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AB 1194 clarifies that, for the purposes of involuntary detention for evaluation 
and treatment pursuant to Welfare and Institutions Code Section 5150, the 
determination of danger is not restricted to “imminent.”  AB 1194 clarifies that 
the Section 5150 determination of danger requires consideration of the mental 
health disorder history of the person, if relevant and available; and requires that 
the current written application for admission to a facility designated by the 
county for evaluation and treatment include whether or not the mental health 
history was considered, pursuant to Section 5150.05. 
 
This White Paper explores the need for enactment of AB 1194.  We begin with a 
background on Section 5150.  We discuss the problems with application of 
current law as demonstrated by pervasive confusion, misinterpretation and 
misapplication of the law. We conclude with a discussion of the results of this 
confusion and implications for the criminal justice system. Sources for this paper 
include current law and regulation, training standards, public education and 
awareness documents, government websites, newspaper reporting, and others.  
 
BACKGROUND:  
 
Section 5150, part of the Lanterman Petris Short (LPS) Act, sets forth the process 
for involuntarily detaining a person for up to 72 hours for evaluation and 
treatment, where a determination is made by a designated individual that there is 
probable cause that the person to be detained is a danger to self or others or 
gravely disabled as a result of a mental health disorder. 
 
A “5150 hold” is a means by which someone who is in serious need of mental 
health treatment can be involuntarily transported to a designated psychiatric 
inpatient facility for evaluation and treatment for up to 72-hours. If the facility 
feels that further treatment is indicated, the person can be held involuntarily for 
additional lengths of time providing he or she meets the legal criteria and is 
unwilling or unable to remain voluntarily.  As described in Welfare and 
Institutions Code (WIC) 5151, a 72- hour hold is an application for involuntary 
admission. It gets the individual to the door, then “the professional person in 
charge of the facility or his or her designee shall assess the individual in person 
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to determine the appropriateness of the involuntary detention.”  
 
A separate section of law, Welfare and Institutions Section 5150.05, requires the 
consideration of the mental health history of the person in determining probable 
cause under Section 5150. 
 
Section 5150 requires that there be “probable cause” for the person to be 
detained. The probable cause standard in law, while not quantifiable, is seen as 
something more than “reasonable suspicion” and something less than 
“preponderance of the evidence.”  Specifically as it relates to Section 5150, courts 
have held that probable cause is established by the presence of facts that would 
lead a person of ordinary care and prudence to believe, or entertain a strong 
suspicion, that the person involuntarily detained under the LPS Act suffers from 
a mental disorder, and is a danger to himself or herself, a danger to others, or 
gravely disabled. Probable cause must be based on specific and articulable facts 
which, taken together with rational inferences from those facts, reasonably 
warrant the belief or suspicion that the person is dangerous to himself or others 
or gravely disabled as a result of a mental disorder. Probable cause requires some 
objective, verifiable evidence of dangerousness or grave disability1.  
 
WHAT ARE THE PROBLEMS WITH CURRENT LAW? 
 

Problem #1: Many involved in the 5150 process at all levels (private 
individuals, police, community crisis teams, mental health professionals and  
others) believe that imminent2 or immediate danger is required in order for 
action to be taken.   
 
 
This belief or understanding occurs in spite of the fact that, while 5150 requires 
probable cause to believe that the person is a danger to self or others, it does 
not explicitly require that danger be imminent. As illustrated below the 
widespread presence of the imminent danger standard in related statutes, mental 
health and educational websites, and other materials makes it difficult for those 
in the trenches to apply the correct standard in 5150.  

                                                 
1 (People v. Triplett (1983) 144 Cal.App.3d, 283)(Palter v. City of Garden Grove (2007, CA9 Cal) 237 
Fed Appx 170, 2007) 
2  [imminent is defined in law as “menacingly close at hand; threatening.” “Imminent peril, for 
example is danger that is certain, immediate, and impending…” (West’s Encyclopedia of American 
Law, edition 2. Copyright 2008) 
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How has this confusion and misinterpretation come about? 
 
