
A "critical time" intervention reduced hoinelessness in inner-city men

Susser E, Valencia E, Conover S, et al.
Preventing recurrent homelessness
among mentally ill men: a "critical
time" intervention after discharge
from a shelter. Am J Public Health.
1997Feb;87:256-62.

Objective
To evaluate a "critical time" interven-
tion for the prevention of recurrent
homelessness in inner-city men.

Design
18-month randomised controlled trial.

Setting
Community-based study in New York
City, USA.

Patients
96 men (60% a 35 y, 74% black) who
were discharged to community housing
from an on-site psychiatry program in a
New Yotk City men's shelter. All patients
had mental illness, such as schizophre-
nia or bipolar psychoses. Housing op-
tions ranged from intensively supervised
community residences to single-room-
occupancy hotels with on-site social
services. Follow-up was 98%.

Commentary _ _ _

Like haiku, this trial by Susser and col-
leagues is notable for its carefully calcu-
lated simplicity. An important question has
been clearly formulated: Can recurrent
homelessness be prevented? A plausible
and feasible intervention has been devel-
oped. The intervention has been stan-
dardised and consistently applied. Out-
come measures have been restricted to a
simple count of nights spent homeless. An
outstanding follow-up rate has been
achieved, and the data collected has been
correctly and concisely analysed. It is clear
that CTI definitely reduces homelessness
in patients discharged from the Psychia-
try Shelter Program at the Washington
Heights Armory Municipal Shelter. This
is a positive outcome that much more in-

Intervention
Patients selected their housing place-
ment and were allocated to a critical
time intervention (CTI) (« = 48) or to
usual services only (USO) (n = 48),
The CTI involved the patient having
the support of a CTI worker who was
experienced in working with homeless
persons and who facilitated the trans-
fer of care from the shelter to other
caregivers in the community. Particu-
lar areas of focus were medication ad-
herence and money management. The
CTI was implemented for 9 months
followed by 9 months of USO.

Main outcome measure
Number of homeless nights. These
data were obtained during monthly
face-to-face interviews.

Main results
During the 18-month follow-up, pa-
tients assigned to the CTI had fewer

homeless nights than patients who re-
ceived USO (1415 vs 4370 homeless
nights). The mean number of homeless
nights was 30 in the CTI group and 91
in the USO group (95% CI for the 61
night difference 19 to 105, P = 0.003).
Homelessness lasting > 54 nights oc-
curred in 21 % of patients receiving the
CTI compared with 40% of patients
receiving USO (P = 0.045) (Table).

Conclusion
A critical time intervention that fos-
tered long-term support in the com-
munity reduced homelessness in
inner-city men with psychiatric prob-
lems who were discharged from a shel-
ter institution.

Source of funding: National Institute of Men-
tal Health.
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"Critical time" intervention (CTI) vs usual services only (USO)*

Outcome at CTI USO RRR ARR NNT
18 months EER CER (95% CI) I EER-CER! (CI)

> 54 homeless
nights

21% 40% 47%
(1 to 73)

19%
(3 to 259)

*Abbreviations defined in Glossary; RRR, ARR, NNT, and CI calculated from data in article.

tensive interventions have consistently
failed to achieve ( i , 2).

The study as presented has certain omis-
sions: The method of randomisation is not
specified, and it is unclear how much time
patients spent in hospitals or prisons. The
main limitation, however, concerns gen-
eralisability. The Psychiatry Shelter Pro-
gram is an intensive on-site psychiatric re-
habilitation program in a large inner-city
shelter. Graduates of the program differ from
other homeless mentally ill persons because
they have received optimal psychiatric treat-
ment and have shown compliant behaviour
and residential stability by remaining in the
program for an average of 5 months. It re-
mains unclear how effective the intervention
will be for less highly selected populations.
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Nonetheless, we have wimessed a rare event .: V ; •
in community psychiatry—a new idea that ,:.••;
works (for some). Further research will :; ' .•;;.}•:
establish whether this new idea is a really v; ;;
good idea in other settings. .V : ;:

Max Marshall, MD^r
University of Manchester ;:: • ••.

Lancashire, England, UK ..-.•-,.;;•'
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Review: Discontinuation rates are the same for serotonin-specific
reupfake inhibitors and newer tricyclie and heteracyclic antidepressants

Hotopf M, Hardy R, Lewis G. Dis-
continuation rates of SSRIs and
tricyclie antidepressants: a meta-
analysis and investigation of hetero-
geneity. Br J Psychiatry. 1997 Feb;
170:120-7.

