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I – How & Why Assisted Outpatient Treatment Came to California
 
Randall Hagar, Charles Sosebee & Carla Jacobs 
Coordinators, California Treatment Advocacy Coalition 

The California Treatment Advocacy Coalition formed in 1999.   Bringing us together 
were lives lost to severe mental illnesses – lives of people in jail or prison, people mired 
on the streets, people who killed themselves – because of laws that withhold treatment for 
treatable conditions. 

At first we were only a handful.  With shared passions and the support of the Treatment 
Advocacy Center, we soon became an advocacy cadre with hundreds of consumers, 
family members, and mental health professionals visiting legislators, writing letters to 
politicians and newspapers, and stomping the halls of the Capitol.   

And always in the name of treatment.   

The law has been among treatment's worst enemies in California.  Passed over 30 years 
ago, the Lanterman-Petris-Short Act ("LPS") governs interventions of needed care for 
people overcome by psychiatric disorders.  It takes no account of what has since been 
learned about these illnesses, the vastly different present framework of mental health 
services, or the diversity of effective medications that are now available.   

Under LPS, people in California rendered incapable of making rational decisions - no 
matter how psychotic or delusional - must be an immediate danger to themselves or 
others before being placed in treatment.  Even when they are permitted, moreover, 
interventions are essentially limited to short inpatient stays.  As a result, LPS has come to 
champion the "right" to be sick over the right to be well. 

The members of CTAC rallied behind the indomitable Assemblywoman Helen 
Thomson’s efforts to reform our state’s archaic treatment laws.  And after three years, a 
failed original bill, nine committee votes, four floor votes, and the last quest for a 
governor’s signature – CTAC’s crusaders helped bring about the most significant reform 
of California’s treatment law in more than three decades when Governor Gray Davis 
signed Assemblywoman Thomson’s Assembly Bill 1421 into law. 

Fashioned after New York’s proven Kendra’s Law, AB 1421 (also know as “Laura’s 
Law) makes assisted outpatient treatment available in California.  Assisted outpatient 
treatment’s sustained and intensive court-mandated care in the community now can help 
those most overcome by the symptoms of a severe mental illness.   The treatment 
mechanism is used until a person is well enough to again maintain his or her own 
treatment regimen.  And eligibility for assisted outpatient treatment is not predicated 
solely on dangerousness.  A progressive eligibility standard allows programs created 
under AB 1421 to help people who are vitally in need of care but who do not meet LPS’ 
restrictive dangerousness threshold for inpatient hospitalization.   

As a bridge to recovery, assisted outpatient treatment can stop the “revolving door” of 
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repeated hospitalizations, jailings, and homelessness.  Yet while thousands of 
Californians can now receive essential treatment because AB 1421 is law, this is in no 
way guaranteed.  Assisted outpatient treatment is only available in those counties that 
establish programs for this new treatment option. 

The bulk of this guide describes how assisted outpatient treatment works and how it can 
be used to bring care for someone overwhelmed by a severe psychiatric disorder.  The 
last section is about how, should it not have this critical treatment mechanism, you can 
help secure assisted outpatient treatment for your community. 

A law unused might as well have never been passed.  We urge you to find out if your 
county has assisted outpatient treatment.  If it does not, we ask you to write, call, or visit 
and make your county mental health director and board of supervisors know that it 
should. 

AB 1421 creates for many, where none existed before, the chance for help and maximum 
possible recovery.   It is up to you to make use of this avenue to treatment and, if need be, 
help make it available to those in your county who most suffer because of mental illness.  
 

II – Overview 

 
What is assisted outpatient treatment? 

Assisted outpatient treatment is sustained and intensive court-ordered treatment in the 
community for those most overcome by the symptoms of severe mental illness.  The 
treatment mechanism is only used until a person is well enough to maintain his or her 
own treatment regimen.  Serving as a bridge to recovery for those released from inpatient 
facilities as well as an alternative to hospitalization, assisted outpatient treatment can stop 
the “revolving door” of repeated hospitalizations, jailings, and homelessness. 
 