There are numerous instances of “imminent” and similar qualifying terms being 
used in other sections of the Welfare and Institutions Code and regulations 
which are implemented by the same individuals, teams and facilities that are 
involved in the 5150 Process.  For example, the LPS defines crisis intervention as 
interviews by qualified professionals to “alleviate personal or family situations 
which present a serious and imminent threat to the health or stability of the 
person or the family.”3 It also defines “Emergency” to mean a situation in which 
action to impose treatment over a person’s objection is immediately necessary 
for preservation of life or prevention of serious bodily harm to the patient or 
others.4  Civil Code Section 56.10 as interpreted by  case law imposes a duty on 
health care providers to disclose information to foreseeable victims where the 
disclosure “is necessary to prevent or lessen a serious and imminent threat to the 
health or safety” of the victim.  While the language of the Civil Code is 
permissive the California Supreme Court held in Tarasoff v. Regents of the 
University of California,5 that mental health professionals have a duty to 
protect individuals who are being threatened with bodily harm by a patient.  
County Adult Protective Services must respond immediately to any report of 
imminent danger to an elder or dependent adult.6 Community Health Services 
subject to state reimbursement under Short Doyle include outpatient crisis 
intervention in persons exhibiting acute psychiatric symptoms which, if 
untreated, present an imminent threat to patient or others.7 Lastly, Medi-Cal  
 
 
 
funded Specialty Mental Health Services for Emergency Psychiatric Conditions 
and Medical Necessity Criteria for Reimbursement of Psychiatric Inpatient 
Hospital Services where the beneficiary is a current danger to self or others.8  
 
Public information intended to educate students, parents, teachers, counselors 
and others about psychiatric emergencies and crises routinely describes such 
                                                 
3 [W&I Code Sec. 5008(e)] 
4 [W&I Code Sec. 5008(m)] 
5 17 Cal. 3d 425, 551 P.2d 334, 131 Cal. Rptr. 14 (Cal. 1976) 
6  [W&I Code Sec. 15763(B)(1)] 
7  [9 CCR Sec 543(f)] 
 
8  (9 CCR Sec 1810.2160 
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situations as involving imminent or immediate danger.9  
 
The University of California’s School of Social Welfare Training Manual for Social 
Workers uses imminent danger in the context of the 5150 process, with focus on 
practitioner liability.10 United Advocates for Children and Families5150 training 
for parents of children with mental health challenges uses imminent as qualifier 
for determining danger to self.11 
 
Andrew Wellisch, Staff Attorney for the California Association of Marriage and 
Family Therapists, published an educational article “The 5150 Foxtrot” in 
March/April 2015 edition of The Therapist, in which he advises therapists seeking 
an involuntary detention.  Noting that the LPS Act does not define the term, 
“danger to self and others,” the article outlines standards and guidance adopted by 
counties which further complicates the picture: 
 

What is a “danger to self?” Although the LPS Act does not define that term, 
one county has interpreted danger to self as “…threats or actions 
indicating the intent to commit suicide or inflict serious bodily harm on 
oneself, or actions which place the person in serious physical jeopardy, if 
these actions are due to a mental [health] disorder.”12 Another county has 
interpreted danger to self as one that is “…a deliberate intention to injure 
oneself (e.g., overdose) or a disregard of personal safety to the point where 
injury is imminent (e.g., wandering about in heavy traffic)……”13  

                                                 
9 http://focus.senate.ca.gov/mentalhealth/education 
http://pubs.cde.ca.gov/tcsii/documentlibrary/earlywarningsigns.aspx 
http://www.slocounty.ca.gov/health/mentalhealthservices/Mental_Health_Emergency_or_Crisi  
s.htm?PageMode=Print 
http://www.santacruzhealth.org/HSAHome/HSADivisions/BehavioralHealth/HowtoReceiveMent  
alHealthServices.aspx 
http://www.sandiegocounty.gov/hhsa/programs/bhs/mental_health_services_children/emerge  
ncy_and_crisis_mental_health_services.html 
http://tipstars.org/Portals/0/pdf/PsychiatricCrisisIntervention.pdf 
http://www.calstatela.edu/studenthealthcenter/safe/24-hour-hotlines-and-local-services 
http://hcs.calpoly.edu/content/counseling/emergencies 
10http://socialwelfare.berkeley.edu/sites/default/files/users/gregmerrill/Assessing%20client%20
dangerousness%20to%20self%20and%20others,%20stratified%20risk%20management%20appro
aches,%20Fall%202013.pdf 
11 www.uacf4hope.org/.../5150_for_uafc_conference_handout_version.ppt. 
12 See Kathleen Piche’ and John Snibbe, LPB Training Manual, Los Angeles County Department of  
Mental Health at 13. 
13 See 5150/5585 Involuntary Detention Manual, San Francisco Department of Public Health, 
 

