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ac tion  in this d isorder.  T hus ,  a lcohol, by way o f  its p r im ary  metabolite ,  acetaldehyde, 
com petitively inhibits n icotinam ide-adenosine-d inucleo tide-l inked  a ldehyde de­
hydrogenase, which interferes with the  metabolic  d isposition  o f  the  biogenic am ine 
dopam ine ,  p roducing  ab e r ra n t  metabolites. P rolonged co n su m p tio n  o f  alcohol 
enhances the activities o f  the  enzym e-reduced nicotinam idc-adenosinc-d inucleo tide  
phospha te  oxidase. In this connect ion  alcoholics have also been d em ons tra ted  to 
have a deficiency o f  v itam in  C  as exemplified by a iow er level leukocyte ascorbic acid 
in con tro l  g roups  (G oldberg ,  1970).

A lth o u g h  S aarm a  an d  V asar  (1970) rep o r t  tha t  with n icotinic acid there is an 
appearance  o f  clinical im provem ent between the fout ih and  sixth week o f  trea tm en t,  
in o u r  experience the rcsponr.* to the  m cgavitam ins is generally m ore  delayed and  
not d iscernible until the t h i r l  to  sixth m onth .  A very noticeable o r  m arked  degree o f  
im provem ent as co m p ared  to  pat ien ts  w ho  are  trea ted  with just phenoth iaz ines  is 
most obvious by the end  o f  the lirst year.

Im provem ent can be speeded up by the use o f  pa ren tera l  injections o f  the mega- 
vitamins. in which case a noticeable im provem ent begins within a few weeks (sec 
C h a p te r  25 by C ott) .  Patients who have been on a d e q u a te  oral doses for a cons ider­
able b n g th  o f  t im e w ithou t  im provem en t  will often  suddenly  respond  when switched 
to paren tera l  adm in is t ra t ion .  The ability o f  the intestinal tract to  handle a given 
co m p o u n d  is no t the sam e in all persons (l a loon ,  1970), Some pat ien ts  m ay have a 
defect in t ran sp o r t  enzym e systems so that a patien t m ay have been on a high dosage 
o f  ascorbic acid for som e tim e and  yet still show  a subnorm al  b lood  ascorb ic  acid 
level. This level then suddenly  increases to  no rm al when m uch  smaller doses o f  
ascorb ic  acid (500 mg) arc  given by injection.

Multip le  m odes o f  ac tion  o f  nicotinic acid in schizophrc. a have been described 
(see C h a p te r  11 by Holler) ,  including the recent work o f  G alz igna (1969. 1970) and  
G alz igna  and  Rizzoli (1970) show ing  th a t  n ico tinam ide reacts rapidly with the 
am inochrom es,  reducing them . In the  absence o f  n ico tinam ide in the  brain tissue, the 
am in o ch ro m e s  react w ith  acetylcholine to  fo rm  a s table com plex which ac ts  as an 
endogenous  hallucinogen They conclude th a t  " i f  we consider  ad re n o ch ro m e  reduc­
tion derivatives as non-tox ic  excretion products  o f  the  psychotogen am inochrom es,  
a ra tionale  for  the  clinical use o f  n ico tinam ide  in mega doses as a therapy  fo r  mental 
illness is p rov ided ."  F u r th e r  w ork  is in progress to d em o n s tra te  the n a tu re  o f  this 
in teraction  with ascorbic acid which is central to the u at hors ' “ shor t  c i rcu it"  theory  

o f  the  onset o f  m ental illness.
N icotinic  acid has nonspecific properties o f  b locking the p roduction  o f  stress- 

induced gastric ulcers in la b o ra to ry  an im als  and  it also blocks the  i.-dopa-induced 
exacerba tion  o f  sy m p to m s in schizophren ic  P ark in son ian  patients  (Y arvura -T ob ias ,
1971). Research is curren tly  being done  to de term ine  the clliect o f  n ico tinam ide in 
reducing the stress responses (cold pressor test) o f  no rm al  s tuden ts  to final exam ina­
tions (IJovard, 1971, personal com m un.) .  The con tra ind ica tions  for using nicotinic
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acid have been described by H o ffe ra n d  Callback (1959). HoiTer(1962, 1969), Hotter 
a n d  O sm o n d  (1966), M o sh e r  (1970), an d  N ew bold  (1970), and  have been reviewed in 
o th e r  chapters.  T he  fou r  main con tra ind ica t ions  to  niacin are  those  o f  peptic ttl.er. 
hypertension, diabetes, an d  gout.  T h e  niacin-induced hyperglycemia mav alter 
insulin requirem ents  in diabetics. The histamine-release, which produces the flush, 
results in hyperchlorhi I r ia  in ulcer patients.  T h e  elevation o f  uric acid may precipi­
ta te  go u t  at tacks,  an d  if the hypertensive patient is on  a  rescrpinc-type anti-hyper­
tensive agent,  the patient m ay possibly go into shock. T he  cholesterol-lowering effect 
has  been dem ons tra ted  in long-term  hear t  s tudies and  the hear t  studies have dis­
covered the same con tra ind ica tions  (U o y K  1968). Here, obviously, the lowering of 
b lood cholesterol is sought,  an d  it is a  side benefit when niacin is taken bv 
schizophrenics.

In the review articles m entioned  earlier  concern ing  the possible side effects o f  
nicotin ic  acid, several cases o f  possible hepatic  toxicity were repotted . When the 
effect o f  nicotinic acid in producing  false positive liver enzym e tests is discounted, 
tl sc ap p e a r  to be ques tionable.  We have not seen any cases o f  noninfectious jaundice 
which diu not clear up when the pheno th iaz ine  was d iscontinued . In audition ,  we 
have seen several cases o f  ir '.crcurrent infectious hepatitis as dem ons tra ted  by liver 
function  tests and  liver biopsy. The majoi ity o f  patients  w ho develop phenothiazine 
ja u n d ice  were con tinued  on the  mcgavitam ins and  the jaund ice  cleared up with no 
difficulty. In a few cases, because o f  the isolated reports  in the literature, mega­
vitamins were d iscontinued  a long  with  ail o tlier m edications, and  the  patients 
were subsequently  replaced on n ico tinam ide  with no recurrence o f  jaundice . At this 
time, we consider  that ja und ice  d ue  to nicotinic acid, a l th o u g h  unlikely, may he a 
rem ote  possibility and  trea tm en t  will depend  upon  the ju d g m e n t  o f  the attending 
internist.

We explain lo patients that bo th  vitam in E an d  ascorbic acid arc  prescribed for 
their  an t iox idan t effects. Ascorbic acid alone has been show n in contro lled  studies to 
benefit psychiatric patients as evidenced by im provem ents  in their W ittenborn  and 
M M  PI scores (M ilner, 1963). T h e  effect c.. v itam in C  in preventing the co m m on  cold 
has been reviewed by Pauling (1970), an d  this is o f  benefit to schizophrenic patients, 
w ho characteristically  show a clinical w orsening an d  an  increase o f  perceptual 
difficulties as a response lo viral infections. F o r  those  patients in w hom  this has been 
a p roblem , we r e c o im r -n d  the susta ined-action  form  o f  ascorbic acid in capsule 
g ranu la ted  form, which sustains ascorb ic  acid b lood levels du r in g  sleep (Riecitalli.
1972) an d  thereby eliminates rcc c iren t  colds in the majority  o f  patients. We fre­
quently  have observed m ino r  relapses an d  setbacks in recovered pa t ien t ,  n response 
to upper  respira tory  virus infections an d  a possible mechanism for this observation 
has been described by Teller and  D enber  ( l% 8 )  related to abno rm a l  protein 
s t ruc tu re  (si ch defects can  occur  genetically, o r  be caused by m alnutr ition ,  avita­
minosis, infection, toxins, o r  im m unologic  reactions). The grea ter  retention ol
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•rbic acid in schizophren ic  patients  has  been show n by C ow an  et ai. (1970) and  
iously by Herjan ic  an d  H erjan ic  (1969) an d  V an d e rK a m p  (1966). C urren t  
ies by Pauling an d  R ob inson  an d  by Herjan ic  a re  reported  in C hap te rs  2 and  14 
lis volume.
igh doses o f  ascorb ic  acid m ay occas ionally  cause  mild d ia rrh ea  in some 
viduals an d  it m ay  cause  false positive urine tests in d iabetics w ho  use com mercial 
le test kits. A  case is also repo r ted  in which  ascorbic acid shor tened  the pro- 
' tnbia time in a patien t w ho  was receiving a W arfa rin  ( C o u m a d in 11) an ticoagu lan t  
scnthal .  1971). In trea ting  over  o/OO pat ien ts  with 4 g ram s o r  m ore o f  ascorbic 
per  day. however, we have no t had a  single instance o f  any  serious side effects.

explain  to  pa t ien ts  th a t  v itam in  136. pyridoxine. is necessary as a precurso r  o f  
itinic acid. It is an  in te rm edia ry  step in the  b io transfo rm a tion  o f  t ryp tophan  to 
•tinic acid where it is required  for  the hydroxylation  o f  kynurcn ine (derived from  
to p h an )  to  3 -O H -kynurcn ine  and  for the  further  m etabolism  o f  3-hydroxyky- 
.•nine to  3 -hydroxyanthran il ic  acid  ( im m ediate  p recursor  '<o nicotinic a c id : G ibbs  
W alshc, 1969). V itam in  136 deficiency interferes with the m etabolism  o f  am ino  
s, proteins, and  biogenic am ines ,  and  causes  abnorm alities  o f  nervous system 
vity in m an. where the pathological cITccts o f  deficiency arc m ost m arked  on the 
.•loping brain. A bnorm ali t ies  o f  v itamin 136 metubolism  have been associated not 
t with sch izophrenia  bu t  also with a variety o f  o th e r  abnorm ali t ies  o f  the central 
'o u s  system, and  136 deficiency at the subccllulur level m ay be p roduced  by a 
tbe r  o f  an t im e tabo l i tes  (K n a p p .  1966; C ours in ,  1969). The an tagon ism  between 
min 136 an d  t .-dopa is a recent i l lustration (D uvoisin  et al.. '9 6 9 ;  C otzias  and  
avasilion. 1971), Pyridoxine in high doses lias been used by C ott (1969) in the 
tm cn t o f  ch i ld h o o d  sch izophren ia  ' l ie  role o f  pyridoxine in psychiatric d isorders 
recently oeen sum m arized  by A n an th .  Ban. and  L ehm ann  (1972) in their paper  
tied "P o te n t ia t io n  o f  T herapeu tic  Effects o f  Nicotinic Acid by Pyridoxine in 
onic S chizophren ics"  presented  at the C a n ad ian  Psychiatric C onven tion  in 
ntreal, June  X. 1972 This  p ap e r  states that pyridoxine poten tia tes  the action  o f  
itinic acid, possibly by open ing  up  the kynurcn ine cycle o f  tryp tophan  m etabolism  
thereby decreasing the  fo rm a tion  o f  indoles. In their study, a lready referred to, 
dox inc  a lone  had  a  the rapeu tic  cll'ect in schizophrenics as well. In more than  
•0 patients  we have not observed a single side cll'ect from  pyridoxine adm inistra -  

o f  200 mg daily.
is best to  write dow n  the m edica tion  schedule and  the recom m enda tions  for 

p a n d  diet on  a ca rd  an d  give it to  the patien t a t the initial visit. It is also advisable 
tdicate to the pharm acis t  tha t all m edica tions be labelled to show the nam e and  
age size. Unless this is done,  the re  will be mistakes an d  m any call-backs as most 
ents  are  perceptually  d isordered  and  unab le  to rem em ber  verbal inst ' ’ctions. 
i sum m ary ,  the add i t ion  o f  m cgavitam ins is inexpensive and  safe. _nd very 
ilively influences the long-term  ou tcom e.  Side elfects o f  a serious natu re  are  quite
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rare  a n d  easily avoided. T h e  occurrence o f  even the m os t  mild side effects is avoided 
by giving n iacinam ide instead o f  niacin. Precise identification o f  those  patients  most 
likely to  respond  is not yet possible but.  in general, the  m ore  elevated the H O D . the 
m ore likely the response, p rovided however, tha t  co n co m itan t  hypoglycem ia is also 
corrected.

I N V O L V E M E N T  O F  T H E  PAT IENT  
IN AN  IN T E G R A T E D  C O M M U N I T Y  
T R E A T M E N T  SYSTEM

Because id' the  severity o f  a  pa t ien t 's  cond i t ion  o r  s ituation ,  hospita lization  may 
ei ther  be equircd  o r  elective. T h e  average length o f  hosp ita l iza t ion  for intensive 
hospital tr la tmcnt (which m ay or  m ay not include a course  o f  E C T )  in o u r  series o f  
pat ien ts  over  the  last live years is e igh t weeks. T en  to twelve weeks m ay be necessary, 
however, if the patient has  been tak ing  large doses o f  ine thcdr inc  (speed). ECT 
rapidly reduces the H O D  score, a n d  this effect is m ost  m arked  in the younger  age 
groups,  as will be discu scd later.

If  the  schizophren ia  has been exacerba ted  by LSD  o r  m e th e d r in e to  the degree that 

the patient is psychotic, then  ECT, in o u r  experience, is often necessary, as the 
psychosis o therw ise tends to  persist,  ll is a lso  vcty effective with  the depressive 
aspect o f  the pa t ien t 's  iilness. which may be creating  a suicidal risk. The response 
to E C T  isd i l le ren i if the pa t ien t  has  been p repa ra to ri ly  pretreated . If, while in the 
hospital,  the patient receives high-dosage m cgavitam ins bo th  orally  and  parcntcrally 
and  is on  phenoth iaz ines  an d  a hypoglycemic diet, the relapses following cessation o f  
E C T  form erly  seen in schizophrenics se ldom  occur  and  the im provem ent is 
m ain ta ined  following discharge.

Curiously , annoy ing  side effects from  m edica tion  se ldom o ccu r  in a hospital 
setting. The patien t w ho  had side effects from  practically every m edica tion  tried as 
an  o u tpa t ien t  will p robab ly  have none  from  m uch higher doses o f  the same medica­
tion if  he is hospitalized. In the hospital,  patients are given 500 m g o f  ascorbic acid 
and  200 mg o f  niacinam ide in tram uscu lar ly  three times weekly in add it ion  to the 
usual oral doses. Few patients  fail to  im prove from intensive hospital t rea tm en t and 
even m any  o f  the severe ch ron ic  pat ien ts  im prove  sufficiently so that they can be 
d ischarged an d  treated as ou tpa tien ts .

Patients  w ho ap p e a r  shaky at the tim e o fd ischa rge  o r  have difficult hom e situations 
o r w h o  have becom e disabled  by the lo n g d u ra t io n  o f th e i r  illness benefit considerably 
from a convalescent period in a halfway house where they can be m ain ta ined  on the 
same therapeutic  regimen with m onth ly  visits for changes o f  m edica tion  and 
evaluative follow-up. T he  use o f  SA. family groups, d ay  activities p rogram s, and
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involvement with  o th e r  supportive  units  o f  a  t r ea tm e n t  com plex  are  described in 
C hap te rs  28 an d  29.

P a r e n t s '  self-help groups,  such as Recovery , can  also  be o f  benefit to  ce r ta in  
patients w ho have residual sym ptom s, so that,  no  m a t te r  w ha t  the  fam ily 's  financial 
l im ita tions are. a great deal o f  suppor.  ’e help a n d  definitive g ro u p  p sycho therapy  is 
available to  bo th  patient an d  family a t  no cost.

Pathological family in teraction  in which a b n o rm a l  pressures a rc  exerted  on the 
patient by his family, o r  where there is a d is tu rb ed  family s itua tion  th a t  can  im pede 
his recovery, m ay require ei ther  family g ro u p  the rapy  o r  pa ren t  counsell ing  to 
facilitate the pa t ien t 's  recovery. This can  be suspected  as an  opera tive  fac to r  when 
the pa t ien t’s H O D  score decreases progressively but is n o t  accom pan ied  by a  re tu rn  
to  no rm al function. The disability m ay then be s tem m ing  from  an  overpro iec tivc  
paren t who infantilizes the patien t ra the r  than, from  the  previously active sch izo­
phrenic process, and  this pat tern  may require  the rapeu tic  in tervention.  A t times this 
may be actively resisted by the d o m in a n t  pa ren t ,  who has unwittingly utilized the 
pa t ien t’s illness for  secondary  gain o r  fo r  o th e r  pa tho log ic  reasons.

Highly specialized g ro u p  therapy m ay be necessary for the patien t w ho  has 
become heavily involved with the d ru g  cu l tu re  because unless this is done  he tends 
to  fall back  in to  tne sam e d rug  usage which p rec ip ita ted  his sch izophren ia .  In this 
type o f  g ro u p  the rapy , we have found  th a t  a s tra igh t chemical a p p ro a c h  brings the 
best response. In this g roup  setting, which differs m arked ly  f rom  the trad i t iona l  
analytically orien ted  g ro u p  therapy, there is cons iderab le  d iscussion o f  d rugs  and  
their  biochemical effects and  especially the eff ects  o f  d rugs  on the H O D  score. The 
therapist  needs to  have knowledge o f  the cu r ren t  d r u g  scene and  the  w hole  psychedelic 
subculture,  especially language, life styles, and  an  aw areness  o f  w hat has recently 

been te rm ed C onsciousness  III (Reich. 1970).
Once the patients  learn tha t mescaline, psylocybin, LSD . S T P  and  m ethedr ine  

elevate the H O D  score— with the risk o f  “ freak ing  o u t ’’— they begin leaving these 
d an ge rous  drugs  alone. T hey  learn tha t these d ru g s  a re  truly psyehotogens for them  
and  th a t  m any o f  them  have had to  be hospita lized  for LSD - o r  speed-precip i ta ted  
schizophrenia psychoses. Patients  inevitably d iscover th a t  nei ther  m ari juana  nor  
hashish has a residual effect on  their H O D  score and ,  therefore, f o r a  period o f  time, 
excessive use o f  these two d rugs m ay replace the ir  fo rm er  involvement with the m ore  
dange rous  d ru g s  th a t  are likely to  precip ita te  hosp ita l iza t ion  and  psychosis. A., their  
I IO D  scores com e dow n, the use o f  m ari juana  d im in ishes an d  they begin to function  
again  a n d  re tu rn  to  school o r  to  work.

P ro longa tion  o f  the excessive m ari juana  sm oking  m ay  be associa ted  with al tered  
time perception, which should  then be tested for  with a l im ing  device such as  an 
electronic m e tro n o m e  (see C h a p te r  18 on  dyschronia) .  Until this specific sch izo­
phrenic synd rom e is alleviated, a t tem p ts  to  d issuade  the patient from  excessive pot 
sm oking  arc a lm ost  always unsuccessful.
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P S Y C H O T H E R A P Y

F ro m  the model o f  sch izophren ia  which we have described, an d  the description o f  
the d iagnostic  process, it is a p p a re n t  tha t  the  patien t has  a lready been oriented to 
his illness a n d  tha t this has  been au gm en ted  by exp lana tions  o f  th.e m eaning o f  the 
labo ra to ry  an d  perceptual test results. In add i t ion  to  an  explana tion  o f  the bio­
chemical an d  perceptual aspects  o f  the illness an exp lana tion  is given o f  how these 
interfere with functioning, feeling, an d  relating to others.

A lth o u g h  the  illness intensifies pre-existent psychological conflicts and  personality 
problem s, it is explained lo  the patien t th a t  the initial phase o f  therapy  will be 
devoted  to  medical recovery from  the illness and  tha t  coexistent psychological 
p rob lem s will not be dealt with prim arily  until the H O D  score is within the normal 
range. The exp lana tion  given for this is tha t  impaired  brain  function causes so many 
different k inds o f  sy m p to m s and  elfects on  the personality  th a t  there would be no 
way o f  know ing, until the patien t gets better, which o f  them  arc results o f  the patient's  
ow n  personal p rob lem s and  which are m anifesta tions o f  an active disease process. 
T h e  ana logy  given here is sim ilar  to  a toxic b ra in  syndrom e. A m ore com m on 
exam ple  is th a t  o f  the alcoholic  w ho when actively dr ink ing  m ay develop an enor­
m ous  range o f  pa tho logic  sym ptom s and  behavior  and  when sober  may have only 

did o r  no ind ications for  psychotherapy.
M ost pa t ien ts  readily concu r  with  this t rea tm ent plan. The majority  o f  patients 

wnl have a lready  undergone  previous psychotherapy , often o f  a prolonged and 
intensive n a tu re  with a n u m b e r  o f  therapists ,  so th a t  they arc  seldom motivated to 
take par t  in any  kind o f  form al p sychotherapy . M any  pat ien ts  a rc  actively opposed to 

psycho therapy  as well as being b it te r  ab o u t  such prev ious experiences.
T h e  resen tm ent o f  pa t ien ts  an d  families and  the turm oil ensuing f r c n  previous 

experience with psychotherapy  were responsible for much o f  the bittci com ment 
ab o u t  trad i t iona l  m e thods  o f  psychiatric trea tm ent for  sch izophren ia  which appeared 
in the  early issues o f  the News let ter o f  the A m erican  Schizophren ia  Association. 
This sam e conflict and  disi llusionm ent has been reported  by professionals 
themselves w hen a m em ber  o f  the ir  family has become ill. F o r  example, a Professor 
o f  Psychiatry  reported  his ow n dishearten ing  experience with this d ilem m a (Kysar, 
1968).

A t the N o r th  N assau M ental H ea lth  Center,  live years o f  experience using the 
o r th o m o le cu la r  a p p ro a c h  were co m pared  with the previous live years when tradi­
tional psychiatry  ap p ro a ch es  were used. This  com par ison  showed that dynamically 
based p sycho therapy  was of  .ery limited benefit in schizophrenia.  A lthough  parent 
counselling an d  educat ional  an d  supportive  the rapy  w ere dem onstra tively  beneficial, 
an d  often  critically so, therapies based on theories o f  a psychodynam ic etiology ol 
the p a t ien t’s sch izophren ia  b rough t ques tionable  benefit (Haw kins.  1969). Whether 
psycho therapy  o r  ph a rm a co th e rap y  was m ore im p o r ta n t  was glaringly dem onstrated
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by the  d isastrous consequences w hich occurred  when patients  d iscon tinued  m edica­
tion. M ost patients relapsed u p o n  te rm ina tion  c f  m edica tion ,  but show ed little 
response to  te rm ination  o f  psycho therapy .  O ne o f  the  m ost  c o m m o n  reasons for 
hospita lization  was d iscon tinuance  o f  m edica tion ,  yet hospita lization  was never 
required  because o f  a  the rap is t 's  absence o r  te rm ina tion  o f  psychotherapy . H osp ita l­
ization was in fact m ore  often preceded a n d  prec ip ita ted  by the  pat ien t 's  decision to  
“ go  for  ana lysis ."  T h o se  pat ien ts  placed on  the o r th o m o le cu la r  p rogram  w ho 
con tinued  in psychotherapy  with their  p rev ious ana lyst  did considerab ly  less well 
tham  those pat ien ts  in w hom  psycho therapeu tic  intervention was kept to a n  abso lu te  
m inim um .

T h e  clinic's  conclusions have been c o r ro b o ra te d  by s im ilar findings from  large- 
scale research studies done  elsewhere as well as by the  collective experience o f  patients  
and  their  families.

In fo rm a tion  a b o u t  the value o f  p sycho therapy  in sch izophren ia  can  be ob ta ined  
from three addi tiona l decisive a re as :  ( I ) con tro l led  studies in the scientific literature; 
(2) repor ts  from therap is ts  in inst itu tions who have had extensive, long-term 
experience with the use o f  psychoanaly tic  p sycho therapy  in the trea tm ent o f  schizo­
phren ia ;  an d  (3) the experiences o f  large num bers  o f  patients  an d  their  families.

D uring  recent years,  there have been several large-scale au tho r i ta t ive  studies on  
the value o f  p sychotherapy  in sch izophren ia ,  the m ost extensive being th a t  o f  May 
( l% 8 ,  l% 9).  in which a  co m p ar iso n  was m a d e  o f  live different t rea tm en t m e thods  in 
schizophrenia.  This s tudy  was so extensive a n d  included so m any  co l labora to rs  tha t  
a research project o f  its m agn itude  on  the value o f  psycho therapy  will p robab ly  never 
be duplicated . The study  was su p p o r ted  by the S ta te  o f  Califo rn ia  D epartm en t o f  
M ental Hygiene, U.S. D ep a r tm en t  o f  H ea lth ,  Educa tion  an d  Welfare, U.S. Public 
H ealth  Service, the N ational Institu te  o f  M ental  H ealth ,  the University o f  California  
H ealth  Services, an d  the research com m ittee  o f  the Los Angeles Psychoanalytic 
Society, an d  there was co l labo ra t ion  with m any  o th e r  au thori t ies  loo num erous  to  
m ention.

In review o f  this w ork ,  Barnes (1971) considers  the s tudy  to  be the most meticulous, 
intensive, com plex, and  com prehensive  research design in the  Held o f  psychiatric 
therapy. He notes tha t  m any will disbelieve the results but

more for emotional reasons than on the basis of any critical analysis of the work , . .  
these findings are of  the greatest importance both to clinical psychiatry 'd  to menial 
health program administration . . .  it also leads us to wonder about the .fiicaey of the 
various therapies used in out-patient work with ambulatory patier ,. both schizo­
phrenics and others.

T h e  conclusions o f  this im m ense study were that m edica tion  alone, w hether  c o m ­
bined with psychotherapy  o r  no t,  was the m ost  effective and  cllicicnt trea tm ent lo r  
m ost patients. Electroconvulsivc therapy  was tnc second m ost effective trea tm ent.
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Individual p sy ch o th erap y  a n d  milieu the rapy  were found  to be the  least effective, 
m os t  expensive, an d  m ost t im e consum ing .

A n o th e r  series o f  im p o r ta n t  studies on  the value o f  p sycho therapy  in the treatment 
o f  sch izophren ia  was repo r ted  from the  D epa r tm en t  o f  Psychiatry. H arv a rd  Medical 
School,  a t  the M assachuse t ts  M enta l  H ealth  Center. The conclusion from these 
com puter ized  studies was th a t  psycho therapy  alone, even with experienced psycho­
therapis ts .  did  little o r  no th ing  for ch ron ic  sch izophren ic  patients,  even over two 
years t im e (G r in sp o o n  et al.,  1967. 1968). In an o th e r  s tudy  by the sam e researchers 
(G r in sp o o n  et al .,  1969) the  sam e conclusions were reached: m edica tion  with or 
w ithou t psycho therapy  had  the m o s t  m arked  benefits. These studies confirm  the 
earlier f indings o f  M ay a n d  T u m a  (1965) tha t psychotherapy  alone does not improve 
the sch izophren ic  p a t ie n t ’s chances fo r  improvem ent. In a fu rthe r  study oy Sliadcr 
et al. (1971) the  a u th o rs  conc lude  tha t  there was no dem ons trab le  difference in the 
results w hether  a  patien t received psycho therapy  by ei ther  a “ Type A "  o r  a "T ype  B“ 
therapist.

T he  findings o f  these extensi ,c  studies arc supplem ented  by the 10-year study  done 
by the A m er ican  Psychoanalytic  A ssociation , in which d a t a  supplied by 386 analysts 
on  over 3.000 pa t ien ts  repo r ted  an  overall  rate o f  sym ptom  cure for schizophrenia of 
9 percen t (1968).

T h e  second a re a  o f  in fo rm ative  d a ta  is supplied  by those  institu tions with long­
term intensive experience in the use o f  psychoanalytic  the rapy  with schizophrenia. 
O f  these. C h e s tn u t  Lodge in Rockville. M ary land ,  is p robab ly  the best know n. Two 
recent books  f rom  tha t  ins t i tu tion  indicate  the failure o f  this m ethod  o f  treatment.  
In Schizophrenia and the Need-Fear Dilemma (B u rn h am  et al., 1969) the psycho­
analytic  theory  o f  sch izophren ia  is deftly  presented togclh r with an  explanation  of  
the lack o f  positive clinical results ob ta ined . As a m a tte r  o f  fact,  ull o f  their  case 
histories end  with  the patien t either dead  o r  still sick with schizophren ia .  In the second 
book. Conjlicts and Reconciliation: A Study on Human Relations in Schizophrenia 
(Stierlan, 1969), a  s im ilar lack o f  clinical results is reported.

G ra y  (1970) po in ts  o u t  in a review article th a t  “ S igm und Freud always held that 
sch izophren ia  w as no t a m en a b le  to  psychoanalytic  cu re"  and  tha t  " th e  challengers 
o f  this s ta tem en t have failed to  d isp rove  the tru th  o f  it ."

T h e  clinic has  h ad  the o p p o r tu n i ty  to  provide t rea tm en t for a  n u m b e r  o f  patients 
who had  p rior  long-term  in-patien t psychoanalytic  trea tm ent,  In alm ost every case 
these pc t ien ls  w ho  had  been unresponsive to  intensive, long-term psychoanalytic 
the rapy  p rom ptly  responded  to a medical regimen. A lte r  8 weeks o f  medication 
an d /o r  l iC T  in a hospital,  the  m ajor i ty  had recovered. T h ey  are  now  em ployed, or 
back in college, able to socialize and  so m e married, flic following case is il lustrative:

This 24-ycar-old man had been ill with schizophrenia lor six years and for the last two 
years had been in the hospital for psychoanalysis during which time he received no 
drugs of any kind. The fannlv was alarmed at his deteriorating condition as he had
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decided to commit suicide by not eating and the institution refused to use any medi­
cations. The family experienced great difficulty in getting the patient transferred to a 
medically oriented hospital and finally had to threaten legal action to obtain his 
release. The patient was so disturbed that the hospital had to wrap him in wet sheets 
mummy fashion and move him by ambulance because of  their refusal to use tran­
quilizer medication.

On admission to the Brunswick Hospital, the patient was mute, withdrawn, scvcrelv 
depressed, negutivistic, and uncooperative. After 8 weeks of intensive hospital treat­
ment he recovered sufficiently to be discharged. Within a few months, he was gainfully 
employed, and was taking college courses in the evening. He then moved away from 
his family, became independent, and subsequently married.

T he  foregoing would tend to a u g m en t  the findings o f  Will (1970), w ho concludes 
an article  on  p sycho therapy  in sch izophren ia  with the  s ta tem en t  "few schizophrenic 
patients will he helped in this prolonged, expensive and largely unattainable treatment.''

T he general consensus o f  m any  schizophren ic  p a t ien ts  also has  been tha t the 
results o f  psycho therapy  were d isappoin ting .  Not only  are  the ir  experiences dis­
cussed a t  meetings o f  S ch izophren ics  A n o n y m o u s  a n d  the var ious  schizophrenia 
associa t ions th ro u g h o u t  the U nited  Stales, hut their  collective experience also was 
expressed resentfully in the  first few volum es o f  the Newsletter o f  the A m erican  
Schizophren ia  A ssociation ,  as was previously m entioned . A u tob iog raph ies  by form er 
patients  o r  their  families reflect the  same atti tudes.  In Search o f  Sanity  by G regory  
Stefan  (1966) an d  Gone is Slim/ow's Child( I-oy, 1970) arc  typical examples.

F ro m  the foregoing survey o f  im p o r ta n t  sources o f  in fo rm ation ,  the evidence is 
tha t  psychotherapy based on  psychoanalytic  fo rm u la ' io n s  o f  sch izophren ia  is o f  no 
statistically d em o n s trab le  benefit to  patients.  W hen d o n e  by the rap is ts  who are  less 
than  expert,  p sycho therapy  may well be deleterious. Therefore, the requests o f  
patients  and  the ir  families fo r  the inclusion o f  m edica tion  in the p a t ie n t ’s trea tm en t 
is hardly  irra tional,  n o r  d oes  il cons ti tu te  "u n in fo rm e d  lay o p in io n ."  M any  families, 
especially those w ho belong to  a sch izophren ia  associa tion ,  are very well inform ed 
and  have read extensively. Dr. M a y ’s book , fo r  instance, am o n g  m any  others ,  is for 
sale at associa tion  meetings. (O ne o f  the families o f  the  Long Island Schizophrenia 
A ssocia tion  recently co -sponsored  a m a jo r  professional sym pos ium  on  Gilles dc la 
T o u rc l tc ’s S y n d ro m e —which indicates a ra th e r  high degree o f  sophis tica tion .)

In the clinic’s experience, most pat ien ts  d o  not desire o r  require form al psycho­
therapy  once the ir  H O D  scores have re tu rned  to  norm al.  D uring  the initial period o f  
the illness, while the  p a t ien t’s I IO D  score is still elevated, the less interference the 
patient experiences from the psychiatrist, the be t te r  will lie the result. Patients w ho 
con t inue  in dynam ically  orien ted  psycho therapy  d u r in g  this phase  recover much 
slower an d  lo a lesser degree. This conclusion  becam e a p p a re n t  a f te r  several years o f  
experience with patients  w ho  were in the rapy  elsewhere and  w ho  were allowed to 
con tinue  in the rapy  while the  clinic handled  their medications. As a group, these 
patients  recovered to  such a noticeably  lesser degree th a t  the clinic finally had to
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recom m end  tha t  patients  d iscon tinue  th a t  type o f  psycho therapy  until thev had 
medically recovered from the  w ors t o f  their illness. Wh'*n this practice was followed, 
results were m uch  be t te r— when pat ien ts  did resume th c 'a p v ,  it was usually for  far 
different reasons th a n  the  ones fo ; which they had  originally sough t it.

A fter  the initial d iagnostic  visit, pa t ien ts  a rc  usually seen weekly to  adjust m ed ica­
tions until an effective regimen has been established. This usually occurs by the  end 
o f  the first m o n th  an d  visits du r ing  the second  a n d  third m on ths  are  usually bi-weekly. 
T he average pat ien t  is then seen m on th ly  for  the  rem a in d er  o f  the lirst year. D uring  
the second year patients  arc  usually seen every tw o  or  three m onths ,  and  du r ing  the 
third y ea r  they are  seen every th ree  o r  fou r  m onths .

Inasm uch as the pat ien ts  go  th ro u g h  var ious  stages o f  recovery, the p rob lem s tha t 
they present d u r in g  these periods o f  t im e will vary. Initially, the pat ien t  needs an 
explanation  and  in te rp re ta t ion  o f  the illness followed by su p p o r t  an d  encouragem ent.  
D uring  the first year, the m a in  concerns  a re  associa ted  with sym ptom s,  but these 
progressively dim inish , so that hy the end  o f  the lirst year  p rob lem s relating to 
re turn ing  to  function ing  in the various a reas  o f  life will be presented. The second 
year is devoted primarily  lo the p rob lem s o f  re-crMry in to  a social life, re tu rn ing  lo 
work, o r  re tu rn ing  to  school, and  there  is a  desire to  become independen t o f  the 
family who has suppo r ted  the pa t ien t  du r in g  the illness. D ependency  conflicts 
become a lm ost routinely  manifest an d  at times family therapy  o r  paren ta l counsell­
ing may be required  to  itandle the fam ily’s m a tch ing  anxieties regarding resolution  of  
this conflict.  A dolescent-type p rob lem s then typify the second stage o f  recovery, 
whic : c o n s t i tu ‘*s the " re -e n t ry "  phase.

