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INTRODUGTION

Backgreund

The Ghangimg Functlon of 'bhe Psychlatne Hsspi‘hal

Throughsut the ages, the mdersta;nding and the treatment of the
menﬁaliy i1l ha‘vé ‘been neglected, | ihe distinction between mental and
physical illness dates back ‘o antiq;ulty but was n‘i@sﬁ marked dum.ng the
Mid‘die Ages. Tn this period, hospr{:a&s were b‘x:.llt for the physically dis-
eased buk {;he mentally 13.1 wWere excluded Ii‘ the latter gtate mam.fested
itself in .r_ehgl.qus enthusiasm, 'these' individuals were somet:n.mes regarded
gs rehglons figures. Bub if itb ﬁeé’k: abusive 01‘ 'é.epressive; form, the
unfortunates were chained in madhéufsfefs il %ﬁéy died of neglée:t and ex-
posSure.

In 3.5&?, "ohe Pirst mental hespital " Eeth}.ehem, was established in
England and was popularly known as "Bedlam.™ The eond;::bions therein fully
justlfled the popular cemwta’tions thls word has acquired A medical book
of that era sumarized the aecepted fgreamenﬁ of mental illness in these
words: -

I do adver*byze every man which is madde or lunatycke or fran-
tycke or demonyack to be kept in safegarde in some cloge house

or chamber where there is Iytell 1ig ht" and that he have a
keeper which the madde man do fear.

1H.W.Haggard, Devils, Drugs and Doctors, p. 232.




 As a result of this early method of treabment combined with the

wilt and stigms felb by the patient's family and the ignorance of the
gerieral public; the mentél hospital became the refuse heap of humsn

despair .

Regently, howevery the t?eatment of men"?:v'“i':_ illness has progressed
to 2 mere enlightened view:, The gontmbutlons of Freud greatly advanced
the mderstanéing of the individualts internal eoni‘lieta and more and
of the importance of inberpersonal relai‘alonshlps for the better undep~
standing of emotional healﬁh and iliness. In brief, mental hospitals sre
becoming centers for short term treatment rather than for endless cus—

The Bedford Veterans' Administration Hospital is a neuropsychiatrie

|l hospital located approximately fifteen miles fr&m Boston. Established in

15lly had a eapaeifsy of 354 beds. Today,

1928, the Bedford Hespital origi
the total bed capaeity numbers 1.800 includn;ng a cemple'be self-contained

mmen's unit of elghty-five beds tha‘b was bml‘h in 1947. Patients ‘are

2
aeeep‘bed from Eastern Massé.ehnse“bﬁs 3 Haiaae s :Hen* Hampshlre &nd Vermortt:

mary function of the hospltal is the care and trestment of

| patients with mental &r nervous dlsardersa Treatment is provided on an

individual and group basis in the form of group therspy, individual psy=

chotherapy, and narcosynthesis. Insulin shock trestments and electric

2Handboek of Infomatien, Veterans! Administration, p. 3.




shock treatments have been largély replaced by the use of tranguilizing

drugss Facilities are alse provided for the diagnosis and treatment of

811 types of illness., In aceordanee with the widely accepted experience

that teaching hogpitals are generally the most pmgr’ess‘ive, faéiii’éies

are offered af Bedford for the formal *bnalmng of doctorsy nurses, seclal

workers and ps;;rc:h@leg;is‘ﬁs«3

The am‘y services that aré aﬁ‘ered by the hespital are Soeial
Service, Vocational Rehabilitation, and Physmgalﬂeda.:c;ine and Rehabilis
tation, ’Ghe 1astef which includes varieus therapy programs, |

Other than. 'speéiffie treatment, i‘aeili’uies, ‘the patients are offered
recreatienal enﬁertaimwnt such as a well eqtﬁ.pped llbrary, danding, bowls
lﬁg, and e%her sper’os

;S;ie;;a.a_; Service '

The Social Service Department plays an integral part in the treat-

ment and discharge plans for the patiemts. Social Serviece may be regarded
ags @ "link" between the pa'bien% and the community., Thla involvérs both
the patient's £amily and the, eemzmnity in which he and the family live,

At the time efadmlssien, or as soon thereafter as possible, 4 social
worker balks with the ¢losest relabive or guardian of the patient in order
to obbain social history information and m help with any problems that
the i‘fami’ly' m‘ay have as a reguu of ishe pa?bie"nt-!‘s ixés;;itmzaﬁom The |
social worker who is assigned to 2 partleular patient will continue Workz—
ing with this patien‘b from his admissmn to the hespital, throughout his

A




hospitalization and wntil his discharge from Trisl Visit. The sosial
worker provides the one ¢ontinuous contach that the patient has with the
hespital.

