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Hopewell: A Therapeutic Farm-Based Community:

A White Paper Addressing Outcomes & Implications for Future Treatment

By Richard R. Karges, LISW-S, ACSW
ABSTRACT:

Hopewell is a residential-based therapeutic farm community located in northeast Ohio that serves adults experiencing serious mental illness. As part of a larger research/outcomes initiative, Hopewell assessed resident progress in a series of domains including Global Assessment of Functioning  scores, post-discharge placement and educational achievement over a four and half year period of time.  Results to date demonstrate a significant aggregate improvement in GAF scores, a reduced rate of re-hospitalizations from pre-Hopewell experience and measured advancement in academic achievement levels for residents seeking to further their education.  Implications of this first round of a more comprehensive research initiative show promising behavioral health recovery trends for adults with serious mental illness served by a therapeutic farm community model, such as Hopewell. 

Introduction

Hopewell is a therapeutic farm community, located on 306 acres of farmland in northeast Ohio that is designed to provide a safe, healing environment for adults with serious mental illness.  Diagnoses typically treated at Hopewell include schizophrenia, bi-polar disorder and major depression.  Our goal for Hopewell’s clinical services is one that focuses on a complement of bio-psychiatric medication management and structured work experience.  The daily program emphasizes skill building and teaching coping skills while incorporating self-help related therapies to enhance each individual’s experience with a goal of transitioning to a more self reliant and independent life.   Hopewell’s holistic model focuses on the value of work, community interaction and time for personal healing.  Each resident at Hopewell is afforded the opportunity to maximize his/her unique abilities and strengths, while promoting a culture of trust, wellness and respect.  Participants in the Hopewell programming  focus on ten domains of recovery (self care, psychiatric understanding and functioning, community participation, peer interaction, vocational goals and efforts, independent living, emotional regulation, spiritual integration, family life, and creative expression) while building character and modeling a virtuous lifestyle.  Throughout a resident’s stay at Hopewell, their Individual Service Plan is continuously reviewed and modified as appropriate, in accordance with the resident’s desires, needs, opportunities, and circumstances.  In order to further efforts to collect reliable clinically based data, Hopewell initiated a formal outcomes project in late 2005.

Brief History of Therapeutic Community
Many of the models of therapeutic farm communities for individuals with serious mental illness are based in the United States at such locations as Gould Farm in Massachusetts, Spring Lake Ranch in Vermont, Cooper-Riis in North Carolina, Rose Hill in Michigan and Hopewell in Ohio. All of these programs, however, find their roots in the “moral treatment” movement first championed by such pioneers as Samuel Tuke and Benjamin Rush in the early nineteenth century. Later such visionaries as Maxwell Jones, Thomas Main and Harry Wilmer applied the principles of moral treatment in the post   World War II era working with veterans and others. The Northfield Experiments in England, as well as, the Oakland Naval Hospital and Belmont Hospital psychiatric programs in the United States were successful examples of such early initiatives. The belief then, as now, was that treating individuals with equality and respect within the context of a healthy living-learning environment where people were able to freely express their feelings and views, as well as, participate in decisions affecting their lives was highly conducive to achieving lasting recovery and therapeutic change. The focus of moral treatment in America meant creating “ an environment designed to restore inner equilibrium…and to create a new, ideal mini-society in which virtues of order, calm and productive work would replace the chaos and competiveness of a burgeoning new world” ( Kennard 1998). “Therapeutic Community” in the realm of mental healthcare meant providing a therapeutic social environment  where people are able to engage in a “culture of enquiry” (Griffiths and Hinshelwood 1995) by expressing their own feelings and views, and by participating  in a “living and learning environment”(Kennard 2004.) In theory and by definition therapeutic communities are designed to be evolving in nature and a “culture of enquiry” encourages continued improvement and refinement of the model’s efficacy. Today therapeutic community offers a comprehensive bio-psycho-social approach to treatment where participants are able to actively “express feelings and views, engage in fulfilling activity and participate in decisions affecting their lives” (Byrt, 1999). 
Background

Initially funded by the Margaret Clark Morgan Foundation, an organization devoted to creating transformational impact on the delivery of mental health services by investing in programs designed to integrate best practices, a collaborative research project was established between Hopewell and Hiram College, a prestigious liberal arts institution located in northeast Ohio. The purpose of this initiative was to collect and analyze data relating to resident "outcomes" at Hopewell. This grant ended in 2007, as did Hopewell’s funding association with Hiram College, but data collection continued on under the auspices of Hopewell’s internal research study group. This study group was later expanded and officially designated a standing committee of the Hopewell Board of Directors in 2010.