D cr in g  the th ird  year, m any pat ien ts  will have grow n and  progressed beyond the 
level o f  functioning which preceded the ir  illness. M any  will s ta te  that they are 
"w ellc r"  than they were before they becam e ill, and  at this tune the actual onset o f  
the illness will be da ted  retrospectively. This will a lm ost always precede the pre­
viously accepted date  o f  onset.  This occurs  because the patients  never knew what 
it was to  feel and  function  well, and  now t i n t  they experience this, they will frequently 
give the exact time in their lives when the internal change  had  occurred  which signalled 
the real beginning o f  the illness. M a n y  function  with perceptual im pairm ent lor 
years; one  characteristic  o f  this sta te  is the subjective certain ty  thr.t one has “ always 
been i bis w ay.” Patients  may need practical advice as they enter a tca s  o f  life in which 
they have never before ventured.

D uring  the second an d  th ird  years o f  t rea tm ent,  when some pat ien ts  m arry  and 
begin having children , their  ques tions  concern  genetic p redisposition  an d  perta in  to 
what percentage o f  their  children  m ay be expected  to  develop the sam e illness. 
A lmost routinely, newly m arr ied  recovered schizophren ics  want to know  if there are 
a n y w a y s  in which they can  prevent the o ccu r tencc  o f  schizophren ia  in their children 
o r  detect it early. It is im p o r ta n t  to advise the w om en  to stay on  the medical regimen 
during  pregnancy to  prevent post-pu r tum  relapses.
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' nts, especially if  they becam e ill d u r in g  early  adolescence, will have 
dr  :ablc. secondary  neuro tic  ga ins— especially '.he fulfillment o f  depend*

and will con t inue  to  d isplay im m atu re  child-like behavior  even though  
.ores have re turned  to  norm al .  Som e will tenaciously cling to the sick 

rt>. ..ough it is no longer ap p ro p r ia te  an d  they may require bo th  exp lana tion
o f  w hat they are  now doing  as well as firm encouragem en t in a  m ore m a tu re  direction. 
Often, these p roblem s becom e disguised by the  p a t ien t’s a d o p t io n  o f  self-serving 
in te rp re ta t ions  o f  the  you th  cu l tu re  " d r o p - o u t”  pattern .  G ro u p  the rapy  techniques 
a re  often useful to  overcom e these delayed maturatio,.-*! problems.

T h e  adolescen t rebellion pa t te rn  may coexist o r  p redom inate ,  instead o f  the passive 
dependen t  style. As is well know n, this rr ay also be a reaction  fo rm ation .  These c o n ­
flicts associated with thedcpendcnce- indeoondence  growth  phase may rcqu.re ad ro i t  
handling, as well as  cons iderab le  forbearance.  Families forget tha t  schizophrenics 
can  d em o n s tra te  the  sam e p rob lem s th a t  o th e r  you n g  people d o  in o u r  cu l tu re  and  
th a t  the p rob lem s th a t  they arc  hav ing  w ith  the patients a re  not all due  to schizo­
phrenia . It is frequently  necessary to  reo r ien t  families to this  fact, as they lose their  
perspective from  living so in tim ately  with the illness.

In sum m ary ,  d u r in g  the acu te  phase  o f  the illness, when the pat ien t 's  H O D  score 
is elevated, the m ost effective psycho therapy  is an  educat ional ap p ro a ch ,  which is 01 
cons iderab le  benefit lo bo th  patient a n d  family. This is followed by supportive  
practical advice as the  pat ien t  recovers an d  goes th rough  the successive stages o f  
recovery, du r ing  w hich  time he m ay have chang ing  sym ptom s, which merely indicate 
tha t  he is passing th rough  a d ifferent phase, r a th e r  than getting worse, as he m ay 
e r roneously  conclude.  T he  well-known ap p e a ran c e  o f  depression following d is­
ap p e aran c e  o f  the pa rano id  an d  hal luc ina to ry  sym ptom s is an example, and  the 
patient needs to  be reassured tha t the  depression  sym ptom  will also pass and  respond 
to  t rea tm en t as d id  the  previous phase.

After the  pa t ien t 's  H O D  score has re tu rned  lo  norm al,  specific conflicts m ay be 
hand led  c i ther  by supportive ,  individual the rapy  o r  g ro u p  therapies. At this stage, 
recurrence o f  sy m p to m s  ac com pan ied  by e levation in H O D  score indicates th a t  the 
cause  is biochemical and  should  be trea ted  by a change  in the medical regimen, 

j  S ym ptom s unaccom pan ied  by a rise in the H O D  score, on  the o th e r  hand , are 
p robab ly  s tem m ing  from in terpersonal o r  psychological conflicts an d  are, therefore, 
treated psychotherapeulicaHy.

The a p p ro a c h  to  the pn ient du r ing  the initial phase o f  the illness has certain  
J  parallels with h an d le  , fie psychedelic experience, m th a t  every effort is m ade  to 

influence fav c iab ly  the  p a t ien t’s set an d  se tting  (which includes the therapeutic  
setting) so tha t  the patient will be subject to  benign experiences as much as possible.

, Fo llow ing this principle will greatly  increase the  likelihood o f  recovery an d  the 
I p revention  o f  un fo r tu n a te  sequellae. l i i c  im portance  o f  respecting the p a t ie n t ’s 

extrem e vulnerability  when ins defenses are  inopera tive  is p a ram oun t .  Analogies
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between the schizophrenic an d  psychedelic experiences have been m ade  by many 
au th o rs ,  including Silverm an (1968), H o tte r  and  O sm o n d  (1967). an d  Laing 
(1967).

I f  the altered biochem istry  o f  som e people spon taneous ly  sends them on a  "voyage 
o f  discovery in to  inner space"  then their  experiences shou ld  be m ade as positive as is 
possible. This is also em phasized  by D abrow sk i 11964) in his book . Positin' Disinte­
gration. which d em ons tra te s  the possibility o f  re in tegration  at a higher level o f  
functioning, as  so m any  o f  o u r  pat ien ts  ac tua lly  do.

In o u r  view it is a serious m isunders tand ing  to  consider, as Laing has done, that if 
som e people arc  defined as having sch izophren ia  the w ord itself is an  epithet or a 
dam aging  “ label ."  A vase can  be used to hit so m e o n e  over  the head, but tha t docs 
no t mean th a t  vases are  inherently  d am ag ing  o r  evil. All labels a re  potentially 
d am ag ing— the fact th a t  a  person is labelled as A m erican ,  Catholic  o r  Protestant, 
black o r  white, rich o r  poo r ,  educa ted  o r  whatever,  wiil put tha t person  in very serious 
t roub le  in certain  social c i rcum stances. S om e g roups  in society will negatively use 
any  label tha t  can  be th o u g h t  of. W e should  see to  it the word schizophren ia  is not 
used in that w ay against o u r  patients ,  but the d ilem m a is not solved by pretending 
tha t  the  cond it ion  does  no t exist.

A lthough  from  a theoretical v iewpoint the  sch izophren ic  experience can be made 
a positive one,  il should  not be al lowed to  last indefinitely. Even a voluntary  psy­
chedelic experience is em otiona lly  exhaus ting  and  the subject is relieved when it is 
over. Because the  s itua tion  in which the schizophren ic  experience occurs is seldom 
favorab le  for any  length o f  time, the  "v o y a g e "  o f  the schizophrenic illness is end­
lessly painful. W e have never know n a pat ien t  to  have regrets tha t the experience was 
finally over— the  plunge in to  a n o th e r  experiential world was involuntary . E* en those 
patients  who becam e sch izophren ic  following the in ten tional use o f  psychedelics did 
not intend to go  tha t fa r— they m ean t to on ly  spend a day th a t  w ay— not yc„rs or 
m aybe forever.

RESULTS A N D  RESPONSE TO  T R E A T M E N T

General Problems in Evaluating Treatment Results 
in Schizophrenia

O nce it beco .ties know n tha t a pa r t icu la r  inst itu tion  is using a new o r  helpful approach  
to  an  illncs'.it tends to a t t rac t  a d is to rted  sam ple  o f  patients .  A progressively increas­
ing percentage is m ade up o f  difficult and  in trac tab le  cases. D eterm ining the  results 
o f  t rea tm en t then  becomes m ore  difficult an d  in terp re ta t ion  o f  statistics is less and  
less meaningful. R eport ing  o f  results in sch izophren ia  is notoriously  f rau g h t  with
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alm ost impossible obstacles, so th a t  no  m a tte r  how  carefully research designs have 

been devised they are  still subject to  crit icism in som e area .  Each professional 
discipline has its ow n  criteria o f  w h a t  is meaningful.  C o n tro l  g roups  can also be 
grossly misleading, as  the variables which one researcher  considers  essential to 
contro l  are  ignored by ano ther .  As Williams (1971) has show n, even identical twins 
are  not biochemically n o r  even anatom ica lly  equa l .  M a tch in g  g roups  o f  patients  
with schizophrenia as to  sigc. classical diagnosis,  sex, o r  occupat ional  g roup  may 
actually  be o f  minimal im portance .

O f  considerably  m ore  clii.'ical significance w ould  be the m a tch ing  o f  grouips o f  
patients w ho are  identical wii.h respect to  H O D  score, incidence a n d  severity o f  
hypoglycemia, type o f  previous trea tm en t,  an d  favorabil ity  o f  life circum stances. O f  
im portance  also arc  the  p a t ie n t ’s degree o f  know ledge o f  his illness a n d  the m a n n e r  
in which it has been presented  to  him. T h e  use o f  the  medical model itself, fo r  instance, 
has an  effect in tha t  the pat ien t  is allow ed to  he ill when he is ill. T he  nonspecific 
elTeets o f  Selyc’s general a d a p ta t io n  sy nd rom e also  have to be taken  into account ,  
as the response o f  the patient du r ing  the a la rm  reaction  can  be qu ite  different 
from  the response o f  a pat ien t  when he is in the  stage o f  chron ic  resistance o r  

exhaustion .
W e would also have to  know  w hether  the average  H O D  scores in the  con tra s t ing  

groups, even though  numerically  equal,  were on  the  rise, ind icating  a worsening o f  
the condition ,  o were falling, ind icat ing  a process o f  remission. We could  not,  fo r  
example, co m p a re  p n eu m o n ia  pat ien ts  based ju s t  on  the ir  tem pera tu re .  A te m p e ra ­
ture o f  102“ m ight o ccu r  because the p a t ien t  is in the process o f  go ing  in to  a ful­
m inating  crisis where the  tem pera tu re  m ight eventua lly  reach  107 ", o r  because his 
tem pera tu re  has been previously higher.  v> <fieh would  indicate th a t  he is in the 
process o f  getting well.

E valuations o f  d rug  responses are difficult to  assess, as m any  such studies utilize 
fixed dosages instead o f  die optimal dosages w hich  take in to  acco u n t  individual 
variation. Fixed-dosage-schcdule studies, therefore,  give on ly  m athem atical p r o b ­
ability figures and fail to  indicate the real clinical usefulness o f  a given m edica tion  
when used in the p ro p er  dosage and  in the p roper  sequence.

Because o f  the impossibili ty o f  meeting  all these crucial requirem ents ,  results o f  
any  trea tm ent m ethod  in sch izophren ia  are  p ro b ab ly  m ost usefully conveyed to 
clinicians by giving as detailed an d  accura te  a descr ip tion  o f  the clinical response as 
is possible, so that the results could  be duplicated .  T he  average busy clinician is 
interested in trea tm en t m e th o d s  tha t arc  practical and  p roduce  observable  results. 
In daily practice, he lends to  be p ragm atic  and  unim pressed  by the  polemics o f  
theoreticians. M ost physic ians are  i ware  tha t  the «»1 f’ n a te  scientific explana tion  
o f  m ost o f  the trea tm en ts  they use in oaily prac tice  wul no t  he forthcom ing  in the  
near future. Practical cons idera t ions  prevail w hen the physician is confron ted  by 
the sick patient.
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P ra c t i c a l  F a c t o r s :  A c c e p ta b i l i ty ,  A p p l ic a b i l i ty ,
C o s t ,  a n d  S a fe ty

T h e  o r th o m o le cu la r  a p p ro a c h  c ircum vents  m ost  o f  the public 's  objections to 
psychiatric  trea tm ent.  Psychiatry  has  generally been accused o f  developing treat­
m ents  which are  to tally  impractical in tha t  they are e i ther  extremely tim e consuming, 
expensive, a n d  drastic,  they p roduce  serious side effects, they fail to p roduce  results, 
o r  they are so ob jectionably  nam ed  as to  cause  them  to be rejected an d  resisted In 
add it ion ,  m any  o f  th e  trea tm en t  m odalities require  a high degree o f  m otivation, 
sophis tica tion ,  verbal ability, an d  insight, an d  the absence o f  factors which would 
result in their  not being accepted  f o r a  par t icu lar  t rea tm ent.  Intensive psychotherapy, 
for  instance, exemplifies m any  o f  these objections, and  in addit ion  often  results in 
al ienation  o f  the pat ien t  from the  family, which in itself  is an  extremely serious side 
effect.

“ S h o ck "  trea tm en t,  by its very nam e, has such  dread con n o ta t io n s  tha t  its 
applicabili ty  and  acceptabili ty  have been seriously curtailed. Long-term  hospitaliza­
tions for psychodynam ic therapies arc  ex trao rd inary  in cost and  d isappo in ting  in re­
sults. Im pruden t  publicity  an d  ac tions by som e agencies have caused m any  patients 
to  be m ore concerned  with side effects than  they are  with getting well. This has 
reached such a degree tha t recently a depressed patient w ho wanted lo com mit 
suicide was re luc tan t to  take an t idep ressan ts  because they m ight cause side effects! 
She was not even aw are  o f  the absu rd i ty  o f  her position, so deeply had this fear been 
em bedded  in her m ind. A n o th e r  block in reaching large num bers  o f  pat ien ts  is the 
idea tha t all psychotherapy  is “ F re u d ian ."  Schizophrenic  patients especially arc  not 
enthusiastic  ab o u t  the  p rospec t  o f  having their  personal privacy invaded by 
in te rroga tion ,  especially when it does no t  pertinently  relate to w hat they arc 
experiencing.

In o u r  experience with the o r thom olccu la r -m cd ica l  m ode l-approaeh  to a wide 
variety o f  patients  represen ting  the whole socio-econom ic scale, this trea tm ent 
m e thod  has been extremely  well accepted. T he  involvement o f  patients  an d  their 
families in a n  integrated co m m u n ity  system allows them  to co m p are  notes, observe 
results, a n d  co m p are  experiences o f  different t rea tm en t  m ethods. This  has had a 
rem arkab le  effect on  m orale  an d  coope ra t ion  and  it results in a beneficial increase 
in educat ion  o f  both  patients an d  their families.

Because re turn  visits arc  widely spaced and  dim inish  in frequency with time, this 
t rea tm ent m ethod  is econom ically  feasible and  com pares  favorably with more 
traditional ones. Patients  feel th a t  their illness is being m onito red  by som e objective 
m eans ra the r  than  by just the subjective op in ion  o f  the psychiatrist o r  family.

T he  treating  psychiatrist has objective d a ta  upon  which to  base t rea tm cn ,  and 
verify results so that this trea tm en t m ethod  is also well accepted by the professional.  
In addi t ion ,  the  trea tm ent m ethod  can be used in private, hospital, and  clinic practice
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an d  is su itab le  for trea ting  large num bers  o f  pat ien ts  a t  significant savings in cos t  and  
m anpow er.

T he  safety fac tor  is considerable, and  this is im p o r ta n t  in o u r  present society. 
Because psychotherapy  with this t rea tm en t  system is a im ed p rim arily  at educa t ing  
and  increasing the unders tand ing  o f  pat ien t  and  family, d is rup t ion  o f  the family is not 
a side etfecl o f  trea tm ent.  Patients  are  not advised to  leave the family unit, because 
the family is not viewed as pathogenic . A recovered pat ien t  may decide to  leave a 
family unit because lie feels tha t  the pa r t icu la r  family s t ruc tu re  is dele te rious to  his 
recovery, but tha t  is an  individual m a tte r  which m ay be handled  by family therapy . 
In o u r  experience with this m ethod, in the m ajo r i ty  o f  instances w hen  the patien t 
leaves the family unit  it is because he is well en o u g h  to  m ake  il on  his own. As pat ien ts  
recover, they develop insight into the  fact tha t  the  illness caused percep tua l  d is to r ­
tions. an d  tha t m any o f  the ir  percep tions o f  family in teract ion  were d is to rted  and 
subsequently  rem ained in tha t form in their  mem ories. R ecognition  o f  this results in 
reconciliation with the family m ore f requently  th a n  d isrup tion .  T h e  storing up o f  
d is to rted  mem ories o f  a family in teraction  has been described by others, including 
Rubin  line (1971), who sta ted  tha t

schizophrenics sullcr impairment o f  consciousness from infancy onward so that 
percepts are registered in this altered state and memories from this state o f  infancy 
onward arc impaired. These distorted perceptions become openly evident in the 
decompensated state and treatment requires correcting these altered percepts.

The side elfccts th a t  we have observed in trea ting  over 5,000 pa t ien ts  with mega- 
vitam ins have been m inimal and  m inor.  We have seen no side effects from v itam in  II 
except for loose stools in o ne  patient. Pyridoxine has not p roduced  side elfccts in any 
case. V itamin C  in in the rou tine  dosage  o f  4  g ram s a day  has no t  resulted in d iscern­
ible side effects. A lthough  loose s too ls  are  supposedly  a possibility, we have not 
observed this. We have three patients  with a history  o f  go u t  on  4 g ram s per day  and  
there has  been no increase in uric acid  level, n o r  a t tac k s  o f  gouty  ar thritis .  T here  is 
serious d oub t  as to  w hether  ascorbic acid p roduces  any  significant incidence o f  side 
elfccts. This was reviewed in an  article o n  the subject in W orld  M edical News. Vol. 12, 
Issue No. 8, F ebruary  26, 1971. Patients w ho were p regnan t  were con t inued  on 
mcgavitam ins with no un tow ard  elfccts on  e i ther  the m o th e r  o r  the baby,

Niucinumidc in a dosage o f  4 g ram s a day can  p ro d u ce  nausea in a few patients, 
usually adolescent girls. This  can  be c i rcum vented  by the  use o f  bulfcred n iacinam ide 
in capsule form, the  addi t ion  o f  one  tablet per day o f  meclazine (B o n in e " ) .  o r  by 
lowering the dosage.

The side effects o f  niacin have been extensively reviewed in articles by I lo lfc r( l969) ,  
M osher  (1970), and  Bovle (1968): the  con tra ind ica t ions  rem ain  I tose o f  duodena l 
ulcer, hypertension, gout,  and  d iabetes. If niacin is not used in these cond it ions  
(a l though  it can be win. tdequaie  medical contro ls)  the only  side elfccts seen are those



o f  the  initial flush an d  occas ional nausea. T he  flush can  be d im in ished  by ta k in s  the 
full s ta rt ing  dosage o f  1 g ran t fo u r  times a day with meals a n d  a glass o f  cold milk 
in the evening, o r  by p rem ed ica ting  the patient w ith  cyprohep tad ine  (P c r ia c t in R). 
T he  flush d isappears  in 24 to 36 ho u rs  an d  is hastened by raising the dosage ra the r  than  
by lowering it (on a low dosage, pat ien ts  will con t inue  to  flush indefinitely). Inasm uch 
as the flush is d ue  to  a  release o f  h is tam ine from the mast cells, the h is tam ine is 
sufficiently "w a sh ed  o u t "  af te r  a  day  so that insufficient h is tam ine is released by 
subsequen t doses to  cause  fu r th e r  flushing. N ausea can  be contro l led  by the sam e 
m easure  as with  niacinam ide. A n  inositol salt o f  nicotinic acid ,  available  in C a n a d a  
as L in o d il" ,  also effectively c ircum ven ts  nausea. Y o u n g  patients,  especially those 
with red hair  and  fair com plex ions  a re  least to le ran t  o f  niacin and  m ay develop a 
recurren t  itchy rash requir ing  its d iscontinuance .  T h e  niacin flush may also produce  
h ea r tb u rn  o r  o th e r  gas tro in tes t inal  sym ptom s in a m inority  o f  cases, also requiring 
its d iscontinuance .  N iacin  may also give false positive liver enzym e tests an d  should  
be d iscon tinued  two days  pr ior  to  the testing procedure . It will also cause hyper­
glycemic changes  in the glucose to lerance curve, and  accord ing ly  should not be given 
for 48 ho u rs  before tha t  test.

W e have seen patients  w ho have taken  20 to 40 gran ts  o f  niacin daily for prolonged  
periods with no  adverse effect. In general, as both  Hoffer and  M o sh e r  conclude,  and  
o u r  experience co rro b o ra tes ,  niacin ap p e a rs  to be relatively harmless as long as due 
cau t io n  is taken  in avo id ing  its use in the presence o f  the a fo rem en tioned  oontra-  
indicr.'ions.

Administra tively , the o r th o m o le cu la r  ap p ro a ch  provides several sizable a d v a n t ­
ages. T h e  cost,  wailing time, a n d  profes-.onal m a n p o w e r  fo r  psychodiagnostic  
testing arc  greatly  reduced. Psychiatrists  can  hand le  large num bers  o f  patients  
w ithout any  special equ ipm ent ,  a l though  having o n e ’s ow n biochemical labo ra to ry  
is a distinct advantage.  C o n t in u i ty  o f  t rea tm en t is no t  in te rrup ted  when there is a 
change  o f  docto rs ,  which  is a f requent c ircum stance  in clinics an d  hospitals and  one 
tha t poses difficulties if  the  therapy  is based primarily  on  psychotherapy. T he  trea t­
ment m ethod  results in en o rm o u s  econom ic  advan tages  in tha t seeing a patient once 
a m o n th  cos ts  ab o u t  one-twelfth  as m uch  as seeing pat ien ts  th ree  times weekly for 
long-term  therapy.

Jo in ing  Schizophrenics A n o n y m o u s  an d  taking par t  in the activities o f  the 
sch izophren ia  associa tions fu r the r  reduces costs in that they supply  specific g roup  
the rapy  at no  cost to the patient.  W hen the cost o f  t rea tm en t in the average case is 
p ro ra ted  over a three-year  period the  annua l cost o f  trea tm ent itself will am o u n t  to 
only a few h undred  dollars,  which co m p ares  very favorab ly  with any  o th e r  available 
trea tm en t  system. I: en in those cases where hospitalization  is necessary the c o m ­
para tive cost is still lelatively low because the average d u ra t io n  o f  hospitalization 
with this trea tm ent m ethod  is only 8 weeks, an d  rehospitaliza tion  is seldom necessary 
except m a  very chron ic  and  severe case where the patient has been ill since childhood.
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Because this t rea tm en t  m e th o d  utilizes objective m on ito ring  o f  the pat ien t 's  
response, it facilitates repo r t ing  o f  im provem en t  by t rea tm e n t  agencies, an d  this 
m ay becom e o f  progressive im portance .  In New Y ork  City, for instance, all mental 
health  agencies con trac t ing  with the C i ty ’s F und ing  A gency must now  dem onstra te  
tangible ou tc o m e o f  t rea tm e n t  to  just ify  funding. W ith  :h;s trea tm en t  system. 
r< sponse  to  t rea tm en t  in individuals o r  g roups  can be d em o n s tra te d  even before the 
p a t ien t’s behav io r  begins to  reflect th a t  im provem ent.  T he  following case is an  
illustrative exam ple :

A 34-year-old housew ife developed schizophren ia  posip ariu m . .She had been hospi­
talized  and  then trea ted  unsuccessfully fo r tw o years. VVh n the patient applied for 
treatm en t a t the clinic she was depressed an d  relatively : nm obilized, w ith a H O D  
score o f  110. O n a  trea tm en t regim en o f  m egavitam ins, hypoglycem ic diet, pheno- 
thiazincs, an tidep ressan ts , and  supportive  therapy , she clinically rem ained essentially 
the sam e, w ith neither sym ptom atic  n o r behavioral im provem ent.

Serial H O D  testing show ed, how ever, th a t the score was com ing  dow n progres­
sively, It w as not until the  fou rteen th  m on th  o f  trea tm en t, w hen the H O D  score got 
dow n to 30, th a t her sym ptom s linally d isappeared  an d  she resum ed to ta l functioning. 
T w o m onths p rio r to  her behavioral recovery the question  o f  hosp italization  had 
arisen . Because o f  the trend  o f  the H O D  scores, how ever, hosp ita lization  w as not 
advised, as it ap p eared  to  be only  a m atte r o f  tim e before the H O D  score w ould 
linally reach  the level w here recovery w ould  occur.

In this case, several im p o r ta n t  things were dem ons tra ted .  First, an  unnecessary 
hospita lization  was avoided,  but had  it occurred  her  recovery two m o n th s  later 
would have been falsely a t t r ib u ted  to it. Second , a behav io r  ra t ing  scale o r  multiple 
interviewing techniques would  have er roneously  conc luded  a t  the end  o f  the lirst 
yea r  o f  trea tm ent tha t  she was no better,  when in fact the  basic disease process was 
considerab ly  im proved . T h e  obverse  is also true, in tha t ,  for instance, many patients 
have w orked  the  very day  they com m itted  suicide, and  the  H O D  score could have 
picked up  the increasing severity o f  their  illness despite behavioral sta tus quo .  The 
pressures in o u r  society tow ard  no rm al  behavior  a re  :o e n o rm o u s  tha t  relatively 
norm al behavior  m ay still occur  in the  face o f  serious degrees o f  illness.

Evaluation of hllcciivencss

In view o f  the previously described difficulties in evaluating  trea tm en t results in 
schizophrenia,  a variety o f  ways o f  d e m o n s tra t in g  the elTccti".*ness o f  this trea tm ent 
ap p ro a ch  can be described in term s th a t  tire ap p ro p r ia te  for different settings.



I V  I A Practical Clinical M odel

OFFICE PRACTICE

T h e  only  abso lu te  con tro l  which meets all o f  the essential criteria is the u tiliza tion of 
the pat ien t  as his own con tro l .  T h is  also eliminates the prob lem  o f  p lacebo o r  trans­
ference responses. In this regard , it is useful for the physician to select from his own 
prac tice  patients with w h o m  he has becom e familiar, whose failure to recover despite 
all previous trea tm en ts  had  been personally  observed, and  ab o u t  w hom  he has 
collected a g rea t deal o f  sub tle  an d  usually unrepo r ted  d a ta .  A change in the p a t ien t’s 
response then becom es readily  a p p a re n t  even though  transm ission o f  this observa tion  
to  o the rs  may only so u n d  anecdo ta l  an d  be difficult to  dem onstra te  convincingly. 
T h e  following two cases a re  illustrative:

Case So. 1: T his 33-year-old housew ife and  m other o f  three young children had  been 
overtly  and  severely psychotic w ith schizophrenia for live years. T he fam ily had 
unlim ited  m eans an d  provided her w ith the best o f  professional help. She had  been 
in a  num ber o f  hosp ita ls and  w as treated  bv m any highly qualified psychiatrists, She 
had  had all Che psycho trop ic  drugs in m assive doses an d  in m ultiple com binations, as 
well as several courses o f electroshock therapy. D espite all this, her cond ition  
bceam e progressively w orse. She was openly delusional, suicidal, ou t o f  con tac t, and 
irra tional.

Because o f  the hopelessness and  severity o f  her cond ition , a p refron tal lobotom y 
was finally advised an d  it w as scheduled to be perform ed. At this po in t, the family 
asked  if she cou ld  be given a trial o f  m egavitam in therapy  before resorting  to  the 
d rastic  surgical p rocedure. The reply was “ L obotom y. yes— niacin, n o !"  T he family 
then had the patien t tran sferred , against m edical advice, ou t o f  the hospital and  had 
her adm itted  to  the Brunsw ick H ospita l. The patient w as not at all happy ab o u t the 
transfer; she did no t like the new hosp ital, did not believe any treatm ent w ould  help, 
and  did no t like the new  d o c to r— she did, how ever, agree to  take the prescribed 
m edications.

O n a com bination  o f  m cgavitam ins, thyroid , hypoglycem ic diet, and  a sm all dose of 
tranquilizers, she recovered in 10 weeks. She was discharged fr o  t: r r  I re* Inv.~pvra . '4 ~yearr~ • 
ago  and  during  the in tervening tim e has re tu rned  to full norm alcy, including taking 
care  o f  her children , runn ing  her household , and  becom ing active in the I’TA  and 
o th e r social activities. In add ition , she is w orking at a part-tim e job . She is seen for 
after-care  visits at the clinic every fou r m onths, She looks well, feels well, and  has no 
sym ptom s. D uring  F eb ruary  1971, she was interviewed by a correspondent on  CBS 
News on  nationw ide television and  she gave no sign o f  ever having been ill.

Case So. 2; A 24-year-old unm arried , unem ployed young  w om an w ith a diagnosis 
o f  borderline p arano id  schizophren ia  had spent 10 years in weekly psychotherapy 
du ring  which tim e she had  th ree dilferent therap ists. D espite everything, she rem ained 
" h a lf  well" in tha t her bo rderline  parano ia  prevented her from  holding a job , keeping 
a boyfriend, o r  m aking  close friends. She stayed hom e and  bem oaned her fate th a t she 
w ould  alw ays be d isab led  an d  w ould never be able to  get m arried. She felt herself to  be 
a social fifth wheel and  an  em barrassm en t lo her family, w ho belonged to  a subculture  
in w hich for a young  w om an o f  her age to  be unm arried  ,vas a social disgrace. All of 
the psychodynam ic possibilities had  been repeatedlv explored, but her condition  
rem ained static. In ad d ition  to  d ilferent phenothiazines, a  variety o f  m edications had
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been tried . She usually had  unpleasan t side effects and  her a ttitu d e  tow ard  m edica­
tions was suspicious.

A t this po in t, th e  therap ist put her on  a  sugar-free diet w ith no exp lana tion , except 
th a t it m ight help  her to  take  off w eight. She was a lso  placed on the m egavitam in 
regim en w ith the exp lanation  th a t v itam ins m ight give her m ore energy. Because she 
suffered from  apathy , listlessness, an d  hypochondriasis , she agreed. W ithin a few 
m on ths she began to  d em onstra te  a  different em otional tone  and  lost the hostile, 
p a ran o id  edge in her in teractions w ith o thers, so tha t fo r the first tim e in her life she 
m ade a  friend. Soon after, also  for the first tim e, she w as ab le  to  keep a  boyfriend 
(p rio r to  this tim e she had gone ou t w ith m any young  m en but she w as so  hypeicritical 
tha t seldom  did  they call her lo r a  second dale).

She now  w as able for the first tim e to  hold a jo b  and  get a lo n g  w ith h crsuperio rs . In 
the past she had  always becom e p a ran o id  and  had  either been fired o r  quit in a  huff. 
She subsequently  m arried, now  has tw o children , and  functions norm ally  as a house­
wife. All m e n ta tio n s  were prophylactically  tem porarily  increased a fte r the b irth  o f 
each  child to  prevent a p o stpartum  episode.

T o  the  clinician then, the efficacy o f  a new trea tm en t  m e thod  is m ost  convincingly 
evidenced by a clinical response in patients  who have failed to recover by all previously 
tried m ethods,

HOSPITAL PRACTICE

C hanges  in the collective H O D  scores o f  g roups  o f  patients  d em o n s tra te  the effective­
ness o f  a given procedure . A research project d o n e  a t  the Brunswick Hospita l 
d em o n s tra te d  the usefulness o f  this m e th o d  in de term in ing  the  effect o f  E C T  in the 
t rea tm en t o f  schizophren ia  (C hiossone el al., 1969). In this s tudy, all patients were 
given bo th  the H O D  and  O IT  tests o n  adm iss ion  and  again  o n  discharge. T h e  same 
pat ien ts  were also eva lua ted  on a clinical ra ting  scale an d  a l th o u g h  there was no 
statistically significant difference between the two g roups  a t  the time o f  their  dis­
charge as far as their  degree o f  recovery, suitability for d ischarge, a n d  scores 011 the 
ra ting  scale, the H O D  scores d em o n s tra te d  tha t  there had been a m ark ed  difference 
in response to trea tm ent.

All patients  were treated with  phenoth iaz ines,  m egavitam ins,  accessory sy m p to ­
matic medications, g ro u p  therapy, a n d  all the o th e r  usual ad junctive  measures, 
with the exception tha t  85 patients  received E C T  and  55 served as contro ls .  W hen the 
results were tabu la ted  and  graphed , the very significant cll'ect o f  E C T  was observable, 
This  was most m arked  in the younger  age  g roups  (Fig. 30-1).

Figure 30-2 show s the effect o f  EC T as co m p ared  to  the con tro l  g ro u p  by graph ing  
only im provem ent in the percentage o f  scores above  the m edian on the perceptual 
subscale o f  the H O D  test.

F igure  30-3 g raphs  the sam e results, except tha t  the im proved  scores have been 
ob ta ined  by tota lling  the pa rano id  an d  perceptual subscales. T he  purpose  o f  c o m ­
par ing  these subscales with the total scores is to el iminate the  effect ol im provem ent
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in the p a t ien t’s depressive msbcales, as  depression  in a n d  o f  itself is no t  intrinsic to 
the sch izophren ic  process and  is o f ten  only  reactive. By el im inating  the depressive 
subscaie. co m p ar iso n  o f  the two g roups  dem o n s tra te s  the substan tia l  benefit o f  ECT 
in the y o u n g  sc h izo p h rcn ica n d  it d em o n s tra te s  th a t  this is not d ue  to  the  alleviation 
o f  any  ac co m p an y in g  depression, b u t  ra the r  to  an  al leviation o f  the schizophren ic  
process itself.

W ith o u t  the use o f  the H O D  test, this m a rk e d  difference could  n o t  have been 
d em ons tra ted  as rating  scales based on  behav io r  show ed no dilferencc between the 
two groups .  This  study  again  su ppo r ts  the view th a t  schiz ph rcn ia  is bo th  an  inner  
experience and  a perceptual d iso rder  and  not ju s t  a b n o rm a l  behavior, a rb itra rily  
labeled as  schizophrenia.