Although the patient remaing the pmaryfecus of hospital econcern,
more attention is being given to the part that velatives play in his
rehabilita.tion I‘b is now an accepted premise that "... the patient

‘but ds 3 member of the family matit“}4 "In

:dées not exist by himself,
accepting responsibility for the treatment of the mentally ill patient,
we have, in effect, accepted responsibility for education of the family
menbers, "5 The full meaning of these statéments is & far cry from the-
philésophy advaneed 100 years age when it was sonsidered good theras«
peutic care o isolabe the mentally i1l from all combact with society.
The personality of every mdividual is primarily the result of his
ear’ity- réla%i@nships* with 'hﬁiaé perents. As Freud psfmt-‘ed oub, MAnslysis
‘has revealed that the child livea on aJ.most zmchaaged in the siek pa=
tient.®” 6 ?he:x{eigre, we mush re,zgognxze that the adult patient is affected
by his familyfs attitndes of over-protection, indifference; or hostility.

Hence, these familial attitudes wmust play an importa

% part in his ability

or inability to recover and readjust to the world outside of the hospital.
It has been found that the participation and sttitudes of the relatives

play an important part in the long range effects of treatment.

hl'i. B. Richardson, Pa:bient*s Have Fa f"v-?-(}e':-:i, Pe XV

' ‘ Greenblatt, et al, Fram ﬂustodlal o Therapeutic Gare :m
Mental Hospitalsl Pe 237» ' : ,

63 sFreud,; in the Foreward to Waywar

,'Ko,xlfrh by A. Aichorn,




The primary aim of treatment of the mentally 11l is to reburn bhem
te soeiety sufficiently recovered to take up their place in community life.
In this area, it hes been found that the attitudes of relatives are ex~
tremely important» Therefore, knowledge of their attitudes toward the

patient and his illness is important both for the purpose of dealing with

the illness per ge and in order %o help the family to understend the eom-
dition and eventually accept the patient back inte the home.
"l‘hs Fa‘bher |

Social Work studies made at the Bedford Vetems Adma.nistra‘aman
Héséiﬁal duriyig the past few years have dealt almaﬁ exelusively with the
relationships between patients and their families. These studies have
shown repeatedly that although the intent was 1o work with the entire
family, the father of the patient was consistently left oub of the picbure.
4 1958 study dea

wndsrstanding of the patient and his illness was hindersd by thelr own

ing with casework with relatives found that relatives!

problems and thus retarded the patlenft%ehances of recovery. Altheugh
this ‘esis comprised enly five gase studles, it is interesting %o note
that the mother i#é.s. the only rélaiai—-ve "t:"mr’keé with? by the social mv;x:ker-.\?
The resul’c.s e:f.' another S‘tndy méicatec’i, +«+ the need for mugh further
ij%tve‘s‘tigabien and examination of ‘t;he v‘ﬁie‘le- area of the i‘éﬁher in the de-

velopment and course of the sehisephrenic d:.sease prewss‘,ﬁ8

7&' « o Lyonsg, YA Study of Casework m.th Relatives of Mental

Patients,” p. 8.

: 88, Modell, ﬂ?amily Relahenships and Re}.aﬁlves' Attitides
Affecting Improvement or Lack of Improvement of Hospltalized Schizo=
phrenic Patients,® p. 60.




This thesis is based upen a five part study dene in 1955 on "Rela~

tives' Atbitudes and Mental Hospitalizabtion® which delineated the same
areas 6f research covered hersin, The analysis of the findings on rela~
tivest atbitudes showed that the relatives regarded the bospital primarily

as a eustodial instvitubion, that they felﬁ dissosiated from the hespital |

and its treatment plans; they had trodble thinking of 4

mentel disorder, they felt hopeless about the patient’s reeovery, and they
“elosed rarks" against the patient's return home, This study concerned
itseli‘ wii;h the principal visitor of 1” patients and only ten per ¢ént of
9

these wers fa,thers.

8-1 attitudes in the treatment

If we a@&&Pt the impertance of fa

and recovery of thé mentally i1l patient, then it is impossible to execlude

Il the attitudes of the father of the pabtient for he has played a 'vezjy vital

part in the creation of the patient's personality. 0. Spurgeon English

thaughﬁf; 1ly points oub that the persmnélifby‘ can oniy' develop in a healthy

way when the father is tr‘uly & member of the family, taking an active in-

'beres’b in the growth and development of his chlld.xl": Thus, fhhe a;nteres‘i&

and atbitudes of the father are equally important if the mentally 111
patient is to recover.

