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This article summarizes the conservatorship provisions of the California Civil 
Commitment Statute, the Lanterman-Petris-Short (LPS) Act and reviews the major 
findings from previous studies. By studying the hospital records of eighty-five 
gravely disabled patients affected by LPS, the authors address issues raised by 
these reports. The results indicate that the law's provisions work unevenly. Patients 
with acute and current disability received conservatorships more frequently than 
those who had been disabled in the past. There is some evidence that the process 
is used to confine threatening patients and does not function equally well for all 
diagnostic groups. 

Involuntary commitment of the men- of experience and reflection shapes leg- 
tally ill continues to attract professional islative 
attention, with endeavor to strike a bal- The purpose of this study is to further 
ance between individual rights, clinical explore what happens to the largest 
needs, and social concerns.'-6 Compar- subgroup of patients under the most in- 
ing legislative intent and actual experi- fluential commitment law, the Califor- 
ence, recent critiques identify both ad- nia Civil Commitment Statute, or Lan- 
vances and shortcomings of well-inten- terman-Petris-Short (LPS) Act, Califor- 
tioned The resulting combination nia Welfare and Institutions Code 5000- 

5466. That patient subgroup is the 

Dr. Young is assistant professor, Department of 
Psychiatry, Yale University School of Medicine, 
and director of the Day Hospital, Connecticut 
Mental Health Center, 34 Park St.. New Ha- 
ven, CT 065 19. Dr. Mills is chief, Psychiatry 
Service, Veterans Administration Medical Center 
(B 1 16A). 1 130 1 Wilshire Blvd., Los Ange- 
les, CA 90073, professor, Department of Psychia- 
try and Biobehavioral Sciences, School of Medi- 
cine, UCLA, and director, Program in Psychiatry 
and Law, Neuropsychiatric Institute, UCLA, 
Medical Center. Dr. Sack is associate professor, 
Department of Psychiatry, Oregon Health Sci- 
ences University, Portland, OR 97201, and clini- 
cal director of the Sleep and Mood Disorders 
Laboratory, Portland. Send reprint requests to 
Dr. Young. The authors thank Dorothy Hines 
for her editorial assistance. 

gravely disabled (GD), defined as "una- 
ble to provide for his or her basic needs 
for food, clothing, or shelter" due to a 
mental disorder. After acute treatment, 
LPS provides for continuity of care 
through the court appointment of a con- 
servator. 

LPS Conservatorship Procedures 
for GD Patients 

Conservatorship proceedings may be 
initiated while a GD patient is involun- 
tarily confined, or at other times, for 
example in the course of disposition. 
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Figure 1. Steps of conservatorship proceedings under the LPS Act. 

The process, summarized in Figure 1, 
begins with a petition from the county 
public guardian's ofice to the superior 
court judge, who, upon finding sufficient 
evidence, appoints a temporary conserv- 
ator. The appointment triggers an inves- 
tigation, usually by the temporary con- 
servator, of ongoing need for conserva- 
torship. Meanwhile, the patient may file 
a writ of habeas corpus. The temporary 
conservatorship is for 30 days, with ex- 
tension up to six months for court pro- 
ceedings. 

The investigator submits a report to 
the court for an initial hearing. If the 
evidence does not show grave disability, 
the matter is usually dropped. Other- 

wise, the investigator evaluates alterna- 
tives to conser~atorship.'~ If the judge 
finds grave disability with need for con- 
servatorship, the individual may either 
accept or contest the decision. If the 
decision is contested, a further hearing 
or a jury trial is scheduled. Before the 
conservatorship hearing, the patient 
may call for a jury trial on the issue of 
grave disability. 

LPS directs the court's selection of a 
conservator to follow a priority listing: 
the proposed conservatee's spouse, adult 
child, parent, brother or sister, a nomi- 
nee of any of these relatives, and then 
any other qualified person. The investi- 
gator includes in his report the most 
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suitable conservator and that person's 
agreement to accept the task. If neces- 
sary, the same is done for a conservator 
of the estate. 

Appointments are for one year and 
require annual renewal. Once ap- 
pointed, the conservator is to arrange 
the least restrictive alternative' for 
needed care. Within 10 days a treatment 
plan is required, specifying goals, inter- 
ventions, criteria for measuring progress, 
and a timetable for progress reviews. If 
a review finds the conservatee no longer 
GD, the court is to be so advised in 
order to terminate the conservatorship. 
The conservatee may call directly for a 
court review at any time, after an initial 
waiting period of six months. 

