








TABLE 5
Slatllso(BoSIOII P,ITclwf'athic !lo,I'{'ila{ Patie/lls {N=f()f}l alld Sololl/oll Mellwl Heal/h Cell/er Patients (N=IOO) al Fijth Admission Anni·
versary hy DiaK/w,I'i,\' alld by /1 ,'{'rage Till/e S{"'111 ill M{'lIlalll(),\l'ilal (ill We,.!.:s) (A n

he data presented for the Boston Psychopathic H
ita] patients indicate that 25 years ago, 9 out of to p

chiatric patients committed to mental hospitals could
discharged to the community and that approximatel
out flO would be in the comm unity 5 ears after ad '
'on, having spent on the average all' a year In me

hosp. als. The data further disclose that there were <
tially three categories of patients: those who did nq'
spond to treatment (about] out of 10 patients);'~i

who responded quickly, i.e., within an averageb
weeks, and never returned to a mental hospital wit
5-year period (about 4 out of 10 patients);~nd thos~
responded more slowly to treatment, who had an av
of two relapses in 5 years, and who spent an aveni
about I year in mental hospitals during the 5-year fa
up period (about 4 out of 10 patients). .

The data presented for the Solomon Mental H
Center patients indicate that today all patients ad
to mental health facilities can be discharged to th
munity and that approximately 9 out of 10 will b'
community 5 years after admission, having spent
average 4 months (18 weeks) in mental hospitals.
data would eliminate the fi'rst category of Boston P
pathic patients, those who did not respond to trea,"
The Solomon Center data retain the other two:Bos
Psychopathic categories but assignditTerent num'"
patients and time periods to them: those whof.eS
quickly, that is, within an average of 5 weeks'L
weeks for Boston Psychopathic patients), andil
turned to a mental hospital within a 5-year perid"
3 out of 10 patients, versus 4 out of 10 at Boston'
pathic); and those who responded more slowly:
ment, who had an average of three and a half rei , ,
years (versus two in 5 years at Boston Psychopatp)
who spent an average of 10 months (versus 12 '"
Boston Psychopathic) of the 5-year follow-up
mental hospitals (7 out of 10 versus 4 out of 10
Psychopath ic). '

*This calegory includ~s involutional. manic-depressive. and undiagnosed psychoses and psychotic depression.
**1'his category includes general paresis lapplicable only to Boston Psychopathic patients). psychosis duc to alcohol or drugs. psychosis with epilepsy, and psy­

chosis associated with senility and arteriosclerosis.
***Of the Boston Psychopathic patients in this category, 4 had a diagnosis of psychoneurosis, I of psychosis with psychopathic personality, and I of nf psychosis, ",'

Of the Solomon Center patients, 20 twd adiagnosis of personality disorder, 9 of psychoneurosis, and 4 of adult situational reaction, 1.- \ ' jj'-

r <. Q c:c\ L ,:~"<:> ,,'
today is not very dilTerent from that reported 20 years CONCLUSIONS >'

ago for schizophrenic patients at Boston Psychopathic
Hospital. Such dilTerence as there is, namely, that 80 per­
cent of the former versus 75 percent of the laller were in
the community 5 years arter admission, having spent an
average of 6 months versus 8 months in mental hospitals,
can be accounted for in parl by the differences in the two
samples. The remainder ur the differences can be ex­
plained by the circumstance that Solomon Center is a lo­
cal community mental health center serving its own
catchment area (population 231,000) and therefore tends
to admit patients earlier in their illness and to discharge
them sooner.
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COMPARISON OF TWO FOLLOW-UP STUDIES

The finding of no substantial change in the outcome of
schizophrenic patients was not expecled in view of the ab­
sence of psychotropic drugs during the entire 5 years of
the Boston Psychopathic Hospital follow-up period,
compared with the extensive use of psychotropic drugs at
Solomon Center for both initial treatment on admission
and the entire period of aftercare. This finding suggests
that the attitudes of personnel toward patients, the so­
cioenvironmental setting, and community helpfulness
guided by citizen organizations may be more important
in tipping the balance in favor of social recovery than are
psychotropic drugs. The distinctive value of the drugs
may wei e'· . st instances to their capacity to
ii eviate the distress of acute emo IOna ecompensatlOn.

AnotheI unexpected tindmg is the emergence 01 per­
sonality disorders within the miscellaneous category in
the Solomon Center study as a major group, not only in
numbers, i.e., 20, but also in terms of average time spent
in mental hospitals during the 5 years (22 weeks, com­
pared with 26 weeks for schizophrenic patients in the
community at the end of 5 years; see table 5). The emer­
gence of personality disorders as a major problem at
Solomon Center would appear to be a reflection of the
general observation that "borderline personalities" not
only are on the increase but pose especially vexing prob­
lems to mental health facilities.