Plan of the Study

Purpose _ , R
It is the objeetive of this s’audy to iden“blfy and deseribe the father's

. 9@. %+ Rose; "Relatives? A’t'fbltudes and Mental H@spltaliza%ion,

pe 16,
l@@, S English, "The Psychol@gi&a}. Role of the Father in the

‘Family,** Social Gasewerkl vol. 25 (Gcteber, 1951),), Pp. 323-329.

\




peutic ‘ﬁr-eafamen’e, fbward mental illne'ss in .gener.al and his son's specifie
disturbanee, and toward visiting the hospital. It is hopsd that the 's"tﬁay
will contribube, in some measurey ’w the creation of a program of social
gservice which will include the fa{:her in the trea’men’o and rehabilitabion
of the mentally ill patient,

Seleotion of Sample

Initially, the eases of all msle patients were selected from the

existing hospital records who met the following eriterias

'hrema had been; established

perisd of n@h Ale'ss than one year o |
3. The patient was forty years of age or younger.
There wore h5D cases thaﬁ met the sbove criferia: A search of ¢linical |
and vigiting records indicated thab 207 of ’ohe initial cases selected had

tation of a twenty-five

living fathers: On the basis of & geographical lim

mile padivy from the hospital, seventy-seven of these sases were excluded,

resulting in the final study sample of 130 eases.

-:@i“ the 130 céases thus selected, seventy-three wers climinated for the
following Teasonsi | |

Patient released ,from the hospi’c.al since the bew
of ’bhe Study—-~7 '

I S

1‘§‘emle pa‘blents were includeé in the ‘ord sampie selee‘ba.on..
Howeveyr; only two fe patients met the eriteris - gi it ,
that there would be & subsbantial dii‘ferenc_, in the a‘hti 3 _des of fa'&hers
of female pa‘bients 3 cmly male patn.ents Were finally cons_,,dered.




Pather's wheresbouts unknown---8
Father too i1l teo be interviewed-=-10

Father uncooperative=--48

These eliminations resulted in & total of fifty=seven cises in whieh it
was possible to imterview the father.

This is an explovatory study based primarily upon date obtained from
& single interview with the father in each case (see Sohedule, Appendix D).
In addition to the interviews, supplemntary infermation was obta:med from

C3

glinicaly haspital and visiting reooras (See Sehedules, &ppendi.

x B and @),

and the soeial ser Ace vecords when they conta:r.ned information related to
the study. In snalysis; the informatien obtained from the imberview was

considered the primary data, and the second:

vy data obtained from the above

mentioned sources were used pringi;

1y for faetusl daba on the personal
and social characteristics of the s*l‘rudy Pedezvicnt

'J;‘his S‘budy was mdertaken, by & team ‘eomposed af ‘bl'rr'ee students from
Simmonsﬁolleg‘e School of. _sSoQ_ial, Work and one student from Boston Hijter—:
gity School of Social Work. Bach student conducted as many interviews as
possible from the initial sample of 130 cases, ,sélegﬁed‘.acearéixﬁg to the
sampling precedure described sheve: Bach student recorded his own inter-
views, but all were discussed by the entire group partic¢ipating in the

gtudy:. The total f:.f’crywseven cages were yooled among the growp for the

pm"pose -éfv analysis, The ﬁ_nal stu&y group was analyzed in ‘bwe units 5
the Bosbton Hniversmty s’cuéent analyzing those fifteen cases from the group
in which the mether was absent ﬂmm ‘the home setting. This appeared to be




the most feasible and useful basis for dividing the total study growp for

the purposes of analysis. The cemplete data have been made available for
use of the hespital research staff,

In the developmental stages of the study, the four students met

arly with the research advisor from the agensy to formulate gemeral’
research plans, methods of study, inbterviewing techniques; and other

problems that aroses Joint meetingy were held with the two school re-

gearch advisors, ageney advisor, and the students for the purpose of works
ing out the findl decisions én the resesarch ;eredufe including the sche=
dules and toples for analysis.

. A letter (see Appendix A) was sent to both the visiting and non-
visiting falbers requesting them 1o come to the hospital end suggesti;qg
dlternate dates for the interview. Those from whom theve was no response
were contacted & gecond time by t‘ealeph@;ie‘g ‘@nd in those ¢ases where it was
impogsible for the father to come to the hospital or more convenient for
the interviewer, a home interview was arranged. |

Because of the nature of the material to be covered, and the 1ikeli-
hoed of sbrong emotions connected with its the order and Phrasing of the
questions asked were left to the diseretion of the interviewer; tha‘o is,
this was a focused interview with the schedule (see Schedule, Appendix D)
used as an interview guide. The informant was gllowed to talk freely
while the interviewer's direction ook the form of raising questions in
areas not spontaneeusly cevered. Ths mterviews were usnally begun with
the more neutral material such as attitudes toward the hospital and trest-

ment pregram. Later in the interview, the father tended to diseuss his




feelings more freely and seemed less threatened than if this personal

materisl had been brought wp earlier by the interviewer. This approach
proved fruitful in & previous study on relatives' stbitudss.'?

