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Report to the Legislature 
February 15, 2007 

Executive Summary 

Vermont’s Act 114 addresses three areas of mental-health law: 

•	 the administration of non emergency involuntary psychiatric medication in inpa-
tient settings for people on orders of hospitalization 

•	 the administration of non emergency involuntary psychiatric medication in inpa-
tient settings for people on orders of non hospitalization (community 
commitments), and 

•	 continuation of ninety-day orders of non hospitalization 

The statute allows for orders of non hospitalization, whether ninety–day or one-year 
orders, to be renewed following a hearing.  Prior to implementation of Act 114, ninety-
day orders could not be renewed. 

Among other things, the Act replaced administrative hearings on applications for non 
emergency involuntary medication with judicial hearings in family court.  The statute 
permits the administration of involuntary psychiatric medication in non emergency 
situations to patients who have been committed to the care and custody of the 
Commissioner of Health in Commissioner-designated hospitals in the community as well 
as at the Vermont State Hospital (VSH).  At present, however, non emergency 
involuntary psychiatric medications are given only at VSH.  

Section 5 of Act 114 requires an annual report on the implementation of the provisions of 
the act to the House Judiciary and Human Services Committees and to the Senate Com-
mittees on Judiciary, and Health and Welfare.  The statute specifies four sections for the 
report, to set forth: 

I.	 Any problems that the department, the courts, and the attorneys for the state and 
patient have encountered in implementing the provisions of the statute 

II.	 Number of petitions for involuntary medication filed by the state pursuant to 18 
V.S.A. §7624 and the outcome in each case 

III.	 Copies of any trial court or supreme court decisions, orders, or administrative rules 
interpreting Section 4 of this act, and 

IV.	 Any recommended changes in the law. 

In addition, the statute requires the Vermont Department of Health’s Division of Mental 
Health (DMH) to solicit comments from organizations representing persons with mental 
illness and organizations representing families with members with mental illness, direct-
care providers, persons who have been subject to proceedings under 18 V.S.A. §7624, 
treating physicians, attorneys for the patients, courts, and any other member of the public 
affected by or involved in these proceedings. 
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Introduction 

The annual report on the implementation of Act 114 is submitted for your review on 
behalf of the Vermont Department of Health, Division of Mental Health.  Thank you for 
approving my requested extension to February 15 due both to a recent appointment to the 
Deputy Commissioner position, and to events regarding this legislation which have 
occurred in the past month.  The extension has given us a better opportunity to update 
this report and ensure it is reflecting the most recent concerns about Act 114. 

You will find that under Act 114 the state applied for involuntary medication for thirty 
six patients. Six requests were withdrawn before hearing as the patients identified began 
taking medication on a voluntary basis.  The remaining 30 cases were presented under 
Act 114, twenty five patients of which were deemed to meet the criteria for both 
commitment and involuntary medication.  This represents less than 12 percent of persons 
admitted to the Vermont State Hospital (VSH) in calendar year 2006.  Of those persons, 
six have since been discharged from VSH. Our survey of the patients who did receive 
this order indicate that most of those responding felt that taking the medication did 
positively impact their lives, some to a very significant extent. 

The use of Act 114 is not a panacea for persons who are seriously ill at VSH.  We know 
that it is likely persons may stop the use of medication following discharge.  As well, we 
know 75 percent of those persons medicated last year are still in-patient and that their 
recovery is slow in developing, or the medication is only a part of the treatment that will 
move them toward discharge.  This is not an ideal situation, as the use of coercion to gain 
treatment progress is perhaps the least preferred avenue on which to move toward 
recovery. Nonetheless, it is also clear that medication if often a key component of 
recovery and symptoms can be alleviated through its use, whether involuntary or not. 

In this document you will read a variety of opinions about the use of this coercive 
process. From some perspectives the process has successes, from others it seems to offer 
additional trauma for a population of persons who often have significant histories of 
traumatic events.  I have included all these views and the court documents to illustrate the 
range of opinions and the complexities of the issue.  I am hopeful this information will 
add to our discussions of the use of medication as an intervention and the ongoing 
struggle care providers have in the use of coercion as leverage to improve patient 
outcomes.   

I do not see any other immediate resolution to the use of Act 114 as a component of care 
for persons who are not responding to other treatment attempts.  To illustrate, it is the 
case that some of the most serious assaults by patients on staff are by patents that are 
refusing medication.  In one recent eight-day period, there were seven such assaults and 
five staff required Emergency Department visits and three of the five had fractures or 
broken bones. This is not an acceptable situation for staff or patients.  As we continue to 
improve treatment and training at VSH, I expect we will influence some of these kinds of 
assaults. I am concerned however that as VSH increasingly becomes the only facility for 
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persons with threatening or assaultive behavior this will be a long term effort, and that 
some changes to this Act will be necessary.  

