
November 17, 2025 

The Honorable Michael Day 

Chair, Joint Committee on Judiciary 

24 Beacon Street, Room 136 

Boston, MA  02133  

 

The Honorable Lydia Edwards 

Chair, Joint Committee on Judiciary 

24 Beacon Street, Room 413-A 

Boston, MA  02133  

 

By email to Talia.Quinn@mahouse.gov and Christianna.Golden@masenate.gov 

Dear Judiciary Committee Chairs Lydia Edwards and Michael Day 

RE: H.1801/S.1115 

I write in opposition to H.1801/S.1115, which would establish involuntary outpatient 

commitment in Massachusetts. 

I have a PhD in clinical psychology and am a full professor at the University of Massachusetts 

Boston and a Faculty Fellow at UMB’s Applied Ethics Center. My research addresses ethical 

and medical-legal issues in psychiatric research and practice. I have co-authored and co-edited 

books, have published over 100 peer-reviewed papers and book chapters, and teach courses on 

psychiatric diagnosis and psychopharmacology. I was a Research Fellow at the Edmond J. Safra 

Center for Ethics, Harvard University (2010-2015) and I served as a consultant to the United 

Nations Special Rapporteur on the Right to Health, child psychiatrist Dainius Puras. I am also a 

co-founder (with Julie Hannah, University of Essex) of the Centre for Mental Health, Human 

Rights, and Social Justice.  

As noted in the white paper submitted to this Committee (IOC White Paper Final.doc), numerous 

studies have shown that involuntary outpatient commitment is not effective at meeting its 

proponents’ goals of treatment compliance and reduced rates of hospitalization. For example, the 

Bellevue Study conducted in New York, which compared a group of individuals under 

involuntary outpatient commitment to a control group, found that court orders did not lead to 

lower rates of crime or hospitalization, or promote compliance with treatment. The results from 

empirical research are clear: involuntary outpatient commitment does not improve patient 

outcomes.  

Indeed, a growing number of both health care professionals and people with lived experience 

argue that involuntary commitment undermines the therapeutic alliance, is not evidence-based, 

violates fundamental human rights, and disproportionally impacts BIPOC communities 

(Mustafa, 2018). Involuntary commitment poses clear threats to an individual’s autonomy and 

agency, which can result in strained (or even loss of) familial relationships if family members are 

support such practices. 
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As Craigie et al. (2019), among others note, there is a diversity of opinions on the issue of legal 

capacity by clinicians as well as patients. What is agreed upon, however, is that voluntary 

treatment is more effective than involuntary treatment and that supported decision-making 

should supplant substitute decision-making (Bach & Kerzner, 2010; see also Cosgrove et al. 

2020).  

In closing, we must end the non-evidence-based practice of involuntary commitment and adopt a 

philosophy of kindness, compassion, and empathic regard for the well-being of all. In so doing 

we would be upholding one of the most important bioethical principles: “Primum non nocere.”  

Thank you for your consideration. 

Sincerely, 

Lisa Cosgrove 

Lisa Cosgrove, PhD 

Clinical Psychologist and Professor 

Faculty Fellow, Applied Ethics Center 

University of Massachusetts, Boston 

Conflict of Interest (CoI) Panel, Cochrane  

https://training.cochrane.org/online-learning/editorial-policies/coi-policy/ri-editors-and-coi-panel    

Director, Bioethics and Human Rights Lab, https://www.thebeahrlab.com/   
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