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. The Department of ~Mental'.Hygiene has
for the past three years been assembling its
routinely collected data for the purpose of
cohort follow-up analysis as outlined by
Kramer(1), Israel and Johnson(2), and
-Pollack(3). - '
- Mental hospital population studies have,
‘until recently, been limited to census-type
. approaches or cross-sectional views.. With
-such approaches one could ascertain for
_any given period the number of admissions,
discharges or deaths, or the patient popula-
-tion .at any given time. The advantage of
- cohort follow-up analysis is that it permits
- one to obtain such measures as the likeli-
hood of release as well as estimates of
¢ length of hospitalization prior to release for
. certain cohorts of patients. The term eghort
s applied to any group of patients with one
or'more characteristics in common, such as
“age, sex, race, etc. An example of the in-
- formation which one may obtain from such
cohort follow-up analyses may be seen in
Figure 1.
. This ‘chart describes the status as to hos-
pitalization of all white male schizophrenic
patients 25-44 years of age who were
admitted to California state hospitals for
the mentally ill in 1949. At any point
after. admission one is able to determine thé- -
i percentage in each category, and trends are
readily recognized. It is apparent that this
technique has wide usage in studying trends
with respect to certain characteristics of
patients under treatment as well as certain
aspeots of the character and outcome of
their treatment. It thus provides an addi-
tional important tool not only for operation-
al research but supplies base lines for con-
tinuing reviews of the nature and effect of
treatment programs.
One of the initial problems approached
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with the aid of certain of these cohort dat:

was the impact of tranqulhzmg drugs on'
_the recent steady decline in state mental
hospital populations.
phenomenon which has been occurring in-
California as well as in many other states’

"(4). This report is the first of a planned-

series wherein the use of drugs with various
patient cohorts will be studied. The dat

for these studies consist of information con
cerning drug usage in the State of Cali
fornia Dept. of Mental Hygiene.” For  a
period of 30 months, extending from July 1,
1955 to December 31, 1957 information was’
recorded for every patient in the 10 mental
hospitals to whom such drugs were admin

istered : age, sex, diagnosis, legal classifica-;
tion (method of admission), name of drug,’
number of days on drug, total amount of
drug, date initiated—date ended, and reason
for discontinuing.

During this period some 20, OOO course,
of drug therapy were carried out on some
10,000 patients. This hospital population:
sample is now in the process of. bemg
studied and interhospital comparisons ' of:
drug usage are also being . made. The only-
limjtations pn drug treatment in all hos-
pitals were budgetary, i.e., in terms of funds
available for psychotropm drugs. The dru'g
allotment per patient, however, - was- the

. same for each hospital. For the frst. ye
- of data collection, this limitation is impor

tant since, at the beginning, the California
Dept. of Mental Hygiene’s expenditures o
these drugs tended to be comparatively low

It is not possible at the present time ‘to

- describe the drug-treated group as a whol

since the 20,000 IBM cards relating to this
group are stll- interfiled - with * the: 'total

~deck of some 300,000 cohort cards pen

the completlon of ceftain cohort studles. It

" the dxagnosw of schlzophremcrreacn.on. W
are endeavoring to see, by .looking: at"si

This decline is a“ii
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. FIGURE 1 . :
ecords at Suncessnve Pomts of Time after Flrst Admissien, for Male Whlte Schlzophrenics,
ged 2544 Years, Committed as Mentally Ill in 1949 to Bahforma State Hospitals
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Discharged

it population sub-groups such as this
vhat conclusions we may be able to
‘about the relationship between length
ispitalization and drug treatment. We
plan to examine more closely those
P -

YEARS AFTER FIRST ADMISSION

- patients whose hoepital stay appears to ha"vé

been altered because of diug treatment in
situations where these drugs ‘are used “in
routine fashion in our settings. I addition,*
we are endeavoring to elaborate further this




iy FIGURE 2 .
Hnspltals——The Retention Rates of Drug Treated and Nnn-Drug Treated Patlents——1957
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" FIGURE 3
All Hospitals—The Retention Rates of Drug Treated and Non-Drug Treated Patients—1956
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. EFFECT OF ATABA.XIC DRUGS

‘method for the study of problems assocxated
-with patient movements to and from insti-
tutional settings.