In repo r t ing  the  above data ,  a m ethod  was selected to  by-pass ra te r  bias and  to 
d em o n s tra te  th a t  behavioral rating scales w ould  have been grossly misleading. Also, 
it was assum ed  for  purposes o f  this s tudy  th a t  'h e  pa t ien ts  were in a worsening 
cond it ion  with a  rising H O D  score at the tim e o f  i. ,eir adm iss ion  to the hospital.  In 
add i t ion ,  all patients were on  the sam e diet an d  all patients  were seriously ill. This 
type o f  repo rt ing  o f  d a ta  is suitable for  eva lua tion  o f  the effectiveness o f  a t rea tm ent 
which has  a rapid  response. During  a sh o r t- te rm  hospital stay it would be impossible 
to  eva lua te  the effects o f  o th e r  trea tm en t  m easures  such  as the use o f  thyroid o r  
mcgavitam ins, which usually take a few m o n th s  o r  even six m o n th s  to  a yea r  to 

d em o n s tra te  results,
A follow-up study  was conduc ted  a t  the Brunswick H ospita l du r ing  a two-year 

period to  de te rm ine  the effects o f  the c o n t in u an c e  o f  m cgavitam ins on the recovery 
ra te  ( H aw kins  et al., 1970). So that results o f  the  s tudy  would  be com p arab le  to o the r  
fo ilow -up studies repor ted  in the literature , it was a rb it ra r i ly  decided to use the 
rehosp ita liza tion  rate as evidence o f  response, as  tha t is the m ost frequently  cited 
criterion. The p ros  and  cons o f  util ization o f  rehosp ita l iza tion  rates have been well 
discussed over the years an d  will not be cited here except to  say tha t  in a practical wav 
it represents the resu ltan t o f  m any factors, including social survival. T h e  study 
included 140 pat ien ts  who had been hosp ita lized  because o f  severe schizophrenia ,  
du r ing  which time the patients were hospitalized  for an  average length o f  S weeks. 
While in the hospital,  all patients received phcnoth iaz ines  mcgavitamins. and  
ad junctive  therapy. T he  diagnoses were confirm ed by H O D  testing and  no cases were 
included in which there was d oub t  a b o u t  the  diagnosis.  A t the tin e o f  discharge from 
the hospital,  m cgavitam ins were d iscontinued  in 85 patients.  T h e  rem ain ing  patients 
were subdivided into subgroups  taking the m cgavitam ins for periods o f  three m on ths  
o r  lo r  one year. T ab u la t io n  o f  the rates o f  rehospita liza tion  ( to  any  hospital)  over the 
two-year  period o f  study revealed th a t  a m o n g  the contro l  g roup ,  in w hom  m egavita­
m ins were d iscontinued , 35 percent were rchospilalizcd. O f  patients w ho  con t inued  
on the m cgavitam ins  for three to six m onths ,  25 percent were rehospitalized. The 
rehosp ita liza tion  rate  for the patients w ho  stayed on m cgavitam ins for  one year
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o r  m ore  was 16 percent (9 o f  57 patients). T h e ^ 2 score value for this com parison  is in 
excess o f  the  5.99 required  for  a  significance a t  the 0.05 level, indicating a  definite 
co rre la tion  between the c o n t in u a t io n  o f  the inegavitamin therapy  a n d  a 50 percent 
low er readm ission ra te  than  for  the pat ien ts  in the contro l  group.

C l IN IC  PRACTICn

In a clinic setting it is possible to  follow large num bers  o f  patients  for  a  considerable 
length o f  time and  also to  observe subgroups  in which schizophrenia is associated (for 
exam ple , with alcoholism , d ru g  abuse o r  homosexuality).  In eva lua ting  a new trea t­
m ent m ethod , several o f  the  m ost c o m m o n  sources o f  evaluative e r ro r  need to be 
e l im ina ted— rater  bias, p lacebo reaction , a n d  positive transference "cu res ."

Placebo effect can  be e lim inated  by s tudying patients  w ho  have had  m any  trials 
over  the ye;>rs on multiple d rugs  w ithou t success an d  also by waiting for a year  to 
pass before  eva lua ting  results. Ra te r  bias can be bypassed by objective testing, such as 
the  H O D  test. O th e r  objective d a ta  can  also be used, such as achievement o f  sobriety 
by the alcoholic, d iscon tinuance  o f  d ru g  abuse,  cessation  o f  homosexual activity, 
re tu rn  to  college, o r  w hatever  criteria  are  a p p ro p r ia te  to the sample :ng studied.

Positive transference reactions can be e lim inated  by a variety o f  tec. 'qucs which 
are  also applicable to  private practice. Using patients as their  own contro ls  is obv ious­
ly the  best. Looking  for a difference i r  recovery rates between patients who have a 
positive transference and  those  who have a negative transference is an o th e r  com m on- 
sensc app ro a ch .  In actu.il practice, treating  large num bers  o f  patients  w h o 'a rc  
chronically  ill and w ho have had  a n u m b e r  o f  therap is ts  a n d  many dilferent drugs 
el iminates m ost doub ts ,  as it is obvious th a t  if  they were p rone  to placebo o r  trans­
ference cures they would  not still be ill. T here  is really no answ er  to  the ques tion  of  
sp o n ta n eo u s  remissions except that in the com par ison  o f  large groups o f  patients 
over  many years it can  be assum ed tha t  the spon taneous  remission rates in both 
g roups  will have equalized.

O ne criterion  for the effectiveness o f  a medical regimen is the response o f  the 
patient when it is d iscontinued . A n o th e r  way o f  ascerta in ing  the specificity o f  a 
t rea tm en t m odality  is to determ ine the  type o f  ease o r  disease em it ,  where it does not 
work. In schizophrenia,  which is most likely a g ro u p  o f  different biochemical 
illnesses, eva lua tion  o f  d rug  studies requires clinical in terpretat ion .  A s u n  example, 
if  the elfectiveness o f  a given an t ib io tic  in treating  pneum on ia  is reported  in p e r ­
centages. it can  well be tha t o f  all pneum on ias  treated  by a given drug, only  10 
percent might respond. This might be taken  to mean tha t  the antib io tic  is only 
10 percent elfective. and  therefore hardly  w arran ts  m arketing ,  flic clinical fact may 
be. however, tha t the  10 percent represents a par t icu lar  type of  pneum onia  for 
which the par t icu la r  an tib io tic  is close to 100 percent elfective and is in fact specific 
for tha t type o f  pneum onia  but not for  o thers.  It would  ap p e a r  tha t in the psychiatric
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litera ture  sim ilar cond it ions  prevail. T h e  im por tance  o f  som e o f  these factors was 
po in ted  o u t  by F ri tz  F reyhan  in his presidentia l address  to  the A m erican  Psycho- 
p a t h o l o g i c 1 A ssociation . The influence o f  the double-b lind  s tu d y  on  the actual 
practice d inical psychiatry has been curiously  nil. N o t  a single t rea tm en t used in 
p sy c h iah y  \s  discovered by the  use o f  the  doub le -b l ind  m ethod ,  with one single 
except ion— the first double-b l ind  s tudy  d o n e  in psychiatry  (actually  it was a 
triple-blind  study), devised by Hoffer and  O sm o n d  to s tudy  the effect o f  niacin in 
sch izophren ia ,  a n d  the results o f  this m eticulous, long-term  s tu d y  were generally 
ignored for  som e years (see C h a p te r  10 by O sm o n d  o n  the h is tory  o f  the niacin 
trea tm ent) .

In report ing  d a ta ,  then, the clinical researcher  is con fron ted  bv a  com m unica tions  
p rob lem  (H eston .  1970). W e have found  tha t  the m ost useful style o f  reporting  results 
to  o ther  clinicians is in term s o f  definite o bserva tions  tha t include enough  d a ta  ab o u t  
the c ircum stances to  allow the results to  be duplicated .  T o  report  the total clinical 
experience o f  trea ting  5,000 sch izophren ic  pat ien ts  with a new t rea tm en t  m e th o d  
involving a new conceptual  fram ew ork  over a  five-year period presents sizeable 
difficulties. Because the setting itself  influences trea tm en t  results, some general 
descrip tion  o f  the  s ituation  in which a clinical experience takes  place will be 
described.

The clinic itself  is situated in a very inform al setting, above  a set o f  stores, an d  is 
innocuous  and  u n fo rb idd ing  in appearance .  Each olfiec is d eco ra ted  differently so 
that a sch izophren ic  patient is unlikely to  feel depersonalized  or  lost, f l ic  inform ality  
extends to the wait ing  room  which lends itself to  conversa tion  an d  is friendly ra the r  
than  inst itu tional in style and  a tm osphere .  It is no t  the kinu o f  place where a patient 
is likely to  feel like a num ber.  Each patien t an d  family becom es aw are  tha t  specific 
a rrangem en ts  are  being m ade for them  individually . O ver  the years, m any o f  the 
families an d  clinic sta ll 'have had meetings u nder  a variety o f  circum stances and  have 
developed a cer ta in  com m unity  feeling an d  m u tua l  concern . T o  som e degree, the 
well-being o f  each patient then subsequently  becomes p a r t  o f  the total com m unity  
concern ,  so that if  a given patien t is no t  do in g  well there is an im m edia te  feedback. 
This is a unique s ituation  ar.d a l though  it exerts cons iderab le  pressure on the stall', it 
also results in a certa in  en thusiasm  and  a heightened therapeutic  in tention .  There is 
an expecta tion  tha t  every patien t is go ing  to  im prove  so one r  o r  la ter, therefore any 
self-fulfilling prophecies tha t  occur  arc  likely to  d o  so to the pa t ien t 's  benefit.

T he  patien t m ost  likely to  respond  to  this overall trea tm ent regimen has an  elevated 
H O D  score and a discernible perceptual dysfunction .  These represent the m ajority  
o f  pat ien ts  and  m ost o f  these patients will have im proved  o r  recovered bv the end o f  a 
year. The patients w ho fail to  improve are, as s ta ted  previously, usually those in w hom  
the onset was in early  ch i ldhood , an d  they are  furthe r  character ized  by low H O I)  
scores, primarily  visual d istortions, an d  the stilted postural a t t i tudes  indicative o f  an 
underlying p roprioceptive  d iso rder  o f  lo n g d u ra i io n .  This la tte r  g ro u p co n s t i tu te s  the
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m inority  o f  patients,  and  o f  them  on ly  a b o u t  ha lf  will im prove .5 Also , they d o  not 
show th e  com ple te  recovery which f requently  occurs  in thv  m ore favorab le  group. 
Even so, the  im provem ent m ay  be in a reas  which are  ex trc r  sly im p o r ta n t  to  patient 
ar.d family, so tha t  limited im provem ent m ay  still be o f  cons iderab le  im portance. 
The following case is an  exam ple :

A 30-year-old chronic schizophrenic patient was brought to the clinic after having 
had 15 years o f  continuous prior treatment, including six hospitalizations where she 
had a full course o f . 'sulin shock treatment plus a total o f  125 elcctroshock treat­
ments. The family indicated that this was to be the last trial of treatment before they 
would reluctantly have to accept permanent state hospital placement for the patient. 
The family reported that she was incontinent, refused to wear her false teeth, con­
stantly rocked, and was uncommunicative. She therefore presented a considerable 
nursing problem for her parents.

The patient was placed on an overall treatment regimen of  hypoglycemic diet, 
mcgavitamins, phenothiazines, and thyroid. She responded very slowly, but by the 
end o f  two years her appearance was markedly improved, she used make-up, wore her 
teeth, spoke politely, had stopped rocking, and had long since been continent. The 
family was able to take her on social family visits, and could travel in public with her.

This patient was far from recovered, however, in that her affect was Hat, her 
behavior was still moderately inappropriate, and her overall style was awkward and 
somewhat stilted, but her family was extremely pleased. The treatment also had been 
based on bi-monthly and then tri-monthly visits, which were within the family's 
financial capacity.

T he  m egavitam in  ap p ro a ch  is effective in o th e r  cond i t ions  associated w ith  an 
elevated H O D  score, such as a lcoho lism  or post-psychedelic d ru g  reactions. It is the 
most effective t rea tm ent for p os t-L S D  " f la shbacks"  o f  the type repor ted  by I lo row itz  
(1969) an d  fa r  m ore efficient th a n  psycho therapy  (H oller .  1972). It a lso  is o f  benefit 
to  som e hyperk ine tic  children  an d  also  to  som e with learn ing  d isorders  (Rossi, 1967; 
G reen ,  1970, 1971). T here  are m any  adolescent patients  w ho  present a clinical picture 
o f  p seudo-psychopath ic  behav io r  due to  an  underlying, unrecognized schizophrenia 
d isorder ,  a n d  in these patients  the behav io r  im proves on the  overall m egavitamin 
regimen.

We have not observed any benefit f rom  t .egaviiamins on  convulsive disorders but 
the hypoglycemic d ie t has h*lpcd several.  M cgav itam ins  a rc  also ineffective in 
m anic-depressive o r  o th e r  psychoses. T hey  arc also  ineffective in the psychoneuroses. 
(M an y  “ n eu ro t ic "  patients ,  however, a rc  greatly helped by the hypoglycemic diet — 
especially depressed, anxious, phobic ,  fatigued, irritable, o r  hypochondriaca l  
patients .  In m any  o f  these, the d iet e l im inated  the need for psychotherapy .)  W e have

5 These results were confirmed bv a research studv conducted by the Institute fo r Child 
Behavior Research in which it was reported that 50 percent o f the children re sp o n de d  lo 
mcgavitamins (R im land, 1970. 1972. and Chapter 24 o f Hus book).



t rea ted  six pa t ien ts  with  p r io r  lobo tom ies  an d  none  c f  them  responded  to  the  t rea t­
m ent a l th o u g h  their  d iagnosis  w as definitely t-. at o f  schizophrenia.

T he  hom osexual sch izophren ic  pa t ien t  responds  q u i te  favorably, and  by the  end  o f  
the first y ea r  o f  t rea tm en t  the  m ajor i ty  rep o r t  the d isappea rance  o f  the  supposed  
Homosexuality In these cases, no  d iscussion o f  the  hom osexual pa t te rn  was en tered  
in to  du r ing  the  entire  y ea r  a n d  the  recoveries f ro m  these p a t te rn s  were repor ted  
spontaneously .  It w ou ld  seem th a t  the perceptua l d iso rgan iza tion  im pairs  the self- 
image. including sexual identity. T h is  was a c co m p an ie d  in these patients  by regres­
sion an d  the deve lopm en t o f  p seudo -hom osexua li ty ,  as has been described by Ovesey 
(1954. 1955a. 1955b). T h is  was m os t  likely to  occur  w ith  male schizophrenics. Several 
female sch izophren ic  pa t ien ts  w ho  were also  a lcoholic  con tinued  a hom osexual life 
style despite a b a te m e n t  o f  the sch izophren ic  process.

P o s tp a r tu m  psychotic  episodes were com plete ly  e l im ina ted  in o u r  sch izophren ic  
patients  with this t r ea tm e n t  m e thod .  Hy p rophylac tically  increasing doses o f  m ed ica­
tions im m ediate ly  following delivery, this co m p lic a t io n  was prevented ,  which was in 
m arked  con tra s t  to  clinical experience o f  years past.  On the  o th e r  hand ,  several 
patients  w ho  had  previously recovered an d  then s topped  all m edica tion  becam e 
pregnan t a n d  d id  have p o s tp a r tu m  relapses.

Thcrcapeu t ic  results d o  no t depend  on  a positive transference. Its presence, how - 
:vcr. is helpful, not so m uch  to  the  eventua l  o u tc o m e  as  to the case o f  clinical m anage­
ment o f  the case. W e have  trea ted  a n u m b e r  o f  pa t ien ts  via family m em bers  and  also 
by mail with results equa l  to  those  for pa t ien ts  seen in the clinic. T he  following case 
s an  exam ple :

A  44-yca r-o ld man w ith ch ron ic parano id sch izophrenia o f 10-years du ra tio n had 
been g iven up as hopeless a fte r many years o f trea tm ent. The fam ily kept h im  home 
in an upsta irs ro om  where his con d itio n was d is tu rbed and dishevelled. He screamed 
obscenities at his ha llu c in a to ry enemies, refused io change dom es, refused to take 
any m ed ica tion , and exh ib ited no interest in ••xternal events. The fam ily cun ic to the 
c lin ic , learned o f the megavitam in trea tm en t and worked ou t a com b ina tio n o f 
v itam ins titra te d w ith  b ica rbona te o f soda and flavored w ith  ch ico ry , wh ich was then 
placed su rre p tit io u s ly in a ll o f his beverages.
A lte r a lew m on ths he began to respond and im prove , and at that po in t a small dose 

o f th io ridaz ine in liq u id fo rm  was added to his fo rm u la . By the end o f the year he had 
become a clothes dandy, carried on a no rm a l conversa tion , was no longe r ha llu c in a t­
ing, was cu lm , read a da ily paper, watched te lev is ion , and answered the telephone. 
Tw o years la te r lie con tinues to do well and is p lann ing to live on his own, wh ich has 
created apprehension w ith  the fam ily , as they are s till re luc tan t to in fo rm  h im  o f th e ir 
secret trea tm en t. W hen they fin a lly tried lo  persuade h im  to take mcgavitam ins he 
said he d id n 't th in k he needed ihem as he had been do ing p re tty well on his own fo r 
the lust few years!

G ett ing  pa t ien ts  to  take  the m edica tion  and  s tay  on it is se ldom a p rob lem , 
specially a f te r  they have had an  o p p o r tu n i ty  to  experience subjective im provem en t.
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A few pat ien ts  w h o  have recovered will feel so well th a t  they will exper im en t with 
d iscon tinuance  o f  the the rapeu tic  regimen an d  p rom ptly  reiapse. O ne  reason  this 
occurs  is th a t  in altered states o f  consciousness there is difficulty in rem em bering  
w ha t  one  has learned in a n o th e r  s ta te  o f  consciousness. This  has a lso  been d e m o n ­
s tra ted  experim entally  in an im als  and  is a c o m m o n  clinical observa tion .  This pheno ­
m enon  does no t  ap p e a r  to  be a t t r ib u tab le  to the m echanism  o f  denial,  a l th o u g h  that, 
too, m ay  a t  times play a  role. Recovery  from relapses unfo r tuna te ly  is usually slower 
and  m ore  difficult than  was the  original recovery. This is m ore  true  in ch ild ren  than 
adults ,  however, an d  has been reported  also by C o t t  (1969).

As pat ien ts  recover, certa in  ques tions  tend to  r>cur. M a n y  o f  these relate to  the 
ability  to  concen tra te  and  the ques tion  o f  when to  re turn  to  college o r  w ork, initially, 
when the p a t ien t’s H O D  score is high, his ability to  concen tra te  is m arked ly  impaired, 
and  we usually ask  patients  if  they are  able to  follow a s to ry  on television. W hen  the 
H O D  score is close to  100 this is usually not possible, but as  the pat ien ts  recover they 
will repo r t  tha t they are now  able to follow the  story, so this is a  favorab le  indicator. 
It is usually som e m on ths  and ,  in m any  cases, close to the end o f  the  first yea r  o f  
trca tm en l,  before co n c en tra t io n  re tu rns  to  the point th a t  the p a t ien t  is able to 
rem em ber  w hat he has read, and  we advise him not to re tu rn  >o college until this 
capac ity  has  re turned . W e recom m end  th a t  the pat ien t  take 6 credits  the  lirst semester 
and  if  tha t  goes well, tha t  he take 12 credits the following sem ester  and  then 15 
credits thereafter.  A llowing pat ien ts  to  return  to  school p rem atu re ly  invites failure 
and  d iscouragem ent.

R e tu rn  to  work,  on  the o th e r  hand ,  is quite different an d  this m ay occur  alm ost 
im m edia te ly  or  as soon  as the pat ien t  feels " u p  to i t ."  It is a  c o m m o n  observa tion  then 
th a t  the  patient is capab le  o f  re tu rn ing  to w ork  som etim es the  very day following 
d ischarge from  the hospital an d  yet he is unable  lo take evening college courses  for a 
v vcar.

As has  been po in ted  ou t previously, wc avoid  ii 'm g  the p a t ie n t ’s personal 
privacy when his H O D  score is elevated and  in terpersonal con tac t  is painful. This 
saves a g rea t  deal o f  repara tive  w ork  la ter which would  o therw ise becom e necessary 
to  undo  the  deleterious elfccts o f  such intrusions. W here  the patien t has  a lready  had 
this u n fo r tu n a te  p r io r  experience, som e reparative therapy to  the p a t ien t’s dam aged  
self-esteem may becom e necessary as he recovers. A pa t ien t 's  resen tm en t over  having 
had  this experience forced upon  him in the  past can  he am azingly  severe.

Lastly, it is on the adm in is tra t ive  level that the effect o f  the  o r th o m o le cu la r  t rea t­
m ent a p p ro a c h  first becomes m ost strikingly apparen t.  There is an  a lm os t  im m edia te 
d isappea rance  o f  w aiting lists. T here  is a  m arked  reduction o f  d iagnostic  testing 
costs a n d  time. T here  is a progressive increase in the case load within the  sam e budget 
an d  m a n p o w e r  limitations, an d  there is an  overall im provem ent in trea tm en t  results 
which is expressed in a very positive feedback. T h e  level o f  function ing  in group  
the rapy  with schizophrenic patients  increases noticeably to a h igher level an d  the
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percen tage o f  pa t ien ts  w ho  are  capab le  o f  such  in teraction  also increases greatly. The 
p reo c cu p a t io n  is no  longer with  “ keeping the  pat ien t  o u t  o f  the h o sp i ta l"  but rises to 
th e  level o f  counsell ing  h im  a b o u t  the advisability  o f  seeking a be t te r  j o b  a t  this time, 
o r  on  the t im ing  o f  a n  im pend ing  marriage.

A n o th e r  response noticeab le  to  ad m in is t ra t io n  is th a t  sizeable num bers  o f  patients  
w ho  were on  welfare a t  the tim e they began t rea tm e n t  will be o i l  welfare by the end  
o f  a year, since their  social d isab lem en t s tem m ed  from  a previously undiagnosed  

percep tua l  d isorder .

GROUP AND HALFWAY HOUSE EXPERIENCE

All o f  the Schizophren ics  A n o n y m o u s  g roups  th a t  d id  not use the o r thom olecu la r-  
m egav ilam in  a p p ro a c h  soon  failed and  all the g roups  tha t  were successful had  taken  
the  o r th o m o le cu la r  ap p ro a c h .  In Alcoholics A n o n y m o u s ,  many m em bers  were 
unable  to stay sober  until they were p laced on a sugar-free diet with m egavitamins. 
In 1972, an  es t im ated  20,000 to  25,000 a lcoholics were taking mcgavitamins.

This a p p ro a c h  is a n  integral par t  o f  the  the rapeu tic  regimen in m any  a lcoholic  rest 
hom es.  O f  these, the m ost com prehensive  and  intensive the rapeu tic  regimen is 'h e  
o ne  in use a t  G u es t  House, Lake O rion ,  M ichigan, for a lcoholic  priests. In their 
experience, h igh-dosagc m cgavitam ins  a n d  hypoglycemic diets  are  critically essential 

in the  recovery o f  a sizeable percen tage o f  their  alcoholics. It is no tab le  tha t they 
achieve an  overall recovery ra te  o f  80 percen t (Ripley, 1969. personal com m un.) .

A m ore  e lab o ra te  study  by Smith (1971) inc luded 4,243 alcoholics. O f  these, a 
g ro u p  o f  507 p a t ien ts  had  been carefully followed fo r  live years. All were long-time- 
t rea tm e n t  failures, a n d  400 o f  the 507 cases had  been sober for  two years and  more, 
which is qu ite  rem arkab le  cons ider ing  the  severity o f  their  condition .  A formal c ross­
over  doub le -b l ind  s tudy  o f  tw o  san i ta r ium  g roups  will be com pleted  in 1972. A full 
repo r t  o f  3,673 patients  will also be forthcom ing . In this study, it can  a lready be 
repor ted  th a t  niacin was supe r io r  in effectiveness to  n iacinamide.

Sim ilar  positive results were repor ted  by H aw k in s  (1967) in the lirst g ro u p  o f  
clinic pat ien ts  trea ted  with this m e thod .  In th a t  g roup  there were 53 alcoholic- 
sch izophren ic  patients .  By the  end o f  a year, 41 p a t ien ts  were active in A A and  36 had 
achieved sobriety.

W hen  the  H O D  test was given to residents at a halfway house  lo r  soft d rug  users 
(K in sm an  Hall, N ew  Y ork), a lm ost tw o-th irds  were found  to have  abnorm ally  
elevated scores and  they were unresponsive lo the intensive therapy  until placed on 
m cgavitam ins  (Pa lm er.  1970; Hopper, 1970, personal com m un.) .  T h e  experience o f  
this halfway house could  be expected from  the w o rk  a lready done  on  the use o f  the 
H O D  test w ith  psychedelic-drug users by the L SD  Rescue Service which is in 
o p c ra t ic n  in m a jo r  cities th ro u g h o u t  the United  Slates (Peters, 1971, personal 
com m un .) .
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T h e  L SD  Rescue Service has fo r  years relied p rim arily  on giving m egav itam in  doses 
and  on  a t tem p ting  to  raise b lo o d  sugar  level t.e cou n te rac t  adverse psychedelic d rug  
reactions. It is no tab le  tha t  they have d iscovered th a t  high doses o f  th iam ine  h y d ro ­
chloride have been found  to I e  beneficial in reducing the crav ing  an d  re tu rn  to  the 
use o f  m cthedrine  (speed).

T h e  use o f  niacin an d  n iacinam ide in am elio ra ting  LSD reactions is well know n 
am o n g  the  m ore know ledgeable  m em bers  o f  the d rug  subcu ltu re  an d  has beer 
reported  widely in the  u n d e rg ro u n d  newspapers.  The Hippy's Handbook (Bronrtevn, 
1967) details this use u nder  “ Rx for a  Bad T r ip ”  an d  also  has this to  say ab o u t  
psychiatry, " W ith o u t  one  single exception, every h ppy interviewed had , a t  one 
point,  gone  to  a the rap is t— in every single case the  experience was negative . . .  
m odern  psychiatry  is o u t  o f  to u ch  with young  p e o p l e . . . T h e  “ Practical A dv ice"  
section o f  A bbie HotTman's Revolution fo r  the Hell o f  It (1968) includes sim ilar 
advice to  avoid  the psychiatric  es tab l ishm ent and  to  use niacin o r  n iac inam ide  for 
“ f re ak -o u ts ."  T he  use o f  m cgavitam ins for ti c " d r u g  w ip eo u t"  is described in the 
D o  It N ow  F o u n d a t io n 's  Conscientious Guide M Drug Abuse  ( P a w N k ,  1971).

T he  evidence then  for  the effectiveness o f  the c o m b in a t io n  o f  m egavitam ins  and  
hypoglycemic diets in correc ting  perceptual d isorders ,  w hether  they a rc  associated 
with ou tr igh t  schizophrenia,  a lcoholism , o r  d ru g  use, is derived from  widespread 
experience in a variety o f  p a t ien t  p o pu la t ion  g ro u p s  an t '  settings.

W e can co m p are  the results o f  tiiis trea tm en t  with  statistics as given by au thori t ies  
in the field o f  schizophrenia. F o r  instance, the C h ie f  o f  the  Center  fo r  S tudies  o f  
Schizophrenia, for the  N a tiona l Institu te  o f  M e n ta 1 H ealth ,  Dr. Lorin  M osher,  
indicates th a t  only 30 percent o f  the pat ien ts  w ho develop schizophren ia  arc  able  to 
re turn  to  work, and  acco rd ing  to  Caffcy et al. (1970) oniy 15 percent o f  pat ien ts  who 
had  been hospitalized f o ra n y  apprec iab le  length o f  t im e ever function  in a com pletely  
norm al way thereafter.  Statistics from the  New Y o rk  S tate  D ep a r tm en t  o f  M ental 
Hygiene indicate th a t  55 percent o f  patients  hospitalized  for schizophren ia  arc  
readm issions and  in this percen tage are  m any p a t ien ts  with multiple rehosp ita l iza­
tions. A s c o m p a re d  to  these overall large-scale sta 'i .dica) guidelines, it would 
ap p e a r  beyond any d o u b t  tha t the o r th o m o le cu la r  p sych ia t , ic a p p ro a c h  offers su b ­
stantial an d  valid hope  to  p a t ien ts  and  family. As the n u m b e r  o f  pat ien ts  increases, the 
developm ent o f  an  in tegrated  co m m u n i ty  system for  the t rea tm en t o f  sch izophren ia  
evolves to meet the g row ing  needs o f  the  patien t popu la tion .  The s treng th  o f  the 
system, however, relies entirely on  dem ons trab le  results,

S U M M A R Y

Following the d iagnostic  process, the pu . ,en i is given the resuits o f  the tests and  the 
diagnosis, a long  with  an exp lana tion  o f  his illness based on  the o r thom olecu la r
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medical model a n d  the  significance o f  his perceptual d isorder .  T h e  pat ien t  is then 
placed o n  a  medical regimen consisting o f  a hypoglycemic diet,  prescribed rest and  
exercise, phenothiaz ines ,  and o th e r  ancillary medications and  m cgavitam ins.  T h e  
im p o r tan ce  o f  detecting  and  treating  functional,  relative, o r  abso lu te  hypoglycemia 
is stressed.

W hile the H O D  score is elevated, psychotherapeutic  in tervention is kept to  an  
abso lu te  m in im um , Those p roblem s tha t  still rem ain  after the H O D  score has re tu rned  
to n o r m a l  may be dea lt  with by psycho therapy  if  the patient is so m otivated .  Recovery  
is facilitated by the  use o f  ancillary  measures such as SA, g ro u p  therapy, family 
therapy, A A, halfway houses, o r  specialized d ru g  groups. Case histories and  vignettes 
arc used to explain an d  illustrate m any  o f  these principles. Evidence is reviewed to  
c o r ro b o ra te  the experience tha t  psychodynam ically  orien ted  psycho therapy  docs 
not influence the basic disease process itself to  any  statistically dem ons trab le  degree.

T he  p a t ien t  g ro u p  most responsive to  the o r thom olecu la r  ap p ro a ch  is Identified by 
an  elevated H O D  score, which dem onstra tes  perceptual dysfunction. The m ajor i ty  
o f  these patients  recover by the end  o f  the lirst year, re-enter life's activities du r ing  
the second  year, and  in the third year  arc  able to  function on a h igher level th a n  they 
were before they becam e ill. We have not seen this response with  any  o the r  
t rea tm en t  m ethod.

The general p rob lem s inherent in evaluating  the results o f  t rea tm ent in schizo­
phren ia  have been briefly surveyed an d  an a t tem p t m ade to  repor t  a  huge mass o f  
da ta  in term s which arc useful to the clinician.

The o r th o m o le cu la r  ap p ro a ch  is very practical. There is a high degree  o f  accep t­
ability an d  it is su itable  f o r a  wid. range o f  applica tions in a variety o f  settings such is 
private practice, hospital,  clinic, halfway house, and  a diversity o f  groups. Because 
patient visits arc  widely spaced, there is a great saving in cost,  not on ly  to the patient,  
but also to  the institution. W ith  p ro p e r  safeguards, there is an am p le  safety factor.  
Medical con tra ind ica tions  to  the use o f  cc ita in  vitamins in high dosage are e n u m e r ­
ated  a n d  toxici.y is reviewed. The positive safety and  cost factors a re  augm en ted  by 
the es tab l ishm ent o f  a specialized labora tory .

We have described the  effectiveness o f  this overall trea tm en t a p p ro a c h  with 
several th o u sa n d  patients  over  a live-year period. Its eva lua tion  in priva.-; practice 
has been with an  em phasis  upon  using the pat ien t  himself  as the ideal con tro l ,  and  
we have also discussed how  this overall system is used in hospital practice. We 
included the results o f  a  s tudv  utilizing g roup  im provem ents  in H O D  scores to 
d em o n s tra te  the effectiveness o f  ECT. This s tudy  dem ons tra ted  the  defect o f  be­
havioral ra ting  scales an d  the m arked  ctfcctivcncss o f  E C T  in am elio ra tion  o f  the 
schizophren ic  process especially 111 the  younger  patient. T he  results o f  a two-year 
follow-up study to evaluate the  elfect o f  con t inuance  o f  m cgavitam ins 011 the relapse 
rate have been reported .  Using the rchospitalization  rate  as the criteria o f  effective­
ness. the contro l  g ro u p  had  twice the relapse rate o f  the megavitam in group.
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T he  pa t ien ts  m o s t  iikcly to  r e sp o n d  to  this t r ea tm e n t  have elevated H O D  scores 
associa ted  with  sch izophren ia ,  o r  sch izoph ren ia  plus hom osexuality ,  psychedelic 
d ru g  abuse ,  o r  a lchoho iism . A l th o u g h  each requires  different handling,  the overall 
results a re  p rom is ing  an d  the degree o f  positive response in the  m ajor i ty  o f  cases was 
responsible for the  deve lopm en t o f  a n  in teg ra ted  c o m m u n ity  system for  the trea tm en t  
o f  sch izophren ia .  The system  is rela ted  to a varie ty  o f  o th e r  t rea tm en t  settings where 
a  large body  o f  posit ive results with this a p p ro a c h  have been repor ted  o v c r th c y ca rs .

The overall results from  such  a w ide range o f  clinical experience co rre la tes  with 
bo th  theore tical  fo rm u la t io n s  and  la b o ra to ry  research to  establish a b road  fo u n d a ­
tion for  the concep t  o f  o r th o m o le c u la r  psychiatry.
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L ia b ility  of physician or hospital in  the 
performance of cosmetic surgery upon the 
face. 31 ALR3d 1255.

L ia b ility  of hospital, other than mental 
institution, for su icide of pa tien t 60 
ALR3d 680.

V a lid ity  and construction of contract be­
tween hospital a tu ., ric ian providing for 
exclusive medical services. 74 ALK3d 
1268.

Tort liab ility  of physician or hospital in  
connection w ith organ or tissue transplant 
procedures. 76 ALR3d 890.

Recovery for mental or emotional 
distress resulting from in jury  to. or death 
of, member of p la in tiffs  fam ily arising 
from physician's or hospital's wrongful 
conduct. 77 ALR3d 447.

M alpractice in connection w ith  d iag­
nosis of cnncor. 79 ALR3d 915.

Patient tort lia b ility  of rest, 
convalescent, or nurs ing  homes 83 ALR3d 
871.

Arbitration of m edical malpractice 
c la im . 84 ALR3d 375.

Malpractice in  connection with 
elcctroshock treatment 94 ALR3d 317.

Application of ru le  of strict lia b ility  in  
tort to person or entity rendering medical 
services. 100 AI.K3d 1205.

Sec. 18.20.020. L icense requ ired . No person or government unit, 
except the federal government, ncting severally or jo in tly  w ith nnother 
person or governmental un it may establish, conduct or maintain a 
hospital in the state without a license. (§ 40-6-3 ACLA 1949; nm § 3 
ch 112 SLA 1957)

Cross references. —  As to requirement 
for certificate of need lo construct or al'.er 
a health care facility , see AS 1H 07.011 —  
1807.111.

O p in io n s  o f n t to m e y  gcnern) . —  A 
nursing home is considered u hospital for 
the purpose of the licensing provisions 
1963 Op Atl'y G en ., No. 7.

If a person establishes n hospital w h ich  
gives general and m rd lcn l treatment and 
in  addition provides nursing service, both

aspects of hospital operation are 
nonetheless w ith in  the same hospital, and 
there is no justification for breaking up the 
operations of one hospital into separable 
units for licensing purposes; therefore, one 
license should be required for the entire 
hospital operation. 1963 Op. Art') Gen., 
No. 7.

C o lla te ra l references. —  L icensing  
und regulation of nurs ing nr rest homes. 97 
A l.U 'id ! 1m7.