http://hcs.calpoly.edu/content/counseling/emergencies
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What is a “danger to others?” Although the LPS Act does not define that 
term, one county has interpreted danger to others as “…words or actions 
indicating a serious intent to cause bodily harm to another person due to a 
mental [health] disorder.”14 Another county has interpreted danger to 
others as one that”…should be based on words or actions that indicate the 
person in question either intends to cause harm to a particular individual 
or intends to engage in dangerous acts with gross disregard for the safety 
of others.”15 One other county has highlighted that there is “no legal 
requirement for intent in order to find probable cause that a person is 
danger to others…”16  
 
Does the law expressly require imminent danger to self or others? “There 
is no express requirement of such imminence for danger to self or others,” 
stated Mike Phillips, Esq., the Director of Patient Advocacy for Jewish 
Family Service of San Diego.17 Nonetheless, the imminence factor is an 
important consideration.18 In other words, although Section 5150 does not 
expressly state “imminent” before “…danger to others, or to himself or 
herself,” it is possible that some counties may interpret this provision of 
law as one which requires imminent danger.19 For example, in one county, 
facts giving rise to danger to self “…must be…immediate…”20 By contrast, 
in another county, there may not be a requirement of imminence for 
danger to self or others. As a result, it is important to check with your local 
county to determine if imminence is required for danger to self or others. 

 
The result: 
Assuming that danger must be imminent (or present or immediate) results in a 
                                                                                                                                                 
Community Behavioral Health Services, September 2014 at 16. 
14 See Kathleen Piche’ and John Snibbe, LPS Training Manual, Los Angeles County Department of 
Mental Health at 13. 
15 See 5150/5585 Involuntary Detention Manual, San Francisco Department of Public Health, 
Community Behavioral Health Services, September 2014 at 16. 
16 See Training Packet for Involuntary Psychiatric Detainment Under Welfare and Institutions Code 
Section 5150, County of San Diego Health and Human Services Agency, Behavioral Health Services, 
March 2014 at 8. 
17 Interview with Mike Phillips, Esq., the Director of Patient Advocacy for the Jewish Family Service 
of San Diego on December 4, 2014. 
18 Id. 
19 See California Welfare and Institutions Code Section 5150 (a). 
20 See 5150/5585 Involuntary Detention Manual, San Francisco Department of Public Health, 
Community Behavioral Health Services September 2014 at 16. 
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misapplication of a higher threshold for intake thus depriving those who are a 
danger to themselves or others from receiving appropriate care during a 5150 
incident. The lack of clarity in statute along with the inconsistent application and 
interpretation in the field means that individuals in need of help may not get it. 
 

Problem #2: Consideration by the designated individual of relevant 
mental health history as a requisite for determining probable cause, although 
required by law, is routinely left out of the initial determination of danger. 
Existing W&I Code Section 5150.05 was added in 2001 to require (rather than 
permit as under prior law) that, when determining if probable cause exists for a 
72-hour hold for psychiatric evaluation and treatment, any person with the legal 
authority to make that determination to consider "available relevant information 
about the historical course of the person's mental disorder".  Evidence of this 
information includes statements of past or present providers of mental health or 
related support services, family members, the subject of the determination or 
anyone designated by that person. AB 1424 was intended to include family 
members in all stages of the commitment process.21 
 
The requirements of Section 5150.05 are not routinely included in training 
materials for persons with legal authority to make the determination or other 
informational documents, nor is there a place on current written intake forms to 
record whether this information has been considered.  The subject, family 
members, and those providing support services may not be aware of the 
requirement. If the questions are not asked, the information is likely either not 
considered or not even heard.   
 