In this report I reference three areas of concern:   
1.	 administration of medication to a person already under legal guardianship,  
2.	 the issue of a stay of an order granted by the court when a patient appeals such an 

order, and 
3.	 a proposal as to whether or not it is advisable to seek to have both the 

commitment and involuntary medication hearing consecutively on the same day. 

I will be engaging members of our stakeholder community (Legislators, attorneys, 
providers, advocates, and consumers) in discussions around these issues in the very near 
future. It is my hope that this report will serve to inform our discussions around: 

1.	 the ability of VSH to treat persons refusing medication; 
2.	 how we improve clinical planning such that it better addresses aggressive 


behaviors in the treatment setting; and 

3.	 how persons with less than optimal behavioral self-management might proceed 

toward discharge without undue risk to the community to which they wish to 
return. 

Problems with Implementation 

Division of Mental Health/attorneys for the state:  Attorneys for the Division noted 
two pending issues that may be problematic.  The first is whether the appointment of a 
medical guardian for the patient bars the family court from ordering involuntary 
medications pursuant to Act 114.  See In re I.B., in Appendix A. In this case, the family 
court refused to grant the state’s petition for involuntary medication, asserting that the 
guardian could gain the authority to consent from probate court.  The issue is not yet 
resolved and the patient remains untreated. 

The second issue is whether a decision granting the petition for involuntary medications 
is automatically stayed pending an appeal.  Family Court Rule 12 provides, with certain 
express exceptions, that enforcement of any family court order is stayed pending appeal.  
This means that no steps can be taken to enforce a court order until such time as an 
appeal runs its course. Appeals can take anywhere up to a year or more before a decision 
is handed down. 

The rule specifies that hospitalization, non hospitalization, and involuntary treatment 
orders are excluded from the rule and therefore not stayed pending appeal.  It is 
questionable, however, if this exception applies to involuntary medication orders.  If it 
does not, and a patient appeals, then the patient remains untreated while the appeal is 
pending, whether or not there is any merit to the appeal. 

L.A. is a VSH patient who was the subject of an involuntary medication order issued in 
August 2005. He appealed that decision and, on November 17, 2006, the Supreme Court 
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reversed the order, sending the matter back to the family court for further fact-finding.  
See In re L.A., in Appendix A. The Family Court reconvened to hear further evidence on 
the matter on January 11, 2007.  The Court issued an order for L.A.’s involuntary 
medication on January 18.  L.A. has again appealed, this time without attorney 
representation. 

Because of the uncertainty surrounding Rule 12, the Attorney General’s Office filed a 
motion to clarify, seeking an order from the court to the effect that no stay applied.  On 
February 2, 2007, the court denied the state’s motion and directed the state to refrain 
from implementing the order.  See again In re L.A., Appendix A. The state has filed a 
motion in the Vermont Supreme Court seeking reversal of this decision. 

Family Court:  The Washington County Family Court did not respond to DMH’s 
inquiry about Act 114. 

Attorneys for patients:  John J. McCullough III, Director of the Mental Health Law 
Project (MHLP), noted a number of problems and concerns from the perspective of 
attorneys who represent the patients for whom applications for involuntary medication 
are filed: 

♦	 The “extremely short timeframes” established for court hearings  
♦	 Scheduling limitations imposed on the courts; MHLP says that these limitations 

“interfere with the patients’ ability to defend themselves” (the statute requires a 
hearing within seven days after a case is filed) 

♦	 Concerns about the lack of capacity of patients at the Vermont State Hospital 
(VSH) to give informed consent to psychiatric medications, also about the 
possible lack of evaluations of their capacity to give informed consent 

♦ Concerns about the extent to which VSH patients have adequate information 
about their psychiatric medication(s) 

♦ At least one case in which MHLP alleges that an application for involuntary 
medication was filed for a patient who was voluntarily taking the medication 

♦ At least one case in which a Vermont State Hospital psychiatrist allegedly 
exceeded the authority granted by the Family Court 

Number of Petitions for Involuntary Medication Filed 
by the State Pursuant to 18 V.S.A. §7624 and the 
Outcome in Each Case in Calendar Year 2006 

The Commissioner of the Vermont Department of Health (VDH) filed thirty-six petitions 
for non emergency involuntary medication of patients at the Vermont State Hospital last 
year. Six of those petitions were withdrawn prior to hearing because the patients began 
taking medication voluntarily.  The court granted the state’s request in twenty-five of the 
remaining cases and issued orders for involuntary medication.  The court denied the 
state’s request in five cases. 
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In all, 216 individuals were in the Vermont State Hospital for some period of time during 
calendar year 2006. The twenty-five patients who received involuntary medication 
comprise 11.57 percent of the total VSH patient population for the year.  Of the twenty-
five individuals who were involuntarily medicated at VSH in 2006, six were stabilized 
and discharged to the community as of the date of this report.   

