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ABSTRACT

Introduction: Involuntary outpatient treatment (IOT) is a kind of compulsory outpatient treatment, whose aim is to improve 
the adherence to the treatment in people with severe mental illness and with no awareness of disease. In these cases, therapeutic 
abandonment involves a high risk of relapse, with appearance of disruptive and/or self-aggressive or hetero-aggressive behavior, 
repeated hospitalizations and frequent emergencies. The application of IOT is not an issue without contention. Therefore, the need 
of legislative regulation in Spain has been a controversial subject for several years, and there are both advocates and opponents.
Objective: The objective of this study is to bring together the opinion of clinical psychiatrists and resident doctors in psychiatry 
on the involuntary outpatient treatment and its legislative regulation.
Material and method: This study is descriptive in nature. The study population consists of 42 clinical professionals in mental 
health (32 psychiatrists and 10 resident doctors in psychiatry). At the beginning of this study (March 2018), some of these pro-
fessionals were working in the Psychiatry Department’s facilities of the University Hospital Complex of Huelva. A personal 
survey in paper form consisting of ten questions about IOT was carried out to each member of this study.
Results: 85.7% of clinicians know the current initiative that tries to carry out the legislative regulation of IOT, and 92.8% of 
them agree to such regulation. In this sense, 83.3% of them are against the fact that more coercive measures for the psychiatric 
patients such as the involuntary commitment or the civil incapacitation are regulated and IOT is not. On the one hand, 78.6% 
of the professionals in mental health believe that IOT is beneficial for the patients. Moreover, 95.2% of them think that is bene-
ficial for their relatives, too. On the other hand, 78.6% of clinicians do not consider that the application of IOT to mentally-ill 
patients is stigmatizing.
Conclusion: The vast majority of clinicians think that the legislative regulation of involuntary outpatient treatment is necessary 
in Spain, and they think this treatment is beneficial not only for the patient but also for their family.

Keywords: involuntary treatment psychiatric, mental disorders, psychoses substance-induced, jurisprudence, forensic 
psychiatry.
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INTRODUCTION

Involuntary outpatient treatment1-3 (IOT) is a type 
of mandatory treatment for outpatients applied in the 
community, which sets out to guarantee treatment 
compliance amongst persons who present a severe 
mental illness, especially patients who are unaware that 
they are ill and those for whom abandoning treatment 
would involve a high risk of relapse, with disruptive 
and/or auto-agressive or hetero-aggressive behaviour, 
repeated hospitalisation and frequent visits to A&E.

The application of IOT is a controversial issue. 
Therefore, the need or not for its legislative regula-
tion in Spain has been a controversial subject for a 
number of years, and its use has both advocates and 
opponents.

On an international level, IOT is now regulated 
by legislation in many EU countries (France, Holland, 
Italy, Portugal, etc.) and in the UK4, along with many 
developed countries (USA, Canada, Australia, New 
Zeeland), and in some less developed ones (Israel) in 
other continents.
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In the USA, the approval of Kendra’s Law5 in 
New York State (1999) and Laura’s Law6 in the State 
of California (2002) are relevant to this issue. These 
laws have been used to regulate the application of 
IOT in both states. Most of the states that form the 
USA now have laws that permit IOT.

In Canada there are currently 12 mental health 
acts7 that regulate IOT. For its part, New Zeeland 
regulates the matter via articles 28 and 29 of the Men-
tal Health 19928; while Australia has had IOT for over 
20 years, although the nineties were the years when 
the reforms of the Community Treatment Order 
(CTO) proliferated9. IOT is regulated in Israel via the 
Treatment of the Mentally Ill Law, 199110.

The IOT programmes of these countries have 
some differences (reasons leading to implementation, 
existing modalities, etc.) and similarities (all cases 
involve persons with severe mental illnesses, with 
scarce treatment adherence and who present frequent 
relapses and admissions).

