
Manual of
Inpatient
Psychiatry

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-0-521-14154-3 - Manual of Inpatient Psychiatry
Michael I. Casher and Joshua D. Bess
Frontmatter
More information

http://www.cambridge.org/9780521141543
http://www.cambridge.org
http://www.cambridge.org


Manual of
Inpatient
Psychiatry

Michael I. Casher MD
Medical Director, Psychiatry Adult Inpatient Program

University of Michigan Hospital

Clinical Assistant Professor

Department of Psychiatry

University of Michigan Medical School

Joshua D. Bess MD
Attending Psychiatrist, Psychiatry Adult Inpatient Program

University of Michigan Hospital

Clinical Instructor

Department of Psychiatry

University of Michigan Medical School

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-0-521-14154-3 - Manual of Inpatient Psychiatry
Michael I. Casher and Joshua D. Bess
Frontmatter
More information

http://www.cambridge.org/9780521141543
http://www.cambridge.org
http://www.cambridge.org


CAMBRIDGE UNIVERSITY PRESS

Cambridge, New York, Melbourne, Madrid, Cape Town, Singapore,
São Paulo, Delhi, Dubai, Tokyo, Mexico City

Cambridge University Press
The Edinburgh Building, Cambridge CB2 8RU, UK

Published in the United States of America by
Cambridge University Press, New York

www.cambridge.org
Information on this title: www.cambridge.org/9780521141543

� M. I. Casher and J. D. Bess 2010

This publication is in copyright. Subject to statutory exception
and to the provisions of relevant collective licensing agreements,
no reproduction of any part may take place without the written
permission of Cambridge University Press.

First published 2010

Printed in the United Kingdom at the University Press, Cambridge

A catalog record for this publication is available from the British Library

Library of Congress Cataloging-in-Publication data

Casher, Michael I., 1951-
Manual of inpatient psychiatry / Michael I. Casher, Joshua D. Bess.
p. ; cm.

Includes bibliographical references and index.
ISBN 978-0-521-14154-3 (pbk.)
1. Psychiatric hospital care–Handbooks, manuals, etc. 2. Psychiatry–
Handbooks, manuals, etc. I. Bess, Joshua D. II. Title.
[DNLM: 1. Mental Disorders–diagnosis–Handbooks. 2. Mental Disorders–
therapy–Handbooks. 3. Hospitalization–Handbooks. WM 34 C338m 2010]

RC439.C325 2010
362.2#1–dc22 2010013584

ISBN 978-0-521-14154-3 Paperback

Cambridge University Press has no responsibility for the persistence or
accuracy of URLs for external or third-party internet websites referred to
in this publication, and does not guarantee that any content on such
websites is, or will remain, accurate or appropriate.

Every effort has been made in preparing this book to provide accurate and
up-to-date information which is in accord with accepted standards and
practice at the time of publication. Although case histories are drawn from
actual cases, every effort has been made to disguise the identities of the
individuals involved. Nevertheless, the authors, editors and publishers can
make no warranties that the information contained herein is totally free
from error, not least because clinical standards are constantly changing
through research and regulation. The authors, editors and publishers
therefore disclaim all liability for direct or consequential damages resulting
from the use of material contained in this book. Readers are strongly
advised to pay careful attention to information provided by the
manufacturer of any drugs or equipment that they plan to use.

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-0-521-14154-3 - Manual of Inpatient Psychiatry
Michael I. Casher and Joshua D. Bess
Frontmatter
More information

http://www.cambridge.org/9780521141543
http://www.cambridge.org
http://www.cambridge.org


Contents

Foreword by Laura D. Hirshbein vii

Preface xxiii

Acknowledgments xxv

1 The inpatient with
schizophrenia 1

2 The inpatient with
depression 21

3 The inpatient with mania 50

4 The inpatient with borderline
personality disorder 67

5 The inpatient with
dementia 85

6 The inpatient with traumatic
brain injury 100

7 The inpatient with dual
diagnosis 113

8 The young adult on the
inpatient unit 130

9 Clinical documentation on
the inpatient unit 148

Index 163

v

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-0-521-14154-3 - Manual of Inpatient Psychiatry
Michael I. Casher and Joshua D. Bess
Frontmatter
More information

http://www.cambridge.org/9780521141543
http://www.cambridge.org
http://www.cambridge.org


