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Institutes for mental disease
(IMDs) in California are locked,
private community intermediate

care facilities with a high degree of
structure, although they are less
structured than state hospitals (1).
Generally, residents of IMDs are
persons who have severe mental ill-
ness, have been considered by refer-
ring facilities to present problems in

treatment and management that are
too difficult for a less structured lev-
el of care to handle, and have been
placed there by their conservators.
In California, a Lanterman-Petris-
Short Act (LPS) conservatorship is
granted for persons who are found
by the court to be gravely disabled—
that is, persons who are unable to
provide for their basic needs for

food, clothing, and shelter because
of mental illness (2,3).

In recent years, as fiscal shortages
have beset state and local mental
health authorities, the relatively large
per diem costs of state hospitals (ap-
proximately $360 a day for long-term
patients in California) have been seen
as expenses that could be cut in order
to fund community programs. As of
December 2004 California had fewer
than two state hospital beds per
100,000 population, not including
forensic beds (4). With the greatly de-
creased number of state hospital
beds, an increasing state population,
and no alternative facilities that are
highly structured, except for jails and
prisons, the tendency throughout
California has been to place individu-
als who have the most difficult prob-
lems in treatment and management
in IMD beds. As of October 2003
California had 47 such facilities with a
total of approximately 4,300 beds (5).
Even these less expensive beds (per
diem cost of $112.92 as of August 1,
2003) have been viewed as a cost that
could be cut. Thus 24-hour, struc-
tured care for extended periods has
become much less available to per-
sons with long-term, severe mental
illness. Because of this shortage there
has been ongoing pressure from
states and counties to discharge pa-
tients, at times prematurely, from
state hospitals and IMDs to the com-
munity in order to make room for
other persons with severe mental ill-
ness who are waiting to enter these
facilities. 

The purpose of this study was to
describe the characteristics of pa-
tients discharged from an IMD and
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able to demonstrate even minimal functioning in the community. These
persons spent 90 or more days in locked or highly structured institu-
tions that provided 24-hour care (including jail) or had five or more
acute hospitalizations. However, 44 percent spent less than 90 days in
these institutions and had fewer than five acute hospitalizations. Thirty-
three percent were not known to have spent any time in an institution
or hospital. Conclusions: The high rate of recidivism shown in this co-
hort suggests that the current emphasis on transferring patients from
more structured, intermediate inpatient services to lower levels of care
is not effective for a majority of patients. Furthermore, the poor clini-
cal outcomes found in this cohort did not seem to be offset by any re-
duction in overall governmental costs because of the high use of acute
and intermediate hospitalization and the costs of the criminal justice
system. (Psychiatric Services 56:198–201, 2005)
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determine their outcomes one year
after discharge in terms of the num-
ber of days spent during the follow-
up year in acute hospitals, IMDs, and
jail. This study determined the extent
to which persons with severe mental
illness can be successfully transferred
from facilities with intermediate lev-
els of care and structure to lower lev-
els of care. 

Methods 
Setting
The facility studied was a 95-bed
locked IMD in Los Angeles County.
The IMD is generally held in high re-
gard by mental health professionals
and is owned and administered by a
person who is also an active member
of the National Alliance for the Men-
tally Ill. The facility provides very
close medication supervision; ap-
proximately three-fifths of the pa-
tients receive their medication in ei-
ther liquid or crushed form. Clozap-
ine is prescribed when other antipsy-
chotics prove ineffective (more than
20 percent of the study group were
taking clozapine). The staff-patient
ratio is high, with 45 full-time nurs-
ing staff members, 18 of whom are li-
censed (registered nurses, licensed
practical nurses, and psychiatric
technicians); three part-time psychi-
atrists; and 14 program staff mem-
bers who provide at least 27 hours of
activities every week for each patient.
Activities include group therapies,
therapeutic social and recreational
activities, and instruction in activities
of daily living.

Procedure
This study was approved by the human
subjects research committee of the Los
Angeles County Department of Men-
tal Health. Data were collected by key
members of the facility and by the sen-
ior author. We selected 108 consecu-
tive discharges from July 2000 to July
2002. However, we were able to obtain
information for only 101 of these per-
sons at the one-year follow-up. 

