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Summary. Within a comprehensive community care sys- 
tem, we examined which patients became hospitalized 
during long-term treatment. We studied 60 consecutively 
admitted, and mainly chronic psychotic patients over 
5 years. Full and partial hospitalizations were assessed by 
means of a hospitalization index. This index was signifi- 
cantly lower in the 2nd to 5th years after admission than in 
the 1st year. Sociodemographic and clinical characteristics 
failed to predict hospitalizations during the 1st year. Pa- 
tients' age, gender and last occupational status were re- 
lated to hospitalizations in the following 4 years. A better 
prediction of hospitalizations was allowed by treatment 
data obtained during the 1st year. It is suggested that long- 
term prognosis should be based mainly upon experience 
with a patient in a given care system, rather than on a pa- 
tient's history and characteristics as known before treat- 
ment. 

The psychiatric deinstitutionalization movement has 
been aiming at minimizing hospitalizations and at maxi- 
mizing periods in which the patient is as independent 
from institutional care as possible. Chronic psychotic pa- 
tients in particular should be enabled to live outside psy- 
chiatric hospitals, supported by a comprehensive care 
system (Hfifner and van der Heiden 1983). However, ex- 
perience shows that some patients still require hospital- 
ization during long-term treatment in community care. 
Research into relapses has recently focused upon "fre- 
quent users of in-patient services" (Casper and Donald- 
son 1990). From that research it is concluded that "a high 
number of previous admissions is the only factor that 
correlates with a patient's tendency to return to the hos- 
pital" (Rosenblatt and Mayer 1974). Yet studies in this 
field are difficult to interpret, because usually little infor- 
mation is given about out-patient services. Few studies 
have been carried out in areas with a comprehensive 
community care system and with consideration for how 
patients use treatment settings other than in-patient ser- 
vices. Observation periods of 1, 2, (Lavik 1983; Tansella 

et al. 1986), or 5 years (Blumenthal et al. 1988) were 
used. In community care, reduction of in-patient treat- 
ment may be gained by a disproportional increase in par- 
tial hospitalizations (Bolm et al. 1989). 

Processes similar to the "revolving door" in hospitals 
are likely to develop in partial hospitalization pro- 
grammes. Therefore, analyses of hospitalization periods 
should also consider periods spent in day and night cli- 
nics. 

In this study, long-term patient careers were evaluated 
in a comprehensive community care system, a model in- 
stitution built up by the Department of Social Psychiatry 
at the Freie Universitfit, Berlin. The catchment area is a 
central district of Berlin (Berlin-Charlottenburg) and has 
180 000 inhabitants. The system provides long-term treat- 
ment for patients who are between 18 and 65 years of age 
and have severe psychiatric disorders. It includes three 
partial hospitalization programmes (a day hospital, a ther- 
apeutic printing shop for vacational rehabilitation, and a 
night clinic), a day-care centre with a long-term care pro- 
gramme, a drop-in centre, single and group community 
living apartments, and an out-patient clinic. In-patient 
care is provided in cooporation with psychiatric hospitals. 
The institutions are linked by one multiprofessional team. 
Continuity of care is guaranteed by a clinical case manage- 
ment programme in order to meet the needs of chronic pa- 
tients (Intagliata 1982; Harris and Bachrach 1988). Each 
patient has two case managers: a psychiatrist and a social 
worker, who follow the patient's pathway through the in- 
stitutional network and are in charge of therapeutic deci- 
sions. 

Three questions were the subject of this study: 
A. In the initial stage of treatment in our community care 
system (1st year), are fi-equency and length of hospitaliza- 
tions, including partial hospitalizations, different from 
those in subsequent years (2nd-5th years)? 
B. Can sociodemographic variables or data from patients' 
histories predict hospitalizations during the 1st or the fol- 
lowing 4 years of treatment? 
C. Can treatment characteristics from the 1st year predict 
hospitalizations in the subsequent 4 years? 



Table 1. Hospitalization index (HI) and periods of hospitalization 
for the 1st year and the 2nd-5th years after admission to the com- 
munity care system 

HI 1 ~ year HI 2nd-Sth years 

Mean Mean t-value P 

HI 0.97 0.46 6.46 < 0.001 ~ 
Full hospitalization 
(days per year) 33.3 26.9 0.88 NS 

Partial hospitalization 
(days per year) 126.1 43.5 6.41 < 0.001 
a All t-tests were two-tailed; NS, not significant: 

Materials and methods 

We examined 60 patients who were consecutively ad- 
mitted to our community care system and who were con- 
tinuously treated for at least 5 years after admission. 
There were no other inclusion criteria. 

