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Abstract
Psychiatric day hospitals have become increasingly popular since the movement for
deinstitutionalisation of the chronic mentally ill. Much of the available literature however, applies to
acute and short term rehabilitation programmes. The population characteristics, course and
outcome of chronic mentally ill needing long term day hospitalisation and rehabilitation
programmes would be different from that generally reported in literature. An analysis of one year's
referrals to such a chronic care facility is presented. A majority of patients were suffering from
schizophrenia or mental retardation, with moderate to severe disability in functioning and had
generally poor social supports. The schizophrenics often had a past history of failed attempts at
rehabilitation. A minority of patients suffered from manic depressive or other illness with better
background prognostic factors. The findings reported here differ from those reported of patients
attending short term day hospitalisation. Further, the difference between the diagnostic groups
would have the implications for the planning of rehabilitation programmes specific to such groups.
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The utility of day hospitals in the management of mentally ill patients has been recognised and their numbers proliferated
as discussed by Daniels et al [1], Cross et al [2], Washburn et al [3], and Braun et al [4]. Their cost-effectiveness [5], [6],
[7], [8], [9] and social acceptability [10], [11] have been confirmed. Vaughen [12] however stated that 'day hospitals, the
major providers of day care, have expanded because of practical and financial pressures rather than by their own merit'. In
this context it is to be noted that Wilder et al [6], Hogarty et al [13], Guy et al [14] and Bowman et al [15] found that day
hospitalisation was not an absolute alternative for all patients. There appears to be a specific segment of mentally ill who
tend to get referred to day hospitals rather than outpatient or inpatient care, but an overlap may exist between day patients
and other patients.



Day hospitalisation has been used either for specific diagnostic groups (Harris [16], [17], [18]), or for all diagnostic
categories; but they usually prefer to exclude alcohol and drug depends, personality disorders and organic brain
syndromes (Hogarty et al [13]).

Although the concept of day hospitalisation has been important in the attempt to deinstitutionalise and rehabilitate the
mentally ill, its role has often been limited to providing transitional care for the acutely ill, with (at best) some social and
activity therapies included as in Craft [19], Canton et al [20], Peck [21], Wilder et al [6], Carney et al [22], Herz et al [7],
[23], Michaux et al [24], and Braun et al [4]. Sometimes it has been used for brief hopitalisation for the chronically ill as
Kris [5], reported of a small group of chronic psychotics with "severe relapse" treated for six weeks in a day hospital with
a response better than that for patients treated in a state hospital.

Long term day hospitalisation focusing on the vocational and social rehabilitation of the chronic mentally ill has not been
studied much, due probably to the varying philosophies and practices of day hospitals and the differences in mental health
delivery systems. Pryce [25], reporting on a large urban day hospital with activity and rehabilitation facilities, found upto
2/3 of the patients attending for 2-17 years continuously with a discharge rate lower than the admission rate. Quoting
other studies, he comments on the 'new chronic population' of psychiatric day care. It could be expected then that where
long term day hospitalisation based rehabilitational measures are undertaken (as against the types reported by Stein et al
[26], [27] amongst others) the population characteristics and results will be different from those of acute care facility.

A day hospital for mentally ill exists at NIMHANS, Bangalore. The clientele of the day care hospital predominantly
consist of those suffering from chronic mental illness or sequelae thereof. The aim is complete social and vocational
rehabilitation; maintenance of followup; and liaison work with community agencies where the patients are placed.
Considering the apparent uniqueness of this hospital in the light of existing literature, it was decided to analyse the
characteristics of the patients referred, as part of ongoing evaluation of the course and outcome of patients attending.

Material and Methods
Patients referred during one calendar year (1.12.84 to 30.11.85) with referral instrument (Sharma et al
[28]) were examined; information was collected from them and their key relatives over one or more
sessions during the period of their 'observation', on a structured interview proforma. Subsequently their
case files were retrieved and examined to supplement the information given to us. The data was
analysed with comparisons between the three major groups i.e. schizophrenics (Group 1), mental
retarders (Group 2) and others (Group 3).
All diagnoses were made by consultant psychiatrists in accordance with ICD-9.

Results
Table 1 - Diagnoses (ICD-9) of patients at referral
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During the year 205 patients were referred for day hospitalisation. The diagnostic distribution (table-1)
reveals Group 1, i.e. schizpohrenia (38%) and Group 2, i.e. mental retardation (35.6%) as the most
frequent diagnosis followed by Group 3 (26.4%).
The three diagnostic groups were compared on several variables using Chi-square test. Of the
sociodemographic data, no significant differences were found in sex (male : female :: 2 : 1); age (75%