28
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See. 18.20.0.70. A pp lica tion  and fees. Application for a license 
shall be made to the department upon a form provided by it. and shnll 
contain the information the department requires, which may include 
affirmative evidence of ab ility to comply w ith the reasonable stan­
dards, rules and regulations prescribed under AS 18.20.060 — 
18.20.080. Each application for n license shai! be accompanied by a 
license fee of §10. The department shall deposit a ll fees received in the 
Btate treasury. (§ 40-6-4 ACLA 19-19)

Sec. 18.20.040. Issuance and renewal o f license ana posting. 
Upon receipt of an application for license and the license fee, the 
department shall issue a license if  the applicant meets the require­
ments established under AS 18.20.060 — 18.20.080. If the applicant 
does not meet the requirements established under AS 18.20.060 -- 
18.20.080 but makes continued efforts to comply w ith them, the depar '.- 
ment may grant him  a temporary or provisional license for a reason­
able period of time. A license, unless suspended or revoked, is 
renewable annually without charge upon f ilin g  by the licensee, and 
npprovul by the department of an annual report on the uniform date 
and containing the information in the form the department prescribes 
by regulation. Each license issued is for the premises and person or 
governmental unit named in the application and is not transferable or 
assignable except w ith the written approval of the department. 
Licenses shall be posted in a conspicuous plau' '0  the licensed prem­
ises. (§ 40-3-5 ACLA 1949; am § 4 ch 112 SLA 1957)

Sec. 18.20.045. Insurance required.
Rcpenled by § 40 ch 177 SLA 1978.

E d ito r ', n o t e .  —  Tin* repealed rectlon ch. 177. SLA 1978 in the 1978 Temporary 
derived from 6 39, ch. 102, SLA  1976. and Special Act* and Resolve*.

A i lo purpose of repealing, ’'"t, see I  1,

Sec. 18.20.050. D en ia l, suspension or revoca tion  of license. The 
department may deny, suspend or revoke a license in a case in which 
it finds that there has been a substantial failure to comply with the 
requirements established under AS 18.20.060 — 18.20.080. (§ 40-6-6 
ACLA 1949)

Sec. 18.20.060. Regu lations und standards. The department 
shnll adopt, amend, nnd enforce rules, regulations and stnndurds for n il 
hospitals designed to further the accomplishment of the purposes of AS 
18.20.010 — 18.20.170 in promoting safe nnd adequate treatment of 
indiv.dualH in hospitals in the interest of public health, safety nnd 
welfare. (5 40-6-7 ACLA 1949)

Sec. 18.20.070. C um p linnce w ith regu lations. Each hospital in 
operation at tho time the department ndopls rules nnd regulations or
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C ou n c il under § 1524(cl(21(A) of P.!,. 93-641 und on ly  n f le r  con- (
s ir iem tion n f comment und adv ice o f the Advisory Board on A lcoho lism .
In  aw ard ing  grants, the deportm ent sha ll further consider the am ount 
id money I lin t io HV iiih ih lo  lo r o il ii|i| ilit ' it lio io i nod w he lhe r on iipp lim -  
lorn wouh l i n id l l h l l l c  to the won* development, of a ro iiip r id ie iiM iv ii 
progran i o f a lco ho lic  r e h a h ilita t in n  and prevention .

(cl (Srants s h a ll be awarded in  a ra tio  o f 90 percent state money lo  
Id  percent com m un ity  money for the  costs o f prov id ing  s ta lT and  lim- 
ile d  im provem ent, renova tion or new  const r iic l io n  o f fin ' li l ie s  for olco- 
ho lic  i le ln x if im lm n , r v h id iih t iit i im  or "half-way house" care. The 
depart m eat may w a ive  a l l or part o f the re<|u irenienl Ihat state money 
he m u lched  by com m un ity  money i f  the department finds that comma- 
m ty  money is i in a v a ila h le  and w a ive r ol the requ irem ent is in  the heal 
in te ie s ls  o f the s lu le . No g ra iil for im p ro v ing , renova ting  o r on- 
st r a i l in g  may exceed §511,0(1(1 except w hen there is a lock o f app lican ts 
for a v a ila l ile  money and then  on ly  w ith  the approval of the R ev iew  
Board m i A lcoho lism . T he  departm ent is not required to aw ard 'ill 
money a v a ila b le  u nder l l i is  p rogram , or the fa ll percentages specified 
in  th is  subsection , w hen n iio lh e r  source o f money is n vo ih ih le  o r cm Id 
reasonn lily  he n im le  a v a ila b le  la  the app lican t.

(til Money used hy the app lican t to qua lify  for s late money lim y  lie 
from nny  source o i l ie r  I h im  the  sh ite  T he  cost o f deve lop ing nn a p p lic a ­
t ion  is not re im bursab le  from the grant. T he  va lu e  of rea l property to 
lie  used d ire ct ly  in  con junction  w ith  the grant may he used in  
c a lc iih it in g  the required i i i i im m l o f co ' iam m ily  money, as a llow ed hy 
regu la tions a f the departm ent.

(e) No grant may he awarded under this section unless the applica­
tion includes n plan which provides for 

(II the expenditure of grant iiaaicy for eiliirulinn and other 
prevent lit ivo liioimuri's, or the Ircolmenl of iilcoliolicii;

(21 the reception o f adv ice and comment from a local advisory lin u r il. 
or, i f  a loca l adv isory hoard cannot he formed liecnusc the urea is 
sparsely popu la ted , from the gove rn ing  Inn lien of priva te  nonprofit 
hea lth  n rg nn irn lin t is , regard ing  the des ign, im p lc n ic i i lu lio n , m o l ava l 
ant ion  o f I l ia  p la n  and action to he Inkcn;

(31 goals, expressed in  q in in l if ia l i le  terms tha t express the in truded  
im pact a f the a. sistnncu prov ided u n d e r  tho p lan upon the num ber of 
in d iv id u a ls  aeed lag  or u t i l iz in g  such .is lnnce;

I I I  r u m ilin n lin n  w i l l ,  Ihe  guuls und uh je r liven  nf (lie h e n llh  aynlemn 
p lan  developed hy Ih e  h e n llh  svs leno i ngi'urion under ft Ifit.T lid i'JI ol 
I 'I . . 03-641.

If) T he  departm ent sha ll m on ito r the im p lem en ta t ion  of the p lim  
requ ired under le i  o f th is  section , and sha ll te rm ina te  payment o f grant 
l u m m y  il Ihe p lan  pi pel im p lem en ted  ol approval of the p iog r iun  mm o 
pub lic  ei pi m i le  l io n ln m n l p le g ln lo  on .le i \;l I,' ;|; I III in u ,i| g i so led  
M d ll l l l m m  yen l ul l lm  i iu m d  ol ( lie  g l i l l l l ,  o r  In liH npellilis I, le v n l.e il,

I III

f t

I

ft 47.30.655 W b i.fa iie , S o c ia l S f.iiv ice s  a n ii In s t it u t io n s  § 47.30.655

limited or restricted. Modification of the plan required hy (el of Ibis 
seel inn musl he approved hy llm  department before implementation of 
I l if  modificntimi.

Ig l T he  d rp n r lm o n l s lo ill p rov ide m anagem ent t ia in in g  lor persmm 
in h i i iu i i i le im g  o proge iiin reee iv ing  g rind  money under Ib in  iiee linu  

Ih I  I f  Ihe  l i i' p i if iu ie n l determ ines , after the  nw oril ol ii g rind  under 
Ic l n f th is section , tha t the com m un ity  is ca lla b le  of hearing  a greater 
portion o f the cost or a program  than  o r ig in a lly  determ ined , the depart­
m ent may

111 reduce the award hy llm l partion of the cost of o program which 
the department subsequently determined the community could hear; nr 

(2) ‘erminalo payment of the grant entirely, ( f t  2 ch 101 SI,A 1:170; 
am ft 1 ch 126 SI. A 1975; am ftft I ,2 c li II6 S I.A  !978;iim 5 33 ch 168 
SI,A 1978; inn ft 1 ch 15(1 SI,A 19HDI

E ffe c t  n r  i in ir i i i l i i i c l i l s .  - 1 'lie  1980 " m im iiin n ty  m nnry" nen r d ie  ln 'g u m in g  o f
n in riiilm cid  s o h s ld id is l  "90“ fur "78”, unit e iilisc r ll.u i (c l, iim cr lisl d ie  M sunit - in -
" I I I "  fur "iBi", i lr l i 'ln l  "cHii'pt llin t in  le n r e  n( m ilisccliint le t, n oil M iltuM 'ilcd
i iiiiiiiniliiU i.il lli'r lg ln llis l iin ( iiiv e llv  Mli'ilH ‘'Itevlew " h it 'A 'lvli.ury” Hem l l ie  e ln l ot
th e  i ait in ohnll lietH liN 'ircllt o III111 in iiiiev  lo  d ie  l l in d  iM Sdelne ol rtlliNei Hull Irl 
III |>i i i i  i11 iiiiiiiMMiilly im iliey"  InlhoilM g

Artie'e 6. Menta l Health Program.
Section
0 8 8 . I ' l l !  pox r
000 I'invi'iM nltil ihltii-N of ilrpionni'Ml

Sec. 47.30.655. Purpose. The purpose of this major revision of 
Alaska c iv il commitment statutes (AS 47.30.660 — 47.30.915) ih la 
mine nilequnlely protect Ihe legal rights of persons suffering from 
incid iil illness. The legishdlire lias nltrmplril In haluuee Ihe iud iviil 
iuiI'ii i-iiiiiil it id iiin iil rigid In phyoiciil lihm ly and Ihe slide's hileresl in 
111 protecting society from persmm who nm (langermiH tool Iters; and 12) 
prol oi l mg iHirsmiH who are dangerous lo themselves, hy providing tine 
prni'esii siil'egum'tls til nil singes of commitment proceedings. In midi- 
Hint, Ihe follow in,; peineiplesof modern oienlol henllh cure hove guided 
Him revision

I I I  Had persons he given every oppoilim lty lo nccepl vnhm lniy
1 l est meld heforo involvement w itli the jiid ie in l system;

121 Ib id  |HTiinns lie H e iile d  i l l  Ihe  Irusl n o d i ie liv e  i i l lm n d lv e  en v i 
n i i i i i ie id  euiiM inteid w ith  l l ie ie  H enH nen l needs;

i; ll Ihat In'stmeid occur os prnniplly os possible and as rinse lo the 
illlliv iih in l'x home as possible; 

i l l  l lis l ii system of mental henllh riiiumunily facilities unn snjipoils
h o  n i i i l h l M o ,



5 .J7.aO.6BO Alaska Statutes Sum.KMKNT s 47.30.600

tf.l llia l patients he informed nf their rightsm ill lie informed of 
mill allowed In [ lllll i i i  I >11 Ll' in tlu'ir treatment j*ri gram iih much as 
possible;

Kii that persons who lira incut ally ill hut not dangerous to others lie 
c iiinnntlcil only it there is n m isniinhlu cx|icctaliim til'inipritvini; llic ir 
mental r iin ililiiin . t$ I ch HI SI.A ItlHII

t-Jditnr'N nnU'N. T h e  p .irriil In-lim l hy I hi* rcvinnr n f M ntulrn ptirm innl In AS  
rh|H t‘.<-xlMii in  Ili«* l i t ■»! M 'lilrm v W ni m liln l 01 OfiOIII.

See. 17 30.000. l ’nwera m ill i I i i I I c n  nf ilc | in r lm cn l. The depart- 
nieul is the incn la l health iiuthurity of Ihe slate anil shall

111 administer a comprehensive praj;ram for the prevention of 
menial illness anil the cine anil Ireal meal ul Ihe mentally ill, including 
inp .ilie iil ami oulpatient cure atnl tie iitmeiil anil Ihe procurement of 
services nf specialists or other persons on a ro lilr iic lua l or other hasis;

\2l lake Ihe nctinnn anil uuilertake the obligations which are neros- 
sin v to participate in feileral plants in aiil programs anil accept fcileral 
or oilier tiiianria l o iil lio iil whatever suiineii tin Ihe sillily , exninina 
lion care, anil Irealinent ol the mentally ill;

t ill ailm inisler AS 47 30.060 — 47,30.016;
(4) designate, operate, anil maintain treatment facilities equipped 

and qualified to provide inpatient and outpatie .t care and treatment 
for the mentally ill;

(6l pravide for Ihe placement of mentally ill patients in desipnated 
treatment facilities;

(til enter into arrangements with governmental agencies for the rare 
or treatment of Ihe menially il l in facilities of the governmental 
agencies in Ihe stale or in another stale;

(71 enter into contracts with Irealinent liic ililies for the custody and 
rare or treatment of Ihe mentally III;

(Hi enter into cimtracls which incorporate safeguards consistent 
with AS 47 .'III lilill 47.30 016 and the preservation of Ihe c iv il rights 
ol the patients with another state I'm I lie custody ami rare or treatment 
ol patients previously committed front this state under 4M II.H.t.',, see 
III et aeq., and IM . k ill, H tlll Congress. 2ml .Session, 70 .Slot 700;

111) prescribe the form of applications, records, reports, requests for 
tdense, and consents to medical or pnvchologiral Irciilmcitl inquired hv 
AS 17 30 lllltl 17 30 016;

1 101 require reports from the head of a treatment facility rnurcrning 
the rare of patients;

( I I I  visit each treatment facility at leant annually lo review 
methods of care or tiealnient lor patients,

it'.'! iui'"tlq;ole<oiii|diiinto made lo o  patient oi no liile ienled put I v 
on helioll ol a pot lent,

I till

n

§ 47.30.670 Wki.kaiik, Social Services anii Institutions § 47.30.676

1131 delegate upon m iiliio l agreement to another ofTirrr or agency ol 
il, or a political subdivision of the state, or a treatment facility desig­
nated, any id  the duties and powers imposed upon it hy AS 47.30.1160
— 47.30.016; and

(141 adopt regulations lo implement the provisions of AS 47.3ll.6liO
— 47.30.916. IS I ch 84 SI.A 19811

K iU tor'* nolcj». — Sorlit*n f*.rli HI. SI.A
1081. ;*riivi*l*-il "K*ci'|»l u** p n iv iiliil  itt Him  
A ii .  tin 1 |nMvinHiiix i»f A S  47 OIHWUI 
47  JIH MTi flin t Ird Ity w r . I til lllln  A ll  du 
m il In II t'litM'lvi'M im pair liny  nt lion  toki'n  
in  n p int T<liii); p rm lm p u n d rr  MiMu Ica in  
r f lr c l Im'( r«* Oi'luliri I. 1 0 8 1 , nor do th«*y

npply n d r n n c liv fly  lo  ta r m ln n lr  tin* 
i l ilr n t io n  o f  n p em on  pM -vlmi-lv 
n ii i i in i l li i !  i im ltr  mI h I im . h in  r llt t l  In-Ion* 
O flo lir r  I. I0MI. I lfiw rv c t. 1*0 i I i iVh id lr l  
O i I i i Ih t I. I0HJ. (In* priiviniitiH o l I I i Ih At I 
npply I* nil person* n iiim tiH od  und er n ln l- 
u lt t  in  ofTi rl before O ctob er I, I1IH1,"

Article 7. Vn lm itnry AdmlsHiim for Treat men t.
Hi t IIimi

(170 S tan dard*  for vo luntary ndm iwdnn  
f.7r. Nolirn of 9f|(1tfm
<;mii IHm h u t |*o of vo lu iilnry pallt'itlit 
(inr* o f  inti-nt li* Imvi* In tililv ,

M l||ll|lllllll‘lll

fiilll Ailnilmiiiiit **f mutarn under 11 yrnrn  
of iirp

ffllft. NollIC n f li'ipioM for f r l i i t w  o l 
|ilil*i*l it lotifrt I I V***H ** o l H|[** 11001 
llf l l' l l l lo l l  lllltl llllllllillo il'll

l ’d itnr'N im lrM . S ect io n  8 , cb  H I,SI.A  
l!IMI, p m viilr il "Knii'pl in  p rn v iiln l 10  ( l i l t  
A il ,  Hi*' provision!* of A S  47.*t(lfiWI • 
47 'Kl Ml £ r itA d n l liy ru t I "f Hill* Art tin 
h"t in  llirm»r|vi*i» liopn lr nny iu Hon tak en  
III 11 p torcnllnf*  piMolmi! iintl* r ntntutrN lo  
•‘l if tI  ln'fod* <>*loiter I . I OH I , nnr 1I0  tboy

npply re troactively  to  te rm in a te  llu* 
d ete n tio n  of »  |*.-r*nn previously
if i in iu ll lf i l  under t*inloil11  in  I 'ffn l tu'fom  
O ttolti'i I . HlHI H ow ever, '.HI d a y s id ler  
O clolter I, ItIHK, tin* p rovision * of l in t  Act 
npply to  n il |H*rM>im com m itted  Under hint 
o tn t lo  elft'ct before H clo ltri I, I OH I .”

See. 47.30.670. Sta iu lnrds for vo luntary ndm isslon. A person t l 
years of age nr older inny la* voluntarily admitted to a trenlmenl facil­
ity if lie Is milterlng from menial illnesn and he voluntarily signs Ihe 
mlnilaaliai papent. Oi I ch HI SI,A IDHI)

See. 47.30.076. N u llee nf rights, (o) Upon Ihe application nf a per 
nan lar voluntary ndmiaaion, or ol Ihe lime n person iidmitlod tllidei AS 
47.30 690 lenrliea Ihe age of I I, he alnill he given a ropv af Ihe fnllawlng 
dm iiiiie iils  w liir li shnll lie explained to him on iicroasni v:

111 mil ice of l ig lila as aid m il in AS 47 30.H26 47,30 Htlfi mnl an
explanation of any document nerved upon him; and

<21 notiro th ill should he desire lo leave al n lime when Ihe 
liea lltie ill facility de'cruihien tlint lie in menially il l and III! II result is 
I ill eh to cause sei loll i toil ill lo hhnsidl nr olhein lit In gltiveh dcsdded 
the ho lilt V im ild liil' i. i l ■ lo llililllm iu il pimis'dmga iig.iiosl lino
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ill) IT iim applicant fur volunlnry admission does nut understand 
Knplinh, I In* oxplnnnlitm shnll he given in 11 hinipiiipo ho undcruliillds. 
14 I i l l  HI SI.A lilH I I

Si r. .|7.:iO.(IHII. Dini'lmrgo nf v iil i in ln ry  pnlii'lilN . A |mtii*iit win) 
ini Imipor nmols tin* standards eatiihlislmd in  AS -17.:l0.l»70 h I ii iI I ho 
ili.-i Inn pod limn llio  Ironlinonl futility. (4 I ch HI SI.A IIIH II

S e t . 47.!IIMiH!i. Notion of intonl (o lonvo futility; o iiiiiin iln io n t. 
A voluntary patient will) in M  yours of npo or oldor nnd who dosiros In 
lonvo n Ironlmonl fm ilily  must suliinit to tho facility n written notico 
nf intonl to lonvo on i i  form provided to him hy tho facility Upon 
I in ini'ili a t <• iniost ipol inn. tho pntioul shall ho ovnlunlnd in writing nnd 
disrhnipi'll in im i'iliu loly or given wrillon m iliro tlint invnhmtnry 
ii i in in iln if i i l piiii'ooilinpH w ill ho in ilin lo il against him Tho trnutmonl 
liio ilily  may dolnin tin* pntiont fur no morn Ihnn -tH hums odor roooipl 
of lho pat mitt's milici* til ialout lo lonvo in nnlor to initinto involuntary 
i i  ii n n ii 11 inti I prill oi'ililipn (4 1 i l l  HI SI.A IIIHI)

Son. l7.illl.tltH). A ilm isslon of m inoro n iiilo r  I t yours o f age. (a) 
A millin' tinder tho ago of I I tony ho laliaitit'll for l i l ilnyii ov iih iiiliiin . 
diagnosis, nnd Irontmonl at n ili'signnled troiilmonl facility if hin 
pnront or gunrtlinn signs tho ndmissiim pnpors nnd if, in llio  opinion of 
tho priifosNi'itml portion in charge,

111 lio in pi nvoly dinnlili’d or in suffering from monlnl lllnoiis nnd tin 
n roniill lie in likely to intino soriimn Ilium  to himsolf nr ntllorn;

lilt tlioro in no loss rontrirtivo nltornntivo nvnllnlilo fur hin 
trontmonf, nml

(ill thorn is ronsori In holiovo that llio  patient's monlnl rnndilinn 
rouhl hr improvoil hy llio  rmirmi of tronlmont.

ih) Tho minor may ho rnlouni'd I v llio Itonlmont facility nt nny limo 
i In 11 ni: I hi* i l l  ilnv pound il llio  piufniiiiiiinnl pi') si ill in linage nr hin 
iIok||(iiiiIi iI menial hon llli piolonninnnl ili'toiminon llio  m ln iir w iiulil mi 
Inntp'r lionolll hum I'liitlhmi'il Imspitnli/ntinn nml llio m lln ii in mil 
tlnagorims The mlnm'n pnionlnm hisgmudmu mnnl lie n.ilifioil hy the 
fut ility  ul the runtI'liiplaled rolotlso nml that, unions tlmy Initiate invol­
untary 1‘nmmitmont pmi'ccilinitn, llio  minor w ill lm roloosod. (4 I i ll H I 
SI.A IIIH II

Son. n .ilt l.lllir i. Notion of ri'i|ilos( for rolonnoof m inors iim lo r H  
yoiirn of age Ii mu ilo l out toil nm l i-i m ill 1111 ni'l 11. Tho pm out m g im iil 
m il ul n mumi who In loss I linn I I yoiirn ul ugit miiy inipinnl nml u liliiln  
itnmi'ilinlo ii'li'iino nl the mlnnr ill nny limo, unlonn mi llio lonult nf 
monlnl illness, (ho minor Is likely In t nnso sorimin Imrm In himself nr 
nlhotn (4 I i l l  II I SI.A IIIHI)

I h i!

*
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*

4 •I7.H0.7IMI \ V i :i .i  a u k , Sim i a i . S k i i v ic h m  a k i i  I v r r m m o N s  4 •17.iltl.7lt0

Arlio lo  H. Invo luntary Adm ission lo r Treatment.
S e c t io n
7 ho I m li i i lmiii o f  in v o lu n lu ry  m in fn ll*

l i l t  III p f IN  I t i l l !  I'M

7 Hit Hum t w i i i  y  ilr lr iilitu t for cviiliin iliH t
7 in  K atiiiiiiuiliitn
7 IH. A r ti'p lu m e o f  n n lo r
72(1 llt'lfitw*lH'fiirt’ f» |iiro lit» i» o f 72  lionr

72ft ilirtnm iln iim t proceidinK rigid*;
im li .co l ion  

7 3 0  I'ritfw lu rr for 2 1 -day co m m itm en t;
lii'lit ion for riiiiim iltiirn !

7nr» 21 ilo y  m m m lt in r n l
710 . I V m -d m c  for !Mi tiny com m itm en t

(itllnMlni! 21 d a y  rnim nilM irid  
74(i (Ml tiny i't tit i in ! I nit ill lii'uring  rig id *
7ft0 C oiu liit I o f In u r in g
7 6 5  (.'m ill o i t l f i

S e c t io n
7 OH flail ini'ili ot ct«iM*t for il it y 

A |.|»  nl
Adtfilm ntd I2 0 il( iv  rn n iiiiilio u it
( ’ o iu m i l i iu  o l o f  m iiio iM
Knrly ili- i luiri:*>
A nl Imr •/• il oliM-nii**
Iti'lu m  fio m  u m itillm ri/cd  iiIhu'IHt  
liiv iilm ila i y i»nl|i«il M*nt coii* fm 
co m m itted  im imiiw.
C on ven m .n  o f im o lu ii lo r y  
<miI|»ii( n*nl t n n l i m u l  lo  inputM-ril 
a ii iin iilm r n !
C om p, d in g  |**'rimli» o f  (lino  
MhIu'ii i |n l|o in
t .H i l i l l i l t n i i of Im ln l i lv , | m t hi 11 v fin 
fil l in ' i i | i | i l in i l io n

71 »r» 
770  
77:. 
7 Hit 
785 . 
7!M». 
7ur.

HO0

Hor»HIM
Nir»

H ililo r ’N iiiiIi'n. SihIIhiiII.rli H I ,.s |.A  
I!IHI, p rovided  HK » ii'|.l iin |.ioviiIitI in  (Inn 
A il .  Iin* p rovision * o f  A S  4 7 .3 0 (1 0 0  
4 7 .3 0  HIT* rn n rtr d  by apv I o f lltin  A i l  do  
not in  tliprn*rlvr* linp fiir nny N dinn  lirkcn  
in  n (uiN i rdinO  |.< m im g  u nd er n tn tide*  in 
id le d  l«rfnn* OiIdIm r I. I0H I, nor d o  ( lie y

npply r i'lro m liv id v  lo  t c in i l in d c  Hit1 
n l  Iim of n |m*imimi pirvinm dv

c o m u u llr d  u nd er d u tu lr *  in  r i l e d  lefiirn  
O dnlter I, I'.(HI llow pvpr. 0 0  dnyn n flir  
O d o lier  I , lO H I.Ilio  |iro v in io n iio r iliin  Act 
npply (•• n il pct*»om» ram ioi*!* •< u n d fr  •••,«! 
lllfH  ill i lf i'd  U'faii* I )• Ii.Imt I, IIIHI "

Sec . '17.1111.7(H). I n i l in l l u n  o f In v n lt in ln r y  commitment prnoo- 
t li ir c s . In) Upon p o lit im i o f any  ndi It, n ju dge  shn ll iiim m d in to ly  con- 
th ir l i i  screen ing invon tiip ttinn  nr iliro c l n Inrn l m o n ln l Im n llli 
profnim inini) on ,p layed hy l l io  d o p n r lm i' iil n r hv a Inrnl m on ln l Im n llli 
pi up,mm I hn l I f i nivoM n iinm y h  um llm  ilo p n r lit in a l tmdor AS *17 iltl fii'.O 

■17 ,'tO.liiia nr a n n lh o r m o n ln l h o n lll i p iiifoHnimm l ilo n ipn iilo t l hy l l io  
judge , h i r ia n la r l a n iT fe iu ng  in v o n liip il in n  n lT lio  person n llo ipu l In ho 
m o u ln lly  i l l  nm l, its n m m l l i l l ' t h i l l  n m il i l im i,  a lleged  In lie grave ly 
iliiin h li'd  m In  p io son l u l ik n lih n iid  n f  soriimn Im rm  tu h im no ll'm  iitlm rn 
W ilh ln  ‘II I Im iirs  n d o r l lm  o iim p ln lln n  o f l l io  w io o n in it  invest ipn l inn , n 
Jnilpo m ay Inntio m i ox p in It. artlor n ra ily  tir in  tv r ilin p , nh t lln it Ih a l 
l l io lo  In pm hn lilo  t’ltanit In ho liovo Mm ti'Mpiinilt'lil Is t iit ' illa lly  i l l  nm l 
Mint i in i ih l in n  '111111111 Mm i.n ipm n lt' lll I" ho pm ve lv  ilm it l' le il nt In  
ptois'itl n hke lilm u't .,i' nt'l ittlln hat III tu l.llto .o ll ul i i llm in . T h e  tm a l 
i,hu ll p t iiv n lo  l im h n ip i m i w h ith  l lm  ctm i'llln it ili In Ininotl, uppnu il an 
a lh trnoy In  loproson l llm  rt'sp iin ilo lil, nm l mny t llre t l M ini ii penrn 
nd iro r la k e  l lm  rosp imdonl in lo c u s ln d y  ii' id  do llvo r h im  h i (lm neaii'st 
app iupriati* l im ll it v  fur i'inor|(imry ex iM n ii'n iina  nr Ir i' i ilm v iit . The ox
p n i l o  u i i l e i  " h u l l  h e  p i i i v i . l e i l  In  l l i o  i i ' i 'p u in l i 'U t  n m l  i n n i l e  ii p u r l  "I ( l i e
|e  'pom lelll II i l l l l l i  i l l  I  I l l    I I I I  " lu ll I I I f l l l l l  III II11 i l l l l l  i ll lie I III
tvt I I IH I I  u iM ii i i  I I ih i i I i i  n l l e i  tl tn  11. it it 'it

Ifn i



Sec. -17,110.710. K x iim iiin t inn . In) A respondent wlio is delivered 
under AS 47.11(1700 tu 47..70.705 for einrrgoncy examination mul 
treatment loun cvidunlion facility shall lie examined nnd evnlunted ns 
In his inentnl und physical condition hy n mentnl henllh professional 
nod hy u physirinn w ithin 24 limirn idler nrrivnl ul the facility

On If  Ihe  in en tn l h e n llh  profession!!I who performs Ih e  emergency 
exnndnu tion  hus renson lo  heheve thu l Ih e  res|Kindent in 11) in cn tu lly  
i l l  nnd I hut cond ition  cimimck Ih e  respondent to he g rave ly  d isnh led or 
to presell I o lik e lih ood  of neriotm h n r i. i lo  h im se lf or others, und (21 In 
in  need o f cure or tre n lin e n t , Ih e  in c n ln l h e n llh  profensionnl m ity hos­
p ita lis e  h im , or arrange for h o sp iliil i/ n t io n , on on emergency Imnin. I f  
n ju d ic iu l order In is not been nh'n ined  under AS 47 110.71)1), Ihe  in e n tn l 
* ,t*n l l Ii professionnl e l i i i l l  npp ly lot on ex p n r lc  order m ilh n r i/ in g  lies- 
p it n l i/ul ion for e vn ln iit io n . (D I t i. H I S I.A  I I IH II

K illtn r'n  w i le * .  'lie - w oril d o  l,y I lls  n  v e u r  „[ s lH tiitm  |M iiiuin,il In
"rrqH iiiilcnt" wiin R iitiKliloieil fni llu> w m il AH 01 or, o i l  
”| k’IMiii" in  l l ir  Hrnl M 'lilcni'c o l hiiIm ivIIihi

See. •17.110.71{V. A e e e | iln i ie e  u f  o rd e r . W hen o In i l l l t y   ......   o
proper order for evident ion, il mosi ncrepl the order und llie  
respondent lor on evident inn period not to exreed 72 hours, The foci lily  
shnll promptly onlify I humor! el Ihe dido nod time of the respondent's 
n rrivn l The com I slinlI set n dote, lime und plnce for n 21 day commit- 
eienl Im iiiiup . In lie lield if needed t v i l l im  72 l l i i i i n i  idler llm 
I iS tp iO n le lil‘ii O il m l, m i. I  llie  m u l l  e l ,n i l  en llli llie  tin tillC  . Ih e  

icopmidi ol. In s  iilt in im v. nml llie  ptesei l l l l l i r ,  lUlniimt nl llie  hctiiiug

lie  The petition required in (ul of this section shrll allege tied the 
respondent is rensonnlily believed to present a likelihood of serious 
inirin to himself or others or is gravely disntiled ns u result of mentnl 
• llm-■< • nml :• 111111 nperify I lie liietim l iidin nml inn on which I loll belief is 
bused eiehliliei; llie  untiles und udilresses ef nil pei'smis known lo the 
petiliuner wlm hove knowledge ol those facts through personnl obiter* 
vtition. ID I ch HI SI.A lilH I l

See. -17.III).70u. K in e tg e n e y  d e le n t io n  fo r e v id e n t ,o n . A pence 
n llic e r who tins prnhnh le entlse to lie lie v e  l le i l  n persn i is g rave ly  
d isnh led or is su ffering from m e n lii l illn e s s  und is lik< ly to cause 
serious Im rnt In h im s e lf  or others o f such im m ed ia te  nature  t ie d  con­
s iderations e f safe ly do not a llow  in it ia l ion  o f in v n lu n ln ry  com m itm en t 
proceileres set net in  AS -I7..T0 7011. may rntlse Ih e  person In  he token 
l l i ln  ees lm ly  m id de livered  lo  Ih e  nearest e va lu a t io n  fa c ility . A ciirrec* 
lOm n i fa c ility  m ay he used ns an  emergency evn lo a t io n  fa c ility  if  nn 
ev iden t inn  fa c ility  is  not n v n iln h lc . (I|»m a rr iv a l id  the e v iilt l id io n  
l i i r i l i i  v. the pence u l l i i  cr sha ll cm up lc le  n il np p lic idm n  for e x ie n in n lio n  
e l ( lie  pel m e  i l l  ces lm lv  nm l he ie le i viewed hy i i le n d  id h e n llh  prele ie 
sem a l id Ih e  In c i l i ly  i& I ch H I S I,A  IH H li

D >17 511.705 A I. as ii a S cati <| i..s Si mti.umint D 47. UO.715
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D 47.JI0.72I) Wr i.r Aie:, Sis ia i, Sh iv ii th and Insttiiitiiins D 47.JIO.725

arrangements. evaluation personnel, when used, shall sim ilarly initily 
the court of Ihe date and time when they first met with llie  respondent 
ID 1 ch Ht SI.A t!)HI)

See. 47.JI0.720. Iteleuse hefero exp ire lln e  nf 72-lieur periiid . II 
lit nny time ill the course ef Ihe 72-lmur period the menial henllh 
professionals conducting the evaluation determine that the respondent 
does not meet the standards for commitment specified in AS 47.JiO.7IM), 
Ihe respondent shall he discharged frmn Ihe facility nr Ihe place nf 
evidtiidiee hy evnle id ie ii personnel nml llie  petitioner ami the court so 
notified. ID 1 ch HI SI.A IIIHI)

See. '7.JI0.725. Comm itment proceeding rights; notifientinn. 
la) When a respmidenl is delnined fur evalmdim i under AS 47.JIO GfiO 
— 47.JIO.OI5, he shnll he immediately notified orally end In writ iim ol 
his lights under this section. Notification shall lie in i i  language 
eederstniid hy the respondent Mis guardian, if any, nnd if the 
res|smilent requests, on iidnlt designated hy Ihe respondent, shall also 
Is- mil l l in l nl I he respondent's rights ur.der lliis  seel ion.

tie 1 I i i Icsm it respondent is rrli'UHcd nr Vnlunlorily mlniilH himscll lo r  

treatment w ithin 72 hours of his arrival at Ihe facility nr, if he is 
evaluated hy evaluation personnel, w ill in 72 hours from tho beginning 
of his meeting with evaluation personnel, lie is entitled to a court 
healing to lie set for not Inter than the end af that 72-hour period to 
determine whether there is cause to detnio him alter the 72 hours have 
expired for up to an additional 2’ days on Ihe grounds that he is 
gravely disnhled or menia lly i l l and as a result presents a lUelihnod of 
serious Imrm In himself or others. The facility nr evaluation personnel 
elnill give itollcn to the m in t of llm  releases and voluntary admissions 
miller AS 47.JI0,70(I 47 JIO.H20.

lei T in1 respondent lum u right to commmiirutr liim iedintoly, ot the 
depot Intent's expense, with hisgunrdian, if  nny, nr nn adult designated 
hy Ihe reapiimlenl and the attorney designated In the ex parle order, 
or on iillmne.v nl llm ri'H|Mmili'iit’H i huiee.

n il The respundenl linn llie  right In lie represenled hy an ndoritcy, 
In present evidence, and In i rons exomine witnesses wlm testify ogninxt 
him ul llu' hen ring.

