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CHAPTER I 

INTRODUCTION 

PURPOSE 

On December 31, 1949 the Veterans Administration Hospi­

tal, Bedford, Massachusetts had a total population of 1792 pa-

tients. Six hundred and t\venty-nine were World War II veteran 

976 were World War I veterans , forty-five Spanish American War 

veterans, one Civil War veteran , and 141 who were carried 

statistically as regular enlistments and retired . Seventy-two 

female patients were included in the total population . 

In the same year this hospital had a total of 389 

admissions . Two hundred and twenty-seven of these were new 

admissions and 162 were readmissions . The problem of the care 

and treatment of veterans returning for additional treatment 

become s great if we add to the total of readmitted patients 

approximately 150 patients, the number that returned from 

trial visit that same year . The problem of readmission is a 

large one and warrants extensive study . 

This study is an analysis of selected medical and social 
factors involved in the readmission of patients to th e 
Bedford Veterans Administration Hospital . The study is 
also designed to shed light on the general problem of 
readmissions and to serve as thr basis for more f ocalized 
studies of readmitted patients . 

l Redding , Robert A. 11A Survey of Readmissions to the 
Veterans Administration Hospital, Bedford , Massachusetts . " Un­
published Mas·ter' s Thesis , Simmons College School of Social 
Work , June , 1950 . 
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data. The correspondence folder contains letters received and 

written regarding the patient . Social service records contain 

social service activity with the patients . The registrar's 

records contain essential data such as the patients' age , sex , 

and disability rating . The vocational advisement records show 

what the patient received in the way of vocational advisement , 

job placement , and the like. Physical medicine and rehabili­

tation records have recorded the activities such as occupa­

tional therapy engaged in by the patients . 

LIMITATIONS 

In examining the problem of readmissions it is not the 

purpose of this study to present all the factors contributing 

to r eadmissions on a qualitative basis but to use the statis­

tical approach giving consideration to some of the general 

factors bearing upon and contributing to the problem . It is 

hoped that these factors will be used later as a basis f or a 

more comprehensive study . 

INFORivJATION ABOUT THE HOSPITAL 

Bedford Veterans Administration Hospital , a neuro­

psychiatric hospital , is located in Bedford , Massachusetts , a 

small rural town some twenty miles from Boston , Massachusetts . 

It vvas established in 1928 . Since 1947 , facilities have been 

available for the treatment of women as well as men . Patients 

are accepted from eastern Massachusetts, Rhode Island , New 

Hampshire, Vermont, Maine , and northern Connecticut . 
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Some form of commitment is usually required at the time 

of admission of patients . Veterans residing in Massachusetts 

and New Hampshire may be committed under Massachusetts laws . 

Those residing in Maine , Rhode Island, Connecticut , and Vermont 

are committed under laws of those states . 

This formality , v-rhen necessary , will be arranged by the 

Veterans Administration. 

All knm,m forms of psychiatric hospital treatment are 

available at Bedford . Treatment is provided on an individual 

and group basis in the form of psychotherapy , insulin shock 

therapy, electro-shock therapy , narco-synthesis , and pre­

frontal lobotomy . VVh enever special treatments such as shock 

treatments or pre-frontal lobotomy are considered indicated for 

particular patients , the nearest relative or guardian of that 

patient is invariably consulted before such treatment is given. 

Such treatment is not administered to any patient without 

specific and written permission of the relative or guardian . 

The ancillary services consist of social service , 

physical medicine and rehabilitation service , and vocational 

rehabilitation and educational s ervice. The facilities of thes 

services include psychotherapy , hydro-therapy , occupational 

therapy, corrective physical rehabilitation, vocational re­

habilitation , ·the educational section , and various shops which 

provide opportunities for patients either to continue to 

exercise skills which they have knovfn prior to ad.mis sion or to 

5 



IJ 

I 

learn new skills .
6 

The Social Service Department is an integrated part of 

the medical service and program of the hospital . It is staffed 

by eleven workers , and for a period of nine months each year 

has two students from each of three schools of social work in 

Boston , Massachusetts . The department serves as a link between 

the pat ient , the hospital , the patient's family , and the com­

munity . When a patient enters t he hospital , a social worker is 

part of the staff that begins to plan for care and treatment . 

During hospital i zation, a social worker is available as pro-

blems arise . These problems involve a patient's likes and 

dislikes about being in the hospital , the hospital personnel , 

his relatives , his financial matters , plans for returning home 

and resuming community life , or other problems he feels may be 

particularly significant . In addition to the above service , 

the social worker handles many other problems on a day-to-day 

basis which in general tend to make the patients feel more 

comfortable while they are in the hospital . 