In Spain, IOT has engendered considerable 
debate in recent years, at both legal and medical levels. 
Although the controversy is a long-standing one, it 
has become more open since 2004, when the politi-
cal party Convergencia i Unió proposed a Bill to the 
Spanish Parliament11, which set out to modify article 
763 of the Civil Proceedings Act 1/2000, in order to 
regulate IOT. The debates included assessments of the 
opinions a different psychiatric associations, and there 
were a number of differences of opinion. The Spanish 
Psychiatry Society (Sociedad Española de Psiquiatría 
(SEP)) took a posture that was frankly in favour of 
regulating IOT; the Spanish Society of Legal Psychia-
try (Sociedad Española de Psiquiatría Legal (SEPL)) 
was in favour, but with some reservations; while the 
Spanish Neuropsychiatric Association (Asociación 
Española de Neuropsiquiatría (AEN)) was comple-
tely opposed to the idea12, arguing that it is a “discri-
minatory and stigmatising measure, with no scientific 
evidence to prove its efficacy” for the mentally ill. 
This confrontation, combined with other political 
motives, led to the bill not being accepted.

The debate reached the Ombudsman who, after 
hearing both sides, prepared a report in 2005 that 
followed the line adopted by the AEN, and was aga-
inst the need for regulation of IOT, arguing that arti-
cle 6 of the Oviedo Convention and article 9 of Law 
31/2002 provided enough legislative guarantees to 
deal with such situations.

However, in 2006 the Cabinet of the Socialist 
Government approved a Voluntary Jurisdiction Bill13 
to regulate IOT, which was also rejected when it 
began to be debated in the Senate.

Since then the situation in Spain regarding IOT 
has not changed. It is applied to some persons with 
severe mental illness under court sentence, although 
there is not explicit legislation regulating it, unlike 
many surrounding countries, where it is in fact regu-
lated.

In this setting, in early 2018, the Aragonese 
Society of Legal Psychiatry and Forensic Sciences 
took up the issue once again, presenting a new pro-
posal propuest14 for regulation of IOT to the Legis-
lative Branch, in which a series of technical criteria 
and an established protocol are provided. Its aim is to 
guarantee that patients with severe mental illness and 
who, by definition are unaware that they are ill, can 
be treated.

Thus, at present15,16, and with no knowledge as yet 
of the outcome of the regulation proposal submitted 
by the above-mentioned association, the application 
of IOT in Spain continues to depend on the discre-
tion of the courts, and is regarded as a controversial 
issue, with its proponents and opponents in both the 
medical and legal communities, whose arguments can 
be seen in summarised form in Table 1.

In the legal sector17, there are judges who apply 
it using the now classic argument of “he who can do 
more, can do less”, which means that if it is possible 
to authorise an involuntary admission that is always 
more restrictive than outpatient treatment, then it is 
only logical to be able to authorise the latter as well. 
On the other hand, there are judges who do not apply 
it, since they consider that there is not clear legal cove-
rage to do so. The Public Prosecutors’ Office also has 
experts who are in favour or against its application.

As regards the opinion of other people involved in 
IOT, scientific publications contain qualitative studies 
carried out in Spain and abroad. Borum et al.18 studied 
the opinion about IOT held by 306 patients waiting 
for this method to be applied to them, and they found 
that over 75% considered it to be of benefit to them.

Swartz et al.19,20 studied opinions about IOT 
amongst patients, family members, clinicians and the 
general public, in which results showed that the four 
groups approved the use of IOT for patients with 
schizophrenia.

On the other hand, Crawford et al.21 interviewed 
109 patients with severe mental illness, and asked 
them about the preferred location for receiving obli-
gatory treatment. 48% would prefer to be treated 
at home, 40% in hospital and 13% at a community 
centre. The most common reason given for prefe-
rring obligatory treatment at home was avoiding the 
tense and sometimes hostile environment of hospital 
admission units.
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In Spain, there is an outstanding study by Her-
nández-Viadel et al.22, which collected the opinions 
of patients, family members and psychiatrists about 
the application of IOT, in which between 80% and 
90% of psychiatrists and family members and 54% 
patients felt that IOT was a beneficial measure.

The aim of this article is to gather more detai-
led opinions of mental health professionals (clinical 
psychiatrists and resident medical interns in psychia-
try) about involuntary outpatient treatment and the 
legislation that regulates it.

