ten tion  ho sp ita l in  

the second ju d ic ia l d iv is io n  at N om e  and  

in  the fou rth  ju d ic ia l d iv is io n  at F a ir­

banks , Insane  persons w o u ld  receive 

tem pora ry  cave in  a de ten tion  center u n ­

t il tra ils  an d  w ate rw ays  thaw ed  su lli-  

c ie n lly  to p e rm it the ITS . m arsha l to 

transport them  to the M o rn in g s id e  S a n i­

ta rium  in  O regon . Fach h o sp ita l w as to

cost no  m ore  than S12 ,500 . T he  m a rsh a l, 

the gove rno r o f A la s k a , an d  the U .S . d is ­

trict ju d g e , a c t in g  as a board  of go ve r­

nors , w o u ld  c a ll fo r b id s  an d  aw a rd  a 

contract fo r cons truc tion . O nce c o m ­

p le ted , the de ten tion  houses w o u ld  be 

a d m in is te re d  and  m a in ta in e d  by the De­

partm ent o f justice.®

From  the b e g in n in g , the de ten tion  h o s p i­

tals pro ject encounte red d if f ic u lt ie s . A l ­

though  the b i l l  becam e la w  on June 25 , 

1910 , the s u m m e r e xp ire d  w ith o u t  a n y  

attempt to im p le m e n t it. Pressed for an 

e x p la n a t io n  by the Alaska Citi/.un, G o v­

e rno r W a lte r  K. C la rk  stated that, after 

re a d in g  the m easure  c a re fu lly , l ie  bad  

d iscove red  a sho rtc om in g  w h ic h  m ade  it 

" p ra c t ic a lly  in o p e ra t iv e ."  A c c o rd in g  to 

the go ve rno r , the la w  w as de fective  be­

cause it fa ile d  to p ro v id e  fo r the a c q u is i­

t ion  o f sites o n  w h ic h  to b u i ld  the h o s p i­

ta ls . John R ustga rd , U .S . d is tr ic t attorney 

at Juneau , suppo rted  the go ve rn o r’s i n ­

te rp re t ;.lio n  of the h i l l  a n d  a d v ise d  h im  

not to proceed w ith o u t  in s truc t io ns  from  

the Justice D epartm en t. Jud ic ia l o ffice rs 

from  N om e  expressed s im ila r  v ie w s .8

Hut U .S . D istric t Judge Peter D . O ve rb o ld  

o f F a irb anks  vo iced  a d ilfe re n t o p in io n , 

l ie  favo red p rom pt im p le m e n ta t io n  of

5. Nome Nugget, July 17, Oct. 21, Nov. 2,I noil; Fairbanks Daily Neivs-Miner, April 12. (Iieailhiuitei). 1-1,May •t.Di.i. 29, Ifiti'.i (herealtei cited as Niuvs-Miaei with appropriate date).
ti. Netvs-Miner, Aug. (i, 1909.'7. (it-.1 Cong.. 2d Sess.. 1910. House Report 12211,)). 2 (first quotation) (Serial .55911); Coiigress'inixiJ Record, tilsl Cong., 2d Sess., 11)11), pp, (itl53.SU ((>1150. last quotation); Core 
af tin• Insane in Alaska: .Sioteiaeals ojHon. /(lines- IV/ckets/ioui, Delegate from Alaska, /(On. IV. R. l-llis, M.C.. Mr. George Coe. 
Stanfield, Oregon, More/i -I and April 1 , (i, i,(id20. 1!HO, House Committee on the
Turrit,Ties (Washington, I.Mk, m i l l ) .  1 9 .20-
2ii, :it-.;2.II. 30Sl.it. 1152(1910). In 11110 Alaska was divided into four judicial divisions; in the second and fourth, waterways froze and laud routes wore virtually impassable for seven or eight months of the year.9. Alaska Citizen (Fairbanks), July 111, 11)11); John Ruslgard lo Waller li. Clark, Oct. 3. 1910. Clark lo Pelei I). Uvurfield, Oct. 11.1910, Overfield to Clark. Oct. It, 1910, llox 5t>-l, Kilo •1 -7-2-1 Iha.ord Croiq 129. Department of lust ice (DJ), National Archives.
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the la w  m u l accused C la rk  and  R us tg im l 

n l pettiness and  need less  d e la y . A l­

though  W ic ke rs h am  b a d  fa ile d  In p ro ­

v id e  for h o s p ita l sites w h e n  he  drafted 

the b i l l ,  the ove rs igh t c o u ld  be rem ed ie d , 

O ve rf ie ld  h e ld , by s e cu r in g  donated  

la n d . Res idents o f F a irb an ks  w e re  eager 

to have a de te n t io n  h o s p ita l a n d  w o u ld  

fu rn is h  la n d  lo  the go ve rnm en t free o f 

charge . N o m e  res iden ts  w o u ld  p ro b ab ly  

fo l lo w  su it . C la rk  re jected O v e r f ie ld ’s 

suggestion  because he  doub ted  the le ­

g a lity  of accep tin g  la n d  as a g ift on b eha lf 

o f the fe de ra l g o v e rn m e n t .10

P o in t in g  ou t that o n  severa l occasions in  

the past the fede ra l gove rnm en t had  ac­

cepted “g ra tu ito us  deeds of la u d s  for 

p u b lic  ) u rposes ,"  O ve rf ie ld  u rged  the 

go ve rno r to seek the ad v ic e  of the U .S . at­

torney g e n e ra l; if  la n d  d o n a t io n  proved 

unaccep tab le , Congress m ig h t  be asked 

to rem edy  the p ro b lem  by a u th o r iz in g  

t in : a c q u is it io n  of la n d  o r by p e rm it t in g  

( lie  ho sp ita ls  lo  be b u ilt  as a d d it io n s  lo  

the F a irb an ks  and  N o m e  ja i ls .11

suit tin ! a ttorney gene ra l, be d id  m il agree 

lo  present the case o b je c t iv e ly . In d eed , 

bes ides u n d e rs c o r in g  the law 's  le ga l de­

fects, C la rk  assured the attorney genera l 

that the de ten tion  ho sp ita ls  w ere  " e n ­

t ire ly  unnecessary"  because adequate 

p ro v is io n s  had been m ade  “ for the tem ­

pora ry  care of the in sane  in  the m ode rn  

ja ils  erected at N om e  an d  F a irb anks  tw o  

years ago ."  He d e n o unced  O vo i f ie ld 's  

dogged  suppo rt fo i the de ten tion  houses 

as p o lit ic a l lo y a lty  to W ic k e rs h a m , w h o  

was re spons ib le  for the ju dge 's  a p p o in t­

m ent, an d  be  a lso  censured O ve rf ie ld  for 

s h o w in g  d isrespect for the go ve rn o r’s o f­

fice by " b is  con sp ic uou s  absence w it h ­

out excuse from  a p u b lic  d in n e r  iu  m y 

ho n o r at F a irb a n k s ." 1-

In October 1910 the Justice D epartm ent 

dec la red  the h o sp ita ls  act defective be­

cause it lacked  p ro v is io n  fo r the a c q u is i­

t ion  o f la n d ; hence , it fo u n d  that G ove r­

nor C la rk  had  p ro p e r ly  de layed  

construc tion  of the h o sp ita ls . S ince  Ihe 

le ile ra l gove rnm en t d id  not o w n  la n d  in  

Fa irbanks  a m i N om e  a p p ro p r ia te  for hos­

p ita l s ites, the attorney genera l recom ­

m ended  re fe rr in g  "the m atter back to 

Congress fo r a fu rthe r exp ress ion  of its 

w ishes ."  In e x p lic a b ly , lie  ta iled  to ru le

on  w h e th e r the fede ra l gove rnm ent 

c o u ld  accept h o sp ita l sites as a g ift from  

the res iden ts  of F a irb an ks  a n d  N o m e .1:1

G ove rno r C la rk ’s o b jec tions  to the deten­

t io n  h o sp ita l la w  w ere  g u id e d  by p o lit i­

ca l as w e l l  as le ga l cons ide ra t io ns . C lark 

a n d  W ic k e rs h a m  w e re  b itte r p o lit ic a l e n ­

em ies  desp ite  b e in g  m em bers  of the Re­

p u b lic a n  pa rty . R e pu b lic a n s  iu  A laska  

a n d  a ro u n d  the n a t io n  w ere  d iv id e d  in to  

re gu la r  an d  p rogress ive  factions . C la rk  

an d  L e w is  W . S hac k le fo rd , A la s k a ’s 

R e p u b lic a n  n a t io n a l com m itteem an , 

headed  the regu la rs ; W ic k e rs h a m , the 

progress ives .