This study of fifteen cases and the larger study of forty-two cases
used the same categories for anslysis se that they could be put togebher
as & total study. o

Limitations of the Study

To gathering data for this study, & muber of difficulbies were ens
countered in trying %o contact fathers and srrangs appointments far imters
views. As & res'”l’“: the sample is biased in favor of fathers who visit
regularly and frequently, as it was those fathors whe responded most
readily. Another limitation is that this thesis exploves the atbitudes of
only fifteen fathers from a population of over 200, However, the sbudy as
a whole, comprising fifty-seven cases, should “prove usefil to the hospital

in planning a program of social servi

" There ave certain advantages and disadvantages in the use of the
interview as a research tool. While i% is possible for a skilled imber
viewer to create a permissive atmosphere ¢onducive to the abtsinment of

frank answers, this has fts linitabions. When four inberviewers ave in-

Volved, variely in technique will, of necessity, affect the results of the
interview. In 4 treatment situation, it takes seversl interviews to es=
tablish a relationship in which the client feels secure in disclosing his

| true fee

Hings.  Howevery due %o the limitations of time, only one resesrch

HRose, op. elts, ». 5.




interview was held and the vesults are based ¢om such information as was

learned at that time.

In seversl instences; it was impossible to interview the father

Ay

alone, especial

ly in the heme inbterviews Having another nember of the

family present often resulted in & more complete picture of the fathep's

role in the family and cccasionally halped to clarify his attitudes

toward the patisnt,




emm:a o
GEARAG‘I‘ERISTIGS THE STHDY GROUP

Thisg ehap’ser mll eongider the. age 3 marlta}. status, ordinal posrhlcm,'
number of da.ys out of the h@spital, and length of hospitalization of the
patients; as well as agey and’ mtionality gi‘ the fathers; and their visit-
ing frequency, b }

‘ The flfteeﬁ cases in th:x.s sub—group were %hese in whieh the mether
wag no longer & member of the family group. In eleven Anstances the fa-~ ‘_
| ﬁher.s were wiéosers (one of these had. remarmed» and diyvorced his serébnd '
m.fe) In two cases, the mother was la.mg bub was in a mental insbitne
tion; and in ﬁwéi_aé:s@,- the couples werediVorced

Home interviews were held in *ben case’s:, and in four of them, at leaéis-'
éne female member af the family was presenﬁ - The other five 1nterviews
were held in the social service ofi’lce wi‘bh neé other member of *bhe Family
attending |

The Patients

Age and Harital Sta.tus

A criterion far selection was . tha'b the pafhient be forty Fears old or
yoimger: The dxstmbu’mn of ages may be_ seen in T.able- ,l.ql - The pepula-
tion of the Bedford Veterans! Administration Hospital, as is true in any

large mental hospital, contains & great many older patients with a long

' 1‘In ene casey the father had twe sons in ‘the hospz.tal; Therefore 5
while there are only fiﬁeen fathers; the paiaien'bs rumber gixteen.




period of hospitsa?iizatiem However, inithis study; the maximum sge limit
of forty years was used 5o as 4o offer that group which would be mest like=
1y %o have living fathers. Therefore; the median sge of thirty-three for

this sub=group is not representative of the botal hespital populabion, nor

is the age range which extends from twen*hyu ree He

PATTENT!S ACE

o Age (in yeax's} . . ‘Number of Patienbts

21- 25"

A1l of the paments in this svb—-greup were single - a calnc:.dental
charaeteristle and not due to any seleetion f&cter,

Length of Time Smce First and Isast Eospi‘bal Admissions

Table 2 presents the length of ﬁlme 31nce the patient’s fus’& and last

hospital admissions. The length of the patient's illness Was considered to




TABIE 2

Adnission Number of Years “Total
35 68 s

st 8 . 3 & 3 16

- A1} of the patients in this group had had 4t least one admission
prier to their last ac

wission ab Bedford. The median nunber of years

since the patient’s last sdmission was five and one-half years snd the

median nmumiber of years sinde the first admigsion was eight and oneshalf

years. The total rangs of bespitalization was

| Tt ean be seen from Table 3 that nine patiérxts éame from families

of i‘eur or more siblings, Five ef ’chese held a pesrbmn other than
oldest or youngest E:Lgh’rs patien'ks were erther the ‘oldest or ‘bhe emly

child in the family, and only o were yomges‘b ehildren.




