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Our Expertise
PRA provides customized evaluation 
support and technical assistance to 
AOT programs.

PRA BRINGS:

Learn more at prainc.com

Experience from the first 
U.S. outpatient commitment 
evaluation.

Scalability to conduct high-
quality county, multi-site, 
and national evaluations.

Expertise in policy design, 
outcome evaluation, and 
service recommendations.
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2013

The Cost of AOT: 
Can It Save States 
Money?

AOT programs 
can reduce mental 
health service costs 
by reducing costly 
hospitalizations 
and increasing 
outpatient mental 
health services and 
medication.

2005

The Relationship 
Between Mandated 
Community 
Treatment and 
Perceived Barriers 
to Care in Persons 
With Severe 
Mental Illness

People enrolled in 
AOT who experience 
or perceive barriers 
to treatment are likely 
to have those barriers 
lessened when social 
supports are in place.

2010

Assessing 
Outcomes For 
Consumers in 
New York’s AOT 
Program

People enrolled in 
AOT experienced 
improved outcomes 
such as reduced 
hospitalizations 
and shorter lengths 
of stay and greater 
engagement in 
outpatient services.

Reductions in 
Arrest Under AOT 
in New York

People enrolled in 
AOT are less likely 
to be arrested than 
those who are not. 

Clinical and Social 
Functioning 
Outcomes of 
AOT Results 
From a Multisite 
Evaluation

People engaged 
with AOT services 
experienced 
improvements 
such as improved 
perceived mental 
health and life 
satisfaction 
and reduced 
suicidal ideation, 
arrests, and 
hospitalizations.

2025

Policy Research Associates (PRA) has been at the forefront of assisted outpatient treatment 
(AOT) research and evaluation for over 20 years. Explore a selection of our foundational peer-
reviewed findings that have shaped national understanding of effective AOT implementation.
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