D is tu rbed  by  h is  in d e p e n de n c e , C O I’ 

re gu la rs  re ferred to W ic ke rsh am  as a 
" p o lit ic a l h a r lo t"  a n d  in  the delegate 

race of 1910 n o m in a te d  E dw a rd  S. O rr , a 

bus in e ssm an  from  F a irb an ks , to oppose  

h im . T hu  S oc ia lis ts  a lso  entered a c a n d i­

date , W i l l i a m  O 'C o nno r , a new spape r 

e d ito r from  T n iia n a . T he  Dem ocrats , a 

m in o r it y  p a r ly  in  A la s k a , refused to m u  a 

c and id a te . W h e n  Ih e  votes were coun ted , 

the in c u m b e n t , W ic ke rs h am , eas ily  re­

ta ined  h is  sea t .11

A lth o u gh  the de ten tion  hosp ita ls  were 

not an issue iu  that e le c t io n , residents of 

in te r io r  A laska  were  g ro w in g  inc reas­

in g ly  irr ita ted  by tile  lack  of action on  the 

pro ject. In  M a rch  1 9 1 1 the g rand  ju ry  of 

ll ic  fou rth  ju d ic ia l d iv is io n  reported that 

t in ; federa l ja i l at F a il hanks  was " in a d e ­

quate  for the p rope r c an ; an d  detention  

of in sane  persons , o f w h o m  there are sev­

era l n o w  in  cus tody ."  D ue  to o ve rc row d­

in g , it w as necessary lo  c on fin e  llm  sane 

a n d  in sane  in  t lu : sam e room . T in : g rand  

ju ry  fo u n d  that practice unacceptab le  

from  a h u m a n ita r ia n  s tandpo in t and 

u rged  im m e d ia te  construc tion  of a de ten­

t ion  c en te r .15

In  M ay  the tow n  c o u n c il of Fa irbanks  

passed a re so lu t io n  o ffe r in g  the le ile ra l 

go ve rnm en t free of charge a parce l of 

la n d  on  w h ic h  to erect a de ten tion  h o s p i­

ta l. N o t in g  that the res idents of Fa irbanks  

"are p re ss in g  m e pretty hard  " G overnor 

C la i l  fo rw a rd e d  the re so lu t io n  to A tto r­

ney G enera l George W ic ke rs h am  (no  re­

la t io n  to ( lie  de legate) for an o p in io n . At 

tlie  sam e t im e , C la rk  recom m ended  that 

llm  d e li i i l io n  center lie  erected as an a d ­

d it io n  to the F a irb anks  ja i l  instead of as a 

separate fa c ilit y .

Even as ho obstructed implementation ot the 
hospitals act, Governor Walter Clark blamed 
Wickersham lor the delay. (Bunnell Coll., 
University ol Alaska Archives) •

10. Ovnrfii.-hl lo Clark, Oct. 1-1,15, IU 10, Clark In liverfield, Oct. 17, 111 10. liox 51.1, File 17- 2-1, KG 120, n|; Restg.iol to Clark, Oi l. 17, 1010, Dos 70ft. Alaska Governors Papers (AGP), Alaska Slate Archives, Juneau.It. Overfield to Clark, Oct. Ill, 11)10, Mux 501, File 1-7-2-1, KG 121), I)j;Overfield ami Henry K. I.ove to Clark, Oi l, 10, 1 1 1 1(1, llt.x 211, File 0-1-10, Office of llieTerrilmies (OT), National Archives; Overfield to Clark, Oct. 20 (limitation), Nov. II, l'JIO, Itos VOtl, AGP.12. Claik lo George Wickersham, Oi l -1,1(1 (quotations), 1011), ilex 501, File 1-7-21, IK1 
utfl.nj.LI. Acting attorney general lo Clark, Out. Ill, 1010 (quotation), liox 71.II. AGP; attiuney iu charge nl lilies In attorney general. Nov. 1,1010, liox 501. File 1-7-2-1, KG 120.1)J.11. Neine Nugget, |imc 17 (harlot), July 1.1, Aug. 1,1011); Fairbanks ,Sunday Times,Oct. 22. 1011; Evangeline Atwood, Frontier Polities; Alaska's /nines IVicl.eishmn
(Poi I l . in i f . 1070), 225 34, 30(1.IS. Overliehl loClark, Jan. 7, till I. liox 7011. AGP; grand jmy nl Ihe loin III division to Overfield. March 23. 101 I. Ilex 211. File 0-1-10, OT; Neivs-Atuior, jan.G, 1011.10. F.iirhanks tow e council In Clark, May 5.1011. F..S. Gordon to Clark, lime 3.1011.(dark to altin ilev general. June 21. 1011. Ilnx 750, AGP.
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W i s e l y  tw o  n io n t lis  e lapsed  w i l l io u l  

,i ( In c is io n . N um e rous  Fn irbanksnus  

sen llm d  o vo i llm  d e lay  an d  sought scape- 

54»>;11s. .Some cons ide red  tin ; lack of |ut)j>- 

n iss ano the r e xum jd o  of fcdern l in d if fe r­

ence tow a rd  A laska . O the rs , p a rt ic u la r ly  

tlie R e pu b lic a n  press in  F a irb anks , 

fau lted  W ic ke rsh am  for h a v in g  drafted a 

de fective  h i l l .  In  an e d ito r ia l e n t it le d  

"O u r D e ta ined  H o sp ita l,"  the F a irbanks  

Daily T im e s  c r it ic ize d  the de legate for 

fa i l in g  lo  fo llo w  the "bus in e ss lik e  

course" o f a d m it t in g  h is  m is take  and  in ­

tro d uc in g  le g is la t io n  lo  rectify it. H ad he 

in tro duced  corrective le g is la t io n . Ihe 

c o m m u n ity  " w o u ld  have a de ten tion  

h o sp ita l b u i lt  and  ru n n in g  to day ."  W ic k ­

ersham  h a d  rejected that course o f ac­

tio n , the e d ito r  o p in e d , because as a p o l i­

t ic ian  he  w as concerned m a in ly  w ith  

le t . l in in g  o ff ic e . "He is m a k in g  p o lit ic a l 

c ap ita l out o f the fact that the h osp ita l is 

not b u ilt ,"  the n ew spape r charged . 

"Such p o lit ic a l c ap ita l is w o rth  m ore  to 

h im  than Ih e  hosp ita l w o u ld  he, so he 

has d e lib e ra te ly  fa ile d  to rem edy  the 

m atte r."17

W ic ke rs h am  h im se lf b lam e d  the de lay  

on G ove rno r C la rk  and  D istric t A ttorney 

Unsigned. T h e  de legate c la im e d  that he 

had p u rp o se ly  om itted  p ro v is io n  for Ihe 

purchase  of la n d  sites in  Ihe h i l l  because 

lie  p la n n e d  to Im ild  the centers on p u b lic  

la n d . T he  p u b lic  d o m a in , he stated, had 

been u t i l iz e d  in  the past for ja ils , cou rt­

houses , a n d  te legraph  offices. It c o u ld  

a lso he used for de ten tion  centers. "It 

w o u ld  have  been cons ide red  s i l ly ,"  he 

e x p la in e d  to the Fa irbanks  C om m e rc ia l 

C lu b , " fo r the U n ited  Slates to a p p ro p r i­

ate m oney  ou t of its o w n  treasury to buy 

its o w n  la n d  in  A laska  for a I tn iled  S lates 

h o sp ita l. N o bo d y  but G overno r C la rk  and 

M r. |o h n  Unsigned w o u ld  have ever 

thought o f such a fo o lis h  p ro p o s it io n , 

and they w o u ld  not have thought o f it e x­

cept fo r the fact that they w is h e d  to m ake 

tie ; la w  a fa ilu re ." " 1

Pro W ic k e r s h a m  new spapers  such as the 

A la s ka  Cili/.on echoed the de legate 's 

charges, Thu C itizen  h o ld  that there was 

"no one  to b lam e  for the de lay"  but 

C la rk , w h o  had  advanced  "the r id ic u lo u s  

p ro p o s it io n  that Ihe gove rnm ent c ou ld  

not accept a donated s ite ."  That v ie w , the 

paper c o n t in u e d , was based on C la rk 's  

"b itter o p p o s it io n  lo  tin* de legate , and 

Iris d e te rm in a t io n  that W ic ke rsh am  sha ll

The federal jail at Fairbanks housed both 
prisoners and the insane; the women slept in 
this 12-by-Id-loot room willi a sloping ceiling 
and one window. (National Archives)

get n o th in g  for the te rrito ry  that c o u ld  in  

any  w ay  enhance  h is  p rest ige .""’

N onethe less , tlm  a rgum ent in  defense of 

' l ie  law  was w eak . If  the h o sp ita ls  were 

to be erected on p u b lic  la n d , the act 

s h o u ld  have so s pec if ie d . M o reove r , its 

au tho r s h o u ld  have re a liz ed  that p u b lic  

la n d  was u n a v a ila b le  in  F a irbanks  and 

N om e : once a patent is granted  for a 

lo w n s ile , the la n d  is no  lo n ge r p u b lic , i n ­

stead of in t ro d u c in g  corrective  le g is la ­

t io n , W ic ke rsh am  s tu b b o rn ly  de fended  a 

de fective  law  and  b lam ed  h is  p o lit ic a l 

enem ies  fo r sabo tag ing  Ihe  h o sp ita ls . A s 

the F a irbanks  Doily 'Times lem a rk e d , 

" llm  de legate o v e r lo o ked  an im portan t 

d e ta il in  h is  b i l l ,  and  in  t ry in g  to cover it 

u p  is a ttem p tin g  to u n lo a d  u p o n  the gov- 

et nor w hateve r b lam e  ex is ts ."70

In August I d l l  the attorney genera l in ­

structed G ove rno r C la rk  to proceed w ith  

Ihe  construction  o f the F a irbanks  h o s p i­

ta l. Instead of b e in g  constructed ou a d o ­

nated s ite , the fa c ilit y  w o u ld  he erected 

on top of the federa l ja i l .  S uch a p lan  

w o u ld  m in im iz e  d e la y  an d  save expense

by  u s in g  the sam e pe rsonne l lo  operate 

both in s t itu t io n s .71

1 3 lit the in s truc t io n s  sparked  a hea led 

protest front W ic k e rs h a m . A d d re ss in g  

the F a irbanks  C om m e rc ia l C lu b  on  Sep­

tem ber 20 , he r id ic u le d  tlm  idea of h o u s­

in g  " poo r crazy peop le"  above Ihe  " d ir ty  

o ld  rotten ja i l ."  H is  p la n , he re m in d e d  

tlm  tow n 's  b u s inessm en , w as to b u i ld  the 

ho sp ita ls  on p u b lic  la n d . A p p e a lin g  to 

th e ir  booster s p ir it . he in fo rm e d  h is  l is ­

teners that the F a irbanks  de ten tion  fa c il­

ity  w as  part o f a la rger p la n  to secure a 

pe rm anen t in sane  a s y lu m  in  Ihe  tow n . 