Evaluations of LPS 
Empirical studies on the impact of 

LPS, summarized in Table 1, shaped the 
present s t ~ d y . l ~ - ' ~  These early reports 
both left information to be desired and 
pointed up problems to be explored or 
confirmed. Specific documentation of 
the conservatees' background demo- 
graphics and clinical history and their 
relationship to grave disability was rarely 
included. The influence of local relatives 
as potential alternative support was not 
well described. Information about dis- 
charge dispositions and readmission 
rates was sparse. Evidence of abuses such 
as temporary conservatorship overruns, 
failure to utilize the results of costly 
conservatorship investigation, and use of 
conservatorship procedures to involun- 
tarily confine violent individuals not 
GD called for further investigation. In 
sum, there was a need to correlate pa- 
tients' characteristics and the outcome 

of their conservatorship proceedings. 
This report does so. 

Methods 
Subjects We selected from the ad- 

ministrative records of a Veterans Ad- 
ministration (VA) Medical Center those 
patients who had experienced their first 
LPS proceedings during the calendar 
year 1975. This interval served to avoid 
seasonal variation and intrusion by sec- 
ular factors. There were 85 individuals: 
80 men and 5 women ranging in age 
from 20 to 76, with a mean age of 44 
and a median age of 48 years, in a bi- 
modal distribution similar to that found 
by Spensley and Werme.19 Nearly four 
fifths of the population were white, not 
quite 15 percent were black; and 7 per- 
cent were of other minorities. The sam- 
ple's geographic distribution was wide, 
with 66 percent born in the West or 
Midwest and 19 percent in the East or 
abroad. 

Record Review After an interval of 
two years to allow completion of con- 
servatorship proceedings, we anony- 
mously encoded a uniform set of rele- 
vant demographic, clinical, and legal 
data from each patient's hospital record. 
These were tabulated; appropriate 
means and medians computed; and con- 
tingency tables prepared. The chi-square 
test was applied both to confirm the 
sample's validity and to examine rela- 
tionships between patient characteristics 
and outcome of the conservatorship 
process. 

Results 
Resources and Support The records 

provided abundant information. As de- 
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Table 1 
Evaluations of the LPS Act 

Reference Subjects 

14 236 patients 
hospitalized 
involuntarily 
before LPS; 
335 after 
LPS 

226 involuntary 
admissions to 
one hospital 
discharged 
during 1971 

Patients in state 
and local 
public mental 
health facili- 
ties 

100 involuntary 
patients who 
filed writs of 
habeas cor- 
PUS 

45 proposed 
conservatees 
before one 
court during 
spring of 
1975 

Methods 

Interview of patients 
and relatives; 
chart review; sta- 
tistical compari- 
sons from courts 
and Department 
of Mental Health; 
survey of legal 
and mental health 
professionals; ob- 
servations in 
courtrooms and 
legislature 

Chart review 

Statistical review 

Observation of 
hearings; visits to 
emergency 
rooms; visits to 
inpatient units 

Review of court 
documents; ob- 
servation of hear- 
ings; statistical re- 
view 

Major Findings 

Shorter hospitalizations; more 
new admissions; patient 
movement from state to lo- 
cal facilities; unchanged 
emergency commitment 
rate; more police involve- 
ment with the mentally dis- 
turbed; unchanged patient 
and family perceptions of 
admission process; local 
administrative variations; 
prolonged temporary con- 
servatorships; discharge of 
temporary conservatees 

Majority remained involuntary 
for only 3 to 5 days; pre- 
dominance of schizophre- 
nia; predominance of police 
referrals; patients accepting 
voluntary status perse- 
vered in treatment 

Patient movement from state 
to local facilities; diversity 
of services and high quality 
of care at the local level 

Predominance of schizophre- 
nia; lack of vigorous advo- 
cacy by lawyers for invol- 
untary patients; preference 
for GD as a basis for invol- 
untary confinement; denial 
of writ associated with pre- 
vious hospitalization, non- 
compliance, family rejec- 
tion, conservatorship pro- 
ceeding, and poor financial 
management; granting of 
writ associated with clinical 
improvement and link with 
outpatient care 

