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PHPs can serve as a useful,
cost-effective transition from
inpatient to outpatient care

sychiatric partial hospitalization programs (PHPs),

previously known as “day hospitals,” serve to bridge

the gap between inpatient and outpatient facilities by
providing intensive, highly structured outpatient behavioral
health services (typically several hours of psychotherapy
each weekday for most days of the week). The concept of
PHPs has existed since at least the 1950s, but such programs
started to become more common in the United States as the
result of legislation passed in 1963 (Box,'? page 29). In this
article, I provide a brief introductory review of PHPs, while
acknowledging that most research on PHPs was conducted
years ago and is rather limited.

PHPs: What they are, and how they work

The term “partial hospitalization” is fraught with confu-
sion because initially it was used to contrast such services
from full hospitalization. Historically, it was used to describe
services for patients who had been discharged home from
a state hospital and attended a program on the hospital
grounds during the day as outpatients. In reality, today’s
PHPs are “day treatment” programs, but the terminology
has stuck.

PHPs are neither an inpatient service nor a strict outpa-
tient service, but rather a midground along the continuum
of treatment intensity between the 2 traditional types of psy-
chiatric services for patients with a range of mental illness
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of varying severity. The Association for
Ambulatory Behavioral Healthcare, which
has set standards and guidelines for PHPs,
defines a PHP as “an ambulatory treatment
program that includes the major diagnostic,
medical, psychiatric, psychosocial, and pre-
vocational treatment modalities designed
for patients with serious mental disorders
who require coordinated intensive, com-
prehensive, and multidisciplinary treat-
ment not provided in an outpatient clinical
setting.”* PHPs can render acute care as an
alternative to inpatient treatment, provide
transitional stabilization treatment between
an inpatient stay and traditional outpatient
treatment (once a week or less frequent),
and function as a supplement to traditional
outpatient treatment.

Medicare has established criteria that
PHPs must meet to qualify for reimburse-
ment’; these criteria are now widely accepted
as standards of care by the insurance indus-
try. To meet the Medicare criteria, PHP
treatment must be active and structured to
provide an individualized treatment plan
that incorporates coordination of services
to meet the particular needs of the patient.’
It must include a multidisciplinary team
approach to patient care under the direction
of a physician, and the treatment goals must
be measurable, functional, time-framed,
medically necessary, and directly related to
the reason for admission.’ The physician
must certify the medical necessity for admis-
sion by documenting that the patient has a
diagnosis of an acute Axis I mental disorder,
a level of functioning that includes severe
impairments in multiple areas of daily life,
and a “reasonable expectation” that the dis-
order and level of functioning will improve
as a result of the treatment.’

The Joint Commission (formerly JCAHO)
lumps day treatment, intensive outpatient,
partial hospitalization, and adult day care
services into a single category of an ambu-
latory health care environment offering an
organized day or night program of assess-
ment, treatment, care, services, habilitation,
or rehabilitation for individuals who do not
require 24-hour care.® For behavioral health,
this may be a structured, ongoing program
that typically meets 2 to 5 times a week for 2
to 5 hours per day.®

The growth of partial
hospitalization programs

he concept of partial hospitalization

programs (PHPs) was developed before
the 1950s." However, in the United States,
PHPs did not take hold until Congress passed
the Community Mental Health Act of 1963,
which required that PHPs must be a core
component of Community Mental Health
Centers (CMHCs). The Omnibus Budget
Reconciliation Acts of 1987 and 1990 required
Medicare to pay for PHPs affiliated with or
based in CMHCs and psychiatric hospitals,
which resulted in a proliferation of PHPs
across the country. The number of CMHC-
based PHPs grew from 296 in 1993 to 769 in
1997.2 By 2016, more than one-third (38.7 %)
of all metropolitan hospitals and 11.4% of
nonmetropolitan hospitals in the United States
provided PHP services.® This growth was also
partially the result of private health insurance
companies and the managed care industry
clamping down on inpatient hospital stays and
approving PHP care to reduce costs. In recent
years, freestanding PHPs that are not affiliated
with a CMHC or hospital have opened to
serve high-functioning patients who do not
want inpatient hospitalization or the stigma
associated with it.

