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serious mental illness is
four to six times higher

in jail than in the general population*

*14.5% of men and 31% of
women in jails

Mental Illness is 
Overrepresented in the Courts

Sources: Vera Institute of Justice, Council of State Governments Justice Center. 3
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Serious Mental Illness 

Mood D/O 
- Major Depressive D/O
- Bipolar D/O

Psychotic disorders 
- Schizophrenia 
- Schizoaffective
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How Many People in Illinois have SMI?

339,528 individuals with severe mental illness.

140,857 individuals with SMI who receive treatment 
each year.

3.4 % of the adult population is estimated living with 
a SMI in the United States.

5https://www.treatmentadvocacycenter.org/map_directory/Illinois/



State Psychiatric Hospital Beds in Illinois

• 2023 total beds: 
1,359

• Civil beds: 407

• Forensic beds: 952

• 2023 beds per 
100,000 people: 10.8
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Minimum of 50 beds per 100,000 people is considered necessary to provide minimally 
adequate treatment for individuals with severe mental illness. 

https://www.treatmentadvocacycenter.org/map_directory/Illinois/
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ILLINOIS: 1955-2023 

4,064 2,845 1,830 1,429 --- 1,341 --- 1,359 
1980 1994 2007 2010 2016 2023 



Case Study 
• Linda P is a 30-year-old female who 

has struggled w/ mental illness for 
over 10 years.

• When noncompliant with prescribed  
medication, Ms. P displays verbal 
aggression and extreme paranoia. 

• Mrs. P has been hospitalized on 
numerous occasions for threatening 
behaviors toward her family. 

• Mrs. P lives in the community with her 
parents although often goes missing 
for days and has been found utilizing 
a local homeless shelter at times. 

• Ms. P is currently not taking psychiatric 
medications and  both Ms. P’s family 
and the case manager fear that harm 
is imminent should Ms. P not receive 
treatment for her condition. 

• Due to paranoia and delusional 
thoughts,  Ms. P refuses to apply for 
public benefits, including social 
security or Medicaid, and her parents 
are at wits end. 



A word on Medication Non-Compliance…

• 49% of psychiatric patients are non-adherent to their 
psychotropic medications  

- Schizophrenia (56%), Major Depressive D/O(50%), Bipolar D/O (44%) 

• Why? Judgement, lack of insight, sociodemographic factors, side effects, SUDs, 
comorbidities, cost, social support, access to ongoing care

• Impact = exacerbation of illness, reduce treatment effectiveness, 
rehospitalization, reduced quality of life, comorbid medical conditions, suicidal 
ideation, psychosocial outcomes



Court Pathways to Care for Linda 

• Involuntary Admission on an Outpatient Basis

• Agreed Care and Custody Orders



Linda P does not agree…
Involuntary admission on an outpatient basis. 
(405 ILCS 5/3-750) Sec. 3-750. 

A person 18 years of age or older who is subject to 
involuntary admission on an outpatient basis may receive 
alternative treatment in the community or may be placed in 
the care and custody of a relative or other person upon 
court order pursuant to this Article.

(Source: P.A. 96-1399, eff. 7-29-10; 96-1453, eff. 8-20-10.) 



Procedures for Outpatient Admission 
• Procedures to initiate outpatient commitment generally track those for initiating inpatient 

commitment. 

• Who can petition? (Linda P’s Family, Psychiatrist, Care Manager, etc.) 

• Requires a petition and 2 certificates (405 ILCS 5/3-750 & 752)

• Service and Notification (community or hospital) 

• Treatment in the community or placed in care and custody of another person (405 ILCS 5/3-750) 

• What is in a Treatment Plan/Report before Disposition? What alternatives were considered? 

• Standard more relaxed than inpatient (405 ILCS 5/1-119.1)



Legal Standards: 405 ILCS 5/1-119.1

(1) A person who would meet the criteria for admission 
on an inpatient basis as specified in Section 1-119 in 
the absence of treatment on an outpatient basis and 
for whom treatment on an outpatient basis can only be 
reasonably ensured by a court order mandating such 
treatment.
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Legal Standards: 405 ILCS 5/1-119.1

(2) A person with a mental illness which, if left 
untreated, is reasonably expected to result in an 
increase in the symptoms caused by the illness to the 
point that the person would meet the criteria for 
commitment under Section 1-119, and whose mental 
illness has, on more than one occasion in the past, 
caused that person to refuse needed and appropriate 
mental health services in the community.
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What if Linda P. Agrees? 
• 405 ILCS 5/3-801.5 allows persons facing 

inpatient commitment to agree to an order 
for outpatient commitment for a period not to 
exceed 180 days (may be extended for 
additional 180 periods if agreed to by the 
parties.  405 ILCS 5/3-801.5 (g).)

