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Background and Purpose 
 
 
Virginia’s state psychiatric hospitals face a growing crisis due to the increased number of 
patients being placed in these facilities through temporary detention orders (TDOs), as well as an 
increase in the number of patients seeking voluntary hospitalization. When an individual 
experiences a mental health crisis, they may be referred to one of Virginia’s 40 community 
services boards (CSBs) for an emergency evaluation conducted by a CSB clinician. A CSB 
evaluation is a necessary step in Virginia’s procedure for authorizing involuntary mental health 
treatment through issuance of a TDO, though the evaluating clinician may recommend other 
pathways to treatment, such as voluntary hospitalization, community treatment, or admission to a 
crisis stabilization unit (CSU).  
 
In early 2018, the Statewide TDO Task Force was formed by the Joint Subcommittee to Study 
Mental Health Services in the Commonwealth in the 21st Century (hereinafter abbreviated as SJ 
47 in reference to the legislative document establishing the joint subcommittee) to assess and 
recommend solutions to the increasing strain on state hospitals. The Institute of Law, Psychiatry, 
and Public Policy (ILPPP) conducted research regarding TDOs and the demand for admission to 
state hospitals and shared these findings with the Task Force. The Task Force was discontinued 
in early 2019 in deference to the 2019 General Assembly’s decision to direct the Secretary of 
Health and Human Resources to form a work group to investigate the rising TDOs and high state 
hospital census (Senate Bill 1488). The ILPPP—with support from the Department of Behavioral 
Health and Developmental Services (DBHDS)—has continued research on TDOs and the 
psychiatric state hospital crisis by examining CSB emergency evaluations and their resulting 
recommendations and outcomes.  
 
Specific aims of this study were developed in conjunction with DBHDS and include: a) 
documentation of the numbers and characteristics of people recommended for a TDO, voluntary 
hospitalization, community treatment, admission to a CSU, recommitment, or no further 
treatment, b) determination of the rates of admission to private or public hospitals, and c) an 
examination of the commitment criteria/criterion through which a TDO was warranted.1 
 
 

Methods 
 
 
Study Instruments 
Community Services Boards use a standardized preadmission screening form to inform 
appropriate treatment recommendations for patients presenting with a mental health or substance 
use crisis. Screening is performed for individuals who seek help voluntarily, as well as for 
individuals who are referred by other facilities or by emergency order. The forms are completed 
by clinical evaluators while interviewing the individual and reviewing available records. The 

                                                 
1 To issue a TDO, a magistrate must find that, as a result of mental illness, there is substantial likelihood that an 
individual will in the near future cause serious harm to self, cause serious harm to others, or suffer harm from an 
inability to care for self, according to the Code of Virginia § 37.2-817 
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information collected is then used to formulate treatment recommendations and assess the need 
for involuntary commitment.  
 
In order to explore research questions identified for the study, ILPPP staff pulled a number of 
variables of interest from preadmission screening forms submitted by CSBs for analysis. A copy 
of the CSB preadmission form can be found in Appendix 1. Fields used for the study are 
highlighted.  
 
Study Sample 
Twenty-four CSBs from four of Virginia’s five DBHDS Health Planning Districts participated in 
the study (See Appendix 2 for a map of the CSBs and regions). All CSBs from Regions 3 and 4 
participated in the study, along with several CSBs from Regions 1 and 5. Due to regional policies 
related to participation in research, Region 2 CSBs did not participate. Participating CSBs 
submitted preadmission screening forms for all emergency evaluations conducted in a single 
month during the summer of 2018. Each region chose one month between June and October as 
the month from which to submit forms based on its preference. 
 
In total, 2,550 emergency evaluation preadmission screening forms for adults and children and 
adolescents were submitted and included in analysis. Please note that throughout the report, the 
total number of cases may not always equal 100% of the sample or relevant subset due to a) 
missing data on the particular item, b) the fact that the question did not apply, c) rounding 
percentages, and/or d) errors in reporting (e.g., skipping a question on the form). In this report’s 
tables, an entry of “N/A” or “unknown” indicates that this was the response written in by the 
evaluator and “blank” indicates that the question was skipped on the preadmission screening 
form or data was not reported to the ILPPP.  
 
Data Analysis 
Analyses focused on research questions specified by DBHDS. Initial analyses examined count 
and proportion data. Further analyses evaluated the recommendations2 resulting from the 
preadmission screening procedure, with specific focus in two areas: 1) the influence of select 
variables on the likelihood of an evaluation resulting in a TDO and 2) destination after 
evaluation if the evaluation resulted in admission to any facility, with specific focus on 
distinction between state hospitals and private facilities.3 All analyses were conducted in R.  
 
First, we ran logistic regression analyses for adults with the binary outcomes of TDO (1 = the 
individual was recommended for TDO; 0 = the individual was recommended for a non-TDO 
outcome) and state hospitalization (1 = the individuals was admitted to a state hospital; 0 = the 
individual was admitted to a non-state hospital). The first logistic regression analyses included 
all variables identified as having real-world, clinical significance. See Results Parts II and III for 
further details on the variable included in the regression analyses.  
 

                                                 
2 Because either “disposition” or “recommendation” was blank on many preadmission screening forms (see 
Appendix 1), a combination of data recorded in both fields was used to construct a variable for evaluation 
recommendation. 
3 “Private” and “non-state” are used interchangeably to refer to any facility or hospital not operated by the state. 
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Following the initial logistic regression, we used the base formula to select interaction effects. 
We used forward, stepwise methods based on the Bayesian information criterion (BIC) for 
automated selection of interaction terms for the adult regression analyses. After the BIC process 
selected interaction terms that improved the base model (defined above) when included in the 
regression, we generated diagnostic plots examining interaction effects. For the regression 
analysis examining the outcome of state hospitalization, no interaction terms appeared to have 
true interaction effects in diagnostic plots and thus were removed from the final model. 
Interaction terms chosen by the BIC selection process for the TDO outcome appeared to be true 
interaction effects and were included in the final model.  
 
 

Results 
 
 

Part I: Statewide Summary of CSB Emergency Evaluations 
 

Overview 
 
During a one-month period in summer 2018, a total of 2,550 emergency evaluations were 
conducted by clinicians at 24 CSBs for adults and children and adolescents experiencing mental 
health crises. 86.7% (n=2,212) of evaluations occurred with adults, and 13.3% (n=338) of 
evaluations occurred with children and adolescents.4  
 
As expected based on the distribution of the population in Virginia, there was wide variation in 
the number of emergency evaluations conducted among participating CSBs. Appendix 3 lists the 
localities served by each CSB. The total number of evaluations conducted with adults ranged 
from 3 to 282. The highest number of evaluations conducted by one CSB for children and 
adolescents was 46 and Richmond conducted the highest number of evaluations for adults 
(n=260). One CSB did not conduct any evaluations for children and adolescents. A table 
showing the number of adult evaluations conducted by each CSB can be found in Appendix 4.5 
 
Due to the relatively low number of evaluations conducted in each participating CSB, CSB-level 
conclusions could not be drawn from the data available for these analyses. Additionally, any 
comparisons between CSBs should be made with caution due to the variation in the time periods 
for which preadmission screening evaluations were submitted. 
 
Adult Emergency Evaluations 
 
Demographics 
CSB clinicians documented 2,212 adult emergency evaluations for mental health or substance 
use crises. Slightly more males (51.4%, n=1,137) were evaluated than females (47.9%, n=1,060). 
                                                 
4 Note: Due to seasonal variations in the use of emergency services, it is inadvisable to derive annual count estimates 
using a single month, as this may be an overestimate for adults and an underestimate for children and adolescents. 
(Rise in Temporary Detention Orders in Virginia, 2013-2017: Possible Contributing Factors. S A Larocco, R J 
Bonnie, H Zelle. August 2017.) 
5 Counts of evaluations conducted for children and adolescents are not reported by CSB due to considerations of 
privacy, particularly in localities that had very few child and adolescent evaluations. 
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Two-thirds (66.7%, n = 1,476) of adults evaluated were Caucasian, and one-fourth (27.6%, 
n=610) were African American. Fifty-five adults (2.5%) were of Hispanic origin. Demographic 
data for adults can be found in Appendix 5.  
 
Evaluation Recommendations  
Among all adults evaluated across the state, temporary detention order was the most common 
recommendation recorded by CSB clinicians (50%, n=1,106), followed by voluntary community 
treatment (15.1%, n=334) and voluntary hospitalization (11.5%, n=254). Evaluations resulted in 
no further treatment for 219 (9.9%) adults, voluntary admission to a crisis stabilization program 
for 160 (7.2%) adults, and recommitment for 109 (4.9%) adults (Table 1). Among CSBs that 
conducted at least 10 evaluations, an evaluation resulted in a TDO more frequently than any 
other single recommendation in all CSBs except Piedmont (n=105), where voluntary community 
treatment was the most common recommendation. Appendix 6 shows the number of evaluations 
resulting in each recommendation by CSB. Counts for each recommendation stratified by race 
and gender can be found in Appendix 7. 
 
Table 1: Evaluation Recommendations for Adults 
 
Evaluation Recommendation Count % 
Voluntary admission to crisis 
stabilization program 

160 7.23 

Voluntary inpatient 254 11.48 
No further treatment 219 9.90 
Temporary Detention Order 1,106 50.00 
Voluntary community treatment 334 15.10 
Unknown 5 0.23 
Recommitment 109 4.93 
Other 24 1.08 
Eloped 1 0.05 
Total 2,212  

 
Rate of TDOs 
The rate at which adult evaluations resulted in TDOs varied among CSBs, ranging from 64.4% 
of recommendations at Blue Ridge (n=188) to 29.5% of recommendations at Piedmont (n=105). 
The TDO rate for each CSB can be found in Appendix 8. It is important to note that a variety of 
locale-specific factors may contribute to a CSB’s TDO rate, such as the number of courtesy 
evaluations conducted for local hospitals and the size and number of hospitals with an 
emergency room within a CSB catchment area.  
 
Admission Facility 
Of adults issued a TDO, 46.6% were admitted to a private hospital and 16.3% were admitted to a 
state hospital. It is important to note that this variable had a high rate of missing data, as this field 
was left blank on 34.8% of all evaluations for adults who were issued a TDO. This is a major 
limitation of the analysis and limits the ability to draw conclusions. 94.4% of adults who agreed 
to voluntary hospitalization were admitted to private hospitals. The majority (71.6%) of 
recommitments occurred at state hospitals. Table 2 shows rate of admission for adults by facility 
type for each evaluation recommendation. “Other” includes individuals who were admitted to 
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inpatient treatment for medical treatment, detox, or otherwise did not fall into one of the 
recommendation categories as described on the preadmission screening form.  
 
Table 2: Admission Facility by Evaluation Recommendation for Adults 
 

 
Admission rates to private or state facilities varied widely across CSB jurisdictions, as did the 
rate of missing data for this variable. Only two CSBs, Goochland-Powhatan (n=7) and Hanover 
(n=28), reported complete data. In Goochland-Powhatan, one-third of adults issued a TDO were 
admitted to state facilities, and the remaining two-thirds were admitted to private hospitals. In 
Hanover, 12.5% of adults issued TDOs were admitted to state hospitals and 87.5% were 
admitted to private hospitals. Appendix 9 shows the rate of admission by facility type for adults 
who received a TDO at each participating CSB and Appendix 10 shows admission facility type 
stratified by demographic characteristic.  
 
Commitment Criteria for TDO 
A TDO may be requested if the CSB evaluator finds that an individual is substantially likely to 
1) cause harm to self, 2) cause harm to others, and/or 3) suffer harm due to inability to care for 
self in the near future (§ 37.2-817C). If an individual is found to meet any of these criteria but a 
least restrictive alternative form of treatment would address their needs, a TDO is typically not 
pursued. If the evaluator deems no less restrictive alternative hospitalization will suffice and the 
individual will not agree to voluntary inpatient treatment, a TDO may be pursued. The legal 
criteria are not mutually exclusive; an individual may meet just one or any combination of the 
three.  
 
Not all CSBs submitted a completed “Section F” of the preadmission screening form, which 
contains a summary of the CSB’s recommendation in terms of which commitment criteria were 
                                                 
6 If an individual was recommended for “voluntary admission to crisis stabilization program” but the facility field 
was blank, the case was counted as an admission to a CSU as this can be reasonably inferred to be the admitting 
facility. 
7 If an individual was recommended for “voluntary inpatient” but the facility field was blank, the case was counted 
as an admission to a Non-State Hospital because State Hospitals rarely accept voluntary patients and we can 
reasonably infer these patients were admitted to Non-State Hospitals.  