Foreword: American inpatient psychiatry in
historical perspective

In 1847, Horace Buttolph, one of the early members of the Association of
Medical Superintendents of American Institutions for the Insane (AMSAII,
now called the American Psychiatric Association, APA),1 outlined the ideal
treatment for individuals with the condition known at the time as insanity.
Appropriate care for patients involved placement in a carefully designed build-
ing with a supportive environment and a trained staff. Buttolph emphasized
that this atmosphere of care and support was dramatically different from that
experienced by insane individuals in the past, who ‘‘were treated as outcasts
from society, as alike unworthy of the care of friends, and the sympathy of their
kind. By some, they were supposed to be possessed of evil spirits, and exorcism
resorted to for their relief, by others, they were deemed sorcerers, and burned
at the stake, without even a form of justice in their behalf’’ (p. 371 [1]).
Buttolph encouraged national agreement on the humane care for the insane,
‘‘until the enlightened benevolence of modern times, has done all in its power
to relieve the dark picture of their suffering and neglect, in the history of the
past’’ (p. 378) [1]).

Many modern individuals (including some mental health professionals)
now view nineteenth-century asylums as specters of the dark history of psy-
chiatry. But at the time of its origin, the asylum was viewed as a revolutionary
and beneficial institution. Indeed, for the first century after the founding of the
APA, members celebrated the history of the asylum as the story of progress in
the care of the mentally ill. Henry M. Hurd’s The Institutional Care of the
Insane in the United States and Canada, one of the first histories of American
psychiatry, explored the origins of psychiatric hospitals across the nation and
provided individual histories of all the nation’s institutions [2]. In hindsight
today, it might seem odd that the history of institutional psychiatry preceded
that of psychoanalysis [3], but in fact the history of inpatient psychiatry is the
history of psychiatry itself. Before hospitals became central locations for treat-
ment of medical illnesses [4], psychiatric institutions served major social and
public health functions in the United States.

1 The Association of Medical Superintendents of American Institutions for the Insane
was founded in 1844 and changed its name to the American Medico-Psychological
Association in 1892. It became the American Psychiatric Association in 1920. The
journal associated with the organization began in 1844 as the American Journal of
Insanity, but became the American Journal of Psychiatry in 1920.
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Much of the terminology has changed in the treatment of the mentally ill
over the last two centuries. In the nineteenth century, it was common to talk
about mental alienation or insanity rather than mental illness, while psychi-
atric hospitals were frequently called asylums or institutions for the insane.
The reasons why patients would be identified as in need of treatment changed,
as social and professional interpretations of individual behavior shifted [5].
Treatments have also changed, from moral therapy, to active somatic treat-
ments such as hydrotherapy, convulsive therapies and lobotomy, to medica-
tions. Further, the focus of American psychiatry has shifted, from a
nineteenth-century emphasis on institutional care through a mid-twentieth
century move toward addressing the problems of neurotic outpatients, to
the modern broad, encompassing view of psychiatric illness in the population.
Yet throughout most of the last two centuries, psychiatric hospitals of some
kind have been critical to the care of mentally ill individuals.

The history of inpatient psychiatry in the United States reminds us that we
have always practiced at the nexus of patient difficulties, family concerns, state
and federal policies, and broader social factors that affect our treatment of the
mentally ill. Psychiatrists have always had to advocate for mentally ill patients
and balance the benefits and drawbacks of psychiatric institutions. Today, at a
time when teams of mental health workers in psychiatric hospitals are attempt-
ing to grapple with the fast pace, enormous demands, limited reimbursement,
and complicated patient populations inherent in current inpatient psychiatry,
it is important to reflect on how we got here. In the cycles of history, we have
come around once more to a time when we need to advocate for inpatient
psychiatry and to make the observation that this treatment setting requires
special expertise.

1830s–1900: Moral therapy
Although the first few institutions to house the insane were opened in the
eighteenth century, the impetus for states to build asylums for the insane came
from reform movements in the middle of the nineteenth century [6]. One of
the most vocal and active reformers in this time period, Dorothea Dix, traveled
around the country and beseeched congressmen and community leaders to pay
heed to the plight of the insane [7, 8]. Dix emphasized that these unfortunate
individuals were often sequestered in prisons and poorhouses, or even left out
on the streets to fend for themselves. Dix advocated for the construction of
institutions for these individuals that would provide structure, security, and
a healing environment. In her reform endeavors, Dix often partnered with
members of a newly organized medical organization, the AMSAII (now the
APA) [9].

