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LETTERS

Letters from readers are welcome.
They will be published at the edi-
tor’s discretion as space permits
and will be subject to editing.
They should not exceed 500 words
with no more than three authors
and five references and should in-
clude the writer’s telephone num-
ber and e-mail address. Letters re-
lated to material published in Psy-
chiatric Services, which will be
sent to the authors for possible re-
ply, should be sent to Howard H.
Goldman, M.D., Ph.D., Editor,
Psychiatric Services, American
Psychiatric Association, 1000 Wil-
son Boulevard, Suite 1825, MS#4
1906, Arlington, Virginia 22209-
3901; fax, 703-907-1095; e-mail,
psjournal@psych. org. Letters re-
porting the results of research
should be submitted online for
peer review (http://appi.manu
scriptcentral.com).

CCooggnniittiivvee  DDiissssoonnaannccee  iinn  tthhee
PPaaggeess  ooff  PPssyycchhiiaattrriicc  SSeerrvviicceess
To the Editor: Aha! The editorial
practice at Psychiatric Services is
generating good old-fashioned cogni-
tive dissonance. Congratulations.
This will definitely keep the reader-
ship on their toes.

On page 761 of the July issue, in the
Economic Grand Rounds column (1),
Robert Schreter, M.D., of the Uni-
versity of Maryland, tells us that we
must “make do with less.” A scant six
pages further, Yih-Ing Hser, Ph.D.,
and his colleagues at the University of
California, Los Angeles (2), present
data showing that greater quality and
quantity of services would increase
retention in treatment.

This is certainly the material out of
which cognitive dissonance and a va-
riety of other frustrations can grow. 

Perhaps until mental health fund-
ing is rationalized, we should just stop
publishing papers about how to spend
more money.

William S. Masland, M.D.

Dr. Masland is in private practice in
Yuma, Arizona. 
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In Reply: Congratulations to Dr.
Masland. He is certainly paying atten-
tion. In his letter, Dr. Masland high-
lights the disconnect between the
harsh reality of decreased funding for
behavioral health services and our
ability to provide treatment that is
demonstrably more effective. His
conclusion, which I suspect was de-
livered more tongue in cheek than a
true critique of the journal’s editorial
practice, is to stop publishing papers
about studies that might require us to
spend more money on health care.

A good friend of mine, when pre-
sented with a question that appears
to demand a choice between two al-
ternatives, often answers “yes and
yes.” We are now at a “yes and yes”
point in time. Yes, we have experi-
enced a significant decrease in fund-
ing for behavioral health services.
And yes, we should continue to eval-
uate the impact of our interventions
to identify best practices, even if
these practices cost more. 

The Hay Group reported that be-
tween 1988 and 1998 funding for be-
havioral health services decreased by
54 percent, compared with a 7 percent
decrease for all other areas of health
care (1). And yes, we should expect
more of the same. This restriction
challenges psychiatrists to allocate
their limited resources wisely. 

Dr. Hser and colleagues (2) provide
data to support the hypothesis that in-
creasing service intensity enhances pa-
tient satisfaction, which increases re-
tention and leads to improved clinical
outcome. But interestingly, length of
stay and outcome were nearly identical
for patients in residential programs
and for those in outpatient drug-free
programs. In fact, although length of
stay tended to be longer in the more
expensive residential programs than in

outpatient care, outpatients in the
study reported greater treatment suc-
cess than those in residential treat-
ment. It is possible that those treated
as inpatients were more severely im-
paired. Nevertheless, the data support
preferential use of less costly outpa-
tient substance abuse treatment in the
absence of contraindications. Their
study provides clinical outcomes data
to inform clinical decision making and
case manager intervention and stimu-
lates clinical services redesign. This
finding makes it possible for us to
“make do with less.”

But yes, we should also continue to
support the kind of research into the
kinds of questions Dr. Hser and his
group raised. We are at a point in
time when the payers are calling the
shots. These payer decisions are
highly driven by data. Fortune 100
companies are routinely self-insured.
Because they pay the bills, they can
track health care costs at a level of
sophistication that would amaze most
psychiatrists. And they are remark-
ably attentive to return on invest-
ment. As employers discover that
they are receiving a positive return
on their investment in behavioral
health services (through increased at-
tendance, enhanced performance,
decreased medical and disability
costs, and diminished retraining
costs), they increased their invest-
ment in behavioral health care. 

Work like the investigation con-
ducted by Dr. Hser is a valuable con-
tribution to the emerging database in
behavioral health. Many believe that
evaluations that compare the efficacy
of treatment alternatives and identify
best practices will be crucial to our
convincing payers that their money is
being well spent.

