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¢ IR ‘ The proceeding study is an attempt to deflne whether
‘ a X ationéhip exists between the variables soc1al work '

intervention and psychiatric re-admission.f The study

‘ ucted at’ the Lafayette Clinic, Detroit Michigan.__ﬁ _

.wo.psyc iatric 1n patient wards ‘at Lafayette Were chosen,
“from which the study sample was drawn. The two wards ‘
involved wWeTe 3 North; and 4 South. The sf\dé examined
Are-admission rates of the two above wards over the year
long period, July 1, 1979 throagh July 1, 1980 (inclu-~. .
sive). | '
Wards:B North and & South Were chosen, because the
.former had advantage of full -time socaal workvserv;ce
over the study period whlle the 1atter had only part-
- time. 5001a1 work avallable
Patient files on all tpose admitted‘to the two wards
over the etudy peried were‘examined, and data collected,
through dse of a ﬁre-coded case review schedule. Data
cbllected included information dn: number of re-
adm1351ons; number and nature ‘6f social work contactss
' ‘ _ demographlc information; psychlatric dlagnosis; and
: > , .y
o R prdgnos1et : : ~,#}\\M<
"A series of t-tests were empioyed to discern the'

difference in means among the re-admitted and non- v

iv

/
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. returning patiehts. The two grbups were compared along
lines of social work contact, and on other variables,
such as those quofed abové. that were felt, frogia
révieﬁ of the literafure tohave the poteﬁtial of -

affecting re-admission rates. In addition to the ' |
cdmputed t-tests, a Multiple'Regression Anélysis was run .
involving three lines of research inquiry. .

" For the.purposes of conducting the study, fh}ee

' research questions were derived. These questions dealt
with the ré-admission raté‘bf patients seen by a social

- worker; of those not séen by a sociai worker; and the
compart son ofyre~admission rétes between the two groups.

| The statistical désign'employed in this study was
Quantitative-Descriptive, as defined by Tripodi, et al’
(Tripodi, Fellin, and Meyer, 1976). ‘ .
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CHAPTER 1

\IntroductlonQ

The literature o;:ihghospital psychiatric treatment
indicates that psych;atric re-admissions occur in numbers
sufficient to presént cogcefns-to researchers and practi-
tioners. Qtatistics from the Léfayette Clinic in Detroit
speciflcally show a high percentage of re-admissions
among psychiatric’ in—patlents. Research results on
psychiatric fe-admission suggests the importance of the
patient's family in enhancing his ability to remain out
of hospital. Similarly, 1ssues involving post- discharge
living situations have been found to influence post-

hospital functioning and re-adm1881on;rgte5. - The 7
practice of social work has been'idenpified in its concern‘
with f iiy functioqing. the coping;ability of the
individual and faﬁily., It has been presented in the
litératqu as a valuable profession iq the treétment of
 psychiatric patients and their famiiies. |

Social workers have been involved in the prov151on

of services to the mentally ill for many\years. Hlsto-
riecally, the field of social work has been more attuned

to practise than research. As’'a result, existing research‘K
contains few studies that deal with the role of'sﬁgial

work in these settings. A great number of social

,

Yy
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_workers are involved in the treatment of psyéhiatfic
in-patients. Few studies however have systematically
‘ inveétigé%éd‘the‘coﬁtribufion of social workers to this
client population. '
The literature on psychiatric re-admission preéenté

many references to the percentages of patients re-

éd;7~Re1ative1y little infbrmatioﬂ is found
” though on effective wéys of lessening numbers of re-
admissigﬁé. In féct thé entire ho%ion of psychiatric
re-ggmission»has undergpne a massive re-interpretation
.in recent years. | '
The pﬁenoﬁenon of psychiatric refa&mission has been
| re-iﬁterpreted in recent years;' In order to avoid
‘chronic inétiiutionalization'which led to a deteriora-
tion of the pétient's gbility to function independq?tly
outsidé the hospital, a different approach was geveloped.
éhis approach-allowed for'shortef periods in hbspital
with mofe frequent subsequent admissions. Thus serial
admissions are seen in a more positive light. The
literature on psthiatric in-patient care, and re-
admissioﬁé however points to the disruptive influéncé.
that repeated hospitalizations exert on the psychiatric .
patient and his family. .
Psychiatric treatment techniques have not developgd_

to the point»Where serial admissions are capable of

1

l .. :
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effecting therapeutic change without deleterious effects
accruing to those.involved. . |

) Re~hospitalizatioﬁ. of psychiatric patients then,
comprises an area of concern for practltioners. in that
re—admission represents continuing disruptlon of the
lives of»the patient and hisufamily. Research studies'

indicate the depth of-the pro%lem‘of psychiatric re-

_admission; and the need for further empirical knowledge.

Statisfics from the Lafayette in Detroit for a six month

.period in 1979 record'fbrt&Jfbur re-admissions in an

adult psychiatrlc ward with a fifty bed capacity.

ThlS research project represents an effort to .
advance the empirical knowledge base of the field of
psychiatrlc social work generally and the area of

psychlatric_re-admlssion specxfically. This study will

_also contribute to'knowledge deSigned to enhancerthe

coping abllitles of psychiatric patients in the
community and fhaﬁ of their families and signiflcant
others.. '

The purpose of the pro,]ect was to study $hat, if anyv
relationship existed between the variables social work
intervention and psychiatric re-admission. A comparison

of-re-admission rates of patients seen by a social worker

‘_and not was rarried out to decipher operative relation-

ships among variables. Other varxables possibly

R )



impinging on fhe relationship between socilal work andg
re-admission were included in fhe analysié."Vafiables
included in analyéis were based on a revie& of litera-
ture in the areas of social work intervéntionj
péychiatric in-patient care; and p§§chiatric re-
: admissions. ,As well the pre-test of the case review
'sohedule added variables previously ngf considered.
The research was conducted employiﬁg a quantitative-
descriptive reseafchimodel. Threegreéearch éuestions

‘were derived for use in the research project. The three

questions are listed below:

~ Research Questions

1/ What is the re-admission rate of adult
psychiatric in%patients who have réceived sncial work
inéervention? .

2/ What is the reJadmission rate of adult
psychiatric inspatiénts who have not received_social
work intergntion?

3/ How do the re-admission rates of adult
psychiatric in—p;f;ents who have received social work
intervention compare with the re-admission rates of
psychiatric ip—patients who have not received social

work intervention?

The sample included all adult patients admitted to
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wards 3N or 4S of Lafayeéte Clinic, during the stddy ¢
period July 1,.1979 through'July 1, 1980. Data collec-
tion Qas accomplished through examination of the patient’s
clinical.files at Lafayetie by means of a pre-~established
case review schedule.

The data collection process included gathering
information on dgmographic variables of psychiatric
in-patients as well as information on social work inter-
N vention, and re-admission. Demographic variabies were

drawn“from the case review'SChedule. and were included

L

in the statistical analysis of the data. Variables
other than social work intervention that might have
contaminated research results Were thus accounted-for;'
Following this, analysis of the relationsﬁip between
social work intervention and re-admission Was carried

N out. . . - ‘ ' ] ’

The methodolégy chapter contains ah,explica:ion of

the research procedures and techniqués,utiliiéd in the
study. A descripfion of th_procedures used to‘analyze
the data and the findings resulting from these analyses
are pfesehted in detail in Chapter III. The interpreta-
“tions of these findings in light of the literature
reviewed are given in Chapter Iv. Conclusiops and

Recommendétions vhich have resulted from this research

project are incorporated in Chapter V.

)
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* CHAPTER II

Review of the Literatufe

In preparation for this study a systEmatic retiew .
of the literature was conducted by the researchers.
This was done to provide a direction for the inquiry,
and to ground the study theoretically. The actual
‘search was accomplished by‘yeans of manual library
" researching of pertinent journals and volumes. A
computer search yielded additional material which was
reviewed. The review examines the subjects of social
vw;ork intervention, ahd psychiatric re-edmission. In
addition tﬁe literatﬁre pertaining to,vaxiables associ-
ated with ‘the re—hospltalization of psychiatric patient
' is presented.
This chapter is divided into E}ne sections; .the
. headings of these are underlined. .
Section one focﬁses>oh‘the concefn‘emdng mental
" health professionals with psychiatric re-admission.
References are given which speak to the numbers of re;
hospitalized patients and the percentage of the psychia—
tric population that return for in-patient treatment. B

- - _ Section two deals wi th the p051tion and responsibi-

"1ity of the social work professional in the.psychiatric

facility. ‘ ' @
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Section thfee reviewé the effeéts of family
involvement on the treatment of the psychiatric patient.
The qontribution of social work in impraving fahily
- . functidnfﬁésind in éiding the patient's re—entrancg!into'
the community is also discussed. )

| Sectioﬁqfour deals with the éffects and implica-
tions of shorter mofé;freqﬁent hospitalizations.of‘
psychiatric patients. Sources are reviewed which
discuss fhe "revoiving door" syndrome, and how this has:
contributed to serial admission of psychiatric patients.
Section five pertains to the'asséc15tioﬁ'between
the variables re-admission, and change in diagnosxs.
Studies that indicate that those pat1ents re—hospitalized
show proportionately more changes in psychiatric &
diagnosis grg presented. ‘
Section six deals wixh‘fhe effect 6f social
impairment of the psychiatric.patient oﬂ post-discharge
fﬁhctioning. This‘variable is presented as one affecting:
the patient’s abiiity_to cope successfully in the family
and communlty.
_ oection seven examines the- subJect of demographic
variables as these affect the fUnctlonlng of psychiatric o
patients. Demographic varlables are discussed in terms

of their effect on the patient's pre- and post;hospitalir
zation functioning. )
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Section eight provides a review of ‘material dealing
with the multi-discipliﬁary approach to psychiatric
tfeétment. A presentation bf fhe specific contribution
of the social worker on such a team is discussed.
Section nine of the review Jf literature presehfs
.a summary of the main points of the study. The summary’

synthésizés the salient points of the.research preject.

Psyohiaigic In-Patient Recidivism

" ’

The impetus for the present study derived from the
cpinion of the researéhers that psychiatric recidivism
répresented an ?reéﬁof pervasive concern among mentai
health professionals: Two distinct factors were
apparent. -Eérst”that psychiatric re-hospitalization
represents a barrier to satisfying social functioning
for patients and their families. Secondly that despite
the realization among psychiatrists, social work;rs, and
allied prqfessionals of the adverse effects of‘serial }
hospitalization, little empirical knowlédge‘exists‘in
this area. An empipical study of recidivism and related
variables was seen to Sserve an obvious need in prévidihg
kﬁowledge in a; aréé that has‘preﬁiouély received
insufficient attention. L* |
| J.S. Tyhurst, writing on psychiatric treatment

emphasized the need of professionals to attend to the
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pnst discharge needs of the patient in his rehabilita- °
tinn, after his re-entrance into the community:’
Psycho-social rehabilitation and mainte-
- nance of the patient symptom free in the
4 : community is the problem now, rather than
symptomatic improvement of patients in
the hospital. The inability to keep
the patient free of symptoms is graphi-
cally illustrated by the rising re-
admission rates represents a major
‘challenge of psychiatry today. (Tyhurst
et al 1963, pp. 31-32) -

» Chronic uneﬁployment wds observed by Polansky,
‘White, and Miller to be associated with psychiatric re-
hpspitalizafion. Other factqrs seen to contribute to
the patient's return to hospital included poar ‘social
functioning, and unsatisfactory relationships in the
patient's family, and in his interaction in the community.
(Polansky, White.-and Miller, 1957).. Sﬁch observations

" serve to support Tyhurst's.emphasis on-the-need for
attention to post~discharge factors in the treatmeﬁy of
the psyohiatriéally illf In alstﬁdy>of.965 patients
réleaéed from California Department of Mental Hygiene‘
facilities, Miller found that 40% of those released were
re-admitted within twelve moriths of discharge. After'
five years, sevenfy—five'per cent had been re-admitted
on at 1ea§t one occasion. (Mil}er, 1966). A Brﬂ@igh
sfﬁdy.‘completed.in 1974 found that less than half of
patients admitted to hospital during the period 1964-

L

8
. 3
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- | 1970 reﬁh;ped out of hospital dqring thaf time. (Hailey.
1974) . | | -
Pryer and Distefano demonstrated that Sixty;one per
“cent of those patients’ studied, returned to hospital
within a year of discharge, (Pryer and Distefano,
1974). In studying re- adm1531on patterno among psychi-
afric patients, Odegard compared re—hospltallzatlon
- rates and ’ound a 81gnificant increase from 52..4% in i
'1936 to 70 ?% in 1958. (Odegard. 1968).
?he results of the studies reviewed here emphasize
the breadth of the problem of psychietric re-admissions.
The numbers o* those re—hospltalized in psyohlatric
instltutions have hlstorioally been high, ‘and have ‘
‘ : lncreased in contemporary times. QOdegard 1968). The
literature draws attentlon to the need to re-order |
" priorities in the care of psychlatric patlente.fpom
‘maintenance in the facility to greatef attention on

matters related to healthier post-discharge funof1oning.
(myhurst 1963). - '

The Social Work, Pro<ession In A Psychiatric Facility:

Social work's distinctive function is seen as
coming from"".{;its social purpose... (To)'... strengthen
the adaptlve capacities of people and to influenoe their

environments so that transactlons are more adaptlve.

o
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Profeseienal action is directed toward';elping people.
and their environments nvercome obstacles that inhiblt
growth, development and adaptive functxonlng (Qermaln-
and Gitterman, 1980, p. 10). A

M.J: Savage describes the role of social workers

in a psychiatrié'facility as pertaining'to the adaptive

" “unctioning of-the patient in the contéxt of .-family,

community, and work place. This function is achieved

.through a combinetipnndf individgal therapy, .community

~work, and advoaacy. The soeial work' approach to treat-

ment involves an understanding of individual, family,

and nommunlty dynamics, as they affect the patlent and

S A : o

his signlflcant others. (uavage. 19?4)
- In an article which deals with the effect bf‘family'

involvement on Psychiatric patient treatmént, Goldstein

b4

cites the work of Kriesman and»Jey:

«s.The major practice implications are
that most families need help in dealing
with ‘the crisis of mental illness and
psychiatric hospitalization, and that -

. social work intervention with families °
may facilitate successful coping, as
well as enable the .identified patient
to 'improve ogtimally._ (Goldstein,

1%9.P-3ﬂ

The Goldstein study showed support for the relation-

ship which exists between social work 1nv01vement w1th
rpsyohiatrlc in-patients and thelr famllies. and re-

edmlssion to hospital. The effects of the parents"
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. " attitudes on the treatment outcome of psychlatric
. patlents was the main, concern of the study. T;me
series tests were completed/;;>¥he patients and their
"parenfe.' The results of-the study indicate.that those
parents who had had “high inteheity soeial work’ involve-
- ment® demonstrated improved attitudeS‘foward their
offsprlné _ éﬁey’aleo4showed a continuing willingness
to be involved in the rehabilltatlon of their offspring.
S ' ~ In addition the results indicated that those parents who
- had "high inéensity.spcialowork invblvementf exhibited
more realistic expectations 6f.pheir'offspring’s _
~recovery time. Their ability to confribute to their own..
e rehabilitation was also seen to De. enhanced through
| social work intervention. (Goldstein. 1979) |
The freatment of the psychliatric in~patient con- -
- tinﬁes_ to be accomplished primarily uhder 'the a:uspices
o*“ the med1cal model. (Pasnau, 1975). The litefatur‘e
however; 1ndlca es a trend toward greater attentlon
émilies of the’ psychlatric patlent

WTR

#This is not to suggest an eithen/ar 51tuation.A The

forused on.the
”
introduction of family related therapies has not qerved
to undermine the work of 1ndiv1dual Therapy.‘ Rather it
oontvlbutes to the treatment regimen, as a dlverse. but
. ooopezatlve therapy ».form.

There has also been a groﬁihg intefest"in'the

Y d
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‘patient’s relevant community, and its affect on his post-
 discharge functioniﬁg. ‘Rgferences quoted in the litera-
tﬁre point out the fact thét'mentalzhealth professionals
~must woik'toward improved ﬁost—hospital functioning as
| well as’fnih6spital p;ogress. (Tyhurst, 1969). The .
expeftise of social workers in this area has been
documented and reflecté théir potential value in psychi-
atric treatmeﬁf. (Muhpo;'i969: Savage, 1974; Germain
and Gitterman, 1980). ' |
The,literaturé review indicated fhat other varigﬁféé
may also have?a pronounced affectAOn the psychiatric
patient aﬁdAhié fémily. In additibn, they may serve to
contribute to the patient{s re—admiésiﬁn to hospital.
Such variéﬂies includé; post-discharge So¢ial fuhptioning:
mari tal status; family status. | ’
The exﬁertise of the sopial worker 1iés in the area‘
inVolving‘family dynamics and §Ocia1 functioning. Given
this,oinvestigating possible relationships between .the
variables social work intervention and recidivism rates
appeared a logical course. The purpose here‘being to'
hestablish important variableS‘associatéd wi th psychiatric
re-hospitalization. Strategies for iﬁtervention based .on

L)

empirical knowledge could then be developed.

’

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

13



“The Involvement of the Pat1ent s Family As A Variable

Assooiated with Psychiatrlc Re-admission

N

" The affect of the patient's family on his function-
. ing after release from hospital is a recurring theme in
the literature. ‘This suggests the‘dual‘responsibility
of méntal health professionals. Practitioners must deal
with ihdividual pathology, in hospital. In additlon
they concern themselves with factors likely to impinge
on- the patient’'s progress after his release from
‘hospltal. The' famlly in most cases is the so;ial unit
which affects the patient’s life most seriously. It is
;he entity which deserves close attention‘in.treatment
planningvfor psychiatric pafiénts. ' | |
A study conducted ét the University of Windsor
School of Sooial wOrk in 1971, pbints out the pervasive
basis for cbnbern érbund the re-admisSion of psychiatric
in-patienté. It suggests that previous research results
indicate that the majority of psychiatric patlents are
re-admitted, and that this sltuatlon is of strong concern
to mental health professionals. Addltlonally. the study
indicates that the av01dance of re-~-admission is dlreotly
‘velated to' areas traditionally seen as lying withln the .
professional expertlse of social workers: |

Avoidance of re-admission is associated
with adequate family adjustment, conti-

K
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nued employment and mafried status.

Re-admission though related to- ,

continued unemployment and low Tunction-

ing in the community, was, in the great

majority of cases directly related to

the re-occurence of deviant behaviour

unacceptable to the family and community,

(Healey et al 1971, p. 23

The.above researchers: speak to the importance of
adequate family adjhstmeht in the avoidance of re-
admission of the psychiatric patient. In operationali-'
zing "fTamily adjustmeht" the above researchers utilized
a number of definitions. These definitions included the
reaction o the family members to the patient on his
return “rom hospital. The most positive types of family
responses were identified as those of acceptance and
supportQ Another indicatorcinvolved the patient’s abi-
1lity to resume sex and age appropriate roles; and the
family's willingness to sanction this type o* re—merging.
of the family. The potential of sociél work in contri-
buting to healthier, more adaptive functioning has been
well documented in the literature. (Germain and
Gitterman, 1980) = - : : - .
Since the 1940's, articles have appeared that have

emphasized the need of social workers to assess' the
impact of mental illness on the family of the patient.
In so doing it was celt that the Tamiiy would receive

higher quality treatment. Additionally, it was believed

-

. N

Réproduced with permission of the copyright owner. Further reproduction prohibited without permission.



16

—

that through such a treatment approach; '...(the) .;..
- positive and negative role ...(0f the family), ... in{xﬁe
therapeutic procesé', could be assessed,' {(Goldstein,

1979, p. 351)

Herz, Endicoft, and Gibsog;nited the fact that -over

hal® of the *amilies of psychiatric patients studied
reported worrying about_the ‘uture of the patiént. .
These families also suffered continuous distress that
was attributable.to the ﬁatient's condition. (Herz, e
Endindtf, and Gibson, 1979). Generally, little work has
been Fone in sys%emétically swrveying relatives' expe-
.rience of-managemént and whether thEy‘have in fact been
helped by the professionél advipe~they have received.
(Creer and Wing, 1975). Langley and Pittman et al
hgwever{‘found that family oriented services prompted
fewer admissions. Fewer re-admissions were seen as well,

and those patients admitted spent less time in hospital.
{(Wwaring, 1978)

NG ‘ .
Fesults of a 1978 study stated that the family of

the patient must be seen as an integral part of the
treatmentgteamf"The value of involving the pafient's
Tamily in_attemﬁting to understand the nature of the
patient's illness, its prognosis and the preferred

method of treatment was emphaéized. (Hatfield, 1978):”. \

In a conference in Boston, in 1977, the necessity of
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‘mental health professionals understandlng Tamily dyna—
mics was presented by Aguela She stated the 1mpqrtan(e
‘o’ the theraplst be}ng able'to'assess'exactly whom is
in crisis at the tiﬁe of thé re—admission of the )
_ psyrhiatr1C\pat1ent; the patlent or his family. (Agueia.
" 2079

Goldstein asserted that <‘ymptoms in one peroon can

> . be V1ewed as balanoing forces w1thin the family. Thus
one individual 1n the family cannot rh;nge or improve
$ _ T w1th1n the famlly system .without concomitant ohange on
the part oT other members. (Goldstein, 1979). The
expertise o* sorial workers in encouraging inter-member '
(hange has been dOCumented in- the 1iterature. {Rushing,
) f196“; Germaln and Gitterman{ 1980; bavage, 197M).

Al . An article dealing with,family processes as related.
. to-Sﬂhizophrenia‘underscored the in*luenoe of the family
on the recovery o the dischargedJPSychiatrir patient.

(Russell, 1978). The work of Brown et al, 1972 was
quoted, on the effect of thé héme environment on the ex-
patient’s prognosis'For post hospital recovery. Accor-
diné to the Brown.study the patients returning to
emotionally neutral homes had geherally'better prog-
nose$ than those returning to highly emotionally charged
homes. Relapsq was more likely among those patients
returning to highly emotionally charged homes. High

@

o
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emot;on homes were cla551f1ed as those exhibitlng ron-t
tlnuously 1nappropr1ately high. levels of affect,
ho;tlllty, orvcr;tlcal attitudes on the part of family
members. (Russell, 1978). Vaughn and Leff (1976) also
’pund that during the niﬁe months aftef discharge Froﬁ
hospital, fifty-eight per .cent (58%) or the patients
“rom high "emotional env1ronment" homes relapsed. This
was compared to only 31xteen per cent (16%) of low
"emotional env1ronment“ groups. (Vaughn and Leff, 1976).
- Data éuggests that the presence of the family ’ .
during hospitalization and'presumably'after discharge is
velated to better post-hospital fhnctioning.' Gould and
Gluék's fihdings were éonsisteﬁt with this viéw of the
importance of the family as a support system in the |
' ‘treatment of the schizophrenic patient. The‘authors .‘
stressed that the pﬂesen(e of the famlly during the
periogd of hoopltallzatlon was: “elated to 1mprov1ng
functioning of the patient—ollowing release from
hospital. It was found that if the fémily had been
Aavailable during the hpspitalizatibn period the patient
showed ?ewer symptoms after discharge, and functioned
patient first, with his other roles and status' receding -
during his ihstitutionalization. (Polansky, White,
Miller, 1957). ' | '

[y
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Patients and families tend to hide the fact of
psychiatric hospitalization of a family member. Brodsky

(1969) found that patients and familiesvon their first

-admission were apprehensive about the return to family

and the roMmuhity. He reviewed the growing emphasis on
fanlly related therapy, glven the fact of shorter h0upl—
talization periods for poychlatrlc patlents The

S .
endorsement of social work intervention with psycHidtric

. patients and their families.is indirect, but apparent in

Brodsky's writing, given social work's specialization in
o A

work with families. (B*odsky. 1969) The “ear, denial,

and anx1ety of famlly members sutroundlng the patlent"

problems‘were studied by Faskin and Dyson. The familial

anxiety, and denial of psychiatric difficulty were citéd

as “actors inhibiting the patient's post discharge

progress. (Kaskin and Dyson, 1968)

Angrist sought to isolate family faotoru that mlght )

be associated with higher or lower re—adm1351on rates
among female patients.; Her results indicated that
patients readmitted were married in a large number of

cases, and living in conjugal families., Among the most

significant family factors were those related to the types

0“ expectations family members placed on the réleaséd

psychiatric patient on his release from hospital. 1In

‘
e,
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addition, the family members; ability and willingness t6
tolerate deViant behaviour was ToundftO'be”rélafed'to
re-a&mission. It was found that the families of
readmitted patients héld cqnsis%entiy'lower expébtationé
o them than those patients who were not readmitted.
ramilies of readmitted psychiatric patients were also -,
more tolerant of deviant behaviours. The families of |
patients not readmitted, cbnversely, placééépigher-
expeétafions on'fheir returning members, and}were less
tolerant of dgviaﬂt behaviour. {Angrist. et. al..l961).
Endorsement of the pre-eminence of family factérS-

~“~.. in psychiatric etiology is found in the work 6T Beéker
and‘Weiner. These researchers nmeTerred ﬁg the develop;
ment of psychiatric illness as s&ptomatfc‘of general
family malaise‘in,a significant numbér.of:cases. Based

~“ ' on éuoh an observation, the authors suggesﬁ the need of
examiniﬁg psychiatric illness in the context of fami%y~
funétioning."The pfeferred mode of treatment involves
including'all family membéfs in'assgssment‘and-therapy.
.Decompensation of the patient is presented ésfrelated in
part to family dynamics. (Becker and- Weiner, l966).

In a study‘of stress resolution among psychiatric

patients, results éuggested that family relationships.
'wege.significahtly'associated with stress outcome.»AThe

work_illustrated'that individuals vulnerable to decomp%n~_
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sdtion may be well supporteéd by healthy family relatién—
ships, and be>assisted in dealing with post-hospital
trauma. Conversely it was found that those‘of stronger
personality may be hindered in their functioning by
conflictual familial rglétionships. The study further
suggests the need.for greater awarengsé.bf tﬁe family ag
an invaluable unit in crisis resolution to psychﬂﬁﬁric
patients. (Flamecraft, Kaplan, Langsley, 1969).

