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Data from the four most recent
biennial inventories of mental
health organizations and general
hospital mental health services
conducted by the U.S. Depart-
ment of Health and Human Ser-
vices (1988 through 1994) were
used to examine utilization of spe-
cialty mental health organizations
by older adults. The data show
steady inverse trends in utilization
rates for inpatient and ambulatory
care. The oldest clients (age 75
and older) had both the highest
percentage decrease in use of in-
patient services and the highest
percentage increase in use of am-
bulatory services. The expected
growth of the older adult popula-
tion will challenge the ability of
systems of care to maintain or in-
crease the rate of ambulatory
mental health care. (Psychiatric
Services 49:1079-1081, 1998)

Researchers have described trends
indicating a shift in the locus of
mental health treatment for older
adults from inpatient to ambulatory
care (1-3). Transfer of elderly pa-
tients from state hospitals to nursing
homes as well as efforts to divert
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clients from state hospital care have
been major causes of these trends.
National and state policies aimed at
increasing home- and community-
based human services, along with the
rising costs of care in inpatient and
long-term nursing facilities, would
predict the persistence of these
trends. This report describes national
survey findings about recent trends in
the utilization of mental health orga-
nizations by older adults.

Methods

The analyses reported here are based
on data from the 1994 biennial inven-
tory of mental health organizations
and general hospital mental health ser-
vices conducted by the Center for
Mental Health Services, part of the
Substance Abuse and Mental Health
Services Administration of the U.S.
Department of Health and Human
Services. This complete enumeration
of mental health organizations and
general hospitals with separate psychi-
atric services is the most recent avail-
able national dataset that includes data
on the mental health services provided
to older adults. The analyses reported
here also use data from three previous
inventories to examine recent utiliza-
tion trends.

All organizations included in the bi-
ennial inventory are requested to re-
port the end-of-year number of clients
in the facility’s caseload who receive
services in each of three settings: 24-
hour hospital care, 24-hour residential
care, and less-than-24-hour or ambu-
latory care. Data are reported by
clients’ age categories. Nonelderly
adults, those age 18 to 64 years, are
distinguished from older adults, those
age 65 years and older. Since 1988 the
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survey form has requested data on
each organization’s older adult client
census in two age categories, 65 to 74
years and 75 years and older.

Results
Eighty percent of the 5,436 specialty
mental health organizations operating
in fiscal year 1994 provided services
to persons who were age 65 or older.
These organizations included 603
psychiatric hospitals, 1,394 general
hospitals with separate psychiatric
services, 157 Veterans Affairs medical
centers, and 2,212 outpatient clinics.
At the end of fiscal year 1994, these
organizations reported serving about
350,000 older adults. Most clients (93
percent) received less-than-24-hour
care; the remainder received care in ei-
ther a psychiatric hospital or a general
hospital (6 percent) or in a 24-hour res-
idential treatment facility (1 percent).
Previous analyses have shown that
utilization rates for inpatient services
decreased faster for all older adults
than for nonelderly adults from 1986
to 1990 (2). More recent data from
the biennial inventories show similar
decreasing trends, as Figure 1 illus-
trates. In addition, they show that the
decreasing trend has been most dra-
matic among the oldest clients. Re-
cent utilization rates of inpatient ser-
vices by the oldest group have been
lower than those for the two other
adult age groups. Older adults aged
65 to 74 have also reduced their inpa-
tient utilization substantially, again
faster than nonelderly adults. Yet in
1994 their rate remained slightly
higher than that of nonelderly adults.
Although utilization rates for am-
bulatory services among older adults
have increased, these increases have
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Figure 1

Rates of utilization of inpatient and ambulatory mental health services by U.S.
adults, 1988-1994, in number of clients per 100,000 civilian population!
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! Data sources: biennial inventories of mental health organizations and general hospital mental
health services for 1988, 1990, 1992, and 1994 conducted by the Center for Mental Health Ser-
vices of the Substance Abuse and Mental Health Services Administration

not been as great as among nonelder-
ly adults. Again, the greater change
among older adults has been in the
oldest client category. The rate for
oldest clients increased by 173 per
100,000, while the rate for persons
age 65 to 74 years increased by 152
per 100,000.

Data for both settings show steady
inverse trends in the rates of utiliza-
tion of inpatient and ambulatory ser-
vices by all adults. Although the data
confirm the continuation of inverse
trends among all older adults (those
age 65 years and older), they also in-
dicate that these inverse changes are
particularly evident among the older
of the two elderly groups. Clients age
75 and older had a rate percentage
decrease of about 37 percent in uti-
lization of inpatient services and a
similar rate percentage increase in
utilization of ambulatory services
from 1988 to 1994. Clients age 65 to
74 years had an inpatient rate per-
centage decrease of 30 percent and
an ambulatory rate percentage in-
crease of 14 percent.