(el The I ' l ' s p n i i d l ' i l l  I n i s  I h e  I ' i g h l  In h e  free nf llm  e f i i ' i ' l s  n f  lilt'd l e n t  lull 
nml n l Imr l i i i  him n i  l i e n l e i e n l  In llm m u x ilullm  rxlenl |Mis' i | i ' l i '  I m l m e  
llm  J t l  day r iiiiiiit iliim u l h e m  m g ;  ItnweVer, llm Ineillty III' I ' V i l l i i n t im i  
p e r s o n i m l  m a y  t r e a t  h i m  w l l l i  i n i ' i l l i ' i i t l u n  u n d e r  p r e s c r i p l i m i  h y  n 
l i c e n s e d  p l i y . ' i i c i n n  a r  h y  a  l e s s  r c s l r i i  t i v e  u l l e r n i i l i v e  of h i s  p r i ' f e r e n i ’e  
i f ,  i n  l l i e  o p i n i o n  o f  i i l i e e n s e d  p h y s i c i a n  i n  t h e  c a s e  o f  m e d i c a l  i n n ,  or 
nl a iimnlnf Im nllli i i i i i I I 'mmI i i i o i I  ill llm i him* n l  u lle i m i l  IVI' Ire iillim n l. llm 
l i i ' o l n m n l  c  Imceneiiiv In

i l l  p ieti'iil hnililr lull il l lo llm  li'i'lHMidi'Ol "I "llmis;
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b 47.110.7.10 A i .amka SrATirrKH S h it i .k m cn t  § 47.H0.735

I2i pr i'vun l mucI i ili' lu r io ra lio n  o f Hit? l'i'N|H>mh,n t’s m en lu l cond ition ^  ̂
that sulisiMpiont trcn lm i' iH  m ijjh l not enab le  h im  In  recover; or

i.'li otto (In* ir:«|Hiiitlent lo  |ne|i:tre lor om l p u r li i’if»ii<* in  the pro-

111 A r iv .| iim ili,n l, i l  l ie  in represented liy  counse l, i i i i iv  wa ive , o rn lly  
or in  w r it in g , lilt* 72-hour t im e  l im it  on tho 21-tlny com m itm ent 
hear ing  nm l have ( lie  h ea r ing  set for a d a le  no more than seven ca len ­
dar days a lte r h is  a r r iv a l i l l  the fa c ility . T he  respondent's c iiiii ih c I sha ll 
im m ed ia te ly  no tify  the eourt o f the w a iver. (I) I ch H-1 S I.A  IIIH I)

S ec . 47.30.730. P ro c e d u re  fo r 21-day c om m itm e n t ; p e t it io n  fo r 
c o m m itm e n t , (al In  the course o f the 72-hiiur e vn lu a lin n  period, a 
petit ion  for c iiin n iit ir ie n t to a treatm ent fa c ility  may he tiled  in  court. ^  ̂
T he pe t it io n  must he s igned hy two in en tn l h ea lth  p rn lcss inm ils who 
have exam ined  the respimdent, one of whom  is n phys ic ian T ho  p e t i­
t ion must

111 a lle g e  that the respondent is m en ta lly  i l l  and i ib  a result is lik e ly  
In cause Inn  in  lo  h im se lf  nr others or is g rave ly  d isnhled;

121 a lleg e  that Ih e  e v i ih i i i l in i i  s la lf  haseons ido ied  lu l l In is nut found 
that l l i e ie  m e  any less restr ictive id le r u n liv e s  i iv n il i ih lo  tlin t would 
M ilf ip in tc ly  protect the respondent or others; or, i f  n less restr ictive 
In vo lu n ta ry  form of treatm ent is sought, specify tho Irentrnent nnd the 
lins is for s iip po it in t; it;

III) a lle g e  w ith  respect lo  11 g rnve ly  d isnh led resp iu ident that there is 
reason to ho liovo D int the respondent's m en ta l cond ition  could he 
im proved hy thccour.se o f treatment Hini|;lit;

(•II nllef>o that ■ specified treatment fa c ility  nr less restr ictive a lte r­
n a t ive  that is  appropria te to the respondent's cond it io n  has agreed to 
accept the  respondent;

(hi a llege  that Ih e  rosp iiiidon l h im  lieou advised n l' l l ie  need for, hut 
I iiih not n rcep le il, vu h in ln ry  Ire n tm en l, nnd re t|lles l that Ih e  court 
comm it (he respondent to the specified Ire n tm en l fn c il i ly  nr less 
restr ict ive  a lte rm it iv e  for n period not. to exceed 21 days;

Mil lis t Ihe  prospective w itnesses who w il l  tes t ily  in  support of 
c i im m ilm c ii l nr in vo lu n ta ry  Ir c i i l in c i it ;

(71 list the lin  ts m id  specific h c lm v io r o f the respondent sup|sn lu i|;  
the i i l lc g n lio u  in  (11 or th is  subsection.

(h) A copy of (he pe tit ion  sha ll lie  served on the respondent, h is 
iiltn r iic .v . and Ins guard ian . if  any , lie fm e the 21-day ro im n it in cn t 
hearing , id I i Ii H I S I.A  I I IH II

See . -17.30.735. 21-day c o m m itm e n t , (al Upon receipt of n proper 
pe tit ion  for com m itm en t, the court shn ll ho ld a h e n r in g  at the date and 
t im e  prev ious ly  specified accordii)|; lo  procedures set out in  AS 
17 MU 7in

d o  I'lo- to-nl n ip  i.l in  11 lie  1 1  n a 11 a 11 -i I In  o p in  n il o l ee l 11 op Ic iu il It f e l l  

In  h o le  0 lu l l  • l l l l t l  i- lle i't m l Ih e  m e l i l id  e l p in  -Oi o l h c id l l i  e l l l ie

I Mi

Ii '17.20.7-10 W ia.KAim, S ts ’iA i. Sra iv ictis a n i i  I n s t i t u t io n s  5 ‘17.M0.7-t0

respondent, w ith in  practica l l im its . A l the hea r ing , in  ndd it ion  to o ilie r  
r ig h ts  specified in  AS ■l7.M0.Gri0 — <17 30.910. the respondent has the 
right

i l l  In  he preaenl i l l  Ih e  hearin i;; th is  r igh t l im y  he w a ived  on ly  w ith  
l l ie  respoadenl'H in form ed consent; if  Ihe  respondent is im ap id d e  nt 
R i v i n g  informed consent, the respondent nm y lie  exc luded from Ihe  
hea r ing  on ly  if  the court, after hea r ing , finds that the incapac ity  exists 
and Ih a t there is  a s nh s tn n t iiil lik e lih ood  that tho respondent's 
presence o l Ih e  h ea r in g  wou ld  he severely in ju r io u s  to Ids m enta l or 
phys ica l health;

12) to v iew  and copy n il pe tit ions nnd reports in  the court (lie of h is
case;

(.’I) to hove Ih e  h ea r in g  open nr closed lo  the pub lic  ns lie  elects;
M l In  lie  proceeded iig n in s l according to the ro les of evidence 

spp lieo ldo  lo  c iv i l  proceedings;
(51 In  have an in te rp re te r i f  he does not understand E ng lish ;
(til to present ev id ence  on h is  lie lm lf;
17) lo  crnss-exiiinine wilm-sses who testify og o in s l h im ;
n i l  In  rem a in  s ilen t
le i At the conc lus ion o f the heo r ing  l l ie  court lim y  comm it Ihe  

respondent lo  o treatm ent fa c ility  for not more than 21 days if  it finds, 
by c lea r an il c o n v in c in g  ev idence, that the respondent is m en ta lly  i l l  
nnd as a resu lt is l ik e ly  lo ca lis e  ha rm  lo  h im s e lfo r  others or is g rave ly  
disab led.

Id) I f lh e  court f inds (hot there is o  v ia b le  less restr ict ive  a lte rna t ive  
a v a ila b le  and Iha t the respondent has been advised af and refused 
vo lu n ta ry  treatm ent through the a lte rn a t ive , the court mny order the 
less restr ict ive  a lte rn a t iv e  treatm ent for nnt more than  21 days if  the 
program accepts Ih e  respondent.

(e) T he  eoiti-l sh n ll ttpccifn-idly s ta le  to llm  respondent, and g ive h im  
w ritten  notice, l lm l If  com m itm en t or o ther in v n hm lu ry  treatment 
beyond the 2! days is lo  lie  sought, the respondent sha ll have Ih e  r ight 
lo  o fu ll l ie n r i ig or ju r y  tr ia l. 15 1 ch H I S I,A  IIIH I)

See . 47,30.740, I ’r o e e d iir e  fu r  110 day  e n n m ii lm o n l f o llo w in g  
21 i ln y  i- i i i i i iu i l iu n i i l ,  la i AI m i v I im e dm  ing  I lo' respondent's 21 day 
com m it iiie n t , Ih e  p r idesa ion iil person in  c lu irg c , or Ihh prnfcHsltMinl 
designee, nmy fill* w ith  the court o pe t it ion  for u llll-diiy com m itm ent 
of Iha t respondent. T h o .p e t it io n  must in e ll id n  a ll m a te r ia l required 
under AS ‘l7.HI).7H()liil except l lm l re fe ie liccs t o "21 days"sha ll lie u-ail 
os "Mil i Iiivm"; nod

( l l  a lleg e  l lm l Ih e  respondent has attempted lo  i n l l i i i  or has 
in f lic ted  serious bod ily  harm  upon h im se lf or another s ince h is ncccp- 
In lic e  for e va lu a t io n , or (Imt he won comm itted in it ia l ly  as a result of 
m in im  i in  w h ich  lie  n llen ip li- d or ind icted  serious l io d ilv  harm  upon 
b i in -.-It *s m in i Ins , in l lm l lm  t m il iim cn  lit lie  g i liv e ly  d in itlt lrd , in  l lm l 
lie  di'ioou-.l I iili-o o i i l l  I e i l l I lit •-•»! I o i in  11 nut p liilm  nl mo lo lls  Inn in In 
hansel! or m int I im ,

157
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(3i illc^i-  l lm l I In* ri‘»|>itM(li-iit l ia s  received appropriate und 
adequate curt- and treatment du r in g  h is 21-dny commitment;

(.’II In* ver if ied  liy  the prnfcssinnut person in  charge, or h is  profes­
s ional designee, d u r in g  l l ie  21-dny r i i i i i i i i i l in e n t .

i h i T he  com I s h ill I hove copies of I he pel I l ia n  for till ilo v  c o iii l l l i l ln e i lt  
Ni-i ve il upon the respondent, h l« o llo in e y , nnd h is  g ia ird ia n . i l  iin y . The 
petition lo r 00-dny c o im iiit i i ie i it  and proofs of service sha ll he Tiled w ith  
the c lerk o f Ih e  court, and ii date for h en r ing  sha ll he set, hy the end 
of Ih e  next ju d ic ia l day, for not t ille r  l l i . in  l iv e  ju d ic ia l days from the 
<laI•• ol t i l in g  n f Ih e  p e t it io n . T he  d e l k s h a ll notify the respondent, h is 
attorney, and the p e t it io ne r o f the h e n r in g  date at least three ju d ic ia l 
days in  advance o f the hear ing .

tel F in d in g s  o f fact re la t in g  lo  Ih e  respondent's h e h iiv in r  made at n 
21(1,iv  e n n n n ilin e n t hea r ing  under AS 47.311.735 sha ll lie la h n illc d  os 
ev idence and m ay lad  he rehutte il except Ihat new ly  discovered e v i­
dence m ay he used for Ih e  p u rp o s e n fr c h u lt ii ig  Ih e  liu d in g s . (Ii I ch H I 
S I,A  IIIH I)

S ee . 47.30,745. tlll-duy c n a in i i ln ie n t  l ie n r i i ig  r ig h ts , (ol A 
respondent s iih je c l In n  p e li l ia n  liirtlll-day c o inm it ii ie n l has, in  add it ion  
to Ihe  r igh ts specified e lsewhere i l l  AS 47.30.350 — 47.30.015, or 
o therw ise app licah le , the r igh ts enum erated in  th is  section. W ritten 
notice of these r igh ts  s h a ll he served on Ihe  respi ndcnt, h is  attorney, 
h is  gua rd ian , iT any , and m ay he served on an ade lt designated hy the 
respondent at Ih e  l im e  the pe t it ion  for 00-day c in in it in e n t  is served. 
An attempt s h a ll he made hy ora l e xp lana t io n  to insure that the 
respondent understands the r ights enum era ted in  the notice. I f  the 
respondent does not understand K ng lis h , the exp lana t ion  sha ll he 
g iven  in  a language he O lidcrxtauds.

I I l i i lc s s  Ih e  tcapond c iil is released nr vo h llltn i iIy  adon is  h im s e l f  
fo llow ing  the f i l in g  ol a pe t it io n  and hc lo rc the hear ing . In- is en t it led  
to n ju d ic ia l h ea r ing  w ith in  f ive  ju d ic ia l days o f the f i l in g  o f the pe t it ion  
ns set nut in  A.S 47.30.740(b) lo  de term ine  if  he is m en ta lly  i l l  nnd as 
a result is l ik e ly  lo  m use  h a rm  lo  h im s e lf  or others, or i l  lie  is grave ly 
d io iih lcd  II 11m- ii- ip ,indent v o li iu lo i i l l  M ihails l i i i io ie lf  fa llow ing  Ho­
ld in g  id tin- pel i l ion , Ih e  vo lu n ta ry  adm iss ion ciito ililn li-H n w-nivcr of 
any  h en r ing  r ig li ls  under AS 47.30.740 nr under AS 47.30 HH5. I f n i nny 
t im e  d u r in g  l l ie  respondent’s vo lu n ta ry  adm iss ion under th is  subsec­
tion , the ies |M itn le iil s i i la i i l ls  In  l l io  fuel I l ly  n w r itte n  notice o f in ten t to 
lean- llo- g lid e  (--tonal pera iill la  i lu n g e  iiiiiv lih- Iv ilh  Ih e  cion I n 
|>e 111 in -1 lm  1211 dav i m n n il l i i ie u l n l l l ie  ie ,.p o iiile n l u n ile i AM  
47.30.770. T he  120 day e un im ilm en t h e a lin g  mIiiiII lie  scheduled lor n 
da le  nut e a r lie r  I h im  00 days id le r  la e  respondent's vol-.adary 
ndm iss iim .

let The re-ipomleni is enlilleil lo n jlirv Ii ml upon reipiest lileil with 

llie lelllt II llie icqne-t In llloite ol leie-l Iwo indlclid iliml heliiie llio 

healing ll llo- le-.pniidenl ie.pic.-ir. o pin Inal, llm licniiug m m  lm

§ 47.30.750 W k i t a h k . S i s .-i a i . S k h c i u k h  a n i i  I n s t i t u t io n s  5 47.30.7(50

continued  lor no mare (h im  10 ca lenda r days. T he  ju r y  sha ll cim sis l of 
Bix persons.

O il I f  n ju r y  tr ia l is  not requested, Ih e  court may s t i l l con t in ue  the 
hear ing  sit the respondent's request for no more Hum 10 ca lendar days.

0-1 The  res|inn ilent Iiiin a l ig h t  la  re ta in  a ll iliili- pe llile lit lln-ie-cd 
phys ic ian  or o ther m en ta l h e n llh  p iu fe ss iiiiin l la  exam ine  In in  and In 
testify an h is  beha lf. U pon request by an ind igen t respondent, Ih e  emu t 
sha ll appo int un independent licensed phys ic ian  or o ther m cn lo l h e n llh  
professional In exam ine  h im  nnd testify m i h is  he lm  I f  The t-mirl s h a l l 
consider an  ind ig en t r e S |H i n d i - n l ' »  n-qaeut far a specific phys ic ian in  
m enta l h e n llh  professional A m otion for Ih e  appo in tm en t i i i i i v  In- filed 
in  court n l any lea sneah le  tim e  before the hea r ing  nm l sha ll he nrled 
u |s in  prom ptly . Iteasnm ib le fees nm l expenses for expert exam iners 
sha ll he de term ined  by  Ih e  ru les o f enurl.

(0 T he  proceeding s h a ll in  n il respects he in  accord w ith  
ro ns t itn t in na l guaran i cos o f due process und, except us otherw ise 
spec ifica lly  provided m  AS 47.30.700 — 47.30.015, Ih e  ru les of ev idence 
m ill p io e c il iir c  in  c iv i l  proceedings.

Ig l U n t il l l ie c o in t  issues n t i in i l dec is ion , Ih e  respondent shn ll coil- 
11 lin e  lo  he t r n ile d  o l (lie Ir e i i l l i ie n t  fu e il ily  i i i i I i- s h  Ih e  jh-I i l in n  for 
0(hday comm it M eat is  w ithdraw n. I f  na dec is ion has heea made w it h in  
20 days of f i l in g  o f the p e t it io n , not in c lu d in g  extensions o f l im e  due In 
jury tr ia l iir n th e r  requests hy the respondent, he sha ll he released. Ik I 
ch H I S I, A I OH 11

Sec . 47.30.750, C n iu l u c l  n f  h e n r in g , T he  h ea r ing  under AH 
47 30.745 sha ll he conducted in  Ih e  same n ianner, and w ith  tin- s iim e 
r ights fiir the respon ilent, asset nu t in  AS 47.30.735(h). 1$ I eh H I S I,A  
I0H II

IM i im * *  n u ll* * . Iii< vb r»i »l>4 i A S  l»v I Ik * i f v im i r  n f n f i i l i i l r n  | t i i iH iu i i i !»• AS
47 :H» 7 l f i “  w iir w l i ln l fo llo w n if f '’ l i i ’n iw u ** I I ! tlf t ll. 'H

S i t . >17.:i0.7f>fi. (?mtrt nrilor. (n) AH*«r tin* Imminp nnd w ithin tin* 
l i i im  11m il  i«*«l i l l  A S  17.110 7 lf», flu* n u n  I n m v  r m in n i !  l lm
I «*r*|i*>Mil«*|il In  n 11 m l  in i ' l l !  lm  11 it y lm  lm  l i im u  l im n  00 d iiy x  il  I In* m i l l  I
or ju r y  h in ln  liy  c lu n i and tnnv inn i» |( u v id unm  l lm l l lm  reHpnnduiil irt 
nm n ln lly  i l l  und i im  ;i i u h i i I I  in l ik e ly  tn c i u i .hu  Im rm  ta liim s u iro r  o l lu m , 
nr ::: jM nvn ly diHoldud.

(In l l M iu r r .n l find" Mud ll im u  i" n In fix iu n I i  ii l iv e  id le r m il ive  i iv n il 
i iM r m id  l lm l • I••• in i | im n lr l i l  fuu iIhm ti iit lv in r il e l nnd in lim u il v e lu id in v  
Ii«*iitnt«*iil M nm ii; li l l i r  u l lr in n t lv u , llm  c in i i l  lim y  o lilu i llm  Ino i 
rrjn-*«'h vi« id le r  m il Ivu Itu n lnm n l n f le r  m cep liin c e  liy l lm  p in ftn itn  nl 
the lenpm ident for n period n n t lit  exceed 00 duy* (5 I c l iM lS I .A  H w ii

Sue. t7.Mfl.7flO. 9*1 i irm n i' i i I  ut c I iin c n I f m i l i l y .  Trent n u n t nlillM  
ii I n ot •• In* M\nll(diii« u l ti it ln lf  n p u ii. lr d  liiM p iln l, l iim iM o r , il ••pun* i->
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available nnd upon acceptance hy another treatment fncility, n 
respondent who is committed hy the court shall he placed hy thedepnrt- 
looht ol the dosi non toil trentliieiil fneilil v cliiseol lo liis home unless tin* 
com I loots llm l

111 iilm lhel tlen linc iit lm lilty III IheHlnlo Ims o piuprmu more sillied  
to the respondent's condition, und this interest outweighs the 
do irn liility  of the respondent liv inp closer to home;

lift moil her treatment liieility in the stale is closer to the 
respondent's friends or relatives wlm could benefit h im  through their 
visits und communications; or 

(III the respondent wants lo he further removed from his home, nnd 
llo menial lino llh ptiiressioimls who soii|;hl lus comm ilnient concur in 
Ihe desirability ot removed placement (ti I ch h i SI,A IIIHI)

tlcc, *17.a0.7«r>. Appeal. The respamleal has the ripht to an nppenl 
fnmi any order af involuntary commit meat. The court shall inform the 
res|Hiioli'iil of this ripht 15 I ch HI SI.A IIIH II

Mee. -t7.:i».770. A dd it iun iil 120-day comm ltm  -i*. (ol The 
lespmoleal shall he leleased friuii involuntary treatmeni at tlmexpirn- 
lion i i l l l l l  days ii/ileso Ihe pnifessiaiial p e l non in chnrpe liles a pelitioa 
lm a 120-day ciimm ilmeiit ca iiliiin iinp  to the rei|uireineat« of AS 
■17.30.7-IOinlexcepl that a ll references to "2*-day cmmnitiaeal"shall he 
tend as "the previmis 00-day commitment" mol a ll references to 
"III day commit llient" shall lie rend as "120-dny rammilmeal".

I al The procedures far servire id llie  pe liliim , iio lilic iiloo i af riplila, 
and jodicinl henrinit shall lie as set out in AS 47.30.7-10 — •t7..'SI).7fiO. 
If the court or jury finds hy clear and canviiu-tiip evidence tknt the 
grounds far DO clay riim in ltm eill asset out in AS •17.30.7rif) me present, 
Ihe rum I may alder llie  lenpniidenl cnimnitled fur mi in liliIiiitia l 
I •  i *i i Imi'itl p e l lad uni lo exceed 120 i lo v i i  lim n llie  dole on w liicli llio 
lirst !I0 day treatmeni period would have expired 

Icl Successive 120-day commitments me pitrmituiililc on the snme 
prmitnl mol under the same procedures ■istltenrlpinnl 120 day commit- 
tiiettl An aider ot eoiumiltueiil ninv lm ) exreed 12.0 days

n il l-'iialinpii al lad  ic ln t liip  la the le -pauili-nl's Is linviai miolo ill 11 
21 day ciiiiim iline iit henrini; under AS -17.30 736, o 110 day ronuult- 
inent Imiirinp under AS -17.30 7K», or a previmis 120-day ciimmilmeiit 
Imnrinp under this seel inn slud' lie iiilin llled  as evidence anil inny not
I s - 1  i- l i i i l  t i- il  i - x e i -p l  l l m l  n e w l y  it I a r o v i s e d  e v l i l e n e e  m a y  l i e  l l  I f a r  l l i e
p i l l | l i n e  a l l e l a i l lM i u  ( l ie  I t ln l l l t p s  I t  I i l l I I I  S I .A  I1 IM II

See. 47.30.775. C u iiim itm en l nf m inors. The provisions nl AS 
-17.30 700 —  -t7.30.Hir> apply la  ii.iions However, nil notices re q u ire d  

to Is- se rved  on Ihe res|Kindent h i AS -17 30,700 -- -17 30 Hlfi shnll also 
lie  se rved  an l l i e  p a ie it l  oe | ( .o i i d ia n  nf a le - ip a io ie n l w lm  is ii In i lo i r ,  a n d  

p o te n la  o l ip n in l l i l l lM  a l a  m i l le t  lo a | io lo le n l - l ia l l  ha Io-IIll-'-l l lm l  lla - l 

IIOH a p p e a l as  p a l I le a  I I I  n i l )  n - l l l l l l l l l a e l l l  p i a- Im p  l a i a e . l l l l l p  I l ia

H i l l

9 -1 7 .3 0  7 H 0  W k i .k a i i k ,  S o c i a l  S e i i v i c e s  a n d  I s s T i T i m n N S  §  - 4 7 .3 0 .7 9 f j

m ino r and  that ns parties they are en t it le d  to re ta in  th e ir  ow n otlnrney 
or hove one Appointed for t i c in  hy the court A m ino r respondent has 
the name raphis to w a ive r m o l iiifn r in ed  consent as on adu lt res|Hnolenl 
•Older AS -17.311.11011 '17.30 I I 10; lo iw i a-c, lie  o lm ll ha cepreoi-uled hv
cininai-l i l l  w a iver m o l c iin s i' lil p r in ce  Imps IH I ch Ml S I,A  IIIH I I

See . 47.30.7Ht). E a r ly  d is e lm rp e . The profes- ionn l person i l l  
c lia rp c o lm ll ot nny t im e  d ise lm rpe a respondent on the prm m il th ill the 
ie» |smdent is an lim pet p rave ly  d isab led nr l ik e ly  to cause sei iaii-i harm  
no a resu lt n f m enta l illn ess  A c e r lif ic n le  In  th is  effect s ha ll he seat lo  
tho court w h ich  sha ll enter an order o ff ic ia lly  te rm in a lin p  Ih e  involun- 
lm y  c nm in it in e n l. (5 I ch H I S I.A  IIIH I l

S ee . 47.30.7H5. A i i lh m  i/cd u h senee s . A rv iipnnde iil lito lerpn inp 
in vo lu n ta ry  tcea t iiie n l m i an la p o t ie a l lias is under AS 47 30.700 - 
-17.30 H lf i may In- nut h om ed  In  he uhseat from l l ie  treatment fac ility  
t ln r ii ip  tiiio-H specified hy the prori-Hsimml persnn In  chnrpe, or Ins 
pnifi'Hsiounl d i’s ip iicd , when m i m t llim  i/ntim i In  In- iih im n l io in  tin- hesl 
lu lc re s ln o f  Ih e  lespn iid en l nnd he io not l ik e ly  in  cause Im rm  to h im se lf 
nr o lh r n i. (5 I ch H I S I.A  I I IH II

S ee . -I7.30.7IHI. I t e lu n i  from  ■ inniilhnrl/.ed n h sen ee . W hen i i 

resp iim le iit iiade rpo lnp  in vn lu a ta ry  trentau- iil on an in pa t ie n t hasls is 
ahaent from  the tren tm en l fa c ility  w ithou t, or in  excess nf, 
n o t ion  izn tinn under AS -17.30.785, the profrssional person In  r lin rpe , or 
Ins | i io h ‘H s ia iiiil iles ipnee , m iiy  cnn lnct (lm appropria te peace o llice rs 
who i,h a ll take tho renpoiideat in to  custody n a il re turn h im  to l l ie  
tm it n m n l fa c ility . If  it in de term ined  liy  the p infesn ioun l person I I I  

chnrpe lo  he necessary, a member o f (lie treatm ent fn c ility  a la l l sha ll 
n rcnm p iiny  Ih e  peace officers wli- n they take l lm  respondent into 
co-ilailv (5 I eh H I S I,A  I I IH II

S ee . -17.311.7115. I n v n ln i i ln r y  u u lp n l le n t  c u re  fo r c o tn tu llle d  
p e r s ii l is . In i A reapmulenl who was o t ip ll in lly  r o in i l l i l le d  In In v o lu n ­
tary in pa t ie n t corn under AS -17.30 70(1 17 301115 tuny he rele-.ned
In l in e  Ih e  e s p irn lin n  o f hoi ro il; n l ln m ii l period if  n p ia c lile r  of 
in it p a lir i i l  can- occep ls h im  ha’ apei-ilicd o i i lp i i l ie a l l ie ii li io - lil lia a 
pei im l of t im e  nut In  exceed Ihe  du ra t ion  nl h io rom ia it iiom t, m o l d llm  
prore iis innnl person ir. c lia ip e , or h in  proli-nnionnl iles ipnee, finds Unit 

(I) i l  in not necessary to treat the renpnndcrtl as an inpa tien t la  
pi event h im  lim n  h a n a iiip  liio ia e ll'n c  ollo-ra; mol

121 llo- ie la rc io in u  la  lie lle v o  l lm l the le iipo io li- iiro a ie o lii l c i i i i i l i lo n i 
wm ild  Imptnvi- os i i  ii-nall ol the m ttp iilto iil Ir e n la iim l 

l i d  A copy nl Ih e  c in id it lm in  for ear ly  release sha ll lie p iven  In the 
resp iindent, h in  a lln ra e y , h in  p ii iu d in n , i f  nny , Um provider o f 
m ilp i i l ie n l ran-, m o l llo- cum  I

i i  i l l  d m  n ip  llo- i , 11ii1 1 11111ii-111 p e i Onl llo- p it iv h lo i --I o i i lp o l ie n l  i i io -  

ih- lc i il ilio - a  111 . 11 llo-  le - p-oo le o l io n  no  h-op.ei he lo n ih 'd  on  o n

llll
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n u lp n iic n t  basis because Ih- ib  l ik e ly  In  cause harm  lo  h im se lf nr others 
nr is (*r«vely d isab led . Ih e  p rov ider sha ll i; ivo  the res|>onilrnt ora l one! 
m i l ie u  nn liee  1 h ill l ie  n iie il r e li ir n  In  Ihe  Ir e n lii ie n l fn r ility  w ith in  24 
le n iln . M il Ii en|nes In  Ih e  ies |H iin le ill'H  l l l ln n ie y ,  I l ls  ( II I i l l  i l H ill. if  lin y , 
Ihe  court, nm l Ih e  i i i | in l ie n t  Ir e n lin e n l l im l i l y .  II Ih e  rn.s|sindent fa ils 
In a rr ive  nt Ih e  trea lm en t fa c ility  w ith in  21 Ilnurs a lte r rece iv ing  the 
nn liee , Ih e  |irnfess innal |iersnn in  chnrpe m ay cnn lnct the a |i|iro |ir in le  
pence nUlcers who sh n ll lak e  l l ie  rc.s|m iiilcnt n ln  i u s ln ily  m ill lr iin s |m r l 
Ii I in tu l l ie  fa c ility . II it IS ile te rm in c il liy  ti'ie |iinfesH inual |iersn ii in  
chtirpo In lie necessary, a n ien ih e r n f l l ie  l ie r tnm n t fn c ility  n ta lT sha ll 
a rm n i| ia n y  Ih e  peace n llir e rs  w hen they I t  lie  Ih e  respondent in to  
custody

• il i II l l ie  p n iv i i le i n f m il put ient i are determ ines l lm l Ih e  leapnn ilen t 
m i l  re ipure cn a ln a ie d  n i i lp a l ie i i l  cure id le r  Ih e  exp ira t io n  n f h is 
c n n in ii l i i ie i it  pound , Ih e  prnvn ler may i i i i t i n l<■ further rn in im tm ont 
procoedinps as if  lie  were Ih e  professional peri on chnrpe, m id l l ie  
provis ions o f AS 17 .10 l i l i l l  - 47 .'10.010 app ly , except l lm l provis ions 
r e ln l l l i i!  In  l l ip a l ie i i l  l iv n ln ie n l sha ll lie  rend as npp lienh lo lo  
o o lp iit le lit  11 en I Ii lent III I eh H I S I.A  I I IH II

S ee . 47.30.H00. ( '( in v e rs io n  n f In v o l i in t n r y  n n tp n lie n t  
tre a tm en t In  In p a t ie n t  e o m m l ln ie i i l .  (al A respondent ordered hy Ih e  
c in ir l under l l ie  prov is ions o f AS 47.30.700 - <17.30.016 lo  receive 
in vo lu n ta ry  ou tpa tien t treatment may be requ ired to underpn 
in p a t ie n t t re iil in e n t  w hen Ih e  prov ider of ou tpn t ie n l care tlnds l lm l (I I 
the respondent is m en ta lly  i l l  nnd Is lik e ly  In  ciiuse serious harm  to 
h im se lf  nr others or is si i l l  p> liv e ly  d isnh led; 121 the respondent's behav­
ior s ince the hen r in p  ro s u llin p  in  court•nrdornl Ir e n lin e n l ind ica tes
I h a l he now   Is in p a lie n l I rea l m ea l I a p i elect h im se lf  o ra l hers; (31
Ih e ie  in le u    lo  b e lie ve  l lm l Ih e  respondent's n ie o la l co nd ilio n  w il l
im prove nsn  result o f in p a l ie n l I r a i l  meat; and M l there is m i in p a lie n l 
fn r ility  appropria te to Ih e  lesponde iil's  need wh ich w il l  accept h im  ns 
a pa l lent. T rea tm en t for these respondents sha ll lie  a va ila b le  at 
while ep e ia led  hosp ita ls n l a ll lim es

lit! I Ip,oi n n ik ll iK  Ih e  l in i ln ip n  s p c i l ic d  in  m l o f th is  soc linn , llm  
provis ions of AS 47.30,7!)filhl r e la li i i i;  lo  no lice  m o l AS 47 30.746 
lo lu l iu p  lo  h ca r in p  app ly . M I ch H I S I,A  I I IH II

See, 47.30.HH6. C o iiip n li iip  periods of lim e. In) Except. as pro. 
i l i k ' d  i i i  1 1>I o l ih i s  s e c l in i i .

111 cn iiip iit iiln n iH  o l o 72 loon  n vnhn itn n i period n'o m il lio  ho ln 
S n lu id n y s , Sundays, Irp n l ho lidays , or lin y  pound ol tone  nrre iim uy lo  
Irmmpnrt Ih e  resp iiiid en t lo  (lm treatm ent faeihtv;

(2i n 2 l'dny e o m m lln ie ii l period exp ires at Ihe  end o f l l io  21st day 
id le r  Ihe 72 lo to io  I'nttim'nip in it ia l ne iep lonce ;

1.11 o 101 d n r  i m m  m in im i !  p m  os I ox p in  n n I I lm  m o l n l l l ie  III II i i  i l n i  

• i l l o l  l l ie  e x p l l i i l l e l i  e l a 21 d m  p e l le d  e l l i e a l i i i e n l ,

182

f t

5 47.30.810 Wei iAitF, S im  i a i . S invnes a n i i  I n s t it u t io n s  6 47.30.816

14) a 120-day ceminitineiit period expires at the end erilie I20lhrl:iy, 
after the expiralinn ofu !!(>• day periml ef Irealinent or previous 121b day 
period, whichever Is applicable.

(Ill When o ri'ii|Hiiolmil lies foiled lo appear or nliamtleil Itiinself 
contrary to any older properly in inlr nr eoleied u n d e r  AS -17 30 lilill 
47.30.016, the relevant commitment period shall he extended for a 
perils) of time eipial to the res|«indent’s absence if  written nnliee or 
absence is promptly provided lo Ihe ies|sindenl's nllorney ami his 
ip iarilim i, if there is one. mid if, w ith in 21 lomrs after Ihe respomlenl 
Inis returned to the evaluation or treatment facility, written nolice nf 
Ihe corresponding extension nnd Ihe reason for it is pivon to Ihe 
respomlenl, his attorney, his pimrdinn, if any, and to the court. (!) I ch 
84 SI,A 1081)

See. 47.30.810. Habeas corpus. Nnlhinp in AS 47.30.000 
17.30.016 may he construed as tim itiup a person's ripht to a writ af 
halieas corpus (t 1 ch HI SI.A IDHH

Sec. 47.30.Hir>. I. im itn lio n  of Ih ih ility; pen id ly for false npplieil- 
Hull. <u> A \lemon nd inp in pond faith open either iid ila l knnwledpeor 
reliable infonnalion who makes application far evaluation or 
Irealinent of another person under AS 47.30.70(1 — 47.30,015 is not 
subject In c iv il or rrim inn l liability.