 
Evaluation 
Recommendation 

 
 
CSU 
N (%) 

Non-State 
Hospital  
N (%) 

 
 
Other  
N (%) 

 
Rehabilitation 
Facility  
N (%) 

 
State Hospital  
N (%) 

 
 
Unknown  
N (%) 

Recommitment 
 

0 (0) 24 (22.02) 2 (1.83) 1 (0.92) 78 (71.56) 4 (3.67) 

Temporary  
Detention Order 

11 (0.99) 515 (46.56) 9 (0.81) 6 (0.54) 180 (16.27) 385 (34.81) 

Voluntary 
admission to crisis 
stabilization 
program6 
 

151 (94.37) 9 (5.62) 0 (0) 0 (0) 0 (0) 0 (0) 

Voluntary 
inpatient7 

1 (0.39) 247 (97.24) 2 (0.79) 3 (1.18) 1 (0.39) 0 (0) 
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met (See Appendix 1). Therefore, in order to capture commitment criteria information for this 
study, the “Feasibility of Least Restrictive Alternatives” field on the preadmission screening 
form was used. The answer of “No” for the feasibility of a least restrictive alternative indicated 
meeting one of the commitment criteria prongs.  
 
Among adults whose evaluation resulted in a TDO (n = 1,106), 612 (55.3%) were found to be at 
risk of harm to self and no less restrictive alternative was available. There were 406 (36.7%) 
individuals determined likely to cause harm to others with no less restrictive alternative 
available. 651 (58.9%) adults were found to meet the criterion of inability to care for self and no 
less restrictive treatment alternative existed in the community. Note that these percentages sum 
to more than 100% because some adults met more than one criterion with no feasible least 
restrictive alternative and therefore are counted in multiple categories (see Table 3). Table 3A 
shows the number of adults who met a given commitment criterion, but a least restrictive 
alternative to involuntary hospitalization (e.g., voluntary hospitalization, CSU, outpatient 
treatment, etc.) was available and viable, so no TDO was sought. Almost a third of adults for 
whom a TDO was not pursued met the criterion of harm to self, but a treatment option other than 
involuntary hospitalization would meet their needs, so a TDO was avoided.  
 
Table 3: Adults Recommended for TDO Who Met Commitment Criterion and No Least Restrictive 
Alternative to Hospitalization was Available 
 

Type N % 
Harm to Self 612 55.33 
Harm to Others 406 36.71 
Inability to Care for Self 651 58.86 

 
Table 3A: Adults NOT Recommended for TDO Who Met Commitment Criterion and Least 
Restrictive Alternative to Hospitalization was Available 
 

Type N % 
Harm to Self 339 30.79 
Harm to Others 169 15.35 
Inability to Care for Self 188 17.08 

 
 
Child and Adolescent Emergency Evaluations 
 
Demographics 
CSB clinicians documented 338 emergency evaluations with children and adolescents for mental 
health or substance use crises. About half (51.2%, n=173) of children and adolescents evaluated 
were male and half (48.2%, n=163) were female. 63.0% (n=213) of children and adolescents 
evaluated were Caucasian, and one-fourth (24.0%, n=81) were African American. Eighteen 
children and adolescents (5.3%) were of Hispanic origin. See Appendix 11. 
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Evaluation Recommendations 
Among all children and adolescents evaluated across the state, TDO was the most common 
recommendation recorded by CSB clinicians (35.2%, n=119), closely followed by voluntary 
community treatment (30.2%, n=102). Evaluations resulted in voluntary hospitalization for 
13.9% (n=47) of children and adolescents, no further treatment for 11.0% (n=37) of children and 
adolescents, and voluntary admission to a crisis stabilization program for 8.3% (n=28) of 
children and adolescents (Table 4). An evaluation resulted in a TDO more frequently than any 
other single recommendation in about half of participating CSBs. In many CSBs where TDO 
was not the most common recommendation, voluntary community treatment was the most 
frequent recommendation. Counts for each recommendation stratified by demographic groups 
can be found in Appendix 12. 
 
Table 4: Evaluation Recommendations for Children and Adolescents  
 
Evaluation Recommendation Count % 
Voluntary inpatient 47 13.91 
Voluntary community treatment 102 30.18 
Voluntary admission to crisis 
stabilization program 

28 8.28 

Temporary Detention Order 119 35.21 
No further treatment 37 10.95 
Other 4 1.18 
Unknown 1 0.30 
Total 338  

 
Admission Facility 
Children and adolescents were admitted to private and state hospitals at rates almost identical to 
adults. Of children and adolescents recommended for TDO, 45.4% were admitted to private 
hospital and 16.0% were admitted to the state hospital. As in the adult data, data for children and 
adolescents had a high rate of missing data for admission facility. This variable was left blank on 
34.7% of all evaluations for children and adolescents who were issued a TDO. This is a major 
limitation of the analysis and restricts the ability to draw conclusions. Of children and 
adolescents who agreed to voluntary hospitalization, 89.4% were admitted to private hospitals. 
Table 5 shows rate of admission for children and adolescents by facility type for each evaluation 
recommendation. 
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Table 5: Admission Facility by Evaluation Recommendation for Children and Adolescents  
 
Evaluation 
Recommendation 

CSU 
N (%) 

Non-State 
Hospital  
N (%) 

Rehabilitation 
Facility  
N (%) 

State 
Hospital  
N (%) 

Unknown 
N (%) 

Temporary Detention 
Order 
 

0 (0) 54 (45.38) 4 (3.36) 19 (15.97) 42 (35.29) 

Voluntary admission to 
crisis stabilization 
program8 
 

27 (96.46) 1 (3.57) 0 (0) 0 (0) 0 (0) 

Voluntary inpatient9 2 (4.26) 42 (89.36) 2 (4.26) 1 (4.26) 0 (0) 
 
Commitment Criterion for TDO 
Among children and adolescents whose evaluations resulted in a TDO, 72 (60.5%) were found to 
be at risk of harm to self and no less restrictive alternative was available. 70 (58.8%) individuals 
were determined likely to cause harm to others with no less restrictive alternative available. 35 
(29.4%) children and adolescents were found to meet the criterion of inability to care for self and 
no less restrictive alternative existed in the community. Note that these percentages sum to more 
than 100% because some children and adolescents met more than one criterion with no feasible 
least restrictive alternative and therefore are counted in multiple categories (see Table 6). Table 
6A shows the number of children and adolescents who met each commitment criterion but a least 
restrictive treatment alternative was feasible so a TDO was not pursued. Over half of all children 
and adolescents who were evaluated but were not recommended for TDO were determined to be 
at significant risk of harm to self, and nearly a quarter of those not recommended for TDO met 
the criterion of harm to others. 
 
Table 6: Children and Adolescents Recommended for TDO Who Met Commitment Criterion and 
No Least Restrictive Alternative to Hospitalization was Available 
 
Type Count % 
Harm to Self 72 60.50 
Harm to Others 70 58.82 
Inability to Care for Self 35 29.41 

 
 
 
 
 

                                                 
8 If an individual was recommended for “voluntary admission to crisis stabilization program” but the facility field 
was blank, the case was counted as an admission to a CSU as this can be reasonably inferred to be the admitting 
facility. 
9 If an individual was recommended for “voluntary inpatient” but the facility field was blank, the case was counted 
as an admission to a Non-State Hospital because State Hospitals rarely accept voluntary patients and we can 
reasonably infer these patients were admitted to Non-State Hospitals. 
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Table 6A: Children and Adolescents NOT Recommended for TDO Who Met Commitment 
Criterion and Least Restrictive Alternative to Hospitalization was Available 
 
Type Count % 
Harm to Self 118 54.13 
Harm to Others 53 24.31 
Inability to Care for Self 22 10.09 

 
 
 

Part II: Evaluation Recommendation 
 
 

Logistic regressions were used to examine the relationships between select variables from the 
preadmission screening form and likelihood of an evaluation resulting in a recommendation for 
TDO. A regression including all selected variables (see Appendix 13 for variables and 
interaction terms) was performed for adults, but due to sample size limitations, separate 
regressions for each category of variables were conducted for children and adolescents. 
Appendices 14 and 15 include regression results for adults, and Appendix 15A includes the 
counts and measures of central tendency for variables found to be significant predictors of TDO 
recommendation.  
 
Adult TDO Recommendations (n=1,659) 
 
Demographic Characteristics 
Before performing the regression with all included variables, a base regression including only 
demographic characteristics variables was performed (See Appendix 14). In this base regression, 
male gender was the only significant predictor of likelihood to be recommended for TDO (z= 
2.18, p< 0.05). Compared to adults identified as female, adults identified as male were 1.21 times 
more likely to be recommended for TDO.  
 
Male gender remained a significant predictor of TDO recommendation in the regression model 
including all other variables (z= 2.58, p< 0.01). Individuals identified as male on the 
prescreening form were 1.49 times more likely to be recommended for TDO when compared to 
individuals identified as female. Slightly more than half of individuals identified as male (52.4%) 
were recommended for TDO while 47.7% of individuals identified as female were recommended 
for TDO. 
 
Current and Historical Risk 
Section B of the preadmission screening form asks the evaluator to assess current and historical 
behaviors that may indicate that the individual is at high risk for harm to self, harm to others, or 
an inability to care for self. Behaviors are broken into five categories: 1) suicidal ideation and 
behavior, 2) physical harm ideation and behavior, 3) inability to care for self, 4) impulsivity, and 
5) other. Each of these categories from the preadmission screening form was included as an 
individual variable in the regression.  
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One “Current and Historical Risk” category was significant in the positive direction: inability to 
care for self (z= 5.59, p< 0.001). For each additional identified behavior in the inability to care 
for self risk category, an individual was 1.99 times more likely to be recommended for a TDO 
than individuals without these factors. Of all evaluated adults identified to have one or more 
inability to care for self risk behavior, 71.3% were recommended for TDO.  
  
Mental Status 
Section B.5 of the preadmission screening form asks prescreeners to document various indicators 
of mental status via checkboxes (see Appendix 1). For example, the prescreener was asked to 
evaluate the individual’s affect and check a box indicating whether affect was constricted, 
blunted, flat, liable, incongruent with situation, or WNL (within normal limits). For the analysis, 
in each indicator category, any checked box other than “WNL” was given a score of 1. The 
number of indicators that were not WNL were totaled per individual to create a mental status 
score variable. The sum of mental status indicators was significant (z= 13.62, p< 0.001). For 
each indicator that was not WNL, an individual was 1.21 times more likely to be recommended 
for TDO. Among adults recommended for TDO, the number of mental status indicators that were 
not WNL ranged from 0 to 37, with an average of 13.5. Adults who were not recommended for 
TDO had an average of 7.6 mental status indicators that were not WNL. 
 
Diagnostic Categories 
Prescreeners were asked to provide the ICD-10 code for any provisional or historical mental 
illness diagnosis given to the individual. To construct variables for this analysis, ICD-10 codes 
were grouped into one of the following diagnostic categories: psychotic disorders, anxiety 
disorders, mood disorders, or other. The “other” diagnostic category includes diagnoses such as 
adult personality disorders and unspecified mental disorders. Each diagnostic category was 
included as an individual variable in the regression. Individuals could have more than one 
diagnosis, and therefore could be counted in multiple diagnostic categories.  
 
Several diagnostic categories were statistically significant predictors of TDO recommendation: 
psychotic disorders (z= 5.32, p< 0.001), anxiety disorders (z= -2.05, p< 0.05), mood disorders 
(z= 3.85, p< 0.001), and “other” diagnoses (z= 3.17, p< 0.01). All significant diagnostic 
categories, with the exception of anxiety disorders, were significant in the positive direction. 
Individuals with psychotic (3.5 times as likely), mood (1.91 times as likely), or “other” diagnoses 
(1.92 times as likely) were more likely to be recommended for a TDO than individuals without 
diagnoses in these categories. Those with anxiety disorders were 0.72 times less likely to be 
recommended for a TDO.  
 
Substance Use 
Section B.3 of the preadmission screening form asked prescreeners to report if the individual 
being evaluated currently uses substances or has a history of substance use. The section also 
asked prescreeners to list the drugs the individual uses. The prescreener could report one or any 
combination of these options (e.g., no historical use or historical use, but no current use), and 
each available option was included as a variable in the regression. Because there was no explicit 
checkbox to report that an individual was currently using substances, current use was determined 
by reviewing the prescreener’s report of substance use history and checking to see if substances 
were listed in the substance use assessment section of the prescreening form. For example, if a 
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prescreener did not select any of the historical use options (“No current use reported”, “No 
historical use reported”, “Historical use only”, or “Declined to answer”) and did not select “No 
current use reported” or “Declined to answer,” but did list substances in the table (with the 
exception of tobacco and caffeine), current substance use was assumed. The research team 
reviewed the summary section of the preadmission screening form for reports of blood alcohol 
tests or other notes about the individual being intoxicated at the time of the evaluation to 
determine active intoxication. 
 
No substance use categories were significant predictors of an individual’s likelihood to be 
recommended for TDO. 
 
Strengths and Moderating Factors 
Section C of the preadmission screening form asked prescreeners to list the individual’s strengths 
and moderating factors, if any, related to the presenting situation. This is a free-form text box on 
the screening form, and to conduct this analysis, the research team reviewed responses for 
mention of commonly-reported clinically-based strengths (seeking help, in mental health 
treatment, insight), as well as nonclinical strengths (educated, family, goal oriented, insurance, 
housing, income, friends). If there were no strengths or moderating factors listed for an 
individual, they were recorded as having “none.” Each strength and moderating factor, as well as 
“none,” was included as a variable in the regression.  
 
