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TRENDS IN PATIENT CARE EPISODES IN MENTAL HEALTH FACILITIES, 1955-1977

Introduction

This Note presents provisional data on patient care episodes 1/ in 3,751
facilities 2/ encompassing 6,453 inpatient, 3/ outpatient, 3/ and day
treatment 3/ modalities of mental health services in 1977. The 1977 data
are based on information collected in three inventories conducted by the
National Institute of Mental Health (NIMH) in January 1978 (1977 data) --
the Inventory of Mental Health Facilities, the Inventory of General Hospi-
tal Psychiatric Services, and the Inventory of Comprehensive Community
Mental Health Centers. 4/ The number of mental health facilities as of
January 1978 by facility type and number of inpatient, outpatient and day
treatment services is given in table 1.

Findings 1977-78

During 1977 there were an estimated 6,894,227 patient care episodes in
mental health facilities of which 1,846,090 (27%) were inpatient, 4,822,665
(70%) were outpatient, and 225,472 (3%) were day treatment episodes (table
2 and figure 1). The total number of patient care episodes per 100,000
population was 2,964 for all episodes, 2,122 for all outpatient episodes
and 842 for all inpatient care episodes (table 3). The rates in table 3
exclude day treatment episodes. ‘

The largest proportions of total episodes were noted for federally funded
community mental health centers (CMHCs) and freestanding psychiatric out-
patient clinics which accounted for 31 percent and 26 percent respectively
of the total episodes. These were followed by non-Federal general hos-
pitals with 15 percent and State and county mental hospitals with 13
percent (table 2).

Trends 1955-1977

Figure 1 illustrates the shift of locale of episodes of care from
predominantly inpatient settings in 1955 to predominantly outpatient
settings in 1971, 1975, and 1977. The percent distributions in figure 1,
which are derived in part from table 3, include all years given in table
3 with the exception of 1965. The latter year is excluded because the
CMHC movement was in a fledgling stage of development following the
passage of the Community Mental Health Centers Act (PL 94-63) in 1963 and
the mechanism for collecting information from these facilities had not
yet been established.

The four years given repregsent three eras of mental health service --
1965, the pre-CMHC era when inpatient services in State mental hospitals
predominated; 1971, the post-CMHC period when CMHCs were being established
and 1975-77 the "deinstitutionalization' period involving discharges from
State mental hospitals.
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Figure 2. PERCENT DISTRIBUTION OF INPATIENT AND OUTPATIENT
CARE EPISODES 1/ IN MENTAL HEALTH FACILITIES BY TYPE
OF FACILITY: UNITED STATES, 1955, 1971, 1975, 1977
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In 1955, over three-quarters of the patient care episodes in mental health
facilities were inpatient (figure 1), the number of patient care episodes
in State mental hospitals was at its maximum (table 3), and inpatient care
episodes of State mental hospitals comprised nearly half of all patient
care episodes (inpatient and outpatient) (table 3). By 1971 federally
funded CMHCs, which did not even exist in 1955, had been established,
State mental hospitals contributed fewer patient care episodes, especially
inpatient ones than in 1955, and outpatient care episodes were in the
majority (55% of all patient care episodes) (figure 1).

Between 1971-75 the number of inpatient care episodes in State mental
hospitals continued to decrease, outpatient, aftercare, and day treatment
services were established in ever increasing numbers, and CMHCs which
emphasized these latter services in contrast to inpatient treatment
continued to grow. As a result, outpatient care episodes comprised
approximately 70 percent of total patient care episodes in 1975 (figure
1). 5/ However, between 1975 and 1977 both the number and rate of out-
patient care episodes for all facilities combined declined slightly for
the first time since 1955 (table 3) and outpatient care episodes, as in
1975, comprised approximately 70 percent of total patient care episodes
(figure 1). There seems to be no consistent pattern to this decline since
in slightly over half the States the number of outpatient additions fell
while in slightly less than half the number rose. It is not known whether
this change represents an anomaly or an actual change in the patterns of
service delivery. Data for future years can perhaps indicate if a new
pattern of service delivery has been established.