Inadequate legal representa- 
tion; use of conservator- 
ship to confine threatening 
patients not GD; extreme 
local variations in rates for 
LPS proceedings; most pa- 
tients confined during pro- 
ceedings; minimal use of 
nonpublic conservators; 
predominance of younger 
patients; inadequate treat- 
ment of conservatees 
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Table 1 (continued) 

Reference Subjects Methods Major Findings 

19 All 922 conser- Review of court and Bimodal age distribution; 
vatees in one public conserva- equal sex distribution; pre- 
county be- tor's records; sta- dominance of schizophre- 
tween July tistical review nia and organic brain syn- 
1969 and drome; referrals predomi- 
July 1976 nantly private; no variables 

related to outcome of con- 
servatorship proceedings; 
annual increase in proceed- 
ings; substantial use of pri- 
vate conservators; sub- 
stantial use of low chal- 
lenge dispositions; 52% 
terminated after 1 year; 
most others continued an- 
other 2 vears 

tailed in Table 2, two thirds of the sam- 
ple had at least a high school education 
and had entered a full range of occupa- 
tions, but most were unemployed on 
admission. Incomes were modest, rang- 
ing from $200 to $600 monthly for half 
of the subjects and even less for another 
third; Social Security was by far the 
dominant source. Single patients were in 
the majority at 55 percent, and 25 per- 
cent were divorced or separated. The 
married numbered 14 percent and wid- 
owed 6 percent. 

Notably, half of the sample had one 
or more adult siblings living locally, 
while one third had one or both parents. 
At least one adult child was available to 
17 of the 30 who had any children. Nine 
of the 12 married patients had a nearby 
spouse. Two of the patients also had 
stepchildren present locally. 

To discover who was available for 
each patient, we computed combined 
support scores, giving one point for the 
local presence of one or more adult rel- 

atives in each of the four categories that 
LPS designates for the role of conserva- 
tor. The same was also done omitting 
parents. This analysis revealed that 66 
individuals, nearly 80 percent of the 
group, and one or more local relatives. 
Also, 20 of the 27 patients with one or 
both parents nearby also had other local 
adult relatives. 

Clinical Evaluation by DSM-I11 di- 
agnoses revealed that 73 percent of the 
sample were diagnosed schizophrenic, 
predominantly paranoid (32%) or un- 
differentiated (26%). An organic mental 
disorder was assigned to 8 percent of the 
sample, and an alcohol-related disorder 
to another 8 percent. For the remaining 
1 I percent other diagnoses were re- 
corded, including 5 percent with bipolar 
affective disorder. In addition to their 
primary diagnoses, 14 (16%) of the pa- 
tients carried secondary diagnoses. Half 
of these were related to alcohol abuse, 
while the remainder formed a scattered 
pattern. A third diagnosis was assigned 
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Table 2 
Demographic Assets of Study Population (N = 85) 

Education O/O 

Graduate or professional training 
College, 4 years 
College, fewer than 4 years 
High school, 4 years 
High school, fewer than 4 years 
Junior high school 
Grammar school. fewer than 7 vears 
Unknown 7 - .  

Occupation Usual (%) On Admission (%) 

Professional 
Business 
Skilled 
Semiskilled 
Unskilled 
Student 
Retired 
Unemployed 
Unknown 

O/O of Study Population with Adult Relatives Locally Available 

No. of Relatives Spouse Children Parents Sibs 

0 89 80 67 5 1 
1 11 6 13 22 
2 5 20 10 
3 4 11 
4 or more 6 7 

Combined Support Score Spouse + 
Parents Spouse + Sibs 

(As Defined in Text) + Sibs + Children + Children 

to four of the individuals, two of them 
alcohol related. 

The distribution of primary diagnostic 
categories was similar for each of the 
counties from which most of the patients 
came, as well as for their places of birth. 
The same was true for race. Not surpris- 
ingly, patients with organic mental dis- 
order were older and schizophrenics 
were younger. The pattern of educa- 
tional accomplishment was similar for 
the four diagnostic categories, as were 

amounts and primary sources of in- 
come. Schizophrenics and alcoholics ap- 
peared somewhat lower on the list of 
usual occupations (as ranked in Table 2) 
than did those with organic mental dis- 
order and other diagnoses. One alcoholic 
patient and two with organic mental 
disorder were retired at the time of ad- 
mission; one schizophrenic and three 
with other diagnoses were the only pa- 
tients working when they were admitted. 

