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O'CONNOR V DONALDSON

O'CONNOR V DONALDSON

Date(s): Argued October 21, 1974; Decided June 26, 1975
Location(s): Supreme Court of the United States

1. Summary

The landmark 1975 Supreme Court decision in O'Connor v. Donaldson, 422 U.S. 563,
established critical constitutional limitations on the involuntary commitment of individuals
diagnosed with mental illness in the United States. This ruling addressed the fundamental conflict
between state power to institutionalize its citizens and the individual's right to liberty, particularly
concerning those deemed "nondangerous." The Court unanimously held that a state cannot
constitutionally confine, without providing treatment, a nondangerous individual who is capable of
surviving safely in freedom by themselves or with the help of willing and responsible family
members or friends, merely because they have a mental illness. This decision fundamentally
challenged the existing practices that allowed long-term custodial detention based solely on a
diagnosis, catalyzing the movement toward deinstitutionalization and enshrining personal liberty
protections for the mentally ill population.

The case centered on the petition of Kenneth Donaldson, who had been involuntarily confined to
the Florida State Hospital at Chattahoochee for nearly fifteen years. Donaldson's ordeal highlighted
the systemic failure of state institutions to differentiate between individuals who posed a genuine
risk to society or themselves and those whose only fault was their diagnosis. While the Supreme
Court specifically avoided ruling on a universal "right to treatment" for all institutionalized patients,
its decision effectively created a negative right--the right not to be confined against one's will if one
is nondangerous and capable of self-care, even with supportive assistance. This outcome marked
a significant shift in legal philosophy, moving away from parens patriae justifications for indefinite
confinement when the confinement served no therapeutic purpose and impinged upon
fundamental liberties guaranteed by the Fourteenth Amendment.

2. Background and Causes (The Plight of Kenneth Donaldson)

The origins of O'Connor v. Donaldson lie deeply rooted in the personal tragedy and subsequent
legal activism of Kenneth Donaldson. Committed in 1957 after his parents sought institutional help,
Donaldson, who was diagnosed with paranoid schizophrenia, was detained at the Florida State
Hospital. Crucially, despite his lengthy confinement, hospital officials and attending physicians
often noted that Donaldson was not dangerous to himself or others, and crucially, he repeatedly
requested release, stating he had adequate support systems available outside the institution,
including a friend who offered him room and board and assistance finding employment. These
requests were continuously denied by the hospital administration, most notably by Superintendent
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Dr. J. B. O'Connor, who insisted that Donaldson required treatment that could only be administered
within the hospital setting, even though no consistent or effective treatment was being provided.

Donaldson's persistent legal battle commenced in 1971 when he filed a federal civil rights action
against O'Connor and other hospital staff, arguing that his involuntary confinement, without
treatment and despite his nondangerous status, violated his constitutional right to liberty. This
lawsuit emerged during a period of intense public scrutiny regarding the deplorable conditions and
lack of effective treatment within state mental hospitals, which often functioned more as custodial
warehouses than therapeutic environments. Donaldson's case thus became a focal point for
mental health reformers and civil liberties advocates who sought to challenge the broad statutory
powers states held regarding civil commitment. The lower courts initially ruled in Donaldson's
favor, recognizing the damage inflicted by long-term, non-therapeutic confinement, setting the
stage for the crucial examination by the Supreme Court regarding the limits of state commitment
authority.

3. Key Legal Issues and Arguments

The primary legal issue presented before the Supreme Court was whether the state, consistent
with the Due Process Clause of the Fourteenth Amendment, could constitutionally confine an
individual against their will who had been involuntarily committed solely because of a mental
illness, when that person was neither dangerous to themselves nor others, and was capable of
surviving safely outside the institution. Donaldson's attorneys argued that the absence of
dangerousness, coupled with the state's failure to provide any meaningful treatment, transformed
the commitment from a therapeutic or protective measure into punitive detention, thereby violating
his fundamental right to personal freedom. They asserted that if the parens patriae doctrine was
the justification for confinement (acting as a benevolent parent), then the state had a
corresponding obligation to provide actual care and treatment, an obligation that Florida State
Hospital had failed to meet for fifteen years.

Conversely, the defense, representing Dr. O'Connor, argued for the traditional broad discretion
afforded to medical professionals and state authorities in determining the necessity and duration of
commitment. They contended that commitment decisions were complex medical judgments
outside the purview of the judiciary, and that institutionalization itself served the therapeutic
purpose of providing a structured environment necessary for recovery, regardless of whether
specific treatments were continuously administered. Furthermore, they relied on historical
precedent that allowed states significant leeway in protecting the welfare of those deemed
incapable of caring for themselves. The Supreme Court, however, narrowly tailored its focus,
deliberately avoiding the sweeping "right to treatment" argument that had gained traction in lower
courts, instead concentrating on the most basic constitutional infringement: the deprivation of
liberty for a nondangerous person.
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4. Supreme Court Ruling and Reasoning

The Supreme Court delivered a unanimous opinion, authored by Justice Potter Stewart, affirming
the Fifth Circuit's ruling in favor of Kenneth Donaldson, although on narrow grounds. The Court
explicitly held that confining a nondangerous individual capable of surviving safely in society, solely
based on a diagnosis of mental illness and without providing treatment, constitutes an
unconstitutional violation of liberty. Justice Stewart emphasized that the state cannot warehouse
individuals indefinitely simply because they are deemed mentally ill, stating that "a State cannot
constitutionally confine, without more, a nondangerous individual who is capable of surviving safely
in freedom by himself or with the help of willing and responsible family members or friends." This
ruling established the "nondangerous mentally ill" standard as a crucial constitutional threshold for
involuntary commitment.