MATERIAL AND METHOD

This is a descriptive study. The population stu-
died was made up of 42 mental health professionals 
(32 psychiatrists and 10 resident medical interns in 
psychiatry), who at the time of commencing the study 
(March 2018) were working at one of the units that 
make up the Psychiatric Service of the University 
Hospital Complex of Huelva.

The inclusion criteria consisted of clinical psychia-
trists and resident medical interns in psychiatry in the 
second, third and fourth year of specialisation who, at 
the time the study commenced, were working at one 
of the mental health units that make up the Univer-
sity Hospital Complex of Huelva. All the professio-
nals who met the inclusion criteria participated in the 
study, not one them declined the invitation.

The exclusion criteria consisted of resident medi-
cal interns in psychiatry undergoing their first year of 
residence, since it was felt that they did not yet have 
enough knowledge to offer a well-developed opinion 
on the issue.

A personal survey in paper format (Figure 1), 
was used to ask the mental health professionals face 
to face about their opinion on involuntary outpatient 
treatment (IOT) and legislative regulation. The sur-
vey consisted of the following ten questions:
1. There have been efforts to regulate involuntary 

outpatient treatment (IOT). Were you aware of 
these initiatives?

2. Do you agree with the regulation of IOT being 
put into effect in Spain?

3. Is it acceptable, in the 21st century, to depend on 
a judge’s discretion to apply IOT?

4. Did you know that IOT is regulated in the legis-
lation of most nearby countries (France, Portugal, 
UK, Italy...)?

5. Do you consider IOT to be beneficial for the 
patient?

6. Do you think that IOT is of benefit to the patient’s 
family?

7. Would you agree with IOT being used on a mem-
ber of our family if he/she needed it?

8. Do you feel that applying IOT to the severely 
mentally ill is stigmatising?

9. Do you feel it is sufficient for more coercive mea-
sures for the mentally ill to be regulated, such as 

Table 1. Arguments in favour and against involuntary outpatient treatment (IOT)

In favour of IOT Against IOT

The lack of awareness of the disease is a symptom in itself. It has not been shown to be sufficiently effective.

It has not been shown have damaging effects. Converts community treatment into custodial therapy.
Compared to admission: favours treatment in a less 
restrictive environment.

Destroys the therapeutic relationship.

Makes the clinician responsible for the patient's evolution.
It is discriminatory and involves the risk of stigmatisation of 
patients and professionals.

Enables relapses and readmissions to be avoided. Interferes with the right to reject treatment.

Improves the patient's quality of life. Places more emphasis on control than on care.
Helps to avoid patients with severely affected liberty and 
therefore of their free will, from abandoning treatment 
with the secondary consequences.

Competent reasons for not accepting treatment are devalued.

Prioritises care towards the severest cases. Brings services 
closer to the patients who most need it.

It intimidates patients.

Can encourage the development of community services. 
It involves practical difficulties: implementation of additional 
legal and police measures that are difficult to apply.
When it is imposed, it reduces the possibility of negotiating/reching 
consensus with the patient. 
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Figure 1. Survey on involuntary outpatient treatment.

involuntary internment or legal incapacity, while 
IOT is not?

10. Would you be in favour of applying IOT instead 
of other security measures for certain patients 
who have committed a crime while their cognitive 
and volitional capacities were altered?
The possible answers to the questions were: “yes”, 

“no”, “don’t know/no answer”. The clinicians’ opi-
nions about this type of treatment were also collected 
in an unstructured manner.

RESULTS

A population was obtained of 42 mental health 
professionals, 32 of whom were psychiatrists and 10 
of whom were resident medical interns in psychiatry.

The results of the survey were as follows (Table 2). 
In answer to the question if they were aware of the 
initiative to regulate IOT, the interviewees gave an 
affirmative answer in 85.7% of the cases (n=36), while 
14.3% (n=6) were unaware of it.

The answer to the question as to if they agreed 
with regulating IOT gave a result of 92.8% (n=39) in 
favour, while 2.4% (n=1) opposed the regulation and 
4.8% (n=2) abstained from answering.