Two clinically-based strengths were significant predictors of an individual’s likelihood to be 
recommended for TDO: insight (z= -3.78, p< 0.001) and seeking help (z= -5.82, p< 0.001). 
Possessing insight predicted that and individual was 0.27 times less likely to be recommended 
for TDO, and individuals seeking help were 0.31 times less likely. Housing (z=2.09, p< 0.05) 
and insurance (z= 2.22, p< 0.05) were significant non-clinical moderating factors that predicted 
an individual was more likely to be recommended for TDO than others not identified as 
possessing these factors. Those for whom housing was listed as a strength and moderating factor 
were 1.80 times as likely and those for whom insurance was identified were 1.80 times as likely 
to be recommended for a TDO. Having no identified strengths and moderating factors on the 
preadmission screening form (“none”) was a significant predictor of likelihood to be 
recommended for TDO (z= 1.97, p< 0.05). Those with no strengths or moderating factors were 
1.49 times as likely to be recommended for TDO. 
 
Evaluation Duration 
Section A.2 of the preadmission screening form asked prescreeners to note the time the 
evaluation started and the time the evaluation ended. For this analysis, the time between the 
evaluation start and end times was calculated in minutes.  
 
The duration of the evaluation was a significant predictor of an individual’s likelihood to be 
recommended for TDO (z= 5.79, p< 0.001). For each additional minute of evaluation time, the 
likelihood that an individual would be recommended for TDO increased 1.004 times. Every 
additional 15 minutes of evaluation time increased an individual’s odds of being recommended 
for TDO by a factor of 1.008. Individuals not recommended for TDO had an average evaluation 
duration of 113.9 minutes, whereas the evaluation of those recommended for TDO had an 
average duration of 166.03 minutes. However, the range of the evaluation duration for adults 
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recommended for TDO was wider than that for adults recommended for other outcomes. A wide 
range impacts the average calculated for adults recommended for TDO. See Appendix 15A for 
measures of central tendency for the evaluation duration of adults recommended for TDO or 
other outcomes. 
 
Interaction Effects 
Three interactions were significant predictors of an individual’s likelihood to be recommended 
for TDO: Inability to Care for Self Risks + In Mental Health Treatment (z= −3.35, p< 0.001), 
Inability to Care for Self Risks + Gender: Male (z= -4.65, p< 0.001), and Psychotic Diagnosis + 
Evaluation Duration (z= -3.33, p< 0.001). For the first interaction, as the number of identified 
risk factors for inability to care for self increased, the likelihood of being recommended for TDO 
increased for adults who were not identified as having the moderating factor of being in mental 
health treatment. For males in the study population, the likelihood of being recommended for 
TDO increased as the number of risk factors for inability to care for self increased. Individuals 
identified as having a psychotic diagnosis were more likely to be recommended for TDO if the 
evaluation duration was under 400 minutes; however, if the evaluation was longer than 400 
minutes, those who did not have a psychotic diagnosis were more likely to be recommended for 
TDO. 
 
Child and Adolescent TDO Recommendations  
 
Due to sample size limitations, separate regressions were conducted for each category below. 
The same variables that were included in each category for adults were included for children and 
adolescents. Because separate regressions were conducted, sample size varies slightly across 
each category due to missing data. Regression results for children and adolescents can be found 
in Appendices 16 and 17, and counts and measures of central tendency for variables that are 
significant predictors of TDO recommendation can be found in Appendix 17A. 
 
Demographic Characteristics (n=337) 
Caucasian race was the only significant demographic variable for predicting the likelihood that a 
child or adolescent would be recommended for TDO (z= -2.08, p< 0.05). Compared to African 
American children and adolescents, Caucasian children and adolescents were 0.57 times less 
likely to be recommended for TDO. Slightly fewer than half (49.3%) of screened children and 
adolescents who were identified as Caucasian were recommended for TDO, while 52.3% of 
African American children and adolescents who were screened were recommended for TDO.  
 
Current and Historical Risk (n=337) 
Two risk variables were significant predictors of whether a child or adolescent would be 
recommended for a TDO: inability to care for self (z= 5.37, p< 0.001) and other (z= 2.17, p< 
0.05). The “other” variable included risk factors such as childhood abuse, trauma, and recent 
discharge from inpatient psychiatric treatment. A child or adolescent possessing the risk factor 
inability to care for self was 3.97 times more likely to be recommended for a TDO than a child or 
adolescent without this risk factor, and possession of “other” risk factors resulted in a child or 
adolescent being 1.36 times more likely to be recommended for a TDO.  
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Mental Status (n=337) 
The sum of “mental status” indicators was a significant factor in predicting whether a child 
would be recommended for a TDO (z= 6.29, p< 0.001). The effect was positive, meaning 
children and adolescents were 1.22 times more likely to be recommended for a TDO for each 
mental status indicator that was not WNL. Among children and adolescents recommended for 
TDO, the sum of mental status indicators not WNL ranged from 0 to 24, with an average of 9.9. 
Children and adolescents who were not recommended for TDO had an average of 6.4 mental 
status indicators that were not WNL. 
 
Diagnostic Categories (n=330) 
Two diagnostic category variables were significant factors in predicting whether a child would 
be recommended for a TDO: intellectual and developmental disabilities (z= 2.06, p< 0.05) and 
“other” diagnoses (z=3.06, p < 0.01). Children and adolescents diagnosed with intellectual and 
developmental disabilities were 3.32 times more likely to be recommended for a TDO than those 
without a diagnosis in this category, though only 5.2% of all children and adolescents evaluated 
had an intellectual and developmental disabilities diagnosis. Children and adolescents with 
“other” diagnoses were 2.20 times more likely than children and adolescents without diagnoses 
in this category. The “other” diagnostic category included diagnoses such as personality disorder, 
pervasive and specific developmental disorders, behavioral syndromes (e.g., eating or sleep 
disorders), and unspecified mental disorders.   
 
Substance Use (n=290) 
Two variables were significant in predicting whether a child or adolescent would be 
recommended for TDO: No Current or Historical Use (z= -3.98, p< 0.001) and No History of 
Use (z= -2.89, p< 0.001). Children and adolescents with no current or historical substance use 
were 0.20 less likely to be recommended for TDO. Children and adolescents with no substance 
use history and no indication of current use were 0.29 times less likely to be recommended for 
TDO than children and adolescents for whom other responses were reported. Among children 
and adolescents who reported no historical or current substance use, 80% were not recommended 
for TDO. 
 
Strengths and Moderating Factors (n=337) 
To mitigate a lower sample size that would make an analysis with all strengths and moderating 
factor unreliable, variables were constructed by combining several factors with similar content 
(family combined with friends, insight combined with seeking help), and two factors with low 
counts were removed (goal-oriented and housing). Two strengths and moderating factors were 
significant predictors of whether a child or adolescent would be recommended for a TDO: the 
combined family and friends variable (z= -2.76, p< 0.01) and the combined insight and seeking 
help variable (z= -3.69, p< 0.001). Children and adolescents possessing the moderating factor 
family and friends were 0.48 times less likely to be recommended for a TDO, and children and 
adolescents possessing insight or seeking help were 0.20 times less likely.  
 
Evaluation Duration 
The duration of the preadmission screening evaluation was a significant predictor of an child or 
adolescent’s likelihood to be recommended for TDO (z= 3.59, p< 0.001). For each additional 
minute of evaluation time, the likelihood that an individual would be recommended for TDO 
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increased 1.005 times. Every additional 15 minutes of evaluation time increased an individual’s 
odds of being recommended for TDO by a factor of 1.07. Children and adolescents not 
recommended for TDO had an average evaluation duration of 130.08 minutes, whereas the 
evaluation of those recommended for TDO had an average duration of 191.92 minutes. However, 
the range of the evaluation duration for children and adolescents recommended for TDO was 
wider than that for children and adolescents recommended for other outcomes. A wide range 
impacts the average calculated for adults recommended for TDO. See Appendix 17A for 
measures of central tendency for the evaluation duration of children and adolescents 
recommended for TDO or other outcomes. 
 
 

Part III: Hospital Destination 
 
 

Chi-square tests and logistic regressions were used to examine the relationships between select 
variables from the preadmission screening form and likelihood of an evaluation resulting in 
admission to a state hospital as compared to admission to a non-state hospital. All adults who 
were hospitalized following evaluation were included in these analyses, regardless of if the 
hospitalization was voluntary or involuntary. A regression including all selected variables was 
performed for adults, but due to sample size limitations, individual regressions for each category 
of variables were conducted for children and adolescents. A significant variable in predicting 
hospital destination for children and adolescents was only found in the regressions for 
demographic characteristics and diagnostic category, and, therefore, only these categories of 
variables are discussed below. Results for adults can be found in Appendices 18 through 21A 
and results for children and adolescents are included in Appendices 22 through 25A.  
 
Adult Hospital Destination (n=837) 
 
Commitment Criterion 
Among adults who were hospitalized, meeting the commitment criterion harm to others (z= 3.13, 
p< 0.01) or the criterion inability to care for self (z= 3.14, p< 0.01) significantly predicted 
likelihood of being admitted to a state hospital. Both criteria were significant in the positive 
direction; adults who met the harm to others criterion were 7.26 times more likely to be admitted 
to a state hospital than a non-state hospital, and adults who met the inability to care for self 
criterion were 5.47 times more likely to be admitted to a state hospital rather than a non-state 
hospital.  
 
Again, note that the criteria are not mutually exclusive. However, neither meeting any 
combination of two commitment criteria nor meeting all three criteria was a significant predictor 
of hospital destination. The table in Appendix 19 shows counts for adults who were admitted to 
state hospitals (voluntarily or involuntarily) by the availability to least restrictive alternatives for 
criteria met, and Appendix 19A shows counts for adults admitted to non-state hospitals. 
Interestingly, 118 (38 admitted to state hospitals, 80 admitted to non-state hospitals) adults were 
identified as meeting all three commitment criteria with no least restrictive alternative available. 
A major limitation of destination analysis is the proportion of missing data. Of evaluations in 
which an adult was recommended for a TDO, the field for facility to which the person was 
admitted was left blank on 34.8% of preadmission screening forms.  
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Demographic Characteristics 
A regression containing only demographic characteristics variables was performed to explore the 
relationship between race and gender and hospital destination (see Appendix 20). Male gender 
was the only significant demographic predictor of likelihood of being admitted to a state hospital 
(z= 3.38, p< 0.001). Adults identified as male on the preadmission screening form were 1.66 
times more likely to be admitted to a state hospital than adults identified as female.  
 
When included in the regression with all other variables, male gender remained significant in 
predicting admission to a state hospital (z= 3.68, p< 0.001). Those identified as male were 2.03 
times as likely to be admitted to a state hospital than individuals identified as female (see 
Appendix 21). Slightly more than one quarter (27.6%) of male individuals were admitted to state 
hospitals while 18.9% of female individuals were admitted to a state hospital. Counts for all 
variables found to be significant predictors of hospital destination for adults can be found in 
Appendix 21A. 
 
Current and Historical Risk 
Three current and historical risk categories were significant variables for predicting admission to 
a state hospital versus a non-state hospital: impulsivity risks (z= 2.07, p< 0.05), suicidal ideation 
and behavior risks (z= -2.21, p< 0.05), and inability to care for self (z= 2.21, p< 0.05). Each 
impulsivity risk behavior noted by prescreeners increased the likelihood of admission to a state 
hospital by 6.42 times. Suicidal ideation and behavior risks were the only one of the three 
significant categories that had a negative effect (0.06 times as likely) on the likelihood of 
admission to a state hospital. For each behavior indicating that an individual was at risk for 
inability to care for self, adults were 1.20 times more likely to be admitted to a state hospital than 
other adults without this risk.  
 
Mental Status 
The sum of mental status indicators was not a significant predictor of whether adults would be 
admitted to a state hospital. The possibility for further research using mental status is discussed 
in the “Future Analysis” section of this report. 
 
Diagnostic Categories 
Three diagnostic category variables were statistically significant predictors of admission to a 
state hospital versus a non-state hospital: dementia disorders (z= 2.59, p< 0.01), intellectual and 
developmental disabilities (z= 4.06, p< 0.001), and mood disorders (z= 2.17, p< 0.05). All 
significant diagnostic category variables were significant in the positive direction meaning that 
compared to individuals without these diagnoses, individuals diagnosed with dementia (3.53 
times more likely), intellectual and developmental disabilities (5.64 times more likely), or mood 
disorders (2.39 times more likely) were more likely to be admitted to a state hospital than a non-
state hospital. Though these diagnoses are significant predictors, adults with dementia disorders 
or intellectual and developmental disabilities account for only a small portion of the total 
hospitalized adult population, so caution in interpretation is advised. Because these estimates are 
based on a relatively small subsample, the size of the effect may be over or underestimated. 
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Substance Use 
Two variables were significant in predicting the likelihood that an individual would be admitted 
to a state hospital: historical substance use only (z= 2.17, p< 0.05) and no current or historical 
substance use (z= 2.41, p< 0.05). Adults with only historical substance use were 2.38 times more 
likely to be admitted to a state hospital when compared with adults with current substance use. 
Those with neither current or historical substance use were 2.21 times more likely to be admitted 
to a state hospital when compared with adults with current substance use.  
 