Hospitalizations were assessed using a "hospitalization 
index" (HI) reflecting degree and length of hospitaliza- 
tions. The HI - a modification of indices used by Lavik 
(1983) and Tansella et al. (1986) - includes both periods of 
full and periods of partial hospitalization (total number of 
days of full hospitalization multiplied by 3, plus days of 
partial hospitalization multiplied by 2 and divided by the 
total number of days in the  observation period). The HI 
was calculated for two observation periods: for the 1st 
year following admission to the community care system 
and for the subsequent 4 years. 

Sociodemographic variables (age, gender, marital and 
family status, professional qualifications, occupational 
status, adequacy of last occupation in relation to qualifi- 
cation, economic situation, and accommodation), data 
from clinical history (duration of illness, number of pre- 
vious hospital admissions, total length of previous in-pa- 
tient treatment, and quality of previous out-patient treat- 
ment) and characteristics of treatment during the 1st year 
(frequency and duration of sessions with case managers, 
frequency of home visits, of contacts with other thera- 
peutic and non-therapeutic institutions and of contacts 
with relatives, full and partial hospitalizations within the 
1st year, occupational status and accommodation after 
i year, and psychiatric diagnosis) were tested as predic- 
tors. 

Results 
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We examined 34 women and 26 men. Their ages ranged 
from 20 to 55 years (mean--35). According to ICD-9, 
73 % were diagnosed as schizophrenics, 19 % had other 
psychotic disorders and 8 % had non-psychotic disorders. 
On average, the duration of illness was 7.5years 
(range = 0-36), and the frequency of previous hospital ad- 
missions was 3.9 (range = 0-13). All but two patients had 
been referred from mental hospitals to the community 
care system. The patients included 23 % who were mar- 
ried, and in 40 %, a clear deterioration in the social situ- 
ation had occurred because of the illness. 

His and periods of full and partial hospitalization for 
the 1st year and the subsequent 4 years are shown in 
Table 1. During the 1st year, patients spent, on average, 
approximately 1 month in full (range = 9-246 days) and 
4 months in partial hospitalization (range = 0-365 days). 
In the subsequent 4 years the mean periods of partial hos- 
pitalization were reduced to approximately 6 weeks per 
year (range 0-277 days). Periods of in-patient treatment 
did not significantly change. During those 4 years, 20 pa- 
tients received no in-patient treatment, and 9 of them 
were treated only in out-patient facilities with no partial 
hospitalization. Owing to the reduction in partial hospital- 
izations, the HI was clearly lower in the 2nd to 5th years 
than in the 1st year. 

None of the sociodemographic or clinical variables 
tested allowed significant prediction of the HI in the 1st 
year, although younger patients tended to have higher His 
during this time. However, three of the variables known at 
admission were significantly related to the HI in the sub- 
sequent 4 years: women, older patients, and those patients 
whose last occupation was adequate to - and not below - 
their qualifications, had significantly lower His during 
that time. Table 2 summarizes how patients' age, gender, 
last occupational status and frequency of hospital admis- 
sions, as well as total length of previous in-patient treat- 
ment, were related to His in the first and the subsequent 
4 years. 

As shown in Table 3, some characteristics of the 1st 
year of treatment within the community care system 
turned out to be good predictors of hospitalizations during 
the 2nd to 5th years. 

Patients' His were lower in subsequent years when 
case managers did the following: spent less time with the 

Table 2. Patient characteristics predicting H,~ for the 1st and 2nd-5th years after admission to the community care system 

HI 1 ~t year HI 2nd--5th year 

Mean t-value P Mean t-value P 
Gender 
female/male 
Last occupation below qualification 
yes/no 

Age 
Frequency of previous hospital admissions 
Total length of previous in-patient treatmen1 

~; Pearson correlation coefficient 

0.84/1.14 1.63 NS 0.34/0.61 

t.19/0.95 0.98 NS 0.96/0.38 
r P r 
-0.24 < 0.07 -0.34 
-0.13 NS -0.18 
0.09 NS 0.11 

2.07 

3.73 

< 0.05 

< 0.001 
P 
< 0.01 
NS 
NS 
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Table 3. Treatment data from the 1st year predicting the HI for 2nd- 
5th years of treatment within the community care system 

