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Abstract
Obj ect ive:  To determine whether psychiat ric pat ients in involuntary outpat ient  t reatment  
(IOT) show reduced use of mental health services in hospital compared with a cont rol 
group not  subj ect  to a court  order. 
Met hod: We compared a group of pat ients in IOT (n = 38) with a cont rol group (n = 38), 
selected from involuntarily hospitalised pat ients during the same period. Pat ients in the 
cont rol group had similar socio-demographic, clinical and psychiat ric characterist ics to 
the group with IOT. We analysed the number of emergencies, inpat ient  admissions and 
length of hospital stay during a follow-up period of six months after the beginning of the 
court  order in the IOT group or after hospital discharge in the cont rol group.
Result s: No signiicant differences were found between the IOT and the control group in 
hospital use (number of emergencies, inpat ient  admissions and mean length of hospital 
stay).
© 2009 SEP and SEPB. Published by Elsevier España, S.L. All rights reserved.

Evaluación de la eicacia del tratamiento ambulatorio involuntario para reducir la 
atención hospitalaria

Resumen
Obj et ivo: Valorar si los pacientes psiquiátricos con tratamiento ambulatorio involuntario 
(TAI) reducen el uso de los servicios de salud mental en comparación con un grupo de 
cont rol no somet ido a esta medida j udicial.
Mét odo: Se comparó al grupo de pacientes con TAI (n = 38) con un grupo de cont rol  
(n = 38) seleccionado del grupo de pacientes que fueron hospitalizados con carácter in-

PALABRAS CLAVE
Tratamiento 

ambulatorio 

involuntario;

Eicacia



Evaluation of the Eficacy of Involuntary Outpatient Treatment in Reducing the Services in Hospital 51

Introduction

Involuntary outpat ient  t reatment  (IOT) is a form of non-
voluntary t reatment  outside the hospital that  has the 
obj ect  of ensuring therapeut ic compliance of pat ients who 
suffer severe mental disease without  awareness of their 
disease and in whom t reatment  abandonment  means a 
high risk of relapse, with the appearance of disrupt ive and 
violent  behaviour or repeated hospitalisat ion and frequent  
emergencies.1

IOT in pat ients with severe mental il lness is common 
pract ice in count ries such as the United States, Canada, 
United Kingdom, France, Germany, Aust ralia, New Zealand 
and Israel. In general,  there is no empowerment  to 
forcibly administer medicat ion, except  in Aust ralia, where 
this may be included. Canadian and Aust ralian studies 
on IOT indicate a prevalence of use of 5-15 per 100,000 
persons. In the United States, it  is used in approximately 
3/ 100,000 persons, in 9.8% of new admissions and in 7.1% 
of outpat ients.2

Current ly, Spanish Legislat ion only allows commitment  
to a psychiat ric Cent re, or the status of civil disabilit y for 
persons whose lives are severely altered due to psychiat ric 
disease which they are not aware of. In October 2004, the 
Spanish Associat ion of Relat ives of Pat ients with Mental 
Il lness (FEAFES), presented a proposal before the Congress 
of Deput ies to modify Art icle 763 of the Code of Civil 
Procedure, to make it  legally possible to force a certain 
type of pat ient  to receive outpat ient  t reatment .3

In Valencia, District Court #13 has applied IOT since 2003, 
on the basis of the Oviedo Convent ion for the protect ion of 
human rights and dignity of the human being, developed by 
the Council of Europe in 1997. In Art icle 7 of this convent ion, 
on the protect ion of persons who have a mental disorder, it  
is recognised that  the person who has a mental disorder of a 
serious nature may be subjected, without  his or her consent , 
to “ an intervent ion aimed at  t reat ing his or her mental 
disorder only where, without  such t reatment , serious harm 
is likely to result  over his or her health” .4 The t reatment  
plan, its control mechanisms and the health agency to be 
responsible for such is established by a court  order. Then, at  
least  every three months, the pat ient ’s evolut ion and follow-
up, and decisions as to whether the pat ient  is cont inue, 
modify or discont inue t reatment  must  be reported to the 
Judge. The maximum durat ion of the measure is 18 months 
and it  includes obligatory administ rat ion of medicat ion 
outside the hospital.  

Data on the Effectiveness of IOT 

Two types of studies are found in medical literature:5

●  Observational studies:6-10 after int roducing mandatory 
community t reatment , there was a maj or decrease in 
emergencies, hospital admissions and the number of 
days hospital stay. However, these studies have marked 
methodological limitat ions that  reduce confidence in 
their results (i.e. the small number of samples and the 
lack of a comparison group). 