Dix and the members of the AMSAII shared a conviction that the insane
required appropriate institutions – asylums – to protect them from the harsh
social and economic realities that contributed to (or caused) mental

Foreword: American inpatient psychiatry in historical perspective

viii

www.cambridge.org© in this web service Cambridge University Press

Cambridge University Press
978-0-521-14154-3 - Manual of Inpatient Psychiatry
Michael I. Casher and Joshua D. Bess
Frontmatter
More information

http://www.cambridge.org/9780521141543
http://www.cambridge.org
http://www.cambridge.org


derangement [10]. At the time when Dix and others were active in reform
efforts throughout the United States, institution building appeared to be the
most progressive and humane measure to help people in need [11]. And Dix
and her cohort of reformers succeeded in spurring state legislations to con-
struct facilities for the insane across the country by the beginning of the
twentieth century [2].

Historian Patricia D’Antonio has pointed out that the mid-nineteenth-
century insane asylum was an institution based on negotiations between family
and emerging psychiatric ideals and practices. Encounters among patients,
staff, and families were not incidental parts of the treatment but rather these
interactions constituted treatment within the therapeutic environment [12]. As
historian Nancy Tomes has masterfully illustrated, the idea behind mental
institutions in the nineteenth century was that patients experienced a moral
environment – characterized by healthy staff relationships, good food, pleasant
surroundings, and productive activities – in order to resolve their insanity.
Most nineteenth-century asylums were modeled on the example set by Penn-
sylvania psychiatrist Thomas Kirkbride at the Pennsylvania Hospital for the
Insane, where the physical architecture and internal organization influenced
generations of psychiatrists. At the head of an institution on the Kirkbride
model was the superintendent who acted as a father figure. His staff, including
the heads of the male and female departments, were also members of the family
and helped to govern. The atmosphere of culture and civility was intended to
illustrate to the patients the appropriate way to behave in society. Presumably
the example they experienced while in the asylum would help them become
adjusted to life outside [13].

It is remarkable from our distance in time to reflect on public attitudes
toward insane asylums in the nineteenth century. Although we might think of
patients locked away and forgotten, the reality appears to have been quite
different for many. As Tomes has described, patients within Kirkbride’s asy-
lum often accepted and appreciated the care they were provided. They under-
stood their role within the institution, and wrote to Kirkbride to seek advice
even after discharge. Kirkbride’s associates with the AMSAII shared the
expectation that their services and their role within the institution would be
valued by the patients, and patients often fulfilled that expectation. In 1849, for
example, members of the AMSAII toured several local mental institutions in
New York in the course of their annual meeting. At the New York State Lunatic
Asylum, a patient (and former minister) spoke for an assembly of more than
300 patients to express gratitude and support to the visiting members of the
association: ‘‘The presence of a voluntary association of medical gentlemen
devoted to the noblest branch of the healing art, the care and recovery of the
diseased mind, is calculated to awaken sentiments of gratitude and respect.
And for myself and fellow patients, I would greet you with a respectful and
cordial welcome. . .our duty to that unfortunate class of our fellow citizens who
are afflicted with insanity, seems to demand that they should not only have the
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benefit of all that wealth can furnish for their comfort but also of the highest
medical wisdom and skill which those can secure to whose care they are
committed by their friends as an important trust’’ (pp. 12–13 [14]). Certainly
at least some patients were able to understand and appreciate that they were
experiencing the best that American psychiatry had to offer at the time.

But not all patients in the nineteenth century were able to receive care from
national leaders in psychiatry or stay in well appointed asylums. Historian
Ellen Dwyer compared the care of patients in two nineteenth-century asylums
and found that patients experienced radically different courses of illness and
treatment. Although psychiatrist leaders in the best institutions likened their
asylums to large families, patients in less elite locations might have experienced
their stay as more like a prison sentence. While some institutions took care of
patients who were more acutely ill and attempted to discharge them within
weeks to months, other facilities took on chronic cases in which the hospital
stay might last for years to decades [15]. As historian Gerald Grob has
observed, overcrowding and increasing numbers of chronic cases made the
reality of asylum life much less than the ideal in some institutions [6].

