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Psychiatric Advance Directives: Implementing for
Clients with Mental Health Disorders

What Are Psychiatric Advance Directives And How Are They
Implemented for Clients with Mental Health Disorders?
› In 1990 the United States Congress passed the Patient Self-Determination Act, which

granted individuals the right to participate in and direct their own healthcare decisions, the
right to accept or refuse medical or surgical treatment, and the right to prepare an advance
directive (AD). An AD is a legal document that can include one or all of the following
parts: a living will, designation of medical power of attorney (healthcare proxy), and
choices regarding medical or psychiatric interventions. An AD that encompasses
instructions regarding psychiatric interventions often is referred to as a psychiatric
advance directive (PAD). Currently only 25 states and the District of Columbia have
specific legislation regarding psychiatric advance directives, but in every state legislation
concerning advance directives allows for advance instructions for mental health. Each
state has its own requirements for advance directives, including psychiatric advance
directives, in regard to witnesses, notarization, and time limits

› What: There are several different types of advance directives: living wills, medical power
of attorney (healthcare proxies), general advance directives, and psychiatric advance
directives. A living will is a document that defines the level of intervention a person
desires should he or she be determined to be terminally ill or if death is imminent. A
medical power of attorney (healthcare proxy or healthcare agent) designates a person(s)
to speak on behalf of another regarding medical decisions in the event that the person
loses capacity (a medical term indicating that an individual is able to understand his or
her medical condition and the consequences of his or her decisions), is legally determined
to be incompetent, or is unable to speak for him- or herself. A general advance directive
provides instructions about desired interventions or prohibited interventions (for example,
the use of blood products in an emergency). A psychiatric advance directive is a directive
written before a person loses capacity that instructs his or her mental healthcare providers
on treatment modalities such as medications or types of interventions should he or she
experience a crisis in his or her mental health

› How: Forms may be acquired through state health departments, local and national mental
health providers, and various healthcare agencies, or an individual may be able to create
his or her own written document by following the instructions laid out in legislation (often
known as a healthcare decisions act). Completed forms should be stored in a person’s
medical record and in a central registry, if available, and copies provided to the client and
his or her care team (including mental health team, primary care physician, and designated
healthcare agent). Each state and facility has its own requirements regarding storage of
medical records. Some states have a central repository for advance directives known
as a registry. Other states rely on the electronic medical records of various healthcare
agencies, which may or may not be able to communicate with one another. Therefore it is
imperative that individuals take the responsibility to ensure that their care team and family
have copies of their latest directive

› Where: Advance directives can be created and implemented in both inpatient and
outpatient healthcare settings



› Who: Anyone over the age of 18 who has capacity can execute an advance healthcare directive. Social workers working in
the healthcare and mental health fields should have a working knowledge of advance directives, an understanding of the laws
pertaining to advance directives in their state, and access to the necessary forms so that they can assist their clients

What Is the Desired Outcome of Implementing Psychiatric Advance Directives for
Clients with Mental Health Disorders?
› Social workers are tasked with assisting clients in creating treatment plans that help reduce exposure to coercive

interventions, foster working relations with mental health providers, decrease crises, and empower clients to be active
participants in their own care. PADs enable clients to partner with their care providers by documenting interventions such
as medications they have responded well to in the past, thereby potentially averting extended periods of incapacity resulting
from their mental disorder

› The desired outcome is the creation of a document that clearly communicates wishes regarding interventions so if the client
should lose capacity and is unable to speak for him- or herself, his or her care team can assist him or her. In addition, if it is
possible for the client’s designated healthcare agent to witness the process, the agent will be in a better position to advocate
for the care expressed in the directive

Why Is Implementing Psychiatric Advance Directives for Clients with Mental Health
Disorders Important?
› The U.S. Bureau of Labor Statistics predicts that the number of social workers in mental health/substance abuse will increase

by approximately 23% by 2022. An estimated 165,600 social workers will be providing services in this area, often as
direct service providers. Social workers will be tasked with providing for often marginalized populations including the
seriously mentally ill (SMI), persons with chronic diseases, and the elderly. Social workers are bound by their code of
ethics to “respect the inherent dignity and worth of the person.” Often this is accomplished by helping clients with their
sense of autonomy and self-determination. Nowhere is this more evident and needed than in the field of mental health. As
the United States moves from institution-based mental health services to community-based services, social workers are
placed in a position of responsibility to empower their clients to be active participants in their own care. One underutilized
way to foster this is through the completion of a psychiatric advance directive. A PAD enables a client to document what
interventions and medications have worked in the past during crises. A PAD can be a valuable communication tool for
clinicians assisting clients during a psychotic episode. Although the effectiveness of PADs has been difficult to capture due
to low utilization, the document can help to foster the relationship between the client and care team and help clients to be
educated participants in their own care. Feelings of control over one’s own life and faith in one’s abilities to succeed within
the context of one’s life are strengths that social workers support their clients to achieve. PADs should be part of the mental
health social worker’s toolkit