• The order may include the administration of 
psychotropic medications only if there is 
demonstrated history of non-compliance with 
medication. 405 ILCS 5/3-801.5 (a)(5).

• The order may grant a custodian the right to 
admit the person to a hospital if the person 
fails to comply with the conditions of the 
order. 405 ILCS 5/3-801.5(b) 14
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Testimony
Record
Medication 
Status Hearings 
Non-Compliance 
Response 

Advantages 



Innovations 

CASE MANAGEMNET & CARE COORDINATION
(Justice and Mental Health Collaboration Program)

LOCAL OUTREACH, EDUCATION, AND PARTNERSHIPS

MISDEMEANANT DIVERSION   
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Resources
DHS Forms
https://www.dhs.state.il.us/page.aspx?item=61585&division=DDD

YouTube Link – Cook County Mock Hearing: 
https://youtu.be/EjQteaVHVsM

Mental Health Decisions Outline
https://gac.illinois.gov/las/mhdo-indx.html 
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https://www.dhs.state.il.us/page.aspx?item=61585&division=DDD
https://youtu.be/EjQteaVHVsM
https://gac.illinois.gov/las/mhdo-indx.html


 

 

 
CIVIL ALTERNATIVES AVAILABLE UNDER THE MENTAL HEALTH CODE 

 
The Illinois Mental Health and Developmental Disabilities Code, at least since the 1976 revision of the 

Code, intended to decriminalize individuals with mental illnesses. See, e.g., Report, Governor’s Commission 
for Revision of the Mental Health Code of Illinois, 1976, 52-53 (recommending enacting what is now Sec. 3-606 
of the Code, that provides for peace officers to bring persons with mental illnesses to hospitals for 
appropriate care and treatment rather than arresting them and bringing them to jails).1 A year after the 
Governor’s Commission’s Report, the Illinois Supreme Court plainly stated  that “[m]ental illness is not a 
crime, and a person in need of mental treatment is not by reason thereof a criminal.” In re Stephenson, 67 Ill. 
2d 544, 556 (1977).  

 
Importantly, persons receiving treatment for mental illnesses in mental health facilities are not 

intended to be treated as criminals. Mental health facilities are expected to train staff to work with and 
provide a therapeutic environment for recipients of services. They are also expected to have sufficient staff 
to meet the needs of the recipients within their facilities. Recipients who experience symptoms and 
respond to those symptoms, or who may react to an intervention, are not thereby criminals to be charged 
with a crime in the manner of someone else in a hospital who allegedly harms a healthcare provider. 
Instead, the Mental Health Code provides for emergency treatment interventions to address serious and 
imminent physical harm when no less restrictive alternative is available. 405 ILCS 5/2-107. These 
interventions include seclusion, restraint, and/or medication, but not police intervention. The Mental 
Health Code’s emergency interventions apply to mental health facilities including hospitals and 
community facilities like nursing and group homes (or CILAs).  

 
Persons who have been charged with crimes allegedly committed outside a mental health facility can 

still access civil alternatives that may render criminal proceedings no longer necessary: 
- Petition for outpatient admission, 405 ILCS 5/3-750  
- Petition for involuntary treatment (psychotropic medication), 405 ILCS 5/2-107.1 
Copies of the form petitions are attached. If one of these petitions is filed (by any person over age 18), 

then the assistant State’s attorney from the civil division would represent the people and bring the petition. 
405 ILCS 5/3-101. The Legal Advocacy Service of the Illinois Guardianship and Advocacy Commission 
would represent the respondent. 405 ILCS 5/3-805.  

 
Note too that if inpatient admission is thought to be needed, that can be pursued, but not if a person 

has a felony charge. 405 ILCS 5/3-100; In re Megan G., 2015 IL App (2d) 140148, ¶¶14,24, petition for leave to 
appeal denied, March 30, 2016 (addressing trial court’s procedural limitation on hearing civil inpatient 
commitment petition while respondent has pending felony charge). This feature of the Mental Health Code 
encourages reduction or dismissal of a felony charge so a person with a mental illness can get proper care 
in a mental health facility and not have to face criminal proceedings too.    

Laurel Spahn, staff attorney (mobile 708-295-1295; office 708-338-7746) Laurel.Spahn@illinois.gov 
                                                           
1 The Report, Governer’s Commission for Revision of the Mental Health Code of Illinois is recognized as “regularly relied upon by 
Illinois courts as a primary source for legislative history of mental health legislation.” People v. Bledsoe, 268 Ill. App. 3d 869, 872 
(1st Dist. 1994) (citations omitted).  
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I certify that I provided respondent with a copy of this form.
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Equip for Equality, Inc. is an independent, not-for-profit organization that administers the federal protection and advocacy system to 

people with disabilities in Illinois.  Equip for Equality, Inc., provides self-advocacy assistance, legal services, education, public policy 

advocacy, and abuse investigations.  The offices are located at: 
  