__Stﬁdies re@iéwed dealing with the issue of family ‘
inyoivement in psychiatric freatment reinforce the need

i

for closér attention to the value of significanffrelafion—
‘ship for the recovery of the psychiatric patient. It is
important to note however, that most of these studies .
suggeéfffhe need-for'further research. >Genera1Aassocia—
tions have been mapped out in the literature. To date,
however, insufficient work has been_acqompliéhed in
identifying specific factors related to‘family dynamics,
psyrhiatric illnéss. and serial admission of psychiatric

patients.

4 Previous_Admissions and Psychiatric Diagnosis, As

Variables Associated With Psycﬁiatric Re-Admission
Recent trends in the treatment planning of in-patient
psychiatric care have pstéblished a pattern of shorter

" ‘hospitalization periods for the mentally ill.  This
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approach is based on the notion that it better serves
the patient to be released back into the community than'
tn =pend long perlods in the wards of a psychiatrio
faoility. To that end an increase in drug therapy has
been éoted: medicated patients being seen to be~abie to
more succ@ssfully cope with rigors of life outside the
institution. . As well, therapy program= have been |
developed whlch encourage an early dis charge from
hospi tal. with shorter hospltalxzation periods however
has come the phenoﬁenon<;f‘more frequent hospitaliia—
tions of psychiatric‘patients. ' gi' |
- ®wreedman et al have identified this pattern as the
o : "reﬁoivihg door syndrome": “...this policy meahs‘that
patients are frequently hospltallzed 1nd10at1ng thelir
repeated inablllty to sustain hemselves in thelr social
milieu”.” (Freedman et al 1964,/ p. 148). He;contlnues
" on tofwrite of'the contemporary pepulation trends‘that
seemingly contribute to spiralling admission rates to
psychiatric facilltles.- Furthermore re- admis31on rates
recently, have been seen to increase even more rapidly
than first admlssion rates.
| A significant factor assaciated w1th psychlatric -
re-admission rates is that of previous psychiatrlc
admiseion.' Rosenblatt, and Mayer, found that psychiatric

in-patients with a greater number of previous re-

i 4
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admissions were more‘likely to return to'hoSpital than
those patients with fewer previous a&ﬁissions. Odegard,
m&de a similar obserﬁation. wWhen compared with one- ﬁ’
admission patients, those patients who had four or
more admissions, had less than half the chance of
remaining‘out of the1;ospitgl. (Odegﬁrd. 1968)7

"murther evidence-to support the idea that a history
Bf'multiple hosPitalizationS‘servég as an accurate
predictor of re—qdmission among béychiatric in—patién%s,
was found by'FTanklinhet él. (Ffanklin, Kitteridge. and
Th;asher. 1975). Several other sources also provzded ‘f'
support for the prediction -value of past hospltallza—
' fions. A Canadian article. completed in 1977, quoted. the
work of Rosenblatt and Mayer, who fbund tbat the nﬁhber
«oflprevious hospifalizétid%swas tﬁe only ;ariable -~
consistenfly relafed to recidivism. Anthony and Buell
were rited as having written of previous hospitalizations
as the.b;st predictor of'réhospitélizatiOn. (Weller,
"and Miller,.1977). A study by Munley and Hyer yielded
similap'resnlts?' (4inley and Hyer, 1978). SOmmef and

DiScipio fbundvfﬁéfuﬁuitiple previous admiS“iOnS prbvided

a strong indication of re-hospltallzation amo%g pqychlatrio

patients. (Sommer. and DiScipio, 1974)
The rev1ew of the literature indicated-that
psychiatric diagn051s is also a variable affectlng

psychlatric_treatment-and planning. (Koppel and Farlna,

v
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1971) AWBrltish research proaect produced. results

Whlrh showed that the maJorlty of:psyrhiatric in- patiente

that were re- admltted at 1eaat four times in .two years.

had received a change in diagn051s. ﬂhange in dlagnoszq

was relafed to a change in psychlatr1§ts on re- admlssion.v

Of the casef studied invelving dlagnostir ‘change,

}approxiﬁa%ely f;fty'per.cent were labelled schizphrenic.
.(Coppér. 1967).

Given'the-faét that the present study, deals with
the variable, psychiatric re-admission, it was imperative
1o review relevant litérature dealing with recidivismuaé
a rate, and as an iésue. Researchers have written

alternatively of ‘the beneficial, and negative effects of

"

psychiatric recidivism. Some argue that higher re-
. s

admission rates are inevitable, in view of shorter

.

' hospital periods.: The argument for more fregient, and

shorter hospitalizations of pSychiatricapatients is

supporﬁed by the fact that shorter stays inhibit the
development of institutionalization. Institutionaliza-
tion is seen to detract from the patient's ability to

function independently upon release from hospital.

. Proponents argue as well, that serial admissions may be

seen as a neceéssary part of ongoing treatment. The .

logic of the argument follows the line that the patient

is more beneficially served by having more time outside

cpte

-

2h



.of the hospltal. - ' '
In this study, paychlatrlo re- admlsolon 1o Seen as
. a phenomena to be avoided,: repreoentlné as it does the
-W{ | f failure of the patlent to. reaume his p“ev1ously vacatpd
poqltlon in the community (rreedman, 1964; Franklln, .
“.  ‘hltterldge. Thrasher, 1976). )One of the values under-
lying : ~ial work practice 1a that of the 1mportance of
the individual ach1ev1ng hlS full fun(tlonal potentlal

"An 1nterpretat10n of rec1d1v1sm as a- ﬁhenomenon whlnh

< inhibits 1nd1v1dua1-funct10ning is presented here,

(Germain and Gltterman. 1980; Perlman. 1978; Pincus and

Mlnaha.n, 197+) R : A , :

'_Soéial Impairment of The Psychiatric Patient, .

Inotitutlonallzation hao been identified as one cf . | ‘
the factors most strongly affectlng the progress of 'i”
»velea=ed psychlatric patientb. The relative oecurlty
¥ of the hospital wam%l has been seen to undermine’ the
motlvatlon or some patlents to leave houpltal and ) .

4

ﬂonfvont the outulde world. Patlentb ometlmes find rt

[y

le=s anx1ety provoklng -on the ward, ‘where pbyohlatrlz
staff, and fellow patients tend to be seen as more Co
sensitive to problems than those inﬁthe'ogﬁmunity or at .. 3 o
home. inﬁtifutionéliz;;ion,‘ﬁhus defined is indicative o “
of a form‘of'social impairment’éﬁffered by avsigﬁificght {‘w '
percentage of psychiatpi¢ patients. Sociai impairment;"

e T : '

~
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of the psychiétric patient has-beeh seen to contribute
olgnlficantly to psychiatric recidivism. .

Syph, Tsgs, and Kedword discovered thai social
deficlfq were w1deopreéd and generally more severe among
rhronic psychlatrlc-pathnts than among instltutzona—,
lized mentally retarded subjecfé. The reseagch further
revealed that adequate preparation for discharge was
critical for ex—psychiatric patiths. -(yph, Foss, ahd

Kedword, 1977) )
'Severél sources reviewed indicated thaf pbor social
adjustmént"inCTEased the chances of‘clinical relapée.
" As a result, deterioration in social performance and
re»admission.to hospital is-moremfreqdent. Socio-

L4

. demographic indicator of social impairment have, been

presented in the research projects r&?ieweﬁ. for
examplé: it was found that schizophrepic patients tend-
té be singie rather than married; uhskilled occupation- -
“ally or unemployed; andhlive iq geographicai areas where-
social contact; cén be miniMized._ (Wing,. 1971). ‘
- The level of the ex~p3ychiétric pafient'é social
o fbnctlonlng has. also béen fbund to have predlctlve
capaclty in terms of re—adm1531on td hospital. Weller
and ‘Miller hdve developed a scale for predicting - re-
admission within six months of-discharge. Among the

3

‘”ﬁjgh‘accuracy predictors were those variables relevant
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to’ social withdrawal or hostility. (Weller and Miller, °
1977) .. '

T ' Wiering, ahd Kobertson suggeet'that persons without
ties to others are prone to fall into, or remaieiin '
insfitutions. The absence of ties to‘significant'efbers‘
often stems from poor spcializing ebility 6n the part of
the/individual.' These factors cbntribute to‘the indivi-
" dual's w1thdraw1ng from soc1ety, as seen in repeated
‘or continuous: instlfutionallzatlon (wlerlng and -
Fobertson, 1971). R
‘Social impairment of the psyehiatricaliy.ill. is
~especially relévant for social work practitioners as'they_
. tend to expand the locus of treatmenf beyond the in@ivi—
* . dual patient. Such expansion includee involvement of i

famlly members, and 51gn1ficant members of the comnunity,

who may be of service to the patlent

The Affect of Demographic Variables On_Re-Admission

_ Various demographié factors have been found to be
important to the psychiatric patient with regard to re- "
hospitalization. " A scale has been developed for pre-.

" dicting suocess or failure of trial home visits of
psyrhiatric patiento utlllzlng demographic variables as
prlmary predictors. Researchers have stated that

demographlc variables have a stronger predictive

' > ' . L. . .
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potentlal than pSychopathologlcal or social Sklll

. measures in forecastlng re-admission. (Arthur, Ellsworth,

Kroeker, 1968). . “ |

The association'between post-d;§chargé employment -
and re-admission was examined by F&anklin. Kitteridge
and Thrasher. The‘resulﬁsjindicated that‘emPloYment of
the éx—patient. in and of its;iflﬁas valuable in reducing
ve~admission among psychiatric patienfs; This findibg
was consistent wifh the general tone of the study which

suggested that re- admlsS1ons among psychlatrlc patients

“were largely Ielated to 1mpa1red social functioning

following disaharge»from hospital. (rranklin, Kitteridge,
Thrasher, 1976). Another study demonstrated that the

".level of occupation was a variable affecting re-admission

rates of psychiatric patients. Munley and Hyer devised

an occupational rating scale for the purposes of their

_research. The scale placed occupations on a continuum

from un°k111ed to profe551onal. esultd of the study
conducted suggested that patlents of higher oocupatlonal

1evels tend to be re-admxtted more often than those of

. lower -levels. (Munley and Hyer, 1978)

The return of the psychiatric patient to his. famlly

following hospltalizaflon involves a number of stresses.

Durlng the patlent S hospitallzatlon, the famlly. and

‘ .community adjust to his absence. Upon the patlent s

~
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return home he mus; re-negotiate his position in fhe
family and commuﬁity. The family and comﬁunity mﬁst
thén'adjﬁst to the patient’'s return. If the patient
does not oonfbrm to the expectations of the communify
and tﬁe family, his return to hospital might become an

.issue.] (Communi.ty Ps§chiatry, Aprii 1977). A

| Polansky, White, and Miller, wrote of the duality
of difficulty faced by the psychiéfrié‘patieﬁt upon
discharge, as these relate to his\family. They poipt
out that firstly, the returning patient must deal with
his institutionalization, and the effects that his
relative isolation has had‘on»him, Sééoﬁdiy they out-

‘ line the family's ‘inevitable reorganiiatiog,dn the ‘
patienf's absencé, and the attendiﬁg difficulties. The
patient must therefore re—e;tablish his position in a
family that has reorganized, and do so under the Handicap
of his institutionalization. Suéh handicaps include, the
patient’'s altered self-image, and lost role position.
They further suggest.that dufing his hospifal;zation

| the patient is liable to come to think of himself as a

e patient first, with his other roles and staths"réceding )

| 'Iduring his hospitalization. ' (Polansky, White, Miller,
1957) . R

A discrepancy was found in the literature concerning

the association between the variables marital status and

B
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3
re-admission. Angrist found that patients re-admitted
for psychiatric hospitalization'Were moré‘often married
and living in copjugal hqugéholds. (Angrist, 1961). A
project carried out by Franklin, Kitteridge and Thrasher
indicated that patients re-admitted tended to be: .
“...singie; separated, or divorced..."‘while thocse
remaining out of hoépital vere more often married or
widerd. ( Franklin, Kittpridge. and Thrasher, 1976,
p. 751). o
An examination of the variableu~race. éocial class,
and re- -admission has been oompleted. (Angrist, 1961).
Results defined a trend~toward higher%re-admissién'rat@s
among non-cauCasion~pétients. al though hd significant
- relatlonship establlshed. Munley and Hyer also found
that non- whlte patlents tended to be re- admltted more
oxten than white patients. (Munley and Hyer, 1978). On
gocial class, researchfgndicates a'higher re-ad ission<
rate among the middle class. (Angrist,'i961).
Maritél status, occupation, (in terms of work
history and status of labour) and social class reflect
"t0 a large degtee the individual's -position ln'nOLlety.
As well buch varlableg affect perfbrmance socially. For
each individual in soqiet&,~these variableé are indica~
tors of perfbrmanbe, and predictors of behabiouf. ?br

the psychiatric patient, who has been removed from

o -

~
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society, and who faces the prospect of returning to the
outer éociety to compete again, sugglvariables are of
‘escalating importance. - For the individual suffering .-

the impairment of mental illness, and hospitalization,

the vaviable: discussed may present valuable information

- on the course of illness. Also knowledge of the effects
of such variables on post—diSchargé ?unctioning can do
much in Turthering the success of.psychiatric treatment

and-post hospital follow-up.

The Multidisciplinary Team Approach =

The historiéal trend toward the team apbrnaoh in
psychiatric seftiﬁgs has been déscribed as an evolution
frpm‘the‘traditional.benignrauthority approach:io

. treatment, where allied professionals occupied roles of

institutionalized subordination to psychiatric’practi-

~—

tioners. The team approach described, involves qngoiﬁg
nénferencing of cases among treating professionals; |
‘psychiatrists, psycholdgists.,nurses,,occﬁpéfiqnal
'théfapists, and social WQrke}s included- - It is stated
that such an appréach leads to more consistency in
treatment planning, to the benefit of the patient. The
notion of conéisféncy of treatment is not unchallenged
in'fhe:literaturq. Rushing, states that the-poqitfon

-

~and expected roles of social workers in particular, are
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often amblauoubly deflned within p;y chiatric facllltlee.
(Pushing 1964).
The earlywﬁwentieth century evidenced a change in
the natuve of the casework process. - (:trean, 1974).
From an emphasié on social and économic issues as
"illustrated in the work of the Charity Organization
Cocieties, social casewquers‘became involved in the
"~ writings and theraples of the psychoanalysts:
Casework began to modify its orientation
which was a socioc-economic one 1o an
approach to clients that could be termed .
‘psychosocial’. What psycho-analysis i
did for social work was to help social e
workers appreciate the inner life of the
client and the significance of family
interaction, hitherto approached as a
moral p“oblem.',(‘trean, 197@ P. 33) . _
It is of interest to note that being introduced to
the importance of "...the inner 1ifé: &f the client and
- the significance of family interaction.:."-(Ltrean, 1974,
p. 33) by the psychiatric community, that social workers,
in their-pfofeésibnal’development have plaﬁed greater
‘empha31b on family functioning, in asoes°ment and
treatment of the mentally 111. Social workprs have
evolved as allied treatment professionals of those who
'initialiy presented them with their psynhosocial insights..
Psychiatr;c social work, then has made galns in
evolv1ng a specialized posmtlon in mental health

R " facilities. This has been ev1denced in 1ncreasing

\.
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cooperation among, and consultation between allied
professions, for the improved treatment nfthe psychia-
tric patient. .

Treatment plans based on the team approach allows
L‘%ar all 1évels'0f the individual's functioning to be
ronsidered: '

The core principle involved is that
planhing treatment of an individual
is to be carried out at all stages
in the context of his- beirng a member
of a family and a community, with
the promotion of communication and
understanding between all individuals

f_‘. and groups 1nVOlVed (bavage, 19714-
V;

2elig has written of the trend toward more comprehen-
sive use df th%%multidisciplinary»team approéch‘in mental
health hospitais. He cautions, az well, of thg:need to
avoid homogeniZatfhn’of professional roies; His wrifing-
endorses the need and benefit df varied prfessions
nontfibuting their specialized knowledge iﬂ the diver-
sified regimen of‘psychiatric tréatment. (belig, 1973).

The;multidiSCiplinary team approach in péychiatric.
facilities has been described as an innovation that‘has
become increasingly firmly establisﬁed even though
psjchiatric iﬁ-patient treatment &ontinues to fall
largely under the influence of the traditional medicél
rmodél. bThe contribufion of social work inclﬁdes

attention to the individual's social context. This is
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preuented as compllmentary to that of tzaditlnnal
p syehiatry (Mure, 1969). = .

Lowery wrote of the disvipline,‘psychiatric social
work as a specialty within the generic field of social
work. He describes the work of itc practitioners as
- carried out in cooperation with other psychiatric
’Aproféssionals;4namely, psychiatricts and cliniral psycho¥
logists. (Lowery, 1962). |

:ooiél_work practitioners are described as acting
alternately as consultants and consultees in thelr
positions as members of mul 1d1801pllnary teamc in
-_peyohiatVic facilities. The consultation process as
deflned 1n one reference from the literature 1nvolVes-,

«..provision of expert advice on the
diagnosis managgment and prevention
of mental disor@ers by specially
trained mental health professionals
at the request of other health pro-
fessionals and within the constraints
of avallable knowledie and techniques.
(Lipowski, 1975, p.-
. ¥
" Consultation defined as above 1s presented as a .
process as well as a procedure. The définition, and
description of the mUltidiSciplinary approach embhasizes
the cqoperatioﬁ of divergent professions'in-the.freatmenﬁ
of'fhe psychiatric patient. (Lipowski; 1975). 1In

describing. the multidisciplinary team approacH in

psychiatric settings, Lipowski predicts that the practice

ot involving allied professions with special areas of
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. expertise in treatment will continue to. expand. 1In

additién, it w;ll invol?e ah‘igcfeasingly md;p diverse
group of cqppérating p%@féssionals. (Lipowski, i975);

Nuring the course of the earlyrand middle poftions

'of the twentieth century, soc1a1 vwork practitioners
developed increasing competence in work with the mentally
ill, and have become recognized as qualified pcyohiatrlc
p*q}es°1onals, and members of multldlsvlp11nazy treatment
teams. In 1960, in recognizing the established position
of social work intervention'ih psyrhiatriﬁ facilities,
the ps yrhlatrln 5001a1 work eectlon of the National
“Azsdciation of LOClal Workers took a:‘thelr taok the
definition of psychiatric zocial work consultation (as
this applies to other mental health professionals.)
(Kadushln, 1977).

‘The literature indlcateo that the contribution of
séclal work interventlon to the treatment of the ‘
psyohlatrlc patient has not yet been fully reallzed As N
part of a team of dlverse psyohiatrlo profe551onals,
encrial work practltloners introduce an expé}t1se and

orientation that reflects the p:ofe%clon s -gmphasis on
the family and communlty as change agent in therapy.

Amblguitles in rolé deflnl%lon. and authority issues

remain unresolved, as is pointed out in the literature:
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‘a fact thaf/;as_prevented full development of the
pgtential of the multidisciplinéry team in the treatment

0% the psychiatrically ill.

¢ ‘ §Qmﬂé§X
. Pecidivism rates among psyéﬁiatrir éatiEnté have
hl:torlcally been high; indicatlons -are that-re-admission
rates have rlﬁen even hlgher contemporar1ly
The breadth of varlables jdentified in the ex1sting
literature as aq5001ated w1th psy(hlatrlc in-patient *e—‘
admission 1ndlcates the complexity of the problem. The
ambunt of time énd;effort.expended in étudying these,
associations deﬁonstfates the concern of mental heaiﬁh
proféésionals‘with contemporary re-hospitalization rates.
A controvevsy has emer«ed in recent years over ‘the
sta us of the phenomenon psyohlatrlc re- adm1 ssion.
| wome argue that more frequent re- admls%10n° are the

Yeuult of qhorte“ hospitalization perlods onponente

of this argument suggest -that shorter, more frequent
_c‘ : - re- adm1=51onu allow the patient to spend more tlme out‘.

of hospital, and so are de51rable. From the sféﬁdpoint"

0 social work, research designed to enhance the ‘

e patient's ability to reméih.oﬁt of hospital for éreate}.
: periods»appeafs valuabléf Uhﬁer ihis'scheme, variabié;

associated with enhanced coping abiiities of patients

N
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and their families "assumes priority. This research.
project is designédjto a&gmént knowledgé of associations
among’variébies acting on psychiatric re-admission.

The literature suggests that the fémily;of the
psyrhiatrie patienf holds the éapacity of aiding in .
more satisfying pos% disahérge functioning, thereby -

.\Pontributing to lower re-admission rates. Thus far,
'insufficieht knowledge is ayéii;ﬁle in this area.

The socio~economic status of the.psyéhiatric patient;
(seen in his oc@upational level, income, mafital status)
havie been identified.as affécfihg his ability to avoid

} }g'hospifalization. Associated with these variables is’
“the social %mpairment of thé‘psychiatric patient; The
1ite£gture indicates that those patients:moreAcomfortable
'in'interaction with their families and community tend to
avoid re-admission more succeszuli&. ‘The association
between demographic variables énd social impairment'can
‘be seen in the-faét'that individuals more comfbrtablé
in tﬂeir social interactiohs are move able tn secure
themselves inléconomic, and personal situétions that
ehhance self-image, aﬁd'éonfidgdqe in their ability to f
function in the outside world. o

The\compléxity of the problem of psychiatricl
admissioﬁ and re-hospitalization is seen in theéadvent

— of the maltidisciplinary team approach to psychiatric

3
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treatment. Juch an approach to therapy underscores the
: benefit of conperation among diver:ie pnofessions“lending

itself to treatment which accomiwdates thé variety of

v

a,-
&

problems involved in psychiét&ic illneuzes. ‘ .
finally, a treatment mode such as that seen in

coclal work has a strong therapeutic potential “or
%
discharged psychiatric patlents.. This potential "derives

“rom social work'c emphasis on improved social function-

& -?“\, ing of the individual. This expertise, which involves
. PR :
o asuessment and treatment in the context of the indivi-

dual’s secial environment affords the patient and his -
family the oppértunity to alter patterns of interaction

“and to learn more effective coping abilities.
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© CHAPTER, ITT

w

Methodology

$.

The methodology and research design used in this
study is diqcussed and- explained in the fbllowlng -

Al

_ chapter. Specif;c topics discussed include the
claésificetion of the.etudy,'fﬁedresea;eh questions, )
tﬁe instrumentation,’the setting, the sémple; the -

‘ limitations of the stu&& the collectlon of the data,

and, the analysis of the data. : e

Classification of the Study

Wechsier. Reinherz, and Dobbin (1956) state that

\

. the declslon of research design is dependent upon: tﬁ?i/;:
maJor factors: :

: The most important factors in the
- . ; ultimate decision oh what type of design
. ) ‘should be used are the present level of
- knowledge about the program, group, .or
{henomena to be studied, and concomitently,
he degree to which .one wishes to be able .
. to.generalize the findings of a particular
o, T - study to encompass a broader grqup of ,
’ - people, agencies, or’ progwrams (Wechsler ‘
~ ) et al-. 1976 Po 6 )-
e : : !‘

A review of the literature on research d331gn
indlcated that a quantitative- descriptive model would be
Tost appropriate for the study presented here. Fellin .
et alf; (1969).indicate'that.#quantitative-descriptive

studies are empirical research investigations which
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"~*’ have as their maJor purpose the dellneation or assessment
'5L ‘ of characterlstlcs of phenonena. evaluatlon of progxams
| or the 1solatlon of key variables" (Pellln et. al.,
1969, p.'139), ~These studles segk.qqantltatlve—descrip-'
tions among.spgéifié variableé;viThe characteristics are
obtaineé through tﬁe uée of méaSuring'deﬁices fo portray . .
relatlonshlps among varzables (Trzpodi Fellin & Meyer,
1969. p. 23) ‘ . N ’ R RO
Quantltative-descrzptive studies are divided into

r

.four (4) subtypes. These include:”
o o s hypothesis testing studles. program
- evaluation studies, studies describing .
characteristics of populations, and studies
seeking to identify relations among varlables
(Tripodi, Fellin, Meyer, 1976, p. 24).
.'Theéé are identlfied accqrdlng to the primary purpose of
o " the investiéationg. Fbrithg purgosé of-thié project, the
researchers ha%e sought to study whether there exists'a

relationship between social work intervention-and re-
\ AN 4 N ‘ .

1 ™

admii?iﬁn of psychiatric patients to hospital. Thérefpfé;fi

\ - | it was decided to utilize program evaluation subtype
(Pripodi, Fellin, Meyer. 1976) In program@evaluation‘

L studies, the hypothesis may be 1mplicit réthér‘than

- | ‘explicit. and the hypotheses are typically not der1ved .
:from theory. Program evaluation s%udles ‘frequently .
origlnate;from pract@cal interests,~and ‘they are all -

concerned with some aspect Qf the effécts of a program

-

\
T
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o
~(Fellin et. al.u 1969. p. 140).

' The literature further indicates “that a quantitatlve~.
descriptlve d951gn is utilized when "the varlables in .

_questlon are. known with some pre0151on. but :their. inter~f

. relatlonshlp has not been measured in detall" (Wechsler ,

o~

et. al., 1976, p. 66). : , o
In the'literéﬁﬁre reviewéd,“rqfergqqe‘to‘rebidiviém

rates émong psychiatric in—p&tiéﬁté spoke mdst-fréquently- -

. of two (2)° general themes. First, that re~admission |
rates of psychlatrlc 1n-patlents are too high. and that
further empirical pqsearch is ﬂéeded 1; this area.. The
second aréa invotffg;the costs of psychiatric in-patient

S

. recidivism. Costs of serial psychiatric admissions

. Anvolve the emotional -stress and anxiety vorne b& the
patient.and his/hgrffamily (Raymoné et. ai., 19758), as
well as the financial burden incurred fhrouéh the
patient's admiésions (Heirz et. al.; 1979). 'The‘community'
also,beérsf%he cost of psychiatric admissions, as tax -
.dollars“aré expended on the mailntenance of psychiatric

institutions. As well,.a loss is incurred as the |

individual, while hospitalized, is unable to contribute.
to the funcfionipg and welfarg of the'communify.(Wierig‘

et. al., 1971, Crouch, 1977).