Copies of Any Trial Court or Supreme Court Decisions, 
Orders, or Administrative Rules Interpreting § 4 of Act 
114 

See Appendix A. 

Any Recommended Changes in the Law 

Thomas A. Simpatico, M.D., Medical Director of the Vermont State Hospital proposes “a 
change in statute that would allow for the simultaneous petitioning of the court for both 
involuntary hospitalization and non-emergency involuntary psychotropic medications 
when necessary.” See Appendix B for Dr. Simpatico’s full proposal and the reasoning 
supporting it. 

See Appendix C for recommendations from other VSH staff, the Mental Health Law 
Project, and Vermont Psychiatric Survivors.  These recommendations from VSH staff 
came out of focus groups conducted at VSH with psychiatrists, nurses, and psychiatric 
technicians on January 3, 2007. The recommendations from MHLP and VPS were in 
written responses to DMH’s inquiries to those organizations. 

Input from Other Respondents as Required by Act 114 

Act 114 requires DMH to solicit comments from organizations representing persons with 
mental illness and organizations representing families with members with mental illness, 
direct care providers, persons who have been subject to proceedings under 18 V.S.A. 
§7624, treating physicians, attorneys for the patients, courts, and any other member of the 
public affected by or involved in these proceedings. 

To meet this statutory mandate, DMH solicited input in writing from:  
♦ Vermont Psychiatric Survivors (VPS),  
♦ the National Alliance on Mental Illness of Vermont (NAMI—VT), 
♦ the Washington County Family Court, 
♦ the Mental Health Law Project, 
♦ Vermont Protection and Advocacy (P & A), 
♦ the individuals who received psychiatric medication involuntarily at VSH from 

November 2005 through November 2006, and 
♦ VSH physicians, nurses, and psychiatric technicians 
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NAMI—VT, the Washington County Family Court, and P & A did not respond to the 
Deputy Commissioner’s inquiries for this report.  For comments from others who offered 
input for this report, see Appendix D. 

Conclusion 

What Is Working Well 
A large majority of patients who have been involuntarily medicated and who answered 
the Deputy Commissioner’s questionnaire in 2006 had positive comments about the 
helpfulness of VSH staff. 

Over the past year the staff of VSH have put a lot of effort into updating policy on 
discharge planning, modifying the aftercare and referral form to provide fuller 
documentation of interactions between the State Hospital and designated agencies in 
transitioning patients back into their communities, and working with staff of other 
designated hospitals (DH) to assure coordination of monitoring for patients on pre 
placements and short visits in DHs.  It should be noted that these activities have benefits 
for all patients, not just those who have been involuntarily medicated. 

Opportunities for Improvement 
As individual and service provider contributions to this report suggest, there is diverse 
opinion regarding the timing, understanding, and use of medication as part of an 
individual’s course of treatment.  When coupled with an involuntary component that 
supersedes individual choice in the decision-making process, there remains an inherent 
conflict in achieving balance between the individual’s right to refuse medication and the 
state’s responsibilities for assuring reasonable accountability for individual and 
community safety. 

Additionally, the Substance Abuse and Mental Health Services Administration’s Center 
for Mental Health Services within the last year issued a National Consensus Statement on 
Mental Health Recovery declaring that “Mental health recovery is a journey of healing 
and transformation enabling a person with a mental health problem to live a meaningful 
life in a community of his or her choice while striving to achieve his or her full 
potential.” Core to the consensus statement are ten fundamental components of recovery 
beginning with Self-Direction.  “By definition, the recovery process must be self-directed 
by the individual, who defines his or her own life goals and designs a unique path 
towards those goals.” 

The Division of Mental Health’s opportunities for improvement, specific to imple-
mentation of Act 114, lie within capabilities to maximize opportunities for individual 
choice whenever possible.  The Futures Initiative, which is directed toward replacement 
capacities of the Vermont State Hospital inpatient care setting as well as further 
development of new or more financially sustainable community services, including peer 
service alternatives, is a significant step toward providing more consumer choices.   
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APPENDIX A 


COPIES OF TRIAL COURT OR SUPREME COURT  

DECISIONS, ORDERS, OR ADMINISTRATIVE 


RULES INTERPRETING § 4 

OF ACT 114 


1.	 In Re L.A. 
Family Court ruling granting petition for involuntary medication 

2.	 In re L.A. 
Vermont Supreme Court ruling reversing and remanding 

3.	 In re L.A. 
Family Court ruling upholding stay of medication order 

4.	 In re T.C. 
Family Court ruling on petition for involuntary medication: appeal pending 

5.	 In re L.A. 
Family Court ruling denying application, citing inadequate evidence regarding 
existence of an advance directive:  appeal pending 

6.	 In re I.B. 
Family Court ruling denying application, citing willingness of patient’s guardian 
to seek consent for medication 

7.	 In re W.M. 
Family Court ruling upholding stay of medication order 
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d~at  Carroll had become essentially nonfunctional and hostile to even his closest Emily; and 

thm is nothing to suggest that he will improve without medication. 

