Copyright is owned by the Author of the thesis. Permission is given for
a copy to be downloaded by an individual for the purpose of research and
private study only. The thesis may not be reproduced elsewhere without
the permission of the Author.



TWO YEAR FOLLOW-UP OF LONG-STAY CHRONICALLY MENTALLY

ILL INPATIENTS TRANSFERRED TO THE COMMUNITY.

A thesis presented in partial fulfilment of the requirements
for the degree of Master of Arts in Psychology,

Massey University.

Robyn Huzziff

1995



i

TABLE OF CONTENTS

Page

ACEROWIEGPEHIBNE v s s v s v s n v ¥ DWE B R T E EHE B EEEE G B E S R B A
BURRE oo v suln s Lo g @ r Rnape@e » 0Ly T ¥ o wd i ety it e B el ok vi
EEER A AR oo w 500 50 5 10 4 B s W i o SRR SR I A A 0 e S vii
g R T I T T T YT YT Y viil
CHAPTER 1: OVERVIEW OF DEINSTITUTIONALISATION . ... ........... 1
The development of deinstitutionalisation . . . . . .. ... .. ... ........... 1
Debite about deimnsttutionalalion - s covssi virnivasuns i 5 s remmns s 2
Outcome evaluation of deinstitutionalisation . ... ... .. .............. 6

A multidimensional approach to outcome assessment . . . . ... ... ... ... .. 9
CHAPTER 2: PREDICTORS OF COMMUNITY ADJUSTMENT ... .......... 15
POVEIRANE COAPRBIBTIEE - cp s sn s s A C S TR AR LSS A SR DG EH NS 75§ 15

Social andeveryday living skills .. . .. ... civninron s snmmsaa e 16

The affect of age on community adjustment . . . . ... ... .. ........... 19
Environmental influences on community adjustment . . . . .. .. ... . ...... 22
CHAPTER 3: CLIENT PERSPECTIVES OF COMMUNITY LIVING . ... ....... 24
Defining life satisfaction . . . . . .. ... .. ... ... ... 24
Defining consumer Satistaction . .. . . . . o v vvc s nmr s smmmes s s 25
Rationale for including client rated measures . . . ... . ... ............ 26
Problems in the assessment of CHEAt PEISPECHVES - .o s o c v w s s 5 58 5 wa a5 s 27
Research findings on client satisfaction and community adjustment . . .. ... .. 29

MRS P -5 558 i s 2N SR EFRREEEE IR S HA PR B EE S a5 34



CHAFITER 4 METHOD . . s cisiansissis snesss §58 5 9068 506 05k &5k 39
PATRCIBANS . .. - o & o o w b 5 G ot o o 906 oo Ttcoions 6 6 8 0 im0 e 6 39
INSIPUBRBIIES. o o o5 o somemn m @ B @ S o & 9 GOSUE # & 0K @ % 8 AN S0 E 88 e ¢ 40
PEOGRAONE i o v i 3 59 v 9 @ 6 5 @ ¥ 44 LSRG EES € 5 95% 8586 5 Vees 47
DRt adonnistaton SChBUGIE « ;s e a s s mEnE s F 5 55 S b N e 51

CHAPTER 32 REBULILS . & 6 cov e 5o mnssom m o m & 0 swnssew: 5 @ 50 5 & 6 0% ¢ % 05 moss @ 53
DAL SEEEERIND. = « 55 s 05 e @ & 5 0H bSO R B W SR € 5 W e 53
DA EDRISIY s s st wa b i3 a0E &5 & § 5 B UEEES § B9 9% E D § 5 WEES 56
RelaDonshin among SCAIB . . - - = winh s 228 = i oimlans & 8 55 S0 & 8 & 5 8 sl 56
Hospital and community QiERIeHCES o« o« = « s = % mvsosie wos s 3 @m0 5 0w 8 5 & 20 7 59
Maladaptive BEEAVIONE <=0 v« o ww w6 w55 o 5 e & 08 5 % @00 6 08 & & b we 61
Socid]l and evervday Ting sKllS . . v v snnmen v s s B aE ¥ S 8 s 63
The affect of age on community adjustment variables . . ... ... ... ...... 65
Prior length ol hoSpItalisation: . . « » vocvwo s « a5 8 o sw = 5 w56 0 5 8 & 5 @ 66
Amalysis of elient Satsfaction : cz s v ssss v oGRS E B O E E 5 N & T4 67
Descriptive statistics of the sample . . . . . . ... ... ... .. ............ 69