Ill) 'flm follnwlnp persons may not be held c iv illy  or crim inally liable 
forilelnm lnp a person under AS 47.30 700 47 30 016 or for leleiislnp
a person under AS 47.30 700 47.30 016 ill or before the end of Ihe
period for which (lm perron was admitted or committed hir evaluation 
or trealment if the persons have performed their duties in pood faith 
mol without press nepllpenre

i l l  an officer o f  i i  public in private iipmiry;
(2l llio  imporiiileiolent, llie  piofeiisionid pm son in chmpe, llie  prnfrn 

sioiotl ilesipnee ol llie  professmtoil person In  cloirpe, mol the iiltondihp 
iila ll of a puhlie or private nponry;

131 a piddle nlltda l pet foriniup fund lean necessary In Ihe nilminln- 
Iriilinn of AS 47.30 700 — 47 30 016;

I l l  o penre ollii'er lespomnble lot delm iillip a peniini Ullilel AS 
47 3II7IIO 47 30 016.

(cl A person wlm w ilfu lly initiates an involuntary na iim lliaen i 
praieillite under AS 47.30,700 wilhaut havinp paoil cause (u believe 
I hid Ihe oilier persim Iseutfermp IVoni a menial illness and as a result 
Is  p i l iv e lv  d le o b le d  o l l i h n lv  lo  < me<e ee l m ils  h a l III lo  h lo o ie l l Ol o th e l s , 

III p ililly  o f  II Iclnny Ik I I ' l l  H I SI.A I I IH I I

10:1
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A r t ic le * !). P a t ie n t  I t i^ l it s .

S 17.30.825

S r r l l n n  Srrtinn
M'.ir, I 'n l lm l  l l i i l i l .  M i  .i*« nl s i r ,  fn t i l l i l i  Iii|I r i  i u n in
Will I *■ iililllil l.ill n l !■« | m' |  ll lii 'l i liil  Ill-ill Will h a |i1 lll ||i  1111*119 n f  I im i ll ilia

H iiilU  Will ISmIiiiii ill llit lila
Hilfi C iv il 1 1 iilil i  m il 1 1 11 1 1 itiri i 1 HIM). Nnl h  i m  m  I u n p ifxg ,■ i  h iI h t  ttmn
Mill l lw l il  In (lr iv n cv  mill p rn sin n l |* "  K nglixll

xvnxlimn HU5 I l it rtminnl Ion pmhitiitcil

See . -17.110.825. I ’n t ie i it  ri|* lilH : M e il ie n l,  Km li |>ulie» l w lm  in 
rece iv ing  services um le r AS *17 iltl.tiliO  -17 110.1115 him the fo llow iup 
ripbts:

I I I  A p a t i e n t .  n r  h i s  e i i i i i i s e l .  p u i m l i m t ,  n r  t h e  m l u l t  d c s i p n n t c d  in  
m  i n i i l . l i n  e  w i t h  AS 17 O i l ,725 i f  I h e  p n l i e n l  i s  i n e i i l i i l l y  i n c i i p n h l c  nl ' W  ’

p a r t i c i p a t i o n ,  in  e n l i t l e i l  I n  p i t r l i i ' i p u t c  i l l  r i i r i n i i l n t i n i :  h in  i n d i v i d ­
u a l i z e d  t r i ' H t i n e i i t  p l i i n  m i d  t n  | i i i r t i c i | i n t e  i n  t h e  e v a l u a t i o n  p r o c e s s  n» 
u n i t ' l l  i t s  p i iH s i l d e .  n t  i n i i i i i i i i i n i  t i l l  h e  e x t e n t  n f  m p i e s l i n p  s p e c i f i c  f o r m s  
nt I l i t * i n p y ,  i i n | i i i t  m g  w h y  s p e c i f i c  t i l t s  n p i c n  l i r e  u r  m e  n u t  im - h i d e d  in  
Inn l i e i l l l l i e l l l  p i < i | t lm i l .  m i d  l i n i n g  m l i n  nn*i l  i i h  I n  t iiH | n e i i e n t  i n e d i r i i l  
n n d  p s y c h i d n p i c n l  c n i i d l t i n l l  m i l l  p rn i ' l t i in iK . ‘ l l i e  t r c u l i l i p  p h yn i t - i i n i  n m y  
n u t  w i t h h n h l  n n y  i d  t h i n  i l l f n n n n l l n n  f r n l i i  t h e  p n t i e n t .

121 A p a tien t linn  the r ip h t tn h liow  the in iin u  n f n ied icn t in ii that he 
in asked tn la k e , w ha t itn purpose in. nnd what aide effeeta m ay occur 
w ith  th in in e d ic iit ln n  If the patien t in in ca p iillh i n f iin ile rn tn nd iiii: the 
purpose and h ide cllectM n f the n ie ilic a t in n , the trcu t inp  phyn ir ian  nr 
m enta l h ea lth  prnfvsiih inu l nhn ll e xp la in  II In the patient'a cnunael nr 
I’l i i i i i l in n  nr, in h e r e  In tin p u n rd iim , Ih e  in l i i l l  d cs ipn itlcd  in  accnrdm ire 
w ith  AS t7.:i() 725.

(et A lin  ked qu ie t in in il ,  nr ether fnrin n f phyaical rentra iut, lim y  not 
he lined, except an provided in  th in p iirup r iip h , unlenn a patient. In lik e ly  
tn phyn iea llv  In in i l  h inm e lf nr ntliera nnlenn rentrn llied T he  fnrin nf 
rcH lrn in t lined nhn ll In* that w h ich  in in  the patient'a heal intercut and 
w h ich  cm iH titu li' ii the leant re n lr ic t ive  a lte rn a t iv ii a v a ila h le . When 
practicah le , the patient nhn ll he c iin n iil le d  an tn h in  preference m n im p 
lm in:* nf iid c iit in lc , in ed ica lly  ndv inah le  restra in ts in c h id in p  tnedicii*
Hu ll, and h in  pi d e l cnee n ln il l he c iin iddered. N n lh in p  i l l  I h in nectlnn in
In tended In  l im it  the r ip h t  n f  nl n il tn line a ip i ie l rn iin i nt Ih e  patient'a  2

icipieHl nr with hin knnwiiip cnnciirrenre when ennnidered in Ihe lienl r |  ’
in lerentn n f Ih e  patient I ’l l l ie n t i i p laced in  a ip i ie l rn iin i nr n llie r  physt-
cnl re n tn iin l nhn ll lie  checked i l l leant every 15 n iln n tea  nr n in ic  u ltra
If   I n ie ih rn l p i act ice an in ilic n le n  I' l il ie n ln  in  i i  ip n e l h h i i i i  l in in l he
vla itud hy n a ta ll mcmb.'i' i l l  leant m ice every litn ir  and m iint he p lven  
n ilc ip ia te  fund and d r ink  and arcenn In  hathrnnn i fuel l it  lea A l no lim e  
may a patient lie  kepi in  a ip i ie l  rnnm nr o ther form of phyaical 
ic n t in tn l iipm liH t h in w i l l  Intipor Mum iiecennary In ncc im ip linh nhe
pm |"    I m il in  l in e  p m n p in p li A ll linen nl n ip i ie l in iim  in n lt ic i
I cn l i a I n I n lin lt  tic le i  n ld i ' i l  I I I  I tic p a l le n t it l i le d l i  i l l  le i n l ,1 .1 lie  m in i  in n  

l i n n  lm  In ,Im p  t a i l n ,,t l im it e d  tn  l l i e  Ic iia e i in  lm  11 „  lin e , l l i e  d i l l  n l m il 

i l l u»e, and th e  name nl Ih e  m ilh n i  i/mp nt n il m r in b i' i.
I l i l

i '17.,'10.8:10 W n .i  Aim, S im ia i. Siiivici'-m an ii Itm rnm nN M  it 17 OO.HtIO

(•11 A patien t hns the r ip h t  to be free front unnecessary or excessive 
m ed ication . Psychotropic m ed ica tion  n ln il l he adm in is te red  on ly  on the 
order o f a licensed phys ic ia n  w hen the p liv s ii inn  del e rm ines that mu h 
tncd ien linn  in in  the host in terest n f th e  pa t ien t nr w il l p i e ven t nei inns 
lia r lit tu others.

(51 A patien t capab le  o f p iv in p  informed consent hns the absolute 
ripht lo  accept or refuse electro-convulsive therapy or nvera ive enndi- 
( iiin in p . A patien t w lm  lacks snhs tm it iid  capacity tn make th is  decis ion 
may lint lie p iv cn  such therapy n rc o n d it in n in p  w ith ou t ii rm ir l urder.

K il In  no event tnuy treatm ent in c lu d e  psychnsurpery, M v ilum y . or 
other cn inpara lde f iirm  o f treatm ent w ilh u u l spec ific informed consent 
nf l l ie  pa t ien t, in c lu d in p  a m ino r un less lie  is r len r ly  too ymmp nr 
d isab led In  p ive  tin infuriat'd c imsent in  w h ich  case Ih e  c im snnl nl I iih 
lepu l p im rd inn  is re ip iired . In  in ld it i i in , such treatm ent may nnl ho 
p iven w it lim it n court order after hen r in p  c om p iilild e  w ith  fu ll dm* 
pinceas,

<7| W hen , in  the w ritten  op in io n  n f u patient's n ltn i id i i ip  p hys ir ian , 
a tr im  m e ilie n l em erpency ex ists and ii su rp ica l nperatinn is necessary 
to save the life , phys ica l h e a lth , eyes iph t, h en r in p  or m ember of the 
patien t, the professional person in  chnrpe, nr h is  professional iles ipnee, 
may p ive  consent to the su rp ica l operation if  l im o  w i l l  nut perm it 
o h ln in in p  thn rnnsen t n fthe  proper re la t ives nr p tln rd inn nr nppm prin te 
ju d ic ia l au thority . However, an operation may not he m dhn r ired  l l  the 
pn tien t is not a m ino r and k nnw inp ly  w ithho ld s  consent on rc lip io u s  
prounils.

(81 A pa tien t upon d isc lm rpo sh a ll he* p iven  a d ise lm rpe p lan  spec­
ify in p  the k inds and am ount o f can* m id  trea lm en t lie  id inuht have a lte r 
d iiieharpe and such o ther steps us he m ip h l take lo  hcncfit h is m enta l 
h e n llh  id le r  Ic n v iu p  the fn c ility . T im  patien t mI i i i II hove the f ip l i l  to 
pnrt Ii'i pu l I*, iis far an p r iic lic n h lo , in  fn um iln t in p  h is d ischarpe p lan A 
rnpv n f Ih e  p lan  s h a ll he p iv e n  In the pa t ien t, h is y .unrd inn, l l ie  cum t 
i l appropriate, nm l any follow-up apeni'les. tl) 1 eh '' I .SI,A 1581)

See . 'I7.:H>.H:II». I ’ r i ih lh i l h in  n f  <'X|i('rim i*utul tren tm en lH , In i 
I' lxperin ienta l l ie n lm e n ln  in v n lv in p  any s ip n il ic im l risk of phys ica l m 
psyi'hnlnpienl ha rm  may lin t he adm in is te red  In n patient.

itn  II lln* permmuel nl on e v n li ii it ln n  m treatm ent fuel lit v are 
m ie e iln in  n il In  w h e lh e i ii pinpnned ll i' i i l lu e n t  in exp i'I' llue lllid  n l is 
expel tu in lit id  as app lied  In a pm I leu hit p n lie n l nr wou ld in vo lve  n 
s lp n ilie a ltt rink nf m n n l i i l nr phys ica l harm  In  the pa tien t, the n ia l le i 
may he referred to tin* comm iss ioner for a d c to rm lan t iim . The patient, 
h is a llu rn e y , h in p u iin l in n , i f  any , and an adu lt dcn ipnatcd hv tlm  
In i l le u l.  s h a ll. iiU m illa iU ' iilln lv  w ith  the r c lc n n l In  Ih     hi*
pinvided w illi i iipieii nl n il llm  dm iiiimsiI ii hv who )| tin* le le i m l In iniide
t i in l , , |  n it I I n n  e l l i e  n p p iu  I m i l l  i  In p m v l i ln  i iv ld e in  • •  In Itin • is n n i i . i „ n , in  I 
n il l l i e  ip ic / t lln ll

i tin
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H i A d o lo irnm a lm n  liy  l l i e  com m iss ioner tha t i: treatm ent Uexpcr- 
im e lit i i l m ill e n ta ils  s ipm f ic im t risks n f m en ta l or phys ica l harm  is 
In ml i >ii; iip n ii a l l  persons i i iv n lv is l in  l l ie  in  In i i i i istrdt i i>n nf trentm ent 
In ii p n lie n l i$ I r l i  H I S I.A  IIIH I I

Sec . 47..‘IO.H:i5. C i v i l  r ip h ls  n o t im p a ir e d . In i A portion may not 
ilcny  In  ii persiin w lm  is t ind crpn inp  e v n lu iit io n  nr treatm ent u nder AS 
•17 dO .liia i - -17 .'111*115 n c iv i l  r ip h t , im h i ih n p  but not l i in i le d  to, the 
ri|;h l In  l ic e  exercise n l ic l ip im i nm l Ih e  r ip h t t o <1 in|Mine o f property, sue 
an il he sued, e n te r in to  cnntrocttu il re la t io nsh ip s , and vo le . A iversnn 
w lm  v io la tes  I Ins subsection com m its  the c r im e  of interference w ith  
c i in s t it i i l l i in n l r ip h ls  under AS I I  7*1.110

11»t Court •ordered evaluation nr Irealinent under AS 47.,10.tiG0 — 
•17 III) I I I  5 is nn l ii delei m l m i I inn  u f lepol iu ra p ar ity  under AS I .'1.20.005

i: i.2 i;.;i:io. i t  I ch h i  s i . a  i u h i i

See . 47.no.H1fl. I t l p l i l  to  p r lv n c y  n m l p c r s o n o l p o ssess io ns . A
pe ism i um le ii in in i:  ex i lu . i t inn  nr l ie i i lm e n l under AS 47.110.0110 
17 .'III 015 sha ll

111 not lie  p liu lnp rnphed  w ithou t h is  consent and that n f l i i i i  it li i in lin t t  
i f  a m in o r , except Iha t he may he p lm lnprnphed upon adm iss ion to n 
fa c ility  for i i le o t if ic u lio n  und for n dm in is t rn liv e  purposes o f the fa c il­
ity; a l l phn lopraph* s lu il l lie  confident hit and m ay on ly  he released hy 
the fa c ility  to the p i  ir tit nr h is  iles ipnee un less a court orderii 
otherw ise;

i ‘d) at the t im e  o f adm iss ion to nn e va lu a t io n  or treatm ent fn c ility , 
have reasona lile  p recautions taken liy  Ih e  stalT to in ven to ry  nnd 
safepunrd Ins persnna l pmperty; ii copy o f Ih e  iitv en ln ry  s i| jiie d  liy  the 
s lid ! inem her in a k in p  i l  s h a ll he p iven  lo  l l ie  patien t and mnda a v a i l­
ab le to h is  a lln r u c v  and any  o ther person im lh o r i/ c il hy the patien t In 
la s |s c t Ih e  d nrum e lit;

l.'ll have access In  an in d iv i i l i ia l s ln rnpc space for h is  p r iva te  use 
w h ile  undo !pum p e va lu a t io n  ur treatm e iit;

i l l  lie  p e im i l le i l  In  w ear In • own r h i lh i i ip , In  keep nnd use h is  own 
pe isu t iiil piMsessluus im  lm lm p  Ins lu i le l m t id e s  II they m e  m il con- 
"Idol o il unsafe for h im  or o ilie r  p a lle n ls  w l io in ip h l have access to them , 
nm l In  keep an il he a llow ed  lo  spend n t enam inh le sum  of Ilia  ewu money 
fur h is own needs m id  comfort:

I f i i  Is- u llm v e d  In  h a v e  v is it o r s  a l r e i in i i i ia h le  l l in e s ;

t ill h ave  rendv acress In  Id le r  w i i l ln p  i i i i i I it  lid s , i it d i id in p  s lim ips , 
nnd have l l ie  n p l i l  In  send end r e ie iv e  im npened lim it;

I /I have lensonah le  access tu a te lephone , I s i l l i  In  make and receive 
cnnnden tin l ca lls . 11» I ch H I S I.A  I I IH II

See. 47.:ill.HI5. C n i i f ld e i i l l n l  reeurds. In fo rm a tion  nm l rectnda 
n h l i i i l le i l  in  l l ie  i n u ie e  n l n m l e e i i l i ip  i i iv e n l ip n l in t i .  e v n h l i l l l ' i l l ,  e x i l l i l  

l lm l in n , n i 11 e n lm e u l i l l  e i im l ld e n l  la l  n m l m i*  m i l p u l i l l . '  i ecm i l  i. e x i e p l 

iis  l l ie  i c i p n ic m e i i l s n l  a l i c a l l l l p  l l l n l i  l AS  I / H it l i l i l l  IV Hu ! l | [ i  m i l ) ’

I 111!

necessilnto u d iireren t procedure In fo rm a tion m id  records m ay he 
copied and disclosed under reputations estab lished hy the department 
■inly tu

I l l  n phys ic ian or u p rov ider e f h e n llh , ll ie n ln l h e n llh , nr social nm l 
we lfare ntvIccs in vo lved  in  cm inp for, Irvn tin p , or re h iih il itn t in p  Ihe  
patient;

I'Jl the patien t or m i in d iv id u a l In  whom  the p a t ien t has p iven  
w r ilte n  consent to hove in fo rm ation disclosed;

IH) ii person ii ul h iii’iv.i'i I hy n c a n t  order;
(41 n person do inp resenrch or in a in tn ii i in p  h e a lth  statistics, I f  the 

anonym ity  o f the  pn t ien t is assured, and the fa c ility  rccopniroH the 
prujeel as a Iwinit fide research or s tn tis t ica l u nder lak inp ;

151 Ihe  <li viH inti n f cm red  inns in  n case i l l  w h ich  n prisoner confined 
In  Ih e  sto le  prison is n p n lie n l in  the sto le  hosp ita l on nu llm r i/ed  
transfer e ith e r hy vo lun ta ry  adm ission or hy court order;

U ll a p n ve rn n ie iiln l or law  enforcement npeney w hen nercssiiry lo  
w u i i c  llo* r e liir n  iif  i i pn tien t w lm  is on un iiiilh n r i/ i'd  nliH i'iice from n 
fm i l i l y  where the patient was m a lm  pomp e v o ln o lio o  nr t ie n lm e n t . 
ID I i It H I S I.A  19811

See . 47.H0.H50. E x p u n p c n ir n t  o f  re co rd s . F n llow in p  the dis- 
ch iirpe  n f a ri'S |mnile iit from ii treatm ent fa c ility  or Ih e  issuance o f u 
court ardor d cny in p  a p e lit io n  for com m itm ent, the respom lenl may at 
any l im e  move to hove n il court records p e rta in inp  to Ih e  proceedinpn 
expunped on cond it io n  tha t he f ile  a fu ll release o f a ll chum s et 
w hatever nature  a r is iu p  m il o f the prnceedinps und Ih e  statements m id 
n c lie im  u f iiel'snns nm l f i ic i l il ie n  in  cunnec llon  w ith  the pmcendinps. 
I I  I ch H I H I,A  I9 II I I

See . 47.H0.H55, I ’o s l iu p  o f  r ip h la . T he  r ip llts  set nut In AS 
47,HO H'75 47.HU H,55 sha ll he p rom in e n lly  posted in  a ll trea lm ent
fa c ilit ie s  in  p laces ue*cxslhlo lo  n il p n lie u ls  A pn tien t w lm  does m il 
t iiiiln rn liin d  E n p lis h  s lm ll have h is  r ip h ts  exp la ined  tu h im  in  a Ian 
punpe he iil'd c is t im ila  ID I ch H I  S I ,A I I IH I I

See. 17.i'UI.H00. N o t ic e s  In  In n p iin p e s  o i l ie r  t in ,u  E n p l is l i .  W hen 
p rm t irn h lc  n il dncu inen ls  nm l im tn cs le ip ilr e d  hy AS 47.HO (HiO 
47.HI)!»I ft In he served no n tesponde iil, nr on h is patents, p i i i i i d iim  or 
in li i lt  iles ipnee . sha ll he exp la ined  in  n Innp itnpo the person 
lll id iT iil it in ls  i l l ie  io not com pe leu l m  S op lish  IQ I i h H I S I.A  1*0*11

See, 47.HII.KII5. D ls c r lm i l i i i l i i i i i  p r o h ib it e d , (nl T he  l in t  l lm l u 
person is or hns been eva lua ted  or (realed fur m enta l illn ess  lim y  not 
lie  a lim its fur d is c r im in a t io n  in

i l l  no c liiiip  e iiip lo v iu iT il;
I ' I  I is ,I I IO II  ip  o l  i o o l  I l l l l l l l t !  p l n l e o u l l i l l n l  p i  io  l i r e  i o  p i  e x  I m m  in  c o p .  I 

I i o i i ,

6 47.H0.H5II W m x i i K ,  S is t .x i.  S l j i v n  la  anii lN .* r r rn i| i i iN s  5 47 HI) HI15
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{31 obtaining or retaining housing;
i l l  obtaining nr retaining license* or permits, including l>ul not Iim- 

lli'il In n tnntiir vehicle I ice line, inntiir vehicleniM'rnliir’* nnd chaulTcur'* 
llt'i'fiHr, mill il pmli'icunimt tir iM-i'i«|intininil lirciiMc.

I lit A |ipl ii  nl i i i i ih  liu |iin*it ion*, lirmini'H, nml Ionising nmy nut cun In in 
fi*t|ui\stn fur in liir iiin ll iiii concerning cvillu .. or treutnienl es|ieri-
cni'i'S.

lei It in unlawful fur n pi'num tu uid, nlii'l, incite, ruinpcl, nr coerce 
the lining nr mi net furliiddi'u under tliin section or to iitteni|it to do so. 
IS I ch 81 .SI,A 11*811

A r t i c l e  II I . M i i t ' c l l n m ' i u i i  P ro v is io n s .
Section

M/M 1 !HM» I)*»|Mi-itmu n( um noy <u*<l
M/f» • »nl. i»l |i iilir iit»  |*i«i|H i (y  miltjtt't to  clu im
MHO liili-M itlt* •••iii| mhI fH),% Ki i k  iiiiiI for ju ilir iiil pro-
HH'i K i^liiit niituiili' H .i lr  rroliii^ H
M!HI I'lllVhlnll III I I*1! Kili.il IM-iil-1 1l|l) I .lulitltl y I'nf nf  jiliin-nirnl in

• lr*i Ii.ii|{*' M  lii'iiliiiriil f m  lilt y

*!■?• | I i*|iiimIioii n l iN 'in iin it | i l i i |r i ( y  n m l !Mf» Mi l in i l h»ii*«
H ill I il Mil l ' l l  tllHMi'y

Sec , 47,30,870. T r n n s p o r ln t io n . W hen n person is to lie 
in v o lu n ta r ily  com m itted  to ii fa c ility , the deportm ent shn ll arrange, 
nnd in n u th i ir im l tn pay fur, the person'll neceiis iiry t r iil is p n r liit io n  to 
the des ignated fn c ility  nccn inpn iiied  hy oppm prio te  persons nnd if  nec­
essary by n (ii'iice n llie e r . T he  deportm ent s h a ll pny re turn  trnnsportn- 
t io n  o f it (KTsun, h i*  escort*, m id  i f  necessary n pence o lficer, n f le r  n 
d e le rm in n liim  that the person i* not e nm m ittn iile , nt tho end n f  n 
cnm m ilm e n l ih'IMnI, nr nt (he end id'a vo lun ta ry  s luy u l u Ir iu ilm e n t 
fn c ility  lu llu w in i: o il e v iih io t iu n  concluded in  oci'u idoncn w ith  AS 
■17.30.715. W hen odv inoh le , one nr mure re lo tlve* nr friend* sha ll he 
perm itted tu nccompnny the person The departm ent nmy pny neces- 
snry trave l, hous ing , nm l m ea l i'S|H'ii«es i i ic i l l ie d  hy lin e  re ln t iv e  nr 
l i ie m l in  ne tnm pm iv iiii: the |M'ison i l' lh e  i l i ’| ia iIm i' it l i le le r I I IMii'M that 
Itn' p e lh ii i i ' s  Iieo l in le ie s lH  r e ip ii ie  l lm l lie  he iieeum pnn ie il hy Ih e  rein- 
l iv e  nr friend und the re ln t iv e  nr friend i« ind ig en t. (5 1 ch 84 S I.A  4 |N
IIIH II

See . •17.30.876. N u n reN lile n t  p n l ie n l* . t i l l T he  udm iss inn paper*u f 
ll pel sun iv lm  la m lim ite d  In  n ( le u lm e u l fo c il i l v I I I lill'l* AS *17,30 <51(11 
‘I'/.ilO.tlirt sh n ll I n c l u d e  u s t ii le i i ie i it  n s  In  I n s  ri'Hhlellce The ili'pn il-  
m e iit may re turn n p n lie n l w lm  I* not n res ident o f the sto le  In  l l ie  nIiiU' 
uf h is  residence w ith  court iip p rnvn l i f  the person lm* het'n cotn in itted .
I I  the M a le  in  w h ich  l ie  lm * rc in d c n i'o  does n n l occepl h im  nil a pn t ien t, 
l lm  p e l sun  s h n l l lie  l i i 'O le i l  ll*  n 1 1 'n l i le i i l  u l l i n n  t i ln le  u n d e r  Ih e  p iu v i 
s u m s  o l A S  I , ' .t il lilill l«' . I I I  tv I ti

I

IfiH .

6 4 7 . 3 0 , 8 8 0  W n r A l n : ,  S im u a i .  S ih iv ic i*  a n i i  IN'fim'TUINH % ,1 7 ,3 0 .B 1 iO

lit* To facilitate the return of nonresident patients the department 
may enter into n reciprocal ngreemettl nr coo,pad with another stale 
providing fur the prompt return under appropriate siipervisiun nf resi- 
deat* nf Ihat state who are mentally ill. A mentally il l letiiilonl ul tlmi 
Hlnle who Inis lieeii pluceil il l a fm ilily  ntilsidc this slate limy lie 
iiilu r ilt ill with the ii|i|iriivnl of the departmeul tu ii  treatment facility 
in llie  stale designated liy the department. The department nmy enter 
into reciprocal agreement* or contrails with another stale providing 
for custody, cure or treatmeni, or return of mentally ill resident* oflh is  
slate hy the other stale and fur Ihe custody ami care or treatment of 
mentally i l l resident* nf that slate hy this state mi a reimhursahle 
Imsi*. A resident oflh is  stale who him been committed in another slate 
and is returned in accordance with this sect inn shall, w ithin 72 hum* 
uf hi* mlinissiim to the designated facility, he examined. After exam­
ination the mental health profensiutml in charge slm ll release him  ur 
shall petition far involuntary ciimm ilmeiit its pre.'crihed in AS 
47.30.740.

Icl In Inking nction under lot nml (III of thin s.'cliun, conniileridiiiii 
shnll lie given tn the best inleresta of the pntient, p iu licuh iily  In llie  
relnliiinshlp of the pntient to hi* family, legal guardian, nr Iriemln lo 
maintain relntinnnhips nnd encourage visits henefieial tn the patient 
<$ I ch 81 SI.A 10811

See. 47.30.880. Interstate compact. Thin stale ratifies i i ii i I  adopts 
hy reference "The Interstate Compact on Mental Health" consisting ot 
14 nrliclcs iipprnvnl on September 30, 1055, hy the Nurtheniit State 
Governments Conference on Menial Health. The deportment is desig­
nated ns compact administrator with fall power to carry oat the 
purpose id  I he compiicl and lo maku a ll iieresnnry regulation* lo imple­
ment I lie rumpnrl I t  I IIHelch 87 SI.A 1057; lidded hy ll 11 i l l  127.SI,A 
1050; AS 47.30.1801

I 'll 11. • r'N null'll. - 'Pili* sord in i d crivM  nm lcr A S  l l l l l .4 l l . i l  lo  nrrm il w a l l  llu> 
lim it ftuini'* A S  47  111 ISO nm l wn* rrvlitltiii u l l l ie  o ii iito l lien llli  *liiloli'M In 
II iiiiiiiIm-ii il liy l l ie  M-vl-mr e l  e liiln le tt l' ll i l |' lc r  *1 SI.A  10*1

See . 47.30.885. I t lg h l*  u u ls ld e  N ln le . N o th in g  in  AS 47,30 800 
47.30.015 n iters  or im pa irs  l l ie  app lica t ion  or n v n iln h il it y  lo  ii pntien t, 
w h ile  h iis p ila lir e d  in  n n o lh e r  s la te  m n le r c im trm lim l nrrnnge inents 
e iit i' ie il i l l  l im n th in e c  w l l l i  AS 47.30.880 47 30015, ot l l ie  i lg l i ln ,
ri'im-ilieii or iiiil i' i' io il il;i (o iiv liled  hv l l ie  I ii w ii ol l l i lu  u llite . I t  I > h o l
SI.A 10811

Sec. 47.30.800. Provis ion for personal needs upon illse liarge. 
The ili' iia iliiie iit nlmll iasiire llm l

l l i o  ( u i l i e i i l  in m il d on  Im ig e i l  h u m  o i i i ' i i lm e n l  Im - ili l y w i l lu u it  

it* 1 1 11 11 i l l - 1  l u l h l i i g ,  l lm l
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I 'J l >■ i I im 'Ii i i i u n l ind igent pntivu l is l l l lt l  ihIk '<1

i A l si i i l ab le  ( ii it is |H it ln lin n  In  I n i  pe rm m ien l residence in  th is  s lid e  
ur In  m in iIn  r s t ii ln h lc  |iln i'i' n l tin* d iscretion nl' l lm  c li'|iiir liiii'f it; m ill

i l l)  n rt-nsmiohlc i l i i in i l l l t  o f money In  nii'i-l I n i  iloon-d in tcneeded) 1 
t i l  H I S I.A  IIIH I)

S i t .  47.3ll.hiin. D is p o s it io n  o f  p e rs o n a l p ro p e r ty  nm l 
t i i i t ln im i' i l  m o n e y . In i A rt ic le s  o f personal properly nm l unc la im ed  
money in  l l ie  custody of n I rent moot fu t il ity  l ic i t  belong to n pn tien t 
who i l i e i  liefore d ischarge, or lo  n p n lie n l who lenves the l io ip itn l 
w il lim it m il llo! l l  V, i l in ir l i i i i l ie i l  liy  l lm  p n lie n l o r l i i i  lega l he irs or 
re p re ie iitn liv e s  w i l l i in  one year u fle r the iln n l l i or departure o f the 
pntien t, ih n l l  he ilispose il o f in  the m il lin e r  prescribed hy the depart- 
in e n l nm l Ihe  proceeds sh n ll he de|H isi|ed in  the s ta le  treasury.

i ln  If  ii M ien lntly i l l  in d iv id u a l In n  d ied in  n fore ign fn r ility  nnd the 
ile p a r t i i ie ii l desires In  recover Ih e  p a lie n l's  personnl property under 
th is  seel ion , the comm iss ioner or h is  designated rep ies ca la t iv e  may 
secure Ih e  properly and for l lm l po ipose on ly  is ill-signaled Ih e  ilece- 
i le n l ’s a d m in is l i i i lo r  I'roperly  so recovered s h n ll he ilis |K ise il o f as 
provided hy low  til I ch H I S I,A  I9M II

See. •17.30.90(1. D is p o s it io n  o f  m o n e y  n m l p e rs o n n l p ro p e r ty  
s u b je c t  to c la im . T he  departm ent sha ll make d ilig e n t  in q u iry  in  every 
instance after departure w ith ou t au tho r ity  or death o f n pa t ien t, to 
uncerta in the whereabouts o f the pntiont or t ln i l o f h is lega l he irs or 
representatives, and s h a ll tu rn  over to Ih e  proper pertain the money or 
artic les o f personal properly  in  the custody of Ih e  fa c ility  lo  Ih e  credit 
of Ih e  patient C la im s  to the money or artic les o f personnl property, 
in r lm lm g  c la im s hy Ih e  state, may he presen le il to Ih e  department at 
any l im e , If a c la im  o ther than  by the s la te  is estab lished hy c lea r and 
conv in c ing  evidence n n n c  than one y ea r after l l ie  dentil nr departure 
w ithou t o n lh o r ity  o f a pn t ien t , it s h a ll he certified  (o Ihe  leg is la tu re  for 
cons ideration and the leg is la tu re  may pay the c la im . Ill I ch H I S I.A  
I I IH II

Sec. 47.311.1105. fees nm l expenses foe jud ic ia l proceedings, lot 
The witnesses, expert witnesses, nnd Ihe jury III cuinmltmeiil pro­
ceedings under AS 47.30(Mil) 47 30 915 ore entitled to (he fees, 
eiinipeniiiilloii, and mileage cslahhshcil hy the iiilmm is lra live rules ol 
court lilt olhci Jill ill a nod wiinessi'H t'ompelisollon, mileage, (i’cu, 
Irnm ipoila llo ii expenses Ini o Irspundi'iil, and o llie i expenses arising 
liom evaluation mol cnimmlincltt proceeillngs shall he audited mol 
allowed hy Ihe superior court nfthe jud icia l district in which Ihe pro­
ceedings lire held To I lie extent I h ill services af u peace nlTicvr are used 
In carry mil llo- provisions of AS 17 90 lilill 47 30 915, he In cn lll led
lo  li'i's and in  I m il evpi'io.es ( jo in  the n in e  o m ii ie  mol in  Ih  me
minion .is lm Ins ntlici uttii’i.il diilies

17(1

Ih) A il attorney appointed for ii person under AS 47.30.IMi0 - 
47.30.915 sha ll he coiii|H'nsated for h is services ns follows:

I I I  l l ie  person for w lm m  an attorney is appointed shn ll, i f  lm is 
f in a n c ia lly  n liln  under s landa rds as lo  ( in ii lie iu l capab ility  m o l 
ind igency  set hy the c o lir l, pny Ih e  costs of Ih e  lega l services;

(31 if  the person is in d ig en t under those standards, l l ie  costs o f llo- 
services s h a ll he pa id  by the s la te  IS I ch 84 S I.A  1981)

