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Is assertive community treatment coercive?
Paul Appelbaum* and Stephanie LeMelle
Address: Dept. of Psychiatry, Columbia University, 1051 Riverside Drive, New York, New York 10032, USA
* Corresponding author

from WPA Thematic Conference. Coercive Treatment in Psychiatry: A Comprehensive Review
Dresden, Germany. 6–8 June 2007
Published: 19 December 2007
BMC Psychiatry 2007, 7(Suppl 1):S29

doi:10.1186/1471-244X-7-S1-S29

<supplement> <title> <p>World Psychiatric Association (WPA) Thematic Conference. Coercive Treatment in Psychiatry: A Comprehensive Review</p> </title> <editor>Thomas W Kallert, John Monahan, Juan E Mezzich</editor> <note>Meeting abstracts – A single PDF containing all abstracts in this Supplement is available <a href="http://www.biomedcentral.com/content/pdf/1471-244X-7-S1-full.pdf">here</a>.</note> <url>http://www.biomedcentral.com/content/pdf/1471-224X-7-S1-info.pdf</url> </supplement>

This abstract is available from: http://www.biomedcentral.com/1471-244X/7/S1/S29
© 2007 Appelbaum and LeMelle; licensee BioMed Central Ltd.

Background

Conclusion

Assertive community treatment (ACT) has become one of
the cornerstones of care for people with serious mental illnesses. ACT is usually conceptualized as incorporating a
multidisciplinary team approach, active and persistent
attempts to engage clients, direct provision of comprehensive health and social care, and in-vivo and out-of-hours
working. In addition, the service is ongoing, not time-limited, and has a low practitioner-to-client ratio (usually
1:10). However, ACT is not without its critics, many of
them focused on the use of "coercive" techniques with
ACT patients [1,2]. At one end of the spectrum are those
opponents of ACT who contend, "ACT is largely a euphemistic label for coercion." Despite substantial interest in
the coercive aspects of ACT, no studies have focused specifically on understanding the phenomenology of the use
and experience of leverage in ACT.

This preliminary series of focus groups with patients and
staff members of ACT programs revealed little evidence
from either set of participants of significant use of leverage
or perceptions of coercion. Instead both patients and staff
reported that supporting patients and building relationships with them were the preferred mechanisms for promoting treatment goals. This study suggests that ACT is
not an intrinsically coercive model for the delivery of
mental health services.
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Methods
Staff and patients of 4 ACT teams in Manhattan were
recruited to participate in focus groups exploring their
experiences with and opinions about the use of leverage in
ACT. A total of 21 patients and 24 staff members participated with group size ranging from 10 to 12 members.

Results
With only one exception, patients said uniformly that
they did not believe that their ACT team was coercive or
went too far in pressuring them to comply with treatment.
ACT staff seemed more aware of the dangers of engaging
in coercive behavior. Hence, they indicated a need to
"keep each other in check."
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