Order 

The for involuntary medication is granted. Thc Commissioner is authorixd to 

admi~istcr the following medications': 

I., First choice -- Risperjdone by injection: up to 50 mg in kmg-aciing injections every 

two weeks. 

2. Second choice - Zyprexa by daily injection: up to 40 mg daily. 
I 

3. T i i d  choice - Haldol by injection, up to 30 mg daily or up to 1.50 ing if given in 

long-acting doses. 

addieion, the ~~mmissioner  i s  authorized to admjniskr Ativivan, Cogentin and Benadryl 

to address any side-effects from the above drugs. 

me Commissioner i s  ordered to conduct at least monthly reviews t o  assess tlx ca~t t in~~ed 

need for hvt~lut~tary medication, the effectiveness of the medication, and the existence of any 

side-effects. The  omm missioner is ordered to documcnt these monthly reviews in detail in the 

patient's chart. Tlis order shall be effective for as long a remaills subject to an order of 

hospitalization. 

Dated at Montpelier this 26th day o f  June, 2006. 

Helen M. Toor 
Family Court Judge 

rgued at the close of the hearing that the &te failed to put an any testimony as to thc 
e medications. T h e  application and proposed order from the State, however, set forth the 

requested dosages. The court finds the request for specific dosages does not need m be presented in testimony. so 
long as thc rcqucat has bccn aubmittcd to thc court and opposing counsol. 

btruman
Highlight
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Appendix B 

Recommended Change in Act 114 
Proposed by 

Thomas A. Simpatico, MD 
Associate Professor of Psychiatry & 
Director, Division of Public Psychiatry 

Department of Psychiatry, University of Vermont College of Medicine 
Medical Director, Vermont State Hospital 

A long duration of untreated psychosis (DUP) is related to a poor course of illness for 
persons who suffer from major psychotic illness, i.e. schizophrenia; shortening the period 
of untreated psychosis is particularly important during the early stages of illness. DUP is 
frequently prolonged by poor insight and cognitive deficits of individuals with major 
psychotic illness and their concerns about medications. The DUP can also be prolonged 
by the concerns of those in surrounding social and advocacy networks regarding 
pharmacological treatment. (1)  

Most patients with a first-episode of non-affective psychosis have a significant response 
to antipsychotic treatment during the early phases of the illness. The majority of patients 
experience a diminution of the severity of their psychosis to the point that violent 
outbursts, suicidal ideation and action, thought disorganization, hallucinatory experiences 
and delusional preoccupations become less of a barrier to their ability to engage in other 
forms of treatment and move toward recovery. This diminution in psychosis is most 
robustly seen in persons who have a later onset of psychosis, have had better pre-morbid 
social functioning, and have had a shorter DUP. (2) 

There is a trend for greater improvement in functional status and quality of life in 
programs that provide early, phase-specific multi-modal treatment (i.e. medication 
management, social skills training, patient-inclusive treatment planning, and case 
management). (3) Chronicity in psychotic illness (e.g. schizophrenia) is predictive of 
higher economic burden that is borne by the patient and by society. Intervention 
strategies that minimize the duration and severity of psychosis and include evidence-
based rehabilitation and recovery strategies tend to reduce the extent of the disability. (4) 

Vermont’s Act 114 has been in effect for approximately four years with the primary 
intention to foster non-coercive treatment for persons suffering from serious mental 
illness. This intention should be applauded. However, any piece of legislation has 
intended and unintended consequences. Under Act 114, the provision of due process 
regarding requests to treat patients with non-emergency psychotropic medication 
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(NEIPM) appears to take far longer than in any other jurisdiction nationally. (5) For 
example, a recent in-house examination revealed that nine VSH patients whose 
psychiatrists were seeking NEIPM accounted for over 2,500 bed days. This unintended 
consequence of Act 114 continues to intensify the census crisis at VSH and negatively 
impacts psychiatric patient care throughout Vermont.  

