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To evaluate the effect of compul-
sory community treatment orders
on subsequent time out of the
hospital, the authors studied the
admission dates of psychotic pa-
tients who had repeated hospital-
izations in Quebec, Canada, and
divided each admission according
to its time in relation to the index
admission, during which the judi-
cial order was obtained. The data
were stratified by type of admis-
sion (early, preindex, index, or
postindex), and the hypothesis
tested was that the median time
to readmission would be greatest
for the index admission. The hy-
pothesis was confirmed, support-
ing previous findings that judicial
orders that mandate severely ill
psychotic patients to undergo
compulsory community treat-
ment are associated with de-
creased time spent in the hospital
and thus increased personal free-
dom. (Psychiatric Services 56:
867-869, 2005)

C ompulsory community treatment
orders can assist chronically psy-
chotic individuals who are not adher-
ent to treatment when they are dis-
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charged from hospitals to live in the
community. Without such orders,
these patients are more apt to be-
come symptomatic or violent and to
be reinstitutionalized (1-6). A ran-
domized controlled trial by Swartz
and colleagues (1,2) of compulsory
community treatment orders showed
that such patients had a significant re-
duction in admissions and mean dura-
tion of hospital stay compared with
patients in a control group. In the
context of public concern about vio-
lent acts performed by psychotic pa-
tients, the patients in their sample
carried out and experienced signifi-
cantly less violence than the control
patients. One other randomized con-
trolled study in New York did not
confirm positive benefits of outpa-
tient commitment (7), but there was
no provision for enforcement of the
order through pickup by the police.
In the study reported here, we ex-
amined the time until readmission
before and after psychotic patients
received an outpatient commitment
order. This quasi-experimental de-
sign, with each patient serving as his
or her own control, used survival
analysis to compare times to readmis-
sion during a five-year period before
and for at least 21 months of follow-
up after the initiation of outpatient
commitment. Because no experi-
mental procedure was used and pa-
tients were otherwise treated in the
usual way within the hospital-based
system, this design reflects the effec-
tiveness of this judicial procedure on
the outcome of survival time until
readmission. We selected a naturalis-
tic, observational design that is eco-
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logically valid in that it does not in-
terfere in any aspects of patient treat-
ment or follow-up. The trade-off is
that it cannot address the issue of ef-
ficacy because of the absence of a
control condition.

In the province of Quebec, Canada,
a psychiatrist obtains a compulsory
treatment order by petitioning a
judge in the Superior Court. The per-
tinent section of the Quebec civil
code states: “The authorization of the
court is necessary where the person
who may give consent to care . . . is in-
capable of giving his consent . . . or,
without justification, refuses to do so.
It is also required where a person . . .
incapable of giving his consent cate-
gorically refuses to receive care, ex-
cept in the case of hygienic care or
emergency.” The orders generally
state that the patient must attend out-
patient facilities for a two-year period
and comply with the medications and
treatment plan of the treating physi-
cian. If the patient does not comply
with the order, the police are re-
quired by the order to bring the pa-
tient to the hospital for readmission.

Methods

The setting for this study was the
SMBD Jewish General Hospital in
Montreal. The sample included all
consecutive patients from the hospi-
tal whom a judge ordered to submit
to involuntary outpatient treatment in
the two-year period July 1, 1998, to
June 30, 2000. The last follow-up with
the entire sample was on April 1,
2002. All patients in the catchment
area receive outpatient, emergency,
and inpatient services at the hospital.
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Table 1

Median and mean time to readmission (days*) to the hospital for four types of ad-
missions in a sample of 42 psychotic patients who received compulsory communi-

ty treatment orders

Admission typeb N Readmitted  Median 95% CI Mean SE
Early 25 25 199 144-250 251 54
Preindex 33 33 128 73-234 277 67
Index 42 21 662 369-922 557 59
Postindex® 16 8 253 — 193 20

* Rounded to the nearest day

b Test of equality over four strata: log-rank (x2=21.36, df=3, p<.001), Wilcoxon x2=19.34, df=3,

p<.001)

¢ The mean survival time and its standard error were underestimated, because the largest observa-
tion was censored and the estimation was restricted to the largest event time.