As regards the acceptability or not of depending 
on a judge’s discretion to apply IOT in the present 
day, 28.6% (n=12) thought that it was, while 45.2% 
(n=19) were opposed to it, and 26.2% (n=11) opted to 
not give one opinion or the other.

As to whether they knew about the existence of 
legislative regulation of IOT in most of the surroun-
ding countries, 52.4% (n=22) said they knew, compa-
red to 45.2% (n=19) who answered that they did not. 
2.4% (n=1) did not give any answer.

78.6% (n=33) of the mental health professionals 
considered IOT to benefit the patient, while 2.4% 
(n=1) thought that it did not. 19% (n=8) of the pro-
fessionals gave no opinion.

In answer to the question whether it is of benefit 
to the patient’s family, 95.2% (n=40) thought that it 
was. 4.8% (n=2) gave no opinion on the issue.

The interviewees’ opinions regarding the appli-
cation of IOT to a member of their family showed 
83.3% (n=35) would be in favour, while 4.8% (n=2) 
would oppose it, and 11.9% (n=5) gave no answer to 
this question.

The interviewees’ opinion about whether the 
application of IOT to patients with severe mental 
illness is stigmatising, 19% (n=8) considered it to be 
stigmatising, while 78.6% (n=33) felt that it was not. 
2.4% (n=1) gave no opinion.

The question asking if the clinicians felt that it 
was enough for more coercive methods to be applied 
to mental patients, such as involuntary internment 
or legal incapacity, and for IOT to not be used, 4.8% 
(n=2) felt that it was sufficient, while 83.3% (n=35) 
thought that it was illogical, and 11.9% (n=5) abstai-
ned from answering the question.

Finally, in response to the question about applying 
IOT instead of security measures to certain patients 
who have committed a crime while their cognitive 
and volitional capacities were affected, 66.7% (n=28) 
showed themselves to be in favour of application, 
compared to 23.8% (n=10) who were against the idea. 
9.5% (n=4) abstained from answering. 

DISCUSSION

The application of IOT is a controversial medi-
cal/legal issue and therefore the debate about the need 
for legislative regulation of IOT has its defendants 
and opponents. Defenders of regulation consider that 
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it is a way to ensure the therapeutic compliance of 
patients with severe mental illness, while opponents 
regard it as an infringement on a person’s fundamental 
rights and an act of discrimination against psychiatric 
patients.

The patients’ own opinions about the benefits 
of applying IOT have been collected in a number of 
studies3,18-22 in recent years. All the studies show that 
most patients consider the measure to be a beneficial 
one, although the size of this majority varies conside-
rably from one study to another. There are articles, 
such as the one by Borum et al.18, where the percen-
tage reaches 75%, while others, such as the one by 
Hernández-Viadel et al.22, show that only just over 
half of patients surveyed (54%) are in favour of this 
form of treatment. The main argument put forward 
by patients in favour of IOT is the fact that it is 
accompanied by fewer hospital admissions and less 
days in hospital, which most of them prefer to avoid.

As regards the opinion of mental health pro-
fessionals about the application of involuntary out-
patient treatment, there is little information in the 
existing bibliography, although there are outstan-
ding foreign studies by Swartz et al.19, and others 
carried out in Spain by Hernández-Viadel et al.22, 

in which the opinions of family members and phy-
sicians are collected alongside those of the patients. 
In both cases, the vast majority of family members 
and medical doctors feel that the application of IOT 
benefits a patient with severe mental illness. On the 
other hand, there is a notable absence in the main 
data bases of scientific articles with the opinions of 
medical doctors on the need to provide legislative 
regulation of IOT in Spain.

This aim of the study was to know more about 
the opinion of clinicians about the different issues 
surrounding IOT and if legislative regulation is 
appropriate or not. Some data merits further discus-
sion after conducting the survey and assessing the 
results.

