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  Abstract
  

Aims and Method
Demographic and clinical details were recorded for individuals with first-episode psychosis, potentially requiring hospital admission, who were assessed by two home treatment/crisis resolution teams over an 18-month period. The aims were to identify the proportion of such individuals that can be treated at home, factors associated with successful home treatment and reasons for hospitalisation when this took place.




Results
Successful home management was achieved in 20 (54%) of cases. No significant difference was found in any demographic variable, diagnostic category and initial Brief Psychiatric Rating Scale (BPRS) ratings between those who were hospitalised and those who were not. The most common reason recorded for admission was that of risk to self.




Clinical Implications
Many patients with first-episode psychosis otherwise requiring hospitalisation can be managed successfully at home by an intensive home-treatment team. These findings have significant implications for both in-patient and community services, in view of the planned increases in home treatment/crisis resolution services proposed in the NHS Plan.
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 The early phase of psychotic illness is a ‘critical period’, with major implications for secondary prevention of the impairments and disabilities that accompany psychosis. Timely and effective intervention during the first psychotic episode can alter the subsequent course of the illness (Reference Birchwood, Todd and JacksonBirchwood et al, 1998). Traditionally, patients who are acutely psychotic have been treated in in-patient units. This can be associated with marked anxiety, not only resulting from psychotic experiences but also from the circumstances of admission and early treatment (Hammill et al, 1989), which can be extremely traumatic (Reference Mcgorry, Chanen and MccarthyMcGorry et al, 1991). Hospitalisation may also predispose individuals to disability by promoting the loss of independence and skills, thereby making a return to work increasingly difficult (Reference Stein and TestStein & Test, 1980).

 There is clear evidence that significant numbers of people with a range of acute psychiatric problems, whose care has traditionally been provided in hospital, can be treated successfully in their own homes (Reference Minghella, Ford and FreemanMinghella et al, 1998; Reference Bracken and CohenBracken & Cohen, 1999; Reference Brimblecombe and O'SUllivanBrimblecombe & O'Sullivan, 1999; Reference Harrison, Poynton and MarshallHarrison et al, 1999). Home-based treatment can help individuals and their carers by providing care within a free and familiar environment and it has the potential to facilitate a rapid return to normal lifestyle and function.

 The NHS Plan (Department of Health, 2000) states a need for the development of ‘crisis resolution’ teams across the country, offering intensive home treatment as an alternative to admission. While some areas will have specific early intervention in psychosis services, the majority of acutely ill individuals with first-episode psychosis are more likely to have initial contact with a crisis resolution team. We present a brief study of service outcome for individuals who presented to a service that provides rapid assessment and intensive home treatment to patients with acute mental illness. Our aim was to assess the proportion of such individuals with first-episode psychosis who can successfully be treated at home and identify factors associated with the success of this arrangement.




 Structure of the service

 In north-west Hertfordshire, two community treatment teams provide rapid assessment and intensive home treatment as an alternative to hospital admission. During treatment, home visits may take place several times a day. The teams prescribe and provide medication and monitor compliance; offer emotional support and practical advice to both patients and carers; and provide assistance with the activities of daily living. Cover is provided from 09.00 to 21.00, 7 days a week. Each team comprises eight nursing staff, a Senior House Officer (SHO)/staff-grade doctor and sessions from a consultant psychiatrist and specialist registrar. An on-call rota of junior doctors provides cover in the evenings and at weekends.

 Referrals are accepted for assessment if, based on the information received, the person appears to be suffering from an acute mental illness that is potentially severe enough to warrant hospital admission. Assessments considered to be urgent can be carried out within 2 hours of referral.




 Method

 Assessments during an 18-month period (1 January 1998 to 30 June 1999) were screened for patients presenting with first-episode psychotic illness. Psychotic illnesses of all types, including drug-induced psychosis, were included. The analysis excluded those under the age of 16, those with dementia and patients with a past history of psychosis. Where assessments confirmed that the individual's presentation potentially warranted hospital admission, patients were routinely offered home-based treatment by the community treatment team, unless there were clear reasons necessitating admission. In every case, data were collected concerning: demographics, mode of referral, current living situation, employment status, past history of self-harm and violence. Psychopathology on initial assessment was measured using the Brief Psychiatric Rating Scale (BPRS) (Reference Overall and GorhamOverall & Gorham, 1962) and diagnosis made according to ICD—10 criteria (World Health Organization, 1992).

 Those who received home-based treatment were followed up until their symptoms decreased to a level where other services, such as community mental health teams and out-patient clinics, were able to provide appropriate care. Extended handover periods were common to ensure continuity of care. If a patient required in-patient admission, either at initial assessment or subsequently during home treatment, the most important reason for admission was noted.

 For the purpose of analysis, the sample was divided into two groups. The first consisted of those who required hospital admission at any stage and the second of those who were managed by the team and successfully completed home-based treatment. A t-test was used to compare BPRS total scores, ‘thinking disorder’ sub-scale scores and age in the two groups. All other variables were compared using Fisher's exact test. All analyses were carried out using SPSS 8.0 for Windows.