The Vermont State Hospital is currently the only location in Vermont where NEIPMs 
may be given. In another recent in-house review the median length of time between 
admitting a person and being able to treat them with NEIPM was 84 days (with a range of 
44-746 days for all 85 persons with admission dates ranging from October 2002 through 
March 2006 (6). Preliminary analysis of the data suggests that during the time persons are 
involuntarily hospitalized at VSH while awaiting their NEIPM determination, they 
generally remain actively psychotic and may require the administration of restraints, 
seclusion, or emergency involuntary medications in order to prevent them from harming 
themselves or someone else. This trend is supported by existing research.  A study of 
1434 inpatients conducted at the University of Massachusetts Medical Center (7) found 
that patients who refused treatment a) had significantly higher standardized ratings of 
psychosis, b) had negative effects on the hospital milieu, c) were more likely to require 
seclusion or restraint, and d) had significantly longer hospitalizations than treatment 
acceptors . We (5) are in the process of examining existing information at VSH that will 
likely confirm these results. 

Protracted periods of untreated psychosis result in: 
•	 Predictably longer recovery periods with lower subsequent baseline levels of 

functioning 
•	 Unnecessarily long lengths of stay in an involuntary hospital setting with 


concomitant decline in ability to function in the community 

•	 Avoidable injuries to patients and staff 
•	 Unnecessarily frightening climates on treatment units intended to help persons 

with serious mental illness reconstitute after an exacerbation of their illness and 
move toward recovery 

•	 Avoidable hardship for VSH staff who need to be held beyond their shifts in order 
to maintain the staffing levels needed to provide as safe an environment as 
possible 

•	 Undue economic burdens on the patient and on society 
•	 Exacerbation of Vermont’s inpatient psychiatric bed crisis 

Recommendation: 
I would propose a change in statute that would allow for the simultaneous petitioning of 
the court for both involuntary hospitalization and non-emergency involuntary 
psychotropic medications when necessary. An example of this would be an individual 
that will likely not accept medication deemed necessary for their safe release from the 
hospital. This simultaneous petitioning would not present an additional burden of 
preparation by psychiatrists and attorneys because the content of the two petitions is 
largely the same even though the standards for hospitalization and medication are 
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different. It would also allow for more efficient use of court time. The simultaneous 
petitioning would reduce the duplication of fact finding that is relevant to both processes. 
The court would also have the option of sequencing the proceedings one after the other, 
with the involuntary medication hearing contingent on an order of involuntary 
hospitalization. 

References: 
1.	 Drake RJ, Haley CJ, Akhtar S and Lewis SW: Causes and Consequences of 

Duration of Untreated Psychosis in Schizophrenia. British Journal of Psychiatry. 
177, 511-515, 2000. 

2.	 Crespo-Facorro B, Pelayo-Teran JM, Perez-Iglesias R, Ramirez-Bonilla ML, 
Martinez-Garcia O, Pardo-Garcia G, Vasquez-Bar JL: Predictors of Acute 
Treatment Response in Patients with a First Episode of Non-Affective Psychosis : 
Sociodemographics, premorbid and clinical variables. Journal of Psychiatric 
Research, 2006, in press. 

3.	 Malla A, Payne J; First-Episode Psychosis: Psychopathology: Quality of Life, and 
Functional Outcome. Schizophrenia Bulletin; 31 650-671, 2005. 

4.	 Carr VJ, Lewin TJ, Neil AL, Halpin SA and Holmes S; Premorbid, Psychosocial 
and Clinical Predictors of the Costs of Schizophrenia and other Psychoses. 
British Journal of Psychiatry; 184, 517-525, 2004. 

5.	 Simpatico TA, Hsu J: report in progress. 
6.	 Simpatico TA, Munson R, Levy E: report in progress. 
7.	 Hoge SK, et al: A prospective, multicenter study of patients’ refusal of 

antipsychotic medication. Archives of General Psychiatry, 47, 949-56, 1990. 
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APPENDIX C


Recommended Changes in Act 114 

Proposed by 


Psychiatrists, Nurses, and Psychiatric Technicians, Vermont State Hospital 
John J. McCullough III, Mental Health Law Project 
Linda Corey, Vermont Psychiatric Survivors 

Vermont State Hospital Staff 

In focus groups held at VSH on January 3, 2007, changes recommended by VSH staff 
included: 

•	 Holding medication hearings immediately following commitment hearings 
•	 Allowing physicians to medicate within four days (with court approval) 
•	 Lengthening the ninety-day medication orders 
•	 Mandating medications as a part of VSH treatment for patients committed to the care 

and custody of the Commissioner 
•	 Expanding use of the Act 114 protocol to other designated hospitals in Vermont, in 

combination with more assertive outpatient treatment in the community 
•	 Speeding up the legal process 
•	 More mental-health training for judges assigned to the Family Court 
•	 More clinical discretion for medical professionals 