An examination in greater detail of the number, rate and distribution of
patient care episodes by type of facility and modality sheds further light
on changes in the utilization of mental health facilities that have taken
place since 1955. While trend data on day care episodes are not available
for more than a few years, trend data are available for inpatient and
outpatient care episodes as illustrated in figures 2 and 3 and table 3.
The number of inpatient and outpatient care episodes in mental health
facilities in 1977 -- 6.4 million 6/ -- was almost four times greater than
the approximately 1.7 million episodes in 1955 (table 3). Not only has
there been a substantial increase in the number of episodes, but, as noted
above in the text and in figure 1, there has been a significant shift in
the locale in which these episodes have occurred from an inpatient to an
outpatient setting. Figure 3 and table 3 which are for the same years

as figure 2, shows that most of the decline in inpatient episodes have
occurred with respect to State mental hospitals. Inpatient care episodes
in these hospitals comprised 49 percent of the total patient care episodes
in 1955 as compared with only 9 percent in both 1975 and 1977. To be
noted also, is the increasingly important role of CMHCs as a locale for
psychiatric care evidenced by the fact that inpatient and outpatient care
episodes in these centers constituted 32 percent of all episodes in 1977
compared to 18.6 percent of all episodes in 1971 (table 3).
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Figure 3. INPATIENT AND OUTPATIENT CARE EPISODES PER 100,000
POPULATION BY TYPE OF FACILITY AND MODALITY:
UNITED STATES, 1955, 1965, 1971, 1975, 1977
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The differential utilization of mental health facilities by type of
facility and modality is also evident if the number of patient care
episodes per 100,000 population is examined over time (figure 3 and table
3). Whereas the number of patient care episodes per 100,000 population
increased from 1,028 to 2,964 between 1955 and 1977, an almost 3-fold
increase, the rate for outpatient care episodes rose from 233 to 2,122,
an almost 10-fold increase, whereas the rate for inpatient care episodes
were nearly level over this time span (table 3). The rate of 266 for
inpatient care episodes of State mental hospitals in 1977 was about

half the rate of 502 in 1955, whereas the rate for CMHCs between 1971
and 1977 doubled for inpatient care episodes and was 2 1/2 times higher
for outpatient care episodes (figure 3 and table 3).

Footnotes

1/ Patient care episodes are defined as the number of residents in
inpatient facilities (or the number of persons on the rolls of non-
inpatient facilities) at the beginning of the year plus the total
additions to these facilities during the year. Total additions during
the year include new admissions, readmissions, and returns from long-
term leave. It is, therefore, a duplicated count of persons. In
counting admissions rather than persons, two types of duplication are
introduced. First, the same person may be admitted more than once to
a particular facility during the year. In this case the same person
is counted as many times as he is admitted. Secondly, the same
person may be admitted to two or more different facilities during
the year. Again, he 18 counted as an admission for each facility to
which he is admitted. Duplication also occurs because episodes are
counted independently by modality (inpatient, outpatient, day treat-
ment services). A person who is an inpatient in a hospital, released
to a day care program and then followed as an outpatient, for example,
would be counted as having three episodes.

Duplicate counting of persons also occurs in the other component of
patient care episodes, that is, the number of cases at the beginning
of the interval. This component is approximated by the sum of the
number of residents in inpatient facilities at the beginning of the
year and number of persons on the rolls of noninpatient facilities at
the beginning of the year. Duplication does not occur in counting
residents, since it is not physically possible for a given individual
to be a resident in two different types of inpatient services at one
time. However, it is possible for one individual to be on the rolls
of two different outpatient clinics. Therefore, there is some dupli-
cate counting of persons in this approximation to the number of

cases at the beginning of the interval.

