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women with psychiatric disorders who
were voluntarily admitted to Georgia
Regional Hospital at Atlanta, where
they were confined for treatment in a
psychiatric unit. They remained there
even though their clinicians eventually
concluded that they could receive ap-
propriate care in a community-based
program. 

In ruling on a suit filed to obtain
community placement for L.C. and
E.W., the U.S. District Court for the
Northern District of Georgia found
that their continued institutionalization
constituted discrimination under the
ADA and ordered that the women be
placed in an appropriate community
program. In doing so, the court reject-
ed the state’s argument that inadequate
funding, not discrimination, accounted
for the women’s continued institution-
alization, and that requiring their com-
munity placement would be a funda-
mental alteration in state services.

On appeal by the state, the Eleventh
Circuit Court of Appeals upheld the
district court’s judgment that undue in-
stitutionalization constituted discrimi-
nation and sent the case back to the
lower court to resolve the fundamen-
tal-alteration issue. The appeals court
declared that unless the state could
prove that the additional expenditures
would be so unreasonable as to funda-
mentally alter the services provided by
the state, ADA requires the state to
make the additional expenditures.

The Supreme Court upheld the
lower courts’ ruling that undue institu-
tionalization qualifies as discrimina-
tion by reason of disability, but it found
the appeals court’s construction of the
reasonable-modifications regulation
unacceptable because “it would leave
the state virtually defenseless once it is
shown that the plaintiff is qualified for
the service or program she seeks.” 

The court said that, sensibly con-
strued, the regulation would allow
states to show that, in the allocation of
available resources, immediate relief
for the plaintiffs would be inequitable,
given the state’s responsibility for the
care and treatment of a large and di-
verse population of persons with men-
tal disabilities. 

The court further declared that to

SSuupprreemmee  CCoouurrtt  SSuuppppoorrttss  CCoommmmuunniittyy  CCaarree  UUnnddeerr  AADDAA
BBuutt  LLiimmiittss  CChhaannggeess  SSttaatteess  MMuusstt  MMaakkee  ffoorr  CCoommpplliiaannccee

The U.S. Supreme Court ruled in June
that the Americans With Disabilities
Act (ADA) requires states to provide
care for persons with mental disabili-
ties in community settings under cer-
tain conditions. However, the court
stopped short of requiring states to
make major changes in their mental
health services and programs if the
changes are unduly burdensome, dis-
appointing some patient advocates
who hoped to use the law to as a vehi-
cle for ending unnecessary institution-
alization and expanding community
services.

The court’s opinion, in Olmstead v.
L.C. and E.W., held that community
placement is required when the state’s
treatment professionals have deter-
mined that it is appropriate, when it is
not opposed by the individuals affect-
ed, and when it can reasonably be ac-
commodated given the resources
available to the state and the needs of
other mentally disabled persons. 

The court issued its 6-to-3 decision
in the case on June 22. Justice Ruth

Bader Ginsburg wrote the opinion for
the majority. She was joined by Jus-
tices Sandra Day O’Connor, David
Souter, John Stevens, and Stephen
Breyer. Justice Anthony Kennedy
wrote a separate concurring opinion.

The case centered on Title II of the
Americans With Disabilities Act
(ADA), which prohibits discrimina-
tion against disabled persons in the
provision of public services, and the
issue of whether undue institutional-
ization of mentally disabled persons
qualifies as discrimination. Federal
regulations governing Title II require
states to “administer services, pro-
grams, and activities in the most inte-
grated setting appropriate to the
needs of qualified individuals with
disabilities” and to make reasonable
modifications in programs and ser-
vices to achieve that goal. However,
the regulations allow states to resist
modifications that entail fundamental
alterations in programs and services.

The defendants in the case, L.C.
and E.W., are mentally retarded

FFeeddeerraall  MMeeddiiccaarree  AAggeennccyy  IIssssuueess  NNeeww  RReegguullaattiioonnss  oonn
UUssee  ooff  RReessttrraaiinnttss  aanndd  SSeecclluussiioonn  WWiitthh  PPssyycchhiiaattrriicc  PPaattiieennttss

Responding to reports of abuse and deaths of psychiatric patients from
the use of restraints and seclusion (see the May issue, page 715), the
Clinton Administration has announced new federal regulations pro-
hibiting the use of restraints and seclusion in any form when used as a
means of coercion, discipline, convenience, or retaliation.

The regulations, issued by the Health Care Financing Administration
(HCFA), were included in a package of patients’ rights standards designed
to protect the health and welfare of hospitalized patients. They are part of
the revised conditions of participation that hospitals must meet to partici-
pate in the Medicare and Medicaid programs and are scheduled to become
effective 60 days after their June 25 publication in the Federal Register.

