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LETTERS

Letters from readers are wel-
come. They will be published at
the editor’s discretion as space
permits and will be subject to ed-
iting. They should not exceed 500
words with no more than three
authors and five references and
should include the writer’s tele-
phone number and e-mail ad-
dress. Letters related to material
published in Psychiatric Services,
which will be sent to the authors
for possible reply, should be sent
to Howard H. Goldman, M.D.,
Ph.D., Editor, Psychiatric Ser-
vices, American Psychiatric Asso-
ciation, 1000 Wilson Boulevard,
Suite 1825, Arlington, Virginia
22209-3901; fax, 703-907-1095; e-
mail, psjournal@psych.org. Let-
ters reporting the results of re-
search should be submitted on-
line for peer review (http://appi.
manuscriptcentral.com).

GGaappss  iinn  SSeerrvviiccee  
UUssee  aanndd  iinn  NNeeeeddss
To the Editor: I am writing in regard
to Steven Sharfstein’s Taking Issue
commentary in the March issue,
“Some Interesting Lessons From
Canada,” and his discussion of a
study by Leah S. Steele and col-
leagues (2), which was reported in
the same issue, that found a gap in
service use by socioeconomic class,
even in Canada, a country with uni-
versal access to care. Although I can
appreciate Dr. Sharfstein’s idea of re-
quiring individuals from higher so-
cioeconomic strata to pay for their
greater use of services, that focus is
much too narrow, as is any focus on
language and cultural barriers, stig-
ma, or the psychiatrists’ preferences
that he mentioned.

The real gap is in the difference in
the specific needs of patients with
chronic psychosis, addiction, or other
serious mental illnesses, who consti-
tute a far greater proportion of the
lower socioeconomic population
compared with the higher strata.
Most of these patients have been so
beaten down by their illnesses and

their life experiences—and by the
gaps and failures of the care system—
that they cannot advocate for their
personal needs. Most are cognitively
compromised, and most have little
motivation. They often have no fami-
ly to urge them to treatment, nor do
they have any support network—and
many are homeless as well. Such indi-
viduals simply cannot navigate the
system on their own, even when serv-
ices are available for the asking.

For true access to and utilization
of services, what this population
needs, in addition to psychiatrists, is
a set of other proactive services that
include very aggressive outreach,
case management, personal advoca-
cy, frequent and systematic use of in-
voluntary outpatient commitment
and court-ordered treatment with
follow-up, integrated medical and
surgical care, engagement in activi-
ties, and social and occupational re-
habilitation. 

I entirely agree with Dr. Steele’s
conclusion that “eliminating financial
barriers through universal health
care coverage is insufficient.” To con-
sider service use in any universal
health care or single-payer system in
the simple terms of coverage and ac-
cess is to ignore the basic problem of
persons with chronic illnesses: most
are uniquely unable and in no posi-
tion to use that coverage or access.

Phelps M. Robinson, M.D.

Dr. Robinson is in private practice in
North Easton, Massachusetts.
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To the Editor: In summer 2005 I
taught an upper-division university
class in abnormal psychology. To link
the lectures with the outside world

and to put human faces on the DSM
disorders, I arranged a field trip to a
1,100-bed state hospital. I also de-
cided to do a before-and-after study
of tour participants and to use stu-
dents in the class who did not go on
the tour as a control group.

On the first day of class, before
any substantive discussion of subject
matter, students were asked to fill
out semantic differential scales rat-
ing the hospital scheduled for the
tour, the hospital’s patients, and its
architecture. This procedure was
done to assess expectations of the
students. Seven-point adjective
scales were used to rate 36 items;
each of the three categories rated
(hospital, patients, and architecture)
was rated on 12 items. For example,
the hospital architecture was rated
from active to passive and patients
were rated from young to old. This
instrument assesses the connotative
meaning of objects, places, or con-
cepts. Later in the same class period,
students had the opportunity to sign
up for an optional field trip to this
state hospital. No significant differ-
ence was seen in favorability ratings
between students who signed up and
those who did not.

Ten days after the sign-up, 22 stu-
dents went on the field trip, accom-
panied by myself and the teaching
assistant. Local arrangements were
made by Stephen Veit, Ph.D., and
Richard Lesch, Ph.D., of the hospi-
tal staff, who also led the ward tours.
Three days after the tour (a weekend
and an examination intervened), the
class made their ratings a second
time. A total of 22 students who
filled out both questionnaires did not
go on the field trip.

Probably because the students
were unfamiliar with the hospital,
most ratings before the visit clus-
tered around the scale midpoint
(4.0). No ratings of patients averaged
one scale value above or below the
midpoint. Items that deviated one
scale value above or below the mid-
point were as follows: students ex-
pected the hospital to be large, old,
orderly, clean, and calm, and they ex-
pected the hospital architecture to
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be old, orderly, clean, and calm.
After students went on the tour,

their views changed somewhat; they
viewed the hospital as being signifi-
cantly larger and calmer than they had
expected, and they rated the patients
as being significantly calmer and more
orderly. There were no changes in rat-
ings of hospital architecture.

On the second set of ratings, com-
pared with students who did not go
on the tour, those who went on the
tour rated the hospital as being signif-
icantly larger, slower, quieter, and
cleaner (p<.05) and marginally calm-
er and more orderly (p<.10); they rat-

ed the patients as being significantly
calmer and more orderly and large
(p<.05) (the last probably reflecting
large numbers of patients) and rated
the architecture as marginally calmer
and more beautiful, strong, and or-
derly (p<.10).

There was no “madhouse image”
before or after the tour. Hospital am-
biance was perceived as calm, orderly,
and clean, with an overall “good” rat-
ing both before and after the tour. On
the basis of the students’ ratings, the
tour left students with a positive and
realistic image of the hospital and its
staff. Subsequent comments indicated

that the students greatly appreciated
the opportunity to see firsthand what
they were reading about in their text-
book and hearing about in lectures.
Students were particularly impressed
by the size of the institution, the staff-
patient ratio of almost 2:1, the age of
some buildings, the important role
played by judicial commitment in hos-
pital admissions, and the security
measures required for the tour.

Robert Sommer, Ph.D.

Dr. Sommer is distinguished professor of
psychology emeritus at the Department of
Psychology, University of California,
Davis.
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U.S. and Canadian members of the American Psychiatric Association can receive a
free subscription to Psychiatric Services as a benefit of their membership. 

To take advantage of this benefit, simply visit the APA Web site at www.
psych.org/ps. Print out and complete the one-page form, then fax or mail it as in-
structed on the form. Because of postal regulations, your signature on the form
is required. Thus requests cannot be taken over the telephone or by e-mail. The
first issue of your free subscription to Psychiatric Services will be mailed to you
in four to six weeks. 

In addition, with your first issue of Psychiatric Services, you will receive in-
structions for activating your free online subscription at http://ps.psychiatry
online.org. 

Because of mailing costs, the free print subscription is not available to interna-
tional APA members. However, after requesting a free subscription (see above),
international members have online-only access (http://ps.psychiatryonline.org).
Click on “Subscriptions” and on “Activate Your Member Subscription.” Members
can verify their member number or obtain help for activation problems by send-
ing an e-mail to accessnumber@psych.org.
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