
Editorial

As psychiatric nurses, we 
are well aware that lan-
guage is powerful, not 

only as a communication tool but 
as a way to “put people in their 
places” or establish rights and au-
thority. Many of us have worked 
on campaigns to educate the pub-
lic, family members, or other pro-
fessionals about the importance 
of respectful language to address 
or describe people with mental 
illnesses or developmental prob-
lems. Last fall, there were spo-
radic efforts in a half dozen states 
to change archaic state constitu-
tional laws, written more than a 
century ago, that disenfranchised 
people from voting in elections. 
In my home state of New Jersey, 
that effort has continued into 
2007, with a continued strategy 
to rewrite the state constitution, 
removing barriers that affect the 
voting rights of disempowered 
people (Livio, 2007).

New Jersey Senate President 
Richard Codey (former Acting 
Governor) plans to introduce an 
amendment to remove the offen-
sive language, which states that, 
“No idiot or insane person shall 
enjoy the right of suffrage” (New 
Jersey State Constitution, 2006, Ar-
ticle II, Section I, Paragraph 6). 
This amendment, if approved by 

the legislature and then the vot-
ers in November 2007, would not 
give new or full rights to people 
with mental illnesses or develop-
mental disabilities but would fo-
cus only on voting rights. 

Jennifer Mathis, who is the 
deputy legal director of the Ba-
zelon Center for Mental Health 
Law, pointed out that the U.S. 
Constitution, the Americans 
with Disabilities Act, and the 
U.S. Voting Rights Act already 
protect the right of people with 
disabilities to participate in elec-
tions (personal communication, 
January 9, 2007). The chief aim 
of Codey’s bill would be to elimi-
nate the stigmatizing language, 
first inserted into the state’s con-
stitution in 1844. The amend-
ment would ensure that only a 
judge could determine that a per-
son could not vote on the basis 
of the person’s lack of capacity to 
understand the act of voting.

Rights of hospitalized 
patients

This issue of who can deter-
mine a person’s right to vote was 
brought home to me personally 
when I recently helped an 89-
year-old friend regain her legal 
rights after they had been removed 
“for her protection” by staff at an 

acute care hospital. I can provide 
only the highlights of the case be-
cause litigation is pending. 

My friend, Ms. X., was admit-
ted for surgery, but on admission, 
she had no advanced health direc-
tive or durable power of attorney. 
The hospital staff did not explain 
the importance of these docu-
ments to her and proceeded with 
the surgery. After the surgery, Ms. 
X. had a very difficult time recov-
ering from the anesthesia and did, 
according to her, “some appar-
ently strange things.” The hospi-
tal staff’s solution to her behavior 
was to administer haloperidol, 
which, of course, my friend said, 
“just made me goofier.” 

When I visited Ms. X. in the 
hospital, there were 24-hour 
guards in place. Ms. X. said she 
thought they were there be-
cause of her attempts to leave for 
home. When I attempted to ob-
tain information on exactly what 
had happened, the rules of the 
Health Insurance Portability and 
Accountability Act prevailed. 
Ms. X.’s only living relative is a 
90-year-old cousin who lives in 
England, her home country. In 
my strained conversations with 
my friend’s nurses and physicians 
and with the hospital attorney, 
they kept saying that Ms. X. 
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was “incompetent” to make any 
decisions about her care or dis-
charge and that neither she nor 
I had any “legal rights,” as far as 
the hospital was concerned. I de-
veloped a standard mini-speech, 
stating that only judges could use 
the word incompetent and that, so 
far, I could see no evidence for 
other words that would be clini-
cally acceptable, such as dementia 
or Alzheimer’s disease. 

This part of the story ends with 
my friend’s discharge from the 
hospital and the appointing of a 
legal guardian, with her approval. 
However, this did not happen un-
til well after the November elec-
tions, although she had been ad-
mitted in early October.

As I told this complicated and 
unfortunate story to friends and 
colleagues, most found they could 
tell a similar story about their own 
encounters with judgments of in-
competence, made by people oth-
er than judges. Perhaps this issue 
should be added to our efforts to 
enlighten the media and others. 

MonitoRing state 
constitutions

Ms. Mathis also pointed me to a 
table that lists the state laws affect-
ing the voting rights of people with 
mental disabilities (National Dis-
ability Rights Network [NDRN], 
2004). This table is based on one 
first published by Schriner, Ochs, 
and Shields (2000) and is currently 
being updated by the NDRN and 
the Bazelon Center for Mental 
Health Law. It includes information 
on voting rights laws for all 50 states 
and the District of Columbia. The 
data are organized by state constitu-
tions or electoral statutes (people 
disqualified), guardianship or con-
servatory statutes, mental health 
statutes, and developmental dis-
abilities/mental retardation statutes. 
The table shows that the constitu-
tions of six states, other than New 

Jersey, also contain the “idiot and 
insane” language to describe people 
who cannot vote: Arkansas, Iowa, 
Kentucky, Mississippi, New Mexico, 
and Ohio. Some states attempting 
to remove the offensive language 
encounter opposition from 
both politicians and 
the general public, 
who apparently 
fear that the 
amendments 
will increase 
people’s rights 
far beyond the 
voting rights 
issue. 

unintended 
consequences

Joseph Young, deputy direc-
tor of New Jersey Protection and 
Advocacy, Inc., when asked why 
attempts to change archaic laws 
often meet with resistance, ex-
pressed the following opinion:

It boils down to having to edu-
cate everyone and having to assure 
that the language in the various 
amendments actually succeeds in 
accomplishing what was intended. 
Removing stigma is laudable, but 
many people fear that disabled 
voters could be easily manipulated 
by others. (personal communica-
tion, January 9, 2007) 

What We can do
This year promises to have 

political candidates and voting 
projections front and center in 
much of the news, as parties flex 
their strength, preparing for the 
“big one” in 2008. My suggestion 
would be to consider developing 
your own mini-speeches about 
language when the topic of vot-
ing comes up. Keep track of what 
your states are doing about chang-
ing their constitutions, if that is 
warranted. If your workplace is 
an inpatient setting, be sure to 
inform patients that their right 

to vote has not been removed be-
cause they are in a hospital. Men-
tal illness is not synonymous with 
incompetence. If administrators 
are not clear about this, you have 
additional work to do.

When the jokes begin, and 
they surely will (such as, 

“Well there’s a men-
tal status exam if 

I ever saw one. 
Anyone support-
ing [candidate’s 
name here] 
must be nuts, 
off their rocker, 

impaired.”), you 
might ask what the 

criteria were for mak-
ing the diagnosis. And 

keep in mind that in other coun-
tries, people who vote “wrongly” 
are judged to be mentally ill and 
find themselves hospitalized.
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