The new HCFA regulations governing seclusion and restraint are
consistent with the standards used by the Joint Commission on the Ac-
creditation of Healthcare Organizations to ensure that restraints and
seclusion are used only in appropriate ways. HCFA’s regulations also
contain new requirements for staff training so that health care workers
who have direct patient contact will learn the appropriate and safe use
of seclusion and restraints. 
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Guidelines for the treatment of disor-
ders related to abuse of stimulants
such as cocaine and methampheta-
mine were issued recently by the
Center for Substance Abuse Treat-
ment. The guidelines were accompa-
nied by a warning from the consensus
panel of experts who drafted them
that cocaine use is still at high levels
nationwide and that methampheta-
mine has surpassed both alcohol and
cocaine as the primary substance of
abuse among patients treated in some
areas of the country.

The consensus panel emphasized
that it is a misperception to believe
that the devastating crack cocaine
epidemic of the 1980s is over, be-
cause survey data indicate that it
rages as strong as ever in cities such as
Atlanta, Denver, Indianapolis, Phoe-
nix, and St. Louis. Methamphetamine
use is particularly strong in the West
and Midwest, the panel noted. It has
brought many of the health, legal, and
social problems associated with co-
caine to smaller and more rural com-
munities and has raised concerns
about an epidemic similar in propor-
tion and destructiveness to the crack
epidemic.

The guidelines, entitled Treatment
for Stimulant Use Disorders, are
based on evidence of the effective-
ness of several treatment approaches
found in clinical trials and on treat-
ment techniques supported by lead-
ing addiction specialists. Several psy-

chosocial treatments for stimulant
abuse have been found to be effec-
tive, the guidelines note, but no reli-
ably effective pharmacological treat-
ments exist. 

To help clinicians understand the
treatment needs of stimulant abusers,
the guidelines describe the immedi-
ate and intense euphoric effects of
stimulants—the “rush,” which is fol-
lowed by a “crash”—a drastic drop in
mood and energy levels. To avoid
crashes, users administer repeated
doses of the stimulant, a cycle of use
that may continue for up to three
sleepless days. Users may not eat and
may lapse into severe depression, fol-
lowed by increasingly agitated para-
noia, extreme frustration, belliger-
ence, sleeplessness, and aggression.

The guidelines also describe the
chronic psychological effects of stimu-
lant use, which include psychosis,
paranoia, and severe depression with
suicidal tendencies. For methamphet-
amine users, psychotic symptoms may
persist for months or years after use
stops. New research findings de-
scribed in the guidelines suggest that
neurological deficits, particularly in
the brain’s ability to manufacture
dopamine, may last up to two years af-
ter stimulant use ceases. 

Stimulant users typically seek treat-
ment because of the highly negative
consequences of use and the intense
anxiety, fear, guilt, and shame that re-
sult, the guidelines point out. Extreme

maintain a range of facilities and to ad-
minister services with an even hand,
states must have more leeway to use
the fundamental-alteration defense
than the lower courts’ rulings allowed.
The court said that a state should be
considered in compliance with the law
if it could demonstrate that it had a
comprehensive, effectively working
plan for placing qualified persons with
mental disabilities in less restrictive
settings and a waiting list that moved
at a reasonable pace.

In his concurring opinion, Justice

Kennedy expressed concern that too
much pressure on states to move pa-
tients to community settings might
tempt them into “compliance on the
cheap, placing marginal patients into
integrated settings devoid of the ser-
vices and attention necessary for their
condition.”

Chief Justice William Rehnquest,
joined by Justices Clarence Thomas
and Antonin Scalia, dissented from the
opinion, arguing that temporary exclu-
sion from community placement does
not amount to discrimination.

CCooccaaiinnee  aanndd  MMeetthhaammpphheettaammiinnee  AAbbuussee  AArree  PPrriimmaarryy  FFooccuuss
ooff  NNeeww  GGuuiiddeelliinneess  ffoorr  TTrreeaattiinngg  SSttiimmuullaanntt  UUssee  DDiissoorrddeerrss

financial irresponsibility, severely de-
teriorated employment, lack of rou-
tine self-care, and failure to provide
care for children often lead users to
feel that their life is out of control.
However, the guidelines stress that
few stimulant users enter treatment
with enthusiasm, and many are hostile
to fundamental elements of the treat-
ment plan, such as ceasing use of alco-
hol and secondary substances and par-
ticipating in self-help programs. 

The consensus panel recommends
12 to 24 weeks of treatment, followed
by some type of support group partic-
ipation, such as Alcoholics Anony-
mous. The panel also endorses use of
treatment manuals to ensure that clin-
icians deliver a uniform set of services.

One treatment approach for stimu-
lant use disorders that has been
proved effective in three randomized
clinical trials involves community re-
inforcement plus vouchers. This indi-
vidualized treatment is designed to
promote lifestyle changes in areas
critical to successful recovery. During
the initial 12 to 24 weeks of treatment,
clients earn vouchers that can be ex-
changed for retail items if urinalysis
shows them to be stimulant free. In
the clinical trials, the value of the
vouchers across the course of treat-
ment was about $980. Clients are also
offered marital therapy, disulfiram
therapy, vocational assistance, support
in developing drug-free social net-
works and recreational practices, and
various types of skills training, includ-
ing substance refusal and relapse pre-
vention, time management, and mood-
regulation training.

