
WHY EXTENDED INPATIENT CARE IS NEEDED/PROOF IT WORKS

Critics challenge the necessity and effectiveness of inpatient and residential treatment programs. Over the 
years, research has emerged challenging the legitimacy of these critiques. Currently, the outcome litera-
ture of adolescent residential and inpatient treatment (Table 1) indicates that these therapeutic settings are 
successful interventions for many clients. This is demonstrated through research measuring behavioural 
changes (Lyons et al. 2001) and increases in adaptive social and familial functioning (Hooper et al, 2000; 
Larzelere et al, 2001). In addition, certain factors such as parental engagement (Brinkmeyer et al. 2004) 
and individual client characteristics (Blatt et al. 1997; Curry and Craighead 1990; Lyons and Schaefer 
2000) positively influence treatment outcome. Further, some research has helped to identify the impor-
tance of taking into account factors such as client history in cases where abuse might be present (Connor 
et al. 2002) or attribution styles when working with depressed adolescents (Curry and Craighead 1990).
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WHY COMMUNITY-BASED DOESN’T WORK FOR THIS COHORT

Troubled youth are a particularly vulnerable population and treating their mental health concerns can be 
exceptionally challenging for mental health providers (Alexandre 2008). Most adolescents treated through 
outpatient services drop out or attend very few sessions (Harpaz-Rotem et al. 2004).
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THE TYPE OF INPATIENT EXTENDED TREATMENT SERVICE NEEDED

Similar to inpatient psychiatric units, residential treatment is an inpatient, or out-of-home, 24-h care 
facility. Staff make use of the daily living environment in order to facilitate the mental health treatment of 
the adolescent clients, helping them to build skills and obtain internal stability (Connor et al. 2002; Hair 
2005).  However, they are typically less restrictive than inpatient psychiatric units and are not licensed as 
hospitals (Connor et al, 2002; Hair 2005; Larzelere et al. 2001). However, the stay at a residential facility 
is generally longer than that of a psychiatric inpatient unit (Burnset et al. 1999; Hair 2005; Larzelere et 
al. 2001; Lyons et al 1998). Similar to inpatient psychiatric units, adolescents in residential treatment are 
generally experiencing extreme behavioural and psychological disruptions in their lives and have been 
unsuccessful in outpatient treatment (Blanz and Schmidt 2000; Connor et al. 2002).
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Excerpts from:
Bettmann, J. E., & Jasperson, R. A. (2009). Adolescents in Residential and Inpatient Treatment: A 
Review of the Outcome Literature. Child & Youth Care Forum, 38(4), 161-183.



OPPOSITION TO INPATIENT/RESIDENTIAL TREATMENT

Critics frequently scrutinize inpatient psychiatric units and residential treatment programs, challenging 
their necessity and effectiveness. Research evaluating treatment outcomes in the settings has become a 
necessary means of determining the future of the milieu (Hair 2005). Ensuring that adolescents receive 
the care necessary to maximize healthy development means understanding the benefits that these treat-
ment programs can provide (Lyons et al 2001).

For decades, critics have expressed cynicism regarding the necessity of residential treatment, questioning 
the need to remove children from their home environments (Burns et al. 1999; Hair 2005), especially in 
light of the tremendous cost of such programs (Blair and Schmidt 2000; Lyons et al. 1998; Lyons et al, 
2001). Some question how residential therapy persists when it lacks evidence of effectiveness, suggest-
ing that there is substantial harm in placing children with behavioural problems together (Barth 2005). 
Others recognize the benefits of such care and advocate for increased regulation, ensuring utilization by 
only the population it most benefits (Burns et al. 1999) and protecting clients from potential harmful or 
abusive situations (“Stop child abuse in residential programs for teens act of 2008” 2008).  …

Are such critiques legitimate? In order to answer this question, we review the outcome literature on ado-
lescent residential and psychiatric inpatient treatment. …

-> Conclusion/ “Discussion” on p 174 that outcome literature indicates the settings are successful interventions 
for many clients based on a number of measures (see earlier excerpt)
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RESEARCH INTO ADOLESCENT MENTAL HEALTH ISSUES  ~ THE LACK THEREOF 
AND, THEREFORE, THE ASSET THAT AN INPATIENT EXTENDED CARE FACILITY 
WOULD BE IN THIS AREA (IN DIRECT OPPOSITION TO THOSE WHO CLAIM SUCH A 
MODEL IS NOT CONTEMPORARY OR EVIDENCE-BASED )

However, several significant deficits exist within the literature. One deficit is the lack of literature assessing 
specific programmatic elements. While adolescent residential and inpatient programs typically consist of 
standard program elements such as individual, group, family and milieu treatments, few studies specifical-
ly evaluate these or other programmatic elements (Zimmerman 1990). This leaves us wondering which of 
these programmatic elements account for success in treatment. Does individual treatment make a differ-
ence in outcome? Does group treatment contribute outcome? Given the significant expense of multifac-
eted residential and inpatient treatment, it’s because us to know which programmatic elements contribute 
substantively outcome.

Another deficit in this body of literature is the lack of consensus on the definition of residential treatment 
(Butler and MacPherson 2007). Various types of residential programs currently all fall under the same 
defining label. This impedes researchers’ abilities to conduct systematic evaluations on the efficacy of this 
approach (Butler and MacPherson 2007).

Lyman and Campbell (1996) further assert, “A significant weakness in much of the research literature on 
the effectiveness of residential and inpatient treatment is its failure to adequately specify or independently 
verify components of treatment (p.72)”. Many studies fail to describe residential treatment programs in 
sufficient detail, making it difficult to replicate treatment approaches in many cases program approaches. 
In many cases, program approaches are simply labeled as “therapeutic community”, “cognitive behaviour-
al” etc. The lack of more precise descriptions makes it difficult to make causal attributions due to the large 
number of confounds that could be present.

Further, the few studies which clearly identify programmatic elements fail to define the extent to which 
elements are actually delivered to clients.



Another deficit in the research is the lack of operationalized definition of treatment success. Without 
consistent constructs of “treatment success”, it is difficult to replicate research findings. Creating systems 
or consistent measures of therapeutic outcome following residential or inpatient placement helps control 
for the possibility of attributing treatment success to irrelevant treatment variables. In addition, it would 
allow treatment programs to base programmatic change on research rather than continuous guesswork 
(Lyman and Campbell 1996).

Finally, there is great need for culturally sensitive outcome research on child and adolescent hospital 
treatment. The current research deficits necessitate a re-examination of the norms of evaluative research. 
Researchers should consider establishing standards for measuring client improvement, examining the cul-
tural context of client behaviours, looking at the cultural norms of clients and the hospital setting, review-
ing the construct validity of instruments used with minority populations (Vargas 1991), and including 
diverse identity factors as variables in outcome research.

This review of the outcome literature on adolescent residential treatment provides some directions for 
future research. Future research should utilize thus-far unutilised research designs in order to fill holes in 
the adolescent residential and outcome literature. Similar to Curry (1991), we assert the need for re-
search that provides across-program and between-treatment comparisons, as well as research that utilises 
quasi-experimental designs such as time-series or multiple baseline designs. Such studies would likely 
yield useful information regarding the value of specific interventions with this population. Since there 
are multiple ways of measuring outcome, researchers should utilise constructs which incorporate various 
theoretical perspectives and can gauge symptom reduction as well as social and relational functioning. A 
review of current residential and inpatient literature reveals that we know such treatment is effective for 
some adolescents in some kinds of treatment, but leaves much yet unclear.
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