In contrast to the patients with other 
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diagnoses, schizophrenics were for the 
most part unmarried (p  < .01) and 
childless (p < .001), and among those 
who did many the majority were di- 
vorced or separated. Very few of the 
patients with diagnoses of organic men- 
tal disorder, alcholism, or other disor- 
ders had parents living in the area. How- 
ever, nearly half of the schizophrenics 
did, reflecting to some degree their rela- 
tive youthfulness. Unlike most of the 
patients in the other diagnostic groups, 
over one third of the schizophrenics had 
no local relatives. 

Psychiatric problems were severe and 
chronic. All but four of the 85-member 
cohort had one or more psychiatric ad- 
missions before the study, with a mean 
number of six, a standard deviation of 
six, a median of five, and a range of up 
to 36. These dated as far back as 35 
years, more than 10 years for 30 of the 
cases. Total length, in weeks, ranged up 
to 500, with a mean of 58, a median of 
18, and a standard deviation of 94. Prior 
admissions did not vary significantly 
across the diagnostic groups. The rec- 
ords further indicated that 40 (47%) of 
the patients had mental health problems 
on discharge from the service; nine 
(1 1 %) of these also had medical prob- 
lems. These were connected to military 
service for 36 (42%) individuals, 24 of 
whom rated at 100% disability. Of these 
24, 2 1 carried a diagnosis of schizophre- 
nia. 

When the 85 records were examined 
for a history of violence to self, 3 1 (36%) 
examples were found. A history of vio- 
lence to others was noted in the records 
of 44 patients (52%). A total of 25 (29%) 

patients had gone to jail for crimes such 
as disturbance, assault, inebriation, drug 
possession, or theft. These figures did 
not vary significantly with diagnosis. 

Table 3 presents the cohort's experi- 
ence during and after the study admis- 
sion. The majority of discharged pa- 
tients, 52 (6 l %), was referred to the hos- 
pital's outpatient division for continued 
treatment. Another 18 (2 1 %) were dis- 
charged from the system on a regular 
basis, while eight (9%) were given irreg- 
ular discharges, with most likely failing 
their appointments. At the time of dis- 

Table 3 
Admission Data during Study 

Study Admission Duration (weeks) 

Mean 27 
SD 24 
Median 20 
Range 142 

Disposition 

Challenge Level N 

High 
Home to spouse 7 
Home alone 6 
Home to parents 4 
Home, other 4 
Escape 7 
Halfway House 3 

Low 
Board and care home 33 
Locked facility 5 
Nursing home 4 
Remained in hospital 3 
Transfer 3 

Not Classified 
Other 3 
Unknown 3 

Subsequent 
Admissions 

No. 
Total Duration 

(weeks) 

Mean 1 8 
SD 2 15 
Range 5 56 
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charge from the hospital, 38 (45%) of 
the patients were listed as improved, and 
29 (34%) as unchanged. A total of 52 
(6 1 %) were regarded as unemployable, 
and 11 (1 3%) as actually or potentially 
employable at the time of discharge. At 
the same time, 14 (16%) were assessed 
as competent for VA purposes or able to 
handle their own funds and 4 1 (48%) as 
not so. (This point was not covered in 
the records of the other cases.) Readmis- 
sions to the same hospital were rather 
numerous during the interval of two 
years between the initiation of conserv- 
atorship proceedings and the data collec- 
tion. There was no significant trend 
among these observations with respect 
to diagnosis, except that no alcoholics or 
organic mental disorder patients were 
considered employable at the time of 
discharge ( p  < .05). 

Legal As expected, the largest group, 
41 (48%), entered the medical center 
involuntarily. A surprisingly large num- 
ber, 23 (27%), entered voluntarily. Legal 
status on admission was recorded as un- 
clear for eight (9%) and as other for 13 
(16%); these individuals may have en- 
tered already on temporary conservator- 
ships or labeled as dangerous to self (DS) 
or danagerous to others (DO). Twenty- 
six patients (3 1 %) came from an agency 
or institution. Next, in descending order, 
were 19 (22%) police referrals, 1 8 (2 1 %) 
self referrals, and 1 3 ( 1 5 % ) family refer- 
rals. This information was missing in 
four cases, and the remaining five were 
scattered among diverse referral sources. 