. SIBLING POSITION OF PATIENT

‘Pogition of Pabtient
in Femily .

| Nmber:-of Ohildren. - - ... Tetal

Oldest child - .
Yﬂunges’bch:s.ld S
. @thexr ...

o |
Vo

o D
T awnw

16

| et

Age

- Phe distribubion of ages among the fatters in this subsgrowp may be

related to the age 14

ixty is fairly low, & faot which is

tended from fifty to sevembyfour. - -

hge (in years). -

- Wumber of Fabhers
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. Table § shows that just over half of the fa‘bhers were born in thls
eonntry and the :rest were foreign born.
TABLE § |
| FATHER'S GOUNIRY OF ORYGTH

- Vo genera’l shatemmﬁs ¢an. ba made regardﬂng the é:t'i’ect of ethni¢ '
pattems upon “bhe fathers’ a‘t‘ba,%udes ‘aOWBI’d the patients!® illness in thls

sub-gmup, although in the larger s*lmdy group in which the mther was

inﬁuenees "

Tisiting Preguency

It was ant-ieip&ﬁéd that some reatsonfsr" fe‘;r the f;’t{‘ezfqaerfiey- of visits

would be apparent from ‘t.he £ae*bua1 dafna ga.ﬁhered from the hospital and

visiting reeerds (see Scheﬂule 3 Appendlx ‘G) and ﬁhais cert&in sn.gn:l.ﬁcan‘b
trends might be neted. It was 'bhought *ﬁhat the age of the iather might

be related to his u.s;tmg paiatern;- and that the visiting rate would reach
its peak after the rebirement age dua %o the father's mcreasedfree

time (barring the infirmities of age) H@wever, as Pable 6 indicates,

the age of the father did not seem to be related to hiy visiting pabbern.




'ber of ﬁaiﬁa reeeive& durds

foeord ghowed the nwiber of ﬁgi{x,s %6 be £ifty or \ 1n e shudy yea::{,z
“frequently® from ‘fvhim‘zem fo forty-n

ne visits, feeldont from one 4o

twelve vigits, and the fether was sonsidersd &x & nom-visibor if the

regord indloated no visits to the

patﬂ.mt ei:-,,‘_!?ﬁ;t,tg *hhe ftudy yeur. Qn}.;r e
father in the gmmp m & mztnv:gai?ff Ty - | |

O mEmé o
RT8 AGE AND VISTEING PATTERN

abserice m’i‘éght be ex d %

'theae éa;ys BFE a‘mas*e invariably ﬁpsﬁfé wlﬁh ﬁh@ family “szho mights other—

wise visit: The mzamm;;‘ff ip be’bmsn mm riduibei
g the gt L 

*of daya sub end he mame

" year is aham in Tahle T+ Of the

éixteen patisnts in the study group, n;hae wem f@md "he have had & txatal
of 21k da

paﬁients whe had ne days oub of ’Ehs h@ﬁbﬁ%&l was 2;&6 md, for ﬁh@se

ys oub of f‘hﬁ hﬁWi;’;.fT.,~ The mean mmher of visits recetved fox




18

patients with between two and elghty=thrse days oub of the hospibal 32.k,
a difference of enly 3.8 visits.
TABIE 7

- 'DAYS OB OF HOSPITAL AND VISITS REGEIVED

Bt - Number of Days Oub  Number of Visits Keceived
 of the Hospital in $budy Year

52
6
1z

B oA e |
o =

& ' coeoaooo |
i

Tobal

~
B

T
5
p
B

Tt was also thought that the duration of the patient's illness might

have an effect on the father's frequency of visits. It wis expected that

the frequency of visits would decline in direct propertion o the durabion

of the {llness, However, inspection of Table 8 indicates that no such




relationship exdists.

TABIE 8 |

Visiting
Frequency

Duration of Tliness

6-8 911 12-1)

Very frequent
~ Frequent

Seldom

None

Tobal

o IRV

)
0]

o
o |




ATITIUDES TOWARD HOSPITAE PERSONNEL AND TREATMENT

It was found that a brief description of the purpose of the study
encouraged ‘the fathers to express themelves spontaneously The in=
formants often were stimulated by fﬁhe- si'aa.’fbeménﬁ “thab the inberviewer
was interested in their attitudes toward the hospital, and either Launched
into praise of the hospital services or sdid they knew nothing about it;
Speelfic ques’blens were asked as to them oontac*b with persomnel; | their