Strengths and Moderating Factors 
Two non-clinical strengths and moderating factors were significant predictors of an adult’s 
likelihood of being admitted to a state hospital. Being goal oriented (z= 1.96, p< 0.05) and 
income (z= -2.52, p< 0.01) were significant non-clinical strengths. Adults noted as being goal 
oriented were 3.48 times more likely to be admitted to a state hospital, and adults for whom 
income was an identified strength were 0.12 times less likely to be admitted at a state hospital 
following evaluation. Though having the strength of being goal oriented was a significant 
predictor, adults with this strength account for only a small portion of the hospitalized adult 
population, so the size of the effect may be over or underestimated in this subsample. No 
clinically based strengths and moderating factors were significant.  
 
Evaluation Duration 
Evaluation duration was not a significant predictor of an individual’s likelihood to be admitted to 
a state hospital. 
 
Child and Adolescent Hospital Destination (n=118) 
 
The data allowed for Chi-Square tests to be performed to examine the relationship between 
meeting the harm to self criterion or the inability to care for self criterion and hospital admission 
type. The physical harm to others criterion did not have sufficient data for a Chi-Square test, but 
the data were sufficient for a Fisher’s Exact Test to be performed. Among children and 
adolescents who were hospitalized (voluntarily or involuntarily), significant associations were 
found between destination and each of the commitment criteria (harm to others, Fisher’s Exact 
Test p< 0.001; harm to self, X2= 21.64, p< 0.001; inability to care for self, X2= 9.34, p< 0.01). 
Children and adolescents who met the physical harm criterion (73.4%), harm to self criterion 
(91.8%), or inability to care for self criterion (72.5%) were admitted to private hospitals more 
often than state hospitals (see Appendix 22). Those who met the harm to self criterion were 
admitted to private hospitals more often than those who met either of the other two criteria. Chi-
Square and Fisher’s Exact tables can be found in Appendix 22. 
 
The table in Appendix 23 shows counts for children and adolescents who were admitted to state 
hospitals (voluntarily or involuntarily) by commitment criterion, and Appendix 23A shows 
counts for children and adolescents admitted to non-state hospitals. Eight (2 admitted to state 
hospitals, 6 admitted to non-state hospitals) children and adolescents were identified as meeting 
all three commitment criteria with no least restrictive alternative available. A major limitation of 
destination analysis is the proportion of missing data. Of evaluations in which a child or 
adolescent was recommended for a TDO, the field for facility to which the individual was 
admitted was left blank on 35.29% of preadmission screening forms. 
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Demographic Characteristics  
In a regression including only demographic characteristics variables, male gender was the only 
significant predictor of a child or adolescent’s likelihood to be admitted to a state hospital (z= 
2.94, p< 0.01). Compared to children and adolescents identified as female on the preadmission 
screening form, those identified as male were 5.90 times more likely to be admitted to a state 
hospital than a non-state hospital. Slightly more than one quarter (28.6%) of male children and 
adolescents were admitted to a state hospital whereas 6.6% of female children and adolescents 
were admitted to a state hospital. Results for the demographic characteristics regression for 
children and adolescents can be found in Appendix 24.  
 
Diagnostic Categories 
Of variables analyzed using separate categorical logistic regressions (see Appendix 25), only one 
was a significant predictor of whether a child or adolescent would be admitted to a state hospital 
rather than a non-state hospital: the diagnostic category variable “other diagnoses” (z= 2.02, p< 
0.05). Children and adolescents with a diagnosis categorized as “other” (e.g., unspecified mental 
disorders and attention-deficit hyperactivity disorders) were 3.69 times more likely to be 
admitted to a state hospital than a private facility. Counts for children and adolescents with other 
diagnoses can be found in Appendix 25A. 
 
 

Limitations 
 
 

The data used in this study are secondary data that were originally collected as part of clinical 
evaluations. Because of this, some data elements may be subject to biases that would not exist if 
the CSB clinician had filled out the form explicitly for the purpose of research. For example, 
some clinicians may have been hesitant to record behaviors relating to “harm to others” on a 
preadmission screening form, as these behaviors may make placing an individual more difficult. 
Therefore, we might infer that the dataset underestimates the amount of “harm to others” 
behaviors in the study population.  
 
Converting the clinical preadmission screening form into a research dataset creates other 
limitations as well. The preadmission screening form includes write-in fields that required 
processing by ILPPP staff. For example, “facility” is a write-in field. In some cases, CSB 
prescreeners used acronyms and abbreviations for the facility to which an individual was 
transferred following the evaluation. For these cases, ILPPP staff used context and information 
available online to deduce the facility, and in some cases deductions may be inaccurate. 
Similarly, the field for “disposition” or “CSB recommendation” were blank on many forms. For 
this reason, the evaluation recommendation variable used in this study was created using a 
combination of available responses in these fields. There are also many other write-in fields from 
the preadmission screening form that contain rich clinical information. However, for relative 
expediency in entering data, ILPPP staff focused on capturing information categorically. Thus, 
the dataset, at this time, supports limited qualitative (i.e., clinical nuance and reasoning) analysis.  
 
Due to variations in CSB practice, it is possible that different definitions for “emergency 
evaluation” were used in selecting the data to share with the ILPPP for this study. For example, 
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some CSBs perform courtesy evaluations for local hospitals; these evaluations are not mandated 
and may differ substantively from mandated emergency evaluations, but there is no way to 
determine which of the evaluations we received were courtesy evaluations. Similarly, clinicians 
at different CSBs (and even within the same CSB) may have different preferences for how they 
use the preadmission screening form. This can lead to differences in richness of information for 
some fields, in particular those requiring a write-in response. This limits the ability to directly 
compare results across CSBs. 
 
ILPPP staff performed quality assurance on the data captured for this study. Through this 
process, duplicate and a handful of anomalous cases (e.g., what appeared to be intermingled 
pages from two different evaluations) were removed. However, all such cases may not have been 
identified during review.     
 

 
Future Analysis 

 
 

The data collected for this study derive from the preadmission screening form used by CSB 
clinicians. Therefore, variables available for analysis were limited to those regularly recorded on 
the form. The question of how many contacts were made in the bed search process is of great 
interest to DBHDS and other stakeholders, but unfortunately this information was available only 
for a few CSBs that shared supplementary data with the ILPPP. The same is true for information 
regarding the results of commitment hearings for individuals who were issued a TDO. More data 
collection is required to examine such questions. 
 
However, further questions for exploration arose as the available data were studied and could be 
investigated in future analyses. Possible questions include:  

• What are some of the relationships between ECO use and TDO recommendation? 
- Do TDO rates differ between those evaluated under a law enforcement-

initiated ECO and a magistrate-issued ECO? (Note, though, that concern 
exists regarding validity of the ECO-type variable.) 

• A wide variety of clinically oriented questions, such as:  
- Are some risk factors for each criterion stronger predictors of evaluation 

recommendation than others? 
- What types of means (as in ‘access to means’ risk factor) are associated with 

TDO recommendation? 
- What information, if any, do the “Additional Information” fields capture with 

regard to risk factors? Should that information be captured elsewhere? Should 
the form be revised to better capture that information? 

- What types of suicidal ideation and homicidal ideation details are associated 
with admission to a state hospital? To a non-state hospital? 

- How are inability to care for self risk factors associated with self-harm and 
harm to other risk factors? 

- What is the prevalence of certain impulsivity risk factors (i.e., difficulty 
following safety plans, revocation/violation of supervision, not following 
recommended treatment plan)?  What is the prevalence of other risk and 
historical factors, such as childhood abuse/neglect, owns/access to firearm, 
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recent discharge from inpatient psychiatric care? What other forms of trauma 
are recorded in the other risk and historical factors section? 

- What is the prevalence of the ‘high risk’ symptoms captured near the top of 
the mental status portion of the form? What is the prevalence of the levels of 
insight? The levels of judgment? What is the relationship between “Mental 
Status” subgroups, TDO recommendation, and likelihood for state 
hospitalization? 

• What proportion of the TDO-recommended population have medical complexities 
compared to the population of those not recommended for TDO? 

- How do medical complexities affect destination for those issued a TDO? 
• Further exploration of the relationship between substance use and TDO recommendation:  

- What is the relationship between intoxication and ECO utilization? 
- Are any substances more closely associated with TDO recommendation than 

others? Are some groups more likely to receive a TDO recommendation based 
on substance use? 

- Which psychiatric diagnoses are comorbid with substance use among the 
TDO-recommended population compared to those not recommended for 
TDO? 
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Appendix 1: CSB Preadmission Screening Form  
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Appendix 2: DBHDS Health Planning Districts 
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Appendix 3: Localities Served by CSBs  
  
Name County or City 

Alleghany-Highlands Community Services Board 

County of Alleghany 
City of Clifton 
City of Forge 
City of Covington 

Blue Ridge Behavioral Healthcare 

County of Botetourt 
County of Craig 
County of Roanoke 
City of Roanoke 
City of Salem 

Chesapeake Community Services Board City of Chesapeake 
Chesterfield Community Services Board County of Chesterfield 

Crossroads Community Services Board 

County of Amelia 
County of Buckingham 
County of Charlotte 
County of Cumberland 
County of Lunenburg 
County of Nottoway 
County of Prince Edward 

Cumberland Mountain Community Services Board 
County of Buchanan 
County of Russell 
County of Tazewell 

Danville-Pittsylvania Community Services Pittsylvania County 
City of Danville 

Dickenson County Behavioral Health Services Dickenson County 

District 19 Community Services Board 

County of Dinwiddie 
County of Greensville 
County of Prince George 
County of Surry 
County of Sussex 
City of Colonial Heights 
City of Emporia 
City of Hopewell 
City of Petersburg 

Goochland-Powhatan Community Services County of Goochland 
County of Powhatan 

Hanover Community Services Board County of Hanover 

Henrico Area Mental Health; Developmental Services 
Charles City 
County of Henrico 
County of Kent 

Highlands Community Services Washington County 
City of Bristol 
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Name County or City 

Middle Peninsula-Northern Neck Community Services Board 

County of Essex 
County of Gloucester 
County of King 
County of Queen 
County of King William 
County of Lancaster 
County of Mathews 
County of Middlesex 
County of Northumberland 
County of Richmond 
County of Westmoreland 

Mount Rogers  

County of Bland 
County of Carroll 
County of Grayson 
County of Smyth 
County of Wythe 
City of Galax 

New River Valley Community Services 

County of Floyd 
County of Giles 
County of Montgomery 
County of Pulaski 
City of Blacksburg 
City of Radford 

Piedmont Community Services 

County of Franklin 
County of Henry 
County of Patrick 
City of Martinsville 

Planning District 1 

Lee County 
Scott County 
Wise County 
City of Norton 

Rappahannock Area Community Services Board 

County of Caroline 
County of King George 
County of Spotsylvania 
County of Stafford 
City of Fredericksburg 

Region Ten Community Services Board 

County of Albemarle 
County of Fluvanna 
County of Greene 
County of Louisa 
County of Nelson 
City of Charlottesville 

Richmond Behavioral Health Authority City of Richmond 

Southside Community Services Board 

County of Brunswick 
County of Halifax 
County of Mecklenburg 
City of South Boston 

Valley Community Services Board 

County of Augusta 
County of Highland 
City of Staunton 
City of Waynesboro 

Virginia Beach Community Services Board City of Virginia Beach 
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Appendix 4: Counts of Adults Prescreened by CSB 
 

 
  Evaluating CSB Adult  

N (%) 
Alleghany Highlands  23 (71.88) 

Blue Ridge 188 (93.07) 

Chesapeake 69 (90.79) 

Chesterfield 45 (84.91) 

Crossroads 47 (85.45) 

Cumberland 42 (80.77) 

Danville-Pittsylvania 102 (85) 

Dickenson 3 (100) 

District 19 167 (90.27) 

Goochland-Powhatan 7 (87.5) 

Hanover 28 (96.55) 

Henrico 146 (92.41) 

Highlands 68 (74.73) 

Middle Peninsula-Northern Neck 45 (78.95) 

Mount Rogers 158 (77.45) 

New River Valley 115 (79.31) 

Piedmont 105 (88.24) 

Planning District 1 30 (83.33) 

RACSB 195 (87.05) 

Region Ten CSB 99 (86.09) 

Richmond 260 (92.2) 

Southside Community Service Board 53 (86.89) 

Valley 90 (81.82) 

Virginia Beach  127 (95.49) 
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Appendix 5: Demographic Characteristics Data for Adults  
 
 
Gender for adults 
 Count % 
Female 1060 47.92 
Male 1137 51.40 
Other 3 0.14 
Unknown 12 0.54 
Total 2212  