Facts and Figures
› 140,200 social workers are expected to be working in the field of mental health in the United States by 2022. More often

than not these social workers are direct care providers for those with serious mental illness (U.S. Bureau of Labor Statistics,
2012)

› Twenty-five U.S. states and the District of Columbia have passed legislation regarding psychiatric advance directives. Social
workers should be aware of the relevant requirements for their state and surrounding states. All states allow for advance
instruction for mental health services in their healthcare decisions laws (Swanson et al., 2006; Farino & Joshi, 2013)

› 66–77% of clients in whom a serious mental illness has been diagnosed state that they would complete a PAD if they
received assistance in completing the form (Van Dorn et al., 2010). Overall, 28% of home health care patients, 65% of
nursing home residents, and 88% of discharged hospice care patients have at least one advance directive on record (Jones et
al., 2011)

What You Need to Know Before Assisting a Client in Completing a PAD
› Each state has its own requirements for executing an advanced directive with or without psychiatric instructions. But in all

states execution of a PAD is voluntary
› A person must have capacity at the time of creating the PAD. In addition, a person can only write an advance directive

or PAD for him- or herself. This is in contrast to a durable do not resuscitate order (DDNR), which can be signed by a
healthcare agent or surrogate



• A DDNR is physician’s order that is signed by an individual or his or her healthcare agent/surrogate. A DDNR refers only
to a person’s desire to not receive cardiopulmonary resuscitation (CPR) in the event that he or she should stop breathing
and his or her heart stops beating

› A healthcare agent is a person named in a legal advance directive (legal means that it meets all the state requirements to
render it binding). A person can name anyone as his or healthcare agent; one’s agent need not be a relative. A surrogate
decision maker is either someone who has been appointed by the court system as a legal guardian or a spouse or blood
relation (in descending order of blood relation and often by majority), who by law is the decision maker for someone who
has lost capacity. Each state has a hierarchical list of surrogates in its healthcare decision act legislation. Social workers
should be aware of the laws regarding surrogacy. Clients need to understand that in the event they do not appoint someone
as their healthcare agent, the state will default to the laws of surrogacy to decide who shall speak for them; the appointed
individual may not be the person the client would have chosen

› One does not need an attorney to complete an advance directive although it is recommended that a person use a facilitator or
a partner in the care team to assist him or her in completing one

› Advance directives become active only when a person loses capacity. For clients with SMI this could be when they
experience a crisis that leaves them unable to make decisions for themselves. Their psychiatric advance directive may
addresswhich medications they prefer, in which hospital they would like to receive care, and what interventions they do or
do not wish (such as electroconvulsive therapy or use of restraints). They can also include whom to notify (primary treating
physician or family members, for example)

› Clinicians are required to follow the instructions in an advance directive as long as they are not in direct conflict with
standards of care and the clinician is acting in good faith. For example, refusal of all medications and hospitalizations is not
a reasonable request if one is experiencing a mental health crisis. Practitioners generally try to adhere to a person’s wishes if
they are known and they align with the standards of care

› Advance care plans should be reviewed each time a person has a change in his or her healthcare or mental status (when he or
she regains capacity)

› ADs, including PADs, can be voided or changed at any time by the person who executed the directive as long as he or she
has capacity

Social Work Responsibilities in Regard to Psychiatric Advance Directives
› Social workers are trained to look at a person from a systems perspective. This means that they recognize that a person is

engaged in many different systems, including in many cases multiple levels of the mental health and healthcare systems.
By assisting clients in navigating the various systems and nurturing their sense of autonomy and self-determination within
these systems, social workers are able to encourage them to be active participants in their care. The belief behind ADs and
PADs is that when prepared well these documents act as an empowered voice when a person may otherwise be vulnerable
and unable to speak for him- or herself. A person with a serious mental illness is at risk for this vulnerability. In addition
to empowering clients, social workers have a responsibility to promote social justice. Individuals with SMI often are
marginalized and neglected. Social workers can help minimize this by educating the mental health and medical community
about the importance of psychiatric advance directives and helping individuals with SMI understand the significance and
value of completing directives. Social workers can partner with other practitioners to ensure that the PAD becomes part of a
person’s medical record and that it is easy to access within that record. In this way social workers may be able to minimize a
client’s exposure to coercive interventions and unwanted treatments