The index, patient care episodes, therefore, is not equal to a true
annual prevalence rate nor the annual prevalence of treated mental
disorder, since episodes of care are counted rather than cases. This
index does present useful measureg of the volume of services utilized
by persons with mental disorders and as such is useful in describing

the distribution of episodes by age, sex, modality and type of facility.
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Mental health facilities as used in this Note include all facilities
listed in table 1. Omitted from this report are other partial care
services (e.g., night care, halfway houses), psychiatric services
offered in hospitals or outpatient clinics of Federal agencies other
than the VA (e.g., Public Health Service, Indian Health Service,
Department of Defense, Bureau of Prisons, etc.).

Also episodes of psychiatric care in private office practice of
mental health professionals, general medical practice and clinics,
and other normental health settings such as neighborhood health
centers, general hogpital medical services, nursing homes and other
settings are not included.

Definitions of facility types included are given in Footnote 4/.

The types of modalities for which information is presented in this
Note are defined as follows:

Inpatient treatment program. -- Provision of mental health treatment
to persons requiring 24-hour supervision.

OQutpatient treatment program. -- Provision of mental health
treatment on an outpatient basis to persons whé do not require
either 24-hour or partial hospitalization.

Day treatment program. -- Provision of a planned therapeutic program

during most or all of day to persons who need broader programs than
are possible through outpatient visits, but who do not require
24-hour hospitalization.

The types of facilities included in each of the Inventories conducted
by the National Institute of Mental Health are as follows:

A. Inventory of Mental Health Facilities (ADM 25-1)

1. Pgychiatric hogpital -- A public (e.g., State and county
V.A.) or private mental hospital in which the primary
concern is to provide inpatient care and treatment to
mentally 111 persons. Such facilities are licensed as
hospitals.

2. Residential treatment center for emotionally disturbed
children -- A residential institution that primarily
serves children who by clinical diagnosis are moderately
or seriously disturbed emotionally and provides treatment
services usually under the supervision of a psychiatrist.

3. Qutpatient psychiatric clinic -- An administratively
distinet facility whose primary purpose is to provide
nonregidential mental health service and in which a
psychiatrist usually assumes medical responsibility for
all patients and/or directs the mental health program.
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4. Mental health day/night facility -- A separate facility
designed for nonresidential patients who spend only part .
of a 24-hour period in the facility.

5. Multiservice mental health facility --A facility not
classifiable to one of the above types which provides
inpatient, outpatient, and/or day or other partial hospi-
talization and which does not receive Federal funds either
under P.L. 88-164 or P.L. 89-105.

B. Inventory of General Hospital Psychiatric Services (ADM 25-2)

1. General hospital with separate psychiatric service(s) --A
non-Federal or V.A, hospital that knowingly and routinely
admits patients to a separate service (e.g. any combination
of inpatient, outpatient, day treatment or other partial
hospitalization) for the express purpose of diagnosing and
treating psychiatric illness. A separate psychiatric unit
is an organizational or administrative entity within a
general hospital which provides one or more treatments or
other clinical services for patients with a known or sus-
pected pasychiatric diagnosis and is specifically established
and staffed for use by patients served in this unit. If
this is an inpatient unit, beds are set up and staffed
specifically for psychiatric patients in a separate ward or
unit. These beds may be located in a specific building,
wing, or floor, or they may be a specific group of beds ‘
physically separated from regular or surgical beds.

C. Inventory of Federally Funded Community Mental Health Centers
(ADM 25-3)

1. Federally funded comprehensive community mental health
center (CMHC) --A legal entity through which comprehensive
mental health services are provided to a delineated catch-
ment area. This mental health delivery system may be
implemented by a single facility (with or without subunits)
or by a group of affiliated facilities which make available
at least the following essential mental health services:
inpatient, partial, outpatient, emergency care, and con-
sultation and education. Further, one of the component
facilities of the CMHC is the recipient of Federal funds
under P.L. 88-164 (construction) and/or P.L. 89-105
(staffing) or amendments thereto.