Schil.llphrenia Alrc<.:tive I'sy<.:lHlsis· Toxic-Organic Psychosis" Miscellaneous'"

Boston Solomon Boston Sololllon Boston Solomon Boston Solomon
" Psychopathic Center Psychopathic Center Psychopathic Center Psychopathic Center

Status N AT N AT N AT N AT N AT N AT N AT N AT

In the community 34 31 30 26 25 15 IS 17 12 3\ 10 9 5 25 32 16
In a menial hospital 6 209 6 132 2 4~ I 13~ 3 214 2 IS3 I 12S I 57
Deceased I 50 I ~ 2 27 I 5 5 47 I 32 0 0
Unkno'\vii (i1fiived

out of state) 3 5 0 I 4~ 0 0 0 0 0 0 0
Total 44 54 37 45 30 27 17 23 20 61 13 3~ 6 43 33 17
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need for rehabilitation and social maintenance programs
in the community in addition to the mental health center
itself. The latter is fully occupied providing intensive care
to a growing number of acutely ill patients. The presence
of adequate rehabilitation and social maintenance pro­
grams would decrease the tendency to rely on psycho­
tropic drugs as the mainstay of aftercare.

It would seem to be axiomatic that the mental health
facility should provide mental health services to those
with mental health problems and that other community
agencies should provide social maintenance services to
the socially dependent population that tends to remain
immobilized in a marginal subsistence status and to re­
ceive monetary assistance alone. Patients and ex-patients
of mental hospitals and mental health centers make up an
as yet unknown fraction of the total number of socially
dependent persons in need of adequate community pro­
grams to forestall deterioration or to progress to a non­
dependent status.

It would seem to be a serious error in public policy for
the mental health center to expand its program to be­
come the provider of a comprehensive complex of com­
munity services for the portion of the socially dependent
population that has a history of mental illness when such
services are needed by the entire socially dependent popu­
lation. To do so would amount to transplanting the state
hospital system and all the drawbacks attending segre­
gated care of the mentally ill to the community.

The data reported here show that mental health centers
can keep mentally ill patients out of state hospitals. They
also strongly suggest that comprehensive social main­
tenance programs are needed for socially dependent ex­
patients to help them reach a status of nondependency. It
may be that the need for such programs is especially
prominl:nt in urban areas with a long history of economic
depression like Lowell.

. Rather unexpectedly, these data also suggest that psy­
chotropic drugs may not be indispensable to the success
of community-based mental health services and that their
extended use in aftercare may prolong the social depend­
ency of many discharged patients.

...

The Boston Psychopathic Hospital follow-up study re­
rted in 1954 (I) presented a drastically different picture

, the outc'ome of major mental illness from that usually
esented by the psychiatric profession at that time. The
udy turned out to be a preview of future developments
that social recovery from major mental illness is now

'nerally expected.
The Solomon Mental Health Center data, reported
re for the first time, indicate that with the use of psy­
otropic drugs, today's community-based treatment fa­

'lity can reduce the time spent by patients in mental hos­
'tals in a 5-year period in comparison with the amount
ftime spent in mental hospitals by Boston Psychopathic
ospital patients, i.e., from an average of 47 weeks to 32

.eeks for 100 patients in each group. The Solomon Cen­
r data also show that with today's community-based
eatment more patients tehd to relapse and the average
umber of relapses per patient during a 5-year period
nds to be greater. The latter finding suggests that
atients maintained in the community on psychotropic
rugs may be less well established in their social recovery

'han were Boston Psychopathic patients, who did not re­
eive psychotropic drugs.
. In summary, it may be said that the Boston Psycho­
'athic Hospital study demonstrated nearly 25 years ago
hat an intensive treatment program without psycho­
ropic drugs would discharge a vast majority of patients
. ith major mental illness to the community and that
hese patients could remain in the community for more
han 80 percent of a 5-year follow-up period.
.The Solomon Mental Health Center data demonstrate
.at all patients can be discharged to the community for

even greater proportion (90 percent) of a 5-year 1'01­
w-up period. They also show that a larger proportion of.

he patients (7 in 10) tend to relapse. These patients tend
o consume a large portion of our outpatient and day-
rogram services and to be socially dependent in other
ays. For example, 86 of the 100 Solomon Center
atients were enrolled in either the outpatient service, the
ay program, or both at some time during the follow-up
eriod. A spot check of the patients with addresses in the
'ty of Lowell, 57 in all, revealed that only 20 were not

own to the Lowell welfare office.
These considerations lead us to question the part
ayed by psychotropic drugs in prolonging dependency.
is becoming more and more evident that there is a

owing accumulation of socially dependent patients in
e community. I t is also becoming eviden t that there is a


