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Abstract

Assertive Community Treatment (ACT) has recently attracted attention as an available method of
community-based care for psychiatric patients; that is, ACT is defined as a management method supporting the
life of psychiatric patients in the community, after a history of being admitted to hospital frequently or admitted
for a long time because of their severe psychiatric conditions. The important principals in ACT consist of
“community-life orientation”, “recovery” and “strength”. In Hospital A, which has a future aim to establish an
ACT team, the activity of AOT (Assertive Outreach Team) has been launched to support severe psychiatric
patients living in the community in their medical, welfare and psychological aspects, and comprehensively to
provide visiting medical health service by the team consisting of 1 psychiatrist, 4 nurses, 3 psychiatric social
workers, 2 clinical psychologists, and 1 occupational therapist. Although the full-time employees consist of
only 2 nurses among these staff members, the staff provide service with a common principal, by taking
advantage of their respective professional disciplines but not allowing these disciplines to become overly
restrictive. To successfully carry out this program and provide comprehensive support for psychiatric patients,
the AOT team should be fully authorized. In fact, the AOT team has been able to constantly and successfully
provide the service because staff members have been delegated from many existing departments in the hospital
and shown good cooperation and understanding in conducting AOT activities. Furthermore, services to be
provided are thoroughly discussed at meetings prior to discharge. At present, the AOT team provides services
for 2 inpatients and 4 patients living at home with schizophrenia. Tottori J. Clin. Res. 3(2), 134-139, 2010
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