That la rge r effort w o u ld  lie  s tym ie d , he 

w a rn e d , u n less  A laskans  ins is ted  upo n

17, Fairbanks Daily T ime’:, Gel. 711, P it I 
(leueaflnr cited as Times w ith appropriate 
dale).

III. Ib id .. July If), 11)11,

111. Alaska Citizen, July II) ((|uetalioiisJ, 17, 
11111.
7.(1. Time s. July l ! i ,  1011.71. C. II, Mr.Gln.ssnn to attorney general, June 71), Aug. 7.1011, Hex SIM, File -1-7-7-1, KG 120, l)|: attorney general to Che k, Aug. II, I'll! Ilex 7G1, AGP.
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construe :!ion  o f de ten tion  centers sepa­

rate from  the ja i ls  at F a irb anks  and 

N o m e .22

U rged 011 by  W ic k e rs h a m . the com m er­

c ia l c lu b  b randed  the ju s tice  Depart­

m ent's  p la n  to b u i ld  the hosp ita l as an 

a d d it io n  to the ja i l "unsafe , unsan ita ry , 

an d  u n d e s ira b le  g e n e ra lly ."  It fo rw a rded  

to W a sh in g to n  a p e t it io n  s igned  by m ore 

than  000 res idents p ro testing  the p ro­

posa l as "an  act o f in ju s t ic e .” T he  pe t i­

tioners d em and e d  a separate fa c ilit y  for 

the tem po ra ry  care of the m e n ta lly  i l l . 2 '

O the r F a irb anks  c iv ic  g ro ups  jo in e d  the 

protest. T h e  T annna  V a lle y  D em ocratic 

C lu b  u n a n im o u s ly  adopted a reso lu t ion  

c o n d e m n in g  the gove rno r for concocting  

a schem e w he re b y  the "p r isone rs  w i l l  be 

a nu is ance  to the s ic k , and  the insane  a 

nu isance  to the p r isone rs ."  M oreover, 

the tow n  c o u n c il of F a irb anks  an­

nounced  its d is p le a su re  w it h  the p ro­

posa l by  pass ing  an o rd in ance  fo rb id d in g  

the de ten t io n  of the in sane  " upo n  the u p ­

per, second o r h ig h e r  story" of any 

w ood en  b u i ld in g . T he  F a irb anks  press 

a lso  lam basted  the p la n , c a l l in g  it a 

"sorry  m ake sh ift ."  T o  accept a po rt ion  of 

the. a p p ro p r ia t io n  an d  Im ih l tint hosp ita l 

above  the ja i l ,  s a id  the Daily T im es , 

w o u ld  q u a lif y  Fn irhnnksans  "to become 

the first inm ates  n l such a h o sp ita l."  The

This cartoon depicts the Fairbanks view ot 
Governor Shorty's arrival n Ala.,ha- a 
lonij-nwaitad hospital under each arm I Alaska 
Ciiaon, Aug </, til 13)

ed ito r o f the Daily Times u rged the gov­

erno r to b u i ld  a ho sp ita l on a donated 

site a n d  w o rry  late r about Ihe  lega l con 

sequences . Such a m ove , he  dec la red , 

" w o u ld  he w o rth y  [of| the red b lo o d  of 

the p io n e e r ." 2''

T he  strong protest from  Fa irbanks  

b rough t resu lts . In  October 1911 , the Jus­

tice D epartm ent dec id e d  to "suspend ac­

tion"  on the construc tion  of the hosp ita l 

as an u p p e r  sto fy  to the ja i l .  M o re  than a 

year passed w ith o u t further d e v e lo p ­

m en ts .25

M e a n w h ile , the issue  con t in ued  to p ro­

voke  controversy between C la rk  and 

W ic k e rs h a m . T he  de legate repeated ly 

b lam ed  the absence o f a detention  center 

on  "one petty m an , w ith  a w ooden  n u t­

m eg heart."  A p p e a lin g  to the em otions  of 

a F a irb anks  aud ie nce . W ic ke rsham  

po in te d  out that il one 's  m othe r or w ife  

Were arrested because she w as m en ta lly  

i l l ,  she w o u ld  lie  c on fin e d  iu  a "d irty  

ja i l"  because Ihe  gove rno r was so "sp ite­

fu l"  lie  refused to spend  the m oney  Con 

gross had a p p ro p r ia te d  for a m ode rn  d e ­

tention  fa c il it y .211

I ’re d ic la h lv , C la rk  d e n ie d  W i i  ke rsha iii's  

charges , l ie  re iterated the fact that h is  

po s it io n  was based not on po lit ic s  Im l on 

h is  in te rp re ta t ion  of the la w , an in te rp ir-  

ta iio u  suppo rted  by  the ju s t i i i !  Depart­

m ent. It w o u ld  lie fo o lis h , he stated, to 

proceed w ith  the construc tion  of Ihe  hos­

p ita l on a donated s ite w ithou t p r im  ap 

p ro v a l from  the federa l gove rnm ent . 

W ha t conlrai lo r , lie  asked , w o u ld  b u i ld  a

hosp ita l w ith o u t o ff ic ia l a u tho riza t io n ?  

N e ith e r C la rk  n o r W ic ke rs h am  e x p la in e d  

w h y  lie  d id  not push  for an o ff ic ia l d e c i­

s ion  on  the le g a lity  of b u i ld in g  o n  a d o ­

nated site.'27

w ie k e rsh am ’s opponen ts  used the d e ­

fective ho sp ita ls  act aga inst h im  in  the 

de legate e lec tion  of 1912 but w ith o u t  e f­

fect. In d e e d , h is  successfu l efforts to o b­

ta in  for A laska  an e lective  te rr ito r ia l g o v­

e rnm ent m ore  than offset any  loss of 

votes caused by h is  m is h a n d lin g  of the 

de ten tion  h osp ita ls  a ffa ir . R u n n in g  as an 

in d e p e n de n t "H u ll M oosu r ,"  he was 

ree lected , de fe a t in g  a re gu la r  R e p u b li­

can . a S o c ia lis t , an d  tw o  D em ocrats .2"

O n the n a t io n a l le ve l, the R epub lic a n  

p n r lv . s p lit  between regu lars  a n d  p ro ­

gress ivies, lost the W h i le  H ouse to W ood  

row  W ils o n . A lth o u gh  le . w as d is a p ­

po in ted  that T heodo re  Rooseve lt , h is 

id o l ,  had lost, W ic ke rs h am  was copfi- 

den l that he w o u ld  lie  ab le  tn cooperate 

w ith  t ill! n ew  p res iden t. A n d  he w as e n ­

couraged w hen  W ils o n 's  secretary o l the 

in te r io r , F ra n k lin  K . bane , in v ite d  his 

o p in io n s  on  A laskan  issues, in c lu d in g  

tin ! a p p o in tm en t o f a new  geve i n o r .2'-1

Created in  A ugust 1912, A la s k a 's  first 

te rr ito ria l le g is la tu re  took Ihe  lead  io  se­

e m in g  e o iis tn ic lio i i of the de ten tion  run  

tors, though  p io h ih i le d  by la w  fro m  dea l 

i i i j 1, w ith  Ihe  in sane , T he  te rr ito r ia l 

gove rnm ent act had left lo  the foderal 

gove rnm ent lu s p n u s ih i l i ly  for the care of 

the m e n ia lly  i l l ,  w h ic h  m eant that vie-

22. A laska f.'d i/ rn .oc t 2, u n i .

Tilt, fa irlian l.sO onuueu l,i| ( Hub to attorney 
geae ia l. Oct. ,|, m i I (injustice), Ilex !i(i-l. File 
•I v ,M ,R ( !  ir e , 11|: Timex,Sept. 211 (first 
quotation), ( V I. ft, I n t l .

2'I. Tunes, Repl 11(1 (l,e.| three quotations),(h I I liiuiMitue),II(secondquotation), m u ,2S. News Minor. Ill I !i. 1911,
211 Fail banks Rondo y Times, Oct. 22. 1911.