Most clinicians (85.7%) state that they are aware 
of the proposal14 for legislative regulation of IOT 
proposed in early 2018 by the Aragonese Society of 
Legal Psychiatry and Forensic Sciences to the Legis-
lative Branch, which is a striking percentage, given 
the low level of feedback regarding this issue in the 
media, and its reduced importance in training events 
(apart from those specifically for legal psychiatry and 
forensic sciences) of the congresses and symposia for 
specialists in psychiatry held every year in Spain.

Table 2. Results of the survey on involuntary outpatient treatment (IOT)

Yes No DK/NA  
1. There have been efforts to regulate involuntary outpatient treatment (IOT). 
Were you aware of these initiatives?

85.7% 
(n=36)

14.3% 
(n=6)

0% 
(n=0)

2. Do you agree with the regulation of IOT being put into effect in Spain?
92.8% 
(n=39)

2.4% 
(n=1)

4.8% 
(n=2)

3. Is it acceptable, in the 21st century, to depend on a judge's discretion to apply 
IOT? 

28.6% 
(n=12)

45.2% 
(n=19)

26.2% 
(n=11)

4. Did you know that IOT is regulated in the legislation of most nearby 
countries (France, Portugal, UK, Italy...)?

52.4% 
(n=22)

45.2% 
(n=19)

2.4% 
(n=1)

5. Do you consider IOT to be beneficial for the patient?
78.6% 
(n=33)

2.4% 
(n=1)

19% 
(n=8)

6. Do you think that IOT is of benefit to the patient's family? 
95.2% 
(n=40)

0% 
(n=0)

4.8% 
(n=2)

7. Would you agree with IOT being used on a member of our family if he/she 
needed it??

83.3% 
(n=35)

4.8% 
(n=2)

11.9% 
(n=5)

8. Do you feel that applying IOT to the severely mentally ill is stigmatising?
19% 
(n=8)

78.6% 
(n=33)

2.4% 
(n=1)

9. Do you feel it is sufficient for more coercive measures for the mentally ill to 
be regulated, such as involuntary internment or legal incapacity, while IOT is 
not?

4.8% 
(n=2)

83.3% 
(n=35)

11.9% 
(n=5)

10. Would you be in favour of applying IOT instead of other security measures 
for certain patients who have committed a crime while their cognitive and 
volitional capacities were altered?

66.7% 
(n=28)

23.8% 
(n=10)

9.5% 
(n=4)

Note. DK/NA: don’t know/no answer.
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There is less awareness of the presence of regu-
lation of IOT in many developed countries (USA, 
France, UK…). Even so, there is a slight majority 
(52.4%) who state they do know of its existence, but 
an almost equally large percentage (45.2%) is unaware 
of this situation. This could be explained by the above 
comment about the low impact of the issue in the 
media and on training events for psychiatrists.

Another striking figure is the large majority 
(92.8%) of mental health professionals who are in 
favour of regulating IOT in Spain. Only one of the 42 
surveyed (2.4%) opposed regulation. This large diffe-
rences is worlds apart from the supposed disparity of 
opinions that seemed to exist in the medical sector in 
a number of forums and between the main psychia-
tric associations that took up positions on the issue 
(AEN12, SEP, SEPL).

One of the issues that created the widest dispari-
ties of criteria is the one about the acceptability in this 
day and age of depending on the judge’s discretion 
when applying IOT. What came to light is that there 
are more (45.2%) against such powers of discretion 
than there are in favour (28.6%), while a sizeable per-
centage (26.2%) have no opinion on the matter.

As is the case in the studies by Swartz et al.19 and 
Hernández-Viadel et al.22, most of the mental health 
professionals (78.6%) think that IOT is of benefit for 
the patient, while an even larger percentage (95,2%) 
thinks that it is also good for the patient’s family. It 
is worth noting that no interviewee thought that the 
application of IOT would be harmful for the patient’s 
family.

The firm conviction held by most of the inter-
viewees that application of involuntary outpatient 
treatment is really beneficial for the patient can be 
seen in the data where 83.3% would be in favour of 
it being applied to a member of their family if he/she 
needed it.

