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Objective: Involuntary civil commitment statutes codify the
process of involuntary admission to a health care facility. Many
statutes assign law enforcement to preside over custody and
transportation during the commitment process, which can be
traumatizing to people taken into custody. States and localities
are seeking to develop alternative crisis response approaches
that reduce law enforcement involvement. This study aimed
to document variations in state laws pertaining to custody and
transportation during involuntary civil commitment.

Methods: The research team analyzed statutes (in effect as
of March 1, 2024) of 50 states and the District of Columbia
governing custody and transportation during involuntary
civil commitment.

Results: Although every state and the District of Columbia
had laws pertaining to responsibility for custody and trans-
portation during involuntary civilcommitment, laws varied on

Across the United States, communities are developing crisis
response models designed to minimize nonessential law
enforcement involvement in behavioral health crises
whenever possible (1-8). This effort includes leveraging
opportunities to prevent involuntary civil commitment and
rethinking law enforcement involvement (i.e., custody and
transportation) in the involuntary civil commitment process
(4, 9-12). In most communities, law enforcement officers
are called on to transport people being considered for in-
voluntary civil commitment throughout the commitment
process (11-13). Transportation needs may include but are
not limited to initial transportation to an emergency facility
for evaluation by clinical providers, to an inpatient facility,
and to and from court hearings. Frequently, law enforce-
ment transportation involves restraining (e.g., handcuffing)
patients and transporting them, escorted by a uniformed
officer, in a law enforcement vehicle, a process that is often
traumatizing to patients and may put them at risk for harm
if excessive force is used (12-16).

People with serious mental illness (e.g., schizophrenia,
bipolar disorder, and other major disorders) are over 11 times
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the entities that were allowed to transport individuals being
considered for involuntary civil commitment and when
non—law enforcement transport was permissible. Only seven
states barred non—-law enforcement transportation under
any circumstance: Alabama, Georgia, Indiana, Maryland,
Missouri, Montana, and Wyoming. However, even in the
44 jurisdictions where alternative transportation was per-
mitted, law enforcement often served as the default trans-
porter because of a lack of available alternatives.

Conclusions: Laws specifying responsibility for transport of
people being considered for involuntary civil commitment
vary by state, and the statutory opportunities to implement
non-law enforcement transport are plentiful. Research
is needed to guide policy making and implementation
regarding involuntary civil commitment.
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more likely than their peers to experience use of force by law
enforcement and over 10 times more likely to be injured in
law enforcement interactions (4, 17-23). Racial biases and
prejudices further exacerbate these outcomes; Black people

HIGHLIGHTS

* Many states are considering how to reform their be-
havioral health crisis responses, including efforts to
reduce the use of involuntary civil commitment when-
ever possible, in part to reduce the involvement of law
enforcement.

e Most jurisdictions deploy law enforcement for custody
and transportation during the process of involuntary civil
commitment, which can be traumatizing to people
subjected to this process.

Most state laws pertaining to custody and transportation
during involuntary civil commitment permit non-law
enforcement entities to effect this process, offering
opportunities for alternative crisis responses.
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are already disproportionately more likely than White people
to experience force at the hands of law enforcement (4, 12-16,
20, 24-26). Of note, law enforcement officers often express
that they do not feel adequately equipped to handle behav-
ioral health crises and that they believe they should not be
handling involuntary civil commitment transports (17,
27-29). Nevertheless, law enforcement remains the default
transportation provider nationwide for individuals subjected
to involuntary civil commitment. People of all ages—especially
people of color, children, and elderly individuals—often find
these custody and transportation procedures to be harmful
and disrespectful of their dignity (12, 27). Similarly, law en-
forcement intervention has a disproportionate effect on
people with disabilities, such as those with co-occurring
intellectual or developmental disabilities and mental ill-
ness. As such, policy change is needed to implement non-law
enforcement transportation during the involuntary civil
commitment process.

With the exception of crisis intervention team training
(30-32), law enforcement personnel have traditionally re-
ceived scant training in working with people with behav-
ioral health conditions. Because of racial discrimination,
stigma, poverty, and lack of insurance coverage, people of
color are disproportionately subjected to involuntary civil
commitment (15, 24-26). Reducing the number of law en-
forcement encounters with people with mental illness
during involuntary civil commitment is an important step
toward reducing potentially traumatic or lethal law en-
forcement interactions.