2V. Tune;,, |.nc 2-1, 1912; Ahiske Citizen,
Fell, a, I ' l l 2: Clark to sei relarv n| the in te r im , 
Dec. 22. 191 I .  Hus ra il, F 'ile-1-7-2 I.K C  129. 
Dl211. .Vena. .Miner, Oi l II. 1912, Alnsl.u Citi/ell, Ang 12.191229 AI wood, 2T/-(i!i, 271.
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tiins w o u ld  c on t in ue  lo  bo farm ed out to 

M o rn in g s id e  S an ita r ium  and  that pa- 

lim its  iu  in te r io r  A laska  w o u ld  lie  h e ld  iu  

ja ils  u n t il de ten tion  fac ilit ie s  were 1:011- 
: , lr iu : le d . H id  in  A p r i l 1918, A laskan  le g­

is la tors fo rw a rd ed  to Congress a jo in t 

m e n io r ia i p rotesting  the practice of d e ­

ta in in g  the insane  in  ja ils  an d  requesting 

an a p p ro p r ia t io n  of $-1,000 to b u y  laud  

on w h ic h  to b u ild  two de ten tion  houses, 

T he  m em o r ia l went u n h e e de d .:l"

Despite the lac k  of congress iona l ac t ion , 

supporte rs o f the detention  hosp ita ls  

were encouraged w hen  President W ils o n  

nam ed John F. A . S trong to succeed W a l­

le r (d a rk  as gove rno r o f A laska . Horn iu  

N ew  B run sw ic k  in  1U59, S trong had 

been in  A laska  s ince III!)/ . Me had e n ­

gaged b r ie f ly  in  m in in g , then entered the 

new spape r bus iness , and  was ed ito r of 

the Dem ocratic  Juneau Daily K m p ire  .it 

Ihe  l im e  of h is  a p p o in tm e n t ."

In June 1913, the new  gove rno r and 

W ic ke rsh am  met w ith  Secretary of the 

In te rio r l.a ne  to discuss the detention  

hosp ita ls . S ym pathe tic , l.ane  agreed to 

b u i ld  Ihe  hosp ita ls  p rom p t ly  il S trong 

c ou ld  secure donated la n d . W it h in  three 

m ouths , the gove rno r had ob ta ined  Ihe 

sites, an d  l.a n e  had au thorized  h im  lo  a d ­

vertise for construction  b id s . Strong's 

success c onv inced  some A laskans  that 

Ihe  p rev ious  de lay  had been "for p o l it i­

cal an d  persona l reasons o n ly ."  It also 

show ed  that W ash in g ton  cou ld  be m oved  

to action w hen  A laskans  put as ide p o l i­

tics and u n ited  I e liirn l a project.

(am s lrm  l io n  o l both hosp ita ls  began in  

Seplenibi"- and  conc lu ded  in  December 

M lll i .  A lte r a d e la y  o l m ore than three 

years, then . Ihe  c om m un it ie s  o l h'air- 

hanks and  N om e  possessed detention  

hosp ita ls . The  Pail hunks b u d d y  was a 2 

sto iy w ooden  b u i ld in g , 12 lee l square , 

located on 1.21) acres of la n d  at the co r­

ner o f T u rn e r  Street and Tenth  A venue . 

It had a po rch that ran a lo n g  the fu ll front 

u f the first I ln u r  and a large sni m id-story 

ba lcony . The  first story con ta in ed  a 

k itchen , nak-pauu led  d in in g  ro om , seven 

m um s , a hath , a n d  a padded  c e ll. ( )n  the 

second f lo u r  were  fnn r room s, one  w a rd , 

a show er hath , and  two padded  ce lls . 

The fac ility  had i T m trie ligh ts  and  steam 

heal and c o u ld  accom m odate  15 m a le  

and 5 le m .lle  patients . I.uca l residents, 

ile s i i ib e t l the b u i ld in g  as "a th in g  of

A--v •

/  ■ ’•*: }. i ' . is

., ..fal ■ / At,’ ./y iV . it

M M

Within six month;; ol Assuming ollicc, J P. A. 
Strong hud ilolivcrctj the Noma nnd Fairbanks 
hospitals; opening them iv.is Ihe next step. 
(BunnellColl. Univ. nl Alaska Archives)

beauty" III it was " e qu ip p e d  w ith  -ill 

m iid e rn  conven iences ."  T he  N om e  hos­

p ita l was s im i l i i r lv  a p p o in te d , though  

lai k ing, Ihe large front p o u lt  an d  bah 

1 m iy . The N om e  Nugget desi l ih e il  it as a 

" m m m n ie ii l"  to Ihe  Im ild e r . In  Juneau, 

the A/usku Dnily K m p ire  e ilito r ia li/ .e d  

that the "1 o o s tru c lio n  of these in s lilt i-  

tions m arks a step lm w ,m i in  e a t in g  for 

un fortunate  m en and  w o m e n  uf Ihe Ter 

l i lo r y ." "

I* in a iu  ia l c .ons ide ra tiuns . how eve r , 

p rom pted  W ash in g ton  to reeva lu .iln  its 

d ec is ion  lo  open the h o sp ita ls . The  

m oney  to m a in ta in  Ih e  centers w as to 

come f io m  an a p p ro p r ia t io n  of $51)1),01)11 

for support of p r isone rs  in  a l l Ih e  states 

am i territo ries . M a rsha l K nm ie l R. Jordan 

of N om e  in fo rm ed  the Justice D epart­

ment in  early  1 9 l-l that il w o u ld  cost 

$17,501) 1 year to m a in ta in  each o l the 

detention  hosp ita ls . T he  attorney genera l 

ba lked  at s p e n d in g  $ 3 5 ,ODD yea rly  lo  p ro ­

v ide tem porary  care fo r a h a n d fu l of p a­

tients. It cost o n ly  tw ice  that a in m m h  in ­

c lu d in g  transpo rta tion , lo  m a in ta in  h i l l  

A laska patients at the M m o in g s id e  S a n i­

ta rium  in  ( begun.-11

M arsha l l .e w is  T . K rw in  of F a irbanks , 

w h o  had  rep laced  H en ry  hove  in  1913. 

took issue w ith  Jordan's lig u re s . K rw in  

estim ated that ope ra t io n  n l the Fa irbanks  

hosp ita l w o u ld  cost o n ly  .$7 .500 per year. 

Because the tw o  estim ates d i lf e n u i so 

s ig n if ic a n t ly , the Justice Departm ent re­

fused to open  the fa c ilit ie s  u n t il accurate 

f igu res  had been secured . O n the recom ­

m enda t io n  of the U .S . su pe r in te nden t of 

p r isons , the attorney gene ra l sent an in ­

spector to A la s ka  to d e te rm in e  Ihe  cost of 

r u n n in g  the h o sp ita ls  and  the necessity 

o f o p e n in g  t h e m .15

I’rond  of the ir n ew  fa c ilit ie s , res idents o l 

F a irbanks  a n d  N o m e  w ere  d istressed to 

learn  l l iu l n e ith e r structure m igh t he u t i­

liz e d . "boss o f the de ten tion  h o sp ita l"  

w o u ld  "he a se rious  b lo w "  lo  Ih e  c o m ­

m u n it y . dec la red  the F a irb anks  Daily 
Times; " Il m eans that w e  w i l l  he righ t 

back w he re  w e  were  before the b u i ld in g  

o f Ihe h o sp ita l was a u th o r iz e d , except 

that we have the s lrm  tu ie  lo  re m in d  us 

of Ihe lo n g  lig h t  m ade  to secure the hos­

p ita l."  t here w as a p ress in g  need for the 

centers, a c c o rd in g  to I I1.1t pape r , and  

tow nspeop le  "have  every reason to e x ­

pert the terms of Ih e  h i l l  lo  he re tr ie d  

o u t , for. after a l l ,  Ihe  cost of m a in tenance  

is a question  w h ic h  s h o u ld  have been i n ­

vestigated before the m oney  for tile 

b u i ld in g  w as ap p ro p r ia te d ."  111

III (Alaska) Situate |tlinl Mi.-imu ial Niimtici 
17 tnOmitross. April 11. in n , lto\ 2-1 1 , File 9 I 1 0 . OT: Times. May 2. P.m.;l t . 111 ne.iit Daily Kmpire, |nlv Z'.l. 
(obituary); (aliening, Hiti, 1929
32. |. F. A . Strong tosecrelaty of the in le ilo r , 
(line I I ,  12, Hi, Aug. ft, 1913, sei.fiMnrvof the 
interior to Strong, June 12, HI 13. Box 21b  File 9-1-1(1, OT: Alaska Citizen, July 211, 191.3 
(quotation).

33 iVeivs-Miner, June IZ , Sept. 3, Nov. 17. 
1913: Timer;, Aug. 7. Sept. 3, Dec. 27 
(quotations), 1913; Alaska Daily Kmpire,
Nov. 7.1,1913; Nome Nugget, Sept. 12, Hi. 
Nov. .'i (quotation), 25, 21). 1913.

31. Supin inlem lent of prisons to attorney 
general, A p ril 1.191-1, liox 5115. File -1-7-2-1, 
k i : iz 9 ,n j .

35. ililr !.: 1,. 3'. Krw in to assistant attorney 
general. Full 2(1,191-1. Box 50-1, File -1-7-2-1, 
iu; I29,l.)|.

35. Times, Dec. 13, 1913: Alnskn Citizen,Dec. 15. 1913,

"-1 ■ ■ ■ -. • .  h. sVZty...;' v-~ ..." ■ ,-________ . t ■ ...v ... ■ iv-c, • '
' «ver-r.S
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Equipped with electric lights, steam heal, mu! 
other conveniences, the Nome facility was 
hailed a s , i step lorward in ihe care ol Ihe 
insane (National Archives)

M e a n w h ile , G ove rno r S trong , Delegate 

W ic k e rs h a m , nnd M a rsh a l K rw in  o l F a ir­

banks  p u shed  A llo rn n y  G enera l 'P. \V. 

G regory to open  the (le tun tion  hosp itn ls . 