 Results

 Forty patients were identified who met the criteria for first-episode psychosis. Their age ranged from 19 to 93 years (median 36 years). Twenty-three (58%) were male and 17 (42%) were female. Twenty-one (53%) referrals were directly from general practitioners (GPs), 11 (28%) from psychiatric services, and the remainder came from a variety of other sources, including families and self-referrals. Twenty (50%) of the initial assessments were carried out in patients' homes, eight (20%) in community mental health centres, seven (18%) at local psychiatric units and the remainder either in police stations or accident and emergency departments.

 Following initial assessment, eight (20%) patients were admitted directly to hospital; three (8%) did not require input from the community treatment team as their condition did not appear to be severe enough potentially to warrant admission to hospital, and thus did not meet the criteria for community treatment either. These were followed up in psychiatric out-patient clinics and are not included in the study. Twenty-nine (73%) individuals were taken on for home treatment by the team. Of those starting home treatment, nine (31%) subsequently required hospital admission. The mean duration of stay with the team for those subsequently admitted was 11.5 days (range 1-90 days). Fig. 1 shows the service outcomes of the patients.
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Fig. 1. Service outcomes (CTT=community treatment team).




 Patients who required admission at any stage were compared with those who were successfully treated at home by a community treatment team. No significant difference was found between the two groups for any variable (Table 1).





Table 1. Hospitalised versus non-hospitalised patients by variable
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	Variables	Admitted (%)	Never admitted (%)	Significance
	Number	17	20	
	Gender			
	Male	9 (53)	11 (55)	NS
	Female	8 (47)	9 (45)	NS
	Not employed	8 (47)	14 (70)	NS
	Living alone	5 (29)	7 (35)	NS
	Previous history			
	Violence	4 (24)	5 (25)	NS
	Self-harm	2 (12)	2 (10)	NS
	Brief Psychiatric Rating Scale total (mean)	21	20	NS
	Thinking disorder (mean)	7	5	NS
	Diagnosis			
	Schizophrenic type	11 (65)	10 (50)	NS
	Mood disorders	5 (29)	10 (50)	NS
	Organic disorders	1 (6)		




 Median duration of stay in hospital for patients who required admission was 31 days (range 3-118 days), compared with 47 days in home treatment (range 7-190 days) for those successfully managed at home. Of the 20 patients who were successfully managed at home, two required hospitalisation within 90 days of discharge from community treatment team follow-up. The remaining 18 (90%) did not require re-referral to the team or hospitalisation within the same period.

 The reasons for admission recorded for the eight patients admitted at initial assessment were risk to self (either related to suicidal intent or dangerous behaviour such as wandering late at night) in five cases (63%) and, in one case each: not agreeing to accept treatment, carers unable to cope and patient's preference for hospital. Of the nine patients who were subsequently admitted from home treatment, the recorded reasons were: risk to self (n=3), risk to others through violence or fire-raising (n=3) and poor compliance with treatment (n=2). In one case, the reason for admission was not clearly documented.




 Discussion

 The study is somewhat limited by a relatively small sample size. However, its findings do tentatively suggest that over half of first-episode psychosis cases, presenting to a crisis resolution service in a manner that may potentially require immediate hospitalisation, may be managed successfully at home. This finding is similar to that established by a similar service in Australia (Reference Fitzgerald and KulkarniFitzgerald & Kulkarni, 1998). With the massive increase in home treatment/crisis resolution services being planned, these findings have considerable implications for the care of this very needy group. There are also obvious implications for in-patient areas, who may find a marked change in the mix of problems they encounter (Reference Harrison, Poynton and MarshallHarrison et al, 1999).

 None of the variables measured in this study predicted an increased likelihood of failure of home treatment. Unlike some other studies (Reference Brimblecombe and O'SUllivanBrimblecombe & O'Sullivan, 1999; Reference Harrison, Alam and MarshallHarrison et al, 2001), there was no difference in outcome between diagnostic categories, although this may partially relate to the broadness of the categories applied, for example ‘mood disorders’. Also, there was no statistical difference in initial BPRS scores between the two groups, which is similar to the results of an Australian study (Reference Fitzgerald and KulkarniFitzgerald & Kulkarni, 1998). The reasons for hospital admission identified by the community treatment teams did not simply relate to severity of psychopathology or diagnosis, but were factors such as risk to self or others or poor compliance with treatment.

 There is a range of factors that appears to contribute to a service's ability to successfully provide home treatment to this client group. The basic availability of an extended-hour service, providing frequent visits, is usually perceived by both patients and carers to be very supportive (Reference CohenCohen, 1999). The home treatment/crisis resolution team itself must have a specific role in the assessment of all possible referrals for hospital admission. This is important as other professionals, who are not experienced in providing intensive home treatment, may tend to admit to hospital rather than consider community-based treatment as a practicable alternative. The availability of medical staff to review medication, in terms of titrating dosage and responding rapidly to side-effects, appears to play an important role in increasing compliance and thus the likelihood of treatment being successful. The community treatment teams typically prescribe atypical anti-psychotic medication in an attempt to reduce rejection of treatment as a result of side-effects. Practical advice and help, concerning issues such as benefits and housing, are also important components in providing comprehensive care, as such practical support is often particularly valued by home-treatment patients (Reference GodfreyGodfrey, 1996). Good links with other services are important in ensuring continuity of care for patients.