Is assisted outpatient treatment for all people with mental illness? 

Absolutely not.  Assisted outpatient treatment (AOT) is for those who are in a crisis or 
recovering from a crisis caused by mental illness and for whom voluntary services are not 
working.  California’s program is based on that of Kendra’s Law, a statewide assisted 
outpatient treatment program created in New York in 1999 that has proven 
extraordinarily successful.  In New York State, Kendra’s Law is used to help 
approximately one thousand people each year.   
 

Does assisted outpatient treatment work? 

Yes, spectacularly so.  The best studies of AOT show that it drastically reduces 
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rehospitalizations, length of hospital stays, arrests, victimization, and violent behavior.  
The outcome numbers available for Kendra’s Law have been equally favorable and 
dramatic, particularly in the areas of treatment adherence, usage of mental health 
services, and reducing homelessness. 
 

Where is assisted outpatient treatment available in California? 

Assisted outpatient treatment is available in those counties that have a program for the 
treatment mechanism and in which the county board of supervisors has passed a 
resolution authorizing its use.  Some counties may choose to establish a separate program 
for AOT, while others may integrate its use into existing ones that already provide 
intensive services. 

Call your county’s mental health department to find out if it has an assisted outpatient 
treatment program.  If your county does not have AOT, please pay special attention to the 
last section of this guide and learn how to secure this vital treatment mechanism for those 
in your area who most suffer from severe mental illness. 
 

III – How Assisted Outpatient Treatment Works 
 

What are the eligibility criteria for assisted outpatient treatment? 

A person may be placed in assisted outpatient treatment only if, after a hearing, a court 
finds that all of the following have been met.  The person must: 

1) Be eighteen years of age or older;  
2) Be suffering from a mental illness;  
3) Be unlikely to survive safely in the community without supervision, based on a 

clinical determination;  
4) Have a history of non-compliance with treatment that has either:  

A. Been a significant factor in his or her being in a hospital, prison or jail at 
least twice within the last thirty-six months; or 

B. Resulted in one or more acts, attempts or threats of serious violent 
behavior toward self or others within the last forty-eight months;  

5) Have been offered an opportunity to voluntarily participate in a treatment plan by 
the local mental health department but continue to fail to engage in treatment; 

6) Be substantially deteriorating;  
7) Be, in view of his or her treatment history and current behavior, in need of 

assisted outpatient treatment in order to prevent a relapse or deterioration that 
would likely result in the person meeting California’s inpatient commitment 
standard, which is being:  

A. A serious risk of harm to himself or herself or others; or 
B. Gravely disabled (in immediate physical danger because unable to meet 
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basic needs for food, clothing, or shelter); 
8) Be likely to benefit from assisted outpatient treatment; and 
9) Participation in the assisted outpatient program is the least restrictive placement 

necessary to ensure the person’s recovery and stability. 

Any time spent in a hospital or jail immediately prior to the filing of the petition does not 
count towards either the 36 or 48-month time limits in criterion No. 4 above.  In other 
words, if an individual spent the two months prior to the filing in a hospital, the court can 
then look back 38 months (36+2) to see if he or she meets criterion No. 4(A). 
 

Who can petition the court for assisted outpatient treatment? 

Only the county mental health director, or his or her designee, may file a petition with the 
superior court in the county where the person is present or reasonably believed to be 
present.  The following persons, however, may request that the county health department 
investigate whether to file a petition for the treatment of an individual: 

1) Any adult with whom the person resides; 
2) An adult parent, spouse, sibling, or child of the person; 
3) If the person is an inpatient, the hospital director; 
4) The director of a program providing mental health services to the person and in 

whose institution the person resides; 
5) A treating or supervising licensed mental health treatment provider; or 
6) The person’s parole or probation officer. 

On receiving a request from a person in one of the classes above, the county mental 
health director is required to conduct an investigation.  The director, however, shall only 
file a petition if he or she determines that it is likely that all the necessary elements for an 
AOT petition can be proven by clear and convincing evidence. 
 