S e c . 47.30.910. L ia b i l i t y  fo r  e x p e n s e  o f  p la c em e n t in  a 
t re a tm en t f a c il it y , (a) A p a tie n t, or h is  legn l representative act ing  in  
a  representative capacity , or h is  s | h o is o ,  or h is  parents if  the patient is 
under the nge o f IH , shn ll pay or contr ibu te  lo  the payment o f Ih e  
charges for the care, transporta tion , and treatment n fth e  pa t ien t when 
h n s p it n lim l under AS 47.30.000— 47.30.915 Charges nssessed a lte r 
an order for com m itm en t for treatm ent is issued und charges assessed 
when a pal icn t is Im splta li/ed lit a fa c ility  operu lcd hy Ih e  depart m i'll! , 
nr under n contract for services w ith  the departm ent, may not exceed 
the a d  m il cost o f the rare nnd Ir i' iitm en t. T h e  department may order 
payment liy  llo* pa t ien t or hy Ihe  person res|M insihlefor payment for Ihe 
patient's cure m o l Ir e i i lt n e iil under Ib is  m ih sed iim , m i in  d ing  In a b ility  
lo  pruviih' lo r payment T he  ile p n r ln ie u l may make necessary Inves ­
tiga tions to de term ine  the a b ilit y  to pay m o l may requ ire sworn 
statements o f incom e hy the p a t ie n t, or h is lega l representative acting  
in  a representative capacity , or h is  spouse or parent. In  Ih e  exercise o f 
h is d iscre tion , the com m iss ioner may Impose lo l l  l ia b il ity  for (In­
patient's ac tua l cost o f care and treatm ent on tho pa tien t, h is  lega l 
representative , h in  spouse, er parent for refusal lo  supp ly a sworn 
statement o f in rom c. An order for payment shn ll he issued hy Ihe  
deport un-til w it h in  six months after (lie d o le  on w h ich  the charge was 
inriirri- il. T he  order s h n ll rem a in  in  lu l l  force a n il e lTcd unless m udd ied 
hy subsequent court or departm ent order L ia b ilit y  under th is nuliscr- 
lin n  s h a ll he de term ined  i i s  fo llows A p a tien t hosp ita lised under AS 
47.3l).(i(il) — 47.30 915, or Ih e  person res|MiUKihli' for payment ol 
charges lor Ih e  p a t ie n t, may he requ ired la  pay aeenrding lo  Ids a b ility
10 prov ide for paym ent, i i i i iI in  Ih e  n ianue r and p io pm lio n  w h ich llm  
depart n ie n l lim ls  is m il d e lr i iu e n la l In  I lie  p iilicn l.'s  r c ln ih i l i le ln m  The 
department sha ll, at any  t im e  ltin t it d e le i m ines l l io  action w il l  serve 
l l ie  heal Interests o l t lie  s la te  and l l ie  p n lie n l ar the pei son responsible 
lm paym ent, re lie ve  l l ie  p n l ie n l or llo- pel non responsib le for payment
11 inn l ia b i l it y  lor chotges ho llo- co le , lim ispo t In i Inti, m o l Ircnlun-nl ol 
llo- p n lie n l

l h i As used m  t i l l o l th is  seel io n . Ih e  term  "m l m il cost ol llo- ru le  and 
trea tm en i"  means e ith e r Ih e  rate provided for hy a contract I' lile io d  
In in  u nder AS 47.311 (Mill - 47.311 915, or, in  l l ie  absence of a c im lrn e l, 
n d a ily  i a le  iip p iu ved  by I In- d ep iil lull-lit.

i i i  T h e  d e p a il in e n l i iii iv  d im  go, nr ae iep l l io m  a pi-iiinn iimio-v o r  
p inp e i I \. le i l l ie  can- e l’ lie a llio- o l e l n il In p a lie n l oi m il p n lie n l e i le i

5 47.30.910 Wku  a i ik ,  S o c i a l  Sinivn'KM a n i i  I n s t i i i ' i i o n s  5 47,30.910
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other purposes, even i f  the payment is  not required by np. order of the 
departm ent, so loop as the total payments received do not exceed the 
i ir lu u l Mist o f con  ot l im it  u in i i l .

lit) A ll m o n e y  p a i d  b y  I h e  p n l i e n l  o l '  o n  I l ls  b e l n i l l  l o  I h e  d e p o r t m e n t  
im d e i  t h i s  s e c t i o n  s h n l l  b e  d e p o s i t e d  i n  Ih e  s t a t e  t r e a s u r y .

le i I f  an order for payment is entered by the departm ent under th is 
section, and d e lin q u ency  in  the paym ent of any am ount duo the stnte 
under l l ie  order continues for a period o f more thon  90 ilaya a lte r the 
no lin en t io n  lo  the patient or the lopn l represent o liv e , spouse, or parent 
ol the p a t ien t hy Ih e  i le p a il i i le l it ,  Ih e  sh ite  may proceed to co llect the 
o imm iitH  due liy  appropria te pm c ivd in p s  An nctlnn to enfnrce Ih e  co l­
lection o f paym ents nmy o n ly  lie  h rnup lit w ith in  three years a lter the a
da le  n l n a li l ic a t ln n  o f n d e lin q u en t pnymeut. •

tfl T he  orders o f the departm ent issued under th is  section may relate 
on ly  to chorees incurred  n ite r O r lo he r 1, IIIH I I f, I ch l i t  S I.A  IIIH I)

See. 47.2(MH5. I le f in i l lo n s .  In  AH 47.30 l i l i l l  — 47.30.1115 
I I I  " rum iiiiss iiiue r"  m eans t i le  cn in tn iss ioner u f h e n llh  und socia l 

services;
i . l i  "comI "  means u  superior court of the stole; 
t ill "ilepiutiuenl" menus the Itepartnn-nt ol lle o llh  and Social Ser­

vices;
M l "deslpnnte il tre a tm en i fac ility"  means n ho i.p ita l, c lin ic , inslitti- 

t in n , center, nr o the r hea lth  cure fa c ility  that lia s  been desipnntcd hy 
the departm ent for the treotrnenl or re lm h il it ii l iu n  o f m e n ia lly  i l l  
pel sons nm l lo r (he receipt o l these persons liy  court-ordered comm it, 
m rn t , hut does nut Ine lode correctiona l in s t lt iilio n s ;

Ifi) "evahm tinn fac ility"  means u h e n llh  cure fn c ility  th iit  hns been 
deslpunted nr is  operated by the departm ent tu perform the eva luations 
desc iihed in  AS 47.311 l i l i l l  47.31)915; or n m ed ico l fn r ility  licensed
t im ic r  a s  m . a t i  t i a i ;

Hi) " e v iilu u t io n  personnel" meons n ie n lu l l ie o l l l i pro lesx im in lsdrH ip 
m ill'd  liy  l l ie  dep iir t in en t In  conduct o vn lu n tin ns  ns prescribed in  AS 
47 3 ll.llllt l 47.30.915 who conduct e va lu a t io ns  In places in  w h ich  tin 
s lo lle d  e v a lm il io ii lo c il it v  exists;

(71 "i ; i l iv e ly  d isab led" means n cond ition  in  w h ich  i i  p r is o n  ns i i  s \
le s il l t  ill'm en ta l illn ess , is in  d an ito ru l phys ica l Im rm  nris in it from surh 
completo neplect o f basic needs for fond, r ln th iiq : , s lie lte r , nr personal 
safety as to render serious n r , , 'cut, illn e ss  nr den til h lp lily  pro lmhle i f  ,
r o le  hv u u o llie r  is  not token;

iH l " inputlen t I in i lm e n l"  i l ir i i l is  ru l e m id  Ir e il lm e ii l le n ile io d  ill,ode 
m on the prem ises o f a Ir e a l iu e ii l l i ic i l i t y , or a p a i l or n o il o l  i i  

Ir e a lin e n t  fn c ility , for u c o n t in u a l period o f 24 hours ur lonper;
(III "least restr ict ive  a lte rna tive"  means m en ta l hea lth treatment 

fo c ilit le s  nm l e iin d il in iis  n f treatment w h ich  are 
l .\ l no um ii* h o i i ,|i , lm/ni ilom i. m iu l I move 11 m il necessm v lonclili'Vt* 

the l ir n lm r n l n b n v ln e s  ot the p o t ie u l, on ,I
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(111 in vo lv e  no restr ictions on phys ica l movement nor supervised 
residence or in |ia t ie n t care except n s  reasonably necessary for Ihe 
i i ih u i i i is lr i i l iu n  n f  treatm ent or the  protection ol the patient or others 
l io m  p liv o ico l in ju ry;

I l i l t  " lik e ly  tn catlHe sei iiiu s  lo om "  m enus u person w lm  
(At poses i i  s u lis tn n t ii i l r isk n f im m in e n t nnd H iih s tun liiil bod ily  

harm  to h im se lf, as manifested hy recent n l tempts nt su ic ide  nr bod ily 
Imrm;

I I I )  poses u s iih s l iin t lo l r isk o f im m in e n t nnd substantia l Is s lilv  
Im rm  lo  one or more o ilie r  |iei'sunn os m nn ifeste il hy he lm v io r cm inuq; 
or n ltem p t in p  Im rm , Im h id in p , in  repnrd lo  e va lu u t iiin s , n l least one 
in c id en t w ith in  30 ilu y s  lie fure the  f i l in p  o f u is ' t il im i for emerpenry 
l io s p iln lm ilin n ;  or 
1(3 demonstrates a current in ten t lo  curry nut p lans n f serious Ion in 

to h im se lf o i another;
1 1 II " tn i' iiln l h e n llh  prufessiuual" m e iiiis  n psych iatrist ur phys ic ian 

w lm  is licensed to prnctiee in  th is  sta le  or employed hy l l ie  le d e ia l 
I'livernm ent; Il c lin ic a l psycho lep is l licensed hv the state Hoard iifl'sy- 
rlm lo |;is lH  nm l I'svrho lop icn l Assnciote Kxnm lners; a psy rho lop in il 
assaria le w ith  a c lin ic a l psyrlm lopy or cm iUKeliiqt spec ia lty licensed hv 
tin' Hoard o f I'sych illnp istn and I'svrhn lnp jeu l Axsncln lo Kx im iiners: u 
rep is lered nurse w ith  a umster's tlepree in  psych ia tr ic  m irs in p , licensed 
liy Ih e  State Hoard o f N u is in p ; nm l a socia l workei w ith  i i  master's 
dcpreo in  s iic iu l work nnd experience in  the fie ld o f m entn l illness;
(121 "m en ia l illn ess"  m enus on iirp n n ic , m en ta l, nr e in n lla n iil 

i i iq m ir in e n t  tlm t has m ih n t i ii it i i il adverse effects on an Ind iv id ua l' ll 
a b ility  to exercise conscious contro l of Ins net ions or a b ility  lo  perceive 
rea lity  or lo  reason nr understand; m en ta l re tardation , ep ilepsy , drop 
add iction , i i i i i I  a lcoho lism  do not per se constitu te m en ia l illness , 
u l i l io i ip l i p r isons im i I I o i  in p  from these cond itions nmy also lie stille r n ip 
b ran in e n tn l illness;

(131 "pence id lire r"  in i h ides n state po lice i i ll ic e r , m u n ic ip a l nr n tlii' i 
local po lice o ltleer, stnte, im in ir ip n l, or o ther local h ea lth  e ll ic e r , p ub lic  
h e n llh  m use , U n ited  Staten m arsha l u r deputy U n ited  H lntes nm rn lm l, 
or i i  person in ti Iim  irt'd hv the m u ll;

l l  I I  "pruv lile i ol u U l| i l i l ie n l cure" in e iu is  ll m e l il i i l  l ie n lt li proles 
n ionn l o i lio s p lt ii l, c lin ic , in s t il ( lim n , center, ur o ilie r  h e a l l l i cure fin i l  
l iy  d e iiip nn led  by the ile p iir lin e u t  to ncropt for t iea tm en t p n lle n ts  w lm  
are on lered  In untlerpe In vo lu n ta ry  o a lp a lie u t  treatm en i hy l l ie  com I 
r r  w lm  m e  le le u s e ii e a r ly  from in p a lie n l ro n u n iliu e u ts  on r n i id i l i i i i i  
l lm l l in y  im ile ip n  im lp ii l ie u l l ie n lm e iit ;
11 (tl " h i i i' i' i i in p  invest ipat inn" llic n n s  l l ie  Invest ip a l ion n v l  ic v iew  

<if furls w h ich Im ve been u llep cd  In  wnrrant em erpenry e x iiin iu uU u ii or 
t ie n lm e n l, In ch idm p  in te rv iew s w ith  l l ie  persons nm k inp  the 
o t lrp iilf iin s , nnv  o lh e i s ip n llic u n l w iluesses w lm  can read ily  lie
ci,ul io led lm lulei views, iiiiiI il. possible. I lie i I'siianilriil, nml on in ves 

tlpiiliim olid cviilimllon nl llo* lelmlulilv lilill tnsllhlllly ol pel ,ons

5 4 7 .3 0 .9 1 5  W k i j- a io ; ,  S c h i a i ,  S k i i v i i k n  a n i i  iN s t iT ir r io N s  f  4 7 .3 0 .9 1 5
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|in»vnlinj» inO iriiia liu ii nr making iillci'uliuiiM;
(HO "Mato" i ih 'uuk it ntute nf l lm  U n ited  Stnte?*. the D istr ict of 

I o ltinthtu. tin' le i ritur ies nnd puKsessiuns n fth e  U n ited  S il l ie s , nnd the 
( ‘n in i iin l iw e id lh  e f I ’l ie i ln  K irn , nnd, w ith  the iip p rnvn l n f t h e  Un ited  
Stnte* Cnn^ iesH , I'n ii in ln ;

117» "pnifessiu intl pvnwm tn clmrRe" menus the senior m entn l h e n llh  
prnfeH*ium il nt <» 'u t i l it y  nr h i*  desittiHH.'; in  the uhsence o f n in en tn l 
hea lth  pinle>«Miniiiil it means the ch it'fn f s la lTnr ii phys ie inn ( Inu j'tiu lttl 
hy ( lie  c h ie fn (  stall'. ift I e ll H I S I.A  IKH It

C hapter .’15. P rivate Institutions.
A r t ic le  t . K in d e r  H om es , l ln n r d in u  I  lu m e n  m id

I lis t itn t ii iim ,
Hrrllou Heiilnn
•U  nr | m-im iiI r e < |iin n l ftft I'iu vIaimiikI Imvihm'
(tl l.iienmni* HO Hi fiiailimnMl |l(«j» (ill ll)

See . •17.35.020. I . le e n s e  o r  | ie r n i it  r e tp ilr e d . Nn pe isnn nmy, 
w it lim it ii lire iis e  nr pe rm it tn da hi,

( I i  im i in t i i in  m ennduct, fur mure than  'JO days, a Ixum liuK  home, 
faster hrano, K ioup  hom e, in s t itu t iu n , ur other p lace for the re cuh ir 
reception or cure o f ch ild re n  under 10 years of aj;e, or a foster home,
Krnup home, ur In s t itu t io n  lo r the cure o f dependent n d iilU ; or

(21 enjptp.e in  the business o f ’ e ce lvm u o i cm Oik for ch ild ren  under 
14 years o f um?, w ith  or w ithou t ro inpe iiHation . in  a nursery in  w h ich  
five ot more ch ild re n  not re la ted hy Idond nr um rru iKe, or lojptl ndop 
th in . It* the  owner, operator or m iu ioK e ro f the business are lodged. (ft 3 
ch 17 S I.A  1051; nm  ft 3 . h  42 S I.A  1073. am ft 3 ch 253 S I.A  1070; am 
ft 2 i'll 15 S I.A  1077; am  ft I ch 07 S I.A  I0H2)

l;U« • I nf ioiu*0ilini’lil«. flti' ttlS'J il.l)«r hi-tif lltr In-ipitnlHK'ifpiuiiNrnpli < 11tain titlnti nl limrilrit "fur niiiis lima !HI nml mutli* uitmu rlmiiip'n in nlylo

See . 47.35,010. l . le e n s litK . ( it ) T h e d e p a iim e u te h a ll issue ii Uveitae 
to i i  l i ic ih ly  i f  it de ten it in es  that the fa c ility  has met tin* H tiiiid iu  da lo r ^  ̂
n p e ta lin n  set out in  AS 47 35 010 — 47 35 0MI) and the ie |p ila hm iH  
adapted under AS 47.35.010 — 47.35.0H0

(Id A license is valid for two years after Ihe date of issuance unless 
il in icNnlu'd oi mudd ied  T he  dcpailmeid may revoke o license or 
lilndilv a hceinie lo pii.i\ ialuiiid alillllM il H delei liillii'a llm l o lac ilil V In 
not in  compliance w ith  AS 47.35.010 47.35.OHO ar Ihe regulations
adapted under AS 47.35 010 47.3fi.ONO 

(cl The department may waive compliance with a standard set out 
in reputations adopted undei AS 47 35 010 47.35.OHO if  on occept-
olilc a lle iim tl\e l*» rn liilili dietl llm l lllii' lit 11 m  • plli|MHin nl I In* pinviaimi 
Olid le.iiMiimhh il'm iliei (he Well heiii|( nl prlnoiin III rale

ft 47 .35 .020 A m s k a  S t a t i f t k s  Sum  k m k n t 8 47 .35  0 40

f t

§ 47.35 050 V V k i. f a h e ,  S < x * im . S e r v i c e s  a n i i l N s r m m t iN s  § 47.35.080

(dl A I ire line mny n o l tie trnn.srerrcd to n different fn c ility  nr owner, 
(cl T l ic  departm ent n ln il l u iv  written no t ice  o f revocation or m od if i­

cation under i l i i  of th in  nertion '.. dnyH liefore the effective da le  o f the 
action . However, if  Ih e  h e o ll l i or w e ll- lie inn of ch ild re n  or dependent 
udo ltn in in  jeop iirdy , the rev iirn t io n  or inod it lro t io n  action in e lfective 
im m ed ia te ly  upon the issuance of w r itten  notice hy the  department. 
Ilii 5. 8 rh  17 S1.A 1051; m il Ii I  ch 42 S I.A  1073; um  4 2 rh 07 S I.A  
I0H2)

Kffrrl of ■menilmrnl.. — Thr I 98i! num. of llm .or! ion for I ho pi nvl. Inn. .nl
nrnnmlmnni .ulwtllolnd llm prn.nnl prnvi* mil ill llm mnln |iiini|>lilnl

See . 47.35.050. D u r n l in n  o f  l ic e n n e  o r  p e rm it .
I le p e iile il hy ii 5 rh  07 S I.A  I0H2

j refi'reneoN. —  f or |>rr-cnl |irnvl. Kill I nr', nntr*. -- 11m rn|.'lllril .n l lull
.1. iivi.ilMit Om Mtiliinl ritnlli'r nf llm ilnrivi.l frnm I It, rh. 17, SI.A ISM. t fi.
ii.|.,ilwl m .lino, m o  AS 47 tir»llliMlii nml tli CJ, UI.A 111711; I II, rh. 4fi, SI,A MJ/7 
III

Sec, 47.35.055. I ’rn v iH in n n ! lic e n s e . In i The departm ent nhn ll 
issue n p rnv is iunn l license to n  new fa c ility  i f  the fn r ility  n uhm ils  lo  the 
departm ent an itcrcp luh lc  p lan  for operation t l in l in in  conform ity w ith  
tho prov is ions o f AS 47.35.010 - 47.35.080 m id the reso lu tions 
adopted under AS 47.35.010 - 47.35.080. A lle r  the deportm ent deter­
m ines t lm t the new fu t il ity  is operation in  conform ity w ith  Ih e  p ro v i­
s ions of AS 47.35.010 47.35 OHO an il Ih e  rc ip ih t lio nn  adopted under
AS 47 05.010 - 47 35.080, Ih e  departm ent sha ll iasuo a license under 
AH 47.05 040 tu the fn r ility .

(h i T he  departm ent nmy issti? a prov is iona l license to ii fn r ility  that 
is lir i' iis r i! under AS 47.05.040 Im l is  tem porar ily  t in nh ln  til r im fnrm  to 
tho prov is ions of AS 47.05. <,') — 47.051)80 or l l io  r c ip ih il in n s  adopted 
under AS 47,05.010 — 47.05.080.

(el OOie deportm ent may Issue a p rov is iona l license under Ih) of th is 
ner llnn  o n ly  if  the fn r ility  iiu ln n lla  lo  the department nu  iireop liih lc  
p lan  lo  I i i i i i i ; Ihe  fn r ility  in to  r io i l i i im i ly  w ith  t in 1 provis ions ol AH 
47 05.010 47.05.080and tho U ' ip ih ilio in in d o p le d  under A S 47.05 010
— 47 05 lll lt l w ith in  the t im e  spenfied In the p rov is iona l license.

n|r A prov is iona l license in v a lid  for ii period m il cxrcctlin it one year 
I i i i i i i  Ih e  do le  of heu ia iirc  T h e  dcpa t iin c t i! inoy renew o prov is iona l 
license lor o il o ild i l io iio l period nol lo  exceed one year. 14 0 i l l  117 S I.A  
IIIM2I

Sv-e. 47.05.080. D e f in it io n s . In  AS 47 05.010 -  47.35.100 
I I I  " h o iiio .n ii In lin e  or fouler In line" menus an es la h lis hm en l 

p io vnhn i: UV .Iiln l r o le  ho less I him six chilih«*n not re la ted hv htssd nr 
IIIIII I lll|;i. In Ihe loslis poiellls,
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MENTAL HEALTH CGMMTM£NT TAW

Senate HESS 9/23/83

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

018 Josephson convened nee ting regarding mental health commitment law
testimony.

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

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

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

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

230 Josephson: Has this language been used anywhere else?

273 Dena.do: I've studied other acts from other states, and chis
language comes ir-om a combination of law in two or three other states. We 
also suggest that a study be done of other commitment acts.

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

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



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

38b Denardo: First of all, there aren't very many involuntary
ccomitments frcm Fairbanks because we do all we can to convince the patier.t 
that they should go in on a voluntary admission. It's emotionally easiisr 
because the court procedures are skipped. We then have to pay for 
transportation to A.P.I. I think this is a legislative oversight. When there 
is an involuntary commitment, the patients airfare is paid to Anchorage. We 
have asked for designated beds. We desperately need a psychiatric unit here 
in Fairbanks. There are approximately 200 chronically mental ill people in 
this area. We have no half-way houses or programs. The Community Mental 
Health Center struggles along on a few dollars. They have a small day 
treatment program, but it's insufficient for the needs of the community.

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

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

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

559 Denardo: There are no other therapies that professionals are using
at this point. At this time, more than 70% of the patients don't respond to 
this medication. Some patients do ccme out of t^eir psychotic state, but many 
others fall into the pharmaceutical labotomies. Eventually, all patients 
develop a nervous disorder, which is totally irreversable. In many cases, the 
liver of the patient is ruined.

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

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

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

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

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



740 End of Side A. Turned to Side B

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

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

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

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

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

274 Nixer: Approximately 30 days.

305 Moss: Will the 17 beds be additional beds?

308 Nixer: Yes.

318 Moss: Are you receiving any federal funding?

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

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

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

538 Meeting adjourned.



Ser. ace H e a l t h ,  E d u c a t i o n  & S o c i a l  S e r v i c e s  Cocci ttee
O c t o b e r  14, 1983 

A n c h o i a g e

T O P I C :  M e n t a l  H e a l t h  C o c c i t n e n t  Bill ( W or k craft of "An Act
r e l a t i n g  to the t r e a t m e n t  of m e n t a l l y  ill p e r s o n s . " )

A T T E N D A N C E :  S e n a t o r s  J. J o s e p h s o n  ( C h a i r m a n ) ,  R. H a l f o r d
E x c u s e d  - ?. Fi sc he t;  A b s e n t  - V. F i s c he r,  H. Moss

Th e  h e a r i n g  was  c o m m e n c e d  at 9:15 by C h a i r m a n  J o s e p h s o n .

I n t r o d u c t o r y  r e m a r k s  by C h a i r m a n  J o s e p h s o n :
P r e v i o u s l y  w e ' v e  h e a r d  t e s t i m o n y  in A n c h o r a g e  and r e c e n t l y  

in F a i r b a n k s  on this issue.
T h i s  new draft i n c o r p o r a t e s  ideas f r o m  D e p a r t m e : t  of He a l t h  

and S o c i a l  S e r v i c e s ,  f a m i l y  gro up s and o t h e r s ,  p a r t i c u l a r l y  those 
wh o w o r k  w i t h  t r o u b l e d  chi ld r en .

N e w  draft i n c o r p o r a t e s  these c h a n g e s :  i n v o l v e m e n t  of
c o r r e c t i o n  s y s t e m  is r e d u c e d  in t er ms of d e a l i n g  w i t h  the 
m e n t a l l y  ill; age c h a n g e  from 14 to 18; time c o m p u t a t i o n s  ch a n g e d  
f r o m  2 1 - 9 0 - 1 2 0  days to 3 0 - 9 0 - i 8 0  days  for c o m m i t m e n t  pe r io d s;  
c o m m i t m e n t  pe r i o d  for m i n o r s  c ha ng ed  fr om  21 to 30 days; rec o rd s 
can be m a d e  a v a i l a b l e  to law e n f o r c e m e n t  a g e n c y  if s u b s t a n t i a l  
c o n c e r n  ov er  any d a n g e r  to c o m m u n i t y ;  q u a l i f i e r  ad ded  to right to 
p r i v a c y  and p e r s o n a l  p o s s e s s i o n s  - if p r o f e s s i o n a l  in charge 
d e t e r m i n e s  not in the best  i n t er es t of p a t i e n t  or will  pose a 
th rea t to sa fe ty , v i s i t o r s  and t e l e p h o n e  ca lls  can be de ni ed ; 
a p p r o v a l  of p s y c h o l o g i s t  w o u l d  be added r e q u i r e m e n t  for pa t i e n t  
w a n t i n g  to c h a n g e  from i n v o l u n t a r y  to v o l u n t a r y ;  court p r o c e e d i n g  
w o u l d  be as i n f o r m a l  as p o s s i b l e ;  family and g u a r d i a n s  w o u l d  be 
n o t i f i e d  if p a t i e n t  is absent w i t h o u t  leave; form co ns e nt  
r e q u i r e d  of p ar e n t  or g u a r d i a n  of p a t i e n t ' s  right r e l a t i n g  to 
a l t e r n a t i v e  t r e a t m e n t s ;  and n o t i f i c a t i o n  of par en t or g u a r d i a n  of 
d i s c h a r g e  plan.

O t h e r  ar eas  you ma y  w i s h  to c o n s i d e r  today; h e a r i n g s  for 
mi n o r s ;  e q ua l p r o t e c t i o n  of the law r e l a t i n g  to m in or s;  time  p e r­
iod c o m m i t m e n t  for m i n o r s ;  d e s i g n a t e d  f a c i l i t i e s ;  i n v o l u n t a r y  
o u t p a t i e n t  c o m m i t m e n t ;  use of c o r r e c t i o n a l  s y s t e m  for m e n t a l l y  
ill; an d t r a n s p o r t a t i o n  costs for v o l u n t a r y  c o m m i t t e d  pe op l e  
w h e r e  c c s t s  are paid for ns r e q u i r e d  by s t a t u t e s .

J e r r v L . S c h r a i d e r ,  M . D . , A l a s k a  P s y c h i a t r i c  A s s o c i a t i o n

A p p r e c i a t e  the h e n r i n g  being held, g e n e r a l  r e a c t i o n  to 
w o r k i n g  d r a f t  is s u p p o r t i v e .

H a v e  o f t e n  been f r u s t r a t e d  and c o n f u s e d  over  c o m m i t m e n t  law, 
m e n t a l  h e a l t h  p r o f e s s i o n a l s  are not all l e g a l i s t i c a l l y  m i n d e d ,  
d o n' t h a v e  a v a i l a b l e  l e ga l co u nse l wh en  w o r k i n g  in these 
s i t u a t i o n s  (often c r i s i s  s i t u a t i o n )  and m u s t  p r o c e e d  best we can 
in i n t e r e s t  of p a t i e n t .  B e c a u s e  of c o n f u s i o n ,  b e l i e v e s  t he r e ' s  
b e e n  s o m e  p e o p l e  that s h o u l d ' v e  been j ommi). ted w h o we r e not.

W i l l  study d ra ft  f u r t h e r  and h op es  it will be s u b m i t t e d  as 
l e g i s l a t i o n .



17 0 Ed Ess a , Staff, Rep. Mae T i s c h e r

S u b m i t t e d  l e t t e r  a d d r e s s e d  to S e n a t o r  J o s e p h s o n  bv Rep. 
T i s c h e r  s t a t i n g  that e x t e n s i v e  r e s e a r c h  has s u g g e s t e d  that 
n u t r i t i o n a l  d e f i c i e n c i e s  have a c o r r e l a t i o n  w i t h  m e n t a l  i l ln ess  
and t h a t  w h e n  d e f i c i e n c i e s  are i d e n t i f i e d  and treat ed,  imp r o v e - 
m e nt s in the m e n t a l  h e a l t h  of cl i e n t s  are made. P r o p o s e  that the 
draft b i l l  r eq ui re  e x t e n s i v e  and m a n d a t o r y  n u t r i t i o n a l  a n a l y s i s  
of each cl i en t be made  u p o n  a d m i t t a n c e .  This way  '■he c l i e n t  is 
t r e a t e d  b o t h  m e n t a l l y  and p h y s i c a l l y .

190 D e b o r a h  B. G e e s e m a n ,  M . D . , p r i v a t e  p s y c h i a t r i s t  (fo rm e rl y
di d w o r k  w i t h  c h i l d r e n  at API)

S u p p o r t s  most of w h a t ' s  in the bill. S u g g e s t e d  rain :r 
c h a n g e s  - 1) Pg 5, In 19; i ns te ad of "21 da ys"  s ho u l d  be 30 days. 
2) Pg 4, In 7; "the p e r s o n "  should be self.

N e e d  a b e t t e r  w o r k i n g  r e l a t i o n s h i p  w i t h  po li ce  f o rc e and 
u n d e r s t a n d i n g  of what goes on with c ommi tment laws.

A d m i s s i o n  of m i n o r s  - child u n d e r  14 can not  re ma in  in 
h o s p i t a l  for e v u a l a t i o n  or t r e a t m e n t  for no mor e than 21 days 
(under c u r r e n t  law) w i t h o u t  ha vi ng  a c om m i tment h ear in g. An 
adult w h o  w a n t s  to be v o l u n t a r y  c o m m i t t e d  may stay in h o s p i t a l  as 
long as th e y w^nt or t r e a t m e n t  f a c i l i t y  d e e m s  n e c e s s a r y .  Then if
they w a n t  to leave h o s p i t a l ,  it b e c o m e s  a le gal issue.

Fo r  c h i l d r e n ,  of ten a good e v u a l a t i o n  ca nno t be made until 
af ter 3-4 weeks. L i m i t e d  re so u r c e s  are a v a i l a b l e  for t re a t m e n t  
of c h i l d r e n  in Al as k a.  Only have one f a c i l i t y  for e x t e n s i v e
p s y c h i a t r i c  t r e a tm en t.  Have some f a c i l i t i e s  for condu ct and 
b e h a v o r i a l  m a n a g e m e n t  o v c h i l d r e n  (but full anc have a w a i t i n g  
l i s t ) .

260 S u p p o r t s  c ha n g e  in age from 14-18.
Pg 2, Ins 23-29; not sure you need any of these three 

c r i t e r i a ,  one just ne eds  to make sure the p e r s o n  is m e n t a l l y  ill 
or g r a v e l y  di sa b l e d .  Or if it re ma i ns  in il 3 (pg 3, In 1) should 
be " d e t e r i o r a t e  f u r t h e r  if" not " t r e a t e d "  (add not to se nt an ce ).

290 Sen. J o s e p h s o n  - W hil e at API you noted that se ve re  p s y c h o s i s  
does no t ap pe ar  that o ft en  b e l o w  the age of 14, co rr e c t ?

Yes.

Sen. J o s e p h s o n  - Wha t a d d i t i o n a l  f a c i l i t i e s  do you feel A l a s k a  
ne eds for y ou ng c h i l d r e n ?

D i f f i c u l t  in state wi th  our small p o p u l a t i o n  and d i s t a n c e  
from o t h e r  s ta t e s  (where we could j o i n t l y  share use of 
f a c i l i t i e s ) .  P r e s e n t l y  ue don't have a s i z e a b l e  p o p u l a t i o n  of 
p s y c h i a t r i c  yo ung ch il d r e n .  When we do, they wi l l need a place, 
the o n l y  f a c i l i t y  we have now is API. Wo uld  like to see o th er 
f a c i l i t i e s  that w o u l d  a d d r e s s  more e x t e n s i v e l y  p s y c h i a t r i c  needs 
of c h i l d r e n .
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As d r a f t  nov st a n d s ,  c ou rt has to get i n v o l v e d  in 30 days, 
r e c o m m e n d s  30 d a y s  be t a k e n  out, c h i l d  co uld  be a v o l u n t a r v  
p a t i e n t .

M a n y  ti mes c h i l d r e n  n e e d  e v u a l a t i o n  w h e n  they e n c o u n t e r  some 
t r a u m a  (ex: d i v o r c e  of p a r e n t s ) .  If that e v u a l a t i o n  goes b e y o n d  
the time li mit set, they could end up w i t h  c o m m i t m e n t  as l e g a l  
s t a t e m e n t  on t h ei r reco rd.  If it r e m a i n s  on their re co rd,  can 
h a m p e r  t h e i r  futur e.

Pg 3, S e c t i o n  4 7 . 3 0 . 6 9 5 ;  s u p p o r t  it but has t r o u b l e  w i t h  the 
w o r d i n g .  i i 2, Ins 18-21, par t (a)(b) (Ins 22-29) - b e l i e v e s  it to 
i m p l y  if child is d a n g e r o u s ,  can s t i l l  d i s c h a r g e  them a g a i n s t  
m e d i c a l  advi ce . D o s e n ' t  feel its c o n s i s t a n t .  ir 2, In 18; s h o u l d  
read " t r e a t i n g  p h y s i c i a n , "  r e l e a s e  of ( sh ou ld  be add ed)  "the 
m i n o r "  w o u l d  be s e r i o u s l y  d e t r i m e n t a l  to c h i l d ' s  h e a l t h  that 
( s ho ul d be added) "the t r e a t i n g  p h y s i c i a n  may". (b) Ins 26 -29 
the m i n o r  is l i k e l y  to c a u s e  s e r i o u s  h a r m  to self or ot h e r s ,  or 
t h e r e ' s  r e a s o n  to b e l i e v e  the r e l e a s e  c ou ld  p l a c e  the m i n o r  in 
i m m e d i a t e  da ng er  ( sh ou ld  be added) " r e f u s e  to d i s c h a r g e " .

60 J o s e p h  R e u m , H a n d i c a p p e d  S e r v i c e s  C o o r d i n a t o r ,  M u n i c i p a l i t y
of A n c h o r a g e

Pg 4, In 26 - " c o m m i t m e n t  h e a r i n g ,  to ’>e held if n e e d e d " ,
Wh o  d e t e r m i n e s  n e e d ?

Sen. J o s e p h s o n  - D e p e n d s  w h e t h e r  p a t i e n t  is v o l u n t a r y  or 
i n v o l u n t a r y .

80 Dr. C o n r a d , S u p e r i n t e n d e n t ,  API

S u b m i t t e d  m e m o r a n d u m  on a d m i s s i o n  s t a t i s t i c s  for FY ' 83 .
Out of 1013 a d m i s s i o n s ,  500 w e r e  v o l u n t a r y ,  3 6 came 

i n v o l u n t a r y  un der  T i t l e  47. Out of 100 in v o l u n t a r y  p a t i e n t s ,  7 3 ’/. 
h av e d r o p p e d  out of i n v o l u n t a r y  c h a n n e l  b e f o r e  7"1 ho u r limit.