Mental Health Law Project 

A letter of January 17, 2007, from John J. McCullough III, Director of the Mental Health 
Law Project, recommended the deletion of §7625(a) for two reasons: 

(1) To allow adequate time for the patient’s counsel to prepare a defense, and 
(2) To avoid mix-ups in which medication cases already scheduled for court have to give 

way to new medication hearings 

Vermont Psychiatric Survivors 

A written response from Linda Corey, Executive Director of VPS, on January 8, 2007, 
recommended: 

“More follow-up on the reality of those actually involuntarily medicated, time lapsed for 
reconsideration and the awareness of the negative pieces to medication for some and the 
fact of how it [involuntary medication] is demeaning and traumatizing and harmful to 
many.” 
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APPENDIX D 


Input from VSH Patients Who Have Had Involuntary 

Medications under the Provisions of Act 114 


Hospital Staff Involved with the Administration of Those Medications, and 
Other Citizens and Organizations 

Individuals Who Were Involuntarily Medicated 

Questionnaires from the Deputy Commissioner sought feedback in two ways from 
patients who had been involuntarily medicated at VSH from November 2005 through 
November 2006: 

�	 Through either written answers or interviews with a social worker or nurse while 
still at VSH, and 

�	 Through written answers to the questionnaire after leaving VSH 

Five patients out of the seventeen who were medicated involuntarily at VSH during that 
time frame answered the questionnaires.  The Deputy Commissioner’s questions and the 
patients’ answers are as follows: 

1. 	 Do you think you were fairly treated even though the process is involuntary? 

Yes: 3 
No: 2 

One of the patients who answered no to this question complained of being “treated very 
poorly” during the time that he was refusing voluntary medication but gave no details 
about what the poor treatment had been.  The other patient who answered no complained 
that “they said I couldn’t swear or use the TV when I wanted to.” 

Two of the three patients who answered yes to the question about fair treatment did not 
offer any additional information.  The third patient who answered yes to this question 
elaborated on her answer in a way that makes one think she meant to answer no.  She 
complained that a lawyer asked her “mean and insulting” questions in court.  She said 
that she was not dangerous to herself “or anyone ever.” She also stated that she “should 
have been spoken to gently” during the first two months she was in the State Hospital.  
She wanted explanations of her options and information about her rights given earlier so 
that she could have been discharged sooner. 
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2.	 Do you think that the advantages and disadvantages of taking medications were 
explained clearly enough to help you make a decision about whether or not to take 
them? 

Yes: 2 
No: 3 

One of the patients who answered no to this question said that she found out about side 
effects from the pharmacy printout.  A second one said simply that he was not told about 
side effects. The third patient who answered no did not elaborate on the answer.  The 
two patients who answered yes did not offer further comment. 

3.	 Why did you decide not to take psychiatric medications? 

All five patients had something to say on this subject.  The most extensive response came 
from a patient who said that the psychiatric medications she was taking “did nothing,” 
and, in any case, they were too expensive. Without insurance, she claimed, she paid 
more for her medications than she did for rent.  In addition, she said that she was fired 
from a job because she had admitted to taking psychiatric medications. 

Two other patients mentioned concerns about side effects, while another was more 
generally “afraid of what they [psychiatric medications] might do” to him.  A fourth 
patient cited “religious and personal beliefs” (no further details) for refusing psychiatric 
medications.   

4.	 Now that you are on medication, do you notice any differences between the times you 
are taking your medications and the times you are not? 

Yes: 5 
No: 0 

Four of the five patients had positive things to say about the differences they noticed.  
One said, “I am calmer & can communicate better & not as afraid.  (Happier).” Another 
noted “slight improvement in some things . . . thinking a little more clear, improved 
mood.” The third patient said that “I feel a lot better” without offering any details.  The 
fourth said that he felt “mildly sedated, more relaxed” on a new medication with fewer 
side effects than one he had been taking previously. 

The fifth patient who noticed a difference mentioned “stress” without elaborating on what 
that might mean, either in a positive or a negative sense. 

5.	 Was anyone particularly helpful?  Anyone could include staff at VSH or a community 
mental health center, a friend, a family member, a neighbor, an advocate, someone 
else who is in the Vermont State Hospital—really, anyone. Who was helpful?  In 
what ways was he/she helpful? 
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Yes: 4 
No: 1 

All four patients who answered yes mentioned VSH staff by name. In one instance, a 
patient said that a psychiatrist found the “right combo of drugs” and that “side effects 
were removed.” In addition, other VSH staff were helpful with paperwork.  Finally, this 
patient mentioned that her son offered “emotional support & love.”  Another patient 
mentioned that VSH staff were helpful because of their “pleasant disposition” and their 
ability to “explain things.” This patient also mentioned that his daughter visited him 
while he was in VSH, and so did a staff person from a designated agency.  A third patient 
said that staff were helpful through “talking/listening to me,” while a fourth commented 
that “it’s hard to say” in what ways a particular staff member was helpful. 

