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two psycbosocmlly orzented comms-.
nity - ‘rvesidential fazczlztzes for. pa-
tients with persistent and severe
mental dzsom’ers and multiple
fazlu'res at commzmzty tendie, and
they report a retrospective. study de-
szgned to ewzluate treatment out-
comes of Dprogram reszdents Metb-
ods: The study employed a rétro-
spectwe single-group repeated-
measures. design to evaluate 104
patzents who completed. the one-
year follow-up One-year mean
number of admissions to and days
ina bospzml or crisis tenter during
thé tiiio years before progmm entry
were: compared with mean admis-
stons. and_days. For . the follow-up
year; employment ‘Status, lwmg
status, and Global Assessment of
Functioning ( GAF ) Scale scores at
program entry and it one-year fol-
low-up were also compared Thir-
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teen sociodemographic and clinical
variables were individually tested
Jor association with outcome. Re-
sults: Hospz'tal and crisis center ad-
missions and days were signifi-
cantly reduced. durmg the follow-
up year. At one-year follow-up, o
significantly greater proportion of
Datients were employed and living
independently, and fewer were
homeless. GAF scores-were signifi-
cantly higher, No szgmfzmnt corre-
lations between outcome and socio-
demographic and clmzml variables
were found, Conclusions: Despite
design limitations of the study, the
fzndmgs suggest that psyc/oosaczal
residential treatment models ¢an
offer cost—eﬁ‘ectzve and clinically ¢f-
[icacious care to perszstently men-
tally ill patients,

Residential programs dre emerging
as treatment modalities that hold
great promise for the cate of persis-
tently and seriously mentally disor-
dered persons. (1,2). Despite the in-
creasing popularity of . such pro-
grams, little relevant literattire on
their efﬁcacy is available, although
much of what has been teported has
been positive.:

Hofmieister and ‘associates: (3)
found genefal i improvement if l1v1ng
and vocational status during a'three-

year posttreatment follow-up of pa-
tients with prolonged mental illness
who had received residential care.
Lipton and associates (4) studied the
effectiveness of commtnity-based
residential treatment for homeless
chronic mentally ill patients. Com-
pared witha control group who had
received rgutine discharge planning,
the sub]ects ih the tésidential treat-
ment program spent significantly
more nights in adequate shelter,
spent fewer nights in hospitals or un-
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domiciled, and were more satisfied
with and committed to their living
arrafigements’ durlng the one-year
follow-up.

In the current climate of escalat-
ing hospital-medical, costs and
shrmkmg fesources, prov1ders of
mental health services are bemg
asked to document the necess1ty and

efficacy of care. Treatment outcorne

stidies and program evaluauons,

-espec1ally of resideritial treatment,

will be important in shaping the fu—
tiire of rehabilitation of chionic mén-
tally il patients

In this papet; we describe two res-
idential treatméefit programs, Casa
Pacifica and Chiysalis Center in Saq
Diego, California, that were de-
signed to provide 4 supportive psy-
chosocial therapeutlc milieu fof per-
sistently mentally*disordeted pet-
sons who had repeatedly been unable
to maintain communi |
repott the results of a Tétrospe: t1ve
study evaluatmg treatment “out-
comes for'program residents during’
the. year after they were d1scharged
from ‘treatment. "The study used a
smgle—group, tepe »
sigh in which edchresident served as
his or her owii control.

‘The residential progtams

Between 1985 and 1992, San Diego
Cournity Mental Health Services and
the. ‘Sah D1ego ‘Veterans -Affairs
Homeless Outredch Progtam funded
twoadult residéntial treatment facil-
ities in San“Diego: Casa Pacifica,
with 14 beds, and Chrysahs Ceénitet,
with 12 beds. Referrals came- from
many -sources, but most patients
were recently d1scharged from a hos-
pital or crisis ceniter. All admissions
required verification from the county
mental health setvices staff that the
patient had a severe and persistent
mental disorder, a histoty of psychi-
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Both- facilities were located in
large residential buildings in pre-
dominantly residéntial neighbor-
hoods. They were licensed as social
rehabilitation facilities by the Cali-
fornia Department of Social Services
and certified by the California De-
partment of Mental Health, The staff
of each facility was composed of a
program.-directof with at least a
master’s degree, a consulting psy-
chologist, and residential counselors.
Both facilities had employed con-
sumer staff members. The staff-to-
patiént ratio was,7 to 1, of one full-
time-equivalent staff member for
each 1.4 patients.