5/ No counts of day treatment services were made as early as 1955, but
it is very probable that this type of service was either nonexistent
or at least very minimal at that time.
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This number of 6.4 million which is extracted from table 3 differs
from the 6.8 million episodes shown in table 2 because the latter
includes information from inpatient service modes of "other multi-
service facilities," all partial care episodes and outpatient care

episodes of V.A. hospitals which are excluded from the 6.4 million
figure.
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Table 1. Number of mental health facilities and service modalities,
mental health facilities, United States, January 1978

Number Number of services
Type of facility of In- Out- Day
facilities patient patient treatment
Total, all facilities...eceeecccaes 3,751 2,433 2,439 1,581
Non-Federal psychiatric hospitals 487 487 183 184
State and county hospitals..... 298 298 121 104
Private hospitals...cevceensens 189 189 62 80
VA psychiatric services l/......... 137 122 128 68
Neuropsychiatric hospitals....... 22 22 21 9
General hospitalS.cccccescecocsess 110 100 102 56
Non-Federal general hospitalg...... 925 844 300 166
Public hospitalS..ceveesssscancss 173 159 78 35
Nonpublic hospitals....seseeseees 752 685 222 131
Residential treatment centers for
emotionally disturbed children... 375 375 62 114
Federally funded CMHCS8..cccoeeneese 563 563 563 563
Freestanding outpatient clinics.... 1,160 - 1,160 389
PubliC..cecescacecoccosscsascescs 397 - 397 135
NonpubliC.eeeeaeseaseessescacccns 763 - 763 254
Other mental health facilities*.... 104 42 43 97
ATOtaleeseceeecsosssssssaceaccosons 104 42 43 97
Other multiservice...ceeececsecees 42 42 42 35
Freestanding day/night facilities. 62 - 1 62

1/ Total includes information for 5 VA freestanding psychiatric outpatient
clinics which are not shown separately. Five of the clinics had out-
patient services and 3 had day treatment.

- 10 -

Google



*YITe®9H TEIUIH JO PINITISUI TPUOTIBN 943l WOXJ BIVp Twuolstaoad paysyrqndun

*£193vaedes uAoys jou 31® YOTYA SITUTTD ITAITFYOAed Juetiwdino Sujpuwisess; ‘V'A § 10J UOJIPWIOJUT $IPNTIUT T¥IOL