Most PHPs for adult patients provide
services during the day 5 days per week
and average 5 to 6 hours of programming
per day. Night or evening programming
may be a good option for patients who
work during the day. Typically, treatment
is provided in a group therapy format, with
individual therapy at least once a week.
Group therapy may include cognitive-
behavioral therapy, coping with grief and
loss, trauma recovery, conflict resolution,
stress management, anger control, and
behavioral modification. Family therapy
is provided as needed, but usually is man-
datory for children and adolescents. Many
PHPs offer intensive outpatient programs
(IOPs) as a step down to further facilitate
a patient’s adjustment to psychosocial
and family functioning while returning to
work on a part-time basis. IOPs typically
provide 3 to 4 hours of service per day 3
days per week. While not evidence-based,
the typical duration of PHP treatment is
4 to 6 weeks, followed by an additional 2 to
4 weeks of IOP.
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Partial hospitalization programs: Advantages and disadvantages

Potential advantages

Potential disadvantages

Discourages the excessive dependency and
dehumanization that may develop during inpatient
hospitalization

Does not remove the patient from their
. environment, which for some patients may be
. desirable or necessary

Allows the patient to maintain any independent
activities they are capable of despite having a
psychiatric disorder

Is not suitable for patients who may be
| assaultive or suicidal

Allows the patient to remain with family

May present problems with transportation
. and/or living arrangements

Associated with less stigma

May interfere with full-time employment or
- school

Schedule usually approximates the customary work
week, which may make it easier for patients to
return to work

Is not suitable for patients with severe cognitive
- deficits

Makes it possible to maintain part-time employment
or schooling in the evenings and weekends

Is more demanding and fatiguing for staff

Offers a longer, more active, and more varied
therapeutic experience than inpatient programs

Costs substantially less than inpatient service

Source: Reference 1

Advantages and disadvantages
Based on a qualitative literature review,
Neffinger' outlined potential advantages
and disadvantages of PHPs vs inpatient
hospitalization (Table'). While these have
not been empirically studied, they may
be useful to consider when determining
if a PHP would be beneficial for a specific
patient.

Which factors are most
therapeutic?

Research on which factors of PHPs are of
therapeutic value is quite limited and pri-
marily consists of surveys of small numbers
of participants. Hoge et al” explored the
active therapeutic factors responsible for
change in the Connecticut Mental Health
Center PHP by comparing responses of
20 patients with those of their clinicians.
Ninety-five percent of patients rated struc-
ture as the top therapeutic factor, followed
by interpersonal contact, medication, and
altruism. Other factors that were rated as
important by 40% or fewer participants
were catharsis, learning, mobilization of
family support, connection to community,
universality, patient autonomy, successful
completion, security, feedback on behavior,
and practice at home. In a British study?® that

used a similar method, patients reported
that counseling was the most helpful aspect
of treatment, followed by medical treat-
ment, while staff picked groups followed
by a planned approach.

Evidence supports PHPs’
effectiveness

Some research has suggested that PHPs can
be effective, both clinically and in terms of
cost. Marshall et al’ conducted a system-
atic review of the effectiveness of an acute
day hospital vs inpatient admission vs
outpatient care that included 9 trials. They
concluded that psychiatric inpatient admis-
sions could be reduced by at least 23% if
patients were diverted to an acute day hos-
pital. They also found some evidence that
day treatment programs may be superior
to outpatient care in improving symptoms
in nonpsychotic patients who are refrac-
tory to outpatient treatment. In a systematic
review of 18 studies, high rates of satisfac-
tion with PHP services suggested PHPs
have an advantage over inpatient treatment
within 1 year of discharge; patients and
families were more satisfied with PHPs."
In a study of 197 urban, socioeconomically
disadvantaged, severely ill patients, Sledge
et al' compared the clinical outcomes



