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Landmark Cases 
The American Academy of Psychiatry and the Law has compiled a three-volume set and 
supplement of cases that have resulted in important legal opinions affecting mental health 
law. The three volumes contain the complete text of 92 opinions and are arranged by topic.  
The supplement contains 20 cases added between 1993 and 1999. 
 
The general topic areas include: 

 Civil Rights of Psychiatric Patients   Physician-Patient Relationship Cases 
  Right to Treatment     Informed Consent 
  Right to Refuse Treatment    Confidentiality/Privilege/Privacy 
  Civil Commitment     Liability to Patients 
  Managed Care      Duty to Protect 
 
 Criminal Process     Emotional Harm/Disability 
  Competency to Stand Trial 
  Criminal Responsibility    Expert Witness Testimony Standards 
  Death Penalty  
  Prisoner’s Rights    Child Cases 
  Defendant’s Rights     Child Abuse Reporting 
  Drugs/Alcohol      Juvenile Court 
  Hypnosis      Education-related Services 
         Custody 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
To order, please send this completed form to: 

AAPL • PO BOX 30 • One Regency Drive • Bloomfield, CT 06002 
 

Mark  on the appropriate line 
_______ AAPL Members:   $100.00    *plus shipping & handling 

_______ Non-members:      $150.00    *plus shipping & handling 
 

Shipping & Handling rates (per set): 
_______ $15.00 FEDEX FREIGHT SERVICE  
_______ $30.00 FEDEX INTERNATIONAL 
 

Note: Supplement is included with purchase of Landmark Cases.  If you own the 3-Volume 
set, purchase only the Supplement at fee below: 
_______ $20.00 (includes USPS shipping & handling) 

 
 ~ONLY PREPAID ORDERS WILL BE PROCESSED~ 

*No Purchase Orders* 
Ship to address:  

Please Print Clearly 

Name: _____________________________________________________________________________________ 
 

 Street Address: (No PO Box) _______________________________________________________________ 
 

 City_____________________________________________ State __________ Zip Code ________________ 
 

 Day time Telephone (___________)___________________________________________________________ 