What has to be in or included with the petition? 

The petition must state: (1) that the person is present or believed to be present within the 
county where the petition is filed; (2) all the criteria necessary for placement in AOT; and 
(3) the facts supporting the belief that the person meets all the criteria.  

The petition must be accompanied by an affidavit of a licensed mental health treatment 
provider stating that either: 

1) The licensed mental health treatment provider examined the person no more than 
ten days prior to the submission of the petition, recommends assisted outpatient 
treatment, and is willing to testify at the hearing; or 

2) The licensed mental health treatment provider, or his or her designee, made 
appropriate attempts no more than ten days prior to the filing of the petition to 
examine the person and the person refused as well as that the licensed mental 
health treatment provider has reason to suspect the person meets the criteria for 
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assisted outpatient treatment and he or she is willing to examine the person and 
testify at the hearing. 

 

How long after the filing is the hearing on the petition? 

The court must fix a date for a hearing on the petition that is no more than five days 
(excluding weekends and holidays) after it is filed.   
Continuances will only be allowed for good cause.  Before granting one, the court shall 
consider the need for an examination by a physician and the need to provide assisted 
outpatient treatment expeditiously. 
 

Who has to be notified when you file a petition? 

The petitioner must cause a copy of the petition and notice of the hearing to be personally 
served on the person who is its subject.  The petitioner also has to send notice of the 
hearing and a copy of the petition to: 

1) The county office of patient rights; and 
2) The current health care provider appointed for the person, if known. 

Note: The person subject to a petition may also designate other people to receive 
adequate notice of the hearings. 
 

Is the person subject to the petition represented by counsel? 

The person who is subject to the petition has the right to be represented by counsel at all 
stages of an AOT court proceeding.  If the person elects, the court shall immediately 
appoint a public defender or other attorney to oppose the petition.  If able to afford it, the 
person is responsible for the cost of the legal representation on his or her behalf.    
  

What is a settlement agreement and how does it affect assisted outpatient treatment? 

After an AOT petition is filed but before the conclusion of the hearing on it, the person 
who is the subject of the petition may waive the right to a hearing and enter into a 
settlement agreement.  If the court approves it, a settlement agreement has the same force 
and effect as a court order for assisted outpatient treatment, including in the case of non-
compliance. 

The settlement agreement must be in writing, agreed to by all parties and the court and  
may not exceed 180 days (note – initial orders by a court after a hearing are for a period 
of up to six months, which can be a few days longer).  The agreement is conditioned 
upon an examining licensed mental health treatment provider stating that the person can 
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survive safely in the community.   It also must include a treatment plan developed by the 
community-based program that will provide services to the person.     

After entering a settlement agreement, a court designates the appropriate county 
department to monitor the person’s treatment under, and compliance with, the settlement 
agreement.  Only the court can modify settlement agreements, but either party may 
request a modification at any time during the 180-day period. 
 

What happens at the first hearing? 

The court will hear testimony and, if advisable, examine the person (in or out of court).  
The testimony need not be limited to the facts included in the petition. 

If the person fails to appear at the hearing and appropriate attempts to elicit attendance 
have failed, the court may conduct the hearing in the person’s absence.  However, the 
court is prohibited from ordering AOT unless a physician who has personally examined 
the person no more than ten days before the filing of the petition testifies in person at the 
hearing.   

If the person is present at the hearing but has refused and continues to refuse to be 
examined and the court finds reasonable cause to believe the allegations in the petition to 
be true, it may order the person be taken into custody and transported to a hospital for 
examination by a licensed mental health treatment provider.  Absent the use of the 
inpatient hospitalization provisions of California law, the person may be kept at the 
hospital for no more than 72 hours. 

Any person ordered to undergo assisted outpatient treatment who was not present at the 
hearing at which the order was issued may immediately petition the court for a writ of 
habeas corpus, which is a judicial challenge asserting, under these circumstances, that the 
person does not meet the eligibility criteria for AOT.  Treatment under the order may not 
commence until that petition is resolved in another hearing. 
 