Little adﬁaﬁcement'has'béen realized in identifying

, A . .
particular treatment modalities or programs that might .

N

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



be used in the reduction of psychiatric re-admissions.’
] 'in spite of the number of empirical studies conducted on
recidivism of psychiatric in-patients.:1ittle'progres§'
'is evident in the area of isoiating factors that contri-
"kbute to higher or lower 1n~pat1ent I'e~admission rates
The result has been that variables 51gn1ficant in déter—
mining recidivism of psychiatric patients have»not been
’succéssfhlly isoléted. ‘
Accordinglto ﬁripodi. Fellin and Méyer;
. « . the category of quantitatiVe—d95cr1ptive
studies is similar to that of experimental
.studies in that they both seek quantitatlve~
descriptions among specified variables.
Quantitative-descriptions are obtained
through the use of measuring devices to
describe relationships among variables hence
statistical concepts such as correlations,
proportions, and so forth are employed.
. With respect to “the empirical methods employed,
. B o quantltatlve descriptive studies differ from
T experimental studies in that they do not-use
randomization procedures in assigning subjects
to experimental and control groups. 1In SN
addition, they do not employ the experimental :
manipulation of 1nde?endent variables (Tripodi-
et. al., 197 s P 23 ' :
This study is descriptive, in that it examlnes the
oharacteristics of a. partioular group (i.e. _the psychiatric
- 1n-pati§nts at Lafayette Clinic). It also 1nve$tigatés
whether a relationship exists between a number of
independent‘variables and theﬁdependent variable, re-
admission.' When such relationships are'found, the nature
of those relationships will be examined.

B

.
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Research Questions ' t

. The specific oﬁjective of thié evaluative study was -
to establish whethef ofAnot a relationship existed between
social work intervention ﬁifh'psychiatric in-patients and -
tﬁeir femilies at the Lafayette C;inie,(End the.reﬁ
admissiqn'of the.patient‘to hospital. According to
- Michigan's Men?el‘Health Association (May, 1980}, in.
Michigaﬁ aldne; 15,200 persons entered state operated
) : ‘ psychiatric hospitals in 19?9, while 33,800 persons
- , entered llcensed psychiatrlc units of general hospltale |
S or prmvate psychiatrlc hngltalS. Regarding Detroit city,
a psychiatrist from one of the emergency bsychiatrie.
facilities in the city recently stated that of those
psychiatric patients‘admitted to stéte mental_institutions,
fifty per cent (SO%) had been previously hospitalized for
'meﬁtal.disorders within the previeuS'six (6) months. A
further twenty per cent (207) had been admitted within
‘ the previous month Based on a review of the literature,
* a problem of high and escalating rates of admission and
re-admissions of psychiatric in—patientsﬂin North America
is evident (Tyhurst et, al., 1963, Pelenskey et. al., 1957,
Vaugh and Leff, 1976 'Schweitzef ahd Kufszehbaum, 1978).
h The literature demonstrates an absence of emplrlcal
- studles in the area of social work 1ntervent10n in relation

s

R
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to in—paﬁient recidiviém. . Therefore, a hypothesis was
not formulated for the study. For the purpose of the :

research, three (3) questions were identified:

Fesearch’ Question One: ‘Whatmis‘fhe ré—admissibn raté“of
‘adult psychiatric in-patients who have received social,
e - .

work intervention?

- Research Question Two: What is the fe—admission rate of”

adult psychiatric in-patients who have not received

"social work intervention?

Research Question Three: How do the re-admission rates

of adu1t psychiatric'in—pat;ents who have received social

work intervention cdmpare withjthé re-admission rates.of'
“#‘%;fﬂ;pSyvhiatyic in-patients who have not‘receivéd soégél
f@ork<intérventiqn?  o a .

. In order to know if there-is.an assbciation between.
social work interention;and the re-édmission'of psychi-
atric patients; it is essehtial to-idéntif§ those

~ patients who received social work intervention. The
stud& repoyted here atteﬁpts‘to énswef ﬁhe research -

- questions proposed.. These questions deal with a grnﬁp

. : : ’ :
of persons who share the common experience of having been -

‘admitted to_a psychiatric facility. 'The sample selected
AR included two groups. These were chosen because they
allowed fpr’é cpmparisén‘between‘groups recei#ing social

5. " work intervention and those not (Suchman, 196?{5Polansky,

o

&
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1§60) One group had an assigned social worker . to
" provide on-going 1ntervent10n, while  the other group had
no assigned social worker on thelr hospital ward. o
The 1eye1 of slgnlflcanue selected for this study
was .05. A probability of .05 or less was inteFpreted

. as indicating support for the.research questions.

Instrumentation

_The purpose 6f the study }ent itself to the collec-
~tion 6f-data froﬁ‘existing case records maintéined at the
- Lafayette Clinic.‘ Tﬁe research tool empléyed was a case
freviéﬁ schedule.. This allowed for pertinent data to be
’ o recérded effiéientlyn and in enough detail to -allow for

‘accurate cbdificationland interpretation. Variables
which lent themselves to precoding were assigned codes
R 6n the casé'reﬁiéw séheduie Other varlables were
- coded accbrdingly. following c0mpletlon of data collee—
Ction. . ' _
The researchevs selected categories for the case
rev1ew schedule based on a review of the literature.
. Tho§e_variables which seemed most closely associated
with patient re-admissioﬁ rates were inciﬁded in the
\.review %chedule:‘ Thé information specified by the case
review‘échedule included demographic data, psyéhiatric‘

diagnosis, information regarding the patients' re-
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. admission records, as well as information concerning
'the pétients'fprédispos§tion o re;a&ﬁissibnw"rhe
number and nature of social work contacts were also
included. For example, Vaugh and Leff (1976) found
‘that marital';}atus was associéted’hith're—admiésioh.
Hatifield (1978), on age, Munley and Hyer (19?8), on
“occupation level. and, Goldstein (1978),, on family, all
>fbund associations with re-admission.

The case review schedule was devised by the.q
feseaéchers.' Having‘drawn theaéategories for‘ihe case
*eview schedule ‘from the llterature, their va11d1ty |
was tested by means of a validity test carried out by
the social work staff at the Lafayette Llinic; In
'terms-Of data collection, the concepts validityland
féliébilify must be given a great deal qf-attention.

| fhe vglidity of a meaéuring instrument
may be defined as the extent to which
differences in scores on it reflect true-
~differences among individuals, groups, or
situations in the characteristic which it
" seeks to measure, or true differences in

the same individual, rather than constant
random errors (Selltz et. al., 1961,

~.p. 155). S
The,purpose of this ?alidity test was to obtain.feedback
from the 3001a1 work staff regardlng the structure and

format of the research 1nstrument. The test involved

five (5)»social workers. The’ only revision feqﬁired'was

the inclusion of the number of family contacts. The

[
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other categories described were fbund to be approprlate
for the purpose of the data collectlon.

A Pre- test was then carrled out by the researchers
on thlrty (30) cllnlcal flles at ‘the Lafayette Cllnlc.
Here, the researchers were attempting to dlscover the
reliability of the measurlng instrument. As stated
by Selltz: | |

| | Evaluation of reliabillty of a measurlng
instrument requires determination of the
consistency of independent but comparable
measures of the same individual, group, or
situation (5elltz et. al., 1961, p. 16).
The pfe—test resulted in another revision of'the”casev e
review sehedule.’ The category ps&chiatric diagnqéis.
was changeé.te.lnclude a sixth class of vafiable.' This
“was done to allow for the diegnoses which could not be
included in previbus classes. The second category
revised.Was source ‘of ineome.: The originel case reviewe

schedule had omitted,a class for *self', but the revision

involved the inclusion of this category.

Development of the Instrument

For the(purpose of this %tudy, social work interven-
-iion and in-batient recidivism were defined as primary
:ivariables. VariablesAother than social work interventioﬁ
wereﬂexahined to determine if they were associated with
in-patient re-admission.  This data was obliected so -

that the relationship between social work intervention -
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and in-patient recidivism might‘beﬁﬁare cleariy defined.
Intervéﬁing va;iables“aré acknowledged and:accounted for
in this'manner.’;Thesé‘variabies have been referred 1o -
bthrohghpuf the stﬁdy under th; fb;lowing,headiﬁgs:',
(4) * Pers onal History : This\catégory includes

age, sex, race, rellgion,_education, ocecu-~
pation and, income.

(B) Family : This category 1ncludes place of
' - residence prior to admission, marital
‘'status, number of children, number of
'siblings, relationship or responsible
relative, 'and, referral source.

"(C)-ACourée of I1llness : This category includes

diagnosis, date of first admission, time
interval prior to re-admission, prognosis,
‘number of re-admissions, mode of admission,
number of sacial work contacts, and type
- of social work contacts. ,

(D) After Care t+ This category includes living
arrangements at time of discharge, types of
follow-up recommended, and type of discharge,
1.e., on or against med1ca1 adv1ce.

Péxchiatric Diagnosis
In order to categorize the'diégnoseS'of the psychia-
tric patients, the following termindlogy were employed:'

(A} Neuroses t This category refers to mild
functlonal personality disorders in which
there is no gross ersonallty dlsorganlza—

tion (Coleman. 1964, p. 666)

: A (B) Personallty Dlsorders : This category
yrefers to developmental defects of a patho-
logical type rather than decomposition ‘
under excessive stress (Coleman, 1964,

p. 656).

-
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. the type of illness has an influence on the re—admissibn3

& .

(C)  Mental Retardation/Brain Damage : This. .
‘category refers to low intelligence which
renders the person to some degree in- -
effective in handling his/her affairs or
to disorders caused by or assdciated with
impairement of brain tissue function

(D) Schizophrenia : This category refers to a
major psychotic disorder characterized by
emotional blunting and distortion, distur-
bance in thought processes and a withdrawal

" from reality (Coleman, 1964, p. 670).

(E) thér‘Psychbseg :- This categbry refers to
severe: personality disorders involving loss -

of contact with reality and usually character-

jized by delusions and halluc1nat10ns
(Coleman, 1964, p. 669).

(F) Other : This category. refers to any
dlagnosis which failed to be categorlzed
5 1n the previous-categor1es
These categorles were used to classify the variable

psychiatric illhéss. .Thé literature demonstrates that

of a patient (Kopbel and Farina, 1971).

The case review schedule contained no questions that
——. - ‘ )

‘reguiréd inclusion of identifying'information. - Each

'review schedule was assigned a ched,ﬁﬁmber designéd for

the pufpose of this study. There was no direct contégi
‘between the researchers and the patients during the

course of the.research activity. All information for

" the étudy was'generated from in-patient files of the.

adult psychiatric wards of Lafayette Clinlc. specified ;

’for the research
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' Operational Definitions

 For the particular purpose of this study, re-

.admissions and*ngg-re-gdmission are defined with reference

to the discrete‘population.with which the researchers are

concerned. Re-admission refers to the status of-those'

. patients in the sahple who had been. admitted to the

Lafayette in—patient clinic more than bnce.:den re-

admission refers to the- status of those patlents in the

sample who have not returned to the 1n~pat1ent clinic

ance their last discharge and the tlme of the study

The definition of soclal work intervention was sl

derived from the lif%ratﬁre (Perlman, 1957, Germain and

‘Gitterman, 1980, Savage, 1974) "Itincludes the

professional eontacts establlshed and carried on by -

1

‘social workers at the Lafayette Clinlc. ;t was ‘opera-
dtlonallzed as follows: social work intervention
- ineluded'counselling sessions; the numbef of contacts
| between social worker, 1n—patients,~and/or their
famllles, conferences on behalf of the patients, and

~ communi ty liaison efforts on behalf of the patlent, In

reviewing the clinical files, only those contacts

fbllowed by a signature of a social WOrkers were included.

The researchers were 1nterested in the oontext of '

the con?acts. This helped determine the type_of»lntere
&

7
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vention provided by the social worker at Lafayette
“Clinic. Following the review of team notes and summary
recordings, it was declded to-classify contacts by the
focus..qf the intervention.  The researchers assumed that
the focus of each intervention could be accurately
determined from the material in the clinical file.

Seven foci were operationally defined as follows:

(1) ; Femily Focus : The intervention was con-
sidered to have a family focus when the con-
tent included the social worker meeting with

.any or all of the immediate family members
for the purpose of information gathering,

famiTy: therapy, and/or family education tou-
the patlent S illness.

(2) Marital Ebcus : The intervention was
considered’to have a marital focus when
the content consisted of discussion of
parents or spouse interactions.

(3) Team Focus : The intervention was con-
" . sidered to have a team focus when the con-
- tent of the recordings consisted of team
notes (Lafayette treatment recording
classification) and/or consultation with
. the staff on behalf of the patient,
admission conferences, as well as review
conferences. - . 4

(4) Community Focus : The intervention was
- considered to have a community focus when
‘the content of the recordings consisted of
. community referrals and/or consultation with
other agencies on behalf of the patient.

(5) ‘Group Focus: °The intervention was con-
sidered to have a group focus when the re-
cordings consisted of work in group therapy.

(6) Individual Focus : The intervention was
considered to have an individual focus when
+» the recordings consisted of 1nterv1ews with
‘the 1nd1v1dual patient.

i
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) - {7) Discharge Focus : The intervention was- con--

. sidered to have a discharge focus when: the
recordings consisted of discharge plans, and/
or after care plQns for the patient.

The variable patient recld1V1sm was derlved from
the records of actual admissions and re—admissions of
. - -

P adult - 1n-pat1ents over the time perlod selected for the

study, June 1, 1979 through June 1, 1980.

Assumgjions

ACCO“dlng to Tr1p0d1 et. al., (1969), "as sumptlons
are defined as prop051tions which have not been verlfied
but which are ;aken as glven fbr the purpose of investi-
gation" (Tripodi et.val.,‘1969. p. 74) . beveral

;'Asgumptions were made in desighing:the;case:Qéviéw
.ﬁschedule. The first as sumpfion was that thé tﬁerapeufic
milieu was consistent for each patient. “Therefore, no
data was .sought in this area. Secbndiy. it was assumed

‘that‘recording within the clinical files‘wasvébcurate,
and therefbre, a valld and reliable source of daté

-Thirdly, it was assumed that all social work contacts -

were, recorded in the cllnlcal flleo.A

The Setting

The subjects fbr the study were drawn’ from two (2)
adult in-patient psychiatrlc wardb at Lafayette Cllnic.
Phe clinic'is a one hundred and £ifty~two (152)_bed

. . . N . ) .
. : . e
< : : 3
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psychiatric hospital with in-patient and 6ut-patient‘

! facilities -for chlldren, adoleocen‘ts, adults, and, .
‘neumloglcal patients. The clzmc prevn.des peychlatmc
_and neumlogical diagnosis and treatment. Itis located - -
in Detroii:: Iflchlgan. and serves all residents of the
S tate of Mlchlgan

~ The proposal for the study, along w1th the case
revlew- schedule, was ._ppesented to and approved by th_el‘ i
rese;rch vcommittee‘ at I;.fay.ette Clinic, Following thls,
apprd(ral’ for the project was "obtained from the gewr-efnin:g

‘,body of the State, The Department of Teohmcal Adv:.sory

Pessarch Comm:.ttee in Lans:.ng. Mlchlgan. S e -
TheVSamg_le ‘ >
- The study includes all adult patients, admi tted to'

‘ wards Three North (BN) and Four South (%) of Lafayette
r‘llmc ,gurlng the period of June 1, 19?9 thmugh June- 1 _
19‘30. Included in the study were two hundred and gurty—
nine (239) patients. The actual sample contained two
hundred and thirty four (234) pat:.ent ,» because’ fu‘e_ |

clinical records were unavailable. There were one

2
»" .

NEA hundred and twenty (120) females and ‘one hundred nd
. fourteen (114) males included in the- sample. It was
decided that only adult p-,sych_iatric wards ‘Q_ould comprise

'the study. To-avoid contamination of the sample
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esuiting from gross agefdifferences patients.uﬁder~the‘
‘~age of sixteen (16) were not included. __f R o
_ The researchers elected to ch;pSe a sample from two a
4Aadu1t psychlatrlc 1n-patient wards at Lafayette Clinic,
: as their site was . neadlly acce581b1e to them The
Lafayette Clinic also has a trainlng and research center
& fbr'psyohlatrlc and related dlsc1p11nes. The choice of
the. two wards for the study was carrled out in confe-
e rence with the head of social services -at Lafayette
o Cllnlc.{.The two wards, 3N and 4s formed a natural
'eomparlsenvgroup.‘<Ward 4S had no.full-tlme social .
f?; t‘ . ~yorker;assighed to it; while'ward 3N was regularly

visited~by social work staff.

“Sampling Proeedﬁre A

A purposive sampling procedure was utillzed for
-

. thls study

.. The baSIC dssumption behind purposive
sampling is that with good judgement and
_ an appropriate strategy, one can handpick
the cases to be included. in the sample -
. {“tand thus develop samples’ that are satis-
P factoxy'ln relation to one's needs
(Selltz et. al., 19?6 pP. 52)

© . Selltz et. al., (1959) further state that "when
“insights that lead to the discovery of variables . .
ate_the'intent, purposive sampling may be employed.

" Cases are selected on the basis of their likelihood of

L.
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S etimulating i;sights within the investigator. In such

| research, the position is taken that the sample'q p 'A_&
rep*esentatlvenggs is not an issue" '(Polangky. 1960,
Selltz ‘et. al. 5 1‘;‘):2_6) . )

The decision to utilize purposive eampling;was-

aleo based on the aeeumption that fhe "errors of -

'judgmenﬁ_in the selectien.will tend fo counter-balance
each other”’(“elltz'et. al., 1976, p. 521). The sample
is purposive in that the researchers based their choice
of patients upon the crlterla of convenlence and economy
for the researchers. cince there iu no reason to ¢
‘believe that any of the choeen,patlents were atypleal
.when compa§Ed te.other psychiatric patients, it was felt -
that the samplelﬁas»"satisfaetery in:relation to (our)
needs® (Selltz et. al., 1976). This was also a non-

' prebabili%y sample, in that all patienfé‘edqitfed dufing
the'Stu@y period were included and were hot‘ehosen ar

’assigned randomly. . Thus; there was no assurance that
‘every elemeﬁt.had the’same chance of being ipcluded.

(Selltz et. al., 1976) B S

Limifations of Study =~ ‘ X

»

Certain 1imitatione are appafent in this study.
‘,(*.
As a purp051ve sampling prooedure was utzllzed in this.
research findings cannot be generalized to similar

groups.‘ The proaect was further limited, in that all
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'sorial_ﬁork contacts were not reggrded in the clinical
7 files.' Likewise, some limitatioﬁs are apparent in_fﬁe
‘use of re—admission‘to in-patient hospitalization as a
~rriterion for social work involvement. Such limita-
tions aé%the patients‘ environment,-willingneSs to
ﬂqntinue medications and fo_follow—ﬁp_on discharge
recommendations cannot be acCounted'fqr."fhese
variebles are obvieusiy beyohd the eontrol of‘any

researcher.

‘The Collectlon of the Data -

The data was collected at the Lafaye+te Clinlc over

a ‘our week period by the two researchers. The clinical

' files were obtained from medical records; These were'_.
nareﬂully reviewed by the researchers in an offlce
prov1ded by the cllnlc. A case rev1ew schedule was

completed fbr'each.of‘the 234 clinical files studied.

The Analysis -of the Data

The analysis of the data-was accomplished in several
-steps. First, the data was coded into symbelic form so
that it was readily tabulated and counted. Cecondly,
.the data was categorized under primary varlableé and
=econdary variables. Based on the literature rev1ewed'
(Koppel and Farlna, 1971 Brown et. al., 1972), two (2)

'\varlables, diagn051s-and sex,‘appeared to be consistently

f . ’ . ' .
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related to in—batfént.re—admfssiﬁn. In view of these .
relationships and thé'ihtentioqi;of the.researchefs o
identify a target‘group for r?-admissiqp{.it was decided
Ato designate re-admission and'sdq;alfwé%g intervéntion
 as primary Vafiables._ All other vafiébles were defined
. aé secondary. ‘The,significénce of the primary vafiables
. was compaped.to tpat of the.secohﬁafy. Theseée were 1isteﬁ
under the headings of:. persona1<history,'fémily, courée
of‘iliness, and éfter care. ‘The primany'variabies ‘
provided a consistent base against which the Secondary
variables were examined. The data wés_cfoss-fabulated_ “
agalnst the secondary varlables. Cross tabuiafion refers
to the tabulation of the number of caseS that occur
jointly in two or moré cétegories (Sellté, et}~a17. 1959,
p. 407). | - | |
The néxf_statistical technique appliéd to the data
waé a multiple'regression. Multipie regression énélysis'.
allows for evaluation and measurement of overall e
'dependence of a variable on Specified others An exami-
nation of the p0331b1e relationship between social work
interventlon and re- adm1531on to hospit;l forme the i
bas;s'of the study, Analysis of the effect of other
‘Variableé'bn‘re~admissidn.is seen as hecéssary in this
study,rin order tb'account'fﬁr_spurious associations

emerging from the analysis. A multiple regression S
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- analysis allowed for th§ testing of the effects of other
variabiesvon re-admission thét‘mayuact in conjunction
wifﬁﬁ or apart from sdcial‘work intervention‘in'inflﬁ—.
'enolng re admlsslon rates to the psychiatric wards fbr '
R adults at Lafayette ulinic._ . 3
The Pearson s Product Moment correlatlon coefficient
analysio was ‘alsa utilized. 'The multlple regression
~ scores were correlated. to compute Pearﬁon s Product-
quent'Correlation Coefflglents (r} for pairs of interval-
‘level variables. These coefficients "indicate the
éegree to which variation {or chagge) in one variable is
-rélated fovvariation in another (Nie et. al., 1975) and
whether this relationshlp is inverse or positive (Malec.
1977). The Pearson r is approprlate because +he cate-

gories developed satisfy the criteria for interval level .

‘2

stales (ile. distance between categories can be consi- .5

‘dered as fixed and equal, but théy do not indicate
proportional magnitude:(Malec, 1977) ). ‘

Finaily.-discrimiﬁant anélysis was‘employed. The
sample was divided ihto groups of'high, ‘medium, and 1ow.
ba=ed on social work intervention. _Discriminant analy51°
was performed to determlne what factors best discrimi-
nate,betweenvthe high and low séélal work intervention
groups. A step bynstep procedﬁre was ﬁtilized‘fo

- select the single best discriminating variable, then to

- N .
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:sequent;ally select the “secondﬁ,ﬁesf dfscriminatér;
‘given the var;ables already séleéted. To test the
disérimination between groupé;‘thp.lambda was used.-

- This statistical pest_takes into consideration the
:differéhceé between all centroids, ie., the means for
géch grbﬁp”on'ali diseriminant functions and cohesion’

Witﬁin groups. (Malec, 1977) .

A A » I ...
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CHAPTER IV
REPORT OF THE FINDINGS

This chapter is concerned with the description and -
analysis of fhe‘da;a collected from 234 caSe.records of
patients admitted to Lafayette Clinic during the period'
June 1, 1979. through June 1 1980.

Sample Description ‘

The fbllowiqg.sectioc<will provide a general des-
cription‘of'the 234 patients and their families who
comprised the sample for the study. To order the
discussien. claeeifying'sections have ﬁeen devised.
Tit}es cf the sections include:\ a) demographic

informaticn. b) fecily. ) ceurSe of illness, and d) -<<:>
R - lafter care. |
(4) Demograph%c‘lnformggigg. | | -
This section will describe the variables: sex, age,
" race, religion. education. occupation. and source of o
income. '
Of the 23# subjects in the sample, 51.2% (120) were
- female, while 48.7% (11u) were male. The age range for
the sample was 17 years to 81 years, with a mean age of
31.26 years. Fbr statistical purposes, the ages of the

eemple‘were broken down into 5 year 1ntervals. resulting

60
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TABLE. 1 .
AGE DISTRIBUTION

x ' f % ‘ Cumulative %

17-21 43 - 18w 18.3%
2-26 69 . 29.4. 47.7%
27 -31 T 19.6% 68.3%
32-36 19 8.1% ?5.4%
Jp-41 - 15 6.4% 81.8%
hp-k6 10 O bo% . 86.0%
by -51 9 3.86 © 89.8%
52-56 "9 3.8% 9.6
57-61 4 1.7% . 95.3%
62-66 5 2.8 97.. 1t
67-71 - 1 0.4% “9?.8%
72-76 2 0.4  98.6%
77-61 2

0.8% 99.4%
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.

in thirteen (13) classes of agev fhe largest class
_interval was 22 - 26 (69), while:tﬁe'émallest class wgs.
67 - 71 (1). | "
~ The majority of patients, 89.8% (211), were between
the ages of 1? and 51 years, with only 10. 2& (23)
patients over the age of 52 years. '

Under the variable race, three classes were esta—‘
blished. These included white, black and other.. 1t was
found that the majority of patients in the study were .
white, comprising 75.2% (176) of the total sample.- The
Black patients accounted fbr 23.5% (55) of the total,
while 1. 2% (3) were made up of other racial- minorlties.'