Using age-specific rates to compare
service utilization between age groups
across years can mask substantial ab-
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solute changes in provision of services,
especially services provided to persons
age 75 years or older. In absolute
terms, approximately 12,300 inpatients
were members of this oldest group in
1988. By 1994 this number had de-
creased to nearly 8,800, a drop of 28
percent. Over the same period the
numbers of oldest clients on the outpa-
tient rolls increased by 59 percent,
from 57,500 in 1988 to 91,600 in 1994.

As the absolute number of inpatient
clients decreased and the number of
ambulatory clients increased between
1988 and 1994, there was also a
marked increase of 15.7 percent in the
overall size of this oldest age group.
Thus although substantial changes oc-
curred in the absolute amounts of ser-
vices provided, rates of utilization for
the oldest age group changed more
modestly during this time because of
the population increase.

Discussion and conclusions

These findings have relevance to
three policy issues: the substitution of
ambulatory care for inpatient care,
the amount of unmet service need,
and the amount of resources needed
for future services.

The inverse trends of inpatient and
ambulatory rates among both older
adult age groups suggest a substitu-
tion of service modalities. It is possi-
ble that some of the older adults who
are on the ambulatory rolls in 1994
would likely have been inpatients in
earlier years. These utilization rates
could have been influenced by the
combined impact of the shift from in-
patient to nursing facility care in
many states and the implementation
after 1987 of Omnibus Budget Rec-
onciliation Act regulations to enhance
outpatient mental health service to
the clients of nursing facilities. Still,
these data only suggest that service
substitution has occurred, because
persons who might have received in-
patient services in the past may not
currently be receiving ambulatory
services. Further examination of po-
tential substitution of ambulatory for
inpatient services among specific
client cohorts is required.

Older adults have substantial unmet
need roughly comparable to that of
younger adults (4,5). The continuing
low utilization rates for ambulatory
services and the modest increases in
rates of ambulatory care for older
adults pose the question of whether
mental health specialty organizations
will be able to meet the needs of this
group. Thus even as ambulatory ca-
pacity in specialty mental heath orga-
nizations increases, additional re-
search is required to examine the ex-
tent to which service needs are met by
the combination of specialty mental
health organizations and health care
providers working in other settings.

These findings indicate that plan-
ners will be challenged to maintain or
to increase the rate of ambulatory ser-
vice use by older persons. Although
ambulatory service capacity for older
adults has been expanding and likely
will continue to expand, the ap-
proaching  population  explosion
among older adults will parallel or ex-
ceed potential enhancement in ca-
pacity (6). Improving older adults’
utilization rate for ambulatory ser-
vices will surely require an outstand-
ing effort, certainly as strong as the
effort that has promoted the shifting
locus of care from inpatient to ambu-
latory settings already reflected in
these national biennial inventories. ¢
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Treated With Clozapine
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The authors describe the case of a
patient with treatment-resistant
schizophrenia who became preg-
nant after switching from conven-
tional neuroleptic medications to
clozapine, an atypical antipsychot-
ic medication that does not cause
hyperprolactinemia. Gestational
diabetes, possibly exacerbated by
clozapine, complicated manage-
ment of her pregnancy. Compre-
hensive community support and
psychiatric rehabilitation, com-
bined with a positive response to
clozapine, contributed to satisfy-
ing the patient’s goal of having a
healthy baby and being able to
take the baby home to live with
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her and her husband. (Psychiatric
Services 49:1081-1083, 1998)

Limited case literature is available
to psychiatrists to guide the man-
agement of pregnancy among women
who are treated with clozapine. The
case literature has reported that stabi-
lized patients who receive clozapine
may express the desire for a child
(1-3) and that accumulation of cloza-
pine in fetal serum (2) may increase
the risk of perinatal morbidity, in par-
ticular, “floppy infant syndrome” (3)
and neonatal seizures (4). These re-
ports have also highlighted the need
to optimize the dose of clozapine for
pregnant women, either by reducing
the dose (2) or increasing it (3,4).
There have also been reports that the
resolution during clozapine treat-
ment of hyperprolactinemia that had
been induced by neuroleptics may in-
crease the risk of pregnancy, both de-
sired (1) and unwanted (5). Breast-
feeding is not recommended because
of the high concentration of clozapine
found in breast milk (2).

The case described below adds to
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the reported experience in this area
and suggests clinical issues for psychi-
atrists to consider in managing the
treatment of women who receive
clozapine.

Case report

Ms. T is a 28-year-old woman who re-
sides with her husband; both have a
diagnosis of schizophrenia. Ms. T had
an 11l-year history of persistent and
severe symptoms, which included a
marked thought form disorder, delu-
sions, inappropriate affect, and disor-
ganized behavior. She had been re-
ferred for day hospital treatment un-
der the first author’s care because
outpatient appointments did not
provide the intensity of treatment
she required.

Because Ms. T had persistent se-
vere psychotic symptoms and mild
tardive dyskinesia while taking typi-
cal neuroleptics and because she had
failed to improve on risperidone, the
decision was made to initiate cloza-
pine. Before clozapine initiation,
Ms. T was receiving 62.5 mg of flu-
phenazine decanoate every two
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