6.	 Do you have any suggestions for changes in the law called Act 114?  Please describe 
the changes you would like to see. 

Yes: 2 
No: 3 

One of the patients who checked yes to this question remarked that “I think it makes it a 
lot worse for people” but did not offer any specific recommendations for changes in the 
law. The other patient who checked yes recommended changes at the Vermont State 
Hospital rather than in the statute:  “Options available need to be spelled out exactly to 
patients on arrival [at VSH]” she said. “Treat patients as individuals and respect 
intelligence of patients.” 

VSH Psychiatrists, Nurses, and Psychiatric Technicians 

Focus groups with VSH nurses, physicians, and psychiatric technicians for the purpose of 
including their answers in this report were conducted on January 3, 2007.  In addition, 
some VSH staff members submitted written answers to the questionnaire that was used 
for the interviews. Questions about staff experiences in implementing Act 114 at the 
Vermont State Hospital in 2006 and their responses were: 

1.	 How well overall do you think the protocol for involuntary psychiatric medication 
works? 

The general view among hospital staff still prevails that the protocol is cumbersome and 
time-consuming.  It involves too many steps and too much paper work.  It is ineffective 
and interferes with good patient care in that it flies in the face of evidence-based 
practices. Patients who stop taking their medications may not return to their baseline, 
may even have to have more medications, and may not be able “to get well” again. 
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Some staff members expressed their opinion that administering involuntary psychiatric 
medications only at the Vermont State Hospital is too constricting.  Other hospitals with 
psychiatric units should also be able to administer medications under Act 114, they said. 
2.	 Which of the steps are particularly good?  Why? 

The intent of the law is good: to engage a person as much as possible in the process.  It is 
good to have the patient actively involved in treatment and working toward getting better. 

Once medications begin, the steps to be followed by the protocol for administration and 
documentation are fairly clear and staff are knowledgeable about them. 

3.	 Which steps pose problems?  Why? 

X	 The whole concept of having a support person present when medication is 
actually administered:  It is impractical; it could be dangerous or end up further 
agitating a patient rather than being supportive.  VSH staff added that no patient 
medicated under Act 114 has thus far expressed a desire to have a support person 
present. In fact, most patients do not want to have other people present in these 
circumstances, they said. 

X	 The process of getting a court order for medication is difficult and lengthy.  On 
average, it takes eighty-four days from filing a petition for involuntary medication 
to obtaining a court order. 

X	 The orders usually come down on a Thursday or Friday afternoon, which, in 
effect, means that initiation of medication has to wait until the following Monday. 

X	 The duration of an order for psychiatric medication is clinically too short.  It 
should be at least the length of time that the patient is hospitalized. A minimum of 
four to six weeks should be allowed for medication to start taking effect. 

X	 The court order has a deleterious effect on the clinical judgment that a physician 
ought to be able to exercise. 

X	 A couple of court orders have contained mistakes, with the result that patients 
have gone longer without the medications they need and their condition has 
become worse. 

X	 Act 114 makes changes of medication as well as dosage much more problematic. 
X	 The requirement of twenty-four hours’ notice before administering psychiatric 

medication under the provisions of Act 114 is confusing, primarily because of 
poor communications between lawyers and VSH staff. 

X	 Differences of opinion between physicians and Legal Aid as to which patients 
should have psychiatric medications compound the complexities of many of these 
issues. 

4.	 What did you do to try to get these patients to take psychiatric medications voluntar-
ily before deciding to go the involuntary route through the courts? 

VSH staff mentioned several different approaches to encouraging patients to take 
psychiatric medications voluntarily: 
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� Building relationships of trust with a patient, family members, friends, anyone 
else the patient may trust  

�	 Motivational interviewing 
�	 Patient education through skills groups 
�	 Establishing common ground on goals, such as getting out of the hospital and 

back into the community among family and friends 

5.	 How long did you work with them before deciding to go through the courts? 

VSH staff emphasized that recent research is very clear that relapses can lead to 
permanent changes in the brain that cannot be reversed.  The earlier that medications can 
be started, therefore, the better the chances that irreversible damage can be avoided.  At 
the same time, it is important to remain as noncoercive as possible, with a clear 
preference for voluntary treatment. 

In reality, staff said, the amount of time spent working with patients to help them 
understand the importance of psychiatric medications varies greatly, from days to weeks, 
depending on individual circumstances and the course of illness.  Once the court process 
is started, it is almost ninety days on average before a medication order is issued. 