The human subjects research com-
mittee gave permission to use clinical
records from the facility, information
from the computerized information
system at the Los Angeles County
Department of Mental Health, and
information obtained from talking

with staff at the IMD and at facilities
of the Department of Mental Health,
including contract agencies. Because
the research committee was con-
cerned about maintaining the confi-
dentiality of individuals placed on
LPS conservatorship, permission was
not given to seek information from
persons in the study sample, their rel-
atives, or their therapists who work in
private practice. 

Demographic information, diag-
noses, and social and psychiatric his-
tory were collected. The outcome
variables were the number of days
spent in acute hospitals, IMDs, and
jail and the number of acute psychi-
atric hospitalizations during the fol-
low-up year. 

Results
Characteristics of the study sample
are given in Table 1. The median
length of stay in the IMD for the 101
persons was 196 days, ranging from
22 to 1,254 days. 

Ninety persons in our study (89
percent) had discharge plans that
were formulated by the facility with
the patient, the conservator, and the
case manager. All discharge plans
provided for follow-up mental health
treatment, including medications and
case management. Of the 90 persons
with discharge plans, 58 persons (64
percent) were placed in board-and-
care homes, 19 persons (21 percent)
with family members, nine persons
(10 percent) in special highly struc-
tured unlocked facilities, one person
(1 percent) in a supervised apart-
ment, one person (1 percent) with a
friend, one person (1 percent) in a
skilled nursing facility because of seri-
ous physical problems, and one per-
son (1 percent) in another IMD.

Eleven persons (11 percent) did
not have planned discharges. Eight of
these persons (73 percent) were sent
to acute hospitals (six for assaultive
behavior and two for strong suicidal
tendencies) because the IMD be-
lieved that it could not manage them;
none of these patients returned to the
IMD. The remaining three patients
(27 percent) left the facility when
their LPS conservatorships were not
renewed. These patients refused all
placements at follow-up; two lived on
the streets, and one lived in a hotel. 

Outcomes
One person died during the one-year
follow-up period. Of the remaining
100 persons, 46 spent more than 90
days in locked or highly structured
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Characteristics of 101 persons dis-
charged from an institute for mental
disease (IMD)

Characteristic N %

Median age (years)a 39
Male 39.5
Female 37.5

Gender
Male 59 58
Female 42 42

Race
White 47 47
Black 32 32
Hispanic 14 14
Asian 4 4
Pacific Islander 4 4

Marital status
Single 91 90
Divorced or separated 5 5
Married 4 4
Widowed 1 1

Primary DSM-IV diagnosis
Schizophrenic disorder 54 53
Bipolar disorder 10 10
Major depression with

psychotic features 2 2
Schizoaffective disorder 35 35

Financial support from
Supplemental Security
Income 101 100

Past arrests 26 26
Past serious violence

against persons 87 86
Substance abuse 62 61
Poor medication adherence 

before admission to the 
IMD that was sufficient 
to cause exacerbations 
of illness 101 100

History of psychiatric
hospitalization 101 100

Placed in the IMD
By conservator 100 99
Voluntarily 1 1

Referral source
Acute hospital 98 97
Board-and-care home 2 2
Unlocked facility where

structure is emphasized 1 1
Medication adherent at 
the IMD

Yes 82 81
No 19 19

Violence toward persons 
at the IMD

Yes 57 56
No 44 44

a Age ranged from 19 to 61 years.
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institutions that provided 24-hour
care, that is, acute psychiatric hospi-
tals, IMDs, or jail. Of these 46 per-
sons, 31 spent at least half the year
(181 to 365 days) in these institu-
tions. An additional three spent the
year in special unlocked facilities
where their movements and activi-
ties were greatly restricted and
much emphasis was placed on struc-
ture. An additional seven persons
had five or more acute hospitaliza-
tions. Thus, during the follow-up
period, 56 persons spent more than
90 days in locked or highly struc-
tured institutions that provided 24-
hour care or had five or more acute
hospitalizations. 

Forty-four persons spent less than
90 days in locked or highly structured
facilities that provided 24-hour care
and had less than five acute hospital-
izations. Of these 44 persons, 21 lived
with family members, 22 lived in
board-and-care homes, and one lived
in her own apartment. Moreover, 33
of the 44 persons were not known to
have spent any days in locked or high-
ly structured institutions that provid-
ed 24-hour care and, from what we
could learn, lived stable lives in the
community. 

During the one-year follow-up, 12
persons in the study sample (12 per-
cent) were known to have been ar-
rested and three persons (3 percent)
were known to have been homeless. 

