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COURT OF APPEALS UPHOLDS COMMITMENT ORDER, REINFORCES EVIDENTIARY
STANDARD FOR FORCED MEDICATION
The Indiana Court of Appeals (the "Court") affirmed the trial court’s order for a temporary commitment which authorized forcibly medicating
the patient. The Court held that the hospital presented clear and convincing evidence, primarily through detailed physician testimony, that
both commitment and involuntary medication are appropriate. In re Commitment of L.F., No. 26A-MH-658, 2026 WL 969885 (Ind. Ct. App.,
Apr. 10, 2026).

BACKGROUND
L.F. was admitted to the hospital after being found standing in traffic. While hospitalized, L.F. exhibited several concerning symptoms such
as delusional beliefs, aggression towards other patients and refusal to take prescribed medications. Due to these ongoing symptoms, the
hospital pursued a temporary commitment of L.F.

At the hearing, L.F.’s treating physician testified that L.F. was resistant to medication and described ongoing symptoms of aggression and
delusional beliefs that required treatment. L.F. also testified, acknowledging the schizophrenia diagnosis, but claiming it was “under control”.
While testifying, L.F. reiterated several delusional beliefs. For example, L.F. held the belief that the government of Iran had been interfering
in her life for the past decade and had a scheme to commit her to the hospital.

The trial court found the petitioner had presented clear and convincing evidence that L.F. was mentally ill and gravely disabled and in need
of  temporary commitment and therefore granted the petition for  temporary commitment.  IC §  12-26-5-11.  Any order  for  temporary
commitment must be “to an appropriate facility,” if not to an outpatient treatment program. IC § 12-26-6-8. On appeal, L.F. argued the
commitment was not appropriate because it authorized forcible medication.

APPROPRIATENESS ANALYSIS
The Court considered whether the trial court heard clear and convincing evidence to override a patient’s presumptive right to refuse
medication. IC § 12-27-5-1 et seq. When challenged by the patient, involuntary treatment can be upheld with clear and convincing evidence
that:

A current and individual medical assessment of the patient’s condition had been made;1.

It resulted in the honest belief of the psychiatrist that the medications will be of substantial benefit in treating the condition suffered, and2.
not just in controlling the behavior of the individual; and

The probable benefits from the proposed treatment outweigh the risk  of  harm to,  and personal  concerns of,  the patient.  In  re  Mental3.
Commitment of M.P., 510 N.E.2d 645, 647 (Ind. 1987).

Applying this framework, the Court found the record sufficient to satisfy each element. The Court also emphasized that Indiana permits trial
courts to consider the evidence and reasonable inferences based on the evidence. In re: Commitment of A.D., 274 N.E.3d 463, 464 (Ind.
2026).  Within  that  context,  the  Court  determined clear  and convincing evidence supported the trial  court’s  finding that  commitment  was
appropriate.

PRACTICAL TAKEAWAYS
Appropriateness  of  a  Commitment.  Once  a  court  finds  clear  and  convincing  evidence  that  a  patient  is  mentally  ill  and  gravely
disabled, it may order temporary commitment to an appropriate facility—even if the treatment plan includes involuntary medication.
Providers should ensure the record clearly links the need for commitment to the proposed course of treatment.

Detailed Physician Testimony Is Critical. Courts have continuously relied on physician testimony for these cases. Providers should
be prepared to articulate a diagnosis, medication rationale and expected outcomes stemming from their proposed patient treatment
plan.

https://iga.in.gov/laws/2025/ic/titles/12#12-26-5-11
https://iga.in.gov/laws/2025/ic/titles/12#12-26-6-8
https://iga.in.gov/laws/2025/ic/titles/12#12-27-5-1


If you have questions or would like more information about this topic, please contact:

Ryan McDonald at (317) 429-3671 or rmcdonald@hallrender.com;

Kathryn Daggett at (317) 977-1415 or kdaggett@hallrender.com; or

Your primary Hall Render contact.

Hall Render blog posts and articles are intended for informational purposes only. For ethical reasons, Hall Render attorneys cannot—outside
of an attorney-client relationship—answer specific questions that would be legal advice.
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