 Information on the Requirements for Requesting Mental Health Evaluations.

1. References: 

a. DoD directive 6490.1, Mental Health Evaluations of Members of the Armed Forces 14 SEP 1993

b. HQDA Message, Subject: Mental Health Evaluations Clarification, 8 MAR 1996

2. Purpose: 

Provide information to commanders and civilian supervisors on implementing the above references. A soldier has certain rights when referred for a mental health evaluation and additional rights when admitted to a treatment facility for an emergency or involuntary mental health evaluation. The directive is designed to ensure Commanders are prohibited from using the mental health system as a means of reprisal or to control whistleblowers.

3. Facts:

a. When the Directive does NOT Apply:

i. Patient self referrals. No ultimatums allowed. Recommendations are fine, but do not suggest that if they do not go they will be referred. 

ii. Referrals that are a function of routine diagnostic procedures and made by health care providers not assigned to the SM’s command.

iii. Referrals to Family Advocacy Programs

iv. Referrals to Alcohol and Drug 

v. Referrals to mental health professionals for routine evaluations as required by other DA regulations (i.e. AR 635-200 and AR 135-178, enlisted separations).

vi. Referrals related to responsibility and competence inquiries conducted  pursuant to Rule for Courts-Martial 706 (i.e. Sanity Board Evaluations).

vii. Referral for mental health evaluations required pursuant to AR 380-67, for certain duties (i.e. Security Clearance Evaluations, Personnel Reliability Program, etc.) 

b. When the Directive applies: The requirements of the DoD Directive apply when:

i. A SM’s emotional or mental condition affects their performance or health.

ii. Commander wants to determine whether the soldier is fit for duty

iii. Commander is concerned that the soldier may have a mental disorder that requires treatment. 

c. Non-Emergency Referral: First, contact an authorized mental health professional (defined on the attached form) and make an appointment at least two (2) business days later. Next, provide written notice of the referral to the soldier. Attached is a 2-page form to complete the written notice for a non-emergency referral. 

d. Emergency Referral: 

i. Examples: An appropriate emergency referral occurs, for example, when 91) the Commander has ANY CONCERN AT ALL that the member is a danger to self, others, or government property; or (2) the Commander believes that the member is exhibiting extremely unusual or bizarre behavior (e.g. hearing voices or believing someone is out to kill them).

ii. Requirements: Emergency or involuntary referrals are not subject to the two-day notice requirement of the DoD Directive. When admitting a soldier to a treatment facility for an emergency or involuntary mental health evaluation, the following requirements apply:

Reasonable efforts shall be made, as soon after admission as the member’s condition permits, to inform, the member of the reasons for the evaluation, the nature and consequences of the evaluation and any treatment, and the member’s rights;

The member shall have the right to contact, as soon after admission as the member’s condition permits, a friend, relative, attorney, or IG;

The member shall be evaluation by the attending psychiatrist or a physician within 2 business days after admittance to determine if continued hospitalization and treatment is Justified or if the member should be released from the facility;

If a determination is made that continued hospitalization and treatment is justified, the member must be notified orally and in writing of the reason for such determination; and,

A review of the admission of the member and the appropriateness of continued hospitalization and treatment shall be conducted in accordance with the review procedures outlined below.

iii. Review Procedures shall be conducted as follows:

Within 72 hours of an involuntary or emergency psychiatric admission initiated under the Directive, a review of the admission and of the appropriateness of continued hospitalization shall be conducted. The review shall be conducted by an officer NOT in the member’s immedicate chain of command, who is neutral and disinterested, and appointed by an appropriate commander in the grade of O-5 or above;

The review procedure shall include the specified reviewer’s introduction to the member and indication of the reasons for the interview. The reviewer shall notify the member of the right to have legal representation during the review by a judge advocate, or at his own expense by an attorney of the member’s choosing who is available within a reasonable time. The reviewer shall specify the length of the review process necessary before a determination regarding hospitalization will be rendered and the need for any subsequent reviews; and,

The reviewer shall determine whether continued evaluation, treatment, or discharge is appropriate. This is accomplished in part by reviewing the evaluation. Also, the reviewer shall determine if there is reasonable cause to believe the referral for evaluation was used in an inappropriate, retributive, or punitive manner, that is, in violation of the Directive or implementing Service regulations. If the reviewer determines the referral was inappropriate, the reviewer shall report the finding to appropriate authorities for further investigation using the procedures established by each Service.

4. UCMJ/Civilian Violation: 

Failure to comply with the DoD Directive may result in disciplinary action. Become familiar with ten (10) point checklist, the attached two (2) page written notice for referring soldiers in non-emergency situations, and the additional rights that are provided to soldiers who are admitted to a treatment facility for an emergency or involuntary mental health evaluation (e.g. 72 hour review, etc.)

5. Assistance: 

a. Business Hours: 25th ID(L) Soldiers: Division Mental Health Services, MAJ Jeffrey Drexler, MD or CPT Brendon Bluestein, PhD. 433-8600  all others may contact Community Mental Health (808) 433-8575, Department of Psychology (808) 433-1498, Department of Psychiatry  (808) 433-2737

b. Evenings/Weekends: Acute Care Clinic. 433-8850 or TAMC Emergency room