 
 
Race for adults 
 Count % 
African-American 610 27.58 
Caucasian 1476 66.73 
Asian 12 0.54 
Multiple races 31 1.4 
Other 60 2.71 
Unknown 16 0.72 
Blank 7 0.32 
Total 2212  

 
 
Hispanic origin for adults 
 Count % 
No 2048 92.59 
Yes 55 2.49 
Unknown 82 3.71 
Blank 27 1.22 
Total 2212  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 37 

Appendix 6: Evaluation Recommendations by CSB for Adults 

 
 

Evaluating CSB Eloped 
N (%) 

No further 
treatment 
N (%) 

Recommitment 
N (%) 

Temporary 
Detention 
Order 
N (%) 

Voluntary admission 
to crisis stabilization 
program 
N (%) 

Voluntary 
community 
treatment 
N (%) 

Voluntary 
inpatient 
N (%) 

Other 
N (%) 

Blank 
N (%) 

Alleghany Highlands 0 (0) 4 (17.39) 0 (0) 10 (43.48) 0 (0) 8 (34.78) 1 (4.35) 0 (0) 0 (0) 

Blue Ridge 0 (0) 22 (11.70) 14 (7.45) 121 (64.36) 3 (1.60) 14 (7.45) 10 (5.32) 4 (7.45) 0 (0) 

Chesapeake 0 (0) 2 (2.90) 2 (2.90) 41 (59.42) 2 (2.90) 11 (15.94) 3 (4.35) 7 (2.90) 1 (1.45) 

Chesterfield 0 (0) 9 (20) 0 (0) 24 (53.33) 2 (4.44) 7 (15.56) 3 (6.67) 0 (0) 0 (0) 

Crossroads 0 (0) 3 (6.39) 0 (0) 19 (40.43) 7 (14.89) 16 (34.04) 1 (2.13) 0 (0) 1 (2.13) 

Cumberland 0 (0) 10 (23.81) 7 (16.67) 13 (30.95) 0 (0) 2 (4.76) 6 (14.29) 4 (9.52) 0 (0) 

Danville-Pittsylvania 1 (0.98) 14 (13.73) 1 (0.98) 59 (57.84) 1 (0.98) 14 (13.73) 11 (10.78) 1 (0.98) 0 (0) 

Dickenson 0 (0) 2 (66.67) 0 (0) 1 (33.33) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 

District 19 0 (0) 28 (16.77) 2 (1.20) 70 (41.92) 11 (6.59) 20 (11.98) 36 (21.56) 0 (0) 0 (0) 

Goochland-Powhatan 0 (0) 0 (0) 3 (42.86) 3 (42.86) 0 (0) 1 (14.29) 0 (0) 0 (0) 0 (0) 

Hanover 0 (0) 4 (14.29) 2 (7.14) 16 (57.14) 1 (3.57) 5 (17.86) 0 (0) 0 (0) 0 (0) 

Henrico 0 (0) 17 (11.64) 7 (4.79) 78 (53.42) 15 (10.27) 14 (9.59) 15 (10.27) 0 (0) 0 (0) 

Highlands 0 (0) 8 (11.76) 8 (11.76) 40 (58.82) 1 (1.47) 6 (8.82) 5 (7.35) 0 (0) 0 (0) 

Middle Peninsula-
Northern Neck 

0 (0) 6 (13.33) 0 (0) 18 (40.00) 1 (2.22) 14 (31.11) 6 (13.33) 0 (0) 0 (0) 

Mount Rogers 0 (0) 10 (6.33) 12 (7.59) 69 (43.67) 21 (13.29) 37 (23.42) 7 (4.43) 2 (1.27) 0 (0) 

New River Valley 0 (0) 5 (4.35) 6 (5.22) 74 (64.35) 15 (13.04) 9 (7.83) 3 (2.61) 2 (1.74) 1 (0.87) 

Piedmont 0 (0) 18 (17.14) 2 (1.90) 31 (29.52) 1 (0.95) 35 (33.33) 18 (17.14) 0 (0) 0 (0) 

Planning District 1 0 (0) 0 (0) 1 (3.33) 19 (63.33) 0 (0) 7 (23.33) 3 (10.00) 0 (0) 0 (0) 
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RACSB 0 (0) 12 (6.15) 9 (4.62) 71 (36.41) 37 (18.97) 34 (17.44) 32 (16.41) 0 (0) 
 

0 (0) 

Region Ten CSB 0 (0) 6 (6.06) 8 (8.08) 44 (44.44) 6 (6.06) 17 (17.17) 16 (16.16) 2 (2.02) 0 (0) 

Richmond 0 (0) 21 (8.08) 9 (3.46) 139 (53.46) 8 (3.08) 29 (11.15) 53 (20.38) 1 (0.38) 0 (0) 

Southside Community 
Services Board 

0 (0) 4 (7.55) 0 (0) 21 (39.62) 1 (1.89) 14 (26.42) 13 (24.53) 0 (0) 0 (0) 

Valley 0 (0) 7 (7.78) 15 (16.67) 43 (47.78) 4 (4.44) 12 (13.33) 8 (8.89) 1 (1.11) 0 (0) 

Virginia Beach 0 (0) 7 (5.51) 1 (0.79) 82 (64.57) 23 (18.11) 8 (6.30) 4 (3.15) 0 (0) 2 (1.57) 

Total 1 (0.05) 219 (9.90) 109 (4.93) 1106 (50.00) 160 (7.23) 334 (15.10) 254 (11.48) 24 (1.08) 5 (0.23) 
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Appendix 7: Adult Evaluation Recommendations by Demographic Characteristics 
 

Evaluation recommendation by race 

 
 

Evaluation recommendation by gender 

 

Eloped 
N (%) 

No further 
treatment  
N (%) 

Recommitment  
N (%) 

Temporary 
Detention 
Order  
N (%) 

Voluntary 
admission to 
crisis 
stabilization 
program  
N (%) 

Voluntary 
community 
treatment  
N (%) 

Voluntary 
inpatient  
N (%) 

Other  
N (%) 

 

Blank 
N (%)  

African-American 
1 (0.16) 55 (9.02) 31 (5.08) 318 (52.13) 37 (6.07) 97 (15.9) 65 (10.66) 4 (0.66) 

 
2 (0.33) 

Caucasian 0 (0) 154 (10.43) 73 (4.95) 726 (49.19) 112 (7.59) 218 (14.77) 171 (11.59) 19 (1.29)  3 (0.2) 
Asian 

0 (0) 2 (16.67) 1 (8.33) 5 (41.67) 2 (16.67) 2 (16.67) 0 (0) 0 (0) 
 

0 (0) 
Multiple races 

0 (0) 0 (0) 0 (0) 18 (58.06) 4 (12.9) 6 (19.35) 3 (9.68) 0 (0) 
 

0 (0) 
Other 

0 (0) 5 (8.33) 3 (5) 28 (46.67) 4 (6.67) 9 (15) 11 (18.33) 0 (0) 
 

0 (0) 
Unknown 

0 (0) 1 (6.25) 1 (6.25) 9 (56.25) 1 (6.25) 1 (6.25) 3 (18.75) 0 (0) 
 

0 (0) 
Blank 

0 (0) 2 (28.57) 0 (0) 2 (28.57) 0 (0) 1 (14.29) 1 (14.29) 1 (14.29) 
 

0 (0) 
Total 1 219 109 1106 160 334 254 24  5 

 
Eloped 
N (%) 

No further 
treatment 
N (%) 

Recommitment 
N (%) 

Temporary 
Detention 
Order 
N (%) 

Voluntary 
admission to 
crisis 
stabilization 
program 
N (%) 

Voluntary 
community 
treatment 
N (%) 

Voluntary 
inpatient 
N (%) 

Other 
N (%)  

 
Blank 
N (%) 

Female 0 (0) 109 (10.28) 46 (4.34) 503 (47.45) 91 (8.58) 171 (16.13) 0 (0) 7 (0.66)  5 (0.47) 
Male 1 (0.09) 107 (9.41) 61 (5.36) 596 (52.42) 69 (6.07) 161 (14.16) 1 (0.09) 17 (1.5)  0 (0) 
Other 0 (0) 0 (0) 0 (0) 2 (66.67) 0 (0) 1 (33.33) 0 (0) 0 (0)  0 (0) 
Unknown 0 (0) 3 (25) 2 (16.67) 5 (41.67) 0 (0) 1 (8.33) 0 (0) 0 (0)  0 (0) 
Total 1 219 109 1106 160 334 254 24  5 
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Appendix 8: TDO rate by CSB for Adults 
 
 

Evaluating CSB % 

Alleghany Highlands 43.48 

Blue Ridge 64.36 

Chesapeake 59.42 

Chesterfield 53.33 

Crossroads 40.43 

Cumberland 30.95 

Danville-Pittsylvania 57.84 

Dickenson 33.33 

District 19 41.92 

Goochland-Powhatan 42.86 

Hanover 57.14 

Henrico 53.42 

Highlands 58.82 

Middle Peninsula-Northern Neck 40 

Mount Rogers 43.67 

New River Valley 64.35 

Piedmont 29.52 

Planning District 1 63.33 

RACSB 36.41 

Region Ten CSB 44.44 

Richmond 53.46 

Southside Community Services Board 39.62 

Valley 47.78 

Virginia Beach 64.57 
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Appendix 9: Rate of TDO Admission by Facility Type and CSB for Adults 
 

 

Evaluating CSB CSU Non-State 
Hospital 

Rehabilitation 
Facility 

State 
Hospital Other 

 

Unknown 

 

Blank 

Alleghany Highlands 0 50 0 10 0  0 40 

Blue Ridge 0 36.36 3.31 33.06 1.65  0 25.62 

Chesapeake 0 0 0 0 0  0 100 

Chesterfield 0 29.17 0 12.5 0  0 58.33 

Crossroads 0 15.79 0 21.05 0  0 63.16 

Cumberland 0 53.85 0 23.08 0  0 23.08 

Danville-Pittsylvania 0 64.41 1.69 22.03 0  0 11.86 

Dickenson 0 0 0 0 0  0 100 

District 19 0 31.43 0 5.71 0  0 62.86 

Goochland-Powhatan 0 66.67 0 33.33 0  0 0 

Hanover 0 87.5 0 12.5 0  0 0 

Henrico 0 66.67 0 17.95 0  0 15.38 

Highlands 0 60 0 32.5 0  0 7.5 

Middle Peninsula-

Northern Neck 

0 72.22 0 16.67 0  0 11.11 

Mount Rogers 0 52.17 1.45 13.04 0  0 33.33 

New River Valley 14.86 50 0 29.73 0  0 5.41 

Piedmont 0 12.9 0 0 0  0 87.1 

Planning District 1 0 26.32 0 10.53 0  0 63.16 

RACSB 0 54.93 0 4.23 0  0 40.85 

Region Ten CSB 0 77.27 0 18.18 0  0 4.55 

Richmond 0 48.2 0 10.07 4.32  0 37.41 

Southside Community 

Services Board 

0 52.38 0 19.05 4.76  4.76 19.05 

Valley 0 55.81 0 34.88 0  0 9.3 

Virginia Beach 0 32.93 0 2.44 0  0 64.63 
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Appendix 10: TDO Admission Facility Type by Race 
 

TDO facility by race for adults 
 

 
 
Race 

 
 
CSU 

Non-
State 
Hospital 

 
Rehabilitation 
Facility 

 
State 
Hospital 

 
 
Other 

 
 
Unknown 

 
 
Blank 

African-
American 

0.31 44.97 0.63 15.09 1.57 0 37.42 

Caucasian 0.83 47.8 0.55 16.39 0.41 0.14 33.88 
Asian 0 60 0 20 0 0 20 
Multiple 
races 

11.11 33.33 0 16.67 0 0 38.89 

Other 3.57 35.71 0 25 3.57 0 32.14 
Unknown 11.11 66.67 0 11.11 0 0 11.11 
Blank 0 0 0 50 0 0 50 
        

 

TDO facility by race for children and adolescents 
 
 
Race 

Non-State 
Hospital 

Rehabilitation 
Facility 

State 
Hospital 

 
Blank 

African-American 38.89 0 16.67 44.44 
Caucasian 49.25 5.97 19.4 25.37 
Asian 0 0 0 100 
Multiple races 60 0 0 40 
Other 50 0 0 50 
Unknown 50 0 0 50 

 

 

 

 

 

 

 

 

 



 43 

Appendix 11: Demographic Characteristics Data for Children and Adolescents 
 
Gender for Children and Adolescents 
 

 
 

 
 
 

 
 
Race for Children and Adolescents 
 

 Count % 
African-American 81 23.96% 
Caucasian 213 63.02% 
Asian 4 1.18% 
Multiple races 18 5.33% 
Other 19 5.62% 
Unknown 3 0.89% 
Total 338  

 