What kinds of decisions can the court make? 

If after hearing all relevant evidence, the court finds that the person does not meet the 
criteria for assisted outpatient treatment, the court will dismiss the petition.  

If the court finds, by clear and convincing evidence, that the person meets the criteria for 
assisted outpatient treatment and there is no appropriate and feasible less restrictive 
alternative, the court may order the person to receive assisted outpatient treatment for up 
to six months. 
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How is the treatment plan developed? 

In the assisted outpatient treatment order, the court shall specify the services that the 
person is to receive.  The court may not require any treatment that is not included in the 
proposed treatment plan submitted by the examining licensed mental health treatment 
provider. The court, in consultation with the county mental health director, must also find 
the following: 

1) That the ordered services are available from the county or a provider approved by 
the county for the duration of the court order; 

2) That the ordered services have been offered on a voluntary basis to the person by 
the local director of mental health, or his or her designee, and the person has 
refused or failed to engage in treatment; 

3) That all of the elements of the petition have been met; and 
4) That the treatment plan incorporated in the order will be delivered to the county 

director of mental health, or his or her appropriate designee. 
 

How can the assisted outpatient treatment order be renewed? 

If the condition of the person requires an additional period of AOT, the director of the 
assisted outpatient treatment program may apply to the court prior to the initial order’s 
expiration for an additional period of AOT of no more than 180 days (initial orders are 
for a period of up to six months, which can be a few days longer).  The procedures and 
requirements for obtaining a renewal order are the same as for obtaining an initial order. 
 

Can a person be released early from an assisted outpatient treatment order? 

There are two methods by which someone under an order can establish that he or she no 
longer meets the eligibility criteria and should be released from an AOT order:  

1) No less than every 60 days the director of the assisted outpatient treatment 
program is required to file an affidavit with the court stating that the person still 
meets the criteria for placement in the program.  Although not explicitly stated in 
the statute, this presumably means that anyone who does not meet the criteria 
must be released from AOT.  The person has the right to a hearing to challenge 
the assessment.  If the court finds that the person does not meet the criteria, it will 
void the AOT order. 

2) Also, an assisted outpatient may at any time file a petition for a writ of habeas 
corpus.  At the hearing on this petition the court will determine whether or not the 
person still meets the initial AOT eligibility requirements.  If not, the person shall 
be released from the AOT order.   

In either type of hearing the burden of proving that the AOT criteria are still met is on the 
director. 
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What if a person fails to comply with an assisted outpatient treatment order? 

A licensed mental health treatment provider can request that one of certain designated 
classes of persons (peace officers, evaluation facility attending staff, members of mobile 
crisis teams, and other professional persons designated by the county) take a person under 
an AOT order to a hospital to be held for an up to 72 hours to determine if he or she 
meets the criteria for inpatient hospitalization (i.e., that the person is a danger to 
self/others or gravely disabled because of a mental illness).   

The treatment provider may only make such a request on determining that:  
1) The person has failed or refused to comply with the court-ordered treatment, 
2) Efforts were made to solicit compliance, and  
3) The person may need involuntary admission to a hospital for evaluation.  

Any continued involuntary retention in the evaluating facility beyond the initial 72 hours 
must be pursuant to the California Code’s provisions for inpatient hospitalization.  A 
person found not to meet the standard for involuntary inpatient hospitalization during the 
evaluation period and who does not agree to stay in the hospital voluntarily must be 
released.   

Failure to comply with an order of assisted outpatient treatment alone is not sufficient 
grounds for involuntary civil commitment.  Neither may such non-compliance result in a 
finding of contempt of court. 
 

What rights and protections do persons subject to the petition have? 

