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The Americans With Disabilities Act
and Community-Based Treatment Law
John Petrila, J.D., LL.M.

The U.S. Supreme Court, in its
1998 term, decided two cases re-

lated to the application of the Ameri-
cans With Disabilities Act (ADA). In
one, the court ruled that the ADA ap-
plies to inmates of state prisons (1). In
the other, the court held that asymp-
tomatic HIV disease was a covered
disability within the statute (2). Be-
cause these cases were decided by the
Supreme Court, they received con-
siderable attention.

However, another series of cases in
which the ADA was applied has re-
ceived less notice. In these cases, low-
er federal courts have ruled that peo-
ple with mental illnesses must be
treated in community settings if pro-
fessional judgment finds such treat-
ment appropriate. These cases, to be
discussed in this column, may auger
the most important development in
mental disability law in many years.

Title II of the ADA provides that
“no qualified individual with a disabil-
ity shall, by reason of such disability,
be excluded from participation in or
be denied the benefits of the services,
programs, or activities of a public en-
tity, or be subjected to discrimination
by any such entity” (3). The regula-
tions for implementing this provision
require that the public entities ad-
minister their services, programs, and
activities in the “most integrated set-
ting appropriate to the needs of qual-
ified individuals with disabilities” (4).

In enacting the ADA, Congress
noted that society has tended to iso-

late and segregate individuals with
disabilities, and it condemned such
forms of discrimination as a serious
social problem (5). The commitment
of Congress to end discrimination
against people with disabilities has
been the basis of several federal court
rulings in which attempts to institu-
tionalize individuals whom clinical
staff believe could be treated in inte-
grated community settings were
found to be violations of the ADA.

The first significant case that
showed the implications of the ADA
for choice of treatment setting was de-
cided by the Third Circuit Court of
Appeals in 1995 (6). In this case, a pa-
tient— called Idell S. in the court’s
documents— had been placed in a
nursing home after she contracted
meningitis, which left her partly para-
lyzed and reduced her ability to care
for herself. The Commonwealth of
Pennsylvania, which was responsible
for her care, agreed that she was an ap-
propriate candidate for an attendant
care program that would enable her to
live at home. However, the program
lacked the resources to admit her.

The court of appeals, overturning a
lower court’s decision, held that the
ADA entitled Idell S. to be treated in
the attendant care program and that
failure to treat her in that program
constituted discrimination under the
ADA. The court rejected arguments
by the state that Idell S. was claiming
a right to deinstitutionalization, some-
thing not required by the ADA. The
court instead found that she was
“merely claiming” that the failure to
provide her with services for which
she was otherwise qualified violated
ADA’s mandate to provide care in the
“most integrated setting appropriate.”

The court acknowledged that the
ADA did not require that programs

make “fundamental alterations” to ac-
commodate persons with disabilities
(7). The court found that ordering the
state to admit Idell S. to the attendant
care program would cause no alter-
ation in the program’s admission cri-
teria, because the state’s own clini-
cians had concluded that she met the
criteria. The court also dismissed the
assertion that Idell S. could not be ac-
commodated because funds could
not be shifted between the separate
budget lines for nursing home and at-
tendant care programs. The court
held that the state, including all its
branches, was bound by the ADA and
that its “argument of inability to com-
ply rings hollow.”

Subsequent cases have reached
similar conclusions. For example, a
federal district court in Maryland
ruled that the ADA entitled individu-
als confined in state institutions with
traumatic brain injuries and other de-
velopmental disabilities to have ac-
cess to community care (8). A district
court in Pennsylvania ruled favorably
for state psychiatric hospital patients
with dual diagnoses of mental illness
and mental retardation who sought
treatment in the community (9).

More recently, the 11th Circuit
Court of Appeals became the second
federal court of appeals to rule that
institutional care violates the rights of
people with mental illness under the
ADA when the clinical judgment is
that community-based care is appro-
priate. In L.C. v. Olmstead (10), two
individuals confined for psychiatric
treatment in Georgia Regional Hos-
pital brought suit alleging that they
were being treated in a segregated
environment in violation of the ADA.
The district court granted summary
judgment to the plaintiffs. The court
of appeals upheld this ruling, saying
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that the state had violated a core prin-
ciple underlying the ADA by confin-
ing an individual with a disability in
an institutionalized setting when a
community placement was appropri-
ate. The court noted that “placement
in the community provides an inte-
grated treatment setting, allowing
disabled individuals to interact with
non-disabled persons— an opportuni-
ty permitted only in limited circum-
stances within the walls of segregated
state institutions.”

The court also rejected the state’s
argument that the plaintiffs had not
suffered discrimination based on
their disability because the communi-
ty programs they wanted were not
available to people without disability.
The court said that failure to provide
the integrated services constituted
unlawful disability-based discrimina-
tion— even though nondisabled per-
sons may not need the services— be-
cause such segregation perpetuated
the plaintiffs’ status “as second-class
citizens unfit for community life.” Fi-
nally, like the third circuit court, the
11th circuit court rejected the argu-
ment that funding was insufficient to
permit the creation of community
treatment for the plaintiffs.