One is painfully aware, to be sure, of the
make-up of drug data such as those being

_physicians, of hospital seftings, of drugs, of
'drug timing, drug dosage, of length of treat-
- ment and of discharge criteria. In short,
.- there are no experimental controls with re-

formation about tranquilizing drugs as they
were used. in this given period in all of
. California’s state mental hospitals. As such,
. however, they are excellent for studying
drug effects and release rates under opera-
. -tional conditions. To be sure, release from
- a hospital, in and of itself, leaves much to
~be desired as a sole criterion of the effec-

* PERCENT

100

~studied here.- They involve a variety of

.spect to usage, and the data represent in- .

. FIGURE 6-
The Retention Rates of Drug Treated and Non-Drug Treated Patients in. Three Hospltals of
High Drug Usage—1957

= 269 (100 percent)

tiveness of any form of treatment The
question at hand, however, is that of the
relationship between ataraxic drug usage
and release rates.

Two groups of first admission male schiz
phrenic patients are being studied : those
admitted in the 1956 and 1957 fiscal years?
to the 9 major state hospitals for the men-
tally ill. For fiscal 1957,.740 such patients,

retention rates of these patients at given
points in-time. Separate curves are given
for those patients treated and those not
treated in each of these years.

Certain factors become apparent on in-
specting these figures. Of 740 cases in the:
1957 group, 356 cases, or 48%, received:
ataraxic drugs at some time during their:
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6 smonths. of hospitalization. As’ we: looks onlyiat these data one.is able: wit
v; the release rate of this group tends : self-righteous courage to form a conclusm
e:comparatively high during the first: as to their meaning which is quite in keep=
ths of hospitalization:Seventy-one per- ing with one’s presently existing philosophy:
~:0f ‘the non.drug -freated:and:-64%-of - about-the -effectiveness-of-drugs.-Thus, on
drug treated groups had been released : might say, .these data indicate that in Cali
in~6 months of admission. The same; fornia patients were kept on maintenance
dtis evident ‘for the 1956 population | rather thantreatment dosage. Another might
ar; study. Thirty-six percent of this! say, they clearly indicated that staff!physi:}
prrecewed medication_at some_time . cians were:carefully selécting only. the sick-iuf
ng' the first .18 months of | their hosp1-1 er patients who otherwise might hav
ation’;, 67% ‘of ‘the non-drug treated pa-: stayed even- longer. Another might. go=so
s were released at 6 months ; and 88%: far as to say the reason for such curves 3
8-months, For the drug treated patients, . that the treated patients remained hospital:
shad’ been released .at. 6 months. and’ ' _ized largely because of side, effects and.
at"18 mon " might have been able to leave the hosp1ta
hése dadta are amenable to a host of were the treatment terminated. We are sur
rpretations. It is apparent that if one:: that there are not only other interpretations’
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but that most readers believe they could
predict .the specific interpretation which
:would be offered by many of their col-
leagues.

“ " The attempt was made, however to carry
this one step further at this early stage of
deliberation. Comparisons were made be-

tween those 3 of the 10 California state

hospitals for the mentally ill which treat

the largest proportion of their patients witht

- ataraxic drugs and the 3 which treated tfie
smallest proportion. One small hospital was
not considered because its population con-

isted largely of non-psychotic sexual of-

“fenders and thus would provide scarcely
any data for study. The Department’s teach-

-ing and research center was also excluded

“because of its small caseload of schizo-
phrenic inpatient admissions.

v

Figures 4 and 5 present for 1956 the' re-
tention rates of first admission male schizo-.
phrenic patients in the 3 high and 3 low:
drug usage hospitals. In the -high drug
usage hospitals, 49% of the patients were
drug treated during their first 18 months
of hospitalization as opposed to 26% in the
low drug usage hospitals.

nital : :
again notes d patients ten
to have lon i f hospitalization.