●  Randomised studies: patients on IOT are compared with 
a cont rol gorup,11-16 with cont radictory results. There are 
few studies of this type: Steadman et  al11 in New York did 
not  f ind any signif icant  dif ferences in re-hospitalisat ion 
rates, arrests, quality of life, psychiat ric symptoms, 
homeless with mental il lnesses, or other results between 
the IOT group and the cont rol group (those who received 
intensive services but without a court order). However, 
the study limitat ions may have affected the results 
(small sample, non-equivalent  groups compared, lack of 
compliance of court  order). Another study, carried out  by 
Swartz et al17-21 at  the University of Duke, shows that  an 
IOT order followed for 180 or more days, combined with 
intensive mental health services, can increase adherence 
to t reatment  and reduce the risk of negat ive results. In 
these studies the results obtained were not  bet ter than 
those seen in studies with assert ive t reatment  alone. 
Their results indicated that  pat ients with psychot ic 
disorders and a poor prognosis would benefit  from 
intensive mental services and mandatory t reatment  
last ing 180 days or more.

Objective

The obj ect ive of our study is to provide informat ion on the 
eff icacy of this legal measure on decreasing the number 
emergencies, hospital admissions and hospital stays.

As is the case with other studies that  examined the 
effect iveness of IOT, the outcome measure is based on 
the use of hospital services (emergency services, hospital 
admissions and hospital stay).  By applying this legal 
measure, and if  IOT t reatment  adherence increases, and 
therefore prevents relapses, the number of emergencies 
and the mean stay during hospital admissions are expected 
to decrease.

voluntario durante el mismo periodo. En el grupo cont rol se ha incluido a pacientes con 
variables sociodemográicas, características clínicas e historia psiquiátrica similares a las 
del grupo con TAI. Se comparó el número de urgencias e ingresos y las estancias medias 
en el hospital durante un seguimiento de 6 meses t ras el inicio de la medida j udicial o el 
alta hospitalaria de los casos de cont rol.
Resultados: No se encontraron diferencias signiicativas en la utilización de los servicios 
de salud mental (número de urgencias e ingresos y estancias medias) ent re el grupo con 
TAI y el grupo de cont rol.
© 2009 SEP y SEPB. Publicado por Elsevier España, S.L. Todos los derechos reservados.
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Method

This a ret rospect ive study of cases and cont rols, in which 
we compare a group of pat ients under IOT with a cont rol 
group. The group of pat ients under IOT corresponds to 
inhabitants of the city of Valencia included in IOT up to the 
t ime of the study (October 2005).

The cont rol group is a sample of  pat ient  populat ion that  
has had at  least  one involuntary admission in the Acute 
Unit of the Psychiatric Ward of the Clinical Hospital of 
Valencia during the period between November 2003, (date 
of the f irst  IOT pat ient ),and October 2005 when this study 
began. We considered the admission index for this period. 
If  t here was more than one hospital admission during that  
t ime, the f irst  of  t hese was considered for the admission 
index.

The cont rol group was made up of  pat ients with 
sociodemographic variables, clinical characterist ics, and 
psychiat ric histories similar to those of the IOT group. 
The sociodemographic variables included age, sex, and 
urban residence (living in the city of Valencia). The clinical 
characterist ics are diagnosis and chronic evolut ion, that  is, 
at  least  two years of disease evolut ion. In the psychiat ric 
history we included the number of emergencie and hospital 
admissions in the six months prior to index determinat ion, 
similar to those of the IOT group. 

In this study, we compared the number of emergencies 
and mean hospital admissions between the IOT group and 
the cont rol group, during a six-month follow-up after the 
IOT group had received a court  order or the cont rol group 
had been discharged from hospital.

For each pat ient  we collected data on age, sex, 
psychiatric diagnosis according to DSM-IV criteria, reasons 
for IOT or hospital admission, number of admissions, 
number of psychiat ric emergencies and mean durat ion of 
hospital stays.

Ethical Aspects and Funding 
The study was designed and carried out  according to the 

Declaration of Helsinki and the laws on ethics related to 
medical pract ice. The study was carried out  independent ly 
of any inst itut ional inf luence and did not  receive external 
funding.

Results

The mean age of the IOT group of patients was 41.5 ± 11.6 
and 41.4 ± 10.2 in the control group (p=0.9). By age, both 
groups are formed by 38 pat ients, 26 men and 12 women.

Pat ients’  diagnoses can be seen in table 1: more than two 
thirds of the patients were diagnosed with schizophrenia.

The most  frequent  reasons for involuntary hospital 
admissions (table 2) were therapeut ic non-compliance in 
the IOT group and posit ive symptoms in the cont rol group, 
according to the clinical j udgment  of the psychiat rist  who 
was in charge of admissions. 

At  t he moment  of  t he court  order coming int o force, 
f ive of  t he pat ient s under IOT had never previously 
been admit t ed t o hospit al .  The reason for applying IOT 
in these five cases was aggressive conduct and zero 
awareness of  disease.  The court  order was request ed 

by t he relat ives t hemselves when t he pat ient  refused 
t o at t end t he ment al  heal t h services.  Two pat ient s had 
been diagnosed with schizophrenia and the other three, 
wit h delusional  disorder.  Given t he heal t h resources 
t hat  are current ly avai lable,  t he court  order was t he 
only way t hat  t hese pat ient s could be int roduced int o 
t he ment al  heal t h net work.  During six mont hs of  st udy 
fol low-up,  only one of  t hese f ive pat ient s was admit t ed 
t o hospit al .