Not only were experiences different based on patient class and illness
course, but also race and region played a large role in institutional psychiatry
in the nineteenth century. As Peter McCandless has described, the history of
the care of the insane in South Carolina illustrates the broad disparities in
asylum experiences due to race and social structure. Before the Civil War, few
black patients were admitted to the South Carolina asylum as their behavior
was effectively controlled within the institution of slavery, while most white
insane individuals had sufficient community support to avoid institutions.
After the war, however, South Carolina experienced a rapid decline in eco-
nomic power as a whole, and insane individuals were less likely to be cared for
by their families. In addition, the state asylum began to accept black patients in
segregated, inferior wards. In this environment, it was hard to believe that the
environment was therapeutic for anyone, especially black patients [16].

Though nineteenth-century patients and psychiatrists generally shared a
conviction that institutions were helpful and humane, the profession by the
early twentieth century began to shift their attention away from the asylum.
Many psychiatrists by the turn of the century experienced loss of control over
their institutions as state mental health offices began to dictate policy [17].
Also, as historian Elizabeth Lunbeck has described, some in the profession
began to look beyond the confines of psychiatric institutions to promote
psychiatric expertise throughout society [18]. In addition, psychiatrists became
increasingly aware that the institution itself – especially the detail around
building maintenance – was drawing criticism from other medical professions,
including psychiatrists’ closest professional competitors, neurologists [19, 20].
Critics – including neurologist S. Weir Mitchell who addressed the profes-
sional association’s meeting in 1894 – accused American psychiatrists of being
more interested in the maintenance of their buildings than the care of their
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patients [21]. It was not enough to put patients in grand institutions and expect
them to get better. Psychiatrists needed to do more for the patients.

1900s–1960s: Treatment in the hospital
By the early twentieth century, the promise of psychiatric cure through institu-
tional care was beginning to dim. The numbers and types of institutions were
growing at a high rate and some kinds of individuals appeared relegated to
custodial care rather than treatment [22]. In a few locations, research-minded
psychiatrists created new kinds of institutions, psychopathic hospitals, to per-
mit shorter hospital stays and promote research and active treatment. But
though these hospitals – including the State Psychopathic Hospital at the
University of Michigan, the Boston Psychopathic Hospital, the New York State
Psychiatric Institute, and the Henry Phipps Clinic at the Johns Hopkins
University – were influential, they did not provide the bulk of psychiatric care
to patients in the twentieth century [18, 23, 24]. Instead, the major change
during this time period was that large psychiatric institutions, now mostly
public and private mental hospitals, tried to meet the challenges of care for
increasing numbers of patients at the same time that they seized opportunities
for treatment innovation [25].

As historian and psychiatrist Joel Braslow has described, in the first half of
the twentieth century American psychiatrists used somatic therapies on hos-
pitalized psychiatric patients, including hydrotherapy, malarial fever therapy,
sexual sterilization, and convulsive therapy [26]. Hydrotherapy, which origi-
nated in the nineteenth century, involved immersing patients in large tubs of
water and/or wrapping them in wet sheets. Malarial fever therapy (in which
patients were inoculated with serum from patients with active malaria) was
used to treat patients with tertiary syphilis after it was observed that the high
fevers in patients with malaria appeared to kill the organism responsible for
syphilis. Sexual sterilization, most often performed in women, was intended to
remove the sexual urges that psychiatrists believed fueled some psychoses [27].
All of these treatments, including convulsive therapy – one form of which is in
use today – were intended to tackle the obvious and troubling problem of
severe agitation in hospitalized patients. These interventions appeared to be
helpful, scientific, and offered the promise of genuine treatment of cases that
previously appeared hopeless.

Practitioners (as well as the public) were especially enthusiastic about
convulsive therapy, including insulin coma therapy, metrazol therapy, and
electroconvulsive therapy (ECT). Insulin coma therapy, which came about
after the discovery of insulin in the 1920s [28], involved having patients receive
increasing doses of insulin to the point that they went into a coma and/or
experienced convulsions before they were revived with a sugar solution. By the
1930s, psychiatrists who worked with this technique proclaimed major benefit
to severely ill patients, especially those with schizophrenia [29]. Other theorists
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and practitioners developed alternative ways of producing convulsions, which
also seemed to help patients, including use of the drug metrazol in which
individuals with manic depressive psychoses and involutional melancholia
appeared to respond best [30].