For example, a sampling of publicly available 5150 training manuals reveals two 
counties do not include any reference to this section or to the value of broadening  
 
 
 
their fact gathering to include additional information in making the initial 5150 
determination.22 23  Other counties reference some of the 5150.05 criteria as 
permissive for consideration, but do not include the actual requirement.24 25  

                                                 
21 [Stats 2001 ch506 Section 7 (AB 1424-Thompson)] 
22https://www.sfdph.org/dph/files/CBHSdocs/5150Manual042010.pdf 
23 http://cosb.countyofsb.org/uploadedFiles/admhs_new/resources/Systems_Change/Crisis_Actio  
n_Team/2014/Sheriff'sPolicy418MentalIllnessCommitments.pdf 
24 http://www.rcdmh.org/Portals/0/PDF/Inpatient/Jan_2012_5150_Manual.pdf 

https://www.sfdph.org/dph/files/CBHSdocs/5150Manual042010.pdf
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The same public information for patients, students, parents and others cited in 
the first section regarding the use of imminent also fails to include information 
about the historical course of the person’s mental disorder and or the need to 
consider statements from professionals and family members.    26    
 
Why is Section 5150.05 left out or ignored?   We can postulate that 5150 has been 
used so widely (there is even a Van Halen song with that title) that it is seen as 
the end all and be all of involuntary commitment. There currently is no reference 
to 5150.05 in 5150, and no apparent need to look elsewhere. Many of those 
involved in the process do not read the Welfare and Institutions Code looking for 
refinements or additions. The entity which has engaged in litigating application 
of 5150 Disability Rights/formerly Protection and Advocacy, opposed addition of 
mental health history at the time AB 1424 was considered and would be unlikely 
to raise the issue of enforcement of that provision. This is, however, just 
speculation. 
 
The result: 
 
Because mental health history is a useful tool in making the initial determination 
that there is a “fair probability” that danger exists, not using this tool also can 
deprive those who are a danger to themselves or others from receiving 
appropriate care during a 5150 incident. 
 
 
 
 
 
 
WHAT ARE AND HAVE BEEN THE IMPLICATIONS FOR THE 
CRIMINAL JUSTICE SYSTEM WHEN MENTAL ILLNESS IS NOT 
IDENTIFIED OR TREATED: 
 
Kaiser Health News (KHN) in collaboration with PBS NEWSHOUR published an 
online article by health reporter Sarah Varney on May 15, 2014 titled, “By The 
Numbers: Mental Illness Behind Bars” 
                                                                                                                                                 
25 http://www.co.fresno.ca.us/viewdocument.aspx?id=62424 
26http://www.co.fresno.ca.us/DepartmentPage.aspx?id=16311#What_does_5150_mean? 
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Psychological disorders, including depression, bipolar disorder and 
trauma-related disorders, are rampant among inmates, and mental 
illness itself is a risk factor for landing in jail. 
 
“We’ve, frankly, criminalized the mentally ill, and used local jails as 
de facto mental health institutions,” said Alex Briscoe, the health 
director for Alameda County in northern California. 
 
The Affordable Care Act—and its expansion of Medicaid—is 
expected to connect previously uninsured ex-offenders with medical 
care and mental health treatment. But in the short term, jails and 
prisons remain the places where those with severe psychosis are 
housed: There are now three times more people with serious mental 
illness incarcerated in the United States than in hospitals, and the 
types of behavioral and mental health problems among inmates are 
becoming more severe. 
 
In trying to explain the rise in mental illness in prisons and jails, 
public health officials and researchers point to the closure of state 
psychiatric hospitals in the late 1960s. The closures were meant to 
allow patients to return to their families and live independently. In 
the ensuing decades, though, men and women once housed in 
institutions found themselves arrested, often for minor offenses.  
 
For many of those inmates, their path to incarceration started in 
childhoods marked by trauma and poverty. Impulse disorders that 
are common among adult male inmates typically begin to set in 
between the ages of 10 – 12. “These guys were difficult kids in their 
households and in school,” said Jason Schnittker, professor of 
sociology at the University of Pennsylvania. Their problems in  
 
 
 
childhood, said Schnittker are “compounded by the fact that their 
families don’t have the resources or time to treat [them], and they 
end up in schools where they can’t get adequate resources to 
manage their conditions.” 
 
As they grow up, their conditions worsen, DeHart explained, and 
these fragile men and women turn to drugs or alcohol to soothe 
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their anxiety or numb their pain. To pay for their addictions, they 
often get involved in property crimes and prostitution, and then 
escalate to violent offenses. 
 