Robert K. Schreter, M.D.
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In Reply: The pressure of cost con-
tainment is ever increasing, and there
is no doubt that providers of sub-
stance abuse treatment, like other
health care professionals, are being
asked to make do with less. The ap-
parent “dissonance,” as pointed out
by Dr. Masland, between our findings
showing that greater quality and
quantity of services increase treat-
ment retention and favorable out-
comes and Dr. Schreter’s column
about making do with less highlights
the tension between research find-
ings and their implications and imple-
mentations in reality, largely driven
by budgetary concerns. The chal-
lenge is, then, how to deliver effective
treatment without increasing the cost
of delivering services.

The substance abuse field has con-
tinued to struggle with strategies to
respond to this challenge, many of
which are proposed and described by
Dr. Schreter. They include promoting
evidence-based treatment approach-
es, expanding the continuum of care,
and integrating services. Neverthe-
less, findings reported in our article
suggest that if we want to achieve cer-
tain levels of outcomes in substance
abuse treatment, we must provide the
amount of high-quality services that
will effectively address the diverse
problems among substance abusers.
Several recent developments in the
field are intended to increase the effi-
ciency and effectiveness of treatment
with existing resources.

One such development is in the
area of patient assessment and patient
feedback. Services make the greatest
impact if they are received by those
who need them most. Therefore, it is
critical to assess patients at intake and
periodically throughout treatment in
order to develop and adjust treatment
plans and services. In addition, pa-
tients’ satisfaction with programs,
counselors, and services—a measure
of quality discussed in our paper—
should be taken into consideration in
clinical decisions and practice. Rou-
tine collection and consideration of
patient feedback can improve treat-
ment retention and outcomes for in-
dividuals (1) and potentially for the
treatment facility as a whole (person-

al communication, Forman R, 2004). 
Developments in the area of orga-

nizational process are also promising.
Performance enhancement can be
achieved through organizational im-
provement; for example, according to
one estimate, 85 percent of errors in
the organization were attributable to
how processes are designed (2).
Therefore, a better organizational
process can improve program per-
formance without having to utilize
additional resources.

Extending treatment is another
area in which recent developments
are making a difference. Based on in-
creasing understanding of the chron-
ic nature of drug dependence, recent
reconceptualizing and restructuring
of the treatment delivery system have
emphasized concepts such as conti-
nuity of care and the disease-manage-
ment model for treating addiction.
These treatment models involve sus-
tained support to promote recovery.
Positive findings have been shown in
studies of posttreatment support in
the form of participation in self-help
programs and other pro-recovery ac-
tivities or even as a result of contin-
ued monitoring. The health services
policy and practice focus has begun to
shift from intensive to “extensive” dis-
ease management precepts, and we
expect that these long-term recovery
support or management concepts will
continue to emerge. 

Although there are ways to improve
substance abuse treatment to achieve
greater efficiency and effectiveness
without increasing funding, policy mak-
ers and the public need to recognize
the chronic nature of alcohol and drug
dependence and strike a balance be-
tween short-term savings versus long-
term cost. 

Yih-Ing Hser, Ph.D.
M. Douglas Anglin, Ph.D.
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CCoommppuutteerr--AAddmmiinniisstteerreedd
VVeerrssuuss  PPaappeerr--aanndd--PPeenncciill
MMeennttaall  HHeeaalltthh  SSuurrvveeyyss

To the Editor: Computers are in-
creasingly used to assess mental health
and substance abuse treatment out-
comes (1). Computerized assessment
has the potential to reduce burden on
clinical staff, increase the efficiency of
data collection and management, re-
duce the rate of missing data, increase
interrater reliability of clinician-ad-
ministered assessments, eliminate in-
applicable items by using branching
logic, provide immediate feedback of
results, and help identify individuals at
risk of poor outcomes in a timely man-
ner that could allow for clinical inter-
vention (2,3). However, it is important
to determine whether responses to
computerized assessments are compa-
rable to those obtained by paper-and-
pencil methods (4).

We conducted a small study to
compare feasibility, respondent ac-
ceptance, reliability, and mean scores
for computerized assessment versus a
paper-and-pencil survey. We used a
repeated-measures design in which
psychiatric outpatients completed
two self-report mental health ques-
tionnaires by using paper and pencil
and by computer. The two survey in-
struments used were the Polaris
Strength Scales, a new 29-item scale
focused on goal setting, resiliency, de-
velopment of emotional and relation-
al skills, and social supports, and the
revised Behavior and Symptom Iden-
tification Scale (BASIS-24), a 24-item
scale that assesses depression and
functioning, interpersonal relation-
ships, psychotic symptoms, substance
abuse, self-harm, and emotional labil-
ity (5). Both instruments are designed
for use among persons with serious
and persistent mental illness.

The study was conducted over a
two-month period in 2002. The sam-
ple consisted of 52 English-speaking
adults, evenly divided by gender. The
age of the participants ranged from
19 to 64 years. A total of 41 partici-
pants (84 percent) were Caucasian,
33 (67 percent) were unemployed,
and 28 (57 percent) had been in treat-
ment for more than ten years. Two re-
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