Of course, the most well known physical intervention to be developed and
used in the context of psychiatric institutions was ECT. Although ECT origi-
nated in Italy in the 1930s, ECT techniques and practitioners spread rapidly
throughout the world by the 1940s [31]. Electroconvulsive therapy enthusiasts
were aware of the potential dangers of ECT (which at the time of its intro-
duction included fractures as anesthesia was not routinely given until the
1960s), but the treatment offered hope for patients who were so ill that they
could not leave psychiatric hospitals. Although we now tend to think of ECT
and psychotherapy as almost completely opposite, practitioners in the 1940s
and 1950s imagined a more fluid relationship among the treatment modalities.
For example, at the time when psychoanalytic concepts became more prevalent
within American psychiatry [32], many interpreted the action of ECT in
psychodynamic terms [33].

Somatic therapies flourished in psychiatric hospitals in the first half of the
twentieth century partly because psychiatrists were desperate to be doing
something to help their patients. As conditions worsened in the hospitals,
some psychiatrists became even more aggressive with their interventions. By
the 1940s, increasing numbers of chronic and older patients made overcrowd-
ing in hospitals worse [34]. Further, journalistic exposés of hospital environ-
ments created public awareness and pressure on hospital physicians to take
action [35]. As historian Jack Pressman pointed out, hospital overcrowding,
deteriorating hospital conditions, and poor prognosis of patients led to
increasing professional and public enthusiasm for heroic therapies – including
frontal lobotomy. Although we now view the history of lobotomy as a dark
episode in psychiatry’s past [36], Pressman explained that many psychiatrists
in the 1940s saw the introduction of psychosurgery as a promising develop-
ment [37]. Indeed, lobotomy and shock therapies were concrete, physical
therapies that could be measured, they addressed the severity of the problems
of the mentally ill in institutions, and they appeared to represent application of
scientific thinking to psychiatric problems. For practitioners and researchers
who used the efficacy standards of the time [38], these somatic therapies
worked.

Although most of the somatic treatments developed in twentieth-century
institutions did not last in psychiatrists’ therapeutic repertoire, the hospital
setting provided the impetus for our most lasting intervention – psychiatric
medications. While institutionally based psychiatrists were not shy about using
ECT and/or lobotomy for seriously ill patients, these interventions did not
succeed in managing all patients. In the years after World War II and the
worldwide success of penicillin, pharmaceutical companies began to look to
expand their medication offerings [39]. Psychiatric hospitals appeared to be an
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ideal location in which to test new pharmaceutical agents – the populations
were large, the existing treatments had not removed the problem of the seri-
ously ill, and it was easy (in the days before informed consent and Institutional
Review Boards [IRBs]) [40] to give medications to patients to see what would
happen [41, 42].

Medication development in psychiatric hospitals not only led to the intro-
duction of major classes of drugs (beginning with chlorpromazine and imip-
ramine), but also helped to classify psychiatric patients. Through medication
trials in the 1960s and 1970s, patients who responded to the different drugs
were grouped into separate diagnostic categories [43, 44]. Their symptoms
were then counted and listed, which led to the symptom-based diagnoses in
the watershed third edition of the Diagnostic and Statistical Manual (DSM-III)
in 1980 [45]. As Joel Braslow and Sarah Starks have further described, the
introduction of psychiatric medications to hospitalized patient populations
also expanded the number and type of patients who were potentially helped
by psychiatric interventions, including those with everyday problems of
living [46].

The introduction of medications, as well as the shift of many older patients
out of psychiatric hospitals and into nursing homes, helped lead to the decline
of psychiatric institutions as the major centers for psychiatric care [47]. For the
first time, large numbers of patients were discharged from the hospitals and
many returned to their communities. Further, social and cultural changes in
the United States helped to translate the older criticism of overcrowded insti-
tutions into a widespread critique of psychiatric hospitals in general. Since the
1960s, psychiatric hospitals have been the target of widespread hostility, and
their past was condemned as well as their present.

1960s–1980s: Community care
In 1963, President John F. Kennedy signed the Community Mental Health
Centers Act, which formalized the shift in mental health policy priority from
institutions to outpatient care. Yet as historian Gerald Grob has pointed out,
community mental health centers could more easily deal with neurotic out-
patients than the seriously mentally ill patients who had been in hospitals. In
the 1960s, hospitals began to transfer patients out of the hospital and into
communities that did not have the resources to handle them [48, 49]. Not
only were the communities not set up for the sickest patients, but also there
were fewer providers willing to take on their care. By this time period, more
psychiatrists had become entranced by the possibilities of psychoanalysis and
outpatient practice [32, 47]. The flood of both patients and practitioners away
from institutional settings led to major social problems. By the 1970s and
1980s, especially in places such as New York City and Los Angeles, it was clear
that many patients were failing to make an effective transition from institu-
tional care to community living [50]. Indeed, the flow of patients back onto the
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streets and into the jails was reminiscent of the social plight that Dorothea Dix
had attempted to address more than a century earlier [51].