¢te; physical snd therapeutie treatment given o

readtion to these conte

the patient, and their feelings regarding the signing of suthorizing

papers; only when these had not @ Iready been discussed without direct
questioning:

As shown in Table 9; &1l but three of the fathers mentioned some

type of contact with the doctor; two-thirds of these being personsl con-
tacts: Two of these fathers had dual gontacts: One had slse been in

touch with the physician by telephone #nd the other by mail: There wag

one father whose enly contact had been by mail; and one who had never
met the doctor bub had spoken to him on the telephone; Ouly five fathers
mentioned comtacht with a nurse; seven mth & ward aide; and eighh with

a social worker: All of these contacts fell in the category of persemal:
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GONTAGTS WITH PERSONNEL

Persennel Néme of Persomnel Known ~ Type of Gontach
. Yes No  Personal Fhone  Letter

Doctors
Rurses

Aides

Soeial Worker

10 2 3

=oe k|
(o Y 5

The number of ¢ontacts m.theaeh sta.‘t‘ff.’ member Varies from the number

of fathers interviewed because some fathers had dual contacts while other

fathers only mentioned conbachs with one par*bicular member of the staff,

It can be ‘seén, from the tédble tha‘ﬁ & maaority of the fathers did not
Imow the names of all of the Persennel résponsible for the care of their
sons and had little gonbact with the staff, When a father did have con-
tact with a member of the sbaff, it was; for the most part, a personal
contacht. |

The reasons given for the father's conbacts with personnel were

diméed into the i’ollowﬁng eategm'ieaﬁ |

L. Father spoke to persomzel in greetslng but gbeut nothing
having to do with the pa:l;lenb

2. TFather spoke to personnel fer the purpose of dlscussing
the pa‘b:.ent 3s condition and 't«reatmen’& program
plers o take the pa‘!;ieni's c;u:l; ef the hesprbal, including ‘t‘;m.al
visits; passes, or rides off the hospiﬁa:l grounds . }

Y. Father spske to persomnel for the purpose of making com-
plaints. .




5. FPather spske o personnel in relstion t¢ some adminis-
*brative procadure. _:‘.

6. Father spoke 1o soeial warker in connection with cdge=
work serviees.

7. Father spoke %6 socisl worker in connection with secial
histery.

Table 10 shows the reasens for eontact with persemnel.
‘ TABLE 10
 REASON FOR CONTAGTS WITH PERSONNEL

Reasen for Genbact - Pevsomnel

Boctors Wurses Aides Socisl Workers

Biscuss pabient!s 7
gondition : .
Diseusg plang for 1
taking patient out |

Make complaints’ S |
Administrative ‘ 2
procedure . ,_
Casework gervice _ , _ o 3

R
5—

v ﬂﬁne of the iiathgra descl{‘ibe& 'bheir g@gﬁagﬁs with physicisans as be
ing casual. The reason given for contacts with the medical staff by seven
fathers was to discuss the patient's condition, and two fathers stated
that their contacts with physicians “were because of complaints that they
wented %6 make, One father spoke bo bthe dochor with regard to taking the

patient out of the hﬁSp}.‘oal,an& o fathers spoke o the physician with




regard to gome a&;ﬁ;nis-tratiw procedure The patient@s- ¢ondition was
had made vomplaints Jw 'bhe‘physmmn‘abmm ‘the ‘p@mm?s cars had made
the ‘same complaints to a murse. The rest of the contacts with ward aides
and mmaas 'wﬁre' deseribed as belng of the casu&l ‘typee No father had
casual contacts with a social worker. | "'Ehifé’e had e‘b%éﬁ;ned’ casework ser-
*v:;ees, four had gi_ven soeidl hlstezy infom’oion, and one father could
not remewbier the reasen for his centact with a s@eial warker.

The fathers wére .asl,ced. to discuss their reactions to centaects with

the gtaff. In ordsr %o eval

Anps 4 three poink scale wag

used, A response was called "positive™ if the father spoke wéll sbowt

‘the staff mewber. A Yesponse was termed "megative® if the father spoke
in & derogetory way about & staff member and indlcated that the contach
was wnsabisfactory. A resporse was temedﬂind;ﬁerent*i if the father

spoke about the staff member bub did neb indicabte strong feelings sbout

the combawh either way. Inspsctign of Table 1 shows that three-quarters
of the ¢ontacts with physicians WI::G positive; four-fifths of the contachs
with nurses were positive, as were over half of the contacts with ward

aides, Howsver, only sbout one-third of the contacts with social workers

WEre considered to have been pogibive.