The 1argest reported rellglous denomlnation was
that of Roman Cathollc, which made up 38.8% (91) of the
sample. The class labelled "other” included both those ,

. repofting“oo religion as well as the religions whico
-could not be classified elsewhere. This catéggry
comprised 29.8% (68) of-the entire sample. Those '
subjects reporoing Proteétant (65) and Jewish (10) _
religiouereffilietion accounted for 31.9% (75).of,£he
sample. Affiliation with Roman Catholic, Protestant, or
Jewish denbminétions rep}esented 70.7% of.the’samﬁie. -
Number of years of formal education for subjects in
the sample showed a range of thirteen years. The . mean '

number of years‘of formal education was 11.49. Of the

-

-
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sample, eight subjects reﬁorted enrolment in special
equcation classes, while one»subjeet reported no formal
education. The lawest eduoational level was that of
‘five (5) years, constituting 1.28% (3)’of the total.
'The‘majof;ty of cases.fell‘within the twelve year class,
comprising 35.89% (84) of theisample.v Thislwes followed
by.10.68%'(25)'of_the patients having had’fﬁirteen~yeafs
- of education. Twenty-tﬁo (9.40%) of the patients had
| eeven years of formal edgcation.”8.97% (21) had received
sixteen years, while 8.5%4(20) had aftendeg school for
fourteen years. Of the total, 11.38% (29) had either
ten years or fifteen years of education, while the
' remaining 8.52% (20) had attended school for. six years,_
seven years, eight years, nine years, or elghteen years.
In viewing the variable of occupation, the
researchers found ‘that 72.2% (169) of the patients in
.-the sample were unemployed at the time of the1r admission
' to hospital. Fifty—six or 28.8% of the patlents were.
‘employed at the time of admission. Thirty-five or 15. 3%
~ of the sample were 1n unskilled p051t10ns; eleven,

- (4.7%) occupled skilled employment; and nine, (3. 8%)
held managerlal or professional jobs. Homemakers
constituted nine (3.8%) of the total group. )

The final variable examined in thls section ‘is

- sourge of income of'gatients at the titie of &dmission. -

-~
o
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Twelve classes were'establiéhed'fbr thiS‘variable;_ One
_of the claéses: supplementary income bontéiﬁed no cases
and so wili not be discussed. The greatest;humbér'of
those in the sample, fifty-nine or (25.2%) were |
vmaintained on some form of government assistance.
Pensions and disability accounted for 11.9% (28) of"
recipientsz Soeial Security for 6.4% (15); while 6 . 8%
(16) of the patients received-Aid to Families of
Dependent'Childreh.A The largest single class wés that ‘
of “other", 20.9% (49), followed by 5.9% (1) of the
subjects receiving éeneréi.aSsistancé. and 1.7% (4)
supporting themselves on unemployment benefits.
 Included in the ”cher* class were those supported |
by family, friends, and relatives, as well asvany other
source of Qpcqme which could not be classified éelsewhere..

of the 23% patienté included in_the:study. 17.0% (40)

" supported themselves. The third largest class was those -

Patients whose source of income was unknown, These
people comprised 14.9% (35)'of the total. Cases which
reported husband's income as the sole sburce of financial
=upport constituted only 9 8% (23) of the sample."
Husband s and wife's income combined .was 2. 9% (7) of %ﬁe
total, while only 1.2% (3) of wife's income was the sole

x

support for the family.'
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< (B) ' Family
This. section will enamine these variables: piace
of residence at time of admission, the number of children.”
the number of siblings. relatlonshlp of responolble
‘ ‘relative, and referral source.
The first variable, place of re31dence at time of
admission, had a total of ele¥®h (11) classes. The’
groups "Nursing homes”™ and "Boarding homes" will not be
discussed, as there were no reports of such arrangements
" at the time of admission. The greatest number of patients,
.38 8 (91) had been liv1ng with thelr parents prior to
'admission. The second largest group was those patients .
living by themselves. This claqs represented 18.8% (44)
of the sample. The next largest categorf was those
living ‘with spousa, 14, 9% (35). Of the total sample,
53 people were living witho31blings/re1atives (9.45),
with.friends (6;§%). or in some other situation not-
elsewhere classifiedr(6.w%). Medical state hoseiiais
were responsible for transferring 3. 3% (8). of the
patients sampled to the Lafayette Clinic. It is important
to note‘that a large proportion of these patients were
_ transferred for insurance reasons (iQe.rinsurance benefits
" running out).’ Finally, three‘patients. 1.2%, had been
living in adult. foster care homes:prior.to their

admiesion.' Chart I demonstrates the distribution of

\
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S . R L | ~}‘ . S
: - living arrangements.’-From the data, it can be conclu- .
‘.jg . . ded that 63.1% (1489 of the patients live with some . -
'member of their family. : i : A
" _f-?;‘”_ The second variable in this section is “the number ‘:%
of children of _each- oatient at the time of admission.. :
or the total, 59 W (139) reported no chlldren. The -
range in number of children was distributed between ‘

0 to 7, with a mean of l 23. The largest class was that
| ; of thirty (12 82%) subaects reporting two children. The
next 1argest group was of ‘those haV1ng Qne child. ,
f-comprising_ll,53% (27)'of the‘total ‘while.oeul% (15).

"had three?children. The remainlng 9. 80% (23) had
between four and 31x\children. |
When 1ooking at the number of siblings per patlent.-
'it was found that only 8 5&% (20) reported no siblings.
rl/ -The range of siblings was 0 - lhq\with a mean of 3. 22. .
- These figures reflect a ghange of 1.99 between the,__
number of chlldren in the famlly of origin and the“‘
%;f‘present patient generation. The largest group included f
‘ those patients reporting two siblings 24, 78%‘(58), ‘ - ; s
followed by 17. 9l (42) describlng three‘51b11ngs. ,' .
fThis group was fblloyed by 15: 38% (36) reportihg fbur SR |
/siblings. w1th 12 39% (29) having only one 81b11ng:,, |

When combined. 14 96% (35) Of ‘the patlents had between “f ‘
", five and seven siblings, 5,17 (12) had between eight L

':“f‘!_ L
s

e ‘
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- © TABLE II
s  DISTRIBUTION'OF CHILDREN IN PATTENTS®.FAMILY OF ORIGIN
~AND PAMILY OF PROCREATION -

\ .
N : _ '
0 139 - 59.40% 20 - 18.54%
1 27 11.53% 29 19.38%
' 2 230 "12.82% . s8 o298k
. 3 - 15 6% k2 - 17.94%
. u 13 5.55% 36 1538
N -5 5 S2.13% . 13 - 5.55%
6 b 1.90% 12 sz
7 | § 1 B2 S, bR
8 0 - 0.00% 6.  2hsen
9 0 0.00% b 1.70%
' 10 ‘oi \‘o.oo% REPT '-._,85%
’13 : o | o;éo% 1 ;42%
14 0 0.00% 1 Lz
f - numberé%:f é:hildren of patient“s
: fb- number of _8lblings of patient 8 .. R
S VT ) - )
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: CHART II -
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3 and ten szblings, while:.BQ% (2) had either thlrteen or .
: _fburteen siblings. Table I1. shows the differenoe 1n the
-unumber of children for the “two generatlons. Chart 11
demonstrates the change 1n children between‘the family
:‘:of orlgin (b) and the patient's present number of
children.l The chart clearly expresses the change in
ohlldbearing patterns fnom the,last generation to the
‘ present generation.
The reSponsible relatiVe for each of the 234 cases
‘was recorded. The largest category was that of parents,
! h comprising 53.8%'(126)'0: the total. ‘Spouses were
1isted in 16. 6% (39) of the totai number of cases. ‘¥'
Sibllngs made up 8. 5% (20) of the respon51ble relatlvesf
. ;while 6.4 (15) reported friends as next of kin. Of
é | | ) F»the total, 5 1% (12) reported 'other’ ' and only 2.1% (5)
1isted "self” as responsible relative. A
7 | The last variable examined in this sectlon is
 referral source for admission. This class showed a

large split. in its distribution. The majorlty of
.patients were referred by medical agencles - 23 5% (55)

,Often in these cases, the patlent was . transferred to the

- clinic for insurance reasons.v The families of the -
C ‘patients were responsible for 21.7% (51) of the referrals.
;.The next langest categpry.was the Lafeyette outpatient
clinic..wnichireferred‘l7.5% (41)‘petients; 0f the
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'total”éampie, 11.5% (25) came to hospital Via-self”
o . referrals. .Ninéteen (195 (8%@%) bf‘fhe patieﬁts came
to the hpspital under the éuspices of private psychia-
trists, 7.6% (18) of the patieﬁts were referredvby
"other" sources which were not elsewhere cléﬁsified;
Social agencies, the courtg, the police, and spouses
were resbonsible for only 7.9% (23) of the referrals.
Chart III giveé a distribution}of the referfgi

‘sSources.

(C) Course of Illness

This séétion will deal with diagnosié; chaﬁge in
diagnosis, nature of change, prognosis, change in
prognosis,- nature of change in prognosis, time intervals
between admissions, and, node of admission. |

T_The first variable examined in this section was
diagnosis at tipe of first admiséion. Of‘the”23u:ca5e§
7 in the sample, 23.5%'(55) were diagnosed as SChiquhrenic;
" Those subjecfs falling in the "other" dlagnastic category
comprised of 20.5% (48) of thgasample.'xbthér_forms of
psychdtic behavi;ﬁr was.diagnQSEd in_ZQ.O% 47 ofyth?
caseéisampled. The class included those patients wi th
affective disorders which had a psychotic bdase. Those
patients suffering from various forms of persbnalitx
disorder made up 18.3% (43)_bf the sample.‘the neurotic

P

S o
: .

]
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category consisted‘ofvli'l%‘(ZG) of the‘total; and. 6. 44
(15) were dlagnosed as sufferlng JDbrain damage or mental
,retardation. Of these. 20.5% (48) had a change in
-diagnosis on their previous readmissions, while 79.5%
(186) did noﬁ. Included in the latter céfegory are
. those patlents with only one admission. Iﬁ actual fact,
only thirty-sxx (36) patlents of those readmltted had no

change in diagnosis.
of the fburty eight (48) patlents which experienced )
‘a change in diagn051s. 26.5% (13) were’ rediagnosed as
other psychos1s. 22.4% (ll) as suffering from a persona-
llty d1sorder, and 20.4% (lO) as having a schlzophrenic
iliness. The last fourteen fell w1thin the category of |
brain damage/mental retardatlon. ; ' |
The next variable examined was that of the patient's -
prognosis at the time of first dlscharge. Five categorles
were estaﬁiished, and all were utilized. The majority
bof patienfsi 29.0% (68) were‘diechargeQQwith a guarded’
prognosis; ?8.6% (67)ghad a fair prognoSis..ﬁhile 17.9%
(42).of the sample were essigned poor pfognosis. The
classy“good" constituted 17.0% (40) of the sample, wﬁile
7.2% (17) were discharged without a prognosis. A change- '
of progdosis in SubseQuenﬁ discharges was“fbund'in
21.2%>(50).of the cases. .Of‘these.‘jz% kié)_chahged to -
guarded, 30% (15) to poor, and 22.4 (11) saw an altera-
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TABLE IIT |
DISTRIBUTION OF PROGNOSIS -
AND CHANGE IN PROGNOSIS

\_\ -
x T, % RN , %
Good boo o 17.0% 5 " 10.2%
. , | * - A o ' @
Fair &7 .'f . 28.6% 11 22,4
" Guarded 68 . 29.046 16  32.6%
CPoor . b2 . 17.9% 15 30.6%
~ None- 17 9.2 3 | 6.0% -
~\.‘ ¢

: .- initial prognosis _

f.

bs‘subSequent‘prpgnosis

a .
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4 CHAR‘I‘ "
o S CHANGE IN PROGNOSIS
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tion to fair. :ThreeJ(B) of'the cases were not assigned'
a prognosis on subsequent discharges, and 10.2% (5)47 >
‘were given a good progn051s. : '

Table III and ChartIY illustrate the changes in
progn031s for patients admitted to the Lafayette Clinlc
during the study period. ~

h Of the total cases admitted—%o the cllnic during
e the study period, 64.1% (150) were 'first admissions, '
' while 35.9% (84) had been re-admltted once or more.
The mean_fbr the variable re- adm1531on wasAtwo (2), with
. a range of eight (8). | '

Time between édmissidns was examined and produced
the following results. Months between admissipns for
patients ffom the sample ranged from one (1) té one
ﬂﬁndréd and twénty-two (122)Fmoﬁths.' The mean number
of'monfhs between admissions was computed.at 29. 44,

This vﬁfiab1e<involved those eighty-four (84) patiénts

re-admitted over the time period of the study..

(D) After Care )
This section examines the patients’ 11v1ng arrange-

‘avments at time of discharge. the follow up recommenda-

7 tions, and the type of diseharge. ,
' " | ' Eleven (11) classes were establlshed for this
categqu. and only ten (10) were utlllzed. No patlent
that left the hospital went. to a boardlng home. '

&
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_ CHART . v o -
LIVING ARRANGEMENTS AT :
ADMISSION AND AT DISCHARGE"
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'Eighty-two (35.0%) patients returnedlhome‘to liVe~With
their parents after dlscharge.o This number. was sllghtly |
lower than the total living with- parents prlor to "
hospi talization, which was 38 8% (91) Thust,j 3% (9)
found other 11v1ng arrangements fbllow1ng hospltallza-
E tion. There was also a sllght decllne 1n the number of
patients living 1ndependently after hospltallzation. At
- ; | the time of discharge. 17. 0% 1eft hospltal to live on -
~ théir own, while at the - tlme of admlssion. 18.8% (44)
o had-been‘living alone. This figure indicates a decreaSe :
of 1. 8% (4). Those“patients liv1ng with their spouse -
increased by 1.3% (3). as 16. 2% (38) patlents were
dlscharged to thelr spouse s home. The classes of :
sibllngs/relatives. friends. and other 11v1ng arrange—
‘ments showed a slight 1ncrease. These groups constltuted
25.1% (59) of the total. The adult foster care homes
saw an increase of 3.0%, with 4, 2%-(10) be1ng~dlscharged
‘to AFC homes. The state hospi tal and nursing homes
provide 1.6% (4) of the discharge living arrangements,
while - 4% (1) were transferred to a medlcal hospltal.
Chart V. plots the lzving arrangements for, patients at the
time of admlssion and at the time of dlscharge.
' The second variable examlned in this section was
: foIlow—up recommendations. _Eight (8) classes were-

identified, however, class six, vocational rehabilitation,

5
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o -_ﬁ'drew no patients. as none were referred to vocational
rehabllitation w1thout another fbrm of fbllow—up plannedA .
as well. As a result. these cases were included in the .

o eiéﬁph class, other. The majority of patients, bB,?%
'(14&),-Wefe referréd fofLafayette“out—patient clinic. %i-'_.
.Patlents rece1v1ng no fbllow-up comprlsed 21 ?% (51)

' . of the sample, whlle 12. 3% (29) were referred to social '

. - ageneles.,and 11.1% (26) fell within the other resources

'cl/‘ass.’° Privaie Psychiatfists constitufed 2 % (7) of
the fbllow-up recommendatlons. whlle 2.5% (6) were to
f{ attend other medical facllities. Only one (1) patient

was to be fbllowed up w1th nur51ng services.

Summag\[ .

~

The mean age of the sample was 31 26 years, while
- /‘
the average school grade completed was 11.49, _Cauca-
'sions fbrmed 75% of the sample. The average number of .. 

re-admissions fbr the; sample was two (2) The majority

(57.2%) of the subje‘is had never been marrzed. Subjects

; mployed previou° to adm1581on in

Schlzophrenic dlagnoses were seen ‘

reported themselv'
72.2% oﬁthe cases.
in 23.5% of eases. Prior to admission, 38. 8% of. the |
Subjects had been 1iv1ng with a parent.

A

W

~
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8001a1 wOrk Intervention Wlth Re-Admitted And

Non Re—Admitted Patlents e ' .

The number of social WOrk‘contacts on first
adniesion‘was measured for those natients re-admitted
'and fhose not. The. mean'nnmbef of social work.contacts
faor’ those not reuhospltalized was fbund to be- slightly
higher on first admission. Those remaining out of ~
"hosB;tal were seen on average 5. 25 times on first
admissions - Re-admitted patlents were seen for 5 15u
confacps on flret admission.- The t-test score 1ngicated
n0‘statistical difference-in mean number of contacts: |
:(t-0116) e B

Socia&,work contacts were subd1v1ded 1nto seven (7)
categories. according “to the foci of contacts,,noted
“in the Lafayette Clinic files. ' These established
categories included: a)_Fanily; b) Marital; c) Teamg
.d) Communi ty; e)'Group:‘f5 Individu31; and g) diécnafge,
planning modes of therapeutic contacts. of %he‘eevenf"
1categoriesz'only on individual contacts was a statlsti- n
'éal difference found between the means of the two N
.groups. On this variable, results showed that patients
;1re-admitted.we£e seen indiVidually a mean‘number of

1.52 times.~ The corresponding number of- individual
contacts for those not re-admitted was 1. 16 1The

P

-

_./“

- . . N 3 . N
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t;score computed was 6.341, illdstratiné statistical
‘signifitance. &t the 0.05 ievel of signi ficance.

On family intervention, the difference in mean
number of contacts was Qery slight.(o 20 visits per o
\npatlent). W1th the femilies of those re—admltted being
" ‘seen 1.84 tlmes on average, ‘as opposed to 1. 64 times
for the families of non-returning pgtlents. The t—teet
score on this variable was noted at 3.398, below the
level reduired tojiliustrate stetistical significance.
Differenees in mean nunber of marital contacts wae even
more S1ight ' “For those pesple seen to return to
Lafayette for in~patient therapy, the average marital
contact numbered 1.15 visits. For those remaining out
of nospital;.the number was 1.08. The t-test value of
1.780 on this variable indicated no statistical =~
significance in the dlfference 1n means . .

Little dlfference was found between the mean. number
of team meetings held on behalf of patients from either
group: An average number of sueh meetings of 1.69 for
patfﬁnts re-admitted was found, while‘i.57 meetings on
avefage wes seen for'non-returning subjects (t;tést
value - 1.771). Similarly, for cemmunity contacts,
little difference in‘mean number of contacts was evident.
Community contacts were made an average number of 1.48

times for re-hospltalized patlents, and 1. 46 tlmes for
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those rgmaining out of hospital over the period of the
_study (t-test - 0.411). -

Group therapy sessions were held with returning-
patients bn the average of 1.13 timés during'admission

times. For patients with one recorded hospitalization

sessions were conducted on average. Once aga%nkﬁfhe
computed t-test indicated no significant difference

<
between means.

. Discharge planning comprised the final mode of
social work contact noted. :No significant difference

was found between the means of the two groups on this

variable. For patients returning to Lafayette, discharge

‘planning was accomplished thrcughla mean number of 1.41
. visits, while the corresponding npmber of visits for
.patients not returningi&asfl.ZB. The t-test score on
this variaple_ﬁas calculafed at 2.032, agaih.nét
' sufficient to indicate statistical difference.
The time until first sociél,work gonﬁact on first
; admission was‘coﬁpuped for the two gi&ups of patiénts.
The results of the comparison of means.on this variable
were seen not to be statisticaliy significanﬁ_(t-test
value - 0.465). A differgnce in the mean numbef of'qays'
between admission and first sdcial work contact is |

evident, -however. For those patients not returning to

s .
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Laféyette during the time of the study, iﬁe(tiﬁe-hetween
admission and first contact was shorter. For thié‘group;
contact with.a‘soeial worker was éeen within 11.76 days
of admission. For those patients who were re-admitted,
the time intervening was computed at 13.16 da&s, The
computed t-test yielded a sﬁore of 0.462, indicating no

statistical significance to the difference in means.

Summary

Results of the analysis, comparing mean number of

social work{bontacts'(accopding'to foci of treatment)

among re-admitted and.non-re-admitted patiénts‘indicated,‘

with one exception, no siénifiéant difference between
the two grou?é. Mean number of social_w?rk contacts for
voth groups were cqnéistently similar. “on individual
social work contact, significant statistical difference
was found between the'tw6 groups. -~ Results indicated
that patients re-admitted had Significahtly more -
frequent contacts than those not re-admitted. Given

the relatiVely low number of contacts of thisvtype seen
in both groups and the slight‘difference in means the 1

validity of the’ results of this particular comparison is

questionéblg.

-
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A Compérison of Re-Admitted and

. Non-Re-Admitted Patients

An analysis was undertaken in which the means of
the group of patients re-admitted to hospital and those
patients not re-admitted durlng the time perind of the

ﬁ,study were compared. To test the 31gniflcance of any

) discerned differences 1n e means of the two sample

’:peiulations, a t~test was computed for each of the
compared means. By éomﬁering the mean scores of those
patients fe-admitted with those not over tﬁe;éeriqd“of

" the study, the reseérehepé planned to assess the effect
that other variables might have on.re;admiseion. In

effect, the researchers attempted fo’discoveg the "

'degree of similarity, or disparity,wbetween the two

S

patient groups. After establlshing areas of similarity,

and dissimllarztles, the task of delineating the effects

of a specific variable on andther (in this case, social
work intervention on rehadmission);ﬁs more easily and’
clearly accomplished. . -

Twenty-five (25) separate calculations were in-

volved in this portlon of the data analyszs. Varlables'.

were‘a531gned to analysis by the researchers in
consultation with, a statistician, after preliminary

computer'programs had been run which identified parti-

s

-
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" By comparing the meaﬂg\pf the group containing the non
R ' rg;hospitaliied patients with those of the hospitalizéd,
'the importance of the effects of intervening vafiables'

on re—admission was assessed,

Demogr%phic Varzables ) s .

Y »

N | " The qfan age of those re-admitted to hospital was

compared to that of the patlents who were not The mean a

age of those re-admitted to Lafayette during the tlmejof/
the study was fbund to be 34.09 years, while that of the )
group not returning was computed to be 29.67 years.
‘Although a difference in age of appfoximately fivé_(S)
years‘was seen, the t-test value computed indicatedrno
significant statistical difference betweeﬁ the ﬁeaéé‘of
the two groups (t- test score - 2.579). |

A ratio of slightly fewer males was” found to be °
present‘in the‘group of patients re-admitted to hospita}.
The differencé in means; however, was so small in this
instance as to be inconsequential.’ within bbth groupé,
there was a larger number of females than males.

' The mean levél of,education for both groups of

ﬁatients ;ag caIbuiated. and the differeﬁce sgbmitfed to
a t-test to ascertain the significance-of the difference

+ in means. ' The results of this analysis indicated that

¢
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those re-admitted to Lafayette held slightiy. higher
educatiop'levels than thase not re-admitted. Tﬁe mean
S ' - - education in years for thé"%b?mer group'waﬁsfbund to be
' 12,57, while for that of the latter, the figure was
11.99. Agéin.xthe difference in means wasAVery sliéht.
and, according to the défived t-Pest score, not
statistically S1gn1f1cant (t-test score - l 853).

thtle dlfference was found in the means of the two
‘groups with regard to number Qf chlldren. The mean:
number of children for the group re—admitfed was 1.05,;
while for that of those who did not return to Lafayette
as in-patients, the mean was 1,00. The diffeféﬁéé in
means was ﬁbt statistically significant, the calculation
of the t-test yielding & score of 0.249.

A difference in the me?n number of siblings of. -
patients re-admitted to Lafayefte was found in compari- ’
son to those who remained out of hospital during the
period of the study. Patients who were re-hospitalized
had & mean number of siblings of 2.85. Those of the

1-'v ' sample'population'who were'able to remain out of
Lagayette Clinic‘shOWed a mean number of siblings
N ‘equalling 3.42..°-The t-test performed indicated no
| ‘ statistical significance in the difference in means

-between groups on thls var1able.-~ﬁ .}}ﬂ?u

' The_results of the.precedlng analyses are interes-

-

J . . -
]
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. tlng, in that no statistically 51gnificant dlfferences
e t ' emerged between the two groups of patlents.. Both
| _patient groups show a moderately young (29 - 34 years),
//’H\ reasonably hlghly educated ‘population (both groups show
- “a mean of completed Righ school). Variables such as: )
r l ~ number of chlldren, and number-of s;bllngs appear not.to
g"‘///i:> affect re—adm1551on or av01danee of serial hospltallza—

tion, as both groups show gimilar m\"s in these'
variables. ' .

4 . . - ~

Mode of Admission . p

On the variable mode of admission, that is,-voluntar&
or involgntary. no significant difference was found in
the meﬁh of the two groups. Both those re~admitted and
those remaining\out of hospital were admitted voluntarily .
in the majority of cases. 0Of the entire sample, two '

¢‘hundred and eighteen (218) patlents had been admltted

voluqtarlly. as opposed to sixteen (16) admitted involun-
tarify. ThlS figure suggests the 1nconsequence statis-
tlcally of the voluntary versus involuntary mode of

admission. The t-test score on this variable was 0.00,

Number of Months Between Admissions .
—

-

From a computgaion of mean number of qpnths between

A

admissions, ‘no comparison was possible, since one

n
| S
~N .
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céteg;fy‘cohtained no information (those-pétients'not
re-admitted showed no score on this variable). From
the calculation of the number of months between

-+ admissions, it emerged that of those re-admitted,4%he

- mean number of months intervening between first.recorded

and most ¥ t admission was 29.44. This Tigure does not |

' necessarily refer to time between consecutive admiséions,
since thé number of months in this ipstance,is derived. .
frbm the differenée betweén tﬁe first and most. recent
admission recorded up untml the time of the study.

iPatients re- admltted may have had (and several did)

| intervenlng admissions. The range of months between
first apd most recent adpission was seeh>to vary‘from

- one (1) to onekhundred and fifty—tWoA(152)_months: The

mean calculated, as well as the range of months, indicates

that serial admissions of psychlatrlc patients may
consume. very smgnlflcant portlons of patients' ind;cating
the importance .of studies designed to ascertain variables

associated with re-admission.

Type of Discharge

-
.

No 51gn1flcance was found in the dlfference in
means on the variable type of dlscharge (on, or against
medical adv1ce). Scoresrof one (1) for those patients

released on medical advice, and two (2) for those

[

3
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released against medical advice werevdevelopea for coding.
The mean of the group re-admitted was computed at 1.13,
for Ehose not returning to hospital, the mean was 1.25.
Results of the analysis showed that most patients,in'

- both groups tended, to be released on medlcal advice.

The t-test value calculated was 2.220, indicatlng no

" statistical significance.

Summary

—_

On the comparison of grdups,re-adaftted and non-
. re-admitted patients difference weyé noted on particular
variaﬁles. "These differences however were not statiéti—

cally 81gn1f1cant ' ' Y -

Re- admltted patlents tended to be somewhat older

1

®

than patients not rehospltallzed.‘ More often they tended
-t0 be female, though the percentage was not greatly
disparate. Those patients_returnlng to haspital had
slightly more education; On averageﬂthey.had eompleted

12 years of formal education.