But there was nothing inevitable about the problems that resulted from the
deinstitutionalization movement, and in fact the abandonment of the hospital
as part of the transition toward community care was not necessary. As histor-
ian John Burnham has pointed out with the example of the mental health
system in Topeka, KS, it was possible for the community mental health center
and hospital to partner in the process of getting patients help and support
across the spectrum of care [52]. But though the continuity between hospital
and community worked in Topeka (perhaps because of the influence of the
Menninger family) [53], the Topeka model was not widely emulated in the
United States due to widespread rejection of state psychiatric hospitals and a
widening conflict between state and federal mental health policy [54].

Indeed, psychiatric institutions appeared so problematic to critics and
social commentators by the 1970s that even their histories were rife with
criticism. Theorists such as Michel Foucault in France and David Rothman
and Andrew Scull in the United States described the history of psychiatric
hospitals as the history of state-sanctioned repressive and dictatorial prac-
tices directed at vulnerable individuals [55, 56, 57]. Antagonism toward
mental hospitals was taken up by growing numbers of individuals who pro-
tested psychiatry in general [58]. Emerging patients’ rights groups also strongly
suggested that psychiatric hospitals did not help the mentally ill, and
some argued that hospitals were more like prisons than healing institutions
[59, 60].

For those hospitals that did remain, the environment inside and outside
the institution became contentious. As patients demanded rights within psy-
chiatric hospitals, changes in commitment laws formalized civil proceedings
for patients who appeared to be mentally ill and in need of treatment [61].
Further, hospital beds funded by states significantly declined while beds within
private hospitals increased [62]. Although mentally ill individuals still required
periodic hospitalization, these episodes of care were not discussed often within
national professional venues. Leaders of the psychiatric profession focused on
increasingly complex issues such as federal support for mental health research,
while others emphasized psychiatric diagnostic systems and development of
further medications for mental illness [63, 64]. Few in organized psychiatry
were taking up the issue of hospital care as the number of available psychiatric
hospital beds continued to shrink across the country.

During the decades of state and national focus on outpatient mental health
care, psychiatric hospitals were seldom discussed and were not incorporated
into policy discussions around the mentally ill. But even as many in the pro-
fession had little or no interest in institutional care, small groups of psychia-
trists continued to insist that psychiatric hospitals could play an important
role, and that special interventions and techniques were necessary in this
setting [65, 66]. Early in the twentieth century, psychiatric institutions had
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begun to actively employ staff such as social workers and activity therapists in
order to enhance patients’ experiences in the hospital [67]. By the 1960s and
1970s, hospital-based psychiatrists were emphasizing the importance of inter-
disciplinary work and the combination of somatic, group, and psychotherapy
techniques they found ideal in this setting [68]. By the 1970s and 1980s, as state
psychiatric hospitals continued to close and move their patients into the com-
munity, psychiatric units of general hospitals became increasingly important
to mental health care [69]. In addition, health service researchers pointed out
that the remaining state facilities were serving some purpose in the broad
context of psychiatric care [70]. Although many psychiatric hospitals by this
time period employed private practice models (in which private practitioners
had admitting privileges to inpatient units), some dedicated psychiatric staffs
and academic centers worked to develop a consistent hospital environment for
the patients who passed through the revolving door [71].

Reinvigorated inpatient psychiatry
At the same time that psychiatric hospitals’ role decreased in the care of the
mentally ill, the role of the general medical hospital changed as well. Although
technological changes and advances in treatment expanded, the rising costs of
hospital care and the influence of third-party payment decreased hospital
lengths of stay [72]. As a result, the patients in general hospitals over the last
20 years have been increasingly sick with more and more rapid turnover. In
this context, it has become evident to many medical specialties that patients in
the hospital require a more intense level of care and greater expertise [73]. A
group of general physicians founded the National Association of Inpatient
Physicians in 1998 (the organization changed its name to the Society of Hos-
pital Medicine in 2003) in order to address the increasing acuity of hospitalized
patients [74]. In the last decade, the concept of the hospitalist – a physician
who specializes in the hospital treatment of the ill – has become much more
common in general medical care.