If they visit community health centers
or other hospitals they are transferred
back to their own hospital. This ap-
proach ensured that the data on hos-
pitalizations were complete for the
period under study. Outpatient treat-
ment is free and readily available at
the sector hospital for all patients in
the Quebec Medicare system. Outpa-
tient utilization data were not avail-
able for this study.

The sample included all consecu-
tive hospital patients during a two-
year period who received a compulso-
ry community treatment order. The
psychiatric inpatient admission dur-
ing which the order was issued was
designated the index admission.
From the dates of admission and dis-
charge, the number of days that the
patient was maintained in the com-
munity after each admission was cal-
culated. Each study participant’s hos-
pitalizations were divided into four
groups: early hospitalizations, which
included those in the previous five
years before the preindex admission;
the preindex admission, or the admis-
sion immediately before the index ad-
mission; the index admission; and any
postindex admissions. All analyses
were conducted with use of SAS ver-
sion 8.2 for Windows PC. Survival
analysis was conducted with PROC
LIFETEST to examine the Kaplan-
Meier estimates of the time to read-
mission or the end of the study (data
censored). The hypothesis we tested
was that the median time to readmis-
sion would be greatest for the index
admission, in which the patient re-
ceived a compulsory treatment order.
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Both log-rank and Wilcoxon statistics
were used as appropriate.

Results
The sample comprised 42 patients,
for whom the total number of admis-
sions was 238. All patients were Cau-
casian, and 21 (48 percent) were
women. The mean=SD age at last ob-
servation was 48.4+16.4 years (range,
22 to 82). In terms of chart diagnoses,
32 patients (76 percent) had one axis
I disorder, and ten patients (24 per-
cent) had two axis I disorders. These
disorders included schizophrenia (23
patients, or 55 percent), bipolar disor-
der (nine patients, or 21 percent),
schizoaffective disorder (eight pa-
tients, or 19 percent), substance use
disorder (seven patients, or 17 per-
cent), delusional disorder (three pa-
tients, or 7 percent), and organic
mental disorders (one patient, or two
percent). Nine patients (21 percent)
had an axis II disorder, and 24 (57
percent) had at least one axis III dis-
order listed on the chart. Axis V diag-
nosis was not consistently available.
The median and mean times to
readmission for all four types of ad-
missions are shown in Table 1. The
numbers for each type differ because
not every patient had every type of
admission. In a test of the differences
in homogeneity of the survival curves
for time to readmission across all four
admission types, both the log-rank
test (p<.0001) and the more conser-
vative Wilcoxon (p=.0002) test indi-
cated that the survival curves were
not homogeneous across the total
sample. The median and mean num-

ber of days until readmission (662 and
557 days, respectively) were the high-
est after the index admission during
which the patient received a compul-
sory community treatment order.
Time until readmission after the
postindex admission was the next
longest, followed by the early admis-
sions, whereas the time to hospitaliza-
tion after the preindex admission was
the shortest.

A series of paired comparisons
were carried out between the index
admission and each of the other three
admission types. Thus only patients
who had both admission types were
included in each analysis. The median
time to readmission (199 days com-
pared with 662 days) was 3.33 times
as long for the index admission as for
any early admission, which was signif-
icant by both the log-rank and
Wilcoxon tests. The second analysis
compared preindex and index admis-
sions for patients who had both types
of admission. The median time to
readmission (128 days compared with
662 days) was 5.17 times as long for
the index admission, which was high-
ly significant by both tests. The third
analysis examined only patients who
were readmitted after their index ad-
mission. In this analysis the median
time to readmission (137 days com-
pared with 253 days) was only .65
times as long for the index admission
as for the postindex admission. This
difference was not significant accord-
ing to the log-rank or Wilcoxon tests.
Five of 21 individuals who had a
postindex hospitalization were not in-
cluded because they were still in the
hospital, were transferred to a nurs-
ing home, or died in the hospital of
medical causes.