Many promising crisis response models aim to reduce
law enforcement involvement (2, 3, 5-7, 31-39). Diversion
models, such as mobile crisis teams, dispatch outreach crisis
teams to the scene and call for law enforcement only when a
situation is deemed unsafe. Some model programs deploy
highly trained individuals with lived experience to de-
escalate crises. The many permutations of crisis and re-
covery centers, each with a varying degree of psychiatric
expertise, are also promising alternatives. In co-response
models, when police officers are called to crises, they are
joined on the scene by mental health workers who aim to
reduce the need for further police response. Transport by
trained mental health personnel is another option. Tele-
health models can reduce the occurrence of law enforcement
transport, and commitment hearings can be conducted vir-
tually. A key outcome measure for implementation should be
the extent to which the new diversion models reduce law
enforcement involvement and direct crisis care to mental
health personnel.

From the perspective of law enforcement personnel,
involvement in custody and transportation during invol-
untary civil commitment is a burdensome task and one they
feel ill trained to carry out (28). A 2019 report found that an
average of 10% of law enforcement agencies’ total budgets
and 21% of total law enforcement staff time were spent
apprehending and transporting individuals with mental
illness (17).

438

Perception of danger to self or others as the primary
criterion for involuntary civil commitment has greatly
contributed to stigmatizing views of behavioral health
conditions and a judgment that individuals with mental
illness are dangerous (12). Although some mental health
crises pose heightened safety risks to all involved, this
mindset has seriously undermined a more humane view
about the need for involuntary civil commitment and how
people who are perceived to need involuntary civil com-
mitment should be transported. Policy changes toward a
model of involuntary civil commitment that is not domi-
nated by law enforcement can be an important step in fos-
tering a more humane and patient-centered culture with
regard to this practice.

Many stakeholders believe that involuntary civil com-
mitment is overused, in part because risk-averse providers
and health facilities choose involuntary transport even
when it is not required—they consider such transport to be
most safe and secure (27). Indeed, patients who would
otherwise agree to a voluntary method of transportation are
often placed under involuntary commitment to ensure se-
cure transport (27). For many patients experiencing a crisis,
law enforcement transport is deeply traumatic and difficult
to distinguish from arrest (40).

In an era of widespread attention to the need to recali-
brate the work of law enforcement, the time is ripe for al-
ternatives. This study aimed to evaluate whether state laws
specify the role of law enforcement in custody and trans-
portation during involuntary civil commitment and the
opportunities for reform.

METHODS

This cross-sectional study examined statutory provisions
for custody and transportation during involuntary civil
commitment that were in effect as of March 1, 2024. In-
voluntary commitment laws were defined as statutes con-
cerning the criteria for and the regulation of involuntary
psychiatric evaluations. The researchers (three law stu-
dents, a graduate student research assistant, a lawyer, and a
psychiatrist) developed a research protocol that reliably
identified the target statutes. The search terms included
“mentally ill,” “civil commitment,” and “mental illness
procedures.” Using the legal database Westlaw, the team
searched for laws in all 50 states and the District of Co-
lumbia by following methods described in the legal epide-
miology literature by experts in the field (41-44). Only state
statutes were studied. Administrative regulations, state
policies, and case law were considered to be beyond the
scope of this study. The research team used state legislature
websites to obtain the text of the current laws. The team
used an iterative process of duplicate coding of statutes
according to a series of specified questions about the stat-
utes in effect as of March 1, 2024. Subject matter experts,
including a senior psychiatrist with expertise in law and
services research (M.S.S.) and a lawyer with expertise in
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TABLE 1. Allowances for alternatives to law enforcement transportation during involuntary civil commitment, by state®

Condition for use of alternative transport State N
Generally no conditions specified California, Massachusetts, New Jersey, North Dakota, Oregon 5
In limited circumstances Alaska, District of Columbia, lowa, Oklahoma, Utah, Vermont 6
At discretion of court Arizona, Colorado, Connecticut, Idaho, Kansas, Maine, Minnesota, Mississippi, 15
New Mexico, Ohio, South Carolina, Texas, Utah, Virginia, Wisconsin
At discretion of law enforcement Delaware, Kentucky, Louisiana, Minnesota, Nevada, Oregon 6
At discretion of individual certifying admission ~ New York, Rhode Island, South Dakota 3
If law enforcement is not available Nebraska 1
If local communities establish an alternative Arkansas, Colorado, Florida, Illinois, Michigan, North Carolina, Tennessee, Texas, 10

Washington, West Virginia

For emergency crisis holds
Wisconsin

Colorado, Hawaii, Louisiana, New Hampshire, Ohio, Pennsylvania, Tennessee, 8

@ Seven states did not permit alternatives to police transportation: Alabama, Georgia, Indiana, Maryland, Missouri, Montana, and Wyoming.