HI 2 ~ to 5 th year 

Mean t=value P 

Occupational functioning after 1 year 
working/not working 

Contacts with non-therapeutic 
institutions during the 1st year 
Ilo/yes 

0.27/0.69 3.07 < 0.01 

0.34/0.75 

F 

Time spent on therapeutic activities 
within 3 weeks of admission 0.32 

Frequency of contacts with significant 
others within the 1st year 0.28 

HI in the 1st year 0.55 

Partial hospitalization within the 
1st year (days) 0.40 

Full hospitalization within the 
1st year (days) 0.31 

2.92 < 0.01 

P 

< 0.05 

< 0.09 

< 0.001 

< 0.01 

< 0.05 

patients during the first 3 weeks after admission; had 
fewer contacts with patients' significant others in the 1st 
year; and did not contact non-therapeutic institutions on 
behalf of the patients during the 1st year. While frequency 
or length of hospitalizations prior to admission to our 
community care system had no predictive value for future 
hospitalizations, the HI in the 1st year of treatment 
allowed a prognosis to be made for further hospitaliza- 
tions in the same care system. Moreover, the patients' 
working situation after 1 year of treatment was found to 
predict hospitalizations in the 2nd to 5th years fairly well. 
Patients working at that time - regardless of the sort of job 
they were doing - had significantly lower His in sub- 
sequent years. 

A multiple regression analysis with the H1 during the 
2nd to 5th years of t reatment as a dependent  variable was 
calculated including all predictors. Owing to the small size 
of the sample and to intercorrelations among predictors of 
up to r = 0.49, results were not reliable. However, a tend- 
ency for the HI  in the 1st year to allow the best prediction 
of further hospitalizations was seen. Inclusion of more 
predictors did not significantly improve this prediction. 

Discussion 

We assessed the length of partial and full hospitalizations 
within a community care system by means of a hospitaliza- 
tion index (HI). The HI  during the 2nd to 5th years was 
clearly lower than in the 1st year. This difference seems to 
justify our research design, with a distinction between 
those two periods of time. The HI  in the 1st year was rela- 
tively high and could not be predicted from data in pa- 
tients' history. This may be partly explained by a sort of 
"standard care" that many patients receive in the initial 
stage of treatment within the community care system, re- 
gardless of individual differences. This standard care in- 
cludes a period of partial hospitalization at first, to allow 
patients to warm to their case managers, diagnostic proce- 

dures, and planning of long-term rehabilitation goals and 
treatment methods. Only hospitalizations during long- 
term treatment (2nd-5th years) could be significantly pre- 
dicted from patients' characteristics at admission. An im- 
portant predictor was age. Older patients had distinctly 
shorter hospitalization times. This was not due to a better 
prognosis in patients with a longer duration of illness, 
since this variable had no predictive value for hospitaliza- 
tions. 

The best predictors of long-term outcome were treat- 
ment data from the 1st year and even from the first 
3 weeks. It may seem surprising that more intense thera- 
peutic activity of case managers with patients themselves, 
with significant others and with other institutions were re- 
lated to more hospitalizations in the following years. In 
some patients an over-involvement of case managers 
might even be harmful and lead to an unfavourable out- 
come. In most cases it would presumably be the other way 
round: patients who turn out to be difficult in the long 
term are difficult in the beginning and require more input 
from case managers. It remains questionable whether 
such intensified therapeutic activity has any effect on the 
long-term outcome. 

Prediction of hospitalization in long-term treatment 
remains difficult for any individual patient. However, in- 
itial therapeutic success within our system - as indicated 
by a low HI  in the 1st year and the fact that a patient is 
working after i year - was associated with further success 
in long-term treatment. 

Conclusions 

Since the HI  during the 2nd to 5th years was significantly 
lower than that in the 1st year and predictable in a differ- 
ent way, studies evaluating treatment within a compre- 
hensive community care system should always examine 
periods that are considerably longer than just i year. A 
distinction between the initial and later stages of long- 
term treatment seems to be useful for studies of this kind. 

In contrast to the findings of Rosenblatt  and Mayer 
(1974), previous hospitalizations and other clinical data 
known at admission did not predict hospitalizations dur- 
ing treatment within the community care system. Our re- 
sults suggest that therapeutic success gained under differ- 
ent treatment conditions, does not allow a prognosis for 
treatment in a community care system. However, the HI  in 
the 1st year of treatment in community care was signifi- 
cantly predictive of the HI  in the subsequent 4 years. It 
may be concluded that Rosenblatt  and Mayer's finding - 
that past hospitalizations predict further hospitalizations 
- only applies when the treatment system is held constant. 

When patients are admitted to community care, prog- 
nosis should be based on experiences gained in thera- 
peutic interaction with the patient in the given system 
rather than on an assessment of the patients' history prior 
to admission. Thus, more attention should be paid to this 
initial interaction, to the activities of case managers, and 
to initial therapeutic success. Treatment settings may have 
to be modified, particularly for those patients who require 



more therapeutic intervention and have more frequent or 
longer hospitalizations during the 1st year. 
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