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In the last decade, several incidents of mentally ill citizens
committing violent acts against other citizens have grabbed media
attention and stoked the public’s fear that people diagnosed with a
mental illness are violent predators. As a result, 44 states and the
District of Columbia have passed Assisted Outpatient Treatment (AOT)
statutes that allow civil courts to mandate mental health treatment
for persons with a mental illness deemed to be potentially dangerous
to themselves or others. There are also two bills under consideration
in the U. S. Congress (S. 1945 and H.R. 2646) to reform mental health
policy and expand the court-mandated treatment. This is the first
time in 50 years that major bills in Congress have dealt with issues of

mental health.

In AOT, courts can order people with psychiatric diagnoses such as
schizophrenia, bipolar disorder and major depression into forced
outpatient treatment, usually prescribed psychiatric medication.
AOT, however, has not been proven to be an effective way to
increase adherence to treatment, reduce hospital admission, reduce
homelessness or limit criminal activity. More troubling, AOT laws,
which are an attempted positive spin on coercive treatment, expand
the policing powers of the government and deny the civil rights of an

already marginalized and stigmatized segment of our population.

Instead of pursuing more policing power through AOT statutes, our
government should be supporting the more effective solution of

voluntary community treatment.
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WHAT YOU NEED TO KNOW

Only about 4% of violent incidents in the U.S. are committed by people who are mentally ill.

The expansion of AOT laws across the country has blurred what we consider to be “dangerousness” and
places a segment of people with mental illness under community surveillance. The laws also serve as
pre-emptive measures to force involuntary treatment on | people who experience mental illness who do
not currently meet criteria for psychiatric hospitalization or haven’'t had recent brushes with the criminal
justice system but are considered to be “deteriorating” and likely to meet the criteria for psychiatric

hospitalization in the future.

To date, there have only been three studies conducted into the effectiveness of AOT programs and none
have found support for a claim of effectiveness. In these studies, there were no differences in continued
service use, reductions in hospital readmissions, length of hospital stays, rates of arrest, or rates of
violent incidents or improvement in social functioning compared to patients on standard voluntary
community treatment. The only positive outcome from these studies was patients were less likely to be

victims of crimes.

WHY IS THIS ISSUE IMPORTANT?

» There are extensive administrative and legal costs involved in operating AOT.

 Coercive treatment undermines the therapeutic relationship and makes individuals
diagnoses with a mental illness resistant to needed treatment.

e Mental health providers do not like to work with involuntary patients.

e Research shows mental health clinicians are traditionally poor at assessing and predicting
a patient’s risk of “dangerousness.”

« AOT laws can take away decision-making rights from patients who have not been legally
classified as incompetent or dangerous.

» AOT laws perpetuate the false belief that those with mental illness are dangerous and further

stigmatizes already marginalized population.
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VOLUNTARY TREATMENT IS A MORE EFFECTIVE OPTION

When people feel that they have a choice in what services they receive, and they are involved in making
treatment decisions, they are far more willing to seek treatment. Currently, there is an emphasis on
patient-centered care in mental health, which is care that is respectful of and responsive to individual

patient preferences, needs, and values.

There is no compelling reason to pass outpatient commitment laws that deny individuals with mental
illness, who are neither determined to be incompetent nor dangerous, of their civil rights. AOT programs
are not effective in achieving their intended goals. AOT is not a way to compensate for a low-quality

community mental health system that is inadequately funded.

We need more recovery-oriented community mental health services. To deliver patient-centered care
takes more time, effort, and skill on the part of practitioners. Consequently, more funds and more provider
training are required. Voluntary mental health services are far more likely to pay off in the long term than

ineffective short-term solutions like AOT.
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