K rw in  w as  e spec ia lly  ins is ten t . O n 

M arch  fr. he lie d  w ire d  the Justice, D e­

po rtm ent: "H ave  n o w  three in sane , ja il 

not p ro p e r p lace ."  F ou r days later lie  had 

te le g raphed : "H ave just taken in to  cus­

tody in sane  w o m an  in  a d d it io n  to three 

insane  m en  repo rted . H o sp ita l m uch  

needed ."  O n  June 2 he sent yet ano ther 

message in fo rm in g  Ih e  attorney genera l 

that he had  l-l p r isoners  in  the ja i l ,  in ­

c lu d in g  tw o  w o m e n . O ne of the w om en  

was in sane . "N o  p lace  lo  keep w om en  

except ja il attic . Roof covered w ith  t in . 

Fear w o m e n  cannot l iv e  in  such t|uarters 

d u r in g  w arm est s um m e r w eather. N o  to i­

let except m en 's  departm en t . W o m e n  

taken la d ie s  to ilet cm  I (house . M akes il 

had h a n d lin g  ra v in g  m an iac . G n m li l io n  

insane  w o m an  requ ites  three m atrons 

e ight h o u r  sh ifts ."  T he  m arsha l asked 

p e rm is s io n  to transfer bo th w o m e n  lo  the 

de ten tion  h osp ita l w h  ile  they c o u ld  re- 

t.e ive p ro pe r care, T h e  attorney genera l

re fused the re i|ues l a n d  adv ised  the m ar­

sha l to in s ta ll to ilet fa c ilit ie s  iu  Ihe ja i l , 

l ix  Ihe  lo o f , and  transport the insane  

w o m an  to M o i n iu g s id e .;,/

That sam e m ou th , K. J. W . Ilrew ste r, the 

Justice U e .pa itm ent's  in vestiga to r, ar­

r iv e d  lo  inspect Ihe  h o sp ita ls . A lte r  ex­

a m in in g  the fa c ilit ie s , he recom m ended  

aga inst o p e n in g  them . I l is  reason : ex­

pense . I ’j estim ated that the y e n ily  o pe r­

a t in g  costs of each in s t itu t io n , in c lu d in g  

heat, lig h t , food , gua rds , a cook , repa irs , 

an d  s u n d ry  expenses , w o u ld  exceed 

$ 7 ,0 0 0 .

T he  n um be r of insane  in  in te r io r A laska  

w as nut la rge  enough  to ju s t ify  the e x­

pense of ope ra t in g  tw o  de ten tion  centers, 

Ilrew ste r ad v ise d . At N om e  o n ly  three 

peo p le  w ere  a d ju d ged  insane  d u r in g  fis 

cud year 1913-14, and  these v ic t im s  were 

housed  iu  the ja i l fo r a total of -15 days ; 

s in ce  the h o sp ita l w o u ld  stand em pty  

most of each year, Ilrew ste r recom ­

m ended  that the b u i ld in g  he transferred 

to ano the r gove rnm en t d epa itm en t and 

put to h e lle r  use. At Fa irbanks  lie  found  

that 7.1 in d iv id u a ls  had been ad ju dged  

in sane  in  fisca l year 1013. "T h is  h o s p i­

ta l,"  he dec la re d , " s h o u ld  neve i have 

been Im ilt , and  a lth o u gh  there is m ore 

reason for its o p e n in g  than there is for

the o p e n in g  o f the N om e  in s t itu t io n , I do 

not see the runi necessity w h ic h  w o u ld  

w a rran t the expense  o f ope ra t io n ."  To 

those w h o  argued that m ode rn  m enta l 

hea lth  care practice c a lle d  for separate 

fa c ilit ie s  fo r the sane and in sane , he re­

p lie d  that the " theo ry  m ay  lie  b e au tifu l 

bu t w o u ld  he e xpens ive  to carry o u t ." 311

T he  d e la y  ove r o p e n in g  the de ten tion  

h o sp ita ls  becam e a c am pa ig n  issue in  the 

de legate  e lec tion  o f 1914 . R u n n in g  as a 

" W o o d ro w  W ils o n  P rogress ive ,"  W ic k e r­

sham  sought h is  fourth  term as delegate . 

Hu w as opposed  by  John M . b roo ks , a So­

c ia lis t  from  Jack W ade  C reek, and 

C harles  K. B u n n e ll, a Democrat from  V a l­

dez w h o  had  the suppo rt o f the W ils o n  

a d m in is t ra t io n . A laska  R epub lic a n s  d id  

not n om in a te  a c and id a te .3’1

T h ro u gh o u t the c am pa ign  W ic ke rsh am  

re m in d e d  h is  constituents of h is  past ac­

c o m p lis h m e n ts , in c lu d in g  passage of the 

te rr ito r ia l gove rnm ent act, the A laska  

r a i lw a y  h i l l ,  an d  the de ten tion  hosp ita ls  

m easure . That Ihe  hosp ita ls  rem a ined  

c lo sed , he  asserted, w as the fau lt of M a r­

sha l K rw in , a Democrat and p o lit ic a l 

e n em y . W ic ke rs h am  accused K rw in  of 

o b struc t in g  efforts to open Ih e  h o sp ita ls , 

and  he asked A laskans  to c ons ide r Ihe 

" in h u m a n it y  o f an o fficer w ho  keeps a 

s ick p r iso ne r in  the attic of that d ir t y , f i l ­

thy ja i l w h e n  you  have a f in e  detention  

h o sp ita l w he re  she s h o u ld  be kep t." -*'1

W ic ke rs h am 's  charges against K rw in  

w ere  u nw a rra n te d . T he  Justice Depart­

m ent ad v ised  the m arsha l to issue a 

statement " d is c la im in g  a l l  re sp o n s ib ility  

for the fa ilu re  to open  and  occupy  the do-

37, Quoted in Times, Feb. 11, lilt!).3(1. .Superintendent ol prisons lo attorney general. July 11,31.Oct. 14.19 >4, and R. J.W . Ilrewster toatlorney general, Sept. 19,1914 (quotations). Boxes S(i4, Tititi, File 4-7-2-1, KC. 129, l)J; Nows-Miner, July 27, Aug. 1, 1914. The Justice Department was also reluctant to go to llm expense of opening the Nome hospital because lire population u| ilmt town had declined steadily since the home days of the early 1900s.39, Atwood, 277-117.411. Quoted ie l a win to allornev geiieial,Nov. I I, 1914. Box r,(i-l. File. 1-7-2 I. KG 129,
m
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tiM iliun  h o s p ita l."  O p p u iu m ls  o f W icke r-  

sham  w e re  p rob ab ly  correct w h e n  they 

dec la red  1 h.it h is  attack on I h o  m a rsha l 

w as a sm okescreen lo  cover u p  h is  o w n  

inept ness. T lm  Democrat it: F a irb an ks  

Do ily Times rem in d e d  readers that the 

la w  “was so c lu m s ily  d ra w n  I bat t lm  hos­

p ita l never w o u ld  have been b u i lt  but for 

Ihe efforts o f G ove rno r S trong  and  the 

Democrats o f F a irbanks ."  D esp ite  W ick-  

e rsham 's  irre spon s ib le  charges , he  was 

lee lected w it h  votes to spare .'11

ter h is  ree lec t io n . YV ickers liam  c o n ­

tin ued  to lash  out against K rw in  fo r f a i l­

in g  to u t il iz e  the hosp ita ls . In  m id - N o ­

vem ber 1914 , lit; in fo rm ed  the press that 

the m a rsha l perm itted  the caretaker to 

use the F a irb anks  in s t itu t io n  as a 

"ch icken  c o o p ."  P roduc in g  a p ho to g ra p h  

that s how ed  ch ickens  h a n g in g  life le s s  by  

the ir feet from  n rope stretched across the 

h o sp ita l's  b a lc o n y , W ic ke rs h am  u rged  

Fa irbanksnns to pe t it io n  the Justice De­

partm ent lo  use the hosp ita l fo r  needy  

m enta l pa tien ts  not dead c h ic ke n s .'12

This photograph ot tho Fairbanks hospital, its 
balcony festooned with dead chickens, no doubt 
Itirlhered tho campaign lo open the facility.
(N, iiional Archives)

T he  de legate  a lso  censured the Justice 

Departm ent fo r its in d iffe re nce . Me in ­

fo rm ed  the F a irb an ks  C o m m e rc ia l C lu b  

on  N ovem be r !) that "there is no  reason 

in  till* w o r ld  w h y  l lm  Departm ent o f Jus­

tice s h o u ld  not m ake  the necessary a p ­

p ro p r ia t io n  to m a in ta in  the in s t itu t io n .” 

Instead o f u t i l iz in g  a m ode rn  fa c ilit y , he 

no ted , the fede ra l go ve rnm ent is c o n f in ­

in g  Ihe  in sane  in  a " h e llh o le ."  H e im ­

p lo red  c lu b  m em bers  "to get busy , to do  

s o m e th in g  to force the p rope r parties lo  

open  the h o sp ita l a n d  I p le d ge  m yse lf to 

d o  a l l  I can to h e lp ." 113

W ic ke rs h am  m ade  good  h is  p rom ise . O n 

January 0 . 1915 , ho sent a lo n g  letter to 

the attorney gene ra l lam e n t in g  the p o lic y  

o f h o ld in g  A la s k a ’s in sane  in  " d ir ty  f o u l­

s m e ll in g  o ld  ja ils ."  I I I !  enc losed three 

pho to g raphs  taken by the F a irbanks  

hea lth  o ff ic e r, D r. J. A . .S u the rland , s h o w ­

in g  the "exact c o n d it io n  o f the room  in  

the attic" o f the F a irb anks  ja i l w he re  in ­

sane w o m e n  w ere  h ou sed . " In  th is s l in k ­

in g  h o le  tlie  U n ite d  Slates of A m e ric a  

keeps the in sane  w o m e n  w h o  fa ll in to  

l l ie ir  c lu tc h e s ,” the de legate w ro te . " II is 

a d isgrace  lo  the Departm ent of Justice 

that such a c o n d it io n  m ay  c o n t in u e  to 

e x is t ."  He re m in d e d  the attorney genera l 

that the de ten tion  ho sp ita ls  ai t w as in ­

tended lo  p revent the " v ile  arrangem ent"  

of h o u s in g  the m e n ta lly  i l l  in  ja ils . F a i l­

u re  to open  the in s t itu t io n s  for f in a n c ia l 

reasons , lie  b e lie v e d , was u n ju s t if ie d . 