The 4 1 clearly involuntary admissions 
came with a varied pattern of legal la- 
bels. A scant 18 of the individuals re- 

ceived only the designation GD. An- 
other 16 were given the GD label along 
with one or both of the dangerousness 
labels, DO and DS; the remaining seven 
were considered DO and/or DS but not 
GD. 

Following the legal procedure de- 
scribed above, the relevant county su- 
perior courts appointed temporary con- 
servators of person for 82 (96%) of the 
85 proposed conservatees. For the vast 
majority, 70 (82%), the temporary con- 
servator was a public official designated 
according to each county's procedures. 
Nine patients (1 1 %), however, did have 
a relative assigned for this role: five sib- 
lings, two parents, one spouse, and one 
child. The remaining three had some 
other person assigned on a private basis. 
The courts also appointed temporary 
conservators of estate for 46 (54%) pa- 
tients, including 35 public conservators, 
seven relatives, and four others, of 
whom one was an attorney. 

The proceedings that followed these 
temporary conservatorship appoint- 
ments and the investigations of need for 
conservatorships led to the results shown 
in Table 4. The table also shows the 
distribution of these results with respect 
to patient variables that bore a statisti- 
cally significant relationship to them at 
the p < 0.05 chi-square test. Variables 
found unrelated on this basis are also 
listed. 

Discussion 
Conservatorship proceeding out- 

comes were significantly related to di- 
agnosis. The diverse group of patients in 
the category labeled other showed by far 
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Table 4 
Conservatorshi~ ADDlication Outcomes and Their Relationships to Patient Variables 

Petition granted by court 
Petition dropped by hospital 
Petition refused by court 
Result missing in record 

Individual Appointed as 
Conservator Of Person Of Estate 

Public 
Spouse 
Parent 
Sibling 
Attorney 
Other 
Not stated 

Patient Variable 
Outcome of Conservatorship Applicationt 

Dropped Unstated p< Granted or Refused 

Legal status on admission 
Voluntary 
Involuntary 

Temporary conservator of estate 
Assigned 
Not assigned 

Employment status on admission 
Not working 
Working 

Place of birth 
West or Midwest 
East or abroad 

Marital status 
Never married 
Ever married 

Combined support score 
0 
1 
2 or 3 

Primary diagnosis 
Schizophrenia 
Organic mental disorder 
Alcoholism 
Other 

Jailed for Crime 
No 
Yes 

Length of Study Admission 
Over 1 year 
Under 1 year 

Competent for VA purposes 
No 
Yes 

Challenge level of disposition 
Low 
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Table 4 (continued) 

Outcome of Conservatorship Applicationt 
Patient Variable 

Dropped Unstated p< Granted or Refused 

High 
Type of discharge 

Regular 
Irregular 

*The following patient variables were not related to outcome of conservatorship application: race, age, gender, 
education, income, usual occupation, county of residence, referral source, problems leaving military service, history 
of violence, number and length of prior admissions, degree of improvement on discharge, and employability on 
discharge. 
t Totals vary because not all data were available for each case. 

the highest probability of having their 
applications dropped. Those with or- 
ganic mental disorder and alcohol-re- 
lated prsblems showed the largest pro- 
poPtion of incomplete proceedings but 

. no dropped applications. These diagnos- 
tic groups, then, appear to pose prob- 
lems for the system. 

Our results provide indications that 
the LPS procedures work as intended. 
This act deliberately narrows the use of 
involuntary status to those patients most 
strongly opposed to becoming conser- 
vatees, giving weight to the assertionz0 
that many voluntary patients are not 
really so. Those who were clearly invol- 
untary did better than their voluntary 
counterparts in having their applications 
dropped. 