‘The central goal of the programs
was to help patients develop'the so-
cial skills, living skills; and copmg
strategies’ necessdry to make a’suc-
cessful and stable transition to com-
‘munity l1v1ng while reducing or
eliminating ctisis’ relapses and sub-
sequent hospital 6r crisis residential
readmissions. A miajot’ component of
the program was prov1d ing an otigo-
ing postdxscharge sippott system for
the: patlent
* The progtams opérated ona psy-
chosocial rehabilitation model that
‘émphasized prov1d1ng treatment in
least ‘restrictive setting and
BVl 1d1ng hospltahzatlon whenevér
p0551ble A centtal theme was that
staff and residents could together
iring and supportive sut-
; mily in which healthy inter-
personal ntéeractions and adaptwe
problem solvmg wete! modeled.
‘Thesé telationships wére believed to
be the most powerful aspect of the
treatment modality. The relation-
ships formed during treatment were
intended to'continue indefinitely.

Patients patticipated in the for-
‘mulation ‘of individualized ‘treat-
ment plans that served as general
guides for ach1ev1ng trédtment goals
and delineated individualized crite-
ria for transition through four pto-
gram ‘phases. The ‘treatment plan
also helped integrate and coordinate
outside services provided to the
clients such as case management, day
treatment, or socialization services.
Each patient was seen by an out-
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patient psychiatrist and received
psychotropic medication. Initially,
staff dispensed medication. How-

" evet, during their stay and with the.

approval of the psychiatrist, most
clients successfully self-administered
medication.

The programs provided therapeu-
tic, educational, and recreational ac-
tivities that included self-govern-
ment and community meetings;
group and individual training in
daily living skills, social skills, prob-
lem solving, and stress reduction;
task-and process- -oriented groups;
and an ongoing in-house 12- -step
program fofresidents with comorbid

substance abuse diagnoses. Resi-

dents were also expected toengage in

the routine activities usually associ-

ated with independent.living, in-
cluding menu planning, budgeting,
cooking, shopping, laundry, personal
hygiene, and maintenhance of their
rooms and personal space.

Patients’ progress was structured
into four. hierarchically ‘ordered
phases intended to indicate individ-
uval improvement and achievement of
the treatment milestones spec1f1ed in

‘the treatment plan. Thus transitions

between phases were not tied to stan-
datdized criteria or a partlcular time

frame but reflected the individual

pace of each resident. In phase one,
petformance Qb]ectwes were snnple
and ‘were individially ‘tailored for

‘success. As patlents'progressed to

other phas s, increaséd emphasis was

placed o1i vocational ‘trais ning, em-

ploymient (either supported or com-
petitive), education, or volunteer
work. ‘

Phiase fotir was the discharge plan—
ning perlod During this most im-
portant phase, residents had to de-
velop a spec1f1c plan and budget for
living' in the commumty, explore
available housing options, and at-
range payment for theif postdis-
charge housing. By the time patients
reached this phase, they were also
self-administering medicatiofis,

Some of the most importaft
aspects of the program began at the
time of discharge. Clients who suc-
cessfully completed the program be-
caime alumni and wete encouraged to
teturn to the facility for social events.
This arrangement, together with the

February 1994 Vol. 45 No. 2

expectation that staff-patient rela-
tionships would continue after dis-
charge, helped keep patients in con-
tact with program staff and added a
sense of continuity to their transition
from the facility to community
living. Alumni’s continuing contact
with the facility also allowed them to
serve as positive role models for cut-
rent residents.

Staff were available 24 hours a day
to assist former residents in times of
crisis or difficulty. This option fur-
ther extended the scope and con-
tinuity of care and helped reduce.re-
hospitalization.

The cost of setvices was $65 dol-
lars a day, or approximately $2,000 a
month. (The daily cost was derived
by dividing the all- inclusive costs of
the program from 1985 to 1992 by

the number of patient days of care.)

Services were provided to pat1ents
regardless of ability to pay.

Methods

Subjects. The subjects were drawn
fromall patlents who wete treated in
the two progfams frorn June 1985
until April 1992 and completed
a one-year postd1scharge penod The
study per1od covetéd the time from
the opening of both programs to the

1oss’of county fundmg for both pro-

gtams in"1992 and the closing of the-
Chrysalis’ Center. The total number
of patiénts discharged i in‘the study
period was 316; of those, 31 patients

did riot complete the initial 30-day

evaluatiofi perlod and 12 discharged
thermiselves : agamst staff advice.
Of the remaining 273 patients
(84.4 percent), 212 patients (77.7
percent) had been discharged long
enoiigh ‘to complete’ the one-year
postdischarge period by the‘end of
the study. Complete follow—up data
were collected on 104 patients, ot
49.1 percent of the 212 eligible pa-
tients. Datawere collected on only

abotut half of the ‘eligible patients

laggely because of limited-staff avail-
ability and time constraints. A com-
parison of the sociodémographic
chatacteristics of patients for whom
follow-up data were complete and
patients for whom data were incom:
plete indicated no significant differ-
ences between the two groups.

