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need for rehabilitation and social maintenance programs
in the community in addition to the mental health center
The Boston Psychopathic Hospital follow-up study re- jtself. The latter is fully occupied providing intensive care
ported in 1954 (1) presented a drastically different picture o a growing number of acutely ill patients. The presence
the outcome of major mental illness from that usually  of adequate rehabilitation and social maintenance pro-
presented by the psychiatric professmn at that time. The  grams would decrease the tendency to rely on psycho-
study turned out to be a prev1ew of future dcvelopments tropic drugs as the mainstay of aftercare.
in that social recovery from major mental illness is now It would seem to be axiomatic that the mental health
generally expected. facility should provide mental health services to those
i The Solomon Mental Health Center data, reported  with mental health problems and that other community
re for the first time, indicate that with the use of psy-  agencies should provide social maintenance services to
chotropic drugs, today’s community-based treatment fa-  the socially dependent population that tends to remain
lity can reduce the time spent by patients in mental hos-  immobilized in a marginal subsistence status and to re-
tals in a 5-year period in comparison with the amount  ceive monetary assistance alone. Patients and ex-patients
ftime spent in mental hospitals by Boston Psychopathic  of mental hospitals and mental health centers make up an
‘Hospital patients, i.e., from an average of 47 weeks to 32 as yet unknown fraction of the total number of socially
ecks for 100 patients in each group. The Solomon Cen-  dependent persons in need of adequate community pro-
r data also show that with today’s community-based  grams to forestall deterioration or to progress to a non-
eatment more patients tend to relapse and the average  dependent status.
umber of relapses per patient during a 5-year period It would seem to be a serious error in public policy for
tends to be greater. The latter finding suggests that  the mental health center to expand its program to be-
patxents maintained in the community on psychotropic  come the provider of a comprehensive complex of com-
rugs may be less well established in their social recovery  munity services for the portion of the socially dependent
than were Boston Psychopathic patients, who did not re-  population that has a history of mental illness when such
ceive psychotropic drugs. services are needed by the entire socially dependent popu-
:In summary, it may be said that the Boston Psycho- | { lation. To do so would amount to transplanting the state
;pathic Hospital study demonstrated nearly 25 years ago | | hospital system and all the drawbacks attending segre-
g ‘that an intensive treatment program without psycho- gated care of the mentally ill to the community.
= (ropic drugs would discharge a vast majority of patients The data reported here show that mental health centers
ith major mental illness to the community and thatf} can keep mentally ill patients out of state hospitals. They
ese patients could remain in the community for moref § also strongly suggest that comprehensive social main-
an 80 percent of a 5-year follow-up period. tenance programs are needed for socially dependent ex-
. The Solomon Mental Health Center data demonstrate  patients to help them reach a status of nondependency. It
hat all patients can be discharged to the community for  may be that the need for such programs is especially

pEan even grealer proportion (90 percent) of a S-year [ol-  prominent in urban areas with a long history of economic
= low-up period. They also show that a larger proportion o depression like Lowell.

>the patients (7 in 10) tend to relapse. These patients tend . Rather unexpectedly, these data also suggest that psy-

o consume a large portion of our outpatient and day-{ chotropic drugs may not be indispensable to the success

rogram services and to be socially dependent in other! of community-based mental health services and that their
ays. For example, 86 of the 100 Solomon Center{ extended use in aftercare may prolong the social depend-
atients were enrolled in either the outpatient service, the {  ency of many discharged patients.
ay program, or both at some time during the follow-up
period. A spot check of the patients with addresses in the
ity of Lowell, 57 in all, revealed that only 20 were not
nown to the Lowell welfare office. REFERENCES
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