Whether or not a person's conserva- 
torship application will be turned down 
seems to be influenced by several factors. 
A striking observation was that all four 
patients who were holding jobs on ad- 
mission had their conservatorship appli- 
cations turned down. Functioning at a 
job is incongruent with grave disability. 
Another indicator of ability to care for 
one's basic needs was the informal clas- 
sification of patients as competent for 

VA purposes or not. The patients con- 
sidered competent in this regard did sig- 
nificantly better than their counterparts 
at having their conservatorship applica- 
tions refused. A parallel finding was the 
tendency of patients assigned temporary 
conservators of estate to be ultimately 
assigned permanent conservators of 
their persons. Likewise, longer hospital- 
izations and less challenging dispositions 
suggest greater disability and correspond 
with significantly higher rates of con- 
senatorship assignment. On the other 
hand, such indicators of premorbid level 
of functioning as education and usual 
job were not related to the outcome of 
conservatorship proceedings. The same 
was true for such indicators of chronicity 
as the number of prior psychiatric ad- 
missions, the year of first psychiatric 
admission, and both the presence and 
degree of psychiatric disability upon dis- 
charge from military service. 

One exception was notable. A history 
of being jailed for crime showed a statis- 
tically significant association with denial 
of a permanent conservatorship. There- 
fore, initiation of conservatorship pro- 
ceedings served in some cases as a means 
for temporary confinement in a mental 
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hospital of individuals who were not 
ultimately found by the court to be GD. 
The same was not true, however, for 
individuals who merely had a history of 
violence (p > .lo). Uncompleted con- 
servatorship applications were twice as 
frequent among formerly suicidal pa- 
tients as among individuals without such 
a history, a notable trend although not 
large enough for statistical significance 
(p > -10). In addition, none of the four 
patients given all three labels (DS, DO, 
and GD) on admission received a per- 
manent conservator. Taken together, 
these observations support the suspicion 
of the use of LPS to extend confinement 
of threatening patients who were not 
GD. Corroborating this result is the find- 
ing of Yesavage et aL2' that an initial 
DO label does not correlate with its use 
as a basis for 14-day certification. Not 
surprisingly, civil commitment reform- 
ers continue to have serious difficulty in 
their attempts to deal with the mentally 
ill who also appear to be dangerous.22 
Public tolerance for restricting the rights 
of such patients seems to be reflected in 
recent litigation regarding the right to 
refuse treatment.23 Along these lines, 
Wilbert et have described evalua- 
tion of grave disability based on current 
functioning. 

The 8 percent incidence (seven cases) 
of unstated outcomes strongly suggests 
that this proportion of proceedings ex- 
tended significantly beyond the intended 
few weeks' time. However, because six 
of the seven cases involved showed an 
admission of less than one year (Table 
4), one can infer either that these exten- 
sions were fairly brief or that they did 
not preclude discharge. It is difficult to 

obtain the complex data needed to de- 
cide this important question. The pa- 
tient cohort experienced the LPS proce- 
dures as blind to age and race and ap- 
parently to gender. 

The law's stress on involvement of 
family members seemed at least mod- 
erately successful. A significant plurality 
of patients with a rich supply of local 
relatives did not receive conservators, 
suggesting that some of them provided 
an alternative to conservatorship, as the 
law intends. Nonetheless the number 
was very small compared with the num- 
ber of potentially available relatives, 
with siblings in particular both locally 
available and potentially underused 
both as conservators and as alternatives 
to conservatorship. More effective use of 
relatives is clearly a worthwhile goal for 
legislative reform, including practical 
use of the patient's per~pective.'~ Fi- 
nally, the high proportion of public con- 
servators suggests that private conserva- 
torships should be encouraged. 

The procedural complexity of LPS is 
evident in Figure 1 .  Complexity itself 
may be adding to length of stay. Because 
LPS procedures are intended to allow 
full exercise of patients' rights, this effect 
is ironic. Unfortunately, the explanation 
may lie in the fear of litigation.26 This 
observation calls for closer collaboration 
of psychiatrists with lawyers. 

