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Introduction by the column editors:
Day treatment centers, day hospi-
tals, and partial hospitals have
been pillars of community mental
health programs for persons with
serious and persistent mental ill-
ness. More than 30 years ago,
controlled studies documented
the cost-effectiveness of day
treatment programs, especially as
a service for individuals who oth-
erwise would have been hospital-
ized (1). Since that time, the num-
ber of inpatient psychiatric beds
has contracted throughout the
United States, and day treatment
programs have become more es-
sential in the continuum of servic-
es for persons with mental illness.
Although individuals with acute
and florid symptoms are still ad-
mitted to hospitals when they are
suicidal or are so disabled that
they require the safety, supervi-
sion, and securily that inpatient
settings provide, most people
with serious mental disorders
who are able to live in supervised
residences with their families or
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on their own can bencefit from
partial hospital or day treatment
programs.

The first generation of day hos-
pitals offered services similar to
thosc available on inpatient units:
supportive group therapy, social
services, medication management,
and community meetings. Many of
these programs were inspired by
the psychodynamic tradition,
which emphasizes affective ex-
pression, socialization, and the de-
velopment of insight. However,
with the advent of psychialric re-
habilitation, services offcred by
day trealment programs have
evolved toward specific goal set-
ting for community reintegration,
functional assessment, skills train-
ing, vocational rehabilitation, and
family psychoeducation (2). The
efficacy of psychosocial rehabilita-
tion procedures has been docu-
mented in research projects and
specialized settings (3). The au-
thors of this months Rehab
Rounds column demonstrate the
effectiveness of a day program in a
typical mental bealth center that
adopted the psychosocial rehabili-
tation model.

In February 2002, the day treat-
ment program of the Hollvwood
Mental Iealth Center in Los Angeles
was transtormed from a program that
provided long-termn, custodial social
and recreational services for 12 10 15

clients 1o a leamning-based program
emphasizing time-limited stays, con-
sumer responsibility, and training in
social and independent living skills
tor community reintegration. The re-
vampcd progvain serves 20 clients
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with three staff members. All clients
concomitantly receive pharmacother-
apy from the mental health centers
psy(:hiutrisl's and case managenent
services. The progrin operates two
days a week from 8:30 win. to 1:30
p-n., starting with a continental
breakfast and ending with a light
hunch prepared by the clients.

Client population

The clients vary considerably in diag-
nosis, symptom severity, and function-
al capacity and mclude persous with
schizophrenia and seliizoaffective dis-
order, delusiponal disorder, bipolar dis-
order, and recurrent and chronic de-
pression. The dients range in age
from 18 to 67 years, and th( cthnic
groups represented include African
Americans, Latinos, and Asian Ameri-
cans. The chients have had frequent
rehospitalizations and suffer from so-
cial isolation and sustained perinds of
inactivity—for example, not being
able to leave their residence, or sleep-
ing or watching television for « major
portion of the day. Many have a histo-
v of substance abuse. However, at in-
take each client is oriented to the pro

hibition on attending the program
while intoxicated.

During the past year, 34 different
clients have participated in the pro-
grann; 97 percent of those referred by
case managers and screened by the
program director were ac cepted. Sev-
en out of the group of 34 dropped out
for lack of attendance or atte nding
while intoxicated. Daily dtt(_ll(idn(_ﬁ_
since the program was revamped has
averaged 69 percent. Duration of par-
ticipation, which has varied [rom six
to 12 months, is individually negotiat-
ed with each client on the basis of his
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or her progress toward rehabilitation
goals and successtul completion of
the criteria for graduation. Gradua-
tion criteria m(_ludt' attatnment of at
least one personal goal i the commu-
nity, successtul completion of at least
one of the skills modules, develop-
ment of a realistic plan for comumni-
ty parlicipation that includes a sched-
ule ol wecekly activitics, specific social
supports, and signiﬁcant unprove-
nmient in community udapl‘ation as de-
fined by the Independent Living
Skills Survev (4).

Program description

The program’s kevnote comprises
twice weekly groups lor training skills
relevant for conmnunity d(ldpt(lll()n.
These groaps include modules for
commniity reentry, recreation, con-
versation skills, workplace lundamen-
tals, and friendship and intimacy (3).
Additional elements of the program
are weekly meetings for positive rein-
forcement ol progress toward goals,
program planning by a consuwwer
coundcil, and a weekly group in which
the therapist clicits exarnples of prob-
lem solving and individualized experi-
ences practicing the skills learned in
the modules.

To farther promote the avtonomy

of clients and their active participa-
tion in shaping the program, a con-
sumer conncil was developed to give
dclients work experience that simu-
Jates comnpetitive (-.mpluyment. To be
chosew for one of the three council
positions. clients complete an em-
ployment application form, partici-
pate in a job interview, are provided
with a job description, and are ex-
pected to attend weekly planning and
review meetings. A modest honorari-
i s linked to the job of stafl assis-
tant, providing peer advocacy, peer
counseling, and program planmng,
Staff \vork closely with the conswmner
council in ie.nderslup development,
accountability, and persomal growth.
Council members have served as
guest speakers at focal rotary clubs,
clinic events, mental health clinics,
and professional couferences. The
couneil also publishes a monthly
newsletter and assists with armnqmg
field trips to the community that en-
able clients to practice skills they have
learned in the program.
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The modules used in the program
arc the ones that were developed and
empirically validated by the social and
independent living skills program of
the University of California, Los An-
geles (5). That program uses motivi-
tional dialogues, videotaped model-
ing, role pldvmg hased on the skilfls
demonstrated in the videos, problem-
solving excreises, and in vivo assign-
ments. The learning activities of the
modules were desicned 1o overcome
the cognitive deficits of persons with
serious and 1)(~‘rsiste11t mental illness
by using active and procedural leam-
ing, because most of the clients who
participate in the program do not
readily process or absorb verbally ine-
diated information. Monthly partici-
pation in social and recreational activ-
ities in the community is planned by
the consumer council Lo exposc
clients to “healthy pleasures” that
they might nse after gradoation from
the progran.

