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PART D—ENFORCEMENT

§9481. Repealed. Pub. L. 97-35, title IX,
§902(e)(1), Aug. 13, 1981, 95 Stat. 560

Section, Pub. L. 96-398, title III, §321, Oct. 7, 1980, 94
Stat. 1596, set forth enforcement procedures.

EFFECTIVE DATE OF REPEAL

Repeal effective Oct. 1, 1981, see section 902(h) of Pub.
L. 97-35, set out as an Effective Date of 1981 Amend-
ment note under section 238! of this title.

PART E—MISCELLANEOUS

§§9491 to 9493. Repealed. Pub. L. 97-35, title IX,
§902(e)(1), Aug. 13, 1981, 95 Stat. 560

Section 9491, Pub. L. 96-398, title III, §326, Oct. 7, 1980,
94 Stat. 1597, related to provision of technical assist-
ance.

Section 9492, Pub. L. 96-398, title III, §327, Oct. 7, 1980,
94 Stat. 1597, related to indirect provision of services.

Section 9493, Pub. L. 96-398, title III, §328, Oct. 7, 1980,
94 Stat. 1597, related to cooperative agreements.

EFFECTIVE DATE OF REPEAL

Repeal effective Oct. 1, 1981, see section 902(h) of Pub.
L. 97-35, set out as an Effective Date of 1981 Amend-
ment note under section 238! of this title.

SUBCHAPTER IV—MENTAL HEALTH
RIGHTS AND ADVOCACY

§9501. Bill of Rights

It is the sense of the Congress that each State
should review and revise, if necessary, its laws
to ensure that mental health patients receive
the protection and services they require; and in
making such review and revision should take
into account the recommendations of the Presi-
dent’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-
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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.

(F) The right to freedom from restraint or
seclusion, other than as a mode or course of
treatment or restraint or seclusion during
an emergency situation if such restraint or
seclusion is pursuant to or documented con-
temporaneously by the written order of a re-
sponsible mental health professional.

(G) The right to a humane treatment envi-
ronment that affords reasonable protection
from harm and appropriate privacy to such
person with regard to personal needs.

(H) The right to confidentiality of such
person’s records.

(ID) The right to access, upon request, to
such person’s mental health care records, ex-
cept such person may be refused access to—

(i) information in such records provided
by a third party under assurance that such
information shall remain confidential; and

(ii) specific material in such records if
the health professional responsible for the
mental health services concerned has
made a determination in writing that such
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