‘The 104 subjects had a meantSD
age of 31.448.5 years. Sixty patients
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Table 1

Days of hospital and crisis center tteatment for 104 patients befote entry to a psycho-
socral resxdentral ptogram and durrng follow-up yeatr

Before entry! Follow-up year
Facility type M SD M SD 2 P
Hospital 63.19 12262 479 1146 4.81 <.001
Crisis center 9.90 1440 216 610 5.63 <.001
Total 73.09 121.57 695  13.79 5.50 <.001

Preenrry dataare based on one-year mean number of days in the two years before program entry.

2 For all comparisons, df=103

57 percent) were men. The majority,
83 patrents (82 percent) were Catca-
sian; §ix (5 percent) were Afrrcan
Ametican, five (5 percent) were His-
panic, and ‘eight (8 percent) were
‘membets of other ethnic groups.
Seventy-four patients (71 percent)
were srngle, 19 (18 percent) wete
divorced, six-(6 percent) were separ-
ated, four (4 petcent) wete married,
-and one (1. percent) was wrdowecl

Based on DSM-III-R criteria (3),

the primary dragnostrc classifica-
tions for these patients at admission
were schlzophrenra, 37 patients (36
‘percent); major depression, 21 (20
percent); bipolar disorder, 20 (19
percent); -and schrzoaffectlve disor-
der, 15 (14 percent). The remaining
11 patients (11 percent) had other
disorders. The average length of stay
in the community treatment pro-
gram was 262.2+113.7 days,

Procedures, For the study pa-
tients, we compared the one-year
mean number of admissions to hos-
prtals and crisis centefs durrng the
two-year period before program
entry with ‘the number of such ad-
missions diring the one-year post-
discharge follow-up We also com-
pared the mean numbers of i inpatient
days for the two time periods. The
pteentry data were based on a two-
year time period because for some pa-
tients hospltalrzatron eprsodes lasted
longer than one year.

Data on other indicators of pa-
tients’ general functronrng at admis-
sion and at one-year follow-up, such
as employment statu§ and living
situation, were also compared, as
were clrnxcrans ratings of patients’
overall functiohing on the Global
Assessment of Functioning (GAF)
Scale (5) at those two time points.
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We also tested 13 sociodemographic
and clinical variables stch as age,
gender, diagnosis, and length of stay
to determiné if they were telated to
outcome,

In general, preadmission ‘data

came from extensive psychosocial

histories taken during the admission
process and from the referral soiitces.
Data on mpatrent eprsodes both be-
fore and aftef patients’ tenure.in the

residential pr’ogram’were' cross-vali-

dated with the inpatient facilities.
Data on services received during the
follow-up period were also available
from the management information

system of the San Diego County

Mental Health Services.
.Mean numbers of hospital and

crisis center-admissions, inpatient

days,and GAF scotes were compared
with paired t tests. Changes inliving

situation and em loyment between
the. ;p’readm:

and follow-up
petiods were examined with the Mc-
Nemat.test for related samples with
binomial distributions.

Results’
Treatment outcome at one-year fol-
Iow-up. The mean number of ‘hospi-

tal and CL‘ISIS center admlssrons WaS"

reduced from 2.28%1.26 in the peri-
od before program entry (reflecting
the one-year mean of the two years
before program entry) to .56+.62
during the one-year follow-up; the
difference was significant (paired t=
8.51,df=103, p<.001). Given thata
single adrmssron could last several
months, we felt that numbets of hos-
pital and crisis center admissions

“were potentially misleading indi-

cators of imptovement; thus we also
analyzed the number of days of in-
patient care before and after program
entry. As Table 1 shows, the number
of days decreased from a yearly mean

‘of 73.09 days before entry to 6.95

days, 2 90 percent reduction. Hospi-
tal days decreased by 92 percent, and
crisis center days decreased by 78
percent.

Also, as. Table 2 shows, compared
with therr status at ptogram efitry, a
srgnrfrcantly greater proportion of

the residents were employed and

living 1nclependently, and srgnrfr—
cantly fewer were homeless, at one-
year follow -up.

Patients’ mean GAF scores in-
creased from 44.18+9.38 at progtam
entry t0 59.96+10.93 at discharge,
also a s1gn1f1cant difference (t-
—-19 39,df=103, p< 001) The scores
represent a35.7 percent increase.