A person subject to a petition for assisted outpatient treatment has the right to: 
1) Retain counsel or utilize the services of a court-appointed public defender; 
2) Adequate notice of the hearings;  
3) Have notice of hearings sent to parties designated by the person; 
4) Receive a copy of the court-ordered evaluation; 
5) Present evidence, call witnesses and cross-examine adverse witnesses;  
6) Be informed of his or her right to judicial review by habeas corpus; 
7) Not be involuntarily committed or held in contempt of court solely for failure to 

comply with a treatment order;  
8) Be present at the hearing, unless he or she waives this right; 
9) Appeal decisions and be informed of his or her right to appeal; and 
10) Receive the least restrictive treatment deemed appropriate and feasible. 
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IV – Getting Assisted Outpatient Treatment For Your County 
 

What can I do to help obtain assisted outpatient treatment for my county? 

You should strive to persuade the people who determine mental health policy in your 
county that not only is AOT needed, but that it will work.  Since they must pass a 
resolution adopting AOT, the ultimate decision lies with the members of your county’s 
board of supervisors.  We urge you to write, call, and/or meet with them.  And the more 
you coordinate your efforts with others in the pursuit of this treatment-ensuring program, 
the more your efforts will be amplified. 

In order to bring AOT to your county, you should seek out assistance from other 
individuals and organizations interested in securing care for people with severe 
psychiatric disorders. Contacts, and especially visits, from representatives of groups like 
NAMI, police, sheriffs, judges, correctional officials, and mental health professionals 
should be particularly effective in getting the message out to the members of the board of 
supervisors of your county.   

As the elected leaders of counties rely on them for advice on mental health policy, you 
should also promote assisted outpatient treatment with the director of your county mental 
health department and the members of your local mental health board.  You will be 
playing into an interesting dynamic.  The director is the expert but the members of the 
board of supervisors are collectively his or her bosses.  And the board members, as 
elected officials, are accountable to you, the registered voter. 
 

What types of services must a county provide to establish an assisted outpatient 
treatment program? 

Any county that elects to establish an assisted outpatient treatment program must have 
available for those placed in the program a threshold of services that, among others, 
includes: 

1) Community-based, mobile, multidisciplinary, highly trained mental health teams 
that have staff-to-client ratios of no more than one team member per ten clients 
under AOT orders; 

2) A service planning and delivery process that includes provisions to: 
A. Determine the numbers of persons to be served, and the programs and 

services that will be provided to meet their needs; 
B. Plan for outreach to families, psychiatric and psychological services, 

coordination and access to medications, substance abuse services, housing 
assistance, vocational rehabilitation, and veterans’ services; 

C. Provide staff who can remove barriers to services resulting from cultural, 
linguistic, racial, age, and gender differences; 
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D. Offer services to older adults, persons who are physically disabled and 
seriously mentally ill young adults (25 years of age or younger) who are at 
risk of becoming homeless; and 

E. Provide housing that is either immediate, transitional, permanent, or all of 
these. 

3) Personal service coordinators, who may be part of the AOT program team, who 
are responsible for ensuring, to the extent feasible, that people subject to assisted 
outpatient treatment receive services which enable them to:  

A. Live in the least restrictive housing feasible in the local community; 
B. Engage in the highest level of productive activities appropriate to their 

abilities and experience; 
C. Access appropriate education and vocational training; 
D. Obtain an income; 
E. Exert as much control over their lives as possible; 
F. Access physical health care; and 
G. Reduce antisocial or criminal behavior. 

 

Will these assisted outpatient treatment services be more than my county is willing to 
provide? 

Most, if not all, of the components of the service and delivery process in the second 
section above should already be part of most county mental health systems and would 
only have to be used by the AOT team.  The personal service coordinators and the 
objectives outlined in the third section can be integrated into any high-intensity service 
program, like one for assisted outpatient treatment.  Furthermore, the objectives of those 
coordinators must only be met “to the extent feasible,” which makes them far less than 
absolute requirements.  The service requirements for AOT are the same as those provided 
by most counties under their existing MHSA (Mental Health Service Act) programs.  
Those services must be provided without discrimination as to legal status and thus people 
requiring AOT can be served by using MHSA funding.  