A Coﬁparison of Ward 3N and Ward 4S

It has earlier been established in the methodoldgy
chapter that a non~probability‘sémpling method was
employed in this research project. The method used was

one of purposive sampling. The limitations of such an

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Qéﬁ. B )‘

.approach have previously been diséussed,‘ag these refeél
. to the loss in randomization in assigning subjects for
study. During anélysis, patients were divided according
-to wards (three north / 3N, and four soufh / 4s,) |
according to their assignment at Lafayette upon admissian.
Ward 3N had a. full cohplement of social work S&aff,during
the study period. Ward 4S had only part-éime social
work a&ﬁilable.r‘fhe two groups thus formed were then
analyzed. A t-test was utilized tovd13cern the'diffe-
rence in means between the two assigned groups,
a The analysis included the entire sample (234
patients), except on:thé‘variaP;es education, months
a;between admissiSﬁ.'time until first social work contact..
'(in days), first admission, and.timé until first sociai.ma
- work contact on most recent admissioﬁ (in'days); where~_
data was not available, or where variables did not"
apply. Explénations are pré;ented for eagh of those

analyses not includeéd .in the full sample in the report

- v
o

of the findings. »
- The two groups weréépbt significaptlyﬁat.variance'
on a number of variables: This situation leads to
| greater confidence in the similari£y~of the sample. It
leads, as well, to a clearerfillustration of the
.association between‘the'variaﬁies social work interven-

‘tion and re-admission.

<>

tw

!
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Demozraphic Variables
The first variable examined was age of patiZnts in

each of the wards. The resuit showed that there was not
. an appareet. or statistically significant difference in’
%he mean age between the two groups. The mean age of
patients on ward_BN was 31.34'yegrs, @hile that of
‘patients in wardf&S wae 31.13 &éers. The t-test value
indicatedvfﬁat the difference in means was not s%atistiA
‘cally significant ‘ft-test value“—”0.123).

. Sex of pafients'in the two Wards was found to be

‘not signlflcantly different (t-test value obtained -

. 0.445). The t~test 1ndlcates no meanlngful difference

in the means of -the two groups according jO‘the variable
sex. Scores of one (1) for male and tﬁo'(z) for female.
subjects were~developed for coding. The.cemputed mean
for ward 3N was 1, 52 whlle for Ls, the mean was 1.49,
1ndlcaf1ng a sllghtly higher percentage of female o
patients in ward. JN. ‘ ﬂ

The next varlable analyzed was educatlon of the

patients 1n.each of the two wards. The mean<educat10n

level of patients in ward 3N was found to be 12.29 yearé.

'For patients in ward 45, the mean education level was
seen to be 12.03 years. Analysis of this variable was

conducted on only 225 patients, as nine of the patlents
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werellisted in their files és hawing received special, =
or no formal education. AAS‘coéing of these educatiénal
levels was not possible, the patients .so deécribeé &ere
ellmlnated from analy51s of the education varlable.
The t-test obtalned as 0.845, indicating no statisti \\sv// ’gF>
cally 51gn1flcant ai gference in the means of the two .-
groups. | ' ‘ |
The_number'of children feportéd»for the patients
 in the study was analyzeds The mean number of children
from each of the groups wa; shown not to be signifi- ol
cantly different. The mean number of children of
patients in ward 3N was .99, and for the patients in
ward 4S; the mean was 1.0?._ The t-test computed was
0.402. | | | '
The‘difference in means of number of siblings
between the}twb}patient‘groupsbwés computed, and*ho: o
‘ appareht or statistically éignificant difference was
fbund. Thé mean number‘of éiblings Yor patientsﬁin ward
o | 3N was 3.13, while fbr ‘those 1n ward HS the mean was - - .

3.34 (the computed t- test score was 0. 630)

Comparison of Mean. Number of Re-Admissions Bv Ward

The mean number of‘re~admiséions was computed for
the two patient groups. A difference in means of re- -
-admissions was seen. The difference thween thefﬁeans

ey

L4
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of the tﬁo groups was not statistically significant.
The mean number of re-admissions of those in ward 3N
was .93, while for ward 4S, the mean number of re-

| admissions was .48. Tpe.t¥test was 2.396.

S ’ f —

Mode~of‘Admission

»

On the varlable mode of admission: (voluntary or

involuntary), no 51gn1f1cant dlfference was found between

the two groups (t-test score 1 819). That is, there
was a simllar_dlstrlbutlon ofﬂvoluntary versus involun-

| tary admlssions in each of the wards studled. Code

scores fbr thls variable wene developed, one (l) 1nd1ca-.\

ting voluntary admission, and two_(z) uhOWlng involun~-
= »téfy admission. Thé'computed mean for ward 3N .was 1,08~

For ward kS, the mean was 1.02.

Ihtervéning Months Between Admissions. S,
- \ .
The number of months between admissions for patlents

of both wards was compufgd as well as the means fbr each

'of ‘the patlent groups. The result. of the comparlson of
means fbr each of ‘the groups ylelded a difference that
was not statistically significant (computed t~- test ‘

value - 2.233). Even though the result was not statis~ :
tlcally 51gn1f1cant the comparlson did 1ndlcate a

“‘substantlal difference 1n&the mean number of months

. . . :

.

v,
)
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between admissions for wards 3N and 4S. _Ward 3N had a
‘f\mggn_pumber of months bepween admiésions of 13.41, while
ward 45 showed a mean of 6.09. The mean length of time -
between admiésions (first and second) for the patients in
3N was clearly more than twice as long aé that of pa-
- tients in ward 4S. This is an important observation for
.this study, since ward 3N was the ward with regular

.social work staff assigned. Ward 45, by comparison,’ had
only part-time soeial work service during the peried of
the study. The fact that patlents from the ward with-
regu;ar social work contact remained out of hospital,

. on average, twice as long as pati%nts from the ward with
only part;ﬁime social work contact.(between first and
_second admlssions). is not, in and of itself, 51gn1f1—
cant. It does, however. provide a basis for compariQOn

;of other variables as they differ between the two

groups.
- .Chggge in Diagnosis

The comparison of the th Zroups on the'Gariabie
change in diagnosis bej&een admissions showed that no
significant difference -existed between the mean number
of changes in diaénosis seen in patients from the two
wards,' The mean comput;d for change in diagnosis among

_subjects on ward 3N was 1.23. For those on ward 45, the
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mean complégg was 1.16.

The variable change in prognosis was found to be

. 4

not at significant variance between the two groups.
The means of the wards: 3N having 1. 23. and for 4S i:)
l;l?. The t-test value equalled 1.017, well below the ‘
level required to indicate stat}st;cal signi f).cance.

'~ On the variable éhange in prognosis, only 231 subjects
were included. Three (3) of the patients'in the sample.
had had no recorded prognosis, preyenting fheir inclu-

sion in this gﬁf%iog of the analysis.

Type of Discharge

" The distribution of tyﬁes of‘discharge frém
hospital was not 51gn1flcantly at varlance between the
‘two groups. ~Two types of dlscharge ‘were . coded,.on or

. against med1ca1 adv1ce. The maaorlty of patients from
both wards were discharged on medical advice. The‘
means of the two groups dlffered by only 0.01% (t-test
value - 0. 309) :

BES

Number of Social Work Contaets

On the variable number of social work contacts on

first admission, ho statistically significant difference

>
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was found in the eomparison of the two groups. The
mean number of social work- contacts on first admission
.for patients on ward 3N was 5.30, while for those on
ward 43S, the mean ;nmber of contacts was 5.07: The
close similarity in means between the two groups is of
interest, in that patients’were seen almost as often nn
ward 45“53 3N, even theugh ward»hs had only part-time’
social wdrk‘serttce. The t-test combuted for this
s _ variable showed a result of 0.277.
| .‘“On the same_variatlé. relevant to the second - . -
: admission, a different result is seen. The fesult of the
- comparlson of .mean number of social work’ contacts on
second admlss1on between the two wards 1nd1cated that
patients on ward BN were seen almost twice the number
of times, on average, ever'the patients on k3. ‘*he. mean
" for ward 3N was 1.98,  while for ward 4S, the mean was
1. 00. The t- test 1nd10ated a score of 2.292, whlch

does not 1llustrate statlstlcal s1wn1f1cance.

Number of Visits of Patients™—family

o . The number of family visits fof"patients on first '
admission was computed. and the means of each of the_
‘_groups calcuf;ted. The result was found not to be
statistically significant'(t-test value - 1.331). A

definite difference in means was found, however. Patients
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from ward 3N.had a mean n;iberef family visits equal-
ling 14.58, while A4S patieﬁts had a mean number of
11.00 visits with family on the first admission. The
meen number of family vieits for both patient groppe was
eqllected for the{second admission as well. A lowering
trend in the mean number of family visits for both
‘patient‘groups was noted. For'example. patients an
ward 3N had a mean»nember‘of femily visits on second
admission equalling'4,78, The famiiies of patients dn-
ward 48 visited'on averagevl,9? ‘times during the
patient's second admissioh«- The . computed t- test result

2. ?38,_1ndlcated no- statlstlcal 31gn1flcance between

the means on this variable.

Types of Social Work Intervention

S

Seven categorles of soc1a1 work contacts were developed
0 : for the ‘coding and analy31s oT this dafa ?he seven.
‘oategories included: 1) F?mlly.lz) Marital, 3) Team,
4 Community.‘5) Group. 6) Indlfidual and, 7) Disgharge
Planningl A comparison of the mean number of family
‘contacts ‘with families of patlents between the wards
illustrated that no significant difference in means
existed between the two ward'groupé;. 'The mean for ward
3N was 1. 69. while that of ward 4S was 1. ?4: w1th a

calculated t-test value of 0.904. Slmllar results were

-

- . ,
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found fbg‘marital therapy; The mean number of social
worﬁ contacts for purposes of mafital couﬁselling.
showed very little variation between the two groups.,
The mean for ward 3N was 1.11, while for 4S, the mean
was computed at 1 08 T—test score equalled 0.745.
Team conferences on behalf of patients in each of
e the ward groups were held practlcally the same number
of times. The mean number of such conferences held on
ward 3N wa§‘1 68. for each patient. Team meetings were
seen to take place on ward 45 at the rate of 1 50 times
* per: pat1ent. The t-test value seen in this instance,

indicating an absence of statistical significance, was
]

2.790.

~Social work contacts classified as community work
; . involved all those types of act1v1t1es hy social workers
/éeslgned to aid the patlent in his return to the
community on dlScharge, including advocacy in the
courts, in outside social agencies, and, in arranging
f0s;er care placements. Once‘again;_no significant
differenbe was found in the mean number of contacts in
this category on behalf of patients from wefds 3N and
4s. MNMean number of contacts for subgects on 3N was N
1.48, while for those on 4S, the number was 1.45. The
- t-test score on this comparlson was 0.475.

Group Therapy'wae found to be_perfbrmed'ih both

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

98" -



v’

patient categories, in practically equal numbers. The
mean number of group therapy sessions per patient on
ward 3N was 1.06, while that of 4S5 was 1.02. The t-test
value computed at 1.623 was illusfrativé of no statisti-
cal siénificance difference.
Patients on ward 3N were seen in individual therapy
a mean pumber of 1.29 times during their time in‘hospi- _
tal. The mean number of individual contacts for patients
'on ward. 45 Qas 1.28. Once again, little difference in
the meén number of individual contacts was noted betﬁeeﬁ
the two wards. Thé t-test computed for this comparison
of means was 0.130. '
Discharge planning for patients in both groups was
achieved an almost equal number of times on average.
' Figures show that patients on 3N were seen for discharge ‘
’planning a mean number of 1 33 times, while 48 patlents
were alded 1n discharge planning through 1.32 number of '
visits, on average, during their time in hospitalﬁ ‘
In‘coﬁbuting data on number of specific types of
social work contacts for each of é%e patient groups,
.da#a was included from all admissionsf No distinctioﬁ,
was made on the basis of whether the ‘social Qork

'--contact occurred durlng the first or subsequent admis-

510ns to Lafayette Clinic.
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_‘Time Between Admission‘and First.Social Work Contact

-Co@parisons between the two patient groups on the
basis bf timg~between admission and first social Qork :
coAiacg were'drawn‘{or«first and last (most recent) Y
édmissioﬁ;. On the first admissioh, a difference in

. mean number of dajs until contact of approximately five
_(5) was found beiween the two- groups. Patients.on ward
3N were seen Within 14,02 days% on average. Patients on
ward 48, héwever. were seen, on average, five (5) days
‘earliér folloWihg admission. The mean numﬁer of iﬁter—
vening days between admission and first sodial work
contact was found to be .55 days. Th; t-test. caleulated .
~on this comparison fosulted in a score of 1.5?7.'indica~
ting no sﬁatistical,sigﬁificance; Patiérits were seen,
SEEN | on the average, more q@ickly on the ward without regular
social-work service. | | .
. The same variable; measuréd on the mpg} recent:.-"
adnission of paéients to wards 3N'and 4s, yielded
results indicating that as with the first admission -
pétients tended to be seen sooner fbllowihg'admiSSion on
ward 4S. On this measure, fewer patients are includéd;
ieflecting %he fact that a tqiai of seventy-one (71)-
patients from the sample were re—admitted to’Qafds 3N
or 4S. Of the seventy-one re-admitted to these wards,

53 patients were admitted to ward 3N on the most recent

-
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admission, while 18 were admitted to ward-4S. The

comparison of means for the most receént admission showed

that patlents admitted to ward 3N were seen, on average,
within 30.05 days following admission. For patients |
admitted to ward 4S, gmklents were seen by a soc1a1

~worker within’7.08 days of admission, on’ average. The

t-test computed ylelded a score of 0.765, well below 4

the value necessary to indicate statistical significance.

Number of Social Work Contacts on First and Subsequent

", Admissions

The mean difference in number of contacts between .
adﬁissions for the two ‘patient groups was noted. and.the‘
results submitted to a t-test analysis. This measure el
was desighed to discern whetﬁer a decline in number of
¢ sqgial work contacts emerged between admissions. In |

the éase_of both groups, a lesser number of 5001al work
contacts was seen in the most recent admlsslon as
compafed to- the first.' In the case of‘patients from
ward 3N, the mean number of contacts decreased by 3.32
visits. Fbr‘patients of ward 4S, the mean decliné in
number of social work contacts equalled %4.07. From
earlier analysis>presented under the variables'social
work contact, first, and most recent admissions, the

information is given that patients on ward 3N were seen
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by a social worker a mean number of 5.30 times bn fifst
admission; and 1.98 times on mosﬁ}recent admission. The
séme.comiutation 6f figures for patients on ward 45
- ~ indicates that patients were seen by a sncial wofker, on
| avérage} 5,07 times on first admission, and 1.00 times on
ﬁosﬂ recent admission. From this analysis, it may be
seen that patients on ward 3N were seen slightly_mope
frequently'on first admission, and that the decline in
number of visits Qas éomewhat less on most recent
_admission‘thah'fpr those pgtiéhts on ward 4§} .The T //(
computed t-test for this varigh&y indicateé an absence

of statistical significance (t = 0.789).

sSummary : - ‘
A comparison of patienté admitted to wards 3N and
LS was carried out to discern whether différences‘ﬁould
B be found in patients' and their performance, according
to whether they were aSsignqd'to ﬁ_ward‘with full, or °
with part-time social work avéilable. With the excep-

" tion of ward assignment. the two groups studied were not
significantly at variange on a number of the‘variabies
éxaﬁined.

A composite profiie of the.patients can be drawn ‘
from information from the data coliz;ﬁed.“‘Patiénts were,

' approximafely'3l years bld;'with b sexes feprésented

i
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equally. fThey had completed four years of high school
- , ‘ education. The average number of chlldren of patlents
wae”one. Patlents came from famllles w1th three
siblings. The majority of patients had been admltted
VOluntéfily to hospital. Patiéﬁts;on_ﬁard 3N‘tended
to remain out of hospital longer than those on ward U45.
The;avepage time between admiééions were 13 and 6~
- _months fespectively. Patients(éxperienced one change of
diagnosis and of prognosis ovef subsequent hospital |
admissionis. On the first admission patients received
five social work contacts (aﬁprdximately) On subse—
quent admissions patients non 3N recelved two social work -
contacfs, and patlents on 4S received one contact. der
successive adm1ss1ons patients on bqth wards recelved '

fewer social work contacts.:

_ Additionai’Lines of Analysis '

_ To further tesf the questlon of whether a relatlon—

. Shlp ex1sts between the varlables 5001a1 work 1nterven-
tlon and psychlatrlc re~admlsszon of patxents at
Lafayette two further lines‘of.ana1y31s.were pursued
The first 11ne of analysxs involved comparison-of the

‘ number of soc1al work contacts for patlents grouped .
accordlng to the number of re~adm1331ons whlch they had

experienced. The sécond line of ana1y31s 1nvolved a
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comparison of patients seen 5y a social worker and g

patients not seen by a social worker. .

A Comparison of Social Work Contacts According To Nuitber

of Re-Admissions

~ Po discern the presence'or absence of a relafionehip
between the variables 5001al work 1nterventlon and pa-
tient re- adm1331on, all of those re—admltted at least
‘once‘tq Lafayette were grouped according to number of
fe-aduiseions.veThis was carfied‘out as the comparison 3
of hean:number of social wofk'pontac%e fer patients re-
admitted and those not re-admitted yielded no statisti-
caily'eignificaht differenee. Fer.pafieﬁ%s,re;admitted
the analysis -showed a mean number of:5u15“soc§§; work
.contacts. For thoee éatienté‘remaining out of hoepifal'_
a mean number of 5425 contacts with a.social-worker'wae
noted. The t- test . score obtained on thls varlable was
0.116, 111ustrating no statlstlcal 81gn1flcance.

- ' Follow1ng is a llst of the categorles deflned fbr
the purposes of analy51s. The numbers in braokets
following each of the groupings indicetevthe number of
patients in each-class. -The Second number in parentheses
refers to the mean number of social work contacfs computed
for that elass. One re-admission (4h; 5.86), two re-

S admissiOns (16; 4,18), three re-admissions (11;'5;185,

L
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four_re-admissiqns (5; 5.66), five re-admissions (5: 3.60),
‘more‘thgé'five re-admissions {3; 1.66):‘ This analysis-
included eighty-four subjécté,'the total numbertpf those
with more than one:re;admission to Lafajette Clinic at
the time of conducfing of the research study. Table Iv
iliustratés the results of the analysis.
" The mean number of soéial work contacts for each of
thé‘established classes was calculated, and'the diffe-
~ rences in means analyéed,‘utilizing an f-test to
establish whether the difference was statisticaily
significant. An f-test score of 0.382 was-obtained,
indicatipg noés;étistically significant differenge in the:
means of the groups oh'fipsﬁ_admissidn.

A éomparison of?%he mean number of social wbrk
contacts was cdmputed'for the most recent admission df
'tﬁeée same eighty-four patients. ‘The grqupé, arranged
according to number of ré—admissions, are listed in -
Table V. The f-test caiculatgd using this data yielded
'ﬁ value of 435, indicating no‘statistical significance.’?

o ~ The greatest:number;of sdcial work contacts is seen

‘amohg‘thpse'patiénts with three to four re;admissions.

Little difference in mean number of social work contacts

is evident between the groups showing one refadmissioh

‘and those with more than five re-édmissions. Once again, L.

@
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DISTRIBUTION OF PATIENTS ON FIRST ' ADMI SSION ACCORDING
TO NUMBER OF RE-ADMISSIONS AND SOCIAL WORK CONTACTS

TABLE Iv

Aty

x . S

-1 - 44« A'g_as

2 16 4.18
3 '.1_1' 5.18
¢  :5 5.60
5. 5 3.60
5% 3 1.66

X~ number of re-admissions
~f - number of patients ’

-,fb

. ‘.
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DISTRIBUTION OF P TA%TE o ‘
ATI S ON MOST RECENT ADMISSION AC
TO0 NUMBER OF RF—-ADMISSIONS AND SOCIAL WORK CONTAngRDING N
X fa 'fb
1 S .61
o 16 - 3.75-
3 - 11 % - . 4,90
. \ ~ ?
. ;
! “ s 6.00
5. 5 2.80 :
5+ k3 3 4066

%~ number of re-admissions
f - number of patients

*

f ~ mean number of social work contacts

o

..

(R
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ﬂb definite trend emergéskfrdm the analysis of the data.

A Comparison of the Patients Seen by a Secial-

Worker and: Patients Not Seen by a Social Worker N

T ': " The seéond line of analysis involved a comparisoh'
~of patients who had rece1Ved social workélnterventlon
and patlents who had not recelved 5001a1 wark 1nterven-
tlon. The two groups of patlents were compared on . | e
twenty-nlnqavarlables. Two of the varlables proved to
be statisticélly‘éigniflcant. ’

The first variable was the type of psychiétric
ldischafge;_ éatientslleaving thetLafaygtté:blinic do so
"in one of two ways. They may 1eaverwith or Qi#hout.the
perm1331on of the attendlng psychlatrlst | The-results-

indicate that patients not seen by a 3001al worker
tended more often to 1eave Lafayette abalnst med1ca1
'adv1ce. Lhe mean number of AMA" dlscharge among this
s group was almost 50% hlgher than those seen by a 3001a1
- worker. Results.of this comparison were found-to be - ,,n'
fsignificant.at the 0.01 level of significance. Dis-

"charge againsf medlcal adv1ce precluded follow-up and

'p0331ble re- adm1331on to the Clinic.

3

]

The second varlable whlch proved to be statlstlcally

4

éigniflcant was family involvement with the psychiatric

patient.. On’firét admission the results showed that

£y -

4
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T those patients receiving social work intervention had a
' : of 1k. 17 visits from their families. For patients
not seen by a social worker the mean was 3.23 viaits.
,‘The f-score on the comparison of tne means was 5.757, .
indicating’statistical significance at the 0.05 level.

Summagxl
' A compariSOn‘of aocial work. contacts between re-
“: admltted and non-returning patients was completed. The»
. ~ computed ‘t-test established that the mean number . or }

'contacts between the“two groups was not statisticaily
31gn1f1cant. Re-admitted patients were then grouped
according to number of re—admissions; and - the mean \

7 number of.social work contacts. computed for each group;‘
Computations were completed for first and most recent
~admissions. This analysis indicated no 51gnifioant

relationship between the variables social work 1nter—‘

' vention and re-admission.» . , .

Dividing the study sample into groups. according

‘fto whether social work treatment was received; twok _

Vf : ': variables were found to var? signlficantly. Patients

" not receiving social work treatment left Lafayette '
against medical advice significantly more often than ‘

':patients seen by‘a socialvworker and received significantly{‘.'

more visits from family on first admission, than those

patients not seen by. a social worker.

- ®
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Multiple Regression Analysis

A multiple regression analysis wés utilized to
'evaluatgvand'to measufe the overall dependence of the
nuheroué vgr;ables on each other. T&e literature

indicétes_that this type of analysis can only be
employed when interval level détawis reviewed. (Anderson
and Zeldiich,l968). Multiple regression analysis
allows for the difference in variance to be examined.
When thervariation in two different variables is '
-associéted'it‘ié quite possible that one of the variables
can béfusedito aécouht‘for’the other, (Andersoh and
‘ Zelditch;.1968). The re;eafchers acknowledge the
~;qualificatign in qubtiﬁg the results of a multiple
,regfeséioh analysis for nob~intérval level data. The
résﬁlts af the analysis are preéénted here as some
fréndS.WO?thy of note which have emerged.

Four lines of inquify utilizing multiplergégreSSion
analysis were employed. FifSt,‘the initial twénty-nine N
variables on.the case féyiew schedule were‘analyzed.
Secondly analysis was carried out with the last nine
vériables on the case review schedule. Thirdly those
variables comprising interval ievel data were analyééd:_
The.first'two steps were neceésary_as‘thé program

utilized was designed to accept only twenty~nin64

RS

R
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indepehdent variebles for one dependent Variable. A

specific line of‘analysis‘was pursued as well, in which | N

the variable social work interyention on first, and on

most recent admissidp was eXamiqed for association with

re~admlssion. Only tho;e eigh£y~foﬁf patients Te- .

admltted over the time of the study were included in

this line of analysis. ThlS dlstlnctlon in programs

@llows for the dlfferenclatlon between programs technl—

cally approprlate for analy31seut111z1n multiple regre—

ssion. | '
The first multiple regfession ahalysis involved the

first‘twenty4nine variables ef the case review scﬁedule.

fwo hundred twent&—five cases were included in the

analysis. .’ Those‘nine cases reportihg special education

were excluded as the computer program was not des1gned to

epéount for m1s31nb datae. The dependent varlable was |

number_of re-adm1551ons. ‘‘he twenty-nine independent

.variables were examined to establish the extent.to.which .

they varied with the changes in the values of the depen-

dent variable, Of the twenty~nine independent variables .

examlned. two showed .the greatest degree of 51gn1f10ance.

The most slgnlficant-varlable was change’ln prognosis.

With a coefficient value of 1.9267, and a partial R of

0.5939, the f-ratio was computed at 121.523. The )

critical value for f for df 1 and 224 at the 0.05 level
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of significance is 3.84. Since the observed value of

f is substantially greater than.the critical value
hecessary, it is concluded that there is an association
between change in prognosis and number of re-admissions.

The variable éhénge'in diagnosis emerged as signi-
ficantly associated with re-admissinn in the multiple

_ regression anaiysis. The f-ratio was computed at 68.163.
The critical value for f with -df 3 and 222 at the 0.05°
level‘of-éignificanée is 2.60. ‘he f-ratio computed
rfor chénge'in diagnosiskis considerably greater than the

critical value; énrassociation befyeen‘the variables
change in diagnosis and fe-admiSsion is ecnncluded.

‘The nnxt 11ne of analy81s was utlllzed to establlsh
the status of the varlable re-admission as a fUnctlon of
social'work contact on the flrst and the most: recent g
admission. An f-test was computed_fbr each of the

'prqcédures td:definé tﬁe presence or absence of statis-
tical significance. This anélysis'yielded ihformation
on the dlfference in number of re- adm1551ons {range

: 1-9 re- admlssions), and the &I@adln number of noted
social work contacts on the first and most recent -

adm1531ons.' For' the first recorded admissions the range
. of contacts was.0—28. For thenmost recent admissioné. -7

thé range was found to be 0-17.