CHAFFER 0: DISCUSSION 0w v wes wmmun o ooy wamm s ¢ @ &5 @gm o 8 8 5 b 74
Relaboaship Smong SCACE . ¢ 5 s 5 5976 0 o % 6 5 980hew & 9 5 & IE0E ¥ ¥ & & 2E0 74
Hospital and comninnity QITErentes . . . -« o s onmm 5 55 8 5805 5 28 & 6852 5 75
Maladaptive behaviour . . . . . .. . .. ... . 76
Social and everyday Bving skills: ..c oo o0 s s smmnw v w e an sve v s @ wmse 5 78
The affect of age on community adjustment . . ... .................. 80
Prior length of hospitalisation . . . . . . ... ... ... ... .. .......... 82

Chent SatSEITHDIL . . comm o 5 5 5 o ibvm e v & o 5 % e bR 5§ - s w8 e e e . 82



Service utilisation in the community . . . .. ... .. ... ... .. ... 85
Readtnssions gt OVES «.x « = » & x o« wiwow v a5 5 5 Sisee o % & ¥ 5 9 w0e 5 &8 8 S 87
Limitations of research and future recommendations . . ... .. ........... 89
CHAPTER T- CONCLEBION s ccuc i bvsviias bnehebs 55 5 msg s &5 me 94
Summary of the present study’s findings . . ... .. ... ... .. ... ... ... 94
Practical IpHEEBONE . < oo e ooms & ssRmw s B EEEEERE E F S E R R R 95
REFERENEES ;¢4 o5 550 8 A% E 5WS 5 6900 & 65 5 5 ouome §a s i ou%sy 4k 5% 97
APPENDIX A: Rehabilitation Evaluation Hall and Baker scale . . . .. ... .. .. ... 109
APPENDIX B: Client Satisfaction Questionnaire-8 . . . . ... ... ............ 111
APPENDIX C: Satishaction ' With Life Scale . vww vo v v vmmem v s s 5 meme e s o 112
APPENDIX D: Hopkins Symiptom Checklist-21 ..« s ovvnevmwinsssnmme s ans 113
APPENDIX E: Questions for service providers . . . . .. ... ... ... .. 115
APPENDIX F: Massey University Human Ethics Committee approval . .. .. .. ... 116
APPENDIX G: Information sheet and consent form . . ... ... ............. 117

APPENDIX H: comparison between respondents and non-respondents
for demographic Variablel . . . .. o st b s ns s e s m e s s e e 118



ACKNOWLEDGEMENTS

First, I would like to thank my supervisor, Dr. Frank Deane, for his guidance and constant

patience throughout the duration of this project, which were greatly appreciated.

Thanks to Dr. Graeme Beaumont for his assistance and contributions which helped make

this study run more smoothly.

A special thanks to participants and staff who allowed me to visit, and for their willingness
to participate in the study. Their patience and considerable time given to complete the
questionnaires was greatly appreciated. I also appreciated the cooperation and support

received from the managers and trustees of each residence.

Thanks to my family, especially my parents, for their emotional and financial support and

encouragement throughout my study.

A special thank-you to Peter for his endless tolerance and support while completing this

project. Thanks to my friends who also supported me throughout the year.



vi

ABSTRACT

The present study was undertaken to evaluate the affect of transferring long-stay chronically
mentally ill clients from Lake Alice Hospital to community placements. Thirty chronically
mentally ill clients were followed over two years in the community. Follow-up assessments
were completed at 12, 18, and 24 months to assess clients’ community adjustment.
Community adjustment was conceptualised to include measures of general adaptive
functioning, maladaptive behaviour, inpatient readmission, client satisfaction, subjective
well-being, and levels of distress. The results showed that clients’ general adaptive
functioning and deviant behaviour remained stable from the hospital baseline assessment into
the community follow-up phases. With respect to client characteristics, clients who
exhibited more maladaptive behaviour were found to be significantly more likely to be
readmitted to a psychiatric unit or hospital, and older clients were more likely to be socially
isolated and exhibit poorer levels of adaptive functioning. Many clients remained socially
isolated from family and friends, suggesting that if community support were withdrawn
neglect may occur. Clients were significantly more satisfied with community than hospital
services at 12 months follow-up and clients were found to be globally satisfied with
community services. Nevertheless, up to 10% of client’s showed poor community
adjustment, with frequent readmissions to a psychiatric hospital, poor adaptive functioning,
and high levels of maladaptive behaviour and distress. The implications of the findings for
chronically mentally ill clients and service providers are discussed, with several

recommendations for future research.
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PREFACE

Deinstitutionalisation has been carried out in New Zealand since the 1950’s, with
community care coming into prominence several years later in the 1970’s (Haines & Abbott,
1986; Mason, Ryan & Bennett, 1988). Deinstitutionalisation is generally defined as a
movement aimed at minimizing the amount of care provided in traditional institutional
settings whilst concurrently maximising community care provided by outpatient agencies
(Shadish, Lurigio & Lewis, 1989; Thornicroft & Bebbington, 1989). In addition, other
authors describe deinstitutionalisation as the process of providing integrated and continuous
assistance for people who are mentally ill within the community whilst avoiding future

psychiatric hospital admissions (Aviram, 1990; Bachrach & Lamb, 1989).