The likelihood of IOT increasing stigmatisation 
of mentally ill patients is one of the points most hotly 
debated by professionals when discussing this type 
of treatment. A large majority of the interviewees 
(78.6%) considered that IOT is not stigmatising for 
patients with severe mental illness. A telling point in 
this regard is the comment made by a clinical psychia-
trist in the sample who was a clear defender of IOT: 
“what actually increases the stigma for our patients 
are the situations we often live through when they 
arrive completely unbalanced at the accident and 
emergency unit, brought there by the police, agitated 
and shouting”.

On the other hand, a large majority (83.3%) see 
no sense in the fact that in Spain there are measures 

that more severely limit patients’ freedom, such as 
involuntary internment or incapacity, while IOT is 
not available. Some interviewees argue, for example, 
that “it makes no sense for a more restrictive measure 
like involuntary admission to be regulated while IOT 
isn’t”. Only two of the interviewees (4.8%) regarded 
it as logical, and a notable percentage (11.9%) had no 
answer on the issue.

As regards the suitability of replacing a security 
measure with IOT for certain patients who at some 
time have committed a crime with their cognitive and 
volitional capacities affected, the existing bibliogra-
phy23 and clinical evidence create doubts about the 
possible benefits of internment in a centre, such as a 
an oligophrenic patient in a prison psychiatric hos-
pital, most interviewees (66.7%) felt that it is more 
appropriate to apply IOT than to subject a patient 
to security measures, although a sizeable percentage 
(23.8%) were of the opinion that security measures 
were the best option in such cases.

To sum up, these results back up the ones obtai-
ned by Swartz et al.19 and Hernández-Viadel et al.22 
regarding the opinion of mental health professionals 
about the benefits of IOT for patients and their fami-
lies, and also show the ideological inclination of the 
majority of the medical community towards the need 
for regulation of involuntary outpatient treatment to 
bring Spanish legislation into line with most of the 
countries surrounding it, to enable there to be a com-
plete legal measure that covers the physician and the 
patient, as already exists with other measures, such as 
involuntary internment or legal incapacity, and that 
does not depend on the discretionary powers of jud-
ges, as is the case right now.

As a closing point, it should be emphasised that 
the small size of the sample used for the study and the 
local nature of the survey, with the inevitable influence 
that this has on the orientation of one particular ser-
vice regarding this issue, means that the results cannot 
be used to draw more general conclusions, and that 
more studies on this issue are required.

CORRESPONDENCE

Álvaro Moleón Ruiz 
E-mail: dr.alvaromoleon@gmail.com
José Carlos Fuertes Rocañín 
E-mail: fuertes976@gmail.com 



Moleón Ruiz A, Fuertes Rocañín JC.  
Psychiatrists’ opinion about involuntary outpatient treatment.

Rev Esp Sanid Penit. 2020;22(1):39-45 
doi: 10.18176/resp.0006

45

REFERENCES

1. Portero G. Tratamiento ambulatorio involuntario 
de carácter civil. Una revisión. Cuad Med Foren-
se. 2010;16:87-97.

2. O’Brien AJ, McKenna BG, Kydd RR. Compul-
sory community mental health treatment: Litera-
ture review. Int J Nurs Stud. 2009;46:1245-55.

3. Fuller Torrey E, Snook JD. Assisted Outpatient 
Treatment Enters the Mainstream. Psychiatric Ti-
mes. 2017;34.

4. Mental Health Act 2007. [Internet]. En: Legis-
lation.gov.uk. 2007. Disponible en: http://www. 
legislation.gov.uk/ukpga/2007/12/contents

5. Kendra’s Law. An Interim Report on the Status of 
Assisted Outpatient Treatment. [Internet]. New 
York State Office of Mental Health; 2003. Dispo-
nible en: https://my.omh.ny.gov/analyticsRes1/ 
files/aot/AOTReport.pdf

6. A Guide to Laura’s Law (2003). Disponible en 
URL: https://www.calhospital.org/sites/main/
files/file-attachments/Lauras_Law_implementa-
tion_guide_2009.pdf

7. Gray JE, O’Reilly RL. Canadian compulsory 
community treatment laws: Recent reforms. Int J 
Law Psychiatry. 2005;28:13-22.