 
Hispanic Origin for Children and Adolescents 
 

 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

 Count % 
Female 163 48.22% 
Male 173 51.18% 
Unknown 2 0.59% 
Total 338  

 Count % 
No 307 90.83% 
Yes 18 5.33% 
Unknown 13 3.85% 
Total 338  
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Appendix 12: Child and Adolescent Evaluation Recommendations by Demographic Group 
 
 Evaluation recommendation by gender 
 

  
 
 
No further 
treatment  
N (%) 

 
 
 
Temporary 
Detention Order  
N (%) 

 
 
Voluntary admission 
to crisis stabilization 
program  
N (%) 

 
 
Voluntary 
community 
treatment  
N (%) 

 
 
 
 
Voluntary inpatient  
N (%) 

 
 
 
 
Other  
N (%) 

  
 
 
 
Unknown  
N (%) 

 

Female 
19 (11.66) 50 (30.67) 17 (10.43) 44 (26.99) 29 (17.79) 3 (1.84) 

 
1 (0.61) 

 

Male 
18 (10.4) 69 (39.88) 11 (6.36) 57 (32.95) 17 (9.83) 1 (0.58) 

 
0 (0) 

 

Unknown 
0 (0) 0 (0) 0 (0) 1 (50) 1 (50) 0 (0) 

 
0 (0) 

 

Total 37 119 28 102 47 4  1  
 
 
Evaluation recommendation by race 
 

Race  
No further 
treatment  
N (%) 

 
Temporary 
Detention Order  
N (%) 

Voluntary admission 
to crisis stabilization 
program  
N (%) 

Voluntary 
community 
treatment  
N (%) 

 
 
Voluntary inpatient  
N (%) 

 
 
Other  
N (%) 

  
 
Unknown  
N (%) 

 

African-
American 7 (8.64) 36 (44.44) 5 (6.17) 23 (28.4) 9 (11.11) 1 (1.23) 

 
0 (0) 

 

Caucasian 
24 (11.27) 67 (31.46) 21 (9.86) 67 (31.46) 31 (14.55) 2 (0.94) 

 
1 (0.47) 

 

Asian 
0 (0) 3 (75) 0 (0) 0 (0) 0 (0) 1 (25) 

 
0 (0) 

 

Multiple 
races 2 (11.11) 5 (27.78) 1 (5.56) 9 (50) 1 (5.56) 0 (0) 

 
0 (0) 

 

Other 
4 (21.05) 6 (31.58) 1 (5.26) 3 (15.79) 5 (26.32) 0 (0) 

 
0 (0) 

 

Unknown 
0 (0) 2 (66.67) 0 (0) 0 (0) 1 (33.33) 0 (0) 

 
0 (0) 
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Appendix 13: Logistic Regression Formulas for Adults  
 

Base Regression Covariates: TDO Recommendation and Destination 

• Current and Historical Risks: Other 
• Current and Historical Risks: Impulsivity 
• Current and Historical Risks: Physical 
• Current and Historical Risks: Suicidality 
• Current and Historical Risks: Inability to Care for Self 
• Sum of Mental Status Indicators 
• Diagnosis: Substance Use 
• Diagnosis: Psychotic 
• Diagnosis: Dementia 
• Diagnosis: Intellectual and Developmental Disabilities 
• Diagnosis: Other 
• Diagnosis: Anxiety Disorder 
• Diagnosis: Mood Disorder 
• Strengths and Moderating Factors: Educated 
• Strengths and Moderating Factors: Family 
• Strengths and Moderating Factors: Goal Oriented 
• Strengths and Moderating Factors: Insurance 
• Strengths and Moderating Factors: Seeking Help 
• Strengths and Moderating Factors: Housing 
• Strengths and Moderating Factors: In Mental Health Treatment 
• Strengths and Moderating Factors: Insight 
• Strengths and Moderating Factors: Income 
• Strengths and Moderating Factors: Friends 
• Strengths and Moderating Factors: None 
• Gender 
• Race 

 
Interaction Terms: TDO Recommendation Only 
 

• Current and Historical Risks: Inability to Care for Self + Strengths and Moderating Factors: In Mental 
Health Treatment  

• Current and Historical Risks: Inability to Care for Self + Gender 
• Diagnosis: Psychotic + Evaluation Duration 
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Appendix 14: Demographic Characteristics Logistic Regression for TDO 
Recommendation for Adults  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 1.00 0.09 -0.05 0.96 

Gender: Male 1.21 0.09 2.18 0.03* 

Gender: Other 2.27 1.23 0.67 0.50 

Gender: Unknown 0.85 0.77 -0.21 0.83 

Race: Asian 0.66 0.59 -0.69 0.49 

Race: Caucasian 0.89 0.10 -1.25 0.21 

Race: Multiple Race 1.25 0.38 0.59 0.55 

Race: Other 0.81 0.27 -0.79 0.43 

Race: Unknown 1.16 0.51 0.30 0.77 

N = 2,197; R-Squared = 0.004     
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 15: Logistic Regression for TDO Recommendation for Adults  

 
 
 
 
 
 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.04 0.31 −10.46 0.00*** 

Other Current and Historical Risks 1.04 0.08 0.50 0.62 

Impulsivity Risks 2.10 0.46 1.63 0.10 

Physical Harm Risks 0.64 0.29 −1.55 0.12 

Suicidal Ideation and Behavior Risks 0.87 0.22 −0.65 0.51 

Inability to Care for Self Risks 1.99 0.12 5.59 0.00*** 

Sum of Mental Status Indicators 1.21 0.01 13.62 0.00*** 

Substance Use Diagnosis 1.00 0.17 0.02 0.98 

Psychotic Diagnosis 3.53 0.24 5.32 0.00*** 

Dementia Diagnosis 0.78 0.40 −0.61 0.54 

Intellectual and Developmental Disability 0.68 0.37 −1.04 0.30 

Other Diagnosis 1.92 0.21 3.17 0.00** 

Anxiety Diagnosis 0.72 0.16 −2.05 0.04* 

Mood Diagnosis 1.91 0.17 3.85 0.00*** 

Substance Use: Historical Only 0.79 0.31 −0.77 0.44 

Substance Use: No Current or Historical Use 0.64 0.23 −1.93 0.054 

Substance Use: No Current Use 0.86 0.18 −0.84 0.40 
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Substance Use: No History 0.64 0.2556 −1.7372 0.08 

Substance Use: Current Use. No History 0.52 1.1398 −0.5730 0.57 

Active Intoxication 1.24 0.2101 1.0374 0.30 

Moderating Factor: Educated 0.63 0.4909 −0.9561 0.34 

Moderating Factor: Family 1.03 0.1401 0.1894 0.85 

Moderating Factor: Goal Oriented 0.50 0.4379 −1.5922 0.11 

Moderating Factor: Insurance 1.80 0.2652 2.2247 0.03* 

Moderating Factor: Seeking Help 0.31 0.2034 −5.8150 0.00*** 

Moderating Factor: Housing 1.80 0.2799 2.0906 0.04* 

Moderating Factor: In Mental Health Treatment 1.06 0.2026 0.3052 0.76 

Moderating Factor: Insight 0.27 0.3504 −3.7725 0.00*** 

Moderating Factor: Income 0.87 0.3120 −0.4556 0.65 

Moderating Factor: Friends 0.84 0.2587 −0.6941 0.49 

Moderating Factor: None 1.49 0.2032 1.9702 0.05* 

Evaluation Duration 1.004 0.0007 5.7915 0.00*** 

Gender: Male 1.49 0.1545 2.5809 0.01** 

Gender: Other 0.00 882.7435 −0.0121 0.99 

Gender: Unknown 0.00 362.1413 −0.0371 0.97 

Race: Asian 0.55 0.9134 −0.6593 0.51 

Race: Caucasian 0.87 0.1484 −0.9718 0.33 

Race: Multiple Race 0.62 0.6341 −0.7422 0.46 

Race: Other 0.78 0.4215 −0.5817 0.56 

Race: Unknown 0.66 0.8130 −0.5034 0.61 
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Current and Historical Risks: Inability to Care for 

Self + Strengths and Moderating Factors: In Mental 

Health Treatment 

0.59 0.1597 −3.3512 0.00*** 

Current and Historical: Inability to Care for Self 

Risks + Gender: Male 

0.51 0.1439 −4.6478 0.00*** 

Current and Historical: Inability to Care for Self 

Risks + Gender: Other 

366626.90 624.1939 0.0205 0.98 

Current and Historical: Inability to Care for Self 

Risks + Gender: Unknown 

4557841107

4.07 

954.1396 0.0257 0.98 

Psychotic Diagnosis + Evaluation Duration 1.00 0.0011 −3.3343 0.00*** 

N = 1,659; R-Squared = 0.38      
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 15A: Counts and Measures of Central Tendency by TDO Outcome for 
Variables Found to Be Significant in Regression Model of TDO Recommendation 
for Adults 
 
Demographic Characteristics  
 
Gender 

TDO 
Not Recommended 

TDO 
Recommended 

Female (n = 1,055) 552 503 
Male (n = 1,137) 541 596 
Other (n = 3) 1 2 
Unknown (n = 7) 4 3 

 
 

Current and Historical Risk 
Current and Historical Risk 
Factor 

TDO 
Not Recommended 

TDO 
Recommended 

Number of impulsivity items 
noted 

  

0 1089 1082 
1 1 6 
2 8 5 
3 3 11 
4+ 0 2 

Number of inability to care for 
self items noted 

  

0 871 535 
1 144 341 
2 55 126 
3 14 75 
4+ 17 29 

 
 

Mental Status  
Measures of Central Tendency 
for Mental Status Indicators 

TDO 
Not Recommended 

TDO 
Recommended 

Range (0, 32) (0, 37) 
Mean 7.56 13.49 
Median 7 13 
Standard Deviation 5.04 6.40 
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Diagnostic Categories 
 
Diagnostic Category 

TDO 
Not Recommended 

TDO 
Recommended 

Anxiety Disorders (n = 494) 302 192 
Mood Disorders (n = 1,222) 616 606 
Psychotic Disorders (n = 561) 185 376 
Other (n = 252) 113 139 

 

 

Strengths and Moderating Factors  
Strengths and Moderating 
Factors 

TDO 
Not Recommended 

TDO 
Recommended 

Insurance (n = 149) 53 96 
Seeking Help (n = 314) 242 72 
Housing (n = 135) 47 88 
Insight (n = 136) 114 22 

 
 
Evaluation Duration  
Measures of Central Tendency 
for Evaluation Duration 

TDO 
Not Recommended 

TDO 
Recommended 

Range (10, 1605) (0, 4893) 
Mean 113.90 166.03 
Median 90 120 
Standard Deviation 107.73 218.78 
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Interaction: Inability to Care for Self Risks and In Mental Health Treatment 
  Current and Historical 

Risks: Inability to Care 
for Self 

 
TDO 

Not Recommended 

 
TDO 

Recommended 

   
St

re
ng

th
s a

nd
 M

od
er

at
in

g 
Fa

ct
or

s:
 In

 
M

en
ta

l H
ea

lth
 T

re
at

m
en

t 

Y
es

 

0 126 80 

1 24 42 

2 14 16 

3 4 11 

4+ 9 5 

N
o 

0 745 455 

1 120 299 

2 41 110 

3 10 64 

4+ 8 24 

 
 
Interaction: Inability to Care for Self Risks and Male Gender 

 
 
 

 

 

 

 

 

  
Current and Historical 
Risks: Inability to Care for 
Self 

 
 

TDO 
Not Recommended 

 
 

TDO 
Recommended 

 

0 406 304 
1 79 185 
2 33 52 
3 11 40 
4+ 12 15 
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Interaction: Evaluation Duration and Psychotic Disorder Diagnosis 
   

Measures of Central Tendency 
for Evaluation Duration 

 
TDO 

Not Recommended 

 
TDO 

Recommended 

    
Ps

yc
ho

tic
 D

is
or

de
r 

D
ia

gn
os

is
 

N
o 

Range (14, 790) (0, 4893) 

Mean 112.59 176.03 

Median 90 120 

Standard Deviation 82.33 252.26 

Y
es

 

Range (10, 1605) (0, 780) 

Mean 120.02 147.31 

Median 90 105 

Standard Deviation 185.05 133.93 
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Appendix 16: Demographic Characteristics Logistic Regression for TDO 
Recommendation for Children and Adolescents  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.67 0.26 -1.53 0.13 

Gender: Male 1.43 0.24 1.53 0.13 

Gender: Unknown 0.00 614.51 -0.02 0.98 

Race: Asian 3.42 1.18 1.04 0.30 

Race: Caucasian 0.57 0.27 -2.08 0.04* 

Race: Multiple Race 0.53 0.58 -1.11 0.27 

Race: Other 0.55 0.54 -1.09 0.28 

Race: Unknown 2.35 1.25 0.68 0.49 

N = 337; R-Squared = 0.04 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 17: Individual Variable Logistic Regressions for TDO Recommendation for 
Children and Adolescents 

 
 

      

 