disability policy (M.M.), defined the variables and the cod-
ing scheme. (Additional information on the codebook and
methods for resolving any coding ambiguities or discrep-
ancies is available from the corresponding author on re-
quest.) The key variables were whether the statute specified
whether law enforcement was required for custody and
transportation during involuntary civil commitment, the
circumstances (if any) under which alternatives to law en-
forcement transport would be allowed, whether other
transporters were permitted and which ones, and whether
the statute permitted detention in correctional facilities
during involuntary civil commitment. Salient text from the
statutes was recorded verbatim for reference and was coded
as yes, no, or other. Any discrepancies in duplicate coding
and interpretation of statutes were resolved by consensus
through discussion with senior members of the team. The
study was judged to be exempt from oversight by the Duke
University Institutional Review Board.

RESULTS

As seen in Table 1, despite heavy reliance on law enforce-
ment transportation across the United States, only seven
states (Alabama, Georgia, Indiana, Maryland, Missouri,
Montana, and Wyoming) barred non-law enforcement
transportation under any circumstance during the invol-
untary civil commitment process. In the other 43 states and
the District of Columbia, non-law enforcement entities may
transport an individual subjected to the involuntary civil
commitment process in at least some circumstances. Cir-
cumstances where alternatives were permitted often in-
cluded occurrences of civil commitment with no apparent
threat of violence. Of the states permitting alternatives, all
but five specified conditions for permitting non-law en-
forcement transportation. These conditions were “limited
circumstances,” “at the discretion of the court,” “at the
discretion of law enforcement,” “at the discretion of the
individual certifying admission,” “if law enforcement is
unavailable,” “if local communities establish an alternative,”
and “during an emergency crisis hold.” In many states, lo-
calities may legally develop their own involuntary civil
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commitment transportation plans or authorize alternative
transporters, but this option requires resources. The pro-
cedures to permit these exceptions to non-law enforcement
transport may vary by locality.

As seen in Table 2, a variety of permissible non-law
enforcement transporters may be authorized. The types of
transporters were health care professionals, government
agency personnel, ambulance services, families or friends,
crisis teams, and other categories of authorized persons.

Ten states explicitly permitted detention in a correc-
tional facility during the involuntary civil commitment
process (Table 3). Conversely, 16 states and the District of
Columbia explicitly prohibited custody in a carceral setting
during this process, and nearly half of all states (N=24) did
not clearly specify whether detention was permissible.

DISCUSSION

Law enforcement personnel are called on to respond to
myriad potential community problems and are often
stretched thin because of role strain and inadequate training
(30). In addition, many interactions between law enforce-
ment and people with mental illness result in trauma, injury,
arrest, incarceration, or death (18-23). Early evidence sug-
gests that alternatives to law enforcement intervention
during behavioral health crises may reduce the risk for
trauma and stigmatization during a critical period that
carries high risk for adverse outcomes (14). As a result, in-
terest is growing in implementing non-law enforcement
crisis response approaches, including non-law enforcement
custody and transportation during the involuntary civil
commitment process. This development raises two impor-
tant questions: Do state laws mandate use of law enforce-
ment for custody and transport during involuntary civil
commitment? Would implementing alternatives require
statutory amendments?

This study found that state laws were generally permis-
sive of implementing non-law enforcement transportation
for involuntary civil commitment. Only seven states barred
the use of alternatives. Conversely, only five states broadly
permitted alternative transportation without imposing
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TABLE 2. Types of permissible non—law enforcement transport providers for involuntary civil commitment, by state®

Authorized transport provider

State N

Health care professional

Alaska, California, Colorado, District of Columbia, Idaho, Minnesota, New Jersey, North 19

Carolina, Ohio, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Texas, Utah,

Vermont, Washington, Wisconsin

Other government agency Kentucky, Nevada, Pennsylvania, Virginia 4
personnel
Ambulance service or private Arizona, Delaware, Florida, Hawaii, Illinois, lowa, Kentucky, Louisiana, Michigan, Minnesota, 18

transportation provider
Family or friend
Texas, Virginia, Wisconsin
Crisis team
Other authorized persons

Nevada, New Jersey, New York, Tennessee, Texas, Utah, Virginia, Wisconsin
Arkansas, Kansas, Louisiana, North Carolina, Oregon, Pennsylvania, South Carolina, Tennessee, 11

Arkansas, California, Florida, New York, South Carolina 5
Arizona, California, Connecticut, Delaware, Hawaii, Kansas, Louisiana, Maine, Massachusetts, 21