The eventual goal of everyone who participates in the 

care and treatment of patients is to help them become well 

enough. to return to their communities . The decision regarding 

a patient's readiness for trial visit is made by the medical 

staff . Hov.rever , a patient or a member of his family can ask 

6Handbook of Information . Veterans Administration 
Hospital, Bedford, l"'Iassachusetts , September, 191:-9 · 
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8 at Bedford in August, 1949 . Since that time a total of 

eight patients have been placed in Family Care Homes. These 

homes ar e located in various communities in the vicinity of the 

hospital and not far from Metropolitan Boston . · The finding of 

such homes is done by a social worker and selection is made 

only after a very thorough and careful study . Family Care is 

especially helpful to those patients who have no family of 

their own , whose relatives are unable to care for them , or who 

would be happier away from the stress and strain of their own 

intense family problems. 

8Nagle, Edmund J . A Case Presentation of Family Care 
in a Veterans Hospital. Based on material presented at a 
medical staff meeting, February 20, 1950, Veterans Administra­
tion Hospital (Neuropsychiatric) Bedford , Massachusetts . To 
be published in the forthcoming Psychiatry and Neurology issue 
of the Information Bulletin, Department of Medicine and Surgery 
Veterans Administration, Washington, D. c. 





TABLE 1 

AGE OF PATIENTS 

Age of patients Number 

Total 74 

Under 20 . . . • . • • . . . • . . . . • • . . . . . • . . . • . . . • . • . . • . . . • • • • . . . . 0 
20 under 25 .... . . . . . . . . . . . . . • . . • . . • . . . . . . . . . . . . • • . . • . • . 5 
25 under 30 •••••••••••••••••••••••••••••••••••••••••••• 23 
30 under 35 ... ............. ............................ 15 
35 under 40 ............................................ 8 
40 under 45 ......... .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . 7 
45 und er 50 .. . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
50 under 5 5 • . • • . • . • . . . . . . • • . . . . . . • • . . • . . . . . • • . • . • • . . • • . 7 
55 under 60 ......................... .... ............... 6 
Over 60 . . . . • • • . . . . . . • • • • . • . . • . . . . . . • • . . . • . . . . • . . . • • . . . . 2 

PENSION STATUS 

Every veteran is awarded a pension for a particular 

di sability if it has been established that his present condi-

ti on was incurred or aggravated by service in the Military 

Forces . Under certain condi ti ons patients are awarded a $60 

a month pension when their mental condition is non-service 

connected . 

TABLE 2 

PENSION STATUS OF PATIENTS STUDIED 

Di sabil ity Number 

Total 74 
Psychosis •••••••••••••••••••••••.•••••••••••••••••••••• 37 
Psychoneurosis ......................................... 15 
Physical Dis order . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 4 
Non-service Connected Condition......................... 18 
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II Char acter and Behavior Disorders 

A. Pathology Personality Types ••••••••••••••• 0 
B. Immaturity Reaction ••••••••••••••••••••••• 2 2 

III Al coholic Intoxicat ion and Drug Addiction 

A. Acute and chronic ••••••••••••••••••••••••• 6 
B. Chronic . • . • . • • . . • . • . • . . . . . . • . • . . . • . . • • . . . . 0 
C. Drug Addiction ••• • •••••••••••••••••••••••• 0 6 

1 . Barbiturates.......................... 0 

IV Psychoses without known organic etiology 

A. Schizophrenic Disorders 

1 . Simple type •••••••.••••....•••••.••••• 3 
2 . Hebephrenic type •••••••••••••••• • ••••• 1 
3. Catatonic type •••••••••••••••••••••••• 15 
4. Paranoid type ••••••••••••••••••••••••• 19 
5. Unclassified type ••••••••••••••••••••• 7 
6 . Mixed type . . . . . . . . • . . . . . . . . . . . . • . . . . . . 1 
7. Latent type ••••••••••••••••••••••••••• 1 47 

B. Affective Disorders 

1 . Manic-depressive, depressive type ••••• 0 
2 . Manic-depressive, manic type •••••••••• 0 
3. Manic-depressive, circular type ••••••• 0 
4. Involutional Melancholia •••••••••••••• 0 0 

V ·psychiatric condition with Demonstrable 
Etiology or associated structural changes 

A. Infectious 

1 • General Paresis. • • • • • • • • • • • • . . • • . . • • • • 0 

B. Intoxication 

1 . Chronic alcoholism with psychotic 
reaction • •• •••• • •••••••••••••••••••••• 1 

C. Trauma 

1 . Encephalopathy •••••••••••••••••••••••• 3 

D. Psychosis with organic change ••••••••••••• 1 
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E. Convulsive Disorders ••••••••••• •• •••••••••. 

