Increasing interest in PADs —
new laws in 25 states since 1991
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Approaches to PADs in state statutes
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Number of state statutes allowing advance
mental health care decisions, by type

500 46 4y

] Consent
B Refusal

Caveat: Even in
these 33 states,
advance refusal of
hospitalization is
trumped by
involuntary
commitment.

Medication Hospitalization
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