




















.EFFEGr OF ATARAXIC DRUGS
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::niost part, be treated in the community on an
f'outpatient . basis, and the current trends in
.~.:' state hospitals will continue' in the' direction
::.. 'of this goal. Ou~: clinics must in time expand
~\,;.-.to become before- as well as aftercare services.
'Practice, theory; and' simple economics favor

,this. trend. Even now,' the 'aftercare clinics can
. show substantial ;proof' of their efficacy. 1
'would like to offer a few more statistics to em­
phasize just what our clinics are accomplish-

.ing.·· . . '.' .
·"':::The following 'data are taken from the' an­
nual report of the New' York City' aftercare
clinics for 1959-1960 prepared by our director,

,D,r. Donald Carmichael. The figures' are ap­
"proximate. During the reported year 17,000
;'/'patients Were placed in cOllvalescent care from
" all ,the state institutions; 'of these approxi-

mately 9,000' attended the New York City
aftercare clinics,' the remaining' 8,000 being
followed, by the aftercare clinics of their in­
dividual institutions. The rehospitalization rate
in the New York City aftercare clinics was
34%' and the rate for the other 8,000 was
50:8%. '
'.:;:" Dr. Caimichael 'showed' (and thi~ empha-

, sizes that intensive aftercare is a,bargain) that
the money thus saved' in' decreasing the
return tate was about twice the total yearly
budget of the New York City aftercare clinics.

,. '. At the Brooklyn Aftercare Clinic a few
~. ',' 'years ago, a one-year research study was done

, in" which two of the clinic psychiatrists and
:i:,' their social work 'teams treated smaller case
X' ,loa~s, and in which cases were picked up more

.",' qUIckly after hospital release and followed
, • more intensively. We were able to reduce the

rehospitalization rate to 17%.
, There are some other factors which may
further decrease rehospitalization but which
1 cannot, at this time, substantiate with figures.

.'~ For example; '. the New York City aftercare
;.:" clinics actively encourage selected patients at
"'it, the time of discharge to seek private and low­

" cost clinic psychotherapy; we, employ family
'physicians freely for medical supervision where

, continued medication is indicated;t; and our
:,;,day ~ospital program is active, grqyving, and
;'. effective.r·....

;';~"DONALD C. McKERRACHER, M.D. (Saska­
;toan, Canada).-The papers of Dr. Brill and

l Dr. Epstein raise many questions.. What do
f··the fluctuations in mental hospital admission,
;. discharge and resident rates actually mean ?
,i How have the new treatments, especially the
~,ataractic drugs, affected these statistics? Does
; ,this picture not raise questions about the effec-
!,tiveness oian state hospitals? With or without
".:;"':

the tranquillizers, should we continue to admit'
and keep within these huge institutions those'}
who are confused, depressed, bewildered and:
anxious? "

1 shall first give my, own .interp~etation ,of.
what Drs. Brill and. Epstein are saying, and,:;
then agree' or disagree according to my 0:wJ:l<
experience. Dr. Brill has discussed mental hos­
pital statistics of the past 10 ;years as collected'
in the State of New York. As ill his 2 previoui
papers, he points out that after many years of
annual. increase, the total patient population,'::"_
siId.denly be~an to drop.. This sharp decline,<:~·
which began Ih 1956, he lmks to the large scale,!\;'
use of ataractic drugs which had started 2 years ':'f-~
previously. He also points out specific changes ~:t'i
in the character 'of the mental hospital POPu-4~,'
lation toward fewer chronic schizophrenics/fi"
fewer younger patients, and more admissions ll~
with an even greater increase in discharges:~
Giving credit to the new, drugs .for t;riggeriJ.1g '.~
the , changes, he challenges. dIsbelievers ," to '.l~J.

present proof to the contrary. Finally he at-'I:"
tempts a projection of future New York ment~l!'"
hospital population, based on his .studY of ,the"­
statistics of the past 10' years.... ·~~.;}~';.;:ii;1