The importance of continuity in after- 
care is acknowledged in the recent ad- 
dition to LPS of the conservator's au- 
thority to require outpatient treatment. 
This theme can be developed further, 
using, perhaps, Axes IV and V of DSM- 
IIL2' A mandatory ceiling on public con- 
servators' caseloads might facilitate their 
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achieving stronger continuity of care, 
bringing to bear the sophistication re- 
quired to achieve the least restrictive 
alternatives for their  client^.^^.^^ 

Reports published after those sum- 
marized in Table 1 point out the paucity 
of continued research in this area,30*31 
and we have found no further general 
empirical studies of LPS conservator- 
ship. The present results clearly identify 
areas for further research. Although gen- 
eral comparisons have been done be- 
tween voluntary and committed pa- 
t i e n t ~ , ~ ~ - ~ ~  and although conservatorship 
cannot be applied on a random double- 
blind prospective basis, the thoughtful 
use of variously matched control groups 
would be illuminating. In this way, the 
interaction of variables independently 
identified as important in this and other 
studies could be usefully explored. This 
includes the complex interplay between 
spouses and other relatives, as well as 
such interdependent variables as diag- 
nosis, age, and marital status. 

The VA health care system is the 
country's largest, with 10% of all psy- 
chiatric beds; yet its population appears 
to be distinct.36 Thus, the group studied 
here is relevant, but it remains impor- 
tant to explore the experience of state 
and private hospital populations. There 
is evidence that local variations are im- 
portant and amenable to s t ~ d y . ~ ' , ~ '  For 
example, this study does not confirm the 
ob~ervat ion~~ that ethnic minorities are 
overrepresented in the subject popula- 
tions of California institutions. 

Above all, a several-year followup 
study of LPS conservatees should be 
done to compare their courses with what 

happens to proposed conservatees not 
given conservatorship. Likewise, com- 
parison with similar patients who hap- 
pened not to be proposed for conserva- 
torship would be useful. Such data 
would shed light on the moral challenges 
posed by involuntary ~omrn i tmen t .~~  
Sadly enough, it is not yet known 
whether conservatees themselves believe 
that the legislative aims of LPS have 
been achieved in their own regard. 

References 

Harvard Law Review Association: Civil com- 
mitment of the mentally ill. Hanard Law 
Rev 87: 1 190-406, 1974 
Rachlin S, Pam A. Milton J: Civil liberties 
versus involuntary hospitalization. Am J Psy- 
chiatry 132: 189-92, 1975 
Chodoff P: The case for involuntary hospi- 
talization of the mentally ill. Am J Psychiatry 
l33:496-5Ol, 1976 
Treffert DA, Krajeck RW: In search of a sane 
commitment statute. Psychiatr Ann 6:283- 
94, 1976 
Roth LH: A commitment law for patients, 
doctors, and lawyers. Am J Psychiatry 
l36:ll2l-7, 1979 
Klipstein DB, Weinroth DJ: Conservatorship 
of Roulet: civil commitment and due process 
in California. Hastings Constitutional Law Q 
6:1061-106, 1979 
Rich CL, Munetz MR, Kaufman KR: Men- 
tal health legislation: a clinical matter. J Clin 
Psychiatry 42:46, 198 1 
Burford GO: The "cuckoo's nest" reassessed; 
involuntary commitments in California after 
Slizziki v. Yuen and Doe v. Gallinot. Santa 
Clara Law Rev 22:807-37, 1982 
Rubenstein MA, Zonana HV, Crane LE: 
Civil commitment reform in Connecticut: a 
perspective for physicians. Conn Med 
4 1 :7O9- 17, 1977 
Shore JH: The commitment process for psy- 
chiatric patients: changing status in the west- 
ern states. West J Med l28:207- 1 1 ,  1978 
Special section on APA's model commit- 
ment law. Hosp Community Psychiatry 
36:966-89, 1985 
Lamb HR, Mills MJ: Needed changes in law 
and procedure for the chronically mentally 

138 Bull Am Acad Psychiatry Law, Vol. 15, No. 2, 1987 



Civil Commitment by Conservatorship 

ill. Hosp Community Psychiatry 37:475-80, 
I986 

13. Estate of Davis v. Treharne, App 177 
CaLRptr. 369 (198 1) 

14. Urmer AH: Implications of California's new 
mental health law. Am J Psychiatry 132:25 1- 
4, 1975. The full report, dated 1972, is A 
Study of California's New Mental Health 
Law (1 969- 1970) available from ENKI 
Health and Research Systems, 6660 Reseda 
Blvd, Suite 203, Reseda, CA 9 1335. 