In psychiatry, too, a small but growing number of psychiatrists have begun
to reclaim hospital-based psychiatry with the same model as the general
hospital specialist [75]. Modern-day hospitalists have also emphasized the
importance – perhaps even the centrality – of the acute care psychiatric
hospital to the mentally ill. Further, hospitalist models are increasingly
dominating residency training [76]. As has been clear for more than a century,
psychiatric institutions provide potentially ideal places to engage in meaning-
ful research to develop new and more effective treatments. Further, the inten-
sive nature of inpatient care allows for engagement with patients on a different
level than the more sporadic contacts in outpatient care. But with the
reinvigoration of hospital psychiatry, current practitioners inherit the long
history of American psychiatry as a whole and continue to face opportunities
as well as challenges in this work.

Foreword: American inpatient psychiatry in historical perspective
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Although many of the challenges inherent in inpatient psychiatric care are
not new, they remain important and require ongoing attention on a personal
and a policy level. First, gender, race, and class continue to affect patients’
hospital care experiences, despite well intentioned physicians and staff. All
major psychiatric treatment innovations, from ECT to lobotomy to medica-
tions, have been given more often to women than to men in psychiatric
hospitals [26, 37, 46, 77], while men formed the bulk of the patient group
treated for alcohol and drug problems [78]. In addition, the ways in which
physicians have traditionally understood and treated patients based on race
have skewed their interpretations of normality and disease [79, 80]. As Stephen
Jay Gould reminded us, it is important to understand the ways in which our
culture and society frame our expectations about individuals and the inter-
ventions they appear to need [81].

Not only do gender and race considerations need to be part of careful
inpatient psychiatric care, but also research opportunities can blind us to the
risks of investigating acute and high-risk patient populations. History reminds
us that it is important to remain humble and not to expect that one radical
solution exists for the problem of mental illness [82]. As the history of lobot-
omy illustrates, a sincere desire to help seriously ill patients can lead to drastic
interventions without adequate checks and balances [37]. Even now, as David
Healy has pointed out, there is significant potential for psychiatrists to
become too enamored of the power and influence associated with the phar-
maceutical industry and its sponsorship of research without adequate concerns
for the patients who might experience harm from recklessly marketed
drugs [83].

Finally, inpatient psychiatry in the twenty-first century involves layers of
challenges unimaginable to psychiatrists from more than a century ago. While
psychiatric hospital leaders in the early twentieth century pioneered in
tabulating patient data and gathering statistics, they could not possibly have
foreseen the quantity and diverse audiences of modern documentation
requirements. Further, while hospitals in the past struggled with finances
and the balance between paying and charity patients [6], our current mix of
public and private insurers has led to a maddening maze of reimbursement
policies that encapsulate the conflict between insurers’ desire to pay as little
as possible and hospitals’ efforts to maximize payments [84]. While our
nineteenth-century predecessors complained about having to answer to the
authority of state governments, hospital boards, and professional organiza-
tions, they did not have the multitude of involved groups peering over their
shoulders the way that current hospital psychiatrists experience. Even as our
methods for managing information have evolved, so have our obligations to
share information with different parties expanded.

Early twentieth-century Harvard philosopher George Santayana made a
now well known comment about the value of remembering history. It is worth
looking at the few sentences preceding his famous comment: ‘‘Progress, far
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from consisting in change, depends on retentiveness. When change is absolute
there remains no being to improve and no direction is set for possible
improvement: and when experience is not retained, as among savages, infancy
is perpetual. Those who cannot remember the past are condemned to repeat it’’
(p. 284 [85]). As we reinvent inpatient psychiatry for a new generation, it is
essential that we remember what has gone before. We need our history – good,
bad, and indifferent – in order to continue to grow. Modern psychiatric hos-
pital physicians are engaged in the most traditional work in the history of
psychiatry – the care of seriously ill patients within institutions. Like our
predecessors more than a century ago, the ability to take care of these patients
requires special skills and a comprehensive awareness of psychopathology and
tools to manage behavior. As Michael Casher and Joshua Bess illustrate in this
book, inpatient psychiatry remains an exciting challenge to modern practi-
tioners at the historically most important site of care: the hospital.