Impact of the program
At the time of program entry and at
six-month intervals thercafter, each
client sets realistic, pevsonal goals
that motivate program attendance,
are linked to the services provided by
the program, and reflect clients” de-
sites to improve the guality of their
lves in the community. Examples ure
socialization goals (snch as making at
least one new friend, going out on a
date, or going with {riends to vestau-
rants}; vocational and educational
goals (for example, obtaining a dri-
very license and a car as a means to
travel to a job, corpleting a course
toward a high school diploma, obtain-
ing a volunteer job, returning to col-
]ege to obtain a bachelor’s degree, or
making the transition from a volun-
teer job to paid cmiployment); and
health-related goals {such as over-
coming  agor ‘lph()hm and  leaving
howie for shapping and recreation,
losing weight, adhering to a pre-
scribed medication regimen. or keep-
ing one’s apartment clean and tidy by
overcoming procrastination).
Seventeen clients out of 20 (85 per-
cent) successfully achieved their indi-
vidual goals within six months of set-
ting them. Five out ol seven chients
who songht emplovinent (71 percent)
obtained part-time jobs in the com-

petitive seclor. Comparison ot the
program with its pr(rdf‘ctrssm' pro-
gram was not possible, because that
program did not use empirical bench-
miarks of clinical changes.

Evidence of the ucquisition of skills
taught in the modules comes from
pretest to posttest Bmprovement in
scores for each module: improvement
bas averaged 30 percent. Morcover,
generalization of social and inde-
pendent Tiving skills lras been fre-
quently noted by reports of clients
engaging In actonomous social and
recreational activitics, using pre-
scribed medications more veliably,
completing community college or
adult high school courses. ohhunnnf
and sllStd)nur]g_]nhs, volunteering w;lh
chavitable agencies. dating, and inak-
ing new fricnds. More active coninu-
mity involvement, mereased social in-
teraction, and improved verbal ex-
pr(rssiun, assertiveness, and cormnu-
mication skills Liave been observed.

Fifteen months alter its inception,
the psvehosocial rebabilitation pro-
gram was the vecipient of the Los An-
geles County Department of Mental
Health's Program of the Year Award,
a significant achievement given that
there are hundreds of programs
throughout the countv. New clements
are periodically added to the program
to enhance the scope of services and
mmprove outcomes. For e\mml)le‘ P
Lunily and caretaker cdncational se-
ries was introduced one evening a
week, when clients” familv members
and other patural caregivers can at-
tend, supplementing the home visits
already being conducted. Also, a spir-
itual enhancement gronp was suc-
cessfully implemented.

The consumer conncil collaborates
with the staft in plamming and inple-
menting the annual Mentad Health
Month coremonies ench May. Gradu-
ation. comnplete with diplonas and a
reception i a local restanrant. is a
celebration, FCCognizing genuine im-
provements in clients” lives. Gradna-
tions are beld cvery six months, and
graduates are cligible to join an alnm-
ni association and a transitional peer
support group. It is envisaged that the
members of the consumer couneil us
well as praduates of the program will
expand their role to serve as mentors,
which will involve them as teaching
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assistants durng skills training, pro-
viding pecr (-m.lnse]ing and u(]vo(:ucy,
and taking a more active role in
coleading groups at the center and in
the cormnnmity.

Afterword by the column editors:
How does a typicad community inen-
tal health center adopt innovative, ev-
idence-hased services that substan-
Hally improve the quality and out-
comnes of ity programs? At the Holly-
wood Mental Health Center, a key ¢l-
ewent i the transformation of a day

treatment program to a psychosocial
relabilitation program was the mput

ol a psychologist who was competent -

in educational and belavioral treat-
ments and who assumed leadership
whien the previous director retired.
Other inflitences  that aided  the
(:h;mg(‘ were the involvement of Psy-
chology interns and  postdoctoral
trainees, public-academic consulta-
tion [rom an expert in rehabilitation,
and sustained adiministrative support
Fromi the vaanagement of the mental
health center. In addition, a necds as-
sessment was carried out with nput
from clients and staff that contributed
to the design of the new program ancd
galvanized “ownership” by all stake-
holders.

The generalizability of this pro-
gram’s ntility is high given its compa-
rability with a wide range of day treat-
ment and partial hospital prograns
throughout the world, in ternus of its
scope, client-stafl’ ratios, and varied
client population {diagnosis, length of
Mhicss, age. and ethnic group) (6).
Other day programs in the county
huve adopted this program’s rebabili-
lation focus and have used the mod-
les Tor training in social and inde-
pendent living skills. The staff—social
warkers, paraprofessionals, wnd sy -
chologists —are of disciplines similar
ta those of most comnnmity mental
health programs.

It is noteworthy that hail the clients
were able to achieve einployment as a
function of their personalized goals,
skills training, job placement, and staff’
supports. Day programs should not be
supplanted invariably by supported
eniployment, tor a number of reasons.
Many clients who are referred for day
treatinent are not interested in worI\:—
ing. In addition, improvements in

¢quality of life can be achicved by reha-
bilitation interventions other than job
placermnent and support. Finally, em-
ployment can become an attainable
goal through experiences in achieving
nonvocational guu.ls with consequent
increases in sell-confidence and self-
efficacy (7). #
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