862

The study was under several contraints. In par-
ticular, we were not aware of any simple measure
of depression which could be used in a large
number of elderly people. Indeed, we still do not
know of any such index. There was not time within
the constraints of this study to identify and assess
a similar group of control patients. This study is
purely descriptive, and generates many hypotheses
needing further investigation. We sincerely hope
that the two major weak links identified by Ames
will be investigated in future.

DERICK T. WADE
Rivermead Rehabilitation Centre
Abingdon Road
Oxford OX14XD

Long-Term Psychiatric Patients in the Community

Sir: The debate concerning the wisdom of continuing
psychiatric hospital closures and the advantages of
community care ultimately rests on the evidence,
which at present is scanty. Bell et al (Journal, August
1987, 151, 275) have investigated this issue. The
interpretation of their data is really a question of
one’s outiook, but whether one chooses to describe a
cup as half empty or half full, it certainly will not be
running over.

Out of 25 patients who had been selected for dis-
charge over an 11-year period, and who had been in
hospital for at least two years, we are advised that
*half™ had lost contact with psychiatric services, one
was in prison and four were dead. It is true that the
dead had all been *“‘at an advanced age”, but one
might question the wisdom of relocation in these cir-
cumstances. Of the remainder, we are advised that
five had been readmitted to hospital, one indefinitely,
and that when interviewed, in a semi-structured way,
“‘a roughly equal” proportion of the remaining popu-
lation who were still in touch with psychiatric services
were leading “‘somewhat discontented lives”. The
authors place a generally optimisticinterpretation on
this data.

We compared two well-supported out-patient
groups with long-stay hospitalised patients and
found that the in-patient groups had a better quality
of life on a number of measures. This was despite the
fact that in one of the hospitalised groups the patients
were significantly older than the comparison out-
patient group.

Two groups of in-patients, at St Mary’s Hospital,
Stannington, Northumberland (n=40) and Friern
Hospital, in North London (n=23), were inter-
viewed, together with out-patients from both hos-
pitals (n=40, St Mary’s; n=16, Friern). All the
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out-patients were actively supported by community
nurses. The interviews were conducted accordingtoa
prepared schedule that had been piloted, modified,
and discussed with the nurses prior to use. The
nurses, including community psychiatric nurses,
held a variety of views on the intended transition to
community care.

The Friern in-patients were significantly older
than the out-patients (U=66.5, P<0.001) (in-
patients, range=37-73 years, mean=>56.5, s.d.=
11.2; out-patients, range = 2064 years, mean =40.9,
s.d.=13.77) but were carefully matched for age and
sex in the St Mary’s groups (in-patients, range=
23-77 years, mean=51.3, s.d. =15.14; out-patients,
range =24-73, mean=50.4, s.d. = 13.86).

In all, we enquired into 20 indicators of quality
of life. Hospitalised patients were significantly
advantaged (Mann-Whitney, two-tailed probabili-
ties) in terms of attending social gatherings
(U=550, St Mary’s; U=107.5, Friern; P<0.05,
both groups), going to places of entertainment
(U=242, P<0.001, St Mary’s), the number of
meals per week (U=24, P<0.001, Friern), the
number of hot meals (U=154, P<0.001, St
Mary’s; U=26.5, P<0.001, Friern), and the
number of baths per week (U=481.5, P<0.005, St
Mary’s). As might be expected, the in-patients were
also advantaged in the amount of time they spent
in rehabilitation programmes (U=260, P<0.001,
St Mary’s), and in passive amusements (U/=585,
P<0.05, St Mary's; U=103, P<0.0S, Friern,
watching TV; U=479, P<0.005, listening to the
radio at St Mary’s). However, if contacts with
nursing, medical, and paramedical staff are disre-
garded, the Friern in-patients enjoyed less company
(U=275, P<0.01), which might reflect their
advanced age, and they attentively listened less to
the radio (U=287.5, P<0.005). In other respects
the groups were comparable.

Our study, which we hope to report more fully,
causes us to wonder whether the intended closure
of the two hospitals will be entirely advan-
tageous to all our patients. We are incompletely
reassured by the findings of Bell es al in a selected
population.

We thank the nursing staff at St Mary’s and Friern
Hospitals for their help in data collection.
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ASSUMPCIO CHEYNE
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