:(LL6T) 9danog

JA

6'% s°¢8 9°11 20°001 . S°S vy 9°1 L°€E ¥eE'ZT  ww0‘TIT L9462 111 M A 14 S3TITTTORI YITPaY Te3uadm 1943l
$°1 G°86 - %20°001 S°L 9°2C - 1°91 988°9T 889°060°‘T - U7T3771) &b SERAREARARARARARRRRRRREF3 CLLLL
S°'1 $°86 - 20°00T 9y 1°91 - 0°01 96£°0T ST8°LL9 - TIZ889 AR AR S S U
S°1 S°86 - 20°001 1°21 L°9¢ - 0°92 T8TLT  £0S°89L°‘T - €BL°G6L°T °°°°ttc°* 8OTUTTd Juarjedino
9Fa3eFyo4Lsd Bujpueissaxy
S 9 0°18 s 21 20°001 €°29 2°9¢ 9°%1 T°T¢ STYOYT 6ZL°TH.°T 996°89Z OTT*IST®Z *°°°°°°°*SDHWO papunj A11eaapad
S°9 S°8Y 0°s% X0°001 [Ax4 L0 81 11 8L8'Y T60°9¢ 905 €€ L 7A A 1 Sressestestsectt it tUAIPTIWR
p2qan3sTp ATTeuOIIOWS 103
6193U90 jUsWIVIIA] TEIIUIPTSAY
91 2°9¢ z°79 20° 001 Ly TS v°€2 1°01 8SL'0T  626°0S7 €09°1EY 062 ‘€69 *s1eITdsoy dr1qnduoy
11 6°LS 0°'1Y 20°00T L1 1'% 9L 0°s €6L°C T68°L61 t44 812 908°1%€ *++-sTe3Tdsoy O3Tqnd
L AR '€y T°sS 20°001 9°9 €°6 0°1¢ 0°ST TSS*YT  0zZ8°8YY STL LS 960°S£0°T ‘*sTelrdsoy Teisual [eiapaj-uoN
¥z L°€S 6°¢tY 20°001 £°€ 9°t 9°L 9'Yy 6S%°L 9EETLT 991°0%1 6S6°STE seecccccccrgTRITdEOY TBIBUAD
8'0 8 vy %S 10°00T S°0 €1 (Al ] 1°z 190°T 099°¢€9 e‘LL 290°Z91 ..nHWuﬁnuoc d1a3eyo4Lsdoanan
8°'1 T1°28 1°9% 20°001 6°€ 1°s 8°T1 L9 rAZA: 667 99T L0S*LT1T 8ysTLY *+ /T s9d7a198 dTa3efyoLed °y°p
an.ﬁ Noﬂﬂ Qo% N°c°°.ﬂ O-N Wo.ﬁ N.Q Q.ﬁ OOQ-Q chamﬁ ﬂ@@-om.ﬂ mﬂmaﬂﬁN ee s o0 --.--.--QWUQ>.H§
S'T T°¢€ $°59 20°00T 9°¢ 0°9 1°T1€ Lzt $98°7T  %1€°062 9zT YLS Yoy LL8 $ecccecereco£unod pue 33eBIS
9°1 [Ag % T°S9 20°001 9°L 9°L €°6¢ 1°91 0LZLT  8LT*69E TI6°Y2L 6SECTIT'T °°° - - sTe3Tdsoy d71a3BTYOLsd
'€ 0°0¢ 8°92 20°001 20°001 20°001 20° 00T 20°001 TLY*STT S99°TTBY 060°9%8°T LTZT %68°9 ~"cccccctctcttttttoceSITITTIOEY TIV
A311epom £q UOTINQTAISTP 3IUOO23gd L3IFTToe3 Jo 9dL3 £q WOTINQIIISTP 3IUAII9g Jaquny
JUIWILII] JUITINd S90]A196 JUeEIwWel] JUejIvd 830TAI38 JUSWIWal] Juafaied 890TA198
Keq -3nQ JuIFIwdul TV Keq -3InQ Juarjedur 1w Keq -0 juejjeduy 1V £33T19083 3o 9dLy
AJTTOPOR

LL6T 8938318 PIITun *S9TITITOeI yYiITeey Teluesm ‘LjyTepom pue LIFTIOey Jo adL3 £q sepostds aied> jusyjed

JO uoFINQIIISTPp 3uadiad pue aaquny

‘T ®1q

BL

-11 -

Google



*Y3ITE9H TBIURSK JO 9INITISU] TBUOTIBN YY) WoIJ eIep TruofsFaoad paysyrqndupn :(//6T) 3danog