There were no signif icant  dif ferences between the IOT 
and cont rol group for the number of emergencies and 
hospital admissions and the mean hospital stays during 
the six months prior to the beginning of IOT or admission 
index (table 3). This means that  we can consider the groups 
as being ‘ similar’  with regards their use of the health 
services.

Af t er six months of  IOT or hospit al  discharge in t he 
cont rol group,  t he same variables were measured once 
more (emergencies,  hospit al  admissions,  mean hospit al 
stay) and the results can be seen in table 4. As can be 
observed,  t he variables have decreased signif icant ly in 
both groups when comparing result s data wit h t hose 
of the previous six months (table 3). However, no 
st at ist ical ly signif icant  dif ferences were seen when 
comparing both st udy groups af t er six moths of  fol low-
up (table 4).

Table 1 Diagnosis of Axis I (DSM-IV)

Diagnosis (DSM-IV) IOT group,  Control group,  
 n (%) n (%)

Schizophrenia 26 (68) 27 (71)
Bipolar disorder 5 (13) 5 (13)

Delusional disorder 5 (13) 4 (11)
Schizoaffective disorder 1 (3) 2 (5)
Substance-induced  1 (3) 0 

 psychot ic disorder 

Total 38 (100) 38 (100)

Table 2 Main Reason for Hospital Admission

Reason IOT group, Cont rol group, 

 n (%) n (%)

Aggressive behaviour 8 (25) 8 (21)

Therapeutic  22 (68.7) 7 (18.4) 
 non-compliance 

Positive symptoms 0 16 (42.1)
Attempted suicide 0 4 (10.5)
Threats of self- 2 (6.2) 3 (7.9) 

 aggressiveness/  

 aggressiveness  

 towards others 

Total 32 (100) 38 (100)

c2 = 28; p<0.001.
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Discussion

In our study we saw that , as is described in medical 
literature, IOT was applied more frequent ly to people 
with schizophrenia (70%), with aggressive or violent 
conduct, zero awareness of disease and therapeutic non-
compliance.17 Court  intervent ion was only necessary in the 
case of one pat ient  to enforce outpat ient  t reatment  during 
the six months of IOT follow-up. 

Swartz et al12-16 carried out  a randomised clinical t rial 
in which both the pat ients under the court  order and the 
cont rol group underwent  outpat ient  follow-up with “ case 
management ” . They point  out  that  adherence to t reatment  
can improve and negat ive results reduce (relapses, violent  
conduct , vict imisat ion or arrests) when an IOT court  order 
for more than 180 days is combined with intensive mental 
health services. 

However, other authors (Steadman et al11 and Kisely et  
al,2,18 Pollack et  al19 and Preston et  al20) found no signif icant  
dif ferences between the cont rol group and the IOT group 
with regards the use of health services, i.e. number of 
hospital admissions, mean hospital stay and number of 
emergencies.

In our study the number of emergencies, admissions and 
durat ion of hospital stays had reduced for IOT pat ients 
during the six months after the court  order was given. 
However, after adjusting for diagnoses, age, sex and 

previous use of hospital services, this improvement  was 
not  signif icant ly greater than that  obtained in the cont rol 
group without  IOT. 

The result s of  this study cause doubts as to the 
effect iveness of IOT as a mandatory community t reatment  
order. If  the eff icacy is def ined as a reduct ion in the use 
of hospital services (number of emergencies, hospital 
admissions or mean hospital stays), our results indicated 
that  this legal measure is no more effect ive than non-
mandatory outpat ient  t reatment .

Nevertheless, the eff icacy of IOT can be est imated using 
other outcome measures, such as pat ient  sat isfact ion, 
adherence to t reatment  during the applicat ion of the order 
or the evolut ion of the pat ient  after the use of the court  
order. With regards pat ient  sat isfact ion, in a prior study,21 
we found that  80-90% of the psychiat rists and the relat ives 
interviewed consider that  IOT was a beneficial measure for 
patient treatment. Even 54% of patients under IOT stated 
that  this was a beneficial measure for their t reatment . 

When considering adherence to t reatment , we found 
that , for f ive of the 38 pat ients with IOT (13%), the 
legal measure was their relat ives’  last  resort  to achieve 
adherence to outpat ient  t reatment . It  is possible that  
with other t ypes of  intervent ions, such as assert ive 
community t reatment , some of these pat ients would 
cont inue outpat ient  t reatment  without  legal intervent ion. 
However, authors such as O’Reilly22 found that  about  10% 
of the pat ients with assert ive community t reatment  follow 
the t reatment  plan only as long as they are obliged to by 
IOT. 

The study limitations included the small sample size 
and the very limitat ions belonging to the case and cont rol 
design. These dif f icult ies could have been avoided using a 
randomised clinical t rial design, but  from our point  of view 
the ethical obstacles did not  allow this.
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