A c c o rd in g  to section 2 of the act. the hos­

p ita l expenses w ore  to be p a id  " from  the 

sam e fu n d  as the expenses of the U n ite d  

States ja ils  u n d e r  the same m a rsh a l."  U n­

c lo s in g  the " ch ic ken  cuop"  pho to g raph , 

W ic k e rs h a m  in fo rm e d  the attorney g en­

eral that the h o s p ita l at F a irb anks  was 

b e in g  used to accom m odate  s laugh te red  

ch ic ken s  ins tead  of m e n ta lly  a fflic ted  

h u m a n  be in gs . H e e sho rte il the Justice 

D epartm en t to m ake  p rope r use of the 

N o m e  and  F a irb anks  structures at 

onco .'"

W ic k u rs h a in ’s h a re ,- h id in g  letter to 

W a s h in g to n  w as not e n t ire ly  accurate . 

H e h ad  w ritte n  on  ';he pho to g raph  that 

the ja i l  w as a " d ir ty  bo le ,"  a d esc r ip t ion  

that w as  exagge rated , as K rw in . D r. S u th­

e r la n d , an d  severa l n ew spape rs  po in ted  

ou t . Yet the de legate 's  m a in  p o in t w as on 

the m a rk — n am e ly , that the de ten tion  

h o s p ita ls  an d  not ja Is s h o u ld  he used for 

the tem po ra ry  con fin em en t of the m e n ­

ta lly  a ff lic ted  a n d  that the go ve rnm en t , 

in  d e la y in g  tin* o p i n in g  of the fac ilit ie s , 

h ad  fa ile d  to execute the la w . R e spond­

in g  to W ic ke rs h u m 's  letter, tho attorney 

gene ra l sta led that the issue w as " unde r 

c o n s id e ra t io n "  and  w o u ld  be reso lved 

s n o n .-1!l

A c tu a lly , tlm  Justice Departm ent was 

w o r k in g  d i l ig e n t ly  to r id  itse lf of bo th 

b u i ld in g s , to " tu rn  them  loose" on other 

go ve rnm en t departm ents . T he  Bureau of 

K ducn tion  in  tho In te r io r D epartm ent 

w an te d  the N om e  b u i ld in g  as a m ed ic a l 

fa c ilit y  fo r In d ia n s . T h e  dea l fe ll th rough  

th o u gh  w h e n  tin : Justice D epartm ent 

in s is ted  that the In te r io r  D epartm ent take

•It . Assistant nllornov general to K rw in .
Doc. 1-1.191*1, Box 595, F ile  4-7-2-1. HCJ129. 
D j; T imes, Nov. 1.1914.

•12. Times, Nov. II) . 1C 14.

42. Ibid.; George G. 11 rare to W ickersham , 
Nov. 1G, 1914. Box 505, F ile  4-7-2-l.RG 129. 
DJ.

4-1. W ickers lia iii lo attorney general. Jan. (5. 
1915. Box 504. F ile 4-7-2-1, KG 129, l)J.

45. T imes, Feb. 10, 11 ,12,1915: Fairbanks 
Weekly T illies , Fob. 15, 1915; assistant 
attorney general lo W ickersham . J,in. 12.1915, 
Box 505. File 4-7-2-1, Ft I 129. DJ.
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bo th  " w h ite  e le ph an ts" ; h a v in g  no  use 

fo r the F a irb anks  fa c il it y , the secretary of 

the in te r io r  re fused the o ffe r .-115

R e s id e n t s  of F a irb anks  w ere  enraged 

w h e n  they learned  of the Justice D epart­

m en t’s attempts to u n lo a d  the ir h o s p ita l. 

T he  m ayo r , m a rsh a l, d is tr ic t ju d g e , a n d  

d is tr ic t attorney sent w ire s  to the attor­

ney gene ra l r e m in d in g  h im  that the F a ir­

b anks  C ity  C o u n c il had  donated  la n d  for 

a "de ten tion  h o sp ita l o n ly "  a n d  w o u ld  

oppose  u s in g  the b u i ld in g  an d  g ro unds  

fo r a n y  other purpose*. O ne  F a irb anks  c it­

izen  scored the federa l g o ve rnm en t for 

b e in g  p a rs im o n io u s  tow a rd  a la u d  

" w h ic h  has re tu rned  so m u c h  m ore  than 

it cost to the gove rnm ent w h ic h  ow n s  it ."  

T he  three loca l new spape rs  pushed  hard  

for the cause by  r u n n in g  e d ito r ia ls  that 

suppo rted  the o p e n in g  o f the de ten tion  

h o s p ita l. ,*7

T he  s trong  protest b rough t resu lts . In 

M arch  1915, n e a r ly  f iv e  years after C o n­

gress passed W ic ke rs h am 's  h i l l ,  Ih e  attor­

ney gene ra l instructed F rw in  to open  I he 

F a irbanks  ho sp ita l im m e d ia te ly . That 

message e lic ite d  "great joy"  am ong, 

A laska 's  lo r r ito r ia l o f f ic ia ls . N o m ile s , on 

the o the r h a n d , had  litt le  to cheer about: 

the ir fa c ilit y  rem a in ed  c lo sed . In s p ire d  

by  the F a irb anks  success, how eve r , 

N om e  res iden ts , in c lu d in g  Ihe  m ayo r , 

c ity  c o u n c il . W estern  Federat ion  of M in ­

ers. and  severa l fra te rna l o rg an iz a t io n s , 

pe t it io ned  W ash in g to n  in  June and  re­

peated ly  d u r in g  the next yea r, hut w it h ­

out resu lts . In  1921 the Justice D epart­

ment transferred the b u i ld in g  to Ihe 

bureau  o l F d uca t io n  for use as a tesi- 

denct: lo r  teachers .111

In F a irb anks  l lm  t r iu m p h  was short 

l iv e d . W it h in  f ive  m on ths  o f the h o s p i­

ta l's o p e n in g , h ig h  o p e ra t in g  costs 

caused l lm  lu s lic e  D epartm ent to i on 

tem p la te  c lo s in g  it a g a in , ( io v e in o r  

M io u g  ad m itte d  that the b u i ld in g  ru- 

ip i i i iu l  a rau iid- tlm -c lnck caretakers and  

that it w o u ld  " a lw ays  be a source uf c o n ­

t inued  expense  to tlm  ( io v e ru iu e n l , 

w he the r o c c u p ie d  01 no t ."  Yet be a d ­

v ised  aga inst s h u tt in g  d o w n  tlm  in s t itu ­

tion because a " cons id e rab le  pcn .cntugc  

o l llm  patients w o u ld  recover, and  llm  

expense of t lm ii transpo rta t ion  lo  M orn- 

ii ig s id e  S .m i l , i i iu m  and  th e ir  m a in te ­

nance there w o u ld  lie  a v o id e d ."  W ic ke r

sh am  s id e d  w ith  S trong  a n d  b lam e d  the 

h ig h  m a in tenance  costs on the extrava­

gance o f K rw in . w h o m  he accused of us­

in g  the h osp ita l as a p lace  o f res ident e .-*'1

W ic k e rs h a m ’s charges p rom p te d  an in ­

vestigation  by Ih e  D epartm ent o f Justice. 

A sked  for a response , E rw in  m a in ta in e d  

that be w as m a k in g  eve ry  effort to keep 

expenses at a m in im u m . He reported lli. it  

from  the o p e n in g  of t lm  h o sp ita l in  

M a rch  1915 th ro u g h  A u gu s t , a total of 

seven patients h ad  been d e ta in e d  for 114 

days at a cost of S 2 .000 . A d m it t in g  that 

be l iv e d  a! the h o s p ita l, he c la im e d  that 

h is  presence saved the gove rnm ent 

m oney  by o b v ia t in g  the need for a gua rd  

and  cus tod ian  lo  w atch  the pa tients . He 

p a id  b is  o w n  hoa rd  and  m a in ta in e d  a 

ga rden  on  the g ro u n d s  that b rough t the 

go ve rnm en t $1125 w o rth  o f p ro d uce . He 

a lso  econom ized  by fe ed in g  l lm  inm ates 

fish , m oose , an d  m o u n ta in  sheep , w h ic h  

Im  p ro v id e d  tree o f charge . " I have* a t­

tem pted to e cono m ize  and save Ihe  CJuv- 

e rnm eut a l l I c o u ld  at Ihe  sam e t im e  ren­

de r in g  a goud  serv ice  hut not a w aste fu l 

o ne ."  E rw in  (le i lured.-1"

I i r w in ' s  report c o n v in c e d  tlm  Justice 

D epartm ent that t lm  op e ra t ion  of tlm  fa ­

c il it y  "has been e co no m ic a l a n d  care fu l 

u n de r the c ircum stances ."  Ye l the 

pauc ity  uf io n ium s  an d  h ig h  cost n l the ir 

care (a p p ro x im a te ly  S t5 pe r da y  fo r 

e a i.ll)  d id  not seem to w arran t k e e p in g  

the h o sp ita l open  o n  a pe rm anent basis . 