,/’*\g;\
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Oon ﬁhe first recorded admissions, the findings

_indicate no significant assoqgation between the varia-

bles social work intervention and re-admission. The
f-test cbmputed, as well, showed“nq stafiétical signi-
ficance: £=(1,181). Variance on re-admission attribu-
table to social work contact was seen to be less than
five per cent (5%). |

" An identical_line of analysis was run including the
variabiés social work contact and re~admission for the
mqét recent admission. Social work contact on the most

recent admission was not found to be significantly

related tq re—hoépitalization. The f-test completed in”

this andlysis indicated no statistical significance in

the results of the test; (f = 0.587).

The third multiple regressiom involved the last

-nine variables on the case review schedule. All cases

were included excebt those nine reporting special

education. '0f the nine variables, individual social work

contact showed a significant association with re-

admission. The f-ratio was computed, and equalled

'33;6585 the;critical.valug,fbr f for df 1 and 224 is
- 3.84, Given theﬂreSQIté of this analysis an association
was seen to exist between the variables in@ividual social

~.work contact and re~admission.

b e

The fourth line of multiple regression analysis

ssion.
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involved only those variables of interval, from the data.
Age of patients emerged as associated with re-admission.
The computed f;ratio equallied 6.195. 4The eritical value
for f for df 1 and 75 at the 0.05 level of 'éignificancé
lies between 3.66 and 4.00. As the observed value of f
is greatef than the nécessary critical value, an

association is observed between age and re-admission.

fl

The final variable indicating statistical significance

in this line of analysis, eémerged as education. The
computed f score equalled 2.809; beyond the critical
valué necessary of 2.21 to 2.25 for df 6 and 70.

Sumnary

Change in prognosis, and .change in diagnosis emerged

as significantly.associated with re-admission. The

findings.here are congruent qi}h'those acﬁiﬁveq in earlier

analysis, and reported in previous sectiohs of this
chapter. Association between chagée in diagnosis and
prngnosis; and re-admission was established through the
computed f—teéf. | : ‘

" Social work intervention on the Tirst and most
recent aéﬁfssions-Wasffound not to be significantly _
associated with ré:admission, with the exception of nne

of the identified social work foeci. Individual social

work contact was found -to be associated with re-

‘admission. A similar finding of association was seen in

-
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the computed t-test, 'in which means of re-admitted and
noﬁ-returning patients were compared. |
With the 1nterval level data, the varlables edquca-

tlon. and age of patlents were found to be significantly
: assq01ated with re-admission. A’ contradiction is seen - -.

in fhese findings._ In previous lines of anélysis the

means of .re- admltted and non—returnlng patients were

compared, and submltted to. a t-test. The results

indicated no association between the variables age-on

education of patients and re~admission.

Rese%rch Questions

8

‘ ‘ _ Three research quesfﬁqns were derived for this
study. The‘questiOns were designed to facilitate
comparison of re-admission rates for patiehts admitted
to wards 3N or 4S of Lafayetfe Clinic, Detroit, during> -
'the‘study peridd, July 1,:1979 t0 July i, 1980. . Re-
admissien.rafes were compared?accordiqg to whether or
not patients receivédréociél work interveht%on during
their in-patiént stay at Lafayette. o

The flrst research questlon referred to’ the Te-
adm1551on rate of patients rece1v1ng social work treat-
ment during their admlssion to Lafayette. Of 213
pat}ents receiving social work 1ntervention vhile at

Lafayette Clinic, 84_or>39.34% were. re- admltted.
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‘over the tlne of the study. ' o - - ‘
‘”he second research question dealt w1th the re-
admission rate of those patlents not receiving any kind
"of social work intervention‘dﬁring theip stay at
Lafayette. Twehty -one patiehts; or 8.97% of those
admlétea to ward 3N or 4S over the tlme of the study
received no form of soc1al work therapy The re-
" admission rate of these patients was zero. None'of‘these
’_patlents were re-hospltallzed durlng the study period
Phe flnal ‘reésearch questlon seeks a comparlson of
the re admlsslon rates of patients rece1v1ng soc1al
) work treatment durlng hospltallzatlon and those not.
. The compar%ﬁon of re-admission rates indicates that
| elghty-four (84). or thlrty nine p01nt three flve per
Icent (39435%) of patlents recelv1ng social work treat— ;
ment were re-admitted over ‘the tlme of the‘study. of
the "twenty-one patients not reeeivihg social work
' therapy, none were re-admifted to iafayette over the

R

study period.
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CHAPTER V

Interpretation of The Fihqingg
Interpretation of the findings of the study is
based on the data collected from ajyeview of 234 in-
patient files from the Lafayette éizeicy Detroit, and
_the literature reviewed. The researehere will first ’
lexamine the,three‘research'qﬁeetions;derivedAfbr the .
‘etudy" These ere'underiiqed;»a:ter which discussion
ehd’interpfetatioﬁ'is presented fer‘each‘quggtion.
Following this‘fhe effect of identified integgening'
‘~1variables on the association between social work inter—
‘vention and psychiatric re—admission is interpreted.
'e-uge-Subsequent sections include; Demographic variables;.
Mode. of Admission; Prognosis; Diagnosisa and finally
Social wOrk contact.

Research Questions

Research Question # 1

What is the re—admission rate of adult psychiatric

.1n;pat1ents who hawe received social work 1nterventien?

In order to answer the research questions. ‘the
sample was divided into two groups. The first group
was composed of those patients who had received soclal ,

. work intervenpion during . their time at Lafayette. The

-
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~  second group‘comprisbd*tﬁosé patients'who had not beéﬁ :
seen by a social worker during their in—patient stay at
Lafayette Clinic. ' . ,
The results indicéted.that of the 234 p’aﬂents in’
- .  the sample. 213 had had a form of social work contact.
The mean number of re-admissions for each of these
groups was computed. Results showed that those patienté;'
with Sohe form of social work infervéhtionAﬁEd almegg .
@;.‘re—édﬁiséion rate of 0.83. Of the 2;3_patients sééﬁﬁﬁy
a social worker during their in-patient stay at
' .. * Lafayette, 129 or 60.56% were nqtvrg-admi%%ed'during
: ‘the study period. The numbep‘ofvpatienté receifiné
fsocial work intervention, and seen to be re-admitted
‘over the period of the study equals 8&; or 39. 35%
. Thus, 60 56% of those subjects seen by a social worker
were not re-admitted,-while 39 35% of the sample receiving
‘social work intervention were re-hospitalized. These
gathered facts‘are'neflective of_infbrmation drawn from.
“the review of literatﬁre, which indicates that those
-béychiatric in-patignts receiving social work therapy
while hospitalized tend more often not to be re-
hogpitalized. (Goldstein. 1979)

) Research QuestionJ# 2

What is the re-admission rate of adult psychiatric

patlients who have not received social womk intervention9
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~variables is imposaible. iy;

Twenty-~one ef those patients admitted to wardéABN

or 4S -over . the time of the study were found to have

received no form of social work intervention. Fbr, "‘T

these patients, no re-admissions were recorded'over £he'

'study‘befiod. The eomputed-re-admiesion rate equelied:

0.00.

o

Research‘gggstion # 3

“How do the re—admission rates of adult . psychiatric

in-patients who. have recelved social work intervention

“compare with the re-admission~ratesrof psychiatric

in-patients who have not received social work inter-
vehtion? | .
The above research question, deals with‘the' compa-

rison of re-admission rates of these}subjects receiving

‘social work'interentibn, and those not. Results

indicate .that 60.56% of those patients receiving social

: wofk intervention were not re-admitted te'hospital.
- Of those patiente hot receiving_soeial work intervention;

rione were re-admitted to hospi tal. “Given the relatively

small number of patients not receiving social work
1ntervention. and the fact that none of these patients

were re-admitted to Lafayette during the study period. B

comparison of re-admiseion rates in isolatipn from other

o

~
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" The mean number of re-admission for each of the
patlent groups was computed. &nd the difference in these
' means submitted to a t-test to ascertain statistical
significance. 'The’rqgults of the t-test indicated
‘statistical signifiéﬁnce"ét‘the 0.01 level, (t - 2.620).
The strength of significancg.was.greatly‘affected’by thém
A fact that one of the groups showed no re-admissions.
The aboveyquoted results stand in direct contra-,
diction to-the.iitératuré reviewed, regardihg the’

2 associétion between_social work ;ntervention and psy-
chiatric'reéadmisaion;._Em?iriéalfresults from a 1979
study indlcéted7fhat thbég psychiatric in-patients
receiving "high iﬁtensity social work involveﬁent"
tended to avold re-admission more succesgfully (Goldstein,

1979). “Other sources’in'the li%erature. emphasize the :
need for attentibn to the patient's post-discharge
mnctioning potential, marital status, :t‘amily status,

* and relationships in thé community in atding the patient

, avoid psychiatric re-hospitalization. (Germain and .

‘ vGitterman. 1980; Savage. 1974; Munro, 1969). These A
-areas are presented as within the expertise of social

~ work practice indicating its value as an integral field

in. contemporary‘payehiatric treatment. -

_ As stated above. the results of the fbregplng line
of analysia appear: incongruent with the 11te:atu:e

S0
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reviewed, on social work: intervention and psychiatric

recidivism. unless qualified. An examination of - RN

statistics derived. provided information relevant to
the research question. and more congruent with results
“cited in the 1iterature on-social work intervention andv
;psychiatric»recidivism.‘,Of the 234 patients‘in‘the
sample, 150 were'nqt re-admitted to Lafayette over the
S " time of the study. "From this inrornation. it can be
- - seen that although the twenty-one who had not received
‘social work intervention, were not re-admitted. 129 of
these patients :een by a social worker were, not re-
admitted to Lafayette on an-in-patient basis during the :
time of the study. The 129 patients seen by a social |
worker and not re-admi tted tw(Lafayette over the time of
" the study, constitute 86% of the patients not returning
for in-patient admission. Conversely, 14% of those not
' re-admitted had received no social work intervention.
" These statistics support the value of social work:
intervention in lessening‘rejedmission rates.
»The.literature.reviewiindicated that psychiatric
: re-admission rates are of a magnitude‘to be of strong
concern to mental health professionals, (Hailey, 1974;
Miller,‘1966). Researchasuggestedjthat psychiatric
recidivism has hiStoricaily been high, and seen to

e o increasevcontemporerily. (Pryer and Distefano, 1974}
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i %ﬁegafd,Al96§). Statistics from the present svudy
:indicated that a situation of“high,refadmission rates )
éxisfed_among the;samplevof.petientshat Lafayette_Clinic
drawn'fbf this feseapch,study,_‘Of,the 2j4 patients
admittedddnfing the study period, 84, or 35.90% had

h‘been're-admitted. Theee results bear out the studies

tients are re—admitted to hospital. The percentage
figure seen here is not as high as some of those quoted
in the literature. (Hailey. 1974 Miller. 1966). This
may be accounted for by the fact that the study covered

‘only a twelve month period. If the study had been a
longitudinal one covering a perlod of years, the re~A

E admise}on'rételmay have been higher. .

a | g The-Eff,ect of intervening
. | | | afiables on’Re-Admission
‘ The two hundred. thirty-fbur patients in the sample

were divided?into two groups according to whether or not

. the patient was seen'by a social worker. duhing his‘time
as.an‘invpatient'at'Lafhyette;‘ The fivst group~conteined
two hundred thirteen'members. the second, twéﬁty-one.-
The two groups were compared on the variables contained

}in the case revipw schedule._ These operations were

P B . L.

. " . - . N . M ' ) ‘ -
o Lo . : w
. . . ) o h o
o T ‘ A : ' : ' -\
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may have been pfesenf._ Such intenveningivariablee would
have haejfhe‘potentiai to affect re-admission rates
among thoee patienfs who had'eocial wofk interventfon"
and fnoge,patienfs who had not had‘social woxrk intefvenf
©#on. 7 T |
0 Two variables were found to\be statistically
significant.* Those patients not receivdng social work
1ntervention left hospital.against medical_advice 50% more
often than those'feceiving social work contact.  On familyA
binvolvement. the mean number of family visits on first
T admigsion for patients. seen by a soc1a1 wofker was
.: 1h 1?: for patients not seen by a social worker the mean
A:was 3.23. 4 _' |
The 1iterature review yielded no information on _'
association between the variables soczal %ork inter-
vention; type of discharge; an;\}e-admission. At
Lafayette however, type of elecharge plays.an important
role; Those patients dischargeg'againet'nedical'advice
tend not to be followed up b§'the Clinic. This eituation
'precludes re-admission to Lafayette, and affects re-
admigpion rates of the sample studled.ll ’
| The above results on family involvement raiee some
- questions.. The literature on family 1nvolvement with - °
:',psychiatric patients indicates the importance of the

) family’'s eommitment as related to psychiatric recidivism._
. s S . . B .. ‘ )
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"Adequate family adju@tment" has been cited as essential

to avoidance of psychiatric re-hospitalization. (Healey

et al 1971). The strain of psychiétric admission on the -

‘femilﬁ of the patient, and the importance of assessing

and accounting for this stress in treatment planning has
been emphasized py other researchers (Goldetein, 1979);
The invgivement of the patient's family in treatment is-
presented in the literature as a powerfhl medium
through which recidivism can be avoided. (Goldstein.
1979; Hatfield, 1978). This fact,establishes.sociel
morkers with their expertise.iﬁlfamiiy'dynamics as
essential therapistsdin the tfeatment‘of:the psychiatri—
celly i1l. (Germain amd'Gitte:man.'l980).

The data on family involtementvfor thie sample
indicated a high ndmber of visits from family for

‘patients.who>recéived social work interventioq. The

data however, does not indicate the nature orsquality of -

interaction between the patient and his family. It

v

provides infbrmation only on the ‘number of family visits.

From this it is impossible to define whether family

memhers were motivated to v151t the patient by an active

positive interest in his rehabilitation, or by the

stress that dccompanies psychiatric admission.
. Two facta emerge from other lines of analysis which

' shed light on the issue. First, from the analysishof
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'difference in means between the group with social work
contact and those not seen it was fbund that family
visits decreased dramatically between'flrstwand most
recent admissions for that g:oﬁﬁ receiving social
wbrk'cdntact. on fifstfadmfssion; the.groﬁp recéiﬁing
soctal ‘viork contact showed a mean number of family |
visits of 14 17., On most recent admission the mean
number of family visits decreased to 4. 05 This large
'drop in number of visits may indicate a frustration on'
the part of the families of the psychiatric patient
suggesting that family visits may have derived more\
g .from concern over the'pgpieﬁt's admission:than active
participation in his.rehabilitation. If active paftici-
. - pétion 1nAthé pétient‘é rehapilitation.had motiv#ted'
family visits on the‘fifst admission.fa lafge:drop‘in
number of family visits‘would not be expected. h
~ Secondly, in'aﬂcdmparisén‘of"ﬁgan number of social
lwork‘cégfacts 1nv61v1ng the pat;entEand his family, no -
statistically significant differeqéé‘was noted between
the .group re-admitted to Lafayette, and those'hét.‘ The
‘ - mean number of family social work contacts fbr those
ff B re-admitted equalled 1.84. For those" patients not '
o o re-admitted the mean number of family social work contacts
was,1.7u\ In view Qf the large difference in number of
. A“_‘ © family visiﬁs béfWéeﬁ the groups 6n‘firét admission
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* these findings appear important. With the relatively
‘lange number of famlly visits occuring among the re=-
admitted patients, it would be expected that a propor-
tionateiy large number of family social werk'contacts

‘would be seen. This was not the case however. As the

'analysis indicates, very little difference is seen in
number of family social work contacts, despite a mnch
lerger mean number of family_visits within the group of
patients seen by a social worker during their stay at
Lafayette. | ' ‘ | c '

A comparlson of family visits fbr patients on ward
A3N and ward 4s indicated a large drop in number of visits
between first and mosat recent admission.'

on: the variable family social work intervention. 'no

statistically significant difference emerged.in the .

_mean number of contacts between the two groups. even
though ward 3N and 45 had only part time social work -
service. On ward 3N, families were seen a mean number
of 1.69 times: for ward kS the mean number was 1.74.
These findings weuld suggest that al though differences
in number of visits appear, this does'nof'necesearily
snggest that the families of the patients were involved

‘in therapy always.
The Effect of Demographi

Variables on Re-Admission

Demographlc information on'patients sampled was

-

.
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'gathered from theycaee review schedule. 'Demographic

~ variables were then examined for their potential effect
on re-admission.'
Occupetion

- Classes of occupetion covered a range from unemplo-

yed through unskilled iabourbto professional. A hiép
percentage.of admitted patients sampled were within tne
unemployed or unskilled cetegory: (205 or 87.5%).
Computed t- tests however, indicated no statistical
significance between occupational level and re-admission.'
'Studies reviewed suggested an association between
employment itself and avoidance of re-admission. ‘
(Pranklin, Kitteridge. Thrasher, 1976). Another study
however; contradicted this, citing‘results whi ch
indicated an association between higher occupational L

levels and re-admiesion. (Munley and Hyeg, 1978)

Source of ;ncom .

The variable "source of income” showed no statisti-
cally significant association with re-admission. The - |
vfact that income sourcee for patients were spread across '
rthe entire spectrum may have contributed to this finding..

All categories in the case review schedule were repre-

sented, with the exception of supplementary income.-
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Social Security benefits accounted for the income of
—  sixty-three or 21% of the sampled patients. ‘ _
Although 72. 2% or one hundred sixty-nine of the’
nsubjects were described as unemployed. only four or
1.7%lwere classed‘as receiving‘government'unemployment
benefits. This suggests that many of the subjects may
have been unemployable previous to admission, for health
‘reasons, or because of family commitments, (i.e. single
parents, or caretakers). This may partially acceunt
for the lack of a significant associetioh between
‘employment and re-admission. Stated ﬁﬁemployment in
this sample obv1ously does not refer strlctly to
-_unemployed potential workers. but most often to those B
not employable.
:. A rather large segment of- the .sample had an 1ncome |
ofvundefined-origin. 'Seventy-rive. (31.9%) of the o
; subjects showed income source as undefined ‘'or unknown. 'v
. This iarge bereentege of patients.wijh uﬁdefined ihcbme_i
sources prevented accurate analysis of the relatiohship
' between source of income;end re-admission. The review
" of litereture"uncorered ﬁo infbrmation on possible’
1'relationship between the variables. source of income.

and re- adm1531on.

-Race

Race of the subjects reviewed was classified i o -
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'Afaccofding-to‘three categories: Whiteilﬂiack;.Otherg;

The preeent'sample nae largely white, one hundred
:,Seienty-six. (75.2%). Black patients numbered fifty-
.five er 23'2%‘of'the remaining members._ Those classed‘

as other numbered three or only 1. 2% of the" sample.‘

B Analysis of the data suggested no statlstical signifi-
cance 1n the relationshlp between race and re-admission.

The literature as well presented somewhat ambiguous

results, citing trends more often than statistically

'significant resulta.. (Munley and Hyer, 1978; Angrist,

."1§61) Trends suggest a higher percentage’ of re-
f vedmissions,among non—white psychiatric patients. This

'finding’wee.not borne out;in thg present‘study.v'

Sex

Sex' of those patients sampled QasAbracticaliy'
o equally-diVided. with womenféézresenting 120 er351.27% -
P of those seen, while men comﬁfised 49.?%.with-11&. - |
‘ members.' The sample.waa divided‘among sex lings. and’

the effect of sex on re-admission analyzed and tested
'.fbr statistical significance. ‘The mean number of males .
»_and females re-admitted and net re-admitted wasg compared.

Results of the computed t test 1ndicated ‘that no sta—

_ tistically significant difference existed between the
a group of re-admitted patients and those not re-admitted ;3
along sex lines. Material from the review of literature

AR
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indicated that méib psychiatric-paflents fended;fo be
rre-admitted significantly more often within the first
two weeks of dlscharge from hospital. _The same study.
indicated that female patients tended to be re-admltted
significantly more often after. the elapse of the rirst
ssix month period fbllowing discharge. (Zolik, Lantz,
Sommers, 1968). o c

‘ Religion g .
Religious denomination of the patients in.the
‘.sample was recorded. This referred only to stated
oo affillation. The data collection instrument did4not
| include‘gf;ecording scheme for participatlon in religious |
ractlvifg. No statistically signiflcant association was
fbund between the variable religlon and re-admission.
The sample was fragmented according to- religion.‘ All
~ four categories included members from the sample.
Numbera and percentages, in parentheses, of subjects
according to religlon fbllow. Roman Catholics ninety—"
one (38.8%); Other; sixty-eight (29 0%). Protestantx sixty-
five, (27.7%): Jewish; ten, (4.2%). GCiven the large
spread along religious lines, a finding of no statisti-‘
cally significant association is not unexpected. As well
no studies were fbund assoclating religion significantly

‘47 with re-admission._

RCTE T
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Education

Education of each of the patlents sampled was
recorded according to number of years of completed formal
education. Only 225 subjects were included in this '
analysis eoncerning association between the variables .
education and re-admission. Eight individuals’reyorted
‘special education, which was not classifiable, utilizing
the_case:review sChedule.~ One of the.subjects_reported"

. Zero years of formal education. |

The mean educational level of those patients re-"
'admitted to Lafayette Clinlc during the study perlod
was compared to that.of those not re-hospltalized. A

g statistically significant,differenCe was fbund’between
'the mean educational levels of'the two'groups. Those
patiente re—admf{ted reported a mean of 12 57 years
formal education: fbr those not re-admitted the number
was 11. 99 years.' The results of the completed multiple
regression analysis as well indicated statistical
rsignificance between the variables-education and re-
admission. | - o

Rao. 1n a study examining the relationship between
education and re-admission. found that a positive corre-

"lation existed between higher education. and higher
.re-admission rates to psychiatric hospitals. (Rao,

1966) The results of the present study dovnot stand

\
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“in contradictlon to' Rao's find1ngs. In fact thosé )
':' patients re-admitted during the study period, did show - '
v‘a higher mean level of education than those not re- - .
_A . admitted. The difference in means however was so

~ &

e
slight. as to not be statistically significant. _

Age
To éssess'whether those re-admitted aﬁd those not,
) varied‘_accordihg to age, the study sample was divided
| according to re-admission or no re-admission, and a
 mean age'computed'fbg each groupi Results'of this line
0 ‘analyéisAiﬁdicatedAthat those‘ré—admitted tended to
“be older than thosé patients not re-hospitalized,
‘Comparison 6f means show a mean age of 34.09 for tﬁbée
re-admitted to Lafayette; and a mean of 29.67‘yéa?s for
~ those not returning to hospital. Despite the differénce.
-in. age between the‘tﬁovgroﬁps of patients, this was hof
'statistically'sighificant. ‘The mean age of those re-
admittpd is slightiy higher than the mean for thé' s
eﬁtirg sample which wasbcomputéd at, 31.26 years. The - . =
v ‘mean age of patients re-admitted is higher than that of
the majority of the sample. One huridred fifty-eigﬁt of
the two hundred fﬁi?ty-foqr.péfients were below thirty-
 two years of age. The above'analysis indicates tﬁat
those patients re-admitted during the time of the study

- - ' 1
. . S
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3te;d/;o be older than the average aée'patient'in the -
sample.lﬂ - |
The results of the analysis pertinent to the
association between age and re-admiss1on can only be
described with reference to the sample drawn from this »
_study._ The review of 1iterature provided no material : '
relevant to association between the variables age, and.,"
re-admission."'_ - o o o
In this particular sample, it _appears that those |
subJects in their mid-thirties are most susceptible to
' re-edmission. Of 1ntereet is the fact that from the -
<descriptfve statietics. 1nformation emerges that over
A half the sample was classed as single at the time of the
study. (one hundred, thirty-fbur. or 57. 2%) a high .
pergentage as compared to that of the general population
_of that age. Categories were included that accounted
- for separated, and divorced persons; it appears that a.

relatiyely»high percentage of the sample had never been

. married.

, Data collected on living arrangements illustrated
that the majority of patients lived with parents, |
(ninety-one. or 38 8%) or by themselvee (fbrty -four, or ”
18.8%). These percentages appear high as well, giVen _f
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‘the average age of the sample. It might be expected

that a higher percentage would have been classed as

"previously or presently married and living with a spouse; ;

' Sccial Adestment o g

Wing, (19?1), has indicated that poor social adjust~'

ment is agsociated with higher re-admlssion rates among

_schizophrenic patients.-{e diagriosis of echizophrenia
Afbrmed the single’ largest category. Fifty-five patients,

(23. 3%) were 8o diagnoaed. The mean age of subjects re-

admltted. the preponderance of never married subjects,

'~together with the propensity of those reviewed to live

*with parents or by themselVee. and the diagnosis

schizophrenia as the largest category, appears to support

the 1iterature on social impairment. In thia sample it

‘ appears that adults approaching middle age, without
'meaningful ties to others, or only with their family of

origin are at greateet risk of re-admission.

Living-Arrangements Fbilowigg Discharge-

The pattern of 1iving with members of. their family

of origin continued with subjects from this sample.

after discharge from Lafayette. Statistics 1ndicated“

" that 48.2% (one hundred thirteen) patients sampled lived

with parente. siblings, or other relatives fbllowing

'discharge.‘ This compares to lh 9% or thirty-five
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patients'seen to return to live with a spouse. 1t

appears that 1iV1ng arrangements noted befbre and after‘
‘admi gsion tended to remain stable. The number of

?subaects returning to live with a spouse ‘was 1dentical

to that of subjects living with a spouse prev1ous to

admission. Slightly fewer (3.0%); one hundred, six

- patients returned to live’with.parent.»sibling or

relative after_discharge. than were seen‘previous to-
admission. '

Number of Siblings

No statistically significant difference was fbund

in “the comparison of mean numbers of siblings. between

~the group of re-admitted and not Te- admitted patients. f

The results indicated that re-admitted patients had a

-_mean}pumber of_2.85 siblings. For those patients not
Fre;admitted. the number was 3'42. ‘The computed t-test
'.resulted in a t value of 1.748, well below the critical

level necessary, of 6.314, to establish significance for

one degree of freedom. _ A
A compari son - was also completed on :the. number of '\1

siblings between thosa greups of patients having social

work contact and not, during admission to Lafayette

over the period of the study. - Results of'this compari-

son indicated a mean number‘df.siblings of 3.21'among%

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

135 ..



