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Abstract
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importance of multiple influences on these outcomes. Results: The presence of additional sources of
information provided by collaterals increases the likelihood of both involuntary and voluntary
hospitalization even when diagnosis, level of dangerousness and other socio-demographic variables are
controlled. Conclusion: Additional information appears to facilitate access to inpatient care. In the current
climate within which psychiatrists must make admission decisions, information from collateral sources

takes on increased importance.