Main/Chicago Office  Central Illinois           Northwestern Illinois       Southern Illinois 

20 N. Michigan, Ste 300  1 West Old Capitol Plaza, Suite 816         1515 Fifth Avenue, Suite 420       300 E. Main Street, Suite 18 

Chicago, Illinois 60602  Springfield, IL  62701O Box 276         Moline, IL  61265        Carbondale, IL 62901 

(800) 537-2632 or  (217) 544-0464           (309) 786-6868        (618) 457-7930 

(312) 341-0022   (800) 758-0464           (800) 758-6869        (800) 758-0559 

TTY:  (800) 610-2779  TTY:  (800) 610-2779          TTY:  (800) 610-2779                          TTY:  (800) 610-2779 

Fax:  (312) 341-0295  Fax:  (217) 523-0720          Fax:  (309) 797-8710        Fax:  (618) 457-7985 

  

        Website: www.equipforequality.org
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PETITION FOR ADMINISTRATION OF INVOLUNTARY TREATMENT   Ref. Sec.2-107.1 
   

STATE OF ILLINOIS 
 

CIRCUIT COURT FOR THE    JUDICIAL CIRCUIT 
                 _________  COUNTY 

 
IN THE MATTER OF    )  

)  
       ) 

         
 
This petition for administration of authorized involuntary treatment is initiated under 405 ILCS 5/2-107.1 in that 
recipient meets the criteria for each and every one of the following:  
 

1.        That the recipient has a serious mental illness or developmental disability (briefly describe 
symptoms): 
 
 
 
 
 

 
 

2.        That because of said mental illness or developmental disability, the recipient CURRENTLY  
       EXHIBITS any one of the following: 

 
[  ] CURRENTLY EXHIBITS Deterioration of his/her ability to function, as compared to the  

recipient’s ability to function prior to the current onset of symptoms of the mental illness or 
disability for which treatment is presently sought (briefly explain);  

 
 

 
 
 
 
 

[  ] CURRENTLY EXHIBITS Suffering behavior (briefly explain);  
 
 

  
 
 
 
 
 

[  ] CURRENTLY EXHIBITS Threatening behavior (briefly explain); 
 

 
 
 
 
 

 
3. That the illness or disability has existed for a period marked by either the continuing presence of the 

symptoms set forth in item (1) above, or the repeated episodic occurrence of these symptoms (briefly 
explain); 

 
 
 
 
 
 



 
 
4. That the benefits of the treatment outweigh the harm (briefly explain); 
 
 
 
 
 
 
 

 
5. That the recipient lacks the capacity to make a reasoned decision about the treatment 

(briefly explain); 
 
 
 
 
 
 
 
 
6. That other less restrictive services were explored and found inappropriate (briefly explain); 
 

 
 
 
 
 
 
 

7. That if the petition seeks authorization for testing and other procedures, that said testing 
 and procedures are essential for the safe and effective administration of the treatment  
(briefly explain); 

 
 
 
 
 
 
 
8. That the Petitioner has made a good faith attempt to determine whether the recipient has executed a 

power of attorney for health care under the Powers of Attorney for Health Care Law or a declaration 
for mental health treatment under the Mental Health Treatment Preference Declaration Act (briefly 
explain).  (If either of the above are available, attach copy to the Petition.) 

 
 
 
 
 
 
 
 
9. That the recipient was advised in writing of the side effects, risks and benefits of each of the 

medications or treatments requested as well as alternatives thereof (attach copy of written information 
provided; indicate who gave and date given) 

 
 
 
 
 
 
 
 



 
 
 
WHEREFORE, 
 
The Petitioner requests a court order authorizing the clinical staff, specifically, 
_________________________________at ______________________________ and the persons(s) 

(psychiatrist’s name)    (facility  name) 
authorized to administer: 
 
[    ]  Psychotropic medication to                  for up to ninety (90) days. 

      (recipient’s name) 
   The primary medication and dosage range is         

               
            .      
 

  Alternatively, the following medications and dosage ranges may be administered    
               

               
              
              
              
 
[    ] Electro-convulsive therapy to      for up to ninety (90) days. 
     (recipient’s name) 
 Indicate the number and type(s) of treatments to be administered: 
 [   ] Bi-lateral         [   ] Unilateral  [   ] Maximum per week     

Additionally, the following electro-convulsive therapy treatments may be administered,  
if necessary:             
             
             

 
 [    ]   If applicable, the specific testing and procedures necessary to be administered are:   
               
               
               
               
               
   

 
I have read and understood this petition and affirm that the statements made are true to the  
best of my knowledge. My signature below reflects that I am executing this petition under penalty of 

perjury  
as though under oath or affirmation.  
 
 
 
Date:       Signed        
       
 
      Name         
      Address        
      Telephone        
      Relationship to Respondent      
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