Discussion

The principal finding in this study was
that a compulsory community treat-
ment order was associated with sig-
nificantly increased periods free of
hospitalization. Specifically, when all
admission types were compared, the
patients in the index admission group
had the longest time until readmis-
sion. Our results complement and
support the findings of Swartz and
colleagues (1,2), although our study
used a different design. Our concern
that the results might have been bi-

PSYCHIATRIC SERVICES ¢ http://ps.psychiatryonline.org ¢ July 2005 Vol. 56 No. 7



ased because of the different num-
bers of patients with each type of ad-
mission was largely not borne out for
the early and preindex comparisons
with the index admission period. Af-
ter compulsory treatment was initiat-
ed following the index admission, the
same patients stayed out of the hospi-
tal 3.33 times as long as in their early
admission period and 5.17 times as
long as in the preindex admission pe-
riod. By contrast, the return of the
postindex admission group to a short-
er time to readmission must be inter-
preted in the light of the fact that this
group was a subgroup of 40 percent
of the whole sample—a group that
demonstrably had the most treat-
ment-refractory illness.

Taking into account the quasi-ex-
perimental naturalistic design of this
study, we conclude that compulsory
treatment is effective overall for in-
creasing the time out of the hospital.

Some might argue that it is the pro-
vision of additional ambulatory serv-
ices and not the court order per se
that accounted for the longer times
out of the hospital in our sample.
However, all patients in Quebec have
equal, free, and ready access to the
same spectrum and intensity of serv-
ices that are offered. To our under-
standing, the main barrier to services
for the patients we report on here was
their own poor compliance or unwill-
ingness to receive services. We do not
have an “in-house” assertive commu-
nity treatment team, but we use the
assertive community treatment re-
sources that are available in our net-
work of community services as clini-
cally indicated. Because of the sever-
ity of their illnesses and associated
dangerousness, the patients under
court orders in our system tend to re-
ceive the most attention and services
available. The patients also are aware
that the result of their missing ap-
pointments or injections of antipsy-
chotics will result in their being
brought by the police to the hospital
for readmission. These “teeth” in the
Quebec law (compared with many
other jurisdictions) seem to result in
enhanced compliance with treat-

ment. Finally, no identifiable changes
in access to or the nature of the psy-
chiatric care delivery system, such as
the institution of assertive community
treatment teams, occurred during the
duration of this study.

Weaknesses of this study include
the relatively small sample, the lack of
a randomized controlled design, the
absence of outpatient service use
data, and the lack of ability to differ-
entiate noncompliant, “revolving-
door” patients who respond to treat-
ment from those whose illness is
treatment refractory.

It was our impression that this
mechanism seemed to assist patients
to remain in ongoing treatment and
to adhere to medication regimens
more consistently than before their
being subjected to the judicial order.

The data reported here appeared to
be persuasive in the courtroom when
the senior author solicited a compul-
sory treatment order. The judges
seemed to be favorably influenced to-
ward awarding such an order by
learning that the patient in front of
them would most likely benefit from
increased time out of the hospital in
exchange for the limited loss of liber-
ty entailed by the order.

Penal psychiatric facilities in Que-
bec remain strapped for funds and re-
sources. Consequently, general hospi-
tals have had to treat increasingly vio-
lent patients. Thus there has been re-
sistance on the part of the psychiatric
staff and increased numbers of vio-
lent incidents.

Psychiatrists and nurses are more
willing to assume responsibility for
potentially dangerous patients only if
a compulsory treatment order has
been issued. Our clinical experience
has been that the patients are less
psychotic and dangerous when under
the mandate of such an order. This
fact, together with the data reported
here in consideration of the particu-
larities of the Quebec context, and
the findings of Swartz and Swanson
showing reduced violence under
compulsory treatment orders (3-6),
make us hesitant on clinical grounds
to randomly assign dangerously psy-
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chotic patients to a “no-compulsory
community treatment” control group.

Conclusions

By using each patient as his or her
own control, we found that compulso-
ry outpatient treatment was associat-
ed with a significant lengthening of
the time until readmission compared
with the previous five-year period. Al-
though the study was quasi-experi-
mental, the results are consistent with
those of one other experimental study
and suggest that compulsory commu-
nity treatment is effective for most
patients for whom it is obtained, re-
sulting in increased time in the com-
munity until readmission. The impli-
cations of this study do not extend to
the larger patient population who
were not given a compulsory treat-
ment order. ¢
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