
Chapter 16: The Law and Mental Health 573

This question of using medication to restore competency continues to be raised in court trials 
throughout the nation (Wasser & Trueblood, 2015). Although the question was not formally set-
tled in the Loughner case, the court allowed the medication to continue. After about a year and 
a half, Jared Loughner was reevaluated and found competent to stand trial. He pleaded guilty in 
November 2012 and was sentenced to life in prison without parole.

Historically, it was assumed that those with mental illness could not make rational deci-
sions and were placed in a hospital without their consent. It was not until the 1880s that the 
idea of voluntary hospitalization was made part of the legal system in Massachusetts, the first 
state to do this. By the 1970s, it was realized that those with a mental illness could have different 
types of cognitive, emotional, or motor deficits. Thus, it became critical to determine if a per-
son could consent to his or her own treatment.

In terms of legal standards, four factors have been used for determining decision-making 
competence (Appelbaum & Grisso, 1995). The first is ability to communicate a choice. This is 
the simplest of the requirements in that simple communication does not necessarily require 
understanding. However, if a client makes a choice but then constantly changes his mind, it 
would be concluded that he cannot make a choice. The second is the ability to understand rel-
evant information. This requirement is that the client understands what he or she is being told. 
It was initially developed in contract law to determine if the person knew the consequences of 
signing a contract. The third factor is the ability to appreciate the nature of the situation and 
its consequences. In terms of legal proceedings, this requirement emphasizes that the client 
understands what a trial is and what could be its potential outcomes. The client must under-
stand not only the concept of trials, but what his specific trial could mean for him. The fourth is 
what is referred to as the ability to rationally manipulate information. That is, the person must 
be able to understand and consider alternatives to the information available to him or her. This 
requirement seeks to determine whether the client can logically and rationally reason based on 
the information he or she has. Neuropsychological testing offers one way to determine areas of 
strengths and weaknesses in terms of cognitive abilities related to decision-making competence.

In addition to high-profile individuals such as John Hinckley and Andrea Yates, the court 
system in the United States encounters many individuals with mental disorders who are 
involved in minor or other types of offenses. Some of these individuals were convicted and sent 
to jail, then released, and then reappeared in court again for a repeat offence. This revolving 
door was not seen to serve society or the individual well, and special courts were established 
(Steadman, Davidson, & Brown, 2001; see also www.bja.gov/publications/mhc_primer.pdf). 
These focused courts sought to add treatment as part of the consequences of a guilty convic-
tion. In 1989, the first of the drug treatment courts was established, and they are now found all 
around the country. Following the model of drug courts, mental health courts were established. 
In 1996, the first mental health treatment court was estab-
lished in Indianapolis, Indiana.

Both drug and mental health courts share two com-
mon goals (Callahan, Steadman, Tillman, & Vesselinov, 
2012). The first is to reduce recidivism and the revolving 
door phenomenon. The second is to increase community-
based treatment for the participants. This is accomplished 
by holding both the individual and the community 
responsible for treatment success. To be part of such a pro-
gram, the individual must agree to follow the conditions of 
the court, which specify his or her treatment. Most treat-
ment courts require the person to enter a guilty plea in lieu 
of the criminal sentence. Currently, the treatment goal 
of mental health courts is one of recovery, whereas drug 
courts focus on abstinence from drug use. Both courts use 
sanctions and incentives to ensure that the person remains 
involved in his or her treatment. It is an incentive for the 

Roses and certificates are handed out to a class of graduates from drug 
court, which enables participants to earn reduced sentences for crimes. 
A number of states have reduced drug possession from felonies to 
misdemeanors, which will change the nature of drug courts nationwide.
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