 

The primary obstacle to a county establishing an AOT program is that it must have an 
intensive treatment team with a high staff to client ratio, which is described in the first 
section above.  There are three basic manners in which a county can satisfy this 
requirement. 

1) Create a team dedicated solely to the care of people in AOT.  This solution would 
allow your county to make the greatest use of the AOT program authorized by 
Assembly Bill 1421. 

2) Integrate assisted outpatient treatment into existing programs that meet the 
threshold requirements.  Many counties already have programs that meet or 
substantially meet the service requirements, such as programs for assertive 
community treatment or intensive homeless outreach programs. Even if counties 
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with these in place are not willing to establish specifically dedicated AOT teams, 
these programs can – often with little modification – meet the requirements for 
and make use of AB 1421. 

3) Designate a team from existing county mental health professionals.  AB 1421 
does not require that every member of the team must be dedicated full-time to the 
care of those in assisted outpatient treatment.  Any group of county-designated 
mental health professionals can qualify as an AOT team so long as the staff to 
client ratio is no more than one to ten (an average of approximately four hours 
total staff time per client), the team is mobile (at least some of the team members 
can reach clients in the community), and the team can provide the level and types 
of services mandated by the statute.  Thus a personal services coordinator and a 
psychiatrist on an AOT team would not have to work together on a daily basis.  
They would only need to be part of a team that provides the necessary AOT 
services.  Otherwise, the AOT team members could work with other clients and in 
other programs.  Using this approach, even the smallest county can make use of 
assisted outpatient treatment. 

 

Will my county have to offer increased voluntary services if it offers assisted outpatient 
treatment? 

Provisions of the authorizing legislation, AB 1421, require that any county providing 
assisted outpatient treatment must also offer the same services on a voluntary basis.  
These services are provided through most MHSA programs.  This does not require that 
everyone asking for those services be provided with them.    

What it does mean is that intensive services, such as those in an AOT program, cannot be 
reserved exclusively for those under AOT orders.  Rather, voluntary patients must have 
access – with distribution prioritized on the basis of need – to the same services offered 
by AOT treatment teams or to equivalent ones offered in programs not dedicated to 
assisted outpatient treatment.  AB 1421 thus guarantees that those with the greatest need 
can take a place in line for the best available community services regardless of whether or 
not they are subject to court-ordered treatment. 
 

Can my county create an assisted outpatient treatment program out of its existing 
mental health budget? 

In order to create an AOT program a county’s board must make a finding that no 
voluntary mental health program will be reduced as a result of implementing an AOT 
program..  As it is targeted at helping those prone to multiple hospitalizations, repetitive 
jailings, suicide, and violence – AOT is more appealing to most elected officials than a 
typical mental health program.  County boards should be interested in funding such a 
politically attractive program. 
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An assisted outpatient treatment program can also, however, be justified on the basis of 
its cost-effectiveness.  AOT substantially reduces the single greatest expense to any 
mental health system, that of inpatient hospital days.  Based on those savings alone, a 
county board of supervisors could make the finding that voluntary services will not be 
affected.  Moreover, those placed in AOT will, for the most part, be people who are 
continually – if sporadically – already under the care of the mental health system.  The 
cost of much of their care will thus be a shifting of costs rather than an increase. 
 

What has proven the effectiveness of assisted outpatient treatment? 

The Duke Studies are the largest and most respected of the controlled examinations of 
assisted outpatient treatment. Among the released findings of this one-year randomized 
trial: 

1) AOT Reduces Hospitalizations  
Assisted outpatient treatment for 6 months or more combined with routine 
outpatient services (3 or more outpatient visits per month) decreased hospital 
admissions by 57% and the average length of hospital stays by 20 days.1  

2) AOT Reduces Arrests  
For a subgroup with a history of multiple hospitalizations as well as prior arrests 
and/or violent behavior, the re-arrest rate of those in AOT for 6 months or more 
was one-quarter (12% versus 47%) that of those who were not under treatment 
orders.2