N one the less , the attorney gene ra l d e ­

c id e d  to " c o n t in u e  its o p e ra t io n  ( l in in g  

Ih e  c losed pe r io d  o l th is  w in te r  in  o rde r , 

lo  get a com p le te  list of the cost of its 

m a in te n an c e ." 5'

T he  Justice D epartm ent's  po s it io n  

p roved  " d is q u ie t in g "  tn W ic k e rs h a m , 

M o reove r , Im  c o n t in u e d  lo  attack the 

m arsh a l fur ex travagance . In  D ecem ber 

1915, he w ro te  a sca th in g  letter to llm  at 

to rnuy genera l a c cu s in g  K rw in  of reck­

less s p e n d in g  and  graft, l ie  po in te d  out 

that for m uch  o l the year the h o sp ita l 

c on ta in ed  no pa tien ts , yet l lm  cost o f a 

b u i ld in g  caretaker an d  e le c tr ic it j totaled 

$ l ,2 ( i( ) . T h is  m oney  c o u ld  have  been 

saved , llm  de legate c on tended , had  the 

fa c ilit y  been c losed w hen  it was u n o c c u ­

p ie d , T he  o n ly  reason lo r a caretaker, hit 

d e c la re d , w as that Ihe  m ar d ia l “w a u ls  

tlm  use o l th is o on, w a rm , n e w , h a n d ­

som e , w e ll ligh te d  b u i ld in g  as a private 

res idence : lie  needs Ihe caretnke . an d  h is 

w ife  as servants , a m i he is  a n n o ye d  that 

in sane  persons are in t ru d e d  u p o n  h is  

p r iv a c y ," 5*

O nce aga in  W ic k e rs h a m ’s charges were 

g ro u n d le s s  a n d  p ro b ab ly  spa rked  by p o ­

lit ic a l a n im o s ity . As most fede ra l o f f i­

c ia ls  in  F a irb an ks  re a liz e d , the hosp ita l 

re q u ire d  the serv ices o f a pe rm anent 

caretaker to protect the b u i ld in g  and 

g ro u n d s  from  v a n d a lism . It w as  neces­

sary to heat the structure to p revent hurst 

p ip e s  a n d  frost dam age . M o re o ve r , the 

in s t itu t io n  m ig h t he needed at any  tim e 

lo  de ta in  an in d iv id u a l w h o  su d d e n ly  

becam e in s ane . To shut d o w n  the fac ility  

w h e n  it w as  u n o ccup ie d  seem ed sense­

less. Judge C harles  H u n n e ll a n d  D istrict 

A tto rney  R. J. Roth both b e lie ved  that the 

m a rsh a l's  res idence  iu  the h o sp ita l re-

41). Memiuniiilmn (from "W.C.F.") lo attorney general, Nov. 12. I'.I l-l, attorney general to secretary of Ihe interior, Nov, 12, ItlH.am! assist,■in' secretary til Ihe interior to attorney general, Dec. 9, 1914, liox alia, File 4-7-2-1,
KC! 129, l)J: assistant secretary of the inteiior lo attorney general, Sept. 17,1511 -1. File (i — 51, bureau of Education I lospilal Service, Nome. Alaska, port 1, KC 411, National Archives (hereafter cited lllvNonie, 11(1411).•17. Charles Hunnell el at lo atloinev general, March 10. 12, 1915, lUiN 505,1'ilo4-7-2-1, KC 129,1)); NVivx-iWiner, March 11 (first quotation), 12. 13 (last limitation), 1915; Times. Match 13, i 915; A/nskn Citizen.March 15.1915.
•10. Attorney general lo  Erw in , March 12, 
1915,iind to VVickershiun, March 111, 1915, 
liox 51.5, F ile 4-7-2-1, KC 129, DJ; Times, 
March 10. 1915 (great joy); Nome Residents 
I’e lilio n  for Attorney General, June II, 1915, 
liox 709. AC !': Nome Nugget, Aug. 20, 1915, 
A p ril III. Sept. 19, 1910;assist,ml seciela iy of 

•tlm  interior In attorney general. Del. 11 ,1922, 
attorney general to secretary of the interior, 
Oct. 10| 1922, F ile It 51, IIK-Nume. KC -111.49. Wickerslmm to attorney general, July 9, 1915, and Strong to allnrnev geneial, Aug. 27, I915,llox504, File-1-7-2-1,’ KC 129. DJ. ’511, Attorney general to Erwin, Aug. 14, 1915, Erwin toalloiney genual, Sept. 22,1915. llm).
5 1 . Assistant allot nev genual to at Im  ney geneial (memorandum). Oct. 30,1915 (first quotation), attorney general lo Erwin. Nov. 1. 1915, and to Wii t.i-isiiani. Nov. I (iast quotation), I Inc. I 1, 1915, ilnd52. Wickersham lo atloi nev gcneinl, I lei. 27, 11115. ihill



su i ted  in an olficinnl and econom ica l  o p ­
era tion. To  avoid the  a p pe a ran c e  ol im ­
p ro p r i e ty ' a n d  to sillenee VViokorshani, 
however, they re c om m ended  tha t tho 
marsha l cease  liv ing there. T h e  a tto rney 
g enera l agreed/1-1

To secu re  the  p e rm anen t  ope ra t ion  of the 
d e te n t io n  hospita l, W ickersham  stressed 
the need  for h um an e  care of the  menta l ly  
ill and  lot fo l low ing  ihe  d ic ta te s  of Con ­
gress. He em ph a s iz ed  that in 1010 C on ­
gress pa ssed  legislation es tab lish ing  d e ­
ten t ion  hosp i ta ls  for pa tien ts  in in te rio r 
Alaska w ho  cou ld  not lie p rom p tly  
sh ip p ed  s ta tes ide. "Now  what au tho r i ty  
has an  A t to rney  General, the  Marshal, or 
any  o n e  e lse ,"  h e  asked, " to  d isregard 
and  v io la te  that law?" Will th e  Justice 
Depar tm en t re tu rn  lo the a rcha ic  p rac tice  
of k eep ing  the  mentall;. ill in jails? he 
quer ied .  He adv ised  the a t to rney  general 
to c o n t in u e  the  opera t ion  of the  in s t i tu ­
tion an d  to ad h e re  to " h u m an e  m e thod s

for Ihe  care and  pro tection  o f the insane  

s ick  entrusted  to y o u r  care , as v im  are in- 

sti noted lo  i lo  by  C ongress ."'>•

W ic k e rs h a m ’s appea l p roved  persuas ive . 

T he  de ten tion  h o sp ita l w as not shut 

d o w n , a n d  it rem a in ed  iu  ope ra t io n  for 

tw o  decades. In  the lb.'iOs the fa c ilit y  

sorvefi as both a de ten tion  h o sp ita l and  

ja il u n t il a n ew  fede ra l b u i ld in g  w as 

('ree led in  11333.

A lth o u gh  A laskans  in  It) 10 sought to 

p ro v id e  h u m an e  cate fo r the insane  hy 

m a in ta in in g  them  iu  de ten tion  centers 

rather than  ja i ls , they ach ie ved  m odest 

success o n ly  after f iv e  years of d e la y  

caused by in d if fe re n c e  a m i p a rs im o n y  at 

tho fede ra l leve l a n d  p o lit ic a l fa c t io n a l­

ism  w it h in  A laska  itse lf. W h e n  te rr ito ria l 

o ff ic ia ls  at last u n ite d  b e h in d  G ove rno r 

S trong in  1013 and  1013 . they got two 

h osp ita ls  h n i l l  and  on e  op e ra t in g ; the 

second— for lack  o f pa tien ts  and  oxc.es-

I j .  T. Ilunwllo: I hi: ,Strange Story of the Mon 

Who l-'otmded Fuirbiinks. Uy Tutm-isci; Coi.c. 

(Anchorage: Alaska Northwest, t ' l l l l .  ix . I(»:i 

pp. Illustrations, notes, selected b ib liography , 

index. S7.‘J5)

Torrence Cole lias put Hash on a phantom. 

Tlie year of llarnetle's hit I li is u iice ila iu . 

When, or where, or from what cause he died is 

unknown. There are, apparently, on ly two 

pinhahle Danielle photographs. In one Ills  (ace 

is obscured, and iu the o ilier a for hat and a 

bushy tnnu.stnr.hu h ide his ha ir line  anil 

inuutl). Paradoxically, Barnette was as sub- 

lantial as hu was phantasmal.

Cole’s study of the real Barnette is a fine his- 

indent narrative and investigation. Barnette 

established a trading post on the Gliena River 

:ii I'JOl. T lie  trading post became Fairbanks, 

while Barnette became a prosperous mer- 

liant. m iner, nnd hanker I to was a large man, 

Dilutions, gregarious, and plausible , l ie  in- 

e.sted much o l lii.s money in a Kentucky farm 

m il a Mexican plantation. Affable though he 

was, m in t  suits and controversy sw irled 

m iu iid  h im . l ie  throve until his bank co l­

ap:. ed in l ‘.Jl 1. a few months after lie had re­

igned its presidency and left town. The hank 

d im e was the beg inn ing of llm  end of Bar­

nette's fortune. His Mexican property suffered 

from the turmoil of revolution , his w ife d i­

vorced h im  and won a large pm peity settle­

ment, and his comeback attempts were inef­

fectual.