Fotherts Attitudes S Parsonnel
‘Dostors . Nurses  Afdes  Social Workers

\ Positive
Negative
Indifferent

B0
ro

1 2 3

4 positive fesling was indioated by such statements as, WHe's nice
(the doctor) snd doesn't pub himself on & Pedes’cal and takes an interest
in my son" (B), "Fhey (nurses and aides) were friendly snd concernedt
(F); or » simple statement desoribing the conbact as satisfactory or |
favorsble, In only one instance did u father indleste & negative reavtion
e a‘?@m%t with a physician. In this cage, the father (M) was very hos-
tile feward the hospital because he was not allowed to becons the patient's
guardian. Two fathers were indifferent to their cowbacts with phystcians
although both of these vers peracnsl eontacts, As one sald, I guess he's
all right. Hedees what he cent (H).

 Negative reastions were also iﬁdicated in two of the eight conbacts
with SOCialTn‘fOrkerS and one contact with & ward aide: In one ease; the
father f¢lt that the side ¥... gives me as Little informstion as possiblet
(£), Concerning the two nsgative reastions %o social workers, one father
thought that the soeisl worker wes ™mosy and suspiciovs® (M) and the other

was hostile because his requests were not scted wpon (L), A1l eight con-




tacts with social workers had occurred seversl yesrs ago and none of these
¢ases were active with the d‘e;par'ﬁmenﬁi a%_"f;he- time iéif this study. One fa-
' ther could not remember the resson he had seeri & social worker, and four
had g:‘i.ven seclal hls;bemy mtfomation as a nabter of roubtine prosedure.

0Of the ﬁhree who had recelved caﬁsewerk se:mrice 5 one (E) ‘had geen & soeial
worker about his sonfs typeei‘ empl;eymem,:i‘she -seecnd {1) had brief con=
tacts with a worker with regard to his son's discharge, and the last (1)
had hoped that the soeial worker cowld help him becone the patient's
guardian. i!!he latter, who expresaed hostile feelings gbout the sveisl

worker'; was a.‘lse ishe enly father who had & negatlve reastion t6 his con=

B R

tact with a phys:.cian‘
| Gnly one father (R’ ) ‘had had ne cen‘bas’c,s wi‘bh ‘the hospiﬁal gtaff, and
he had no*b vﬁ.sited ‘Ehe hespital 111 eVer two years, This ;Eather gaid that
he muld 1ike ‘b@ have the ehanee o discuss his son's condition with the
physicims bxrh he never had the epper‘humby +0 eome t,a the hospital.

At‘bi‘hudes TWard ‘I‘.x‘eatment

Types of treatmen’e tha% t.he pact;uen'b recen.ved wez:e dividea inte two
broad categories,.' physieal care, which 1n%lved‘thecustodial aspects of
the patien‘h's care, a.nd therapy,_ Tﬁé ‘ié%er céﬁbe'giery was further divided
.into soma:tic therapy, xvfm.ch includes drugs . eleetrie sheck, trsulin shock;

and lobo.t@my; and psychal@gl.ﬁal ’f«herapy which welnﬁas. p:sychoﬁherafpy,

grmxp therapy, a.nd various rehabilitation programs offered by ‘the hospital,

’I‘he attwrbndes e@ressed by‘ 'bh‘e i’ath‘ers sbout the pabients! physieal
core Wers ca’peger:med as “p@s:.’oiye“ if “bhe father i‘el*b i:ha‘b his g;on was

well taken care of and in & satlsfactex'y enviremen% and “negatlve“ if




the father wrbgliéed complaints or showed dissatisfaction with the hospi-
tal. The responses varied from such brief comments asy "I know he gets
good cave,™ to debailed eriticisms of the treatment that the patient re<
¢eived. The attitudes of eleven fathexs were considered as positive,
three &s negative, and in one case no information was availsble. The fa=
thers mentionsd that the werd aides handled he patieits very roughly bub
felt tha‘h this was probably neeessary in eréer %o control the paﬁ:s.ent, ' B |
said that he meal:.zed *bba‘h the pa*h:'f.ent was & behavier problem. His son had
onde told him that he had been beaten wp by an atbendant, bub the father
added that, if this were so, he thovght the sttendant probably had a good
reagons And C sald that he knew neth:mg ‘bout the patient's physical ecare
but "if anything wemb wreng, it would be Ef*‘é fault because he's se stubs
born.® & felt that great progress had been made ¥since the days of chains

&

and straight ;;aake{:s" Three of the negative fee!

ngs expressed took the
form of cemplamts about the patient’s food and elothis being in pooy cone
dﬁ;ticﬁ;é » ) : | _ |
The fathers! attitudes toward the patient's therapy is indicated in
Table 12, | |
’EABLE 12
mmnrss wmxa THERAPY