3) AOT Reduces Violence 
Assisted outpatient treatment of 6 months or more combined with routine 
outpatient services reduced the incidence of violence in half (24% versus 48%).3

4) AOT Reduces Victimization 
Over one year, 42% of those in the control group were victims of crimes, such as 
rape, theft, mugging, or burglary versus only 24% of those who were in AOT for 
6 months or more with routine services: AOT decreased victimization by 43%.4  

The outcome numbers from the law on which California’s assisted outpatient treatment is 
based are equally conclusive. A comprehensive independent evaluation conducted for 
New York found that assisted outpatient treatment for people with severe mental illness 
is effective in a wide-range of measures, and provides long-lasting benefits the longer 
someone with a mental illness is in the program:  
                                                 
1 Swartz, M.S., Swanson, J.W., Wagner, R.H., et al:  Can involuntary outpatient commitment reduce 
hospital recidivism?  American Journal of Psychiatry, 156:1968-1975 (1999). 
2 Swanson, J.W., Swartz, M.S., Borum, R., et al:  Involuntary out-patient commitment and reduction of 
violent behaviour in persons with severe mental illness.  British Journal of Psychiatry, 176: 224–231 
(2000). 

 
 

3 Swanson, J.W., Swartz, M.S., Borum, R., et al:  Involuntary out-patient commitment and reduction of 
violent behaviour in persons with severe mental illness.  British Journal of Psychiatry, 176: 224–231 
(2000). 
4 Hiday V.A., Swartz. M.S., Swanson J.W. et al:  Impact of outpatient commitment on victimization of 
people with severe mental illness. American Journal of Psychiatry, 159: 1403-1411 (2002). 
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 Hospitalizations were reduced by more than one-half among people receiving 12 
months or more of assisted outpatient treatment. 

 The likelihood of arrest in any given month was reduced from 3.7 to 1.9 percent 
for AOT participants as compared to before they were in the program. 

 Suicide or other attempts of people on assisted outpatient treatment to harm 
themselves decreased by more than half; 

 Non-adherence to medications among participants decreased from 47% to 33% 
after six months of AOT.5 

 
 

What can I do to get more information about getting assisted outpatient treatment for 
my county? 

The Treatment Advocacy Center can answer questions about AOT, supply you with 
additional materials on the treatment mechanism, as well as help you join the California 
Treatment Advocacy Coalition, a group of advocates that led the movement for 
legislation authorizing assisted outpatient treatment in California, and who are now at the 
forefront of the effort to secure its adoption in the counties. 
 
 

 

 
 

                                                 
5 New York State Assisted Outpatient Treatment Program Evaluation at 
www.macarthur.virginia.edu/aot_finalreport.pdf   
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Prepared as a public service by the 

TREATMENT ADVOCACY CENTER 
This Guide and other materials on AB 1421 can be found at:  

www.treatmentadvocacycenter.org  

The Treatment Advocacy Center is a nonprofit organization dedicated to 
eliminating barriers to timely and humane treatment for the millions of Americans 
with severe brain disorders, such as schizophrenia and manic-depression (bipolar 
disorder). Current federal and state policies hinder treatment for psychiatrically ill 
individuals who are most at risk for homelessness, arrest, or suicide. As a result, 
an estimated 2.2 million individuals with severe mental illnesses are not being 
treated for their illness at any given time. The Center serves as a catalyst to 
achieve proper balance in judicial, legislative, and policy decisions that affect the 
lives of people with serious brain disorders. 

CONTACT INFORMATION 

 

To learn more about the efforts of the Treatment Advocacy Center or 
 the California Treatment Advocacy Coalition, please contact: 

Treatment Advocacy Center 
200 North Glebe Road, Suite 730 

Arlington, VA 22203 
(703) 294-6001 

info@treatmentadvocacycenter.org 
www. treatmentadvocacycenter.org

 
The Treatment Advocacy Center is a 501(c)(3) organization and donations to it 
are deductible to the full extent allowed by the law.  The Treatment Advocacy 
Center does not, however, accept contributions from pharmaceutical companies. 
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