Because partral funding for the
programs was provided by the VA,
we compated a subgroup of 23 ver-
erans treated in these - pfograms with
the othet” patients in our ;sdmple
across a number of drfferent back—

tween these groups of: the treatrnent
outcome indexes. On background
Varrables, the ‘yeterans did have a
higher incidence of homelessness

Table2

Employment and living status of 104 patients at program entry a and at one-year fol-
low-up
At one-year
Atentry =~ follow-up

Vagable . N N %
Employed 14 13.5° 24 231 006
Living independently , 19 18.3 43 41:3 001
Hoimeless 23

22.2 5 4.8 001

T — -
! Computed using McNemar tests with binomial distributions,
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(N =16, or 70 percent of the sub-
group) during the two years before
admission. However, because many

‘had been referred from the San Diego

Veterans Affairs Homeless Outreach
Program, this ‘difference -was -ex-
pected.

Correlation of patient factors
and outcome. No significant correla-
tions were found between various in-
dexes of outcomeand the 13 socio-
demographic and clinical variables:
age, ‘gender, marital status; one-year
mean fiumber of admissions to a hos-
pital ‘or'admissions to a crisis center
during the two years befote program
efitry, one-year mean number of das
‘in'a hospital or days in'd ctisis center
vdurmg the two years befote® program
entry, employment and lrvmg sittia=
‘tion before program entty, means of
financial support, use of other treat-
ment providers durmg the treatment
period, length of s stay, and diagnosis.

Discuission
Although data‘are scarce, previolis

ev1dence suggests that chronically’

lly disordered individuals can
‘be tieated effectwely in community-
based fesideritial programs. The un-
clerlymg pren‘lse of the psychosoc1al
approach is'that if most psych1atr1c

the community, then the
ty itself may be a good

fonction there Our’ study results
lend support to this idea. Patients
w. ovpart1c1pated in Casa Pacificaand

Chrysalis Center programs showed,

dramatic reductions in psychlarrrc
hosp1ta -and crisis center admissions
after completmg therr res1dent1al
stays. Perhaps ,
;mﬁcant port1on of these clients
rnoved towar bemg contrrbutrng
members of the community; we saw
srgmﬁcgnt increases.in employment
and .independent- lrvmg and ‘sig-
nificant decreases in homelessness

We believe that a majot factor in.

the successful treatmerit outcomé for
these programs was. the post dis-
charge support: seryices; which in-
cluded ongoing staff—pament rela-
tronshrps encouragement to attend
program social events, and 24-hour
availability of staff support for for-
mer residents in crisis.
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ent maturarlon are alterna
planations that cannot be ruled out.

cllents are ultimately expected to.

‘place for them to learn the: skills to.

Furthermote, it appears that suc-
cessful treatment in the programs
was independent of factors such as
age, diagnosis, use of other treatment

, provrders durmg the treatment peri-

od; prior inpatient care, veteran sta-
tus, and other preentry factots. We
were surprised that length of tesi-
denice was not related to subsequent
outcome, although this finding was
conigruent with the programs’ philo-
sophy of discharging patients when
they afe prepared to reenter the com-
munity rather than accordmg to
some predetermmed timeline,

‘The results of this study should be
1nterpreted catitiously, con51cler1ng
some of the methodological limita-
tions inherent in a retrospective,
smgle-group repeated-measures de-

the observedchanges arethe result of
treatment, the passing‘of time or. ch-

'The selection for evaluation only of

patients ‘who had completed one

postdrscharge year may have con-

tributed to the positive flndmgs of
‘the’ study as well. However, we think

this contnbutron is small becatise pa-
tients Who]completed the follow-up
year made up 86 percent of all dis-
charges and _patients were unable to
fulfill the one-year criterion because
the: study end “d not for other rea-

-wh1ch can be a ma]or source of con—

foundmg in des1gns such as'the one
employed was. empxrlcally tested
and did not appear ro be. present in

our. data (6).Also, theuise of a sub]ec—
‘tive instrument like the GAF to'as-

sess patient funct1on1ng comphcates
intérpretation. Despite the study

limitations, we believe that nonex-

p‘erimental\ outcome studies such as
this one can be valuable additions to
the hterature

‘With the costs of psychiatric hos-
‘p1ral1za‘tron, continuing to escalate;

issues of cost containment and treat-
‘meént efficacy are becoming increas-

ingly important. In turn, effective
and less costly alternatives, such as

community-based interventions, be-

come more attractive. Indeed; the
savings in hospital costs alone for ot
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'Prmcrpal fundmg for thls study was.
; , From th :

subjects far exceed the annual costs'of
the programs. }

“This study, along with othérs
cited, suggests that the psychosocial
res1dent1al treatment model can éffer
cost-effective, clinically efficacious
care to the per51stently mentally 1ll
Although these results are promis-
ing, better-controlled studies need to
be conducted and reported. This: pro-
cess will furthef refine the communi-
ty residential model toward achiev-
ing maximal therapeutic benefit for
the largest number of patients.
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