Objective
To determine if the advantage in
discontinuation rates of serotonin-
specific reuptake inhibitors (SSRIs)
shown in previous reviews was present
when compared with newer tricyclie
or heterocyclic antidepressants for the
treatment of depression.

Data sources
As part of an ongoing Cochrane Col-
laboration review, randomised con-
trolled trials were identified by search-
ing MEDLINE for previous reviews
that compared SSRIs (fluoxetine,
sertraline, paroxerine, and fluvoxamine)
with tricyclics and heterocyclics. Addi-
tional studies were identified by hand
searching 2 journals. If data for discon-
tinuation rates were not complete, the
first author was contacted.

Study selection
Trials were selected if they compared
tricyclics or heterocyclics with SSRIs for
the treatment of depression. Studies of
these compounds for other indications
were excluded.
Commentary

The review by Hotopf and colleagues is
consistent with previous reviews that show
that the dropout rate from treatment for
depression with SSRIs, which is itself quite
substantial at around 30%, is only slightly
lower than the dropout rate with tricyclie
antidepressants (1-3). The relevance of the
finding that this difference disappears
when SSRIs are compared with "newer"
tricyclics or heterocyclics is less dear. The
distinction made between older and newer

• tricyciics is not well established, and other
reviews categorise these drags differently

: y-'>. 4)- Evidence from general practice
,that tricyclics, with the exception of
.•lofepramine, continue to be prescribed in
;: .subdierapeutic" doses in most cases seems

Data extraction
Data were extracted on discontinua-
tion rates, type of SSRI used, type of
tricyciic or heterocyclic used, patient
numbers, and whether the treated
patients were > 60 to 70 years of age.

Main results
Tricyclics and heterocyclics were classi-
fied into 1 of 3 groups: reference com-
pounds (imiprarnine and amitriptyline);
newer tricyclics (dothiepin, nortrip-
tyline, desipramine, clornipramine, and
doxepin); and heterocyclics (bupropion,
mianserin, trazodone, maprotiline, amin-
eptine, and nomifensine). Discontinu-
ation rates were lower for SSRIs com-
pared with tricyclics and heterocyclics
combined {P < 0.01 }* and compared with
reference compounds {P < 0.05}*
(Table). No differences in discontinua-

tion rates were found when SSRIs were
compared with either newer tricyclics
(odds ratio [OR] 0.89, 95% CI 0.74 to
1.06) or heterocyclics (OR 0.02, CI 0.78
to 1.35).

Conclusions
Rates of discontinuation are the same
for SSRIs and newer tricyciic and
heterocyclic antidepressants. The ad-
vantage of SSRIs shown in previous
reviews is caused by the use of old
tricyclics as reference compounds.

Source of funding: Medical Research Council
Clinical Training Fellowship.

For article reprint: Dr. M. Hotopf, Department
of Psychological Medicine, King's College School
of Medicine and Dentistiy and Institute of Psy-
chiatry, 1 OS Denmark Hill, London SES 8AZ,
England, UK

"Numbers calculated from data in article.

Serotonin-specific reuptake inhibitors (SSRIs) vs tricyclics and hetero-
cyclics combined and reference drugs t

Outcomes SSRIs Control RRR Weighted N N T
weighted EER weighted CER (95% CI) ARR (CI)

Discon-
tinuation
(combined
drugs)

Discon-
tinuation

(reference
drugs)

31%

35%

33% 8% 2.4% 42
(3 to 14) (24 to 148)

38% 10% 3.1% 32
(3 to 16) (19 to 139)

r Abbreviations defined in Glossary; RRR, ARR, NNT; and CI calculated from data in article

to suggest that these drugs are not weli
tolerated at recommended antidepressant
doses (5). Further investigation is needed
into the efficacy of low-dose treatment
with tricyclics because there is currently
inadequate evidence about this issue.

Because tricyclics and SSRIs seem to be
equally effective, the decision about which
to use depends on balancing issues of
tolerability, toxicity, and cost (3,4). SSRIs
are clearly less dangerous in overdose, al-
though the tricyciic lofepramine has a simi-
lar advantage. Cost favours tricyclics. The
issue of side effects depends on each
patient's situation and symptoms. How-
ever, discussion of the relative value of
these 2 classes of antidepressants should

not obscure the fact that drug treatment,
especially in general practice, is not nec-
essarily always appropriate or sufficient.

Joanna Moncrieff, BMedSci, MBBS
Institute of Psychiatry
London, England, UK
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