› To begin the process of creating a PAD, the social worker should review the client’s current treatment plan and examine any
previous crises. Together the social worker, client, and healthcare agent can complete a list of current medications, health
conditions, counselors, psychiatrists, and interventions that have been successful in either averting a crisis or ending a crisis.
Once this information has been written down it should be reviewed for accuracy with the client’s physician and care team.
This will help to ensure that the choices the client has made are feasible and make sense in the context of his or her mental
illness. The client should then determine what other aspects of a directive he or she wishes to include, such as designation
of a healthcare agent, general instructions for health care, or a living will. Once all of this is completed, the social worker
will need to verify that the document meets the legislated requirements for an advance directive or PAD. The patient should
always keep the original and provide copies to others

Other Interventions That May Be Necessary Before, During, or After Implementing
PADs for Clients with Mental Health Disorders
› Many individuals with serious mental illness experience other challenges such as substance abuse. This may complicate the

development of care plans. Social workers need to be aware of and sensitive to clients with multiple diagnoses



› Social workers need to address multiple care plans and review them any time there is a change in their client’s diagnoses as
well as any time the client experiences a crisis

What Social Work Models Are Used in Implementing PADs for Clients with Mental
Health Disorders?
› Social workers tend to use multiple modalities when working with clients. Ideally social workers would have ample time

to prepare their clients for the challenges that face them and to coach them through the various parts of the mental health
system. However, most mental health social workers have large caseloads and patients with more than one diagnosis
and multiple socioeconomic and occupational challenges. They focus on ensuring that patients are connected to the
correct service providers and are following through with treatment plans and appointments. Social workers tend to be
solution-focused while providing their clients with supportive care. Often they utilize a strengths-perspective focus within
the systems model, the premise of which is that everyone has inherent strengths he or she can utilize to better his or her life
within the environment he or she inhabits. In addition, cognitive behavioral approaches are commonly used in conjunction
with this model to help “teach” clients new techniques that promote a better way to live and to view their lives. All of these
approaches are utilized in the process of creating a psychiatric advance directive

Red Flags
› Each state has laws protecting clinicians from having to adhere to the instructions written in a directive if they are in direct

conflict with standards of care
› Directives must be accessible to be followed. Clients should ensure with the support and assistance of their social worker

that the documents are provided to their care teams as well as to the person whom they have designated to speak for them

PADs and ADs should frequently be reviewed to ensure that the information provided is accurate and relevant (e.g., phone
numbers, medication lists)

What Do I Need to Teach the Client/Client’s Family?
› There are several types of directives: general medical advance directives, living wills, medical power of attorney (healthcare

proxies), and psychiatric advance directives. Clients may employ one of them or combinations of them
› Advance directives are legal documents that are created to document a person’s wishes in regard to medical interventions,

choosing a healthcare agent, treatment preferences, organ donation, and end-of-life care
› Individuals must have capacity at the time they create advance directives and individuals may create advance directives for

themselves only
› Each state has its own laws regarding the creation of directives. State health departments are sources for state requirements
› PADs should be created utilizing a person’s knowledge of his or her mental health status and treatments that have worked

in the past. The directive should designate a person(s) who is knowledgeable about the client’s care who can speak for the
client if he or she cannot speak for him- or herself

› PADs are useful tools to promote clients’ active participation in their care
› PADs generally comprise the following parts:

• Designation of a healthcare/mental healthcare surrogate(s), including contact information
• Choices for treatment facilities
• Choices of particular treating physicians
• Persons who should be contacted in the event of admission
• List of acceptable/unacceptable medications
• Wishes regarding treatments, including electroconvulsive therapy, restraints (chemical or physical), isolation, and methods

of giving medications (orally, injection, IV)
• Participation in experimental treatments
• Living-will instructions regarding life-prolonging treatments

› A PAD is an important tool to assist clients with SMI to better understand their choices regarding mental health interventions
and to advocate for themselves. By designating healthcare agents who have a good understanding of their care and are able
to verbalize that understanding to a care team, clients exercise their rights of self-determination. Clients and families should
talk to their care teams about PADs and how they can execute one for themselves

› To improve utilization of PADs social workers should incorporate PAD education into routine treatment planning procedures
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