~

“s

.those patients receiving social work Intervention during -
the study period. For patients not seen by a social

‘worker- during the study period. the mean number of

1siblings was 3.23. These results show . no statistical .,
'significance in difference in means between the groups

of patients seen by a social worker and those not. The
computed t- test on this comparison resulted in a score

) of 0.040, well below‘ine level required?toAindicate

S " statistical significance at -.05, for one degree of .

¥ ‘ :

‘ :freedom..} o S
The absence of association between the variables
: numbe;aof siblings, and re-admission is not’ unexpected.
.The litepature contains no reference tg,an association
between %he'ieriébles number of sibling and,pe—edmission.
Refe;ences rather speak to’ the importancero ‘qualityref‘
interaction ambng familyfmembers of psthiatric patients{64

(Gould and Glick, 1977) o } | Cm

Mode of Psychiatric Admission

The mode of each subject 8 admission to Lafayette o,
. _(voluntary, or 1nvoluntary). was exam1ned. '
;‘ _U - __‘l~ . The re-admission rates of those patients admitted
’ 'involuntarily’was compared to’ those_patients admitted
'lfo Lafayetteisoluntarilye " The resuiis'efgthis
.’comparieen of meen reJadnission rates indicated'no | o .

statisficallytsignificaht difference between the two

' . . . ‘ _ ‘»
' | € - . L e
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'groups of patients. The variable mode of admission,

'was therefore seen not to be 31gn1f1cant1y related to

'ﬂ:'i re-admission in thls sample. It was impOSsible to ’ )

, compare the results of this comparason. ‘with other
research results. as the. literature review uncovered
no studies deaiing with the relationship_between mode
of adnission, and~psycniatric re-aqmission, . '

VlPrognosis e .
‘ Prognosis at time of first discharge was found o be

.~signifiCant1y relatec to re-admission wnen included in
the multiple regr;ssgon'analysis. 'Change'in‘prognosis;_

“‘and nature of change were also fbund in the multiple re-
,gression analysis to be 31gnificantly associated w1th
re-admission. These variables are ordinal and so the.

» assoc1ation illustrated can be taken only as an indica-
'tion of a possible trend " A review of the descriptive ‘e
statistics dealing with progn031s and nature of change

N @ 111ustrates a trend toward degenerating progn031s among

N : '.re-admitted patients. Fifty of eighty-four patients
' re-admitted had a change in-prognosis on most recent _
,admissibn}r(59,$2%). The'trend;in’natﬁrefof prognosis

] between admissionslworsened appreciably‘between first'

" and most recent admissions. o v ‘ - N o

Asvcan be seen from the‘above; prognosiS'among fee;'
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'adﬁiﬁfed patients tehdspte degenefate as the patient is
reeadmitted. From-thiefit appearé that as patients
 were re—admitted on this sample. behav1ours were manifest
. which led the attending psychiatrlst to prognose degene-“
ration in the.patlent's ability to rehabilijate. A B o
Diagnosis o
A chenée in'diagnOSis was also fbuhd-%o be signi-. .
" ficantly associated with re- admlssion. The same
-qualification exists in submittlng thie variable in
- multlple<regression analysis, as it is nominal.._A
trend‘ievsuggested frpmjthe aﬁglyéisfwhich appears
borhe out ffom‘e review of the descriptive statistics
. for the present study. of those'8u patients:re~admittéd
to Lafayette. over the study period. 49. or 58.31% were
. found to have a- changed diagnosis between first and
most recent admission. No- discernable pattern emerges. )
from the data 1nvolving"nafﬁre of change" of diagnosis.
 Because of the natufe of the vériable;psyChiatfie
ediagnOEis-ii'is impossible to rank the diagnostic
categories.Aand‘se define precisely the-meehiné of
diagnostic change_among>tﬁe patients sampled here,
0n1y4 the fact of as'seeie.'yion ‘between thg, variables
change in diagnosis and re-admission can be discerned.
This fin&ing is'consistent‘w%th stﬁdy results preéented:

’
-~
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. in~the41.’Lteratz.1're...~ CoOper; in a study, stated an

'association between change in diagnosis and re—admission;'

;In his study of psychiatric 1n-pat1ents, -Cooper found

results indicating ‘that patients re-admitted to o .i.”
.Vpsychiatric hospital tended to show changed diagnosis ‘

over their subsequent admissions (Cooper, 1967) .
8

Social Work Interyention R ‘ | A .
| In attempting to discern whether.a-reiationship»
exists between the variables social work intervention'
and re-admis31on. social work intervention was catego-

._ rized along seven 1ines of intervention fbcus. These ‘
seven fbci includes individual: family;- marital therapiesz
iteam conferences involving psychiatric staff; group
therapy: community advocacy; and dischakge planning

‘tEach of these foci were tested for statistical signi-
: {icance 'in association with re-admission. As well the o
.time between admission and first social work contact

was recorded. and utilized in analysis.

Time Between Admission and Social’WOrk Contact

. The time (in days) beéetween the patient 8 first
admission and first contact with a social worker was
recorded. The sample was then diV1ded into two groups '

' for purposesjof.analySis. The first group included those

patients re~admitted during the study period; the second‘ ‘

r
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 group comprised those'patients not refadmittedﬁ ‘The'?
mean number ofAintervening-days was computed forfeach
~ group, and_the difference tested for significance .
utilizing an f-test. Results indicated no statistically

"significant difference in ‘the mean number of intervening
days between the two groups. Thoseﬁpatients not re-

R _‘-admitted. ‘however were seen sooner after admission._

'aThese patients were seen . on average, within 11.76 days

:of adm1881on. Fbr patients re- admltted social work
contact came within 13. 16 days of admission. on average.' '

Mean number of days between admissipn and first
'seciai work contact was measured between theetwo wards
reviewed as’ well., The difference in means emerged as ’

. not 31gnificantly different. Analysis 1nd1cated.

' however that patients on ward 48 (the‘ward without‘fnll~'

: time social work service) were seen on average more L
quickly than those patients on ward 3N (which had full-
time,SOcial work service). Timelbetween admission and
first social work contact was;9;55'and 14.02 days, |
,respectively.v.‘ R | |

'l The literature presents no findings on aesociation-:

‘between time until first social work contact, and re-.
adm1391on. The researchers recorded and analyzed this
data in order to‘establish whether a relationship existed

between these variables. in this sample. Interesting K

4
°

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



results'emerge fromvcomparisoniof’mean nnmberrof.daysu
_between admission and contact among wards 3N and 4S..
Given the fact that ward 48 had on;y part t1me social
‘,work service. 1t might be expected that mean number of‘, .
days between admission and first social work contact A
_f_would be greater.‘ In fact the opp051te is seen in the
‘ana1y31s. What appears to emerge is a situation where'
.efforts have been made to contact patients early.
despite fewer available social workers. and the lesser'
p_manpower that was entailed in providing professional , . ‘f} )

treatment and service.

L Mean Number of Social Work Contacts ~ First Admi gsion

'“fﬂpi',“ - ~ The mean- humber of social work contacts during first
| : admisslon was fbund not to be at 51gn1ficant variance
between wards 3N and 5. " A slightly higher mean number |
of soc1a1 work contacts between the group of patlente
" re-admitted. during the study period, and those not was
not fbendito be significantlyHdifferent.‘fResults indi—
‘ .”céted:that patients_re—admitted“were‘seen;on average.
.. 5.5 timesi while”those not~re¥admitted;were seen 5.25'
| 'times...The computed fetest-on'this‘difference illustrae
‘.ted no statistically significant difference. These
results'indicate the numbér‘of social workAcontacts
'between the wards reviewed. and groups of re-admitted

1and not re-admitted patients did not vary sufficiently
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to present/significance.

' ocial Work Contacts Fbcussigg On Marital Therapv

Types of social work contact. ‘divided according tof
_f0cus of intervention however showed significant diffe-""
rences on some types reviewed. o .
‘I Social work. intervention involving marital therapy
was fOund not to be associated with re-admission. .On agl
vcomparison of mean number of matital contacts between
;:the re»admitted subjects and those not, the differencevi
‘_was fbund not -to be statistically significant. This-
‘.lack of significance may be accounted for by the fact
that a very low number of subjects were reported as
,married; thirty-eight, or (16 2%) limiting the numbers
of those seen in marital therapy.‘ Mean numben of -
.marital contacts was 1ow in each group. Fbr‘those
. -ii , | subjects re~admitted a mean of 1.15 contacts was ‘seen.
| Fbr those not re-admitted a mean of 1. 08 was found.
|  The results of this analysis are contradictory to
_ findings seen in. the literature.’ Although not referring
R specifically to marital therapy, sources speak to the
_value of family oriented social work 1ntervention, in
'-assisting the patient re-enter the family follow1ng e
E -p)’sychiatric discharge. (Polansky, White, and Miller,
| 1957) Angrist spoke to‘the benefit of aiding fanilies
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establieh reelistic expectations of the‘patient'cn his
return from hospital in reducing re-admlseion.A‘(Angriet.
. 1961). Given the preponderance of not married patients
in this sample and. the low number of marital contacfs. a’
1ack of association between marital therapy and re-

admission is not unexpected.

Team Conference

Social work cOntact involv1ng team conferences was
'similarly not found to be significantly associated w1th A
"re—admission. The literature makes reference to the
multi-disciplinary team approach as an 1nnovation of

benefit to the psychiatric patient. (Selig. 1973;

Munro. 1969; Lowery, 1962). No infbrmation is presented :
however on the association between a multid1901plinary
team approach and re-admission. ' ‘
From/data collected it was found that the. team

conferences were held on behalf of patients re-admitted.
iand not re- admitted in the meJority of cases. For the ‘
re-admitted patients tesm meetings were held for Fifty-
geven or (69.04%) of those with 3001a1 work contact.

Team meetlngs were held for eighty-four. or (65. 2%) of 3
patients not re-admitted. Mean number of such contacts.
was not at significant variance between the two groups

of patients. Some difficulty‘was found in collecting

"
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tdata on the number of team conferences involving social
workers. held on behalf of patients. Files of patients i
included notes“on team conferences held; however not all
such noted conferences ‘specified the attending profes-
sionals. The researchers counted social work contacts

’ only where notes established the presence of a ‘social

7'worker at the ‘tean conference.

These results indicate that although team confe—
rences were held on -behakf of the majority of patients,,
.receiving social work intervention. -this type of contact
was not: significantly associated with re~admission. The

" mean number of such conferences for each of the patient

groups was not high. This fact may have ‘contributed. to » .

the absence of significant assoclation among the
variables team conferences and re-adm1331onl Mean number
. of conferences’on behalf of re-acmitted‘patients was
A-‘l 69; for patlents not re—admitted. the mean number of

;conference was 1. 57

Socia;,WOrg_Intervention Involting.Communitg Advocacy
Communi ty oriented social work intervention was
~ found not to be significantly related t0‘re-admission
'Community oriented social ‘work was practiced on behalf "
of sixty-nine or (53 49%) of patients not re-admitted.

The mean number of contacts was 1.46. For patienta re-
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admitted 1.48 contacts of this type were made, with
-social workers repreaenting ferty,-er (48.8%) of those :
in the eommunity; -Thetliterature reviewed emphasized
the-imﬁortancelef community"advocacy on behaif of'die-'
" charged psychiatric patients, aﬁditﬁe_faet that'such.
action falls within the expertise of social work
practitionerea (Germain‘and'Gitterman. 1980:-Savage;‘
b 1974 Muhro; 1969) - 4Specifie'to.tﬁia'eampie. is.the
situation where-a few discharged'patients.appeared te
- require advocacy within the community. at least as this |
is relevant to living arrangements. From the data
ollected infbrmation emerges that of 234 patients 15,
or 6.2% left hoapital for a community liv1ng_faclllty.
Most left hdsﬁital to live aithlﬁareatsgbeighty;tWOfor"Q__'A
(35%)s spouse, thirty—eight or (16.2%) friend‘ sixteen
or (6.86%); or sibling eor other relative, twenty fbur,_
(10.2%) - N o
' From'tﬁe data collectedjon employment status, and '
source of income, quoted in earlier statlstics, indicated
the majority of" patients were seemingly unemployable,
-precluding advocacy in this areéa. These factprs-howevef{' :

are sﬁecificfto this'particular sample.

Group Centred Social Work Therapy =

Ihterventien'involving a group .focus formed a small.
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.

v. _segment'of ezeial work services brovided to patients in
this sample. Ten or (13.0%) of patients re-admitted .
were invalved in group therapy durlng their first
admisgsion to Lafayette. For those patients not re~admj t-
ted, only one-patient (.77%) received thie‘tybe'ef v

"therapy.i‘No statistically significant'aseqciation was -
.found:between this type‘of social wefk.and re-admiseioni
The inherent value in treatment involving group therapy;
with‘psychiatrie petients‘hes been established in the
literature. Heap, for example_hes written of.the benefit
of group treatment for psychiatric patients, in attemp—
ting to alleviate social isolation, and’ improve self
esteem. (Heap. '1978). The contribution of group therepyf
in alding alteration of behav1our through modelling has
also been documented. - (Heap, 1978). In the review of -
1ite}ature, ne specific information on possible associa-~
tion between soc1a1 work involving group treatment, and

.

.re-admie“tvn was fbund.

Individual Social Work Therapy
o _

:Sociel work intervention involving.indivi"elrtherapy
was found to be significantly asseciated-with re-aemission‘
in'the sample. Dividing the subjeets into two groupe
‘according to whether they were re-admitted. or not re-

admitted the mean number of indiv1dual soclal work
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‘1

contacts was computed for each. Results indicated that
) re—égmitted patients were seen ind1v1dua11y a mean number
1 of i.52,t1mes,-whlle for patients not‘reradmitted the -
'Hhmber was 1.16. These results submitted toa t-test
‘were shown as statistically 31gn1ficant.
' A line of analy31s was also completed comparing the
: percentages of patients re-admitted and not re~adm1tted
, zwho had received this form of social work intervention.
- Results indicated that forty-three or (52. 38%) of re-
‘ admitted patients and twenty-three. (18.60%) of those ’
not; re- admitted had received ‘this form of therapy.; 1 ,,‘
’ Associatlon between this variable and re-adm1881on is
difficult to 1nterpret. A straight a33001ation between
individual sooial work contacts and higher re-admission
rates is simplistic.' The statlstical analys1s completed
;however. was not of the type to isolate other factors ‘
that might have been involved For example, it cannot
be known if’individual therapy was practiced in a
t signiflcant number of cases because of an absence of
important others who might_be}involved in therapy. If
‘such‘mere‘the case, the aosegpe.of meaningful relation—
ships with others may havelcontributed,to the.higher |
re;admiSSiOn rate seen. The importance of suchvfactors :
are supported in the literature. (GoldSteio, 19791
- Gould and Gluck; 1977). Greater numbers of individual
&
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‘sccial work ccntacfs’m&y have been necessary with'sebb
g ‘ sequently re-admitted patients because of an absence
| | of tles with signlficant others. .
- -0On another note; the mean number of individual
| therapy contacts with patients re—adm1%ted, or not, is.
B seen to be low. The fact of apparent.association between
individual therapy and re-admi851on>may be spurious, in
that with eo few contacte. 1nd1vidual therapy may have

had little opportunity to prove effective.

Social Work Discharge Planning
‘ | Social werk intervention invoiving discharge
’ planning was fbﬂnd not to be significantly assoclated
. with re- admission. Mean number of social work contacts'
of this type did not vary greatly between the groups of
patients Te- admitted and .not re-admitted to Lafayette
over the period of‘thevstudy. ‘
This.variable may be viewed as similar in design
in this sample?to communityAofiented'sociallwork inter-
~f‘vention.' Discharge’plannihg. involvihg postfdiSEharge
llivingvarrahéements,and community re-entrance, would
necessafiiy ih&olye ?ewe; patients in this sample. ‘Thise
beeause the large percentaée discharged in the samplek
who‘returned toiliveewith families of—ofigin and whc o

 were seen to be unemployable. The question remains
. .‘: . . .' . . R ] ‘ \ .

L ' N
B ‘. .
af .
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hoWever. of'whether post—living_arrangements and _ .
unemployment status were satisfying to those_patients_‘i: g
discﬁarged. Reference inithe literature emphasiae'the‘“
importance of factors related to satisfying post- discharge
functloning in av01ding re—adm1351on. (Germain and.

s ©  Gitterman, 1980; Savage, 1974: Munro. 1969)

Family Focussed Social Work 7 o o ; -

..
.»;,4:

The final focus of social work intervention examined
involved that of family focussed therapy. No-statistical )
signlficance was found. between the mean. number of family
focussed social work contacts between “the group of .
patients re—admitted and not re~admitted. . The results;,
of the computed t-test indlcated a score oFf 3. 398 be10w"r
the level requlred to establish statlstical 51gn1flcance
at the Q. 05 level of significance. The literature
indlcates a strong association between family centred.

": o social work intervention and re~admission ‘rates.
' (Goldstein, -1979i Hatfield, 19?8; Russell. 1978). ‘
| ' Patients re-admitted to Lafayette were involved in
_ family centred social work intervention marginally more
frequently\than those patients not re-admitted.‘ At ' _
first view this situation presents a contradiction to the

literature on family involvement and re- adm1351on.

N Researchers have identified femily involvement ae

. ! . - . T
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essential to lower re-admissionjreteé/i;:;;stein.*1979: ‘
Hatfield, 1978; Healey. 1971). The literature indicates'
as well that the nature of family involvement presents
.an important factor affecting re-admission. The strain :
L of psyeniatric re-admission‘and the,patient‘s return
“home, on faﬂily.members is well documentedt (Herz,‘
~Endicott, &nd Gibson, 19791 Aguela, 1978; Brodsky, 1969:
Polansky. White. and Miller, 11957). Patients ofufemilies
. :‘ _ able to resolve anxieties around the psychiatric illness
~.of one of their members were‘geen to more successfully
f avoid psychiatric re-admissiOn. Conversely. patients of
families showing high anxiety over hospitalization or
,difficulty in rahfrganizing around theepatient on his
. : [g-_return from hospital were’ seen to be’ more prone to re-
admission.’ (Brown. Hurley and Wg;g, 1972; Flamenhaft
:'-‘Kaplan. and Langsley. 1969: Raskin and Dyson. 1968)

Q. * Research from the literature .suggests as well that -

insufficient empirical knowledge exists concerning R
-_family members experiences around hospitalization and

’ heir perceptions of. the effectiveness of therapy

(Creer and Wing. 19?5) Given the nature of- the present
' study, identification of family members' expe 1ences

around hospitalization of- one of their members has not

been possible. Indicators exist only in enumerating '

number of femily;visits and number.of family centred e

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



" social work contacts.

The*contradiction between the'literature on"the

"value of family contact in neduc1ng re- admissions. and
:these results may be clarified. Research suggests that
family 1nvolvement w1th the patient may contribute to,

.,or act as an impediment to, avoidance of re—adm1551on.
This varies.according to‘whether,family‘attitudes are
manifested positively or negatively. ‘Positive attitudes'

‘are Seen in active optimistic involvement of family -
-members. Negative attitudes are ev1denced through stress—
.Uful reactions on the part of the family members._ (Healey,
':et al, 1971)  Assessment of family reactions to hospita¥
lization of patients in this sample was not carried out..
A"The 1arge decline in. number oT family visits between
admissions however would seem to suggest a frustration
?l»on the part of family members. ag their kin undergo

S subsequent psychiatric admission(s)

The Relationship Among The Variables Selected '

Fbr Investigation, And Re AdmlSSlon

- To further elucidate possible relationships among
~ variables studied, a multiple regression analysis was
.i'utilized. employing variables defined- 1n the case’ rev1ew
ot . schedule. Variables fbund significantly associated with
;;'.e . re- admission_included: Prognosis; Diagnosis; Individual

Social Work Contact; Age; and Education. ’ .
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* ?;rogrb si s‘
The variable prognosis at time of flrst admlssion
was found to be 31gnif1cant1y associated w1th re~
* admission.  Information is presented 1n‘the_Report of
? . ._~Findinés'ehapter which suggests. a degené%ation of-
prognoses over subsequent admissions in‘this sample;-
"~ The literature review carried outTh preparation for
rthis study uncovered no reference to association between
the variables prognesis, and change in prognosis and
re- admission. |
The data on prognosis and change in prognos&s would
appear to  suggest that patients may have been mis~A
prognosed on firstpadmissiOn,’demanding'a‘cofreeted
- prognosi’s on reeadmission. " l
Diagnosis - ‘:' S j | .
T . .. , )
A finding of significance of association was also '
- found between the variables change of diagnosis and re-
.admission. Support for the notion of association
:‘between change in diagnosis and re admission comes from
a review of the descriptive statistics. - These indicate
a deterioration of diagnosed illness over subsequent |
admissions. ,Re-diagnosis frequently involved a diagnosis

_of more ssVere pathology over successive hospitaliza- ‘

'tions. It appears that patients are seen as suffering

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



153

more debilitating illness o subeeQuent re-adnissions'
in this sample. _' ' .
| " The 1itereture fevi&Wed- ieatedﬂan aseoeiation'
_between change in diegnosis and re:admission. 'Cooper‘
.‘in a British study indicated that patients showing
i»multiple re~admissions tended moréd;ften to have changed»"f

o diagnoses (Cooper, 1967)

7,Indiv1dual Social Work Contact

d-

of the seven identified social'WOrkltfeatment focds
only indiViduaI social work.therepijaS‘found to be
aséobiated.witn reéadmissiona " A oimilarlfindinngas
,:eeen.in‘the computed t—test‘comparingimean number of‘
individual SOClal work contacts among re- admitted and
non-returning patients. Information from the t-test
howeverréuggests that the difference in means’ on this »
variabie was very stight. Association in this instance,
appears.é'statieticalpanomaly. .The apparentlassociation
-appears spurious.- ‘ | | |
The literature contains no reference to association
‘between individual social. work intervention and higher
re-admiesion rates. specifically, or social work
~practice generally. Studies drawn from the literature
enphasize'the importance of social work treatnent in

psychiatric treatment (Goldstein. 1979, Savage. 1974
Munro. 1969) .
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A sge
"Age of patients was found to be significantiy
: u,assoclated with re- admi851on. This finding stands in
R l' :contradictlon to the results of the earlier computed
| t test, which indicated no- association between the» ='.
. variables age and revadm1351on. The comparison ofzmeani
- age of re- admitted and non-returning patients did
'however 1ndlcate that re~admitted patients tended to be
- older than those not-rehospitallzed. and were on average.:
0lder than the mean age of the entire sample. - |

fﬁ _ .‘ The literature contains no reference to association

"ebetween the variables age and re- admisS1on.

l. Education“

-

i The finsl variable showing a signlficant association .
'with re—admission was education. As with age. the
»_ finding of association between education and re—admission
in the Multiple Regression Analy31s stood in . contradic-,
Vtion to. earlier analysis results. ‘The computed - test
indicated that the difference in mean education between
o_patients_re-admitted and_not_was not statistically
| 31gn1ficant. ‘.',; R . o -
- The Multiple Regression results suggested signifi-
‘cance; vThevfhscore_however was only minimally beyond
| ﬁhe required criticai'value for significant asSociation-'

L3
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) §‘ 'j V Thisiis'congruent‘aith the actual'noted difference in .
T ‘means of education fOr'theitﬁO‘gronps.bf,patients. /
"Re—admitted patients showed'only a'slightly higher mean .
level of education than those not re~admitted. (onephalf
tfyear approximately) Certainly not enough informationl
pis available to draw aiconclusion of association between'
1 the variables education and re- adm1331on in this's;nple.i
‘,The literature on education among psychiatric in-patients
~ " presents contradictory findings, with some sources.
'.stating an association between the variables ‘education
and re -admission while others argue the association of
lesser education and recidivism. Given this the present
Aresults are not sarprisingt _

. The results of analysis of the variable education '
as well as ‘the variable age stand in contradiction to
earlier analysis. -On both variables a differencs in:

v:means was evident.'but both were slight. ?hs discre- -
pancy in analysis results may have occurred in.the fact ‘
 that the'Multiple Regression Analysis represents a more
.sophisticated statistiCal process, and is more sensitive
., to-slight de#iations.” Interpretationsiof'results must‘
i_in"both cases be made with caution. Although results
“Aindicate a difference between the groups on. these
-fvariables; neither are of a magnitude_to.demand:morev

TE thaniattention'in future studies for possible emerging

&
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trends. If trends in the dixrection indlcated in this: -

"study were replicated in further studles. infhrmation

gathered may prove of strong beneflt in treatment o

IV planning. As well‘if association were'found betﬁeen thev

"variables age: educations and re-admisslon, fUrther '

'empirical study may ‘be profitable in attempting to cross
"tabulate these‘with‘other significant‘varieb}es, to

identify association with psychiatric re-admission.
Summary
.pné of the premises upon which this research was
based'involveqithe fact of high re—adMissicn~rates _

anong psychiatric patients. "In the'present study.

?i‘eighty—four or, (35590%)'of subjects were re admitted

over the time of the prOJect. Such a percentage under-

" scores the validity of research in the area of psychiatric

- in- patient re-admission.

A Dividing the patient populatlon of wards 3N and US
according to: whether they received social’ work 1nter-
ventlon varlables other than social work therapy were

tested for association with re-adm1331on From thls

two.variables appeared es significantly assoclated With

re-admission.
—Results of analysis of type of discharge showed
that those subjects without social work ;ntervention

tendedisignificantly mcre often to 1eawe_Lafayette
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against medical advice. This finding was important. in
- that patients leaV1ng Lafayette against medical advice
' »were often not followed up by Lafayette. ‘Such would
preclude re-admiss10n to Lafayette and potentially
contaminate the comparison of re-admission rates of the
two groups." |
The second variable fbund to Significantly differ
between the two groups was family involvement (accounted
for by number of viszts of family members to- patients)
Rgﬁults indicated that those patients seen by a social

worker had a higher mean number of family visits, as
‘compared to the group without social work contact. A
related findingvindicated that mean number_of family
visita dropped'dramaticaily'over'snbsequent hospitaliza-..

tions.'