The term ‘community care’ requires careful specification. It can imply a change in methods
of service delivery, or may merely imply an alternative to hospital care such as a shift in
location of care (Thornicroft & Bebbington, 1989). Community care is defined by the
House of Commons Select Committee as appropriate care "provided for individuals in such
a way as to enable them to lead as normal an existence as possible given their particular
disabilities and to minimise disruption of life within their community" (1985; cited in

Malin, 1987, p.33).

A distinction is also often made between acute and chronic mental illness for clients who are
transferred from psychiatric hospitals. Although this distinction is made, the criteria used to
identify chronically mentally ill samples has not always been clear in previous research.
Bachrach (1988) reports three common criteria used to define chronic mental illness;
diagnosis, duration, and disability. According to Bachrach, psychotic disorders are
generally accepted as meeting the diagnostic criterion for chronicity. The duration criterion
requires the diagnosed condition to be persistent or recurring. The third criterion,
disability, denotes that the condition results in impaired functional capacities. With respect

to institutionalised clients the most commonly accepted definition of the long-stay
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chronically mentally ill is an admission duration of over one year (O’Driscoll & Leff,
1993). Impaired functioning is assumed to be associated with the need for hospitalisation
and continued support. In contrast, acute usually refers to mental illnesses that have a
limited duration or phase (Bachrach, 1988). Because the present study focuses on chronic

or long-term mentally ill clients the remainder of this report will focus on this client group.

The primary reason for the present study focusing on chronically mentally ill clients is that
uncertainty exists over what success can be expected for these clients. Earlier research has
largely focused on acutely mentally ill or long-term clients with higher levels of adaptive
functioning who were more easily discharged into the community (Haines & Abbott, 1986).
In contrast, chronically mentally ill clients typically have poorer outcomes. These clients’
experience frequent symptom relapses and suffer from a cluster of chronic deficits that

impede social functioning within the community (Shadish et al., 1989).

The following questions have been highlighted by other researchers as being important in
assessing the impact of deinstitutionalisation on chronically mentally ill clients and form the
basis of the present study’s inquiry. Are clients who are chronically mentally ill better off
living in the community? What client characteristics are associated with better community
adjustment? Which clients are at risk? Does sufficient support follow clients from the
hospital into the community? What types of community services do the clients use and does
the use of services change over time? How satisfied are clients with community living?
Research in this area may provide worthwhile and practical insights into the affects of

transferring long-stay psychiatric clients to the community, in New Zealand.

Chapter 1 presents a brief overview of the development of deinstitutionalisation and the
continuing debate over its effectiveness. Problematic areas identified by previous research
suggest that attention should be directed toward assessing mentally ill clients’ quality of life,
social integration, neglect, and whether patterns of brief recurrent psychiatric admissions

develop. Although evidence concerning the benefits of deinstitutionalisation for chronically



mentally ill clients remains unclear, deterioration can be prevented if these clients’ are
provided with ongoing community care and supervision. Next, Kemp’s (1990) framework
for evaluating the process of deinstitutionalisation is outlined and methodological
recommendations are suggested to counteract inadequacies found in previous research.
Specifically, longitudinal research strategies and multidimensional outcome measures are
recommended. The chapter concludes by describing the advantages and limits of various

outcome criteria and methods used to assess the success of deinstitutionalisation.

Chapter 2 summarises the research findings on predictor variables for community adjustment
using the outcome criteria described in Chapter 1. Given that prior research has tended to
overemphasise environmental factors the review focuses on client characteristics. With
respect to client characteristics, research showed that maladaptive behaviour and deficient
social and self-care skills were particularly incompatible with community adjustment. Older
clients tended to remain longer in the community but exhibited poorer social adjustment
than younger clients. Research on environmental factors found successful community
programmes provided ongoing services carefully targeted to the individual’s needs. These
variables were key factors in maintaining stable functioning and housing for chronically
mentally ill clients. Because the present sample received similar services to those reviewed,
it was hypothesised that they would not deteriorate when transferred to community

placements.

Chapter 3 provides an in-depth review of consumer perspectives on community living. The
review focuses on potential difficulties in assessing life and consumer satisfaction. Despite
the problems in examining client perspectives, they are generally considered an important
part of assessing the success of deinstitutionalisation. It has been argued that ignoring client
opinions creates a biased impression of their community adjustment tilted towards the
provider’s or evaluator’s perspective. A summary of the research findings on psychiatric
individuals’ satisfaction with life and mental health services is provided. A description of

the present study and its objectives is then presented.