Data Collection
As of October 2010, data has been collected for 109 current and former residents.  Eighteen sets of instruments including the HOW (Hopewell Outcome Worksheet, an internally developed inventory for staff, residents, and family to rate resident self-awareness and coping skills, CAM (Camberwell) staff and resident versions, BPRS(Brief Psychiatric Rating Scales), ISP (Individual Services Plans), Programming, SNAP (Strengths/Resources, Needs, Abilities, Preferences/Expectations), the Hopewell Resident Satisfaction Surveys and Discharge Information have all been “entered” into a standardized our SPSS data base. Tracking Global Assessment of Functioning (GAF) scores are also included in this evaluation process. The Hopewell outcomes study begins by looking at various demographic characteristics of Hopewell residents that have agreed to participate in our Outcomes Study project and ends by looking at discharge information; including transition plans, living arrangements, and educational and/or vocational goals.
Data Review/ Exhibits (see appendix)
Exhibits 1-4 show the results of 20 datasets on residents that were here at the start of the study and residents that have been admitted and discharged over the three year span of the study. Exhibit 1 measures the average difference in BPRS scores. Exhibit 2 measures the average difference in GAF scores. These instruments are given every three months and average four times a year. Exhibits 3 and 4 reflect post Hopewell residence and educational achievement at and after Hopewell stays.   The initial outcome data are promising and continued tracking of post-discharge data will help determine whether improvement is sustainable over time and quality of life experiences are lasting. We will use additional data collected from these and other evaluation instruments to assess the efficacy and long term impact of our therapeutic farm model in treating individuals experiencing serious mental illness. 
Preliminary Study Implications

Our preliminary results indicate that measureable improvements in three domains are being experienced by a majority of residents at Hopewell. These include a general reduction in negative symptoms, an improvement in overall social functioning and a greater readiness for community reintegration. Examples of this include residents successfully returning to their homes and families, securing employment, advancing their education, building new social relationships and giving back to their communities. A few former residents have returned to Hopewell as farm volunteers, to date one has been hired as a direct care staff member and some have made themselves available to offer support and guidance to prospective residents and their families who are considering an admission to Hopewell.

These findings support our conviction that therapeutic farm communities, such as Hopewell, can be effective in generating measureable and positive recovery results for individuals experiencing serious mental illnesses. As early proponents of “moral treatment” believed, holistic approaches addressing the physiological, psychological and social dynamics of individuals with serious mental illnesses are highly effective and enriching.  With the additional overlay of a nature based farm setting which offers a safe, tranquil and work based environment, Hopewell’s model incorporates the intentions and aspects of the mind-body-spirit philosophy of early “moral based treatment” into a modern day recovery based healing model. These results hold promise for demonstrating that therapeutic communities may, in fact, be regarded as a treatment of choice when serving seriously mentally ill individuals. 
Cost-Benefit Considerations
Hopewell’s per diem cost of $260 combined with its average length of stay of 180 days means that the total cost for a stay at Hopewell likely will exceed that of an individual episode in a psychiatric hospital (typically 3 – 4 days at $550 - $1000 per day).   However, the cost of psychiatric care over a period of years for individuals not admitted at Hopewell is likely to be dramatically higher due to the greater probability of relapses and the multiple psychiatric hospital admissions that may follow (in comparison to a single admission at Hopewell).  Furthermore, the prognosis for individuals with multiple hospitalizations worsens with each relapse   Therefore, not only is treatment at a therapeutic farm community less expensive in the long-run, it also drives better outcomes.   
Note: Some populations with serious mental illnesses cannot safely be treated in an open residential therapeutic farm community such as Hopewell.  Examples would include violent offenders, sexual predators and individuals who are actively suicidal or homicidal. Therefore, a more selected study and analysis would be needed to determine appropriate and cost-effective treatment modalities for them. 
Summary   

The data collected to date in three functional domains document the significant benefits of treatment at Hopewell.  Factoring in costs demonstrates that for certain individuals with serious mental illness, a therapeutic farm community such as Hopewell can offer a financially advantageous and powerful alternative for delivering highly effective treatment.  Ongoing studies and data collection will continue to validate or refine these impressions which in turn will drive future modifications to our treatment model.  Hopewell’s quest is to lead the effort to ensure continuous improvement in residential treatment ideologies and technologies and to share these results along the way. 
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Hopewell Outcome Statistics Handout
This graph represents the residents that were discharged from June 2006 through July 2011.  This graph examines where residents live after they have left Hopewell.  There are six categories that describe the living situations for post discharges.

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The above graph shows that 13 residents have received their high school diploma through Hopewell’s school program.  One person received his GED with preparation assistance through the school program.  Two residents that did not receive their high school diplomas did however receive credits toward their diploma.  One resident is currently attending a local college in an undergraduate program and receiving assistance from staff.  One former resident that went to graduate school began preparation process with the assistance from staff at Hopewell.
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BPRS (Brief Psychiatric Rating Scales) is a standardized test that measures twenty-four different areas of concern.  This instrument is given at admission, every three months, and discharge.  The average difference in BPRS Scores is computed by taking the Discharge BPRS Total Score or Current BPRS Total Score and subtracting by the Admissions BPRS Total Scores and then averaging them by diagnosis.
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GAF Scores are reported at Admissions and Discharge.  When computed the GAF Scores, residents still present at Hopewell was given a Current GAF Score.  The average difference in GAF Scores is computed by taking the Discharge GAF Score or Current GAF Score and subtracting by the Admission GAF Score and then averaging them by diagnosis.
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