When 1 first compared the date of patient~I'!i­
population decline in New York State withci'"
similar changes in Britain and Canada:' 11,
thought I had discovered a discrepancy. Th{'~
drop occurred in 1956 in New York, 1954in'~
Britain, and 1958 in Canada, even th6ughall;l
these areas began using the ataractic drugs,1.~

during the same year-1954. However, this;'.­
could be explained by the differenceinth
increase of population growth in the 3 area
Therefore, it becomes clear that the decline in
mental hospital patient rates, per 100,000;
commenced immediately after the new drugs
were first used in Britain, Canada and NeW.
York State. So the evidence is overwhelming
in support of Dr. Brill's claim that the"fall iri
the mental hospital population is related to th'·
wider use of the, ataractic drugs. . ". "

. However, 1 have' to disagree with Dr. Brill'
cautious suggestion that the effects are phazIDa~
cological. Until otherwise proven, 1 prefer)
believe that the ,population fall can be" at
tributed 'more to the effect of the publici .
about these drugs or the attitUde of staff an
cOlIllIlunities. " '. .

. This view d~aws some support'· from' .• Dr
Epstein's paper, especially where he' shows tha'
the retention rates of the hospitals which, us .'
the drugs but little were approximately' ,th"
same as in the high usage hospitals. It see
to me that both groups of California hospit
described by Dr. Epstein might have been,':' <
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,choticpatients to a, 1200~bed InEmtaLho{' ,
at, North Battleford, 100 :,mil\3s,,>distant.~;J.1'9·
several" years, " that ,hospital has ;::contaip""

, about 275 Saskatoon 'residentsanq. '~*,phi.;y.~'
has admitted" 125-150 ,acute, psychotics::ffo

" that city. For the'past 6,monthsmost,:o(th
, patients; certified as mentally ill in Saskato!)"
instead of going as, formerly to North,Battl
ford ,have" peen, re-routed, tO,a psychiatri
,ward in a, general hospitaL right ,in. the{¢i
of Saskatoon. Here they received intensiV
therapy and, with few,; exceptibns';,.retUrile'
to their homes within~O days; they are po
bei~g followed through a modified, progra .
of home care., It is too soon tq report' whethe
this policy< is good or bad put that is"notth:
point; enough to say that,,' at- presellt.:fth ~

program is radi<;ally ,changing the~bltisti~t

the hospitalization', of "psych,otics from .,Sa,s~<

toon. This emphasizes the fact that th'ere;; "
mimy ways of looking after, psyohotics ,!'oth
than ,in chronic mental hospitals.\;..).;,i;~!;Ui~{~~
" In, conclusion: Whether one' appfove~~'()

the mental hospitals and whether vie ultimatel
continue to have such instituti6ns,the",;pom
is, we now have, them, and should learn ·:fto
them. Studies such· as those >camedi.,out'"b
Drs. Brill and Epstein do much to increase '0 '

understanding of mental '-illness. ,'
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y:;~'~",'d~~w,and "the advertisuig'"
',mpanied, the' drugs. ',:':,'" ':' ,,' ',' , ,
'jlike. to mention some ,of the disad-
~. . r·"· ..
"', u~illg hospital' population changes
s~ 'aiug , effectiveness< Despite ' an

'ilarity in hoSpitalization changes in
~d,:evlm"though' the:drop always
'the increased use 'of drugs, it must
.ar thatother factors are involvedI'n

ihtl population' change. To illus­
fto"compare the rates in Sashtche­

1,<thoseofOritano duriiig 'a 25-year
'fom 1932 :to1958~ the'resident 'rate
'60 ooubledin Saskatchewan mental
, 277, to 512), whereas the 'rate in
r'thksaineperiod; 'remained almost
increaSing, only from" 334 to 380).
lobi.l,' social and" economic factors
fI"mor{ difference thll:n did drugS.
b\lidence"of the~ future changes that'
piaqe 'ill' mental, hospital statistics

, sud-i' projects as the' Worthing'
~;:::Wher~'thechronic~patie:h~ load
at 'a,' miniumnl by home' care' and
t'treat;ment. ,:, ':, " " ,,'
'er illu,stration of deh~erately chang­
al ,statistics by piaImed policY' I
)<fdeseribe 'aprojed in'Saskatoon, a
";000 peopl~ which sends its psy-


