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Role of Assertive Community Treatment and
Assisted Outpatient Treatment in the Prevention of Suicide

Sahar Nikdel, MD?, Neda Motamedi, MD?*; and Sasidhar Gunturu, MD?

Individuals with severe mental illness, which includes
schizophrenia spectrum disorders and bipolar disorder,
are at high risk for suicide. The risk of suicidal behavior
in major mood disorders is an inherent phenomenon,
and it strongly relates to the presence and severity of
depressive episode.! The risk of suicide in patients with
schizophrenia is approximately 20 times higher than in the
general population.? In most patients, suicidal behavior
is predictable and preventable. A careful and systematic
exploration of suicide risk factors in patients with mood
disorders helps clinicians identify those at high risk for
suicide. Successful acute and long-term treatment of these
patients substantially reduces the suicidal behavior, even in
this high-risk population.

Assisted outpatient treatment (AOT) is an outpatient
court-ordered treatment for people with severe mental illness
whose care needs are often unmet in the community due
in part to treatment nonadherence. Considerable evidence
now supports the effectiveness of involuntary outpatient
commitment.>"!? Supporters of outpatient commitment
argue that lack of insight into mental illness necessitates
coercion and that outpatient commitment improves
psychiatric outcomes, social functioning, and quality of
life, thereby reducing problems such as homelessness,
incarceration, violence, and suicide.!>!*

Assertive community treatment (ACT) is a team-based
treatment model that provides 24/7 multidisciplinary,
flexible mental health services and support to people with
severe mental illness. ACT is provided in a community
setting rather than a more restrictive residential or hospital
setting.

The mission of ACT is to help people become
independent and integrate into the community as they
experience recovery. The goal of ACT is to reduce the
reliance on hospitals by providing round-the-clock services
to people who need it the most. Thus, ACT could be
expected to help reduce preventable outcomes of mental
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illness, such as homelessness, substance abuse, and suicide.
In this report, we discuss the role of AOT and ACT teams in
the prevention of suicide in individuals with severe mental
illnesses.

Case Report

The patient was a 29-year-old single unemployed
Hispanic man currently living with his mother and 4
siblings. He had a psychiatric history of schizoaffective
disorder, major depressive disorder, attention-deficit/
hyperactivity disorder (diagnosed as a child), anxiety, and
polysubstance use disorder (alcohol, cannabis, cocaine) and
a medical history of obesity and gastric bypass surgery in
2019. He was in both the AOT and ACT programs.

The patient’s symptom onset has been gradual since age
6 years, triggered by bullying at school and manifesting
as severe social anxiety, isolation, and depression. The
patient has had suicidal ideations since age 17 years. He
had multiple hospitalizations and suicide attempts.

History of suicide. The first suicide attempt was in 2010
when he overdosed on Benadryl (diphenhydramine). The
second time was in November 2012 when he overdosed
on Adderall (amphetamine and dextroamphetamine)
and was hospitalized for 10 days. The third time was in
September 2013 when he overdosed on Adderall again
and was hospitalized for 10 days. The fourth time was in
October 2018 due to a suicide attempt via overdose, and he
was placed in the AOT and ACT programs after discharge.
The fifth admission was in October 2020 for suicide attempt
(jumping off a bridge). He was discharged on olanzapine,
clonazepam, mirtazapine, buspirone, and fluoxetine.

His last admission was in February 2021, when he
was brought to the emergency department by emergency
medical services activated by his family for stabbing the
wall with a knife after an argument with them. It was
reported that he was internally preoccupied and laughing
to himself. He also admitted to regular kratom use to help
him with his anxiety. He was discharged in May 2021 and
referred to partial hospitalization to continue treatment.
His medications were clozapine, sertraline, mirtazapine,
clonazepam, and divalproex sodium.

Discussion

Individuals with schizophrenia spectrum disorder
account for over 1 in 10 suicide deaths.!” Considering this
groups high level of vulnerability, it has been argued that,
when seeking help from a health care facility, people at risk
for suicide need an empathic response in their first contact
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as well as a broad-psychosocial assessment, discharge under
effective planning, and prompt, active, well-coordinated
follow-up for months.'6

It is well known and agreed that attempted suicide is
among the strongest predictors for suicide and general cause
of death.!” People who attempt suicide need immediate
treatment, since it was found that the risk of a new attempt
is greater in the immediate post-discharge period up
to 12months after the previous attempt.!”!® Therefore,
initiating an intervention in the emergency department,
as well as maintaining mental health care after discharge
from inpatient and emergency department care, act as a
protective factor in the prevention of suicide."

In most countries, severe mental illnesses are now
managed in the community with one of several different
types of intervention. The spectrum of mental health
intervention encompasses health promotion, prevention,
treatment, and maintenance, which can decrease rates of
suicide.??!

Undoubtedly, ACT is a clinically effective approach
to managing the care of severely mentally ill people in
the community. If aimed at the right patient population
and when the model of care is fully adhered to, ACT
can substantially reduce the costs of hospital care while
improving the outcome and patient satisfaction.??

In this case, the patient had one unsuccessful suicide
attempt while he was receiving AOT and ACT services. The
ACT team provided a multitude of wrap-around and care
coordination services through outpatient visits and during
the inpatient hospitalization. The critical interventions
made by the ACT team such as identifying early signs of
behavioral disturbances, monitoring compliance with
psychotropic medication, and guiding him into treatment
before the occurrence of a crisis have helped the patient
gain insight into his mental illness. The interventions have
also helped the patient make behavioral changes, including
learning to verbalize his feelings to detect triggers,
improving his communication skills, eating healthier food,
maintaining a healthy lifestyle, controlling his anger, and
responding to impulses with healthy coping mechanisms
such as listening to music, going for a walk, and speaking
to family when in crisis. The ACT team also provides more
frequent services including social, psychological, psychiatry
with medication management, and medical care. All these
interventions decrease the rate of suicidal thoughts and
successful suicide attempt.

During his last hospitalization, the ACT team and the
inpatient team developed a discharge plan. This time,
the patient was stepped down to a partial hospitalization
program, which has allowed for an easier transition into
the community.

In summary, ACT team placement can be an appropriate
treatment for patients with both prominent psychiatric
symptoms and a medical disorder. Involvement varies from
team to team and patient to patient. As with other types of
patients, a history of noncompliance with treatment is a
good reason to consider this option.?
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