15. Spensley J. Barter JT, Werme PH. Langsley 
DG: Involuntary hospitalization: what for 
and how long? Am J Psychiatry 13 1 :2 19-23, 
1974 

16. Langsley DG, Barter JT: Community mental 
health in California. West J Med 122:27 1-6, 
1975 

17. Warren CAB: Involuntary commitment for 
mental disorder: the application of Califor- 
nia's Lanterman-Petris-Short Act. Law SOC 
Rev 1 1:629-50, 1977 

18. Moms GH: Conservatorship for the "gravely 
disabled": California's nondeclaration of 
nonindependence. Int J Law Psychiatry 
1:395-426. 1978 

19. Spensley J, Werme PH: Conservatorship: an 
involuntary legal status for 'gravely disabled' 
mentally disordered persons. West J Med 
130:476-84, 1979 

20. Hart MA: Civil commitment of the mentally 
ill in California: the Lanterman-Petris-Short 
Act. Loyola Los Angeles Law Rev 7:93-136, 
1974 

2 1. Yesavage JA, Werner PD, Becker JMT, Mills 
MJ: The context of involuntary commitment 
on the basis of danger to others. J Nerv Ment 
Dis 170:622-7, 1982 

22. Mills MJ: Civil commitment of the mentally 
ill: an overview. Ann Am Acad Political SOC 
Sci 484:28-4 1, 1986 

23. Jamison v. Farabee, consent decree approved 
1 December, 1983, by U.S. District Court, 
Northern District of California 

24. Wilbert DE, Jorstad V, Loren JD, Wirrer B: 
Determination of grave disability. J New 
Ment Dis 162:35-9, 1976 

25. Splane S, Monahan J, Prestholt D, Friedlan- 
der HD: Patients' perceptions of the family's 
role in involuntary commitment. Hosp Com- 
munity Psychiatry 33569-72, 1982 

26. Stone AA: Recent mental health litigation: a 

critical perspective. Am J Psychiatry 
134:273-9, 1977 

27. Schrader G, Gordon M, Harcourt R: The 
usefulness of DSM-III axis IV and axis V 
assessments. Am J Psychiatry 143:904-7. 
I986 

28. Tieger AW. Kresser MA: Civil commitment 
in California: a defense perspective on the 
operation of the Lanterman-Petris-Short Act. 
Hastings Law J 28: 1407-34, 1977 

29. Bachrach LL: Is the least restrictive environ- 
ment always the best? sociological and se- 
mantic implications. Hosp Community Psy- 
chiatry 3 1:97-103, 1980 

30. Lamb HR, Sorkin AP, Zusman J: Legislating 
social control of the mentally ill in California. 
Am J Psychiatry 138:334-9, 1981 

3 1. Yesavage JA: A study of mandatory review 
of civil commitment. Arch Gen Psychiatry 
41:305-8, 1984 

32. Zwerling I, Karasu T, Plutchik R, Kellerman 
S: A comparison of voluntary and involun- 
tary patients in a state hospital. Am J Or- 
thopsychiatry 45:8 1-7, 1975 

33. Gove WR, Fain T: A comparison of volun- 
tary and committed psychiatric patients. 
Arch Gen Psychiatry 34:669-76, 1977 

34. Tomelleri CJ. Lakshminarayanan N, Her- 
janic M: Who are the "committed"? J New 
Ment Dis 165:288-93, 1977 

35. Shore JH, Breaky W, Arvidson B: Morbidity 
and mortality in the commitment process. 
Arch Gen Psychiatry 38:930-4, 198 1 

36. Strauss GD, Sack DA, Lesser I: Which vet- 
erans go to VA psychiatric hospitals for care: 
a pilot study. Hosp Community Psychiatry 
36:962-5, 1985 

37. Faulkner LR, Bloom JD, Resnick MR, Stern 
TO: Local variations in the civil commit- 
ment process. Bull Am Acad Psychiatry Law 
1 1 5 1 5 ,  1983 

38. Faulkner LR, McFarland BH, Bloom JD, 
Stern TO: A method for quantifying and 
comparing civil commitment processes. Am 
J Psychiatry 143:744-9, 1986 

39. Romano-V. 01: Institutions in modern soci- 
ety: caretakers and subjects. Science 
l83:722-5, 1974 

40. Chodoff P: Involuntary hospitalization of the 
mentally ill as a moral issue. Am J Psychiatry 
141:384-9, 1984 

Bull Am Acad Psychiatry Law, Vol. 15, No. 2, 1987 