3

e curves for the non-drug treated p
tients are consistently alike for the 2 groups.
The drug treated group in the low usage
hospitals, however, seems to have some-
what longer periods of hospitalization than
do drug treated patients in l*ugh usage ho
pitals.

Figures 6 and 7 present these data for

FIGURE 8
The Retention Rates of Drug Treated and Non-Drug Treated Patients In Three Hospitals of
High Drug Usage and Three Hospitals of Low Drug Usage—1857
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FIGURE 10 ) ' :
y The Retention Rates of Male Schizophrenic First Admissions in 1950 to Three Huspltals with
High Drug Usage and Three Hospltals wnth Low Druz Usage in 1956 - L
High drug usade in 1956 ; - %' !

= 170 admissions in 1950 (100 percent) .

Low drug usage in 1956.
= 246 admissions in 1950 (190 percent)
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' treafced and untreated patlents ‘show -
-more - overlap,” both for- h1gh-usage---

«and low-usage hospitals. .

It appeared of interest to compare the '

high-usage and low-usage hospitals with re-

pect to over-all retention rates for admis-- -
ions in 1956 and i 1957, by combining

the groups of treated and untreated patients
T each adnussxon year. The comparison is

If one examines red:entlon rates for these
hospitals - for 1950 with this same patient *
), one finds that these’

urves- scarcely - differ, thereby indicating
little difference in the retention rates in

high and lTow drug usage hospitals prior to-

the introduction of ataraxic drug therapy. .

However, for treated and untreated pa- -

tients combmed there.is a notable differ-
ence ‘for . all Cahforma state hospltals b

noted in Figure 11. In addition, the data for
the"years 1951 through 1955 are available

and are con51stent w1th thls trend.

Adm\tted in 1950
486 (IOO percent)

One :may: reach certain conclusions
these data -insofar as the-State of California’
is concerned: With respect’ to males:.diag
nosed -as+suffering -from schxzophrem
actions on ‘their first admission, and i sof
as ataraxic: drugs were used in thes

'~ pitals during the 1956 and 1957 fiscal ‘year
_ their usage does not appear to have -been

associated with the more rapid releasé
which has been observed in recent years:I
may well be, to be sure, that tangential fac

-+ tors assomated with their - use have’ resulte

in an altered hospital env;ronment wi
more frequent and earlier releases.’ "Ma;

.other . improvements and policy change
however, have also occurred during .these
'years, a factor which precludes unequivoca

conclusions. The fact is; however, that: ,
respect to the patiént groups studied; wher

-a difference is found between the. retenrhon

rates of ataraxic drug treated patients
those. not so treated, the untreated patients
consistently show a somew. '
fenfion rate. Furthermore, - ‘the hosp1
whereln higher percentages of first

. sion schlzophremc patients are treated

these drugs tend ‘to have somewhat higher,
retentmn rates for this. group as. t
These would seem to be provocat've d




supply aftercare to“any patlents placed-on. cc
” valesCent caré who re51de m ’che 5

"chmcs have assoc1ated day hosp1tal Thro
“an intensive Program including individual at

(tlyegr ate “h
>“low-*drug usagerhospltals Ifx-we

' petially as'torits” effect”on . the Lospita
ates: and hence the hospxtal ‘population