A g r e e  with Dr. G e e s e m a n ' s  c o m m e n t  on pag e 3 that p a r a g r a p h  
2a is i n a p p r o p r i a t e ,  not -’llo wc d that o p t i o n  w i t h  an adult.

U n d e r  p r e s e n t  s t a t u t e ,  can no t r e l e a s e  i n f o r m a t i o n  on h i s t o r y  
of v i o l e n c e  to law e n f o r c e m e n t  a g e n c i e s .  In our j u d g e m e n t ,  
r e l e a s e  of this i n f o r m a t i o n  (when t h e r e ' s  c o n c e r n  about s af et y)  
m i g h t  be he lpf ul .

140 P a t i e n t  w ou ld be b e t t e r  s e r v e d  by e x p e d i t i o u s  e nt ry  into
t r e a t m e n t  using p h y s i c i a n ' s  c e r t i f i c a t e .  M o s t  t i me s used is 
a f t e r  a s u i c i d e  a t t e m p t .

150 Sen. H a l f o r d  - In a n a l y s i s  of A m e r i c a n  P s y c h i a t r i c  A s s o c i a t i o n
g u i d e l i n e s ,  we d o n ' t  a l l o w  c e r t a i n  types of e v i d e n c e ,  we p r o t e c t  
c o m m u n i c a t i o n  b e t w e e n  p a t i e n t  and d o c t o r .  What  ki nd  of a p r o b l e m  
d o e s  this bring up in i n v o l u n t a r y  c o m m i t m e n t ?

Has cau se d a p r o b l e m  by not a l l o w i n g  h e a r s a y  e v i d e n c e  at 
c o m m i t m e n t  h e a r i n g .  O f t e n  it's h i g h l y  r e l e v a n t  and m e a n i n g f u l  
e v i d e n c e  but due to ru les  of e v i d e n c e  not a l l o w e d  b e c a u s e  it's 
h e a r s a y .

180 O f t e n  r e l a t i v e s  and o t h e r  p e o p l e  are f r i g h t e n e d  to te.stify
for fear the p e r s o n  b e i n g  c o m m i t t e d  w i l l  hold a g r u d g e  or seek 
r e v e n g e  later. A.Iso c o n s i d e r  some p e o p l e  (to te st if y ) live far 
a w a y  (would be e x p e n s i v e  for t r a n s p o r t a t i o n  cost).
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200 Sen. J o s e o h s o n  - Wh at  h a p p e n s  d ur ing , e x a m p l e  a d o m e s t i c  c o n f l i c t  
and p e o p l e  e x a g g e r a t e  t e s t i m o n y  or s t a t e  it falsely?

W h e n  it does occur, then  do n't  r e l y  on el em en t of d a n g e r  but 
fa l l b a c k  on ob je ct  of e v i d e n c e  of m e n t a l  il ln es s.  Do not p r o­
ceed to c o m m i t m e n t  h e a r i n g  if l a c k i n g  e v i d e n c e  of m e n t a l  il lne ss .

21 0  In v a s t  m a j o r i t y  of cas es,  most do not go f o r w a r d  to
h e a r i n g ,  and w h e r e  there is m e n t a l  i l l n e s s ,  m a j o r i t y  of p a t i e n t s  
a c c e p t s  n e e d  for t re a t m e n t .  W h e n  c a se s do go to court, p u b l i c  
d e f e n d e r s  and p r o b a t e  m a s t e r s  b e c o m e  v e r y  inv olv ed .

240 S e n . J o s e p h s o n  - What is t r e a t e d  as c o n f i d e n t i a l ?

C o m m i t m e n t  h e a r i n g  i ts e l f  is c o n f i d e n t i a l .

260 D a v i d  D. Samson, M . D . , P s y c h i a t r i c  S u p e r v i s o r ,  A n c h o r a g e
C o m m u n i t y  M e n t a l  H e a l t h  Center.

M e n t a l l y  ill are mo re  prone to be b r o u g h t  in for d i s t u r b i n g  
peace, p u b l i c  n u i s a n c e  k in ds  of things, w h e r e  their l i b e r t i e s  are 
not  e s s e n t i a l l y  pr o t e c t e d .

C o n c e p t  of o u t p a t i e n t  c o m m i t m e n t  s ho u l d  be a d d r es se d.  What 
do you do when  o u t p a t i e n t s  do n't  s h o w  up for their s c h e d u l e d  
a p p o i n t m e n  ts ?

G e n e r a l l y  s u p p o r t i v e  of draft and c o m m e n t s  that have also 
b e e n  m a d e .

PART III

V o l u n t a r y  m e d i c a t i o n  or. o u t p a t i e n t  is a problem. S o m e t i m e s  
p e o p l e  a r e  cr af ty  e no u g h  to m a n i p u l a t e  the s y s t e m  and be r e l e a s e d  
(these ar e the d a n g e r o u s  ones).

30 K c t e l l e  G o t t s t e i n , E x e c u t i v e  D i r e c t o r ,  Al as ka  M e n t a l  H e a l t h
A s s o c i a t i o n

C o m m e n d s  C o m m i t t e e  for m a k i n g  c h a n g e s ,  p a r t i c u l a r l y  
i n c l u s i o n  of p h y s i c i a n  to be able to i n s t i t u t e  c o m m i t m e n t  p r o­
ce d u r e s  and r e d i f i n i t i o n  of gr a v e l y  d i s a b l e d .

Pg 2, In 10; c o n c e r n e d  about d e f i n i t i o n  of " t i m e l y " ,  w h a t ' s  
c o n s i d e r e d  timely?

Dr. C o n r a d  - Wo uld  i n t e r p r e t  to be 8-12  ho urs.

70 K ■ G o t t s t e i n  - Pg 16, In 5; d e f i n i t i o n  of m en t a l  he a lt h or o -
fessior.al - i m po rt an t p e o p l e  w o r k i n g  in the bush (social w o r k e r s ,  
etc) be i n c l ud ed  in this d e f i n i t i o n .  A f ur th er  c l a r i f i c a t i o n  of 
social w o r k e r  might be in o rd er due to so many areas of s o c i a l  
wo r k ,

90 Sen. J o s e p h s o n  - T h e r e ' s  a n o t h e r  bill on l i c e n s i n g  of so ci al  
w o r k e r  and we cay run into some d i f f i c u l t y  wi th  that.

100 Sen. J o s e p h s o n  - Is there an o f f i c i a l  p o s i t i o n  by M e n t a l  H e a l t h  
A s s o c i a t i o n  on this?

i

Sot on this, but we wil l make r e c o m m e n d a t i o n s  be for e
Janu^fc'. .
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Sen. H a l f o r d  - What does A s s o c i a t i o n  t h i n k  in terms of 
c o m m u n i c a t i o n  b e t w e e n  d o c t o r  and p a t i e n t ,  s h o u l d  be a v a i l a b l e  in 
c o m m i t m e n t  h e a r i n g s  or no t?

D o n ' t  have  an o f f i c i a l  p o s i t i o n .  My o p i n i o n  - if h e a r i n g s  
a r e  c l o s e d ,  then  in v e r y  s p e c i f i c  and w e l l  d e f i n e d  i n s t a n c e s ,  
that p r i v i l e g e  sho uld  be o pe ne d.  In i n d i v i d u a l s  r ig ht  to r e c e i v e  
t r e a t m e n t ,  the d o c t o r ' s  o p i n i o n  c e r t a i n l y  is an i m p o r t a n t  m a t t e r .

Sen. J o s e p h s o n  - Q u e s t i o n  of c h a n g i n g  or r e l a x i n g  rul e of c o n­
f i d e n t i a l i t y ,  w o u l d  it ha ve  the e f f e c t  of c a u s i n g  p e o p l e  not to 
t e l l  d o c t o r s  w h a t  they w o u l d  o t h e r w i s e  say? Or w o u l d  it h a v e  a 
u s e f u l  a f f e c t  in b r i n g i n g  these m a t t e r s  out into the c o m m i t m e n t  
h e a r i n g ?  The real d a n g e r  w o u l d  be if p a t i e n t s  r e f u s e d  to give  
i n f o r m a t i o n  to t h e ir  d o c t o r s  for fe a r it w o u l d  be used a g a i n s t  
t h e m  (in co ur t ).  Tha t p e o p l e  s h o u l d n ' t  be a f r a i d  to see a 
p s y c h i a t r i s t  w h e n  they h a v e  p r o b l e m s .

T h e s e  r e l a x a t i o n s  in c o n f i d e n t i a l i t y  need  to be c a r e f u l l y  
w o r d e d ,  p o s s i b l y  be l i m i t e d  to p s y c h i a t r i c  p e o p l e  for i n v o l u n t a r y  
e o m m  i t m e n t .

Dr. Jay V e r k o z e n , c l i n i c a l  p s y c h o l o g i s t  ( p r iv a te  p r a c t i c e )

Pg 13, Ins 27-28; i s s u e  of p s y c h o s u r g e r y ,  l o b o t o m y ,  or o th er  
c o m p a r a b l e  f or ms  of t r e a t m e n t .  Not s p e c i f i c  w i t h  o t he r c o m p a r­
a b l e  f o r m s .  C o n s i d e r  t h e s e  ty pes  of b a r b a r i s m s  and s h o u l d  be 
done a w a y  wi th. P s y c h o s u r g e r y  has b e e n  a b us ed .

P A R T  IV

Sen. J o s e p h s o n  — (to Dr. Co n r a d )  Has t h e r e  been any re co rd  
k e e p i n g  in A l a s k a  of p s y c h o s u r g e r y  or l o b o t o m y  giv en ?

Dr. C o n r a d  - No, the o n l y  way  w o u l d  be to ask  all the n e u r o­
s u r g e o n s .  E l e c t r o s h o c k  - no one to my k n o w l d e g e  at API has  been  
a d m i n i s t e r e d  w i t h  it.

J. V e r k o z e n  - But it do e s go on r e g u l a r l y  at P r o v i d e n c e .
Pg 14, Ins 19-23; s u s p e n s i o n  of p e o p l e ' s  right.s; if y o u ' r e  

g o i n g  to do s o m e t h i n g  to s o m e o n e ,  n e e d  to be c le ar about it w i t h  
the p e r s o n  and if it's not  in t h ei r i n t e r e s t  to kn o w a b o u t  it, 
then  it s h o u l d n ' t  be done.

T c u  c a n ' t  treat p e o p l e  p s y c h o l o g i c a l l y  u n l e s s  you  get: them  
i n v o l v e d  in it. If s o m e b o d y  m i g h t  be b e t t e r  off w i t h  s o m e t h i n g ,  
it d o s e n ' t  m e a n  you can f o r c e  it on them.

Pg 8, In 2 0 (//4) " e f f i c i e n t "  - e f f i c i e n t  for wh at?  For 
c o m m i t m e n t ?  For  c i v il  l i b e r t y ?

Pg 6, In 15 R i g h t  to v i e w  and co py  all p e t i t i o n s  -
t he y s h o u l d  be g iv en  c o p i e s  and h e l p e d  to u n d e r s t a n d  it.

Pg 12, Ins 25-27; g o o d  p o i n t  that f a m i l y  or g u a r d i a n  be 
n o t i f i e d  on p a t i e n t ' s  a b s e n c e .

Pg 11, In 14; D i s a g r e e  w i t h  180 days  for c o m m i t m e n t ,  m o r e  
a d v a n t a g e o u s  for l on g e r  l e n g t h  of time.

Fg 5, In 22; " g r a v e l y  d i s a b l e d "  - too broad.

Pg 6, Ins 4-5; r e p l a c e  " m a x i m u m  e x t e n t  p o s s i b l e "  wi th  ab se n t
of v i o l e n c e .
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PART  V

Dr. C o n r ad - Two cases of p a t i e n t s  at API t r e a t e d  i n v o l u n t a r y :
1. if v i o l e n t  to t h e m s e l f  or to o th er s;  2. s e v e r l y  c a t o n i c  p e o p l e  
(who d o n ' t  eat or drink)

J. Verko:.en - Pg 6; o b je ct s  to (e)(2) and (3), Ins 14-18; ar en ' t  
n e c e s s a r y .

Pg 13, In 9; o b j e c t s  to 72 ho ur s,  p r o c e d u r e  s ho u l d  be 
s p e e d e d  up rat her  chan be long.

Pg 4; n o t i o n  of d e p u t i z i n g  all p h y s i c i a n s  in s ta te so they 
c a n  c o m m i t  someone. Thi s a u t h o r i t y  sh o ul d stay w i t h  the polic e. 
All p h y s i c i a n s  s h o u l d n ' t  have this type of power. Y o u ' r e  jus t 
m a k i n g  a c o s m e t i c  change, y o u ' r e  still l o c k i n g  s o m e o n e  up.

80 Dr. G l ad e B i r c h , A c t i n g  D i r e c t o r ,  A n c h o r a g e  C o m m u n i t y  M e n t a l
H e a l t h  Ce nt e r

It's a good do cu me nt .
B a l a n c e  of right of pe op le  to r e c e i v e  t r e a t m e n t  and their 

c i v i l  l i b e r t i e s .  Th a t' s the b a l a n c e  w e ' r e  m a i n t a i n i n g .
R e g a r d i n g  who has the a u t h o r i t y  to c om m i t  so me o n e ,  r e m e m b e r  

w e ' r e  t a l k i n g  about all A l a s k a  ( i n c l u d i n g  the bush). P h y s i c i a n  
does h a v e  de gr ee  of t r a i n i n g  in r e c o g n i z i n g  m e n t a l  i lln es s, w h e r e  
p o l i c e  o f f i c e r  do sen 't . To p r o t e c t  c i v i l  l i b e r t i e s  of peop le,  
it's b e t t e r  for /it least s o m e o n e  q u a l i f i e d  in m e n t a l  h e a l t h  to
m a k e  d e t e r m i n a t i o n  of c o m m i t m e n t .

As a n e u r o p s y c h o l o g i s t ,  be v e r y  c a r e f u l  b e f o r e  you w r i t e  
into s t a t u t e  p r o h i b i t s t i o n  a g a i n s t  t r e a t m e n t s .

?50 I n d i v i d u a l s  r e l e a s e d  as o u t p a t i e n t s  fr om  API, isn't a c o m­
f o r t a b l e  s o l u t i o n  to it. You may  c o n s i d e r  t r a n s i t i o n a l  li v in g 
( i n t e r m e d i a t e  type of c o m m i t m e n t ) .  (A t r a n s i t i o n a l  f a c i l i t y  
w h e r e  they could r ec ei ve  s u p e r v i s i o n . )

Has r e s e r v a t i o n s  about h a v i n g  l i c e n s e d  so ci al  w o r k e r s  b ein g 
a b l e  to co mmit s o me o ne  (pg 4). You may get a s o c i a l  w o r k e r  wh o
has no a c t u r a l  d i a g n o s t i c  a b i l i t i e s .

180 T o p i c  of c o n f i d e n t i a l i t y .  Two s ol u t i o n s :  1) t r e a t m e n t  (must
m a i n t a i n  c o n f i d e n t i a l i t y  in this); 2) e x a m i n a t i o n  w i t h  n o t i c e  for 
c o m m i t m e n t  (person knows it is c o m m i t m e n t ,  does not have to d i s­
cl o s e  i n f o r m a t i o n ,  takes away  e f f e c t i v e n e s s  of e x a m i n a t i o n ) .

19 0 Sen ■ J o s e p h s o n  - What a p e r s o n  d i s c l o s e s  w h e n  he w a n t s  t r e a t m e n t
is g o i n g  to be in s t r e a m  of wh a t is r e v e a l e d  in c o m m i t m e n t  p r o­
cess , no way  to u n l e a r n  that m a t e r i a l .

T h a t ' s  why I tried to make  the d i s t i n c t i o n .  The d i s c l o s u r e  
of p a t i e n t ' s  s t a t e m e n t  w h e n  p r e s e n t i n g  h i m s e l f  for t r e a t m e n t  
n e e d s  to be pro ce ct ed . If so m e o n e  is g o in g to t e s t i f y  at c o m m i t­
ment  p r o c e e d i n g ,  may ha ve  to be a s e p a r a t e  e x a m i n a t i o n  by a n o t h e r  
p er son .



200 S t e v e  H a r r i s o n , R e g i o n a l  A d m i n i s t r a t o r  for S o u t h  C e n t r a l
R e g i o n ,  D i v i s i o n  of M e n t a l  H e a l t h

A g r e e s  w i t h  Dr. Eirc'n in i n c l u d i n g  m e n t a l  h e a l t h  p r o f e s s i o n­
al in e m e r g e n c y  d e t e n t i o n .  If we use a m e n t a l  h e a l t h
p r o f e s s i o n a l ,  we should use t ho se  w i t h  n a t i o n a l  a c c r e d i t a t i o n  for 
s o c i a l  w o r k e r s .

L a v  is w o r k a b l e ,  c h a n g e s  are good.

240  F r a n c e s  P u r c y , M e n t a l  H e a l t h  P r o g r a m  C o o r d i n a t o r ,  B e h a v o r i a l
H e a l t h  D i v i s i o n ,  M u n i c i p a l i t y  of A n c h o r a g e

T h a n k s  for n o n s e x i s t  law.
Pg 3, Part a; Ins 22 -25 s h o u l d  be d e l e t e d ,  they sh o u l d  not

be able  to r e l e a s e  s om eo ne  who  is d a n g e r o u s .
Pg 12, Ins 25-27; good idea  to n o t i f y  p a r e n t s  or g u a r d i a n s  

of p a t i e n t ' s  absen ce.  M a y  also w a n t  to add a ny o n e  that has been 
t h r e a t e n e d  by p at ie n t ,  al so  m a y  add i m m e d i a t e  n o t i f i c a t i o n  
i n s t e a d  of 3 hours.

Pg 14, Ins 24-27; good idea.
C o n s i d e r  wh at  o th er s t a t e s  h a v e  do ne  w i t h  m e n t a l  h e a l t h  p r o­

f e s s i o n a l  b e i ng  the o f f i c e  of i n v o l u n t a r y  c o m m i t m e n t .  P r o b a b l y  
m o r e  i m p o r t a n t  for A n c h o r a g e  than  for the bush. I m p r a c t i c a l  to 
h a v e  o f f i c e r  in bush for i n v o l u n t a r y  c o m m i t n e n t .  In A n c h o r a g e ,  
s p e c i f i c a l l y  w e ' r e  b e g i n n i n g  to ne e d an area of e x p e r t i s e  in ju st  
e m e r g e n c y  cases. C h ec k into W a s h i n g t o n  state s t a t u t e s .  T h e y  
have  d e s i g n a t e d  p e r s o n  who is t r a i n e d  to do r e a d i n g  of r ig ht s,  is 
i m p a r t i a l ,  not h i r e d  by i n s t i t u t i o n  or o t h e r  agency.

PA R T VI

J i n  P a r s o n s , M a n a g e r ,  B e h a v o r i a l  H e a l . h  D i v i s i o n ,
Municipality of Anchorage (former member of licensing board

cf p s y c h o l o g i s t s )

C o n c u r s  wit h P u r d y ' s  o p i n i o n  of r e l e a s e  of m i n o r s  w h e n  we 
do n' v c d  that w i t h  adults.

M o s t  of my c o n c e r n s  h a v e  b e e n  c ove re d.
Pg 16; l i c e n s i n g  law for p s y c h i a t r i s t  is g e n e r i c  r a t h e r  than 

s p e c i a l i t y .  T h e r e  are some p s y c h o l o g i s t  t ra in ed  in a r e as  o t h e r  
th a n c l i n i c a l  w h o  may not ha ve  e x p e r t i s e  in m e n t a l  i l l n e s s  at 
all. M a y  be a good idea to say l i c e n s e d  by state w i t h  a d e q u a t e  
c 1 - n i c a l  t r a i n i n g  or s o m e t h i n g  s i m i l a r  r at h e r  than c l i n i c a l  
p s y c h o l o g i s t  s i n ne we d on 't  l i c e n s e  in that sense.

M e n t i o n  of social w o r k e r s  a p p e a r s  to be too broad. P e r h a p s  
sho ul d us e n a t i o n a l  a c c r e d i t a t i o n  w i t h  it. Too b r o a d  to say 
e x p e r i e n c e d  in field of m e n t a l  i l l n e s s  r a t h e r  than h a v i n g  some 
type cf s p e c i f i c  t r a i n i n g  in that area.

30 C e c i l i a  K l e i n k a u f , A l a s k a  C h a p t e r ,  N a t i o n a l  A s s o c i a t i o n  of
S o c i a l  W o r k e r s

?g 16; issue of p r o f e s s i o n a l  s o c i a l  work, as i n c l u d e d  in 
d e f i n i t i o n  of "m e n t a l  h e a l t h  p r o f e s s i o n a l "  - just r e c e i v e d  the 
d ra ft c o p y  and will  have to be r e v i e w e d  by board b e f o r e  As soc , 
ta ke s a p o s i t i o n  on it and m a k e s  r e c o m m e n d a t i o n s .
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A d m i s s i o n  of m i n o r s  at API - the b ill , as it is, wo uld  
c o n s t i t u t e  age d i s c r i m i n a t i o n  on st ate in r e g a r d s  to minors. 
M i n o r  has a c o n s t i t u t i o n a l  r ig ht  to l i b e r t y  e q u a l  to adults. 
U n c o n s t i t u t i o n a l  to d e p r i v e  m i n o r  of r ig ht  to l i b e r t y  for a 
g r e a t e r  a m o u n t  of time than an a d ul t (in i n s t i t u t i o n a l i z i n g ) .  We 
h a v e  r e p e a t e d  this point at every h e a ri ng .

On e it e m not c o v e r e d  in bill is p r o t e c t i o n  of court for
c h i l d ' s  r i gh t r e g a r d l e s s  of h i s / h e r  n a r e n t ' s  right. Does not 
p r o v i d e  the ch ild the right to a court h e a r i n g  w h i c h  court then 
h e a r s  e v i d e n c e  as to i n s t i t u t i o n a l i z e  the child. The  b i l l  leaves 
the r i g h t  to c h i l d ' s  pa r e n t s  and to m e n t a l  h e a l t h  p r o f e s s i o n a l ,  
S o m e t i m e s  p a r e n t s  d on 't act in be s t i n t e r e s t  of t h e ir  chi ld ren .

120 T h e r e  are a n u m b e r  of c h i l d r e n  i n s t i t u t i o n a l i z e d  at API w h o m
m e n t a l  h e a l t h  p r o f e s s i o n a l s  say these c h i l d r e n  are not p r o b a b l y
m e n t a l l y  ill but " t h e r e ' s  no pl ace  else to put them".

T h e  p r e v i o u s  d i r e c t o r  of S t at e D i v i s i o n  of M e n t a l  H ea l t h  
t e s t i f i e d  at S e n a t o r  Par r' s C o m m i t t e e  s t a t i n g  it is f r e q u e n t l y  
d i f f i c u l t ,  if not i mp os si bl e,  to make d e f i n i t i v e  d i a g n o s i s  with
r e s p e c t  to m e n t a l  i ll nes s in ch ild re n.

130 S e n . J o s e p h s o n  - W hi ch  is an e x p l a n a t i o n  ais to why we have a 
l o n g e r  p e r i o d  to evu al ate . 1 don't t hi nk  the C o n s t i t u t i o n  
r e q u i r e s  that you cannot make  c l a s s i f i c a t i o n  if there is a 
r a t i o n a l  b as is  for it.

250 W h y is it ok to i n s t i t u t i o n a l i z e  a child w i t h o u t  court's
p r o t e c t i o n  in m e n t a l  illnes s,  and in s t a t u t e s  of state, it's not 
ok to i n s t i t u t i o n a l i z e  w i t h o u t  c o u r t ' s  p r o t e c t i o n  w h e n  it comes 
to d e l i n q u i n c y ?

P A R T  V I I

50 G r a n d f a t h e r i n g  clause on so c ia l w o r k e r  - the l a n g u a g e  and
a m e n d m e n t s  p r o p o s e d  by N a t io na l A s s o c i a t i o n  S o c i a l  Wo rk  Chapter. 
O n l y  s po ke  to b a c c a l a u r e a t e  level of s o c i a l  work. I n d i v i d u a l s  
will net be g r a n d f a t h e r e d  at m a s t e r ' s  level of soc ial  w o r k  with 
t r a i n i n g  in any other field. A n y o n e  who  is g r a n d f a t h e r e d ,  who 
w i s h e s  to be ca l le d a sociaL w o r k e r  and te l i c en se d un de r social 
w o r k  law, could at maximum,, onl y be l i c e n s e s  as a b a c c a l a u r e a t e  
level. On ly  level g r a n d f a t h e r  a m e n d m e n t s  refer to.
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60 M e e t i n g  was a d j o u r n e d  by C h m i r m a n  J o s e p h s o n  at 12:50 pm.



BARANOF MENTAL HEALTH CLINIC
POST OFFICE BOX 1180 
SITKA, ALASKA 99S35 

(907) 747-8994
STANLEY T. LAUGHR1DCE. Ph D. 12-16-33

CLINICAL PSYCHOLOGIST

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

Dear Senator Josephson:

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

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

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

Congratulations on your good work.

Stanley T. Laugl̂ ridge, Pn. D. 
Clinical Psychologist

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

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

RE: THE MENTAL HEALTH COMMITMENT LAW 

Dear Senator Josephson:

We urge you to incorporate the changes proposed by the Department of 
Health and Social Services and the Alaska Psychiatric Association and 
in particular the amendment to add licensed psychologists in changing 
procedures for emergency detention for evaluation in Sec.47.30.705.

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

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

Senator Joe Josephson Oct. 27, 1983

The Cordova Community Hosp ita l



ji
1

Central Peninsula Mental Health Center
P.O . BOX 4683 • K e n a i . ALASKA 9961 1 • (907) 262-7501

February 1, 1984

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

Dear Senator Josephson,

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

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

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

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

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

Respectfully Submitted,

V

♦ - A  ,   ■---

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

PET/jvh



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

Senator Joe Josephson, Chariman
Health, Education and Social Services Committee
Pouch V
Juneau, Alaska 99811 

RE: Chronic Mental Ilness

Dear Senator Josephoson:

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

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

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

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

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

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

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

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

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

Sincerely,

Ann F. DeNardo
Families of Chronically Mentally 111 Victims 

Enclosure

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

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

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

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

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

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

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

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

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

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



TESTIMONY BEFORE THE SENATE HESS COMMITTEE 
Re: Mental Health Commitment Law

September 23, 1983 - Fairbanks, Alaska

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

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

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

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

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

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

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

Section 47.30.790. This section deals with absence without 
leave. If a patient is absent from a treatment facility 
without authorization a peace officer is instructed to take 
the patient into custody and return him to the treatment 
facility. This section should include a provision that the 
family or guardian be notified of such absence with a speci­
fied time, say 3 hours.

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

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

Again, paragraph (8) of this section should insure a copy 
of the discharge plan is given to "ar adult designated in 
accordance with 47 .30 .725". Families  ̂irely know of any 
discharge plan and it is the nature of ihe disease that 
patients will not follow through without help.

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

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

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

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

' or is not receiving such care and mental 
medical treatment as is necessary-?or health 
and safety, otyja person whose thought processes, 
perception of reality or judgement'is substan- 
Fially impaired.

We would like to see a study of other states' commitment 
laws in reference to their criteria for commitment.
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February 4, 1983

Senator Joseph Josephson 
Alaska State Legislature 
Poujh V
Juneau, Alaska 99C11 

Dear Senator Josephson:

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

The Alaska District Branch supports fully the objectives of the current 
Alaska Statute on Civil Commitment of the Mentally 111 which became law 
in October of 19S1. After the first year of experience with this new 
law and after discussion with judicial and civic leaders, we wi^h to 
recommend certain amendments to the law which we believe will assure 
that its worthwhile goals are more effectively achieved. These amendments 
are provided in the enclosed material.

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

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

2. There are many instances when physicians have clearly psychotic or 
suicidal persons under care in an emergency setting, and need to 
arrange for their hospitalization at the Alaska Psychiatric Institute. 
The current requirement that a peace officer be called to form an 
independent judgement and dup.-1 ’cate work already accomplished is 
unnecessarily cumbersome. Al wing the physician the authority to 
arrange for emergency detention would simplify this procedure.
When family and friends are willing and able to transport the 
patient, the peace officer would be fr' for more serious business.



Senator Josephson
February 4, 1983 Page 2

3. The patient and society could be better served if the rules governing 
evidentiary and procedural matters at commitment hearings under
this law were promulgated so as to facilitate a more informal and 
efficient presentation of all the relevant facts.

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

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

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

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

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

Sincerely,

Carla Hellekson, M.D.
President
Alaska Psychiatric Association

CH:mm
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STATE CAPITAL HEALTH. EDUCATION AND SOCIAL SERVICES COMMITTEE
JUNEAU. ALASKA 99811 

'907)465-3777

October 12, 1983

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

Dear Senator Josephson:

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

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

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

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

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

MEMBERS:
RE? MIKE MILLER 
VICE CHAIRMAN

REP BETTE CATO 
REP. MIKE DAVIS 
REP PETER GOLL 
REP. NIILOKOPONEN

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

Respectfully,

Mae Tischer
State Representative

/ 7 7
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Central Peninsula Mental Health Center
P .O . B ox  4683 • KENAI. A la ska  9961 1 • (907) 282-7501
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October 25. 1983

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

Dear Senator Josephson,

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

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

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

Respectfully,

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

PET/jvh
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□liver Osborn, M.D. 
Cordova Medical Clinic

Box 310 
Cordova, Alaska 99574

Nov. 5, 1983

Senator Joe Josephson 
Pouch V
Juneau, Alaska 998.11 

Dear Senator Josephson,

I am writing in regard to the proposed changes to 
the Mental Health Commitment Law. My concern is that 
the proposed law will not allow a licensed 
psychologist in Alaska to initiate emergency 
detention for evaluation (under sec. 47.30.705).

Here in Cordova, our health team includes a 
licensed psychologist working in a mental health 
clinic which is a department of the hospital. The 
psychologist is o-f ten the person most immediately 
involved with patients who might be a danger to 
themselves or to others. It is imperative that this 
professional be allowed to initiate emergency 
detention for evaluation in cases with serious 
potential. It has. been our experience that the 
psychologist often works closely with the local 
police department to defuse crisis situations in 
Cordova.

Thank you for your attention.

Si ncerel y

Oliver s.. Dsborn, M.D. 
Member, Cordova City Council



COMMUNITY MENTAL HEALTH CENTER
Box 2274 

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

October 25, 1983

Senator Joe Josephson 
1526 "F" Street 
Anchorage AK 99501

Dear Senator Josephson:

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

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

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

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

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

Alaska has a pool of well qualified psychologists whose competency and training 
have been carefully scrutinized by the Board of Psychologists and Psychological 
Associate Examiners as well as the Division of Occupational Licensing. Insofar 
as many rural mental health practitioners in the state are licensed 
psychologists, it would seem appropriate and expedient to include this 
professional group in the emergency detention clause. With regard to
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familiarity with psychiatric disorders, conducting mental status evaluations, 
and determining the appropriateness of civil commitment, licensed psychologists 
are well prepared to handle the responsibilities involved in civil commitment in 
a professional manner.

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

Paul L. Craig, Ptu'D. 
Psychologist, Director

PLC: cj s



ALASKA PSYCHIATRIC ASSOCIATION
ALASKA DISTRICT BRANCH 

of
AMERICAN PSYCHIATRIC ASSOCIATION

February 15, 1984

The Honorable Joseph Josephson 
Alaska State Senator 
Pouch V
Juneau, Alaska 99311 

Dear Senator Josephson:

At a recent meeting of the Executive Committee of the Alaska District 
Branch of the American Psychiatric Association this group voted to support 
your bills regarding changes in the involuntary hospitalisation statutes 
and al3o the bill which you have submitted requiring parity coverage for 
psychiatric services by insurance companies doing business in the State of 
Alaska. It wa3 the wish of the Executive Committee that I write you and 
notify you that we strongly support you on both these issues.

Thank you very much for introducing this much needed legislation.

Sincerely yours,

President, Alaska District Branch 
American Psychiatric Association

I A R : bw



A L A S K A  M EN TA L H E A LT H  A S S O C IA T IO N
2611 Fairbanks Street. Suite A Anchorage. Alaska 9S502
Telephone 275-1705

A Div is ion  o f  tne N a t i o n a l  M e n ta l  Hea l th  A s s o c ia t i o n

March 6, 1984

Senator Joe Josephson 
Pouch "7"
Juneau, Alaska 99811 

Dear Senator Josephson:

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

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

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

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

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

> B E C E i y E D

M A R  1 9  1984

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

#1 AS 47.30.690 Admissions of minors, line 12:

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

a2 Sec. 47. 30.705 Emergency detention for evaluations -
Line 3:

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

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

The extension of the commitment to provide 30 days 
of treatment is recommended because it is a 
reasonable length of time considering the 
seriousness of these disorders.
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#4 AS 47.30.735(b)(4):

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

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

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

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

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

IH AS.47.30. 915 (10) - Definition of likely to cause
serious harm:

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

Sincerely

Dr. Jerry Schrader 
President



BILL SHEFFIELD, GOVERNOR

DEPT. OF  HEALTH AND SOCIAL SER VICES P O U C H  H  04
J U N E A U . A L A S K A  99SJ1 
P H O N E :

D IV IS ION  OF  MENTAL H EA LTH  AND  
DEVELOPMENTAL D ISAB IL IT IES

March 6, 1984

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

Dear Governor Sheffield:

Your Mental Health Advisory Counn’l has been following the developments 
of Senate Bill Number 346 amending an Act entitled: "An act relating to
the treatment of mentally ill persons." We are aware that many public 
hearings have occurred prior to its introduction January 11, 1984 by 
Senators Josephson and Halford. Additionally, individual professionals, 
the Alaska Psychiatric Association and the Alaska Psychological Asso­
ciation have had consultation and input into these revisions with strong 
support for these amendments. These amendments are thought to represent 
improvements in the treatment of adolescents and adults from the stand­
point of both providers and consumers.

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

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

C  * ---------- *• - -

Herbert G.W. Bischoff, Ph.D. 
Chairperson Council Members 

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

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

HGWB/drrb
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Melvin Sabshin, M .D., Medical Director

Alaska Psychiatric Association 
4001 Dale Street, Suite 101 
Anchorage, Alaska 99508

February 28, 1984

Senator Josephson 
Pouch V
Juneau, Alaska 99801 

Dear Senator Josephson:

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

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

Sincerely,

/ ;

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

JLS/saw 
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MEMORANDUM State of Alaska
to: Nancy Deitrick

Aide to Senator Josephson 
Alaska State Senate FILE NO:

DATE: April 4, 1984

f r o m : Jennifer Strickler

TELEPHONE NO:

s u b j e c t : SB 303 and SB 346

Management Analyst 
Division of Occupational Licensing 
Department of Commerce and Economic 

Development

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

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