In returning the case to the trial
court for further proceedings, the
11th circuit court, like the third cir-
cuit, noted that the ADA did not re-
quire fundamental alterations to the
nature of the program or service pro-
vided. The court appeared skeptical
of the state’s argument that granting
the plaintiffs’ claim would require
fundamental alterations. The court
observed that the state had not used
all of the Medicaid funding it had
available for community placements,
that the state’s executive branch had
the authority to transfer funds be-
tween institutional and community
programs, and that the plaintiffs had
asserted that community treatment
was less expensive. Perhaps most im-
portant, the court ruled that the ADA
could require the expenditure of ad-
ditional funds by the state unless the
state could prove that such additional
expenditures would be so unreason-
able, “given the demands of the
State’s mental health budget, that it
would fundamentally alter the service
it provides.”

In commenting on the implications
of cases such as L.C. v. Olmstead, the
court stated that a similar claim by a
class of plaintiffs might pose more
difficult questions under the ADA,
because a class action might force
substantial program alterations. Sub-
sequent to the L.C. case, in Kathleen
S. v. Department of Public Welfare
(11), a district court has ruled that a
class action on behalf of institutional-
ized persons with mental illness may
result in relief under the ADA.

In Kathleen S., a federal district
court considered a claim by 255 indi-
viduals confined in Haverford (Penn.)
State Hospital, now closed, that their
confinement constituted illegal segre-
gation under the ADA. The plaintiffs
claimed that community placement
was the most integrated setting ap-
propriate to their needs and that a
lack of capacity in community pro-
grams was an inadequate defense for
their continued hospitalization.

The court found that the plaintiffs’
claim would not cause a fundamental
alteration in the state’s mental health
program because state law and policy
were to provide treatment in the least
restrictive environment. The court
also rejected the state’s fiscal argu-
ments, concluding that the state had
the authority to shift funds between
programs and that the evidence intro-
duced at trial had proved that com-
munity-based care was significantly
less expensive than institutional care.
Therefore, even in the context of a
class action, the ADA could be used
to cause the state to provide commu-
nity-based care to people for whom
such care was the most appropriate to
their needs.

The U.S. Supreme Court has
agreed to hear the L.C. case in its
spring 1999 term. How it decides the
case will do much to shape mental
disability law over the next few years.

The principle that people with men-
tal illness should be treated in the
least restrictive environment has been
one of the anchors of mental disability
law over the last three decades. How-
ever, it lost much of its vitality as a lit-
igation tool after 1982 when the U.S.
Supreme Court issued its famous
opinion in Youngberg v. Romeo (12),
which directed the federal courts to
defer to the judgment of institutional

administrators. This opinion was criti-
cized as substantially weakening the
role of the federal courts in protecting
disenfranchised persons (13). It was
followed by several federal court opin-
ions holding that the Constitution
provided no right to community treat-
ment (14,15).

However, the more recent cases
discussed here, relying on the ADA,
breathe new life into the principle
that individuals with mental illness
must be treated whenever clinically
appropriate in the most integrated
settings possible. The courts have
taken seriously the congressional
mandate established in the ADA to
end discrimination and segregation
on the basis of disability, and they
have ordered the provision of com-
munity treatment in cases where
such relief might not have been avail-
able on constitutional grounds. In
fact, in one case, the court ruled
against the plaintiffs on their consti-
tutional claim— because it felt com-
pelled to give broad deference to the
judgment of the state defendants—
but ordered the same relief under
the ADA (9).

The willingness of the courts to or-
der that funds be shifted within state
budgets and that new funds be ex-
pended also suggests that the ADA
may contain remedies that have been
largely unavailable for nearly two
decades under federal constitutional
claims. Although states still have
available the defense that such expen-
ditures will force a “substantial alter-
ation” in state programs, courts to
date have been skeptical of that de-
fense, even in the context of a class
action lawsuit (11).

If the courts continue to reach sim-
ilar conclusions and if Congress does
not amend the ADA to eliminate such
litigation, these cases also may have
ramifications for persons with disabil-
ities beyond institutional settings. An
example might be an individual with
mental illness, currently living in the
community, who is on a waiting list
for state-funded case management
and other services that a treatment
provider believes will help avoid in-
voluntary hospitalization. The cases
discussed here suggest that the ADA

Continues on page 480



PSYCHIATRIC SERVICES ♦ April 1999   Vol.  50   No.  4480

may support a claim that placing the
person at risk for institutional care by
failing to make such services available
violates the ADA and that sufficient
community capacity must be created
to ameliorate the risk. Whether such
a claim would be successful remains
uncertain at this point, but in the cas-
es discussed here the courts have
been clear that the ADA is designed
to eliminate segregated, institution-
based treatment unless it is the most
clinically appropriate alternative for
the individual.

In short, the Americans With Dis-
abilities Act has emerged as a power-
ful tool for individuals with mental
disabilities who are most appropriate-
ly treated in community-based set-
tings. If the Supreme Court affirms
the L.C. ruling, the ADA may revital-
ize legal advocacy in an area that had
appeared moribund but that will be-
come a fundamental part of mental
disability law in the future. ♦
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