6.	 How helpful or unhelpful was it to be able to give the medications when you did?  In 
what way(s)? 

The vast majority of medications are so helpful.  They can bring about dramatic 
turnarounds, sometimes within days.  People gain insight into the nature of their illness.  
They start taking care of their daily needs again, engaging with others, reconnecting with 
families, and soon they are ready to return to their communities.  A marked decrease of 
violent incidents is evident with the return of sanity. 

7.	 What do you think the outcome(s) would have been for the patients who were 
medicated if they had not received these medications? 

The outcomes that were mentioned included: 

•	 Continued decompensation 
•	 Increased agitation, aggression, and other personal difficulties 
•	 Remaining in the State Hospital even longer 
•	 Multiple visits to other hospitals 
•	 Arrest and imprisonment 
•	 Becoming seriously ill medically 
•	 Becoming homeless 
•	 Possible suicide 

8.	 Do you have any recommendations for changes in Act 114? 
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See recommendations in Appendix C. 

Vermont Psychiatric Survivors (VPS) 

1.	 Were you directly involved with any individuals involuntarily medicated under Act 
114? 

Yes. 

2.	 Are you aware of any problems encountered in the implementation of this process? 

The state ought to consider that people are placed on orders of nonhospitalization on “a 
year-to-year basis but there is no follow-up for those that have been on one for over the 
year.” Additionally, it “often takes a long time for court piece and also to get housing.  
Also if the person wishes to work or attend meetings must schedule around medication 
delivery schedule, some [of] which appear to be unreasonable and works against their 
recovery. Re-evaluation is often a lengthy process.” 

3.	 What worked well regarding the process? 

“For some they accepted the medication as useful and was able to move forward in their 
recovery accepting it.” 

4.	 What did not work well regarding the process? 

“Those that developed serious side effects that ended up with permanent medical issues 
or else died.” 

5. In your opinion, was the outcome beneficial? 

“In very few cases.” 

6.	 Do you have any changes to recommend in the law or procedures? If so, what are 
they? 

See Appendix C. 

Mental Health Law Project (MHLP) 

1.	 Were you directly involved with any individuals involuntarily medicated under Act 
114? 

Yes. MHLP represented all thirty-six patients for whom petitions for involuntary 
medication were filed. 
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2. Are you aware of any problems encountered in the implementation of this process? 

See answers on pages 4-5 of this report. 

3. What worked well regarding the process? 

The court ruled against petitions for involuntary medications in five cases, thus allowing 
“the patient to successfully defend against what was determined to be an unwarranted 
intrusion.” 

One involuntary medication case, In re L.A., went before the Vermont Supreme Court.  
The decision in that case leads to hope that “the principles enunciated by the Court will 
encourage both the hospital and the Family Court to look more closely at the question of 
competence.” 

4. What did not work well regarding the process? 

MHLP unequivocally stated its opposition to involuntary medications.  For other 
observations in regard to problems with Act 114, see p. xx. 

5. In your opinion, was the outcome beneficial? 

MHLP sees two major issues involved in evaluating the benefits of involuntary 
medication under Act 114: 

(1) “It is well established that the great majority of patients who receive antipsychotic 
medications discontinue their use, either because of intolerable side effects or other 
unacceptable results. This means that every case of involuntary medication must be 
viewed as a temporary resolution.  Unless the state can demonstrate that there are 
significant and long-lasting benefits to involuntary medication, it is difficult to see 
how the temporary benefits that involuntary medication may provide outweigh the 
cost to patient self-determination and autonomy inherent in any regime of forced 
treatment.” 

(2) “The reliance on involuntary medication has a deleterious impact both on patient 
autonomy and on the doctor-patient relationship.  From handling many involuntary 
medication cases, I get the impression that the bulk of the doctor-patient contacts in 
many of these situations consists of the doctor insisting that the patient should accept 
medications and the patient refusing. If the system did not rely so heavily on forced 
treatment it is possible that all the care providers would work more openly and 
cooperatively with the patients, and that the relationship between the patients and the 
treatment team would be less adversarial.” 
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6. 	 Do you have any changes to recommend in the law or procedures? If so, what are 
they? 

See recommendations in Appendix C. 
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ERRATA for the Implementation of Act 114 at 
the Vermont State Hospital 
 
March 1, 2007 
 
Page Three, last paragraph, line four refers to staff assaults at VSH.  A subsequent informational 
review has indicated that the number of assaults and injury were incorrect.  The correct number 
is eight assaults in a 17-day period with five assaults requiring medical attention.  Of the five 
assaults, three required an emergency room visit with one staff injury requiring work 
reassignment.  These assaults all occurred between December 22, 2006, through January 8, 2007. 
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