Discussion
Deinstitutionalization, in California
and throughout the nation, remains
an ongoing process. Persons with se-
vere mental illness who present diffi-
cult problems in treatment and man-
agement continue to be placed in the
community. Follow-up data are need-
ed to assess this practice.

Persons in our study had severe
problems in treatment and manage-
ment and were referred to the IMD
because of the clinical judgment that
they could not be managed in lower
levels of care, such as in board-and-
care homes or with family members.
These persons tended to be single,
have a major psychotic or mood dis-
order, and rely on public monies for
their financial support. In addition,
they had a history of physical vio-
lence against persons, substance

abuse, poor medication adherence
before they were admitted to the
IMD, and previous psychiatric hos-
pitalizations. 

During the one-year follow-up, 56
percent of the sample had numerous
acute psychiatric hospitalizations or
spent lengthy periods in facilities
where their movements and activi-
ties were greatly restricted and
where emphasis was placed on struc-
ture. Mental health professionals
who treated them related that when
these persons were in the communi-
ty during the follow-up year, they
tended to lead chaotic and dysphoric
lives, often had severe interpersonal
conflicts, and presented serious
problems in treatment. Thus it ap-
pears that a large percentage of indi-
viduals in our study were not ready
for a lower level of care, even though
89 percent had a treatment plan for-
mulated and efforts made to imple-
ment it before they were discharged
from the IMD. 

On the other hand, almost half the
sample (44 percent) spent less than
90 days in locked or highly structured
institutions that provided 24-hour
care, had fewer than five psychiatric
hospitalizations, and lived in board-
and-care homes, with their families,
or on their own. As far as we could
learn, their lives tended to be stable.
These persons lived in open settings,
and most were not known to have
spent any days in acute hospitals,
IMDs, or jail. 

Discharges from higher levels of
care, such as IMDs, are often driven
by the desire to lower costs as well as
an ideology that highly structured
care is seldom needed. Almost half
the study sample did well after be-
ing discharged from the IMD and
thus represented a savings to the
mental health system in terms of
treatment costs. However, more
than half the sample did not have a
favorable outcome. It appears that
discharging patients prematurely,
with community resources that in
many cases could not provide the
necessary level of structure, may
have cost as much, if not more, in
terms of repeated acute inpatient
hospitalization, care in IMDs, and
psychiatric care in the criminal jus-
tice system. In addition, discharging

patients prematurely can lead to so-
cial costs, such as the disruption of
the lives of the patients and their
families.

This study has limitations. On the
basis of anecdotal reports it would ap-
pear that the outcomes of patients
who left the IMD in our study were
similar to those of patients at IMDs
throughout California. However, we
do not have comparable data from
these facilities. Moreover, because we
were not permitted to talk with the
persons with mental illness, their
families, or their private therapists,
we were greatly limited in our knowl-
edge about the character and quality
of these persons’ lives during the fol-
low-up period. 

Conclusions
This study showed that many per-
sons with severe mental illness can
live successfully in the community
after a period of highly structured
care in an IMD. Conversely, the
study also showed that despite a me-
dian length of stay at the IMD of 196
days, more than half the sample
could not be released into the com-
munity without necessitating numer-
ous or lengthy psychiatric hospital-
izations and periods in IMDs, be-
coming involved in the criminal jus-
tice system, or living on the streets.
However, it is possible that the avail-
ability of more outpatient mental
health resources, such as assertive
community treatment, might have
increased the number of persons
who had a favorable outcome in the
community. 

Clearly, we failed to properly serve
persons who did not do well after be-
ing discharged, as so often happens
with those whose illnesses are most
severe. Individuals with serious men-
tal illness need to be given the level of
care and structure that they require,
for as long as necessary, so they can
attain stability and enhance their
quality of life. Some believe that a
subgoup of persons with long-term
severe mental illness needs highly
structured, 24-hour care, often in
locked facilities for intermediate or
long periods (6–10). As Fisher and
colleagues (9) stated in 1996, “Our
data suggest that an ever broader
spectrum of persons with severe
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mental illness can be managed in the
community as more community-
based and alternative inpatient set-
tings are created to meet their needs.
But the most difficult populations re-
main, and they appear resistant to
permanent exclusion from the state
hospital, even in the best-funded
community systems.” As our findings
suggest, if we are to provide an ap-
propriate level of care for persons
with severe mental illness, there
should be community resources that
are more effective and further study
on the extent to which 24-hour highly
structured care and treatment in hos-
pitals and intermediate care facilities
is needed. ♦
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