Variable Odds Ratio SE Test Statistic 
(z) 

p value 

M
en

ta
l S

ta
tu

s I
nd

ic
at

or
s 

Intercept 0.14 0.38 −5.25 0.00*** 

Sum of Mental Status Indicators 1.22 0.03 6.29 0.00*** 

Gender: Male 1.46 0.25 1.48 0.14 

Gender: Unknown 0.00 602.16 −0.02 0.98 

Race: Asian 4.48 1.36 1.11 0.27 

Race: Caucasian 0.55 0.29 −2.07 0.04* 

Race: Multiple Race 0.54 0.64 −0.97 0.33 

Race: Other 0.44 0.58 −1.41 0.16 

Race: Unknown 1.26 1.27 0.18 0.86 

N = 337; R-Squared = 0.17     

D
ia

gn
os

tic
 C

at
eg

or
ie

s 

Intercept 0.36 0.38 −2.70 0.01* 

Intellectual and Developmental Disability 3.32 0.58 2.06 0.04* 

Other Diagnosis 2.20 0.26 3.06 0.00** 

Anxiety Diagnosis 0.90 0.27 −0.43 0.67 

Mood Diagnosis 1.67 0.27 1.86 0.06 

Gender: Male 1.19 0.25 0.70 0.49 

Gender: Unknown 0.00 1014.59 −0.01 0.99 

Race: Asian NA 738.87 0.02 0.98 

Race: Caucasian 0.57 0.28 −1.99 0.05* 

Race: Multiple Race 0.75 0.60 −0.48 0.63 

Race: Other 0.57 0.57 −0.99 0.32 

Race: Unknown 3.10 1.30 0.87 0.38 

N = 330; R-Squared = 0.10 
*** p < 0.001;  ** p < 0.01;  * p < 0.05 
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 Variable Odds Ratio SE Test Statistic 

(z) 
p value 

Su
bs

ta
nc

e 
U

se
 

 

  Intercept 1.46 0.42 0.91 0.36 

Substance Use: Historical Only 0.89 0.75 −0.17 0.87 

Substance Use: No Current or Historical Use 0.20 0.40 −3.98 0.00*** 

Substance Use: No Current Use 0.52 0.40 −1.64 0.10 

Substance Use: No History 0.29 0.43 −2.89 0.00** 

Substance Use: Current Use. No History 4155735.56 1455.40 0.01 0.99 

Active Intoxication 1.36 1.06 0.29 0.77 

Gender: Male 1.22 0.27 0.76 0.45 

Gender: Unknown 0.00 1026.04 −0.01 0.99 

Race: Caucasian 0.77 0.31 −0.86 0.39 

Race: Multiple Race 0.43 0.85 −1.00 0.32 

Race: Other 0.73 0.62 −0.52 0.60 

Race: Unknown 1.60 1.45 0.32 0.75 

N = 290; R-Squared = 0.10 

C
ur

re
nt

 a
nd

 H
is

to
ri

ca
l R

is
k 

Fa
ct

or
s 

Intercept 0.29 0.34 −3.59 0.00*** 

Other Current and Historical Risks 1.36 0.14 2.17 0.03* 

Impulsivity Risks NA 3984.65 0.02 0.99 

Physical Harm Risks 0.00 2390.79 −0.02 0.99 

Suicidal Ideation and Behavior Risks 0.00 796.92 −0.02 0.99 

Inability to Care for Self Risks 3.97 0.26 5.37 0.00*** 

Gender: Male 1.88 0.26 2.38 0.02* 

Gender: Unknown 0.00 4612.01 0.00 1.00 

Race: Asian 5.37 1.21 1.39 0.16 

Race: Caucasian 0.53 0.29 −2.18 0.03* 

Race: Multiple Race 0.68 0.62 −0.61 0.54 

Race: Other 0.67 0.57 −0.69 0.49 

Race: Unknown 2.23 1.29 0.62 0.53 

N = 337; R-Squared = 0.18     

 *** p < 0.001;  ** p < 0.01;  * p < 0.05     
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 Variable Odds Ratio SE Test Statistic 

(z) 
p value 

St
re

ng
th

s a
nd

 M
od

er
at

in
g 

Fa
ct

or
s 

 

  Intercept 1.20 0.33 0.52 0.60 

Educated 0.90 0.73 −0.14 0.89 

Family and/or Friends 0.48 0.27 −2.76 0.01* 

None 1.02 0.39 0.04 0.96 

Insurance 2.03 0.55 1.30 0.19 

Insight and/or Seeking Help 0.20 0.44 −3.69 0.00*** 

In Mental Health Treatment 1.22 0.32 0.64 0.53 

Gender: Male 1.30 0.25 1.03 0.30 

Gender: Unknown 0.00 584.19 −0.02 0.98 

Race: Asian 3.10 1.20 0.94 0.35 

Race: Caucasian 0.54 0.29 −2.14 0.03* 

Race: Multiple Race 0.57 0.61 −0.91 0.36 

Race: Other 0.56 0.58 −1.00 0.32 

Race: Unknown 3.60 1.43 0.89 0.37 

N = 337; R-Squared = 0.12 

E
va

lu
at

io
n 

D
ur

at
io

n 

Intercept 0.37 0.31 −3.17 0.00** 

Evaluation Duration 1.005 0.00 3.95 0.00*** 

Gender: Male 1.32 0.26 1.07 0.29 

Gender: Unknown 0.00 882.74 −0.06 0.99 

Race: Asian 2174697.21 882.74 0.02 0.99 

Race: Caucasian 0.48 0.30 −2.43 0.02* 

Race: Multiple Race 0.60 0.62 −0.81 0.42 

Race: Other 0.45 0.65 −1.25 0.21 

Race: Unknown 1.96 1.27 0.53 0.60 

N = 297; R-Squared = 0.10     

 *** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 17A: Counts and Measures of Central Tendency by TDO Outcome for 
Variables Found to Be Significant in Regression Model of TDO Recommendation 
for Children and Adolescents 
 
Demographic Characteristics 
 
Race 

TDO 
Not Recommended 

TDO 
Recommended 

African American (n = 608) 290 318 
Asian (n = 12) 7 5 
Caucasian (n = 1,473) 747 726 
Multiple Race (n = 31) 13 18 
Other (n = 60) 32 28 
Unknown (n = 16) 7 9 

 

 

Current and Historical Risk  
 
Current and Historical Risk Factors 

TDO 
Not Recommended 

TDO 
Recommended 

Number of other items noted   
0 79 36 
1 91 41 
2 39 30 
3 9 12 
4+ 0 0 

Number of inability to care for self 
items noted 

  

0 189 68 
1 27 42 
2 2 7 
3 0 1 
4+ 0 1 

 
 
Mental Status 
Measures of Central Tendency for 
Mental Status Indicators 

TDO 
Not Recommended 

TDO 
Recommended 

Range (0, 21) (0, 24) 
Mean 6.40 9.91 
Median 6 10 
Standard Deviation 3.96 4.37 
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Diagnostic Category 
 
Diagnostic Category 

TDO 
Not Recommended 

TDO 
Recommended 

Intellectual and Developmental Disability 
(n = 17) 

5 12 

Other (n = 148) 80 68 
 

 

Substance Use  
 
Substance Use History 

TDO 
Not Recommended 

TDO 
Recommended 

No Current or Historical Use (n = 100) 80 20 
No History (n = 59) 43 16 

 

 

Strengths and Moderating Factors  

 

 

Evaluation Duration  
Measures of Central Tendency for 
Evaluation Duration 

TDO 
Not Recommended 

TDO 
Recommended 

Range (0, 1050) (20, 675) 
Mean 130.08 191.92 
Median 120.00 147.50 
Standard Deviation 100.03 151.50 

 
 

 

 

 

 

 
 
Strengths and Moderating Factors 

 
TDO 

Not Recommended 

 
TDO 

Recommended 
Family and Friends (n = 164) 119 45 
Insight and Seeking Help (n = 21) 17 4 
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Appendix 18: Commitment Criteria Logistic Regression for Hospital of Admission for 
Adults  
 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.06 0.55 -5.22 0.00*** 

Meets Suicide Criterion 1.28 0.56 0.44 0.66 

Meets Physical Harm Criterion 7.26 0.63 3.13 0.00** 

Meets Inability to Care for Self 

Criterion 

5.47 0.54 3.14 0.01** 

Meets Suicide and Physical Harm 

Criteria 

0.38 0.72 -1.33 0.13 

Meets Suicide and Inability to 

Care for Self Criteria 

0.38 0.63 -1.52 0.06 

Meets Physical Harm and Inability 

to Care for Self Criteria 

0.27 0.68 -1.91 0.30 

Meets All Three Criteria 2.35 0.83 1.03 0.30 

Race: Asian 0.68 1.20 -0.33 0.26 

Race: Caucasian 1.22 0.18 1.12 0.89 

Race: Multiple Race 0.91 0.73 -0.13 0.44 

Race: Other 1.45 0.48 0.76 0.62 

Race: Unknown 0.66 0.84 -0.50 0.18 

N = 1,051; R-Squared = 0.09 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 19: Counts of Adults Admitted to State Hospitals, by Commitment 
Criteria Met and Least Restrictive Alternative Availability 
 

 Harm to Others 

LRA Available No LRA Criterion Not Met 

H
ar

m
 to

 S
el

f 

LRA 
Available 

Care for Self Care for Self Care for Self 
LRA 1 LRA 1 LRA 0 

No LRA 3 No LRA 7 No LRA 0 
Not Met 0 Not Met 0 Not Met 0 

No LRA 

Care for Self Care for Self Care for Self 
LRA 1 LRA 2 LRA 0 

No LRA 0 No LRA 38 No LRA 18 
Not Met 0 Not Met 16 Not Met 30 

Criterion 
Not Met 

Care for Self Care for Self Care for Self 
LRA 1 LRA 1 LRA 1 

No LRA 1 No LRA 43 No LRA 67 
Not Met 1 Not Met 12 Not Met 410 

 
 
Appendix 19A: Counts of Adults Admitted to Non-State Hospitals, by 
Commitment Criteria Met and Least Restrictive Alternative Availability 
 

 Harm to Others 

LRA Available No LRA Criterion Not Met 

H
ar

m
 to

 S
el

f 

LRA 
Available 

Care for Self Care for Self Care for Self 
LRA 8 LRA 0 LRA 5 

No LRA 12 No LRA 4 No LRA 6 
Not Met 4 Not Met 2 Not Met 18 

No LRA 

Care for Self Care for6Self Care for Self 
LRA 21 LRA 6 LRA 0 

No LRA 4 No LRA 80 No LRA 70 
Not Met 0 Not Met 44 Not Met 251 

Criterion 
Not Met 

Care for Self Care for Self Care for Self 
LRA 0 LRA 0 LRA 2 

No LRA 1 No LRA 50 No LRA 149 
Not Met 1 Not Met 19 Not Met 48 

 
                                                 
10 Note that counts in Appendices 19 and 19A may differ from counts in Tables 3 and 3Adue to the inclusion of 
individuals who did not meet any of the criteria. Counts in Tables 3 and 3A were limited to evaluation 
recommendations that were likely to result in admission to a facility. These Appendices include all individuals who 
were admitted to a hospital regardless of evaluation recommendation. 
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Appendix 20: Demographic Characteristics Logistic Regression for Hospital of 
Admission for Adults  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.22 0.17 -8.89 0.00*** 

Gender: Male 1.66 0.15 3.38 0.00*** 

Gender: Other 0.00 535.41 -0.02 0.98 

Gender: Unknown 2.13 1.23 0.61 0.54 

Race: Asian 1.15 1.17 0.12 0.91 

Race: Caucasian 1.06 0.17 0.33 0.74 

Race: Multiple Race 0.90 0.68 -0.15 0.88 

Race: Other 1.17 0.46 0.34 0.74 

Race: Unknown 0.71 0.80 -0.43 0.67 

N = 1,051; R-Squared = 0.01 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 21: Logistic Regression for State Hospitalization for Adults 

 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.10 0.44 −5.25 0.00*** 

Other Current and Historical Risks 1.17 0.11 1.45 0.15 

Impulsivity Risks 6.42 0.90 2.07 0.04* 

Physical Harm Risks 3.53 0.74 1.70 0.09 

Suicidal Ideation and Behavior Risks 0.06 1.25 −2.21 0.03* 

Inability to Care for Self Risks 1.20 0.08 2.21 0.03* 

Substance Use Diagnosis 1.34 0.25 1.16 0.25 

Psychotic Diagnosis 1.63 0.28 1.79 0.07 

Dementia Diagnosis 3.53 0.49 2.59 0.01** 

Intellectual and Developmental 
Disability 

5.64 0.43 4.06 0.00*** 

Other Diagnosis 1.42 0.28 1.27 0.20 

Anxiety Diagnosis 0.93 0.24 −0.31 0.75 

Mood Diagnosis 2.39 0.40 2.17 0.03* 

Sum of Mental Status Indicators 0.99 0.02 −0.39 0.70 

Substance Use: Historical Only 2.38 0.40 2.17 0.03* 

Substance Use: No Current or Historical 
Use 

2.21 0.33 2.41 0.02* 

Substance Use: No Current Use 1.42 0.27 1.33 0.18 

Substance Use: No History 0.83 0.40 −0.48 0.63 

Substance Use: Current Use, No History 0.00 2399.54 −0.01 1.00 

Active Intoxication 0.82 0.31 −0.63 0.53 

Moderating Factor: Educated 0.00 615.87 −0.02 0.98 

Moderating Factor: Family 0.79 0.21 −1.12 0.26 

Moderating Factor: Goal Oriented 3.48 0.63 1.96 0.05* 

Moderating Factor: Insurance 1.16 0.38 0.40 0.69 

Moderating Factor: Seeking Help 0.59 0.31 −1.70 0.09 

Moderating Factor: Housing 2.16 0.40 1.92 0.06 
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Moderating Factor: In Mental Health 
Treatment 