below 30 years); and socioeconomic status (over 90% of lower and middle strata) distributions. They
differed significantly in educational status (p < .001-group 2 having 78.1% illiterates whereas 73.1%
of group 1 and 79.6% of group 3 had read upto classes 5 or more); religion (p < .05-20.6% of group 1
whereas only 6.8% of group 2 and 13% of group 3 were Muslims/Christians, rest being Hindus);
marital status (p < .001 all were single in group 2 as compared to 74.4% single, 12.8% married, 12.8%
separated/divorced in group 1 and 50%, 38.9% and 11.1% respectively in group 3).
Amongst family details, significant difference (p < .01) was seen in family strength - Group 1 had
more (62.8%) medium sized (5-8 member) and fewer (12.8%) small sized (1-4 member) families than
group 2 (38.4% & 39.7%) or group 3 (38.9% & 40.7%). Family history of mental illness was
significantly (p < .01) commoner in group 1 (21.8%) than group 2 (5.5%) or group 3 (14.8%). Family
attitude to mental illness was uniformly negative in over 50% of patients but there was a difference (p
< .05) in family attitude to day hospitalisation with 61.5% and 78.1% of group 1 and 2 compared to
46.3.% of group 3 being positive.
Developmental variables revealed a significant differences in - delay in development (p < .001-83.6%
of group 2 described delays compared to 3.9% of group 1 and none of group 3); childhood neurotic or
conduct disturbances (p < .01-18.0% of group 1 had disturbances compared to 43.9% & 32.5% of
groups 2 and 3); scholastic performance (p < .001 - group 2 was uniformly unsatisfactory in contrast to
rest). No differences were seen in peer, personality and marital adjustment prior to the illness.
More group 2 patients were (50.7%) than group 1 (39.7%) or group 3 (38.9%) had received treatment
elsewhere in the past (p < .05). Group 2 significantly oftener (p < .001) found such treatment not
beneficial. None of the group 2 were ever hospitalised and no significant difference was seen between
group 1 and 3 in duration of hospitalisation - 40% were hospitalised (25% for less than 6 months and
15% for longer). Group 1 patients had oftener (61.6%) received previous rehabilitaional services than
group 2 (35.6%) or group 3 (33.3%) - p < .01.

Discussion
Our day hospital caters predominantly to the chronic mentally ill or disabled as compared to many
other day hospitals which care for the acutely ill. On evaluating the demographic and clinical variables
of these patients the overall sex ratio is 2:1 in favour of the males. Patients are predominantly in their
second or third decades and belong to the lower or middle socio-economic strata. These findings are
uniformly applicable to the three diagnostics groups studied and reflected the type of population
utilising this facility. Difference in marital status are explained on the basis of the earlier onset and
continous nature of illness in schizophrenics and mental retardates as compared to the others (group 3).
The findings regarding religion should be viewed with caution due to the relatively small sample size
for this purpose. The domicilary status of the three groups is predominantly urban, in keeping with the
location and the types of treatment programmes offered in this day hospital.
Developmental retardation, resultant scholastic backwardness and low educational status amongst the
mentally retarded distinguishes them from the rest; neurotic and conduct disturbances being less often
reported for the schizophrenics is a finding needing further examination. Although no significant
differences were noted in marital, personality and peer adjustment prior to illness, information
regarding these variables were not available in 37-73% making generalisation suspect.



Over half of the schizophrenic patients come from medium sized families whilst the representation of
small families is higher in the rest. The schizophrenics also had a higher rate of first degree familial
mental illness than the rest however without age correction this finding is not absolute. Overall,
negative familial attitude to mental illness is high being ever higher in the schizophrenics. However
familial attitude towards day hospitalisation is more satisfactory amongst the schizophrenics and
retardates than the others. These findings reflect the more chronic and socially more disabling nature of
former conditions and the relief that day hospitalisation probably brings to the families.
Over half of the patients had never worked (table 2). In this respect group 3 is different from the rest in
having better employment records. This trend persists when patients who had worked over the past
five years were examined for their periods of current employment. In keeping with the earlier
observation, group 3 patients have better employment records prior to the onset of the index episode or
referral (less than half of them having been unemployed then as compared to a majority of the rest).
Understandably, current employability is perceived as significantly lower for the schizophrenics and
retardates than group 3 both by the families and the patients themselves.

Table 2 - Comparison of clinical and occupational variables

Table 2 - Comparison of clinical and occupational variables

Combined results for duration of illness are misleading due to the large group of mental retardates who
are significantly different from the rest (a majority of the latter having been ill for less than ten years).
In keeping with the natural history of the illnesses a majority of the schizophrenics and others had
acute onsets (more of the latter having had episodic courses) and 60% of them had no treatment prior
to coming to NIMHANS. The mentally retarded get referred earlier after first contact, for day
hospitalisation than the rest. In keeping with current practices, none of the mentally retarded were
hospitalised and there was no significant difference in the frequency and period of hosptilisation of the
rest. However, probably as a function of their needs, schizophrenics received rehabilitative efforts
more than the rest. Personal disability - a measure of disability as perceived by the patient - is greatest
amongst group 3 whereas family, occupational and other disabilities are significantly greater in the
schizophrenics. The differential expectations of the families, from day hospitalisation is in keeping
with the nature of deficits expected in the different illnesses and this in turn is in concordance with the
treating team's plan for the patient, implying that the needs as felt by the receiver of care and the
observed deficits or needs as per the professional are broadly in agreement.
The results indicate that our day hospital caters to the more chronically ill patients (predominantly
schiozphrenics and mental retardates) often with poor support systems and disability of an alloplastic
nature. Although the aim is of providing long term vocational and social rehabilitation, different
diagnostic categories differ markedly on several variables and can not be considered as a homogenous
group in planning and evaluating treatment. The minority population of manic depressives, epileptics
and others show features of better prognosis. These findings suggest that day hospitals are
distinguishable form one another in terms of functioning and results, depending on the overall aims of
treatment, and the nature of deficits and disorders handled by them. This is a factor that should be
considered in reporting research in this area.
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