 As the use of alternatives to hospitalisation spreads across the UK, further research is required into the identification of which characteristics of individuals will predict a need for hospitalisation rather than home treatment. However, the results reported here suggest that resolving this issue will be difficult.




 Declaration of interest

 None.










   
 References
  
 

 Birchwood, M., Todd, P. & Jackson, C. (1998) Early intervention in psychosis. The critical period hypothesis. British Journal of Psychiatry, 172 (suppl. 33), 53–59.Google Scholar


 
 

 Bracken, P. & Cohen, B. (1999) Home treatment in Bradford. Psychiatric Bulletin, 23, 349–352.CrossRefGoogle Scholar


 
 

 Brimblecombe, N. & O'SUllivan, G. H. (1999) Diagnosis, assessments and admissions from a community treatment team. Psychiatric Bulletin, 23, 72–74.Google Scholar


 
 

 Cohen, B. M. Z. (1999) Innovatory forms of evaluation for new crisis services. Science, Discourse and Mind, 1, 12–31.Google Scholar


 
 

 Department of Health (2000) The NHS Plan: A Plan for Investment, a Plan for Reform. London: Stationery Office.Google Scholar


 
 

 Fitzgerald, P. & Kulkarni, J. (1998) Home-oriented management programme for people with early psychosis. British Journal of Psychiatry, 172 (suppl. 33), 39–44.Google Scholar


 
 

 Godfrey, M. (1996) User and carer outcomes in mental health. Outcome Briefings. Nuffield Institute for Health, 8, 17–20.Google Scholar


 
 

 Hammil, K., Mcevoy, J. P., Koral, H., et al (1989) Hospitalised schizophrenic patient views about seclusion. Journal of Clinical Psychiatry, 50, 174–177.Google Scholar


 
 

 Harrison, J., Poynton, A., Marshall, J., et al (1999) Open all hours: extending the role of the psychiatric day hospital. Psychiatric Bulletin, 23, 400–404.Google Scholar


 
 

 Harrison, J., Alam, N. & Marshall, J. (2001) Home or away: which patients are suitable for a psychiatric home treatment service?
Psychiatric Bulletin, 25, 310–313.Google Scholar


 
 

 Mcgorry, P. D., Chanen, A., Mccarthy, E., et al (1991) Posttraumatic stress disorder following recent onset psychosis. Journal of Nervous and Mental Disease, 197, 253–258.Google Scholar


 
 

 Minghella, E., Ford, R., Freeman, T., et al (1998) Open All Hours. 24-hour Response for People with Mental Health Emergencies.
London: Sainsbury Centre for Mental Health.Google Scholar


 
 

 Overall, J. E. & Gorham, D. R. (1962) Brief psychiatric rating scale. Psychological Reports, 10, 799–812.Google Scholar


 
 

 Stein, L. I. & Test, M. A. (1980) Alternative to mental hospital treatment. I. Conceptual model, treatment program, and clinical evaluation. Archives of General Psychiatry, 37, 392–397.Google Scholar


 
 

 World Health Organization (1992) International Classification of Diseases, 10th Revision
(ICD–10). Geneva: WHO.Google Scholar




 

  
View in content
 [image: Figure 0]

 Fig. 1. Service outcomes (CTT=community treatment team).

 

 


View in content
 [image: Figure 1]

 Table 1. Hospitalised versus non-hospitalised patients by variable

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	2
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
2




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Gould, Matthew
Theodore, Kate
Pilling, Stephen
Bebbington, Paul
Hinton, Mark
and
Johnson, Sonia
2006.
Initial treatment phase in early psychosis: can intensive home treatment prevent admission?.
Psychiatric Bulletin,
Vol. 30,
Issue. 7,
p.
243.


	CrossRef
	Google Scholar






Carpenter, Rebecca A.
Falkenburg, Jara
White, Thomas P.
and
Tracy, Derek K.
2013.
Crisis teams: systematic review of their effectiveness in practice.
The Psychiatrist,
Vol. 37,
Issue. 7,
p.
232.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Service innovations








	Volume 27, Issue 4
	
Rahul Tomar (a1), Neil Brimblecombe (a2) and Geraldine O'Sullivan (a1)

	DOI: https://doi.org/10.1192/pb.27.4.148





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Service innovations








	Volume 27, Issue 4
	
Rahul Tomar (a1), Neil Brimblecombe (a2) and Geraldine O'Sullivan (a1)

	DOI: https://doi.org/10.1192/pb.27.4.148





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Service innovations








	Volume 27, Issue 4
	
Rahul Tomar (a1), Neil Brimblecombe (a2) and Geraldine O'Sullivan (a1)

	DOI: https://doi.org/10.1192/pb.27.4.148





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