Whatever treatment approach is
used, the panel recommends a quick
and positive response to telephone in-
quiries from stimulant users who seek
treatment. Initial interviews should
occur within 24 hours. Clients should
be scheduled for multiple visits during
the first two or three weeks of treat-
ment, even if the visits are only 30
minutes or less. As soon as clients en-
ter treatment, they should be placed
on a mandatory and frequent urine-
testing schedule. Testing should con-
tinue throughout the treatment
process, although with less frequency
as treatment progresses. 
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vestigators designed to encourage re-
search in understanding and prevent-
ing suicide. For more information
about the grants program, contact the
American Foundation for Suicide
Prevention, Research, and Educa-
tion, 120 Wall Street, 22nd Floor,
New York, New York 10005; phone,
888-333-AFSP.
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Appointment: Arthur Lazarus,
M.D., M.B.A., has been appointed to
the newly created role of vice-presi-
dent and corporate medical director
of behavioral health at Humana, Inc.,
in Louisville, Kentucky. He will de-
velop strategies to better integrate
primary care and behavioral health
care services to enhance early treat-
ment of behavioral disorders among
Humana health plan members. He
will also be responsible for expanding
disease management programs and
preventive services related to mental
health.

Award: H. Westley Clark, M.D.,
J.D., director of the Center for Sub-
stance Abuse Treatment of the Sub-
stance Abuse and Mental Health Ser-
vices Administration, received the
1999 Dr. Solomon Carter Fuller
Award from the American Psychiatric
Association during the APA annual
meeting in May in Washington, D.C.
The award honors pioneers in work
that has significantly improved the
quality of life for black people.
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for NAMI state offices can be ob-
tained from NAMI national head-
quarters at 800-950-6264.

Nominations sought for research
award: The American Psychiatric As-
sociation is seeking nominations for
the one-year Lilly Research Fellow-
ship, which carries a stipend of
$35,000 and provides an opportunity
for a postgraduate trainee in psychia-
try to focus specifically on research
and personal scholarship. Each chair-
man of an academic department of
psychiatry is invited to nominate one
outstanding resident for the fellow-
ship. Eligibility requirements are an
M.D. or D.O. degree, completion of
residency training in general or child
psychiatry immediately before the
fellowship commences, demonstra-
tion of significant research potential,
lack of extensive research training be-
fore residency, and APA membership.
For a copy of the application guide-
lines, contact the Office of Research,
American Psychiatric Association,
1400 K Street, N.W., Washington,
D.C. 20005; phone, 202-682-6292.
The deadline for applications is Octo-
ber 14, 1999.

Treatment of depression in teens:
The Agency for Health Care Policy
and Research has awarded a four-
year, $2.3 million grant to Kaiser Per-
manente Center for Health Research
in Portland, Oregon, to find a more
effective way of treating depression in
teenagers seen in managed care prac-
tices. A team of researchers led by
Gregory N. Clarke, Ph.D., will exam-
ine the effectiveness of cognitive-be-
havioral therapy when used as an ad-
junct to antidepressant medication to
treat adolescents between ages 12
and 18 who are experiencing depres-
sion for the first time. The random-
ized clinical trial will be conducted in
four large managed care practices
that provide primary care and will in-
volve teaming pediatricians with
trained mental health therapists. 

Grants for suicide research: The
American Foundation for Suicide
Prevention is offering a variety of
grants for young and established in-

A separate section of the guidelines
addresses medical management. The
guidelines also address the treatment
of toxic psychosis, in which stimulant-
intoxicated individuals experience in-
tense fear-invoking delusions and hal-
lucinations. The guidelines recom-
mend inpatient management of pa-
tients with acute stimulant-induced
psychosis. 

An appendix to the guidelines in-
cludes 44 one- or two-page work-
sheets designed to help treatment
participants use a variety of recovery
tools, such as identification of drug
triggers, abstinence from use of sec-
ondary substances, anger manage-
ment, nutrition and exercise, and re-
lationship skills. Nine screening tests
for cognitive impairment are also re-
produced to help clinicians identify
clients with special needs. 

Treatment for Stimulant Use Disor-
ders is number 33 in the Center for
Substance Abuse Treatment’s Treat-
ment Improvement Protocol (TIP)
series. All TIPs are available on the
CSAT Web page at www.samhsa.gov.
They can be ordered free of charge
by contacting the National Clearing-
house for Alcohol and Drug Informa-
tion at 800-729-6686. 
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New COPE program: Zeneca
Pharmaceuticals has launched a com-
prehensive resource program for
people with psychosis-related disor-
ders and their families called COPE:
caring, outreach, partnership, and
education. COPE provides informa-
tion for understanding and coping
with serious mental illness through a
series of four guides reviewed and
supported by the National Alliance
for the Mentally Ill (NAMI). The
guides, developed in consultation
with psychiatrists, mental health con-
sumers and their families, social
workers, and other experts in the
mental health community, focus on
consumers, families, and housing and
are supplemented by a resource di-
rectory. COPE materials are avail-
able from doctors and from NAMI
state organizations. Phone numbers
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