Total 

1 6 

74 

Thirty-eight out of forty-five schizophrenics were 

unable to remain in the community for a year. Ten out of 

thirteen psychoneurotics were unable to remain in the communi 

for a year . Those with other forms of diagnosis were unable 

to stay out for longer than seven months. 

Table 5 indicates that a great number of the patients 

returned before a ninety-day trial visit period expired . 
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TABLE 5 (Continued) I 
D. Psychosis with organic 

o I change 0 0 0 0 0 0 0 0 

E. Convul sive Disorder 1 0 1 0 0 0 0 0 o !I 
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The attitude of the home was positive in thirty-five 

cases, negative in five cases, and mixed in thirteen cases . 

Two patients did not havehomes to return to . In one c ase only 

was the attitude of the community known and it was negative. 

TABLE 9 

ATTITUDE OF HOME AND COIVIT•IUNI'l'Y TOWARD 
PATIENTS' RELEASE 

Attitude Number 

Total 74 

Positive.. ..... . .. . .................................... 35 
Nega.tive ..... . ......... . . .. . . ......... . ..... . ... .. ... . . 5 
Ambi valent . . . . . . . . . • . . . . . . . . . . . . . . . . • . . . • • . . . . . • . . . • . . • 13 
No home . .. ................ . ... . ....................... . 2 
U nkn 0\\1!1. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 9 

The following is a case in which the social W)rker 

worked with the patient's parents helping them to understand 

the patient before he was released on trial visit in order to 

make the patient feel more comfortable at home . 

Mr . Z is a twenty- nine year old , single , 
\Jorld War II veteran with a diagnosis of 
schizophrenia . Despite making a good appear­
ance, he was slow in manner and speech and 
was ambivalent about accepting trial visit . 
A trial visit investigat ion showed that his 
father, a self-employed businessman , was 
r igid in his high expectations of his son . 
He felt his son should marry , work , go 
dancing , and refused to accept the fact 
his son was ill . 

The father 's constant nagging and 
aggressiveness had forced the patient to 
seek readmission to the hospital on one 
other occasion. The patient recognized 
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patient across the street from his residence. 







patient should not be allowed in the community . 
He considered him a danger and mentioned his 
use of knives in the past . 

Meanwhile , the wife had a "change of heart" 
and agreed to make a home for the pat ient despite 
the conservator's feeling against it . She plans 
to have her htlsband come home the day before 
Christmas . However , she outlined many thi ngs 
that she would not tolerate his doing . Vfuen 
the inf ormation was given the patient he was 
very happy and the ward physician made plans 
to have him leave the hospital . 

On the first home visit the patient was 
out seeing a former empl oyer and the worker 
talked \lvith one of the daughters . Her mother 
was visiting one of the daughters and had been 
gone a month . The daughter felt it wa s a 
nuisance having the father around the house 
all the time . 

During the next vi sit the worker was 
able to see the interplay between the pa t i ent , 
his wi f e , anddaughter , and noted a great dea l 
of frict i on . She pointed out to the dau ghter 
and vdfe ho"' t h i s kind of beha vior was damaging 
to the pa.ti en t , and in discus sing the conflict 
with the pat ient pointed out how wel l he wa s 
bearing up despite the friction . 

During the next feiti i ntervi ews the worker 
supported the patient by cons tantly point i ng 
out hm'l itie l l he was doi ng . When another 
daughter became ill she suggested the daughter 
residing v.li th them go over and nur s e her 
instead of the mo ther , pointing out to the 
pat ient ' s wife her j ob was to stay by her 
husband . During the daughter's a bsence some 
of the f r iction decreased although the wife 
constantly talked of her need of a vacation . 
She accepted the clarification by the worker 
that she was running away . The wi fe later 
suggested she and he r husband secu re a smaller 
apartment j ust large enough for the two of 
them . The 'W:I rker was ab l e to see this would 
eliminate having the daught er live with them 
and decrease some of the frict i on in the family 
and agreed with the wife , helping her to f i nd 
an apartment . 

I 
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