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tolcratc'cl scvc'r'al (lc.rths in his family
\vithout t lccornPcrrsation.

Thcsc cirs,'s indicate that risperi-
ckrne is a vitblo and effective treat-
nrc,nt lir the vivid flashbacks and
rrightrrlles often found in patients
rvith PTSD. Better control of these
s),mpl(nns allows for more effective
treutment of tle disorder. Many ques-
tions remain to be answered, but the
potential of risperidone in the treat-
nrent for this chronic and highly de-
bilitating disorder deserves careful
study.
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Residential Treatment
for Patients in Crisis

Tb the Edi.tor: Increasing hospital
costs and diminishing funds have
stimulated the development of treat-
ment alternatives fol pelsons with se-
rious mental illness, Several studies
have investigated day treatment pro-
grams as alternaiives 10 hospitaliza-
tion, but few have assessed the e{Iec-
tiveness of residential crisis alterna-
tives (1,2). We report here the results
of a prospective study evaluating the
change in functioning ofprogram res-
idents lrom admission 1e i i5qb6roc
Ilom a residential crisis faciliqr

The fircility whefe the study took
place is staffed by physicians, psy-
chologists, nurses, social workers,
and other mental health workers. It
combines intensive psychiatric as-
sessmenl \ i lh prychopharmacolog-
ic,  psychotherapeut ic.  and mi l ieu
tleatments. We postulated that a
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short-term residential crisis inter-
vent ion.  wi th pslchoplrarrrracologic
and psychosociul rehabil itati,,rr,
would fircil i tate a 90 percent or
greater improvement in residents'
, l '  ih.  f '  

' - . r i^ . i .d
Subjects in the study were 29 men

and 21 rvomen who voluntarily en-
tered the residential crisis facility
over a ten-month period in 1996 and
IIJV/. the men nad a meantSlJ age
of 37.119 years and the women a
mean age of 4l.4tl1 years. Twenty-
four subjects had a DSM-lV diagr rosis
of major depressive disorder, 19 of
schizophrenia, and seven of bipolar
disorder. The average length of stay
was 12.417.5 days.

AJI subjects signerl a written in-
formed consent form, Staff took an
extensive psychosocial history, and a
physician administered a DSM-IV
structured diagnostic intewiew At
ar l rn ission and discharge c s ingle
rater wi th extensi \  e t ra in ing admin-
istered the Scale of  Funcf ioning
(SOF), a well-validated l5-item scale
assessing social functioning in such
areas as orientation, appointment
compliance, socialization, financial
management, and independence of
living arrangements (3). Scores on
the scale range from 15 to 60, with
higher scores indicating higher func-
t ionjng. In addi t ion.  c l in ical  staf f in-
dependently completed the Global
Assessment of Functioning (GAF)
Scale when subjects were admitted
to and discharged from the clisis fa-
cility. Scores on the GAF range from
0 to 100, with higher scores indicat-
ing higher functioning.

Subjects' meanlsD SOF scores
were 29.7 !5.2 at admission and
36!.7.2 at discharge, a statistically
significant difference rF= 102.43. df=
1,49, p<.001). MeanaSD scores on
the GAF also increased signi{icantly,
from 36.416.4 at admission to 46.61
8.3 at discharge (F= 166.18, df= I,49,
p <.00 t\. { lthough both males and [e-
males showed improvement between
admission and discharge as measured
b1 both the SOF and lh" G{E for fe-
males the improvement was statisti-
cally significant, SOF scores in-
creased fiom 30.215.4 to 38.6a6.8
(F =8, r9,  df=1,48, p<.01),  GAF

scores frrrm 35.545.9 to 48-t-9.1 (F=
4.59, df= 1, p<.04).

On the SOE dirrgnosis influcnced
the degree of improvement between
admission and discharge. For patients
with major deplcssiorr, SOF scores
increased from 32.6-f 4.5 to 40.2+5.6
(F:94.52, df:1,23, p<.001); f irr l, i-
polar disorder, from 29.4t4.I to
37+3.5 (F:27.45, df:1,6, p<.002);
and for schizophrenia, ftom 2614.1
to 30.416.4 (F= 15,45, df=1,18,
p<.001).

Short-term residential crisis treat-
ment programs may be a cost-efiec-
tive alternative to inpatient hospital-
ization. They offer clients crisis psy-
chiatric treatment, a supportive net-
work of clinicians to facilitate life
skills training, housing support, and
placement into transitional living pro-
grams. This pilot study suggests that
residential crisis treatment signiff-
cantly impioved patients' psychoso-
cial functioning as measured by the
SOF and GAF scales. The SOF re-
flecled a 2l percent improvement in
functioning and the GAF a 28 percent
improvement.

We have presented a descriptive
report of an uncontrolled study, and
our results should be inter?reted cau-
tiously, Further comparative research
investigating the utility of residential
crisis treatment is needed, with spe-
cilic emphasis orr its irnfact on slarp-
tomatology, furrctiorirrg, quality of
l ife, and social arl jrrshrrcnt.
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