of those who participated in day hospi-
tal programs with those of patients who
received inpatient care. They found that
while overall the 2 approaches produced
similar outcomes, there were slightly more
positive effects for day hospital programs
in measures of symptoms, overall function-
ing, and social functioning. In terms of cost
effectiveness, a 1978 study found that even
after correcting for differences in treatment
days between inpatient and PHP services,
there was a significant financial advantage
with PHP (costs were one-third less), pri-
marily because of lower costs per day.”” In
another study, PHP cost savings were 20%,
and potential savings were higher for non-
psychotic patients.”

Are PHPs appropriate for children
and adolescents?

Studies of PHPs for adolescents found
that patients made gains in peer relation-
ships, behavioral and academic perfor-
mance, and control of their emotions.'*"
A review of PHPs’ effectiveness for chil-
dren suggested that 66% to 99% of treated
patients demonstrated improvement and
successful return to community-based
schools, and family functioning was a
major factor in improvement.* In a fol-
low-up study that surveyed patients via
telephone >1 year after discharge from a
PHP, almost 80% of the children and ado-
lescents were either “doing OK” or were
“well-adjusted.”* Only 22.5% required
inpatient or residential treatment; the
majority were doing well in school, with
only 7% failing."* In addition, 60% of par-
ents reported satisfaction with treatment,
and 85% reported functional improve-
ment in their children."

Related Resources

- Deshmukh P, Kulkarni G, Ganocy SJ. Adults with severe
psychiatric symptomsina community partial hospitalization
program: characteristics and predictors of clinical response.
Community Ment Health J. 2021;57(4):667-674.

- Khawaja IS. Which patients for partial hospitalization?
Current Psychiatry. 2008;7(4):128-128.

Factors that predict PHP success
or failure

In an analysis of a day treatment program
that provided 4 months of intensive psycho-
dynamic, group-oriented milieu treatment
for patients with long-standing personality
disorders, Rosie et al'® found 3 factors that
contributed to the success of the PHP:

¢ optimal treatment-patient matching

e judicious use of authority in milieu
therapy

* maintaining close relationships with
referral sources.

In a study that compared 58 patients
who completed an Ottawa hospital PHP
and 44 who did not complete the program,
psychological mindedness and chronicity
of psychiatric illness were found to predict
completion.” However, a study of 59 females
with anorexia nervosa who were transferred
from inpatient care to an eating disorder day
hospital program found that a longer dura-
tion of illness, amenorrhea, and a lower body
mass index were associated with PHP treat-
ment failure and inpatient rehospitalization.®
One study found that for individuals who
were referred to a PHP from inpatient care,
suicidal ideation and greater psychotic symp-
toms were associated with acute inpatient
rehospitalization.”” Other factors associated
with PHP nonattendance and treatment fail-
ure include limited personal and economic

Psychiatric partial hospitalization programs (PHPs) provide a transition from
inpatient hospitalization to outpatient treatment for patients who need further
stabilization, or serve as an alternative to inpatient treatment for patients who

don’t need or want inpatient hospitalization. PHPs can be as effective as inpatient
treatment for all but the most seriously ill patients, and are more cost-effective

than inpatient treatment.
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resources, high rates of substance abuse dis-
orders, multiple admissions, and disability.®
In a study of 103 alcohol-dependent patients
who completed IOP treatment, 64% were
abstinent at 6 months follow-up; relapse was
associated with a longer duration of alcohol
dependence and a higher number of prior
treatments, while favorable outcomes were
associated with a lower degree of depression,
anxiety, and craving.* Patients with cocaine
dependence who completed an IOP showed
significant improvements in addiction scores
and had more favorable outcomes in employ-
ment status and psychological problems if
they stayed longer in treatment.??
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