Crucially, the Court chose not to adopt the comprehensive constitutional "right to treatment”
doctrine that had been evolving in other federal courts, such as the ruling in Wyatt v. Stickney.

Justice Stewart clarified that the decision rested solely on the deprivation of liberty under the
Fourteenth Amendment, stating that whether the state must provide treatment to the dangerous
mentally ill who are confined was a question reserved for another time. The ruling thus affirmed
Donaldson's right to damages against O'Connor for the years of unconstitutional confinement. This
specific focus allowed the Court to achieve consensus while placing firm limits on the use of state
hospitals as purely custodial facilities for individuals who posed no threat to the public safety or
themselves.

5. Consequences and Impact on Mental Health Law

O'Connor v. Donaldson is widely recognized as a pivotal moment in American mental health law
and social policy, leading directly to sweeping changes in civil commitment standards across the
nation. By establishing the requirement that involuntary commitment must be justified by either
dangerousness or grave disability (incapacity for survival), the decision severely limited the broad
power of state hospitals to detain patients indefinitely based merely on diagnosis. This shift
accelerated the process of deinstitutionalization, pressuring states to release long-term,

nondangerous patients and invest in community-based treatment alternatives. The ruling
mandated rigorous procedural safeguards in commitment hearings, requiring clearer evidence of
dangerousness or inability to function outside the institution.

The long-term impact includes the establishment of clearer legal criteria for commitment, ensuring
that liberty is only infringed upon when necessary for safety or survival. Furthermore, the decision
provided strong legal precedent for patients to sue hospital administrators for violations of their civil
rights resulting from unconstitutional confinement. While the ruling itself did not create an
affirmative right to treatment, it strongly implied that if treatment was the stated justification for
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commitment, the absence of such treatment undermined the state's entire justification for holding
the patient. This legal victory signhaled a significant cultural shift, recognizing the rights and
autonomy of the mentally ill population and challenging the societal acceptance of custodial care
as a default solution for mental health issues.

6. Relationship to the Right to Treatment Doctrine

Although the Supreme Court deliberately avoided a direct ruling on the constitutional right to
treatment, O'Connor v. Donaldson is intrinsically linked to this doctrine, particularly through the
concurring opinion of Chief Justice Warren Burger. Burger's concurrence strongly argued that
while the majority opinion was correct to affirm Donaldson's release, it failed to fully address the
issue of the patient's right to treatment. Burger suggested that if a state commits an individual for
the purpose of treating a mental iliness, it must provide adequate treatment; otherwise, the state's
action fails constitutional scrutiny. The case effectively put state mental hospitals on notice that
they could not justify lengthy confinement simply by claiming a therapeutic intent without tangible
efforts toward rehabilitation or cure.

Prior to 1975, lower courts had begun establishing a constitutional right to treatment, most
famously in the case of Wyatt v. Stickney (1972), which held that civilly committed patients have a
right to "adequate treatment" or must be released. The source content notes that the lower court
ruling in Donaldson's case contributed to the ultimate ruling in Wyatt v. Stickney regarding the right
to remediation. Though the Supreme Court in O'Connor sidestepped the broad application of
Whyatt, its holding that the nondangerous must be released if untreated provided a powerful legal
mechanism for achieving therapeutic outcomes. The ruling thus functions as a powerful, albeit
indirect, enforcement tool for quality care standards, establishing that if treatment is not provided,
the justification for holding a nondangerous patient collapses entirely.

7. Key Figures/Groups Involved

Kenneth Donaldson: The petitioner and plaintiff whose fifteen years of involuntary confinement
without treatment formed the basis of the lawsuit. His successful legal challenge led directly to the
establishment of the constitutional limits on civil commitment for the nondangerous mentally ill.

Dr. J. B. O'Connor: The superintendent of the Florida State Hospital at Chattahoochee and the
primary defendant. He was responsible for denying Donaldson's repeated requests for release and
defending the hospital's policy of custodial care.

The Supreme Court of the United States: The ultimate judicial body that heard the case and
issued the unanimous ruling. Justice Potter Stewart wrote the majority opinion.

Mental Health Advocates and Civil Liberties Groups: Organizations like the ACLU and various
mental health law centers provided crucial legal support and advocacy for Donaldson, viewing the
case as an essential test of patient rights under the Constitution.
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Further Reading

O'Connor v. Donaldson, 422 U.S. 563 (1975) (Official Supreme Court Opinion)
O'Connor v. Donaldson (Wikipedia entry providing comprehensive background and analysis)
O'Connor v. Donaldson (Oyez summary and multimedia archives of the case)
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