<
ra

f the ~seven 5001al work intervention f001 examined
here. only ind1v1dual therapy was fbund to be. signifi-
cantly associated with re-admission.  The findings

,~indioated that those seen individnally‘by'a social
worker tended more frequently to be re-admitted. Inter—
‘preting such a statistic without qualification is ‘ '

' simplistic and potentially misleading It cannot be

- known from the data collected however. if other factors
contributed to higher re~adm1831on among patients seen

in individual therapy. For example. it might have been
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that patients were seen in individual thesspy becanse.‘
of en absence of significant others who might nave oeen

.‘1nvolved Ln therapy ; a factor which mlght have contrl—
buted" to higher re-a dmission.

Change in prognosis on flrst admlssion and change-
in diagnosis, were fbund signiflcantly associated with
re-admission when included in the Multiple Regression
Analysis program. Data collected indicated that patients
in relatlvely large numbers had-to be re—diagnosed and.
prognosed on subsequent admissions. '

o Individual Social Work contact was found to ‘be
'significantly associated with re-admi381on, in the
. regre851on analysis- The results of this analysis are
.open to question as the difference in means in this
analysis was very slight.
 Age of patients was found not to be’ assoclated with
‘i‘re-admisslon'in'the computed t-test..but significance of =
associationIWas noted in the regression‘analysis.‘4Deta
indicates:thefere'admitted'patients>in this sample .
‘tended to be older than those not re-hospitalized. |

Education was also found to be significantly

associated with-refadm1331on‘in the regression analysis.. ..
mii's result stood in contradiction to.results of the
computed t-test éonpaping mean education, between re-

edmittedfand_non—returning patients. The observed aF
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_‘difference 1n mean education between the groups was very
slight (one half year approxlmately)
The purpose ‘of this study was to ascertaio-whether

there‘was a relationship between social‘work in?ervené

" tion apd’the refaomission of psycoiatric‘oatienfs‘to'
hospijal. 'Apértwfroh'the-reiationship between individualv'
contacts with the social worker and”re-admission, there
was an absence of association between social worke 1nfe?f
.Vehtioﬁ_and re—adhission. Data indicates that in all . |
'forms:of socisl‘work therapy noted, a low mean number of
contacts was'seen. Generally. very small differences were
‘noted in the number of’social work contacts between patients‘
seen and re- admitted; and seen and not re-admitted. How-
-ever, the number of soclal work con1acts was in all |
cases so low as to open to question whether research
results indicafe an. inherent absence of association
Vbetween social work Lnterventlon andvresadm1531on; or 

whether soch an absence is specific to this sample.

Ay
-«
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CHAPTER VI .

Conclusions and Recommendations

" The puroose of the study was to discern whethef a
y reiationship existed between social work intervention
end recidivism rates. This was accomplished by a review
-‘of the numbers of psychiatric‘in-pafienfs re-adnitted
%o Lafayette Clinic during one year. The idea for the
study came from a preliminary literature review. This
review 1ndicated that psychiatric re-admission rates
.'are of concern to’ researchers and mental health prac§i~
'fioners. As well it was' found that very. iittle'empirieal'
) knowledge exists in the area of association between
-800131 work intervention and psychiatric re-hospitaliza-
tion. '
Three reseerchﬁquestiohs were derived for the study.
The reeearch questions were devised to form a basis of
comparison of the re- admission rates of those patients -
seen by a social worker; and those not receiving social
work intervention. ' |
1/ What is the re—adm1331on rate of ‘adult psychia—
tric in—patienﬁs who have received SOCial‘Y°Pk inter-
vention? | | _ ‘
2/ What is the re—admission rate of adult
"psychiatric in—patients who have not recelved social work

intervention? .-

160
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3/ How do’the'reéadmission rates of adult psycnia—
tric in:patiente who have received sqeieiiwork_interven-.'.
tion compare with the re-admission rates qf'psyehiatric"

‘ in-patientswho have not_received social work interven—

 tion? T, = - |

- From the review of the literature variables relevant
to psychiatrie re-admission, and social-work intervention

- were drawn for analysie. The veriable, social work
intervention was derived from all centacts held with the -

~ 'patient and/or his family, during hsopitalization. or

under an arrangement fbr out—patient follow-up. These

: contacts were sub divided into seven foci of 1ntervention.

» abcording to information gathered from the literature
review . on psychiatric social work, and from the Lafayette
Social Service Director.. Psychiatric recidivism was
'defined by the number of in-patient re- hospitalizations
during the study period, ‘to the two wards reviewed.

Variables that might have affected the relatlonship

- between social work intervention and re-admission were
included in the enalysis; Fer-exemple._demographic'
variables were examined for their affect on'psychiatrie

5 -

re-admission. 1In addition.fvariebleS'such as psychiatric

diagnosis, and prognosis.‘lapee tlme between psychiatric
'admission and first -social work contact. referral

source on admission, type of discharge,‘were analyzed‘in'

the study. — =

-
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‘ “A casa review schedule was devised by the researchers
fbr collection of data from existing case" records main— .

- tained at'Lafayette clinic. Variables lending themselves

to pre-coding were pre~coded-according to the'case.review

‘schedule. Those'veriables'that were nof'pre~coded were

I
~

'coded following completion of the data collection stage
of the project. Codigéﬁcategories were based on.infbrma-
',tlon drawn from the review of the literature. . |
The case revzew schedule§$§s tested for validity
~ with the a331stance<of the_social work staff at
._Lafayette. They . eiamined the case review schedule pricr
-to its’ use in the study.‘ Recommendations of the staff
. were carried out in revisions of the schedule. The
ﬂresearchers accomplished a,reliablilty test of ihe case
review schedule by ﬁtilizing it in a test runof 30 . .
case files;at;Lefayette.. This pre-test resulted in a‘
final revision cf £he data collection instrumert.
Major Findings L
Tpe.first_research question dealt with the.re-
admissioh rate of those petients receiving social work;_
. _ intervention.; Results of analysis in this area indicate
that social work practice forms an important part of
psyohiatric treatment at_Lafayette. of 234 patients
hsampled.‘élj had had some form of social work therapy,

S
1
)

1

— . . t
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during tneir-hospitaliiation. Of patients seen by a
‘'social worker, eighty—four or (39.444) were re-admitted
~ during the. study period. 1
The second research duestion was relevent to'the-
‘re admission rate of those patlents not seen by a SOClal
worker. Patients in this group showed no re~admissions
_Patients.not,seen by a?sooial worker‘formed a small.
peroentage Of'the sample.'twegjy-one.or 8.9%.
| 4 comparison was sought in the third research
Question between the re-admiss1on rates of. those patients
seen by a SOCl&l worker and those not. - The comparison
_' indicates that those patlents seen by a soczal worker
: ~during their in-patient stay at Lafayette tended not to
;be re—hospitalized over the study period. _Qf‘those
' seen slightly more than a thlrd were re-adﬁitted. This
contrasts with re-admissionlof‘zero for those patients
not seen by a soefal worker. The véry Smali number of .
.\patients not seen by a soc¢ial worker du hOSpltallza- :
Vtion. and the fact that no re-adm1551on:1§§>e noted B
among the group unfortunately precludes comparison of

the two groups within the sample.

SN T e -
Additional Findings o B

ey . 4 ’
- . : '

. In addition'to“the'ansWers to the- research qoestions,
several findings of. importance emerged from the data
)7 ane1y31s. They w111 be presented in this section. under ™~

. ‘ o
° . \ . [ ;
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. the appropriate_headings. : dlif\f\s . 7- o B |
: Psxchiatric;Diseharge} bn-or Against Medical Adv1ce
| 7 Research results indicated that a significantly
‘_;; ' 5”f greater number of patients not seen by a: social worker
0 Lert h03pital against medical advice. This information‘

A

becomes 1mportant in two areas., Firstly. it appears

r'

s that those patients seen by a soc1a1 worker are more
11ke1y to. remain in hospital. until deemed prepared for
;discharge. Given the tendency toward shorter. more
frequent hospitalizations presently; premature leaving of L (\‘;;
hospltal becomes a.larger concern‘ Conversely, the
contribution of a profession to a lessening of: premature
hospital leavzng becomes extremely valuable. Secondly.
’the fact of those not seen by a social worker tending :‘e
significantly more often to leave hospital against ‘
medical advice may’ have had an important effect on re-
edmlssion rates of the sample. studied. ‘It is generally

. seen in patient files examined that those leaving :
L | _Lafayette against medical advice. are not followed by : ,'.~
‘fh’“’f’illthe Clinitc.. Such a "situation would greatly affect the |

‘;re—admission rate of those not seen by a social worker ' ot

in- this study. o

: o ‘Demographic Variables “;'f'_:_f.* ~fﬂie¢:f §7ufy?"‘;‘j

Of the demographic variables examined two were .
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found to be significantly associated w1th higher re- .
| : admissions. - The mean age of those;re,admitted was 34.09
U§:> | Yeers: ~For those not re-admitted the‘mean age-wss 29:67
'-z“' o years. The mean age then of those reeadmitted was ' -
| slightly higher than for that of the sample, and hlgher-
B than the majority of patients sampled in the study. A
‘contradiction was noted in the two statistical analyses-

involving the age of patients re-admitted and not. The

computed t-test indlcated no statistic hsignificance

‘ in the association between age and re- dmission. The
‘results of the Multiple Regression An lysis however
1ndicated 31gnificance of a55001at( h at the, 0 05 level.
Accepting the results of the more sophlstlcated statis—
tical process, (Multiple Regre351on). it appears that.
those approaching middle age.;who have few meaningful
,'i - A'familial_ties (as seen in previous'lines of analyses)
‘ ' show higher potential for psychiatric;recidivism.‘
R Education of patients was found as well to be
AsignificantlyAessociated withvre—admission,.on the".
"M'ultiple Regression Analysis. As with age, ‘the result
found in multiple regre381on was at variance with
resulis from previously computed t-~ test. Results l
_indicated that re-admitted patients had achieved a’ ‘mean
-‘educational 1evel of 12. 5 years (approximately), while

e .;j | -‘nonéreturning patzents had completed 11. 9 years ‘of
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formal education (approximately) The difference in
means in this comparison is sllght, as was thé/nargln
between the crltlcal value and computed f~score on the .
.regression equation. These factors suggest a need for

Le

 eaution in drawing conclusions.

Prognosi;
.The. descriptlve statistics indicated that a high .
number of re-admitted patients had a change in prognosis. -

- over successive admissions to Lafayette (50 of 84; or o
'59A52% Results of the computed t- test. on means fbr
patients re-admitted and not and the Multiple Regression‘
Analysis indicated a significant a35001ation between
change in prognosis and re—admi351on. The statistics

"denited'from this study suggest that in the study

l-‘sample. reladmitted patients often are re-prognosed on-

'snbsequent ad@iSsiens. and that fe-pfpgnese@ frequently

. impiy a less optimistic prognostication. The trend

‘1toward‘re-pregnqsing,in‘this'samplenindicates a need fbrr>

‘;close attention to observation of-the‘psthiatric patient-'
uon;initial hospitalizationa The data derived argues as
 wel1 for the psychiatrist's and allied mental health

- prcfessionalrs;clese/gpilabOration in bbservation.

treathent and prognosis.

< Diggn031 ‘ N
. As with the above quoted variable, change in prog- ‘;' -

.

S : s
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Coa
nosis. cnange in diagnosis v}as seen to .be signi\fica.ntly
as30ciated with re—admission in the computed t- test for
comparison of means between re-admitted and non re~

j admi tted patients. and on the Multlple Regresslon
Analysis.~ As’withochange in prognosis, a significant
_ number of.re-adnitted patients eXperienced-a change in
diagnosis on successive, admissions to Lafayette. of
'8b patients re-admitted, 49, or 58 31% were re-diagnosed
on subsequent admissions. ‘
The areas of diagnosis and progn031s are central .
to the treatment of the psychiatrically ill." Diagnoses,
~and prognoses will effect to a large degreesthe.oourse'”
~of treatment for the patient;’ Errors in this area exert *
bv‘profound affect potentiallp on thevpatient‘s.progress.'
o An assbciationtbetween onange_in diagnosis, and :
N cnange in prognosis and re-admission has, been establisheop
in this study. Infbrmation derlved from this project |
would appear to emphasize the respon31bility of mental

. health professionals to work oollaboratlve}y for the :

| <‘benefit of patients. It seems enoomtent on each member'

. _of the professlonal treatment tean to contribute his '

_expertise in the therapeutlc work w1th the psychiatri- _'
~cally ill; and conversely for those in the profession

of psyehiatry espeoially to utilize the professional .

expertise of allied treatment.clinicians in assisting S

N

1
' ~
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vthem in arriving at sound professional Judgments, which
affect the patients seen.

§ocial work services at Zafayette have‘oeen‘seen to
extend to a large number of patients sampled. The de—
.gfee of'contact with patients and families however has -
been found not to be extensive. Greater involvement of

social workerS‘Qith:patients and families may weii serve

as valuable assistance to'physicians‘in the forming of.
.-‘diagnoses, based on valid information and history

taking: and in the ongoing treatment of the mental

disorder.

C Findingslhggérding The Foci of Social Work 'Interve_ntion
. The focug‘of'social work was subdividediinto seven -
categories for purposes.of analysis:
~ Social work intervention concentrating on. marital
therapy was found not to be significantly associated '
with re~admission; This:may be partly accounted for by
the fact that very few of the patients were married at.
I the time of the study. producing a situation ‘where few
marital therapy cases were identlfied of the patients
sampled. only thirty-eight or (16. 2?%) were marrled.
Sociai work therapy involving team conferences on
behalf of" patients was not'fbund to be significantly
_ associated'with re-admission, ?eag/ﬁaetings were held Co.

on behalf of over. 60% of both groups of patients (those

-
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| re~admitted, and not). ‘éuch meetings were not ‘held
freqeentlp.‘ The mean number of these contacts was 1. 69
for patients re-admitteds and 1.57 for those not re—
hospitalized. - i ‘

No statistically signif;cant association Wasifbund
‘between social work intervention 1nvolv1ng community
advocacy and re-adm1331on. Once again. relatively few
contacts of this kind was seen in the study.‘ The mean

" number of contacts in the commnnity on benalf of patients
‘not re-admitted andithcse that retnfnedfto“nospitallwas- |
less than two per patient. ‘The absence.of'association
_between this fbrm of intervention and re= admlssion_'i
'agaln mayvhave been more a function of few contacts.
Group therapy was offered to a small percentage of .
those patients sampled; and was found not to be signifi-
“.cantly associated with<reeadmission, Patients not re-
rsdmitted had 1.33 group‘cdntacts on average. For _those
re-admitted. the mean number of contacts was 1. hl.p ’

_ Data collected, indlcated that patlents re—hosplta—
blized during the study period received individual social

- work therapy more frequently than patients not re-
admitted. Data showed that Tre- admltted patients had a
mean number of individuallcontacts equalling 1. 52

while the corresponding number for patients not re-

L hospitalized was 1. 16 Given. the small nember{of ' s

o

.Repr.oduc'ed with permission of ihe copyright owner. Further reproduction prohibited without permission.



170

' individual. social work contacts»in both patient”groups'
the 51gn1ficance of the relatlonshlp between 1nd1v1dua1
'therapy and re—adm15810n may be statlstlcal only. The
- higher re—adm18s1on rate among patlents seen 1nd1v1duale_
1y maV also be an indicatlon that individual therapy was
‘ practlsed because of the absence of 31gn1flcant others
to involve in therapy. If such were thefcase the absence
‘of signifieant others mayvhave been primary in contributing
to re-admission. S ‘ |
“No 91gnificant associatlon was found between dis- e T
change planning and re- admlssion. The absence of assoclation
- was seen in the fact that the means. of the two groups were
not 81gn1ficant1y at varzance accordlng to computed t-testing.
‘Analysis 1ndicated that contacts in thls area were m1n1ma1
‘for both groups of patients._For patlents re- admitted mean
'number of contacts equalled 1.28; for those not re«hospltallzed
the ‘mean was 1.41. . ' '
10n a comparison of mean numper of- social work contacts
1nvolving patlents and thelr families, no significant
‘_‘dlfference was found between the groflﬁﬂof patlents re-
~admitted ‘and not. Data collected indicated that few
family centred contacts wefe achieved for patientS'
either re-admltted or not over the study period. For

"patients re-admitted mean number of family centred

'contacts equalled 1.84; for patients»not re~admi tted the:
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mean equalled 1. 64" Neither number of visits to the
'patient by the family ﬁurlng his adm1531on to hospital
or the availablllty of full. or part-time social work
(on'a ward to wardfcomparieon) affected the number of
~ family centred soc1a1 work contacts, significantly.
" A full range of social work services was available
to patients admitted to wards 3N and 43 of Lafayette |
Clinic over the study period. Of the seven social

work foci only individual fbcussad social work inter—

wsr

vention was found to be eigniflcantly associated with
re-admission. The. association here was seen to be with 4
higher re-admission rates. From the data collection and
analysis, it cannot be ccncluded that inithis sample
social work‘intervention‘was associated eith lower'

" re-admission ratee; Neither‘can-it be cohclcded.
however that'social work therapy was associated with

.,-ihigher recidiviam for patients in this sample.

. :57:'; f ' . " Recommendations

TN puture Researchc ? . k

. The researchers identified a number of areas in
'which further investigation could be carrled out., To .
facilitate further research. the following recommenda-r

- tions are madef

i/ That futu;exreeearch studies incorporate
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:‘componente’deSigned_to.teSt for the quality of'invoive-
ment of the patient andfhis.iamily over successive
admissions.’_The present study was unable to define the o
‘quality of family interaction with the psychiatric
patient. - o | A

- 2/ That fhture researchers con81der the area of
- fanily member experiences around the hospitalization
of the psychiatric patient as an area of investigation.

" This study did not allow for investigation in thls
iarea. ' '

3/ That future researchers dealing with re-

"admissions track re- admissions to facilities other than
the host institution. This‘pQPJect studied only re-
admissions to Lafayette. Infbrmation on . re-admissions "

| _to other facilities was not available .
4/  That future researchers investigate association
between age and'fe?admissioh. Research results from
this study indicated a Significant aSSOciation betqgen
~age of patients and re—admission. . ;
/ That future-researchers examine the psychiatric
. issues of diagnostic ano proghbstic change, and the
: w

& “relationship of these to re-admiss1on.

6/ That future researchers include data on the

,time between consecutive psychiatric adm1531ons. This .‘1;‘

would allow etudy of the question of whether social work -

&,

o & S R : <
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1ntervent10n with psychiatric patients is associated '

— with longer periods between hospitalizatlons.

i

Social Policy Considerations

s The :bllbwing'recommendations regarding policy in-

the area‘of hOSpitalization for psychiatric patiénts are
7 made. . ~ ' ‘ | ' | .
A | 1/ The importance of the family in the rehabilita~
tive process of the psychiatric patient has been well
documented in the literature, Results from this study
,indicate‘a‘high degree‘of involvenent of'patient'
1fam111es on first psychiatric adm13319n, and a severe
Vdecline on subsequent admissions. It is recommended that
epolicy initlatives in future incorporate a strong empha-
sis on involvement.of the.familyrin social work treatment.
' 2/ Emphasis is found in'the‘literatufe'on the
'importance of discnarge planning anq.community‘advocacy
', “on’beha1f of'diseﬁarged psychiatric-patients.’ It is
.suggested that discharge planning and community

~& -

i
“advocacy on behalf of patients receive high priority 1n

policy plannlng and implementation. Action taken might
) include more work in the area of advocating for patient s -

‘rights to adequate living arrangements; including

. Zgadequate physical surroundings as well as available
' o support services In'addition, employment opportunities~

\
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nieed to be more v;gorously attended to on behalf of
: discharged psychiatric patients. ‘ ' — |
3/ Research results indicate a high (39%) recidi—
vism rate. This number of re-admiss;ons suggests the
‘need for attention to a shift in policy concerning serlal
re- admissions. Emphasis needs to be placed on’ developing
Siservices and facilities that will aid the psychiatric
patient in remainlng out of hospital longer and returning

lless often.

'Social Work Practice

.. The findings in this study argue for changes in ‘the

system of delivery of social work services at Lafayette.

Following is.a list of reCOmnendations'compiled relevant
. -_1 work practice. L
1. Statist csiindioate‘that social work practice at :
. Lafayette forms' an important treatment base. Two hundred.
¥ _ 'thirteen patients of two hundred thirty-four in the sample
_‘\l S received some form of social work contact. Although many
| patients were. seen by social workers. contacts tended not
to be extensive. All identified social work foci showed
relatitely few contacts. it is suggested that the
_intensity of social work practice at Lafayette be explo-
'red, w1th a view to providing more extensive treatment

for.patignts and familles eeen. ' o

.

o
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2. Relevant to the low number’ of soc1al work contacts
per family and patient; it is suggested that the socialt'
work complement at Lafayette be reviewed to discern.
whether stafflng levels are adequate to prov1de compre—

- hensive treatment. From StatiSulcs comparing . the ward

_ with full-time social work staff (3n)—and that with -

.,part time (US) it appears ‘that social work practitioners »
are making good attempts to see,patients and, families.
Without adequate staffing, however, comprehensive treata :
ment is not p0351b1e , : A
3.. It appears at present that 5001al work treatment at

. Lafayette is an optlonal field of therapy. it is

: suggested that con81deration be given to changlng(the
status of socxal work treatment from optlonal to.
mandatory. Such a change may prove of. strong bénefit
to patients and families seen at Lafayette. Addltionally.
mandatory social work services may prove of valuable .
assistance to treating pny51cians in the difficult task

- of gathering information,’upon which diagnostic and
prognostxc statements_azeffaunded , '

: H. Great dlfficulty was encountered identifying social
’work contacts in patlent files. Thls stems from the
_placement of social work treatment notes- in the general .
file. It is recommended that to facilitate treatment —iv'

plannlng and multldisciplinary cooperation that social
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b workers have separate case note’ forms, similar ‘to th/ae h
. | seen in the department of psychlatry, psychology. and
‘ ‘ occupanonal therapy.
_ ”
-~ i i‘
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1
F3 r.v ﬂ
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 APPENDIX A
CASE- REVIEW SCHEDULE

Schedule #:

‘Ward:

Aée:

Sex: 1. male

2. Temale

Race:; 1. White
. 2. Black
‘ 38 Other

~r

Religion: 1. ,Protestant
2: Roman Catholic
3. Jewish |
L. Other |

‘Mari tal Status: 1. single
Y 2. married
3. "separated -
4. widowed °
5. divorced
6

. common-law

1

Education:

N\
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Number,of_Childrenz

Number of Siblings:.

Living Arrangements at Time of Admission:

: 1.

b ' 2
= O 0 O N 0N R T OWSN

’—l

Referral Source:

.. .. . .

-

© WV ® ~ O F W N
L ]

[

| Reproduced with permission of the copyright owner.

_ with parent(s)

' with épouse

1?79

—

self

y
AN
with friend(s)
siblings/relatives
boarding home ‘
nursing home
adul%ﬁfostep care home
medical hospital
state hospital
other ‘
self
spouse
family
pfivate psychiatrist
medical agénc&‘
police ‘
court
social agency
Lafayette Outpatient Department

other_
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Relationship of Responsible Relative: 1.

180

!

selfv

2. spouse

3. pafent(g)
L. cChild(ren)
5. sibling(s)
6. -
7

. friend(s)

. other

Occupation: 1. unemployed

i 2. unskilled

3. skilled

4. management

5. professional

6. homemaker

Source of Income: 1.

2.

3.

4.

11.
12.

-

‘self

husbhand's income
wife'ssincome ¢

both contribute (husband & wife
income)

unemployment benefits
social security insurance ‘
supplementary income

pension/disability

.general assistance

aide to families of dependent children.
other ‘ )
unknown
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‘-

“

Date of first Admission fo Lafayette Clinic:

S -

Date of most Recent Admission to Lafayette Clinic: A N
Date of Previous Admission to Lafayette Clinic:

Number of'Readmissions.to Lafayette Clinic:

Mode of Admission: 1. voluntary

- . -
=

‘2. -involuntary S .
3. other - |

Number of Months Between Admissions: -

Psychiatric Diagnosis on First Admission:

o ‘ 1. neuroses
2. personality dlsorders
3. brain damage/menjal retardation
4., schizophrenia

5. other psychoses

. 6. other y

Change in Diagndsisvin Subse@uent»Readmissiohs: 1. no
| 8. yes

If Yes Nature of Change:

_Type of Discharge: 1. ‘on medical advice

Y

- 2. - against medical advice
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Ny ‘\.
Prognosié'bn”First Discharge: 1. good
. ’ ) ‘ 2;. fair e
’ ‘. ' 3. guarded
| I, 2poor
p 5. ‘hone
Chang;iiq Prognosis in Subsequent Readmissions: 1. no
1 <§\ : ' > . . } ‘ | . 2. yes
1f Yes Nature of Change: . /
Tyﬁe of FbllowQup Plannéd: -l. none . "
2. private psychiatrist
. f ' 3. .othér medical ’
4. nursing
5. social agency
. | 6. vocational rehabilitation
7. out-patient, Lafayeite Clinié
8

. other

Fd

Number of Social Work Contacts on First Admission:

-

Number of Social Work Contacts on Last Admission:

-
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Living Arrangements at Time of Discharge:

1.

.
.
-‘
.
-
.

1
1

2
3
M
5
6
7.
8
9
0
1

Date First Seen by Social Work
Date First Seen‘by Social Work
Date First Seen by Social Work

Date First Seen by Social Work

self . , : -

with p_&fent (s)

with spouse’

with friend(s)
siblings/relatives . .
boarding hoae ‘

nursing home

adult foster care home

‘medical hospital

state hospital

other.

After First Admissioﬁx

After First Discharge:

After Last Admissié: # -

After Last Discharge:

Nature of Social Work Contact{(s): (group, individual,

family, team, marital,
communi ty, discharge

planning, etc.):

-

J/
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P2 Number of Fam}],y Visits Du‘ring First Admission: )
. . . & ) '

Number of Famjly Visits During Last Admission:
A

——

. _-—

et

o

- ®

. : | ) -~
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