
Page 7333 TITLE 42—THE PUBLIC HEALTH AND WELFARE § 10841 

Stat. 1219; Pub. L. 102–321, title I, § 163(c)(3)(B), 
July 10, 1992, 106 Stat. 377.) 

AMENDMENTS 

1992—Subsec. (a). Pub. L. 102–321 substituted ‘‘the 
Substance Abuse and Mental Health Services Adminis-
tration’’ for ‘‘the Alcohol, Drug Abuse, and Mental 
Health Administration’’. 

1991—Pub. L. 102–173 designated existing provisions as 
subsec. (a), inserted heading, and added subsec. (b). 

EFFECTIVE DATE OF 1992 AMENDMENT 

Amendment by Pub. L. 102–321 effective Oct. 1, 1992, 
see section 801(c) of Pub. L. 102–321, set out as a note 
under section 236 of this title. 

§ 10827. Authorization of appropriations 

There are authorized to be appropriated for al-
lotments under this subchapter, $19,500,000 for 
fiscal year 1992, and such sums as may be nec-
essary for each of the fiscal years 1993 through 
2003. 

(Pub. L. 99–319, title I, § 117, May 23, 1986, 100 
Stat. 485; Pub. L. 100–509, § 7(f), Oct. 20, 1988, 102 
Stat. 2546; Pub. L. 102–173, § 8, Nov. 27, 1991, 105 
Stat. 1219; Pub. L. 106–310, div. B, title XXXII, 
§ 3206(f), Oct. 17, 2000, 114 Stat. 1195.) 

AMENDMENTS 

2000—Pub. L. 106–310 substituted ‘‘2003’’ for ‘‘1995’’. 
1991—Pub. L. 102–173 amended section generally. Prior 

to amendment, section read as follows: ‘‘For allotments 
under this subchapter, there are authorized to be ap-
propriated $14,300,000 for fiscal year 1989, and such sums 
as may be necessary for fiscal year 1990 and fiscal year 
1991.’’ 

1988—Pub. L. 100–509 amended section generally. Prior 
to amendment, section read as follows: ‘‘For allotments 
under this subchapter, there are authorized to be ap-
propriated $10,000,000 for fiscal year 1986, $10,500,000 for 
fiscal year 1987, and $11,025,000 for fiscal year 1988.’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Pub. L. 100–509, § 8, Oct. 20, 1988, 102 Stat. 2546, pro-
vided that: 

‘‘(a) IN GENERAL.—The amendments made by this Act 
[amending sections 10802, 10804 to 10806, 10821, 10822, and 
10825 of this title], other than the amendment made by 
section 7(f) [amending this section], shall become effec-
tive on the date of the enactment of this Act [Oct. 20, 
1988]. 

‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—The amend-
ment made by section 7(f) [amending this section] shall 
become effective on October 1, 1988.’’ 

SUBCHAPTER II—RESTATEMENT OF BILL 
OF RIGHTS FOR MENTAL HEALTH PA-
TIENTS 

§ 10841. Restatement of bill of rights 

It is the sense of the Congress that, as pre-
viously stated in title V of the Mental Health 
Systems Act [42 U.S.C. 9501 et seq.], each State 
should review and revise, if necessary, its laws 
to ensure that mental health patients receive 
the protection and services they require, and 
that in making such review and revision, States 
should take into account the recommendations 
of the President’s Commission on Mental Health 
and the following: 

(1) A person admitted to a program or facil-
ity for the purpose of receiving mental health 
services should be accorded the following: 

(A) The right to appropriate treatment and 
related services in a setting and under condi-
tions that— 

(i) are the most supportive of such per-
son’s personal liberty; and 

(ii) restrict such liberty only to the ex-
tent necessary consistent with such per-
son’s treatment needs, applicable require-
ments of law, and applicable judicial or-
ders. 

(B) The right to an individualized, written, 
treatment or service plan (such plan to be 
developed promptly after admission of such 
person), the right to treatment based on 
such plan, the right to periodic review and 
reassessment of treatment and related serv-
ice needs, and the right to appropriate revi-
sion of such plan, including any revision 
necessary to provide a description of mental 
health services that may be needed after 
such person is discharged from such program 
or facility. 

(C) The right to ongoing participation, in a 
manner appropriate to such person’s capa-
bilities, in the planning of mental health 
services to be provided such person (includ-
ing the right to participate in the develop-
ment and periodic revision of the plan de-
scribed in subparagraph (B)), and, in connec-
tion with such participation, the right to be 
provided with a reasonable explanation, in 
terms and language appropriate to such per-
son’s condition and ability to understand, 
of— 

(i) such person’s general mental condi-
tion and, if such program or facility has 
provided a physical examination, such per-
son’s general physical condition; 

(ii) the objectives of treatment; 
(iii) the nature and significant possible 

adverse effects of recommended treat-
ments; 

(iv) the reasons why a particular treat-
ment is considered appropriate; 

(v) the reasons why access to certain 
visitors may not be appropriate; and 

(vi) any appropriate and available alter-
native treatments, services, and types of 
providers of mental health services. 

(D) The right not to receive a mode or 
course of treatment, established pursuant to 
the treatment plan, in the absence of such 
person’s informed, voluntary, written con-
sent to such mode or course of treatment, 
except treatment— 

(i) during an emergency situation if such 
treatment is pursuant to or documented 
contemporaneously by the written order of 
a responsible mental health professional; 
or 

(ii) as permitted under applicable law in 
the case of a person committed by a court 
to a treatment program or facility. 

(E) The right not to participate in experi-
mentation in the absence of such person’s 
informed, voluntary, written consent, the 
right to appropriate protections in connec-
tion with such participation, including the 
right to a reasonable explanation of the pro-
cedure to be followed, the benefits to be ex-
pected, the relative advantages of alter-
native treatments, and the potential discom-
forts and risks, and the right and oppor-
tunity to revoke such consent. 
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