.‘inch schemes m id adventures call for place­

ment iu tlie context of western and Alaska his- 

lury , yet (.'ole's interpretations rarely venture 

hcyoml the judgments of contemporaries. 

Those judgments were possibly loo particular­

istic and severe, delivered as they were from a 

provincial "sourdough" perspective. Per in ­

stance, llarnetle's manufactured rush to l'aii- 

lianks certainly duped some gu llib le  miners. 

Nevertheless, il was in  the tradition of west­

ern lioiim-town p iom o lionu lls in . Interpretive 

lacunae aside, Cole writes w ith  verve, lie  

sk illfu lly  relates Barnette to the development 

ol l-'airbanks m id Ihe Alasku-Yukou interior. 

IBs hook is n icely composed, w ith  many per­

tinent maps and photographs. Best of a ll. 

Cole, a w ide ly  pub lished Alaska historian, is 

not yet out of his twenties. Therefore we may 

look forward to many morn worthwh ile  stud­

ies from the author of b\ T. Bornelle. I 1

Wll,1.1AM I I . Wit,SON 

North Tonus Stale tb iivers ily

sivi! m a in ten an ce  co s ts— neve r opened . 
T h e  d e ten t ion  cen te r  ep isode  was one  of 
the  early fights iu the long c ru sad e  for 
mental hea l th  care in Alaska; it wou ld  
take ano th e r  it) years for A laskans to ob ­
tain a pe rm anen t  asy lum . Q

T hom a s  G. Sm ith  is associate professor 
of h is to ry  at N icho ls  College, Dudley, 
Massachuse tts .  His research in te res ts  in ­
c lu d e  20th-century America, Alaska, and 
U.S. foreign policy. He is cu rren t ly  at 
work  on a b iog raphy  of the New  Deal 
budge t d irec to r and  co ld  war am bassado r 
Lewis W. Douglas.

33. U .). Ruth to attorney general. |.m , 7 . 1U16, 
Bunnell toaltorncygenera l,Feb. I l l , 1‘JiG, 
and attorney general lo K rw in , March 17. 
1010, Box 505, File t-7-2-1. RG 129. DJ.

5-t. W ickersliam  lo attorney general, Dec. 27, 
H II5 , ill ill.

E. T. Barnette
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Ann DeNardo

Families of Chronically Mentally 111

Victims

SR Box 30754

Fairbanks, Alaska 99701

Senator Joe Josephson, Chariman

Health, Education and Social Services Committee
Pouch V

Juneau, Alaska 99811 

RE: Chronic Mental Ilness

Dear Senator Josephoson:

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

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

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

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

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

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

In this week's teleconference we will address the glaring lack of hospital space for 

our chronically mentally ill relatives. While other states are grappling with problems 
of closed wards and community acceptance, Alaska struggles to get patients 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 d £  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.

nporol \T

Ann F. DeNardo

Families of Chronically Mentally 111 Victims

Enclosure

AD: aw



SENATE TRANSPORTATION 
COMMITTEE 

SENATE SPECIAL AGRICULTURE 
COMMITTEE

C H A IR M A N Alaska £>tate Hkglslature H. PAPPY M O S S  
PO . BOX 182 

DELTA JUNCTION. ALASKA 9 9 7 3 7  
0 0 7 )  0 9 5 - 4 3 8 4

SENATOR

HEALTH. EDUCATION AND 
SOCIAL SERVICES 

COMMITTEE 

LEGISLATIVE COUNCIL

M E M B E R

JUNEAU OFFICE: 
POUCH V 

JUNEAU. ALASKA 99811 
© 07 ) 465-4921REAA BUDGET OVERSIGHT 

COMMITTEE ^ t a t e  S e n a t e

February 20, 1984

Philip Shapiro, M.D. Director 

Division of Mental Health & I).D.
Department of Health & Social Services 
Pouch H-01
Juneau, Alaska 99811 

Dear Dr. Shapiro:

Enclosed is a copy of a letter I received from Ann DeNardo, Chair of
the Fairbanks Alliance for the Mentally Til.

She. n o t e s  the $600,000 a p p r o p r i a t e d  by the l e g i s l a t u r e  is a p p a r e n t l y  

o n l y  b e i n g  u t i l i z e d  for C a u c a s i a n  p o p u l a t i o n s .

If this is true I would nlso appreciate an explainatIon. I am looking
forward to your reply.

cc: Ann F. DeNardo
Senator Joe Josephson



SR Box 30754, Fairbanks, Alaska 99701 (907) 452-3733
AIRBANKS
IXIANCE •-- -----------------------------------------------------------
for the 
ENTALLY

LL FEB 1 3 1984

January 31, 1984

Philip Shapiro, M.D. Director 
Divisior of Mental Health & D,D.

Dept, of Health & Social-Servic.es •
Pouch H-01
Juneau, Alaska 99811 

Dear Dr. Shapiro:

The Fairbanks Alliance for the Mentally 111, FAMI, would like to know 
the rationale behind the refusal to fund the programs set out in the 

recent RFP from the Tanana Chiefs Mental Health Program in Fairbanks.

There was $600,000..00 appropriated by the Alaska Legislature to aide 

in setting up community systems to serve the chronically mentally ill 
population. It's been our experience, through our membership, that the 
burden of insanity is not confined to Caucasian populations. The app­

ropriated $600,000.00 should have been sufficient to address programs 
designed to aide the total target group.

We look forward to your reply.

Sincerely,

Ann F. DeNardo 
. Chairperson, FAMI

c: Fairbanks Area Legislators 
Governor Bill. Sheffield 
Commissioner Robert London Smith
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ALASKA STATE SENATE

JO E  P J O S E P H S O N

O c t o b e r  14 

A n n  F. D e N a r d o
F a m i l i e s  o f  C h r o n i c a l l y  M e n t a l l y  1 1 1  V i c t i m s  

S R  B o x  5 0 7 5 4
F a i r b a n k s ,  A l a s k a  9 9 7 0 1

D e a r  A n n :

T h a n k  y o u  f o r  t h e  l e t t e r  f o l l o w i n g  o u r  h e a r i n g  i n  F a i r b a n k s ,

I w a n t  t o  t h a n k  y o u  f o r  c o m i n g  a n d  p r e s e n t i n g  s u c h  c o m p e l l i n g  
t e s t i m o n y  t o  t h e  c o m m i t t e e .  W e  a r e  h a v i n g  a n o t h e r  h e a r i n g  
in A n c h o r a g e  t o d a y ,  a n d  I a m  e n c l o s i n g  a c o p y  o f  t h e  n e w  

d r a f t  b i l l  t h e  c o m m i t t e e  w i l l  b e  c o n s i d e r i n g .  I t r i e d  to 
i n c o r p o r a t e  m a n y  o f  y o u r  g r o u p ' s  c o m m e n t s  i n t o  t h e  n e w  d r a f t ,  

a n d  w o u l d  a p p r e c i a t e  y o u r  c o m m e n t s  o n  it.

T h e  i d e a  o f  h a v i n g  a h e a r i n g  w i t h  s o m e  p a t i e n t s  f r o m  A P I  is 

v e r y  f a s c i n a t i n g ,  a n d  I w i l l  s u g g e s t  t h i s  to t h e  C o m m i t t e e  

m e m b e r s  f o r  t h e i r  r e s p o n s e .

W e  h a v e  r e c e i v e d  m a n y  r e m a r k s  c o n c e r n i n g  t h e  j a c k  o f  e q u a l  
p r o t e c t i o n  u n d e r  t h e  l a w  f o r  c h i l d r e n ,  a n d  w o u l d  l i k e  t o  
h e a r  a n y  c o m m e n t s  f r o m  y o u r  g r o u p  c o n c e r n i n g  p r o c e e d i n g s  
f o r  m i n o r s ,  a n d  i f  y o u  f e e l  t h a t  t h e  l a c k  o f  h e a r i n g s  f o r  

t h i s  g r o u p  l e a v e s  t h e  c h i l d r e n  a t  a d i s a d v a n t a g e .

P l e a s e  f e e l  f r e e  t o  c o n t a c t  m e  a t  a n y  t i m e ,  I w o r k  in 

J o e ' s  J u n e a u  o f f i c e .

)
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Tw en ty  years h a v e  not d ea l t  kindly 
w i th  th e  co llaborative efforts o f politi­
cians a n d  social re fo rm e rs  th a t  sp aw ned  
th e  re lease  o f th e  chronica lly  menta l ly  
ill— chem ica lly  re s tra ined , though  not 
o f ten  c u r e d — in to  com m un i t ie s  th a t  
w e re  emotiona lly  a nd  financially ill- 
e q u ip p ed  to cope  w ith  th em . In the  
past decade , th e  legal sys tem has m ad e  
it increas ing ly difficult for those in n e ed  
o f psych ia tr ic  care, b u t  no t des igna ted  
as be in g  d ange rou s  to  them se lves  or to 
o thers, to rece ive  med ica l t re a tm en t .  
T h e  n u m b e r  o f homeless a n d  hungry  is 
go ing to k e ep  inc reas ing— pe rh ap s  to a 
level th a t  e v en  Ed  Meese  can de tec t.

N oelJohnson  
Urbana, III.
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