Minnesota, Mississippi, Nebraska, New Mexico, North Carolina, North Dakota, Oregon, South
Dakota, Tennessee, Texas, Virginia, West Virginia

2 Legal citations are available on request from the corresponding author.

specific conditions. For example, 10 states required that
local communities develop and seek approval for their local
transportation plans. The local agencies involved in invol-
untary civil commitment would be tasked with modifica-
tions to their transportation plans, which typically would be
reviewed and potentially approved by the relevant state
agency. This relatively low barrier to change would likely
not require statutory amendments, although financing and
implementing new custody and transportation plans may be
complex. In contrast, statutory amendments would require
sufficient legislative consensus for passage, especially when
inherently controversial involuntary civil commitment
statutes are opened for public reconsideration. Because
most states have defaulted to the use of law enforcement for
custody and transportation, law enforcement agencies are
budgeted and staffed to fill that role. Considerable resis-
tance could form against proposals to reduce the budget and
staffing of law enforcement to fund new custody and
transportation plans or to increase budgets for these func-
tions to be executed elsewhere if such proposals resulted in
budget cuts to law enforcement. In contrast, 15 states indi-
cated that alternatives to law enforcement transport may be
implemented only at the discretion of the court, likely by
some form of agreement or rule making. This circumstance

likely would not require a statutory amendment but simi-
larly raises the specter of a local political or budget impasse.

The finding that 10 states permitted use of correctional
facilities to board patients during the involuntary civil
commitment process is troubling, and the practice is out-
dated. Correctional facilities rarely have adequate medical
personnel to treat patients experiencing a psychiatric crisis.
In addition, many such patients have serious comorbid
health conditions that are unlikely to be detected or treated
in such a setting (45). Recent incidents in Mississippi
demonstrate the tragic outcomes of patients under invol-
untary civil commitment who were boarded in a jail in
Jackson, where use of jails during involuntary civil com-
mitment is well documented; however, the state is resistant
to change (46-48).

Ultimately, the greatest barrier to change in the use of
law enforcement during involuntary civil commitment may
be cultural. Because civil commitment laws typically favor
the use of police powers and are based on perceptions of
danger to self or others as the primary rationale for com-
mitment, people being considered for involuntary civil
commitment are widely regarded as manifestly dangerous,
meriting a law enforcement response. Such views not only
are stigmatizing but also reinforce an increase of risk

TABLE 3. Statutory permissibility of detention in correctional facilities during involuntary civil commitment, by state®

Detention in correctional

facilities State N

Individuals can be held Alaska, California, Indiana, Minnesota, New Mexico, South Dakota,? Texas,¢ Utah,° Virginia,d 10
in a correctional facility Wyoming®

Individuals cannot be held Alabama, Arkansas, Colorado, District of Columbia, Florida, Idaho, lowa, Kansas, Kentucky, 17
in a correctional facility Louisiana, Maine, Missouri, Montana, Nebraska,” North Dakota, Ohio, Tennessee

Unclear Arizona, Connecticut, Delaware, Georgia, Hawaii, Illinois, Maryland, Massachusetts, Michigan, 24

Mississippi, Nevada, New Hampshire, New Jersey, New York, North Carolina, Oklahoma, Oregon,
Pennsylvania, Rhode Island, South Carolina, Vermont, Washington, West Virginia, Wisconsin

@ Legal citations are available on request from the corresponding author.
b After exploring availability in other facilities.

€ In "extreme emergency.”

9 with approval of a judge.

€ In "extreme emergency” or if no alternatives are available.

f Unless the detainee has a prior sex offense.
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aversion among health care providers and health systems,
fueled in part by civil litigation about failure to prevent
harm. Recalibrating such risk appraisal toward a more hu-
mane and patient-centered involuntary civil commitment
process will require considerable cultural change.

An important limitation of this study was that it did not
examine administrative rule making or law enforcement
policies that may add conditions or qualifications to the
statutes we analyzed. For example, although state laws of-
ten do not stipulate when use of handcuffs or restraints is
permissible during involuntary civil commitment, local law
enforcement policies often do specify criteria for such use.

CONCLUSIONS

An important aim in the reform of behavioral health crisis
response is to minimize, whenever possible, law enforce-
ment custody and transportation during involuntary civil
commitment. Most state laws permit implementation of
alternatives to exclusive reliance on law enforcement. Other
barriers to change, such as financing and implementing new
crisis response approaches and changing attitudes about the
risk of transporting persons under involuntary civil com-
mitment, will require focused attention.
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