‘*the'drug.dosage wis-ade:
nd lesigth of admisistration, -
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most part, be treated in the cornmunity on an
outpatient - basis and ' the current trends in
state ‘hospitals will continue in the direction
of this goal. Our :clinics must in time expand
: to become beforé- 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 chmcs are: accomphsh—
mg :
" The followmg data are ta.ken from the an-
'4nua1 report of the New: York City"aftercare
*clinics for 1959-1960 prepared by our director,
: Dr. Donald Carmichdel. The figures are ap-
proximate. - During the reported year 17,000
patients were placed in convalescent 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 8000 was
50:8%.. k:
¢ Dr. Carmzchael showed (and this empha-
_ sizes that intensive aftercare is a-bargain) that
the money thus . saved in’ decreasing the
“ return rate 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
their ‘social work.teams treated smaller case
loads, 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
I cannot, at this time, substantiate with figures.
For example, the New York City aftercare
clinics actively encourage selected patients at
the time of discharge to seek private and low-
cost clinic psychotherapy ; we.employ family
‘physicians freely for medical supervision where
continued medication is md.lcated! and our
day hospital program is active, gr@yvmg, and
effectwe

: ‘-DONALD G. MCKERRACHER M.D. (Saska-
‘toon, Canada).—The. papers of Dr. Brill and
Dr.. Epstein raise. many questions. What do
‘the fluctuations in' mental hospital admission,
discharge and resident rates actually mean ?

7% How have the new treatments, especially the

‘ataractic drugs, affected these statistics ? Does
this picture not raise questions about the effec-
tiveness of all state hospltals ? With or without

‘the tranquillizers, should we continue to admit

and keep within these huge institutions those
who are confused, depressed bewxldered and
anxious ?

I shall first give my own: interpretation of i
what Drs. Brill and. Epstein are saying, and
then agree or disagree according to my own
experience. Dr. Brill has discussed mental hos-::
pital statistics of the past 10 years as coIlected
in the State of New York. As in his 2 previous
papers, he points out that after many years of
annual increase, the total patient population
suddenly began to drop. This sharp decline, "3
which began in 1956, he links to. the large scale
use of ataractic drugs which had started 2 years
previously. He also points out specific changes
in the character of the mental hospital popu-
lation toward fewer chronic schizophrenics,
fewer younger patients, and more admissions 2

- with an even greater increase in discharges.

Giving credit to the new drugs for triggering
the changes, he cha]lenges disbelievers to

. present proof to the contrary. Finally he at-

tempts a projection of future New York mental
hospital population, based on his study of . the %
statistics of the past 10 years.... . . g

When I first compared the date of patient
population decline in' New York -State "with
similar changes in Britain and Canada ' Iiﬁ
thought I had discovered a discrepancy. The 2
drop occurred in 1956 in New York, 1954 in*
Britain, and 1958 in Canada, even though all %
these areas began using the ataractic drugs
during the same year—1954. However, this
could be explained by the difference in ‘the
increase of population growth in the 3 areas
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 in
the mental hospital population is related t
wider use of the ataractic drugs. :

"However, I have to disagree with Dr. Brill’s
cautious suggestion that the effects are pharma-
cological, Until otherwise proven, I prefer’to
believe that the .population fall can be: at
tributed ‘more to the effect of the publicity
about these drugs or the attltude of staﬂ ~and:
commumtles.

the drugs but little were approxxmately the
same as in the high usage hospitals. It seems
to me that both groups of Cahforma hospitals¥




usmg hospxtal populauon changes
sh drug effechveness. - Despite . an

al somal and " ecoriomic factors
more dlﬂerence than did drugs.

kae to"describe a project in Saskatoon,
£2100 000 people wluch sends its- psy-

several -, . years, . that hospxtal ha
about 275 Saskatoon resxdents and

' .ward in a general hospltal nght in, the;eit

of Saskatoon. Here they received intensi
therapy and, with .few .exceptions;. return
to their homes within - 30 days ; they are now;
being followed through a modified, progra
of home care.. It is too soon to report whethé
this policy. is ‘good or bad but that is.not-th
point ;- enough to say that,-at:present,s thi
program is radically changing the statisti

the hospitalization of .psychotics from :Sas

continue to have such institutions, the" :point
is,-we .now have.them-and should learn-fron
them. . Studies such -as those -carried; out. b
Drs. Brill and Epstein de much to increase our
understandmg of mental ﬂlness