Further reading
In addition to the citations already provided, interested readers should avail
themselves of two outstanding surveys of the history of American psychiatry.
Edward Shorter completed an account of psychiatry’s transformation over the
last century and a half, focusing on somatic treatments and comparisons with
Europe [86]. Historian Gerald Grob, one of the most well respected experts in
the history of psychiatry, completed not only a three-volume exploration of
American psychiatry (cited in several places above), but also wrote a one-
volume overview that is accessible, informative, and provides an ideal intro-
duction to the history of psychiatry [87].

The history of institutional psychiatric care in countries outside the United
States is broad and complex. The most prolific author on the topic of British
and international psychiatry was the late Roy Porter, whose voluminous works
covered the history of madness, the history of British institutions, and surveys
of international institutional psychiatry [88, 89, 90].

Laura D. Hirshbein
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Preface

Psychiatric units are the sites of lodging and treatment for many of the most
challenging patients, including those with acute forms of serious Axis I dis-
orders and regressed states of severe personality disorders. Inpatient psychiatry
is a specialized area of psychiatric theory and practice that pertains to these
hospital patients. It has many links with consultation psychiatry and emer-
gency psychiatry. Clinicians in all three areas cope on a daily basis with the
treatment challenges of patients with complex mixtures of mood and thought
disorders, Axis II overlay, substance use, and medical illness.

Complicating inpatient psychiatric care even further are oft-found psycho-
logical issues of many patients, legal dilemmas of involuntary hospitalization,
and extensive documentation requirements. In fact, consideration of the wide-
reaching competencies essential to taking care of hospitalized psychiatric
patients has led to increasing utilization of psychiatrist ‘‘hospitalists,’’ a trend
that parallels the directive in departments of internal medicine and neurology
in many hospitals.

In this manual we offer an overview of the management of psychiatric
inpatients, organized mostly according to the common diagnostic groupings
found on an inpatient unit. No brief review can prepare inpatient practitioners
for all the various circumstances they may encounter. That is certainly not our
intent. There is no substitute for a firm grounding in the basic sciences of
psychiatry, including psychopharmacology, psychiatric classification and dif-
ferential diagnosis, psychology and psychodynamics (including family and
group dynamics), and the related areas within medicine, including neurology
and internal medicine. But our hope is that this streamlined synopsis can
outline a majority of the main issues psychiatric practitioners will encounter
on an inpatient unit, and help guide them in the daily care of patients.

In assembling this manual, in addition to reviewing the pertinent liter-
ature, we interviewed seasoned fellow psychiatrists. These trusted colleagues
have demonstrated clinical know-how in the treatment of the types of
patients most commonly presenting to hospital psychiatric units. Our col-
legial conversations fit well with the question/answer format of the book
itself, in which we have tried to anticipate the kinds of general questions
clinicians would have as they navigate the care of psychiatric inpatients.
Readers will also find that our own personal philosophies of treatment are
woven into the content of the manual, both explicitly – in boxes containing
‘‘pearls’’ from our own experience – but also by the emphasis throughout the
book on sound clinical observation, flexibility of approach, and thorough
consideration of treatment options.

This manual is designed to be of use to any and all inpatient clinicians and
to assist them toward a sense of mastery in dealing with patients with psychotic
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illnesses, mood disorders, and personality disorders (especially borderline per-
sonality disorder, with its disproportionate presentation on the psychiatric
unit). These days, with the United States and other countries awash with illicit
drugs and abused prescription medications, and with the huge numbers of
patients who cannot drink in moderation, it is also important that we have a
firm grasp of the management of alcohol and chemical dependence and dual-
diagnosis disorders. Because geriatric patients are also found on inpatient
units, and are often referred for stabilization of dementia-related agitation,
we have included a section on dementia-related psychiatric disorders. Also
incorporated is a section on traumatic brain injury, which is increasingly
recognized as associated with psychiatric disturbance, and treatment of which
demands an integration of neurology, psychiatry, and physical medicine and
rehabilitation. Rounding out the manual are two chapters that are not diag-
nosis focused but which address two areas that are of interest and concern in
doing inpatient psychiatry. One chapter is a review of the issues involved in
caring for the young adult on an inpatient psychiatric unit, and the other is a
chapter devoted to the quotidian, yet essential, issue of psychiatric documen-
tation.

Preface
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