But jail and prison are particularly bad places to be mentally ill. 
Men and women with behavioral disorders and mental illness end 
up in stressful prison environments—many are put in seclusion for 
long stretches of time—that further exacerbate their conditions, 
researchers say. Inmates with mental illness are much more likely 
to be injured in prison fights. The Department of Justice reported 
that 20 percent of inmates with mental illness were injured in 
jailhouse fights compared to 10 percent of inmates without mental 
illness. In local jails, inmates with mental illness are three times as 
likely to be injured. 

 
CONCLUSION:  Increased availability of LPS civil custody reduces  

the impact of the mentally ill on the criminal justice 
system.  

 
LPS was enacted to address mental health needs following the 1960’s closure of 
state hospitals. As noted in the above cited article, for a variety of reasons, 
application of LPS has not adequately addressed those needs, and too many 
mentally ill persons are in jail.27 
 

Section 5150 is not an arrest and no criminal action is taken under the 
statute.  It is the authority to take an individual into custody and to make an 
application for a 72 hour involuntary hold of an individual with a mental health 
condition who is exhibiting an array of actions, thoughts and behaviors that 
indicate a danger to self or others (or grave disability) for assessment by, and 
possible evaluation and treatment in a mental health facility. The professional 
person in charge of the facility or his or her designee shall assess the individual to 
determine the appropriateness of the involuntary detention. (W&I Secs. 
5150.4&5151). If the facility admits the individual he/she shall receive evaluation 
as soon as possible and receive whatever care and treatment their condition 
requires for up to 72-hours (W&I Sec 5152).  At the end of the 72-hour period, the 
detained individual must be evaluated to determine whether further care and 
treatment is required. The evaluation can result in a variety of outcomes: 
community crisis intervention; voluntary outpatient therapy and treatment; 

                                                 
27 http://www.pbs.org/newshour/updates/numbers-mental-illness-behind-bars/ 
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medication stabilization and management; voluntary inpatient treatment; release 
once crisis is stabilized.   If the individual continues to be a danger to himself or 
herself, or others, or is gravely disabled, the person may be certified for intensive 
treatment and detained for up to 14 days (W&I Sec.5250).   If the individual 
presents a continued danger to self a second 14 days detention may be ordered 
(W&I Sec 5260). If the person presents an imminent danger to others a longer 
commitment of up to 180 days may be ordered. (W&I Sec 5350).  If the individual 
is gravely disabled a temporary or permanent conservatorship may be order 
(W&I Secs. 5352 & 53200)  
 
Because 5150 is not a criminal action, it serves as an early intervention which may 
obviate the need for arrest and incarceration. In addition, the cost of this 
intervention is likely far less than the incarceration and treatment in jail or 
prison.   Under recent health care reforms (Affordable Care Act Implementation, 
Medicaid expansion and mental health parity) the treatment of non-incarcerated 
individuals is likely to be provided by private insurance or Medi-Cal, which 
reduces cost pressures and reliance upon state and local general funds.   If the 
danger is imminent, immediate, or current-a police officer may be in a situation 
where arrest is a more likely outcome because of the violent erratic behavior 
exhibited by the individual at the time they are encountered. Where, as AB 1194 
seeks to clarify, there is probable cause (fair probability) of danger (not qualified 
by imminent or any other restrictive term) and where there is relevant mental 
health history in support of this determination, the designated person (most  
frequently a police officer) can take that person into custody for mental health  
evaluation and treatment BEFORE the incident escalates to the level of criminal 
action. Thus enactment of AB 1194 will reduce the need for arrest and 
incarceration. 
 
What will this change accomplish? 

Clarification of a statute such as section 5150 are not only noticed but acted upon. 
This is particularly the case given the recognition of the mental health issues 
facing our communities and the very real dangers they present. This statute is 
relevant to both law enforcement (which supports this bill) and those providing 
and overseeing mental health services. The amendment of section 5150, 
particularly because of the specific reference to section 5150.05, cannot be 
ignored.  
 
It is not the goal of this legislation to increase detentions pursuant to section 
5150. Rather, the goal of the legislation is to enact a clarification that can be taken 
to the various participants in the 5150 process to update training materials, 
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official guidance and other communications so that the law is utilized as intended 
and as needed to protect the public. 
 

*  *  *  *  * 
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