*LL6T 3enBny ‘E2TITTTOBJ Y3ITEIH TPIUSK UT S3postdy

91B) JuaTIeg UO BIBQ TBUOISIAOIJ 6T 93ION [BOFISTITIS YITEBoH TBIUDK JO ©3IN3FIsul TBUOTIBN 3yl :(/.6T 3doox2 sieak [TB) 2danos
‘USIPTTYD P3QANISTP AITPUOTIOWS 10J SI9JULD JUSWIBAIJ [ETIUSPIESI U 918D JO BIposTds Jjo s93vwWIlsd sapnyouy /T
*sye3tdsoy yA jo soposyda juatiedino pue ‘soposida
2180 Terlaed [Ie ¢9Tqel STY3l U] UMOYS JOU SITITTIOEI 9OTAIISIITNW JO SIPOW 20FAI3S Jualleduf ¢ (°o239 ‘suosyig Jjo neaang
‘asuajag jo judmiiedag ‘90TAISS YITESH UBTPUI ‘9DTAIIS YITESH OITqnd *°B°3) vA 9y3 usy3 isyjo sajouade [eiapag jo SOFUILD
juatiedino 1o sTe3ITdsoy uy sad43 Te Jo sapowm I0JA198 DFIIBTYOAsd ${30730Bad 39T3JO OTIIBTYoAsd 3jeajad :Burmorrol 9yl a1qe3l
STY3l WOl IPNTOx3d 03 L1€SS3IDOU U9aq Svy 1T ‘TRAILIUT STUJ I9A0 SITITTTOBJ JO 196 2WES 9yl Uo Spuaal ussaid o3 13apio ug /T
€E€T - €€T - 449 €91 9L Z0S S6L 8C0T SG6T
6SS - 6SS - 09 TL2 <9 oty LT8 9L€T1 G961
678 So¢ YeT1T %9 L8 992 29 S9¢ £y8 LL6T TL6T
SEVT 0sL G8TC LTT 10T 89¢ 8L 1 %:74 LY8 £e0t SL6T
Y1€T 808 [4A YA YA T0T s92 G8 99¢ rAL] %96¢ LL6T
uotlerndod Q00001 I°d @231®wy
9°2¢ - 9°2¢ - €°S 6°ST £ L 6°8Y YLl 20°00T GS6T
9°0% - 9°0% - VAL L°6T 8% S0t %°6S 20°00T S96T
0°zYy %°S1 ¥° LS ‘'€ LA VAR | T°¢ S°81 9°%Y 20°001 TL61
LY L°%C 1°2L 6°¢ £°t 8°8 9°C £°6 6°LT 20°00T GL6T
VA4 [N X4 9°TL 'Y '€ 6°8 6°C 0°6 %°8C %0°00T LL6T
UoTINQTIISTP IUaDI3g
000°6.€ - 000°6.€ - (11 0:1} $€6°69Z TET€TT 7€8°818 TS€°967°1 TS€°SL9°T SG6T
000°1L0°T - 000°TL0°T - €98 ST 8Z€‘6TS TA A YA 926 ‘408 GTGS9S‘T  6Z5°9€9°C 5961
8Y8°€69°‘T 906°279 NGL9TET 880°0ET 008°9/.1 TY9°THS 009°921 65Z°SYL 68€°1ZL°T €Y1°8E0‘Y TL6T
80€€E€0°E 896°v8G°‘T 9LZ°8T9‘Y 168°9%2 992 ‘%12 969°59S LET*S9T £66°86S TLIT6L°T LYY60%°9 SL6T
LE9HEB T  6TLTYL'T  99€°9LS‘Y 996°89¢ LOS*LTT STLTLS 68T ‘8T 9TT LS €T9°9T8°‘T  6L6°T6E°‘9 LL6T
sapostda aaed jusatled jo aaquny
*uad yjireay ‘uad yareay S30TAI98 (vA-uou) sTe3Tdsoy
‘usdW °umod S9DFAIDS ‘usw °wWwmod juatieduy 92JA198 sTeITdsoy Te3uam S90TA198 S913TT1083
pa23sisse juayiedino peasisse o1a3eTyd4sd oOtajzeryosLsd \M Te3Usw £3unod juatieduy \ﬂ 11%® Ieax
13yY3Q A11e29pag TV A11Ba9pa4 VA *dsoy ‘uay 93BATAJ 9 21B1§ TV Te3I0]
1JO SaOTAI38 oJa3eTyd4Asd juafjedang 1JO §9D27AI38 juajjedu] .

/TP

LL6T PU® G/6T ‘TL6T “S96T °SS6T °*saleas peatun :43TTTOEI jo odL3 £q *SI9TITTTOEI YITEIY [BIUSW

9309198 Uy ‘soposida aied jusrjedino pue juajzedur jo uorzeyndod (QO‘0QT 12d 2381 pPuE UOTINQTIISTP Ju2d1ad ‘Iaquny °¢ ISTqeL

-12 -

Google



o ‘ Original from
Dig :e:l:;.-( ;{j E - )
e “81 CORNELL UNIVERSITY



Google



- Original from
D d b
s GOOSIE CORNELL UNIVERSITY



- Original from
D d b
s GOOSIE CORNELL UNIVERSITY