8. McKenna BG, Simpson AI, Coverdale JH. Out-
patient commitment and coercion in New Zea-
land: A matched comparison study. Int J Law 
Psychiatry. 2006;29:145-58.

9. Brophy LM, Reece JE, McDermott F. A cluster 
analysis of people on Community Treatment Or-
ders in Victoria, Australia. Int J Law Psychiatry. 
2006;29:469-81.

10. Ajzenstadt M, Aviram U, Kalian M, Kanter A. 
Involuntary outpatient commitment in Israel: 
Treatment or control? Int J Law Psychiatry. 
2001;24:637-57.

11. Proposición de Ley, de 19 de Julio de 2004, 
122/000085. Modificación de la Ley de Enjuicia-
miento Civil para regular los tratamientos no vo-
luntarios de las personas con trastornos psíquicos. 
Boletín Oficial de las Cortes Generales. 2004;101-1.

12. Asociación Española de Neuropsiquiatría (AEN). 
Documento AEN sobre la propuesta de regula-
ción del tratamiento ambulatorio involuntario. 
Madrid: AEN; 2005. Disponible en: http://aen. 
es/wp-content/uploads/2014/09/TAI05.pdf

13. Proyecto de Ley, de 27 de octubre de 2006, 
121/000109. Jurisdicción voluntaria para facilitar 

y agilizar la tutela y garantía de los derechos de 
la persona y en materia civil y mercantil. Boletín 
Oficial de las Cortes Generales. 2006;109-1.

14. Fuertes Rocañín JC, Rodríguez Lainz JL, Fuertes 
Iglesias C, Naranjo Rodríguez J. Necesidad de re-
gulación legal del tratamiento ambulatorio invo-
luntario en pacientes psiquiátricos. Diario La Ley. 
2018;9123.

15. García Vicente F. Tratamiento involuntario del en-
fermo mental: un problema sin resolver. Ponencia 
en el foro medicina y derecho sociedad. Zarago-
za; 2014. 16. Santander Cartagena, F. Tratamiento 
Ambulatorio Involuntario: tal vez sí, pero. Cuad 
Psiquiatr Comunitaria 2006: Vol. 6, Nº 1, pp. 47-
54. 

16. Santander Cartagena F. Tratamiento Ambulatorio 
Involuntario: tal vez sí, pero. Cuad Psiquiatr Co-
munitaria. 2006:6:47-54.

17. Fuertes Rocañín JC. Manual de psiquiatría foren-
se para jueces y fiscales. Aranzadi; 2017.

18. Borum R, Swartz M, Riley S, Swanson J, Hiday 
VA, Wagner R. Consumer perceptions of invo-
luntary outpatient commitment. Psychiatr Serv. 
1999;50:1489-91.

19. Swartz MS, Swanson JW, Wagner HR, Hannon 
MJ, Burns BJ, Shumway M. Assessment of four 
stakeholder groups’ preferences concerning out-
patient commitment for persons with schizophre-
nia. Am J Psychiatry. 2003;160:1139-46.

20. Swartz MS, Wagner HR, Swanson JW, Hiday VA, 
Burns BJ. The perceived coerciveness of involun-
tary outpatient commitment: findings from an 
experimental study. J Am Acad Psychiatry Law. 
2002;30:207-17.

21. Crawford MJ, Gibbon R, Ellis E, Waters H. In 
hospital, at home, or not at all. A cross-sectional 
survey of patient preferences for receipt of com-
pulsory treatment. Psychiatric Bull. 2004;28:360-

22. Hernández-Viadel M, Lera Calatayud G, Cañete 
Nicolás C, Pérez Prieto JF, Roche Millán T. Tra-
tamiento ambulatorio involuntario: opinión de 
las personas implicadas. Archivos de Psiquiatría. 
2007;70:65-74. 

23. Cervelló Donderis V. Tratamiento Penal y Peni-
tenciario del Enfermo Mental. En Asociación de 
Técnicos de Instituciones Penitenciarias: El trata-
miento penitenciario: posibilidades de interven-
ción. AltaGrafics Publicaciones. Madrid. 2001. 