1.59 0.24 1.92 0.06 

Moderating Factor: Insight 0.42 0.55 −1.5811 0.11 

Moderating Factor: Income 0.12 0.84 −2.5216 0.01* 

Moderating Factor: Friends 0.39 0.55 −1.7233 0.09 

Moderating Factor: None 0.76 0.28 −0.9852 0.32 

Evaluation Duration 1.00 0.00 1.56 0.12 

Gender: Male 2.03 0.19 3.68 0.00*** 

Gender: Unknown 6.11 1.46 1.24 0.21 

Race: Asian 0.00 1373.63 −0.01 0.99 

Race: Caucasian 1.08 0.21 0.34 0.73 

Race: Multiple Race 0.16 2.79 −0.66 0.51 

Race: Other 1.43 0.60 0.60 0.55 

Race: Unknown 1.01 1.17 0.01 0.99 

N = 837; R-Squared = 0.19 
 *** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 21A: Counts and Measures of Central Tendency by TDO Outcome for 
Variables Found to Be Significant in Regression Model of Hospital of Admission 
for Adults 
 

Demographic Characteristics 
Gender Non-State Hospital State Hospital 
Female (n = 491) 398 93 
Male (n = 558) 404 154 
Other (n = 1) 1 0 
Unknown (n = 3) 2 1 

 
 

Current and Historical Risk 

Current and Historical Risk 
Factors 

 
 Non-State Hospital 

 
State Hospital 

Number of impulsivity items 
noted 

  

0 788 237 
1 4 3 
2 6 4 
3 8 3 
4+ 0 1 

Number of Suicidal Ideation 
and Behavior items noted 

  

0 787 242 
1 4 3 
2 1 1 
3 2 0 
4+ 12 2 

Number of inability to care for 
self items noted 

  

0 452 100 
1 209 79 
2 82 38 
3 42 18 
4+ 21 13 

 
 

Diagnosis 

Diagnostic Category Non-State Hospital State Hospital 
Dementia (n = 27) 14 13 
Intellectual and Developmental 
Disability (n = 38) 

 
15 

 
23 

Mood Disorder (n = 621) 506 115 
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Substance Use 
Substance Use History Non-State Hospital State Hospital 
Historical Use Only (n = 45) 27 18 
No Current or Historical Use (n = 109) 67 42 

 
 

Strengths and Moderating Factors  
Strengths and Moderating Factors Non-State Hospital State Hospital 
Goal Oriented (n = 15) 10 5 
Income (n = 38) 34 4 
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Appendix 22: Statistical Tests for Individuals Meeting Commitment Criterion by 
Admission Hospital Type for Hospitalized Children and Adolescents11 
 
 
PHYSICAL HARM TO OTHERS (Fisher’s Exact Test)  
 
 

                                                     MEETS CRITERIA? 
 
HOSPITAL TYPE 

NO 
N (%) 

YES 
N (%) 

NON-STATE HOSPITAL 51 (43.22) 47 (39.83) 
STATE HOSPITAL 3 (2.54) 17 (14.41) 

 
p-value = 0.0008934 
 
                                                                  
HARM TO SELF (Chi-Square Test) 
 
                                                                                     MEETS CRITERIA? 
 
HOSPITAL TYPE 

NO 
N (%) 

YES 
N (%) 

NON-STATE HOSPITAL 19 (16.10) 79 (66.95) 
STATE HOSPITAL 13 (11.02) 7 (5.93) 

 
X-Square = 21.64, p = 0.00001998 
                                                  
 
 INABILITY TO CARE FOR SELF (Chi-Square Test) 
 
                                                                                     MEETS CRITERIA? 
 
HOSPITAL TYPE 

NO 
N (%) 

YES 
N (%) 

NON-STATE HOSPITAL 69 (58.47) 29 (24.58) 
STATE HOSPITAL 9 (7.63) 11 (9.32) 

 
X-Square = 9.34, p = 0.009366 
 
 
 
 
 
 
 
                                                 
11 220 observations where facility was left blank on the preadmission screening form were excluded from these 
analyses. 
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Appendix 23: Counts of Children and Adolescents Admitted to State Hospitals, by 
Commitment Criteria Met and Least Restrictive Alternative Availability 
 

 Harm to Others 

LRA Available No LRA Criterion Not Met 

H
ar

m
 to

 S
el

f 

LRA 
Available 

Care for Self Care for Self Care for Self 
LRA 0 LRA 0 LRA 0 

No LRA 0 No LRA 0 No LRA 0 
Not Met 0 Not Met 0 Not Met 0 

No LRA 

Care for Self Care for Self Care for Self 
LRA 0 LRA 1 LRA 0 

No LRA 0 No LRA 2 No LRA 1 
Not Met 0 Not Met 2 Not Met 1 

Criterion 
Not Met 

Care for Self Care for Self Care for Self 
LRA 0 LRA 0 LRA 0 

No LRA 0 No LRA 6 No LRA 1 
Not Met 0 Not Met 6 Not Met 012 

 
Appendix 23A: Counts of Children and Adolescents Admitted to Non-State 
Hospitals, by Commitment Criteria Met and Least Restrictive Alternative 
Availability 
 

 Harm to Others 

LRA Available No LRA Criterion Not Met 

H
ar

m
 to

 S
el

f 

LRA 
Available 

Care for Self Care for Self Care for Self 
LRA 1 LRA 1 LRA 0 

No LRA 0 No LRA 0 No LRA 1 
Not Met 0 Not Met 0 Not Met 2 

No LRA 

Care for Self Care for Self Care for Self 
LRA 3 LRA 1 LRA 1 

No LRA 1 No LRA 6 No LRA 3 
Not Met 3 Not Met 18 Not Met 38 

Criterion 
Not Met 

Care for Self Care for Self Care for Self 
LRA 0 LRA 1 LRA 1 

No LRA 0 No LRA 5 No LRA 4 
Not Met 0 Not Met 7 Not Met 1 

 

                                                 
12 Note that counts in Appendices 23 and 23A may differ from counts in Tables 6 and 6A due to the inclusion of 
individuals who did not meet any of the criteria. Counts in Tables 6 and 6A were limited to evaluation 
recommendations that were likely to result in admission to a facility. These Appendices include all individuals who 
were admitted to a hospital regardless of evaluation recommendation.  
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Appendix 24: Demographic Characteristics Logistic Regression for Hospital of 
Admission for Children and Adolescents  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Variable 

 
Odds Ratio 

 
SE 

Test Statistic 
(z) 

 
p value 

Intercept 0.10 0.66 -3.48 0.00*** 

Gender: Male 5.90 0.60 2.94 0.00** 

Gender: Unknown 0.00 6522.64 -0.00 1.00 

Race: Caucasian 0.75 0.56 -0.51 0.61 

Race: Multiple Race 0.00 3068.09 -0.01 1.00 

Race: Other 0.00 2169.47 -0.01 0.99 

Race: Unknown 0.00 4338.94 -0.00 1.00 

N = 118; R-Squared = 0.13 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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Appendix 25: Individual Variable Logistic Regressions for State Hospitalization for 
Children and Adolescents 
 

 
 
 

 

Variable Odds Ratio SE Test Statistic 
(z) 

p value 

Su
m

 o
f M

en
ta

l S
ta

tu
s I

nd
ic

at
or

s 

Intercept 0.03 0.92 −3.67 0.00 

Sum of Mental Status Indicators 1.12 0.06 1.85 0.06 

Gender: Male 6.08 0.62 2.93 0.00** 

Gender: Unknown 0.00 6522.64 −0.002 1.00 

Race: Caucasian 0.71 0.58 −0.59 0.56 

Race: Asian NA NA NA NA 

Race: Multiple Race 0.00 3122.24 −0.01 1.00 

Race: Other 0.00 2182.17 −0.01 0.99 

Race: Unknown 0.00 4272.00 −0.004 1.00 

N =118; R-Squared = 0.17     

D
ia

gn
os

tic
 C

at
eg

or
ie

s 

Intercept 0.06 1.00 −2.87 0.004** 

Intellectual and Developmental Disability 4.52 0.89 1.70 0.09 

Other Diagnosis 3.69 0.65 2.02 0.04* 

Anxiety Diagnosis 1.37 0.65 0.49 0.62 

Mood Diagnosis 1.00 0.64 0.01 0.99 

Gender: Male 3.57 0.66 1.93 0.05 

Gender: Unknown 0.00 6522.64 −0.002 1.00 

Race: Caucasian 0.50 0.63 −1.09 0.28 

Race: Asian NA NA NA NA 

Race: Multiple Race 0.00 3196.25 −0.01 1.00 

Race: Other 0.00 2231.55 −0.01 0.99 

Race: Unknown 0.00 4523.48 −0.004 1.00 

N =118; R-Squared = 0.22 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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 Variable Odds Ratio SE Test Statistic 
(z) 

p value 

Su
bs

ta
nc

e 
U

se
 

 

  Intercept 0.09 1.00 −2.41 0.02* 

Substance Use: Historical Only 0.00 2721.64 −0.01 1.00 

Substance Use: No Current or Historical Use 0.68 0.90 −0.44 0.66 

Substance Use: No Current Use 2.06 0.82 0.88 0.38 

Substance Use: No History 0.67 1.06 −0.38 0.71 

Substance Use: Current Use. No History 0.00 6522.64 −0.00 1.00 

Active Intoxication 0.00 4333.67 −0.00 1.00 

Gender: Male 6.00 0.63 2.83 0.01** 

Gender: Unknown 0.00 6522.64 −0.00 1.00 

Race: Caucasian 0.92 0.62 −0.13 0.90 

Race: Multiple Race 0.00 6522.64 −0.00 1.00 

Race: Other 0.00 2208.56 −0.01 0.99 

Race: Unknown 0.00 4572.11 −0.00 1.00 

N = 108; R-Squared = 0.19    

C
ur

re
nt

 a
nd

 H
is

to
ri

ca
l R

is
k 

Fa
ct

or
s 

Intercept 0.05 0.86 −3.56 0.00*** 

Other Current and Historical Risks 1.66 0.29 1.72 0.08 

Impulsivity Risks NA 13397.24 0.00 1.00 

Physical Harm Risks 0.02 5529.84 −0.00 1.00 

Suicidal Ideation and Behavior Risks 0.02 5529.84 −0.00 1.00 

Inability to Care for Self Risks 1.14 0.34 0.38 0.70 

Gender: Male 7.10 0.64 3.06 0.00** 

Gender: Unknown 0.00 6522.64 −0.00 1.00 

Race: Asian NA NA NA NA 

Race: Caucasian 0.68 0.59 −0.66 0.51 

Race: Multiple Race 0.00 3124.12 −0.01 1.00 

Race: Other 0.00 2169.39 −0.01 0.99 

Race: Unknown 0.00 4456.15 −0.00 1.00 

N = 118; R-Squared = 0.17 
*** p < 0.001; ** p < 0.01; * p < 0.05 
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 Variable Odds Ratio SE Test Statistic 
(z) 

p value 

E
va

lu
at

io
n 

D
ur

at
io

n 

Intercept 0.12 0.71 −2.99 0.002** 

Evaluation Duration 1.00 0.00 −1.02 0.31 

Gender: Male 5.24 0.62 2.67 0.01** 

Gender: Unknown 0.00 6522.64 −0.00 1.00 

Race: Asian NA NA NA NA 

Race: Caucasian 0.94 0.61 −0.10 0.92 

Race: Multiple Race 0.00 2999.15 −0.01 1.00 

Race: Other 0.00 2735.81 −0.01 0.99 

Race: Unknown 0.00 4244.93 −0.00 1.00 

N = 109; R-Squared = 0.12 
*** p < 0.001; ** p < 0.01; * p < 0.05. 
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Appendix 25A: Counts and Measures of Central Tendency by TDO Outcome for 
Variables Found to Be Significant in Regression Model of Hospital of Admission 
for Children and Adolescents 
 
Demographic Characteristics  
Gender Non-State Hospital State Hospital 
Female (n = 61) 57 4 
Male (n = 56) 40 16 
Other (n = 0) 0 0 
Unknown (n = 1) 1 0 

 
 
Diagnostic Categories 
Diagnostic Category Non-State Hospital State Hospital 
Other (n = 53) 37 16 

 