T}[Pa Of Therapy ’ '. s »  - Fa’&harfs Attitudea
: ' ' Posi“ﬁ::ve _ ﬁsga‘blv’e b&lfiereni

 gometis . g e 2
Peychological | 3 . 2
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-Father's attitudes toward the patient’s therspy ranged from 2 com-
plete knowledge ei' types of gpecific gomabis tz’seatnién%s $o no ¥nowledge
at all. Thirteen fathers descrlbed SOmaﬁlc trea‘hmen‘hs, such as drugs,

electric o insulin shock and three fathers ﬁiscnssed psycholeogical treat-

ments. However, iahe fathers! e r‘.-",i"'»‘;';natiozxs, 6f the various therdpies indi-

cated poor understanding of the value of these techniques, Six informants

expressed negative attitudes toward insulin shock and electrie shock, As

B stated with regard to elsebric shook treatments, "It damsges she brain.*

One father ezp:&‘eé's‘é& strong feelings against lobgtomy and one held & nega-

tive opinion of the new drugs because “they Oﬂy make hin quist and he's
100 quist already’ (). Theve wore bio fathors who ssemed indifforent to
the type of therapy that the patient received, and both of hese were ine
stances in dhish the patient had bee“r hespltelized For & wudifevdile
anount of bime, snd the father had given up all hope of recovery (I and 4):
~ Four fathers reem@fxded what t“hﬁy «fﬁ would be good therapeutic
steps: These recomendations included oubdoor activities; keeping the
patients on ene ward rather thanm@"iﬁg’chem ab@u% and move attention
from personnel: ‘ .

The abbitudes toward signing papers authorizing trestment were =

1 Willings-<thig inclndeé those fa*i;hers who signad Will-
in ’:y, ami those who had never been asked %o ‘aubherize treate
ment bub said that they would be willing %o do 8064 Six fathers
fell :m’ho ‘hhis ca‘t«egory.

2; Reluetant=--those fathers who had g:tven permigsion for
‘ﬁrea‘ement but with relmtanca, Seven fathers fell inte this ca‘beu

gontose fa’shers Whe .;statg& th&ﬁ_;%hey def:.nitely




mulﬁ not sign any authorizing papers. Two fathers fell inte
this categ@ry L

. Of the six fathers who had willing attitudes toward signing for some-

type of treatment, H signed will ngly because, "Ihe dogtors dsked and I
saw nothing wrong with it.% signed, because he thought the ‘bz"’ea‘f:men‘bs
might help he patient, and G stated that he had never been asked bo sign
anything but would be glad o do so "beeauﬁe he ﬁ?mught i‘ﬁwas his respon~
- 6f the seven fathers WHO"exprQESEd reluetant at"ei'hudes s B stated
‘bhat he Fwasn't gold én i:b” but signed beeause %here was a possiblli@y

be@a,use of pressure put on hm by the hospital Only two fathers wWerg wn«

r 16 antherize any fype of 'brea’tmé'ﬁa an@ iaterestingly eneugh,

their reasons for this a‘btrbude were diametri

y opposed: D stated that

he would not sn.gn- anyt  gon was beyond help

and; therefere, ‘there was 1o poin‘t in si_‘ : ng On the obher hand, M re-

catments because he did net

fused 6 sign pezmssi@n for electric shock
feel that his son was sick enough te require this type of trestmend.




ATTITUDES TOWARD MENTAL ILLNESS IN GENERAL
AND THE TLINESS OF THE PATTENT

Attitudes ‘I"oﬁar& Men*tal Tllness

In an at’oempt to de‘bemine thea.r understandlng of mental :r.llness in
genera}. 'bhe fathers were asked to express their thoughts aboub mental
llllness and from what sources they deriVed ‘bheir Mcmamon. Further,
to evaluate the iatl;er’ g spee:z_flc at’eltuées toward the illness of the pa~
‘Q:Len'b, ﬁhey were ques’on,oned as to wha’h ’Ghey considered ﬁhe factors con-
tributing ta the patientis :Lll.lness, the:.r expeetations for the patient's
x?et;ov‘ery, and -hegl th:w felt :,abmrt, *baklng,"bha pa’algxzb home vbc;ﬁ@h for ghort
tern 'ﬁ‘ai-*os:'.an&‘fér possible d:.scharge - :

There is & §.oéntin1a:ing search for the causes of mental illness, and
evexi within the field of psychiatry there are many different theoriss V- of
causation. None the less, there are some fundamentals which are geﬁe?ﬂly
‘agcepted. For example; it is almost axiomatic that unusual stress and

& may cause breakd’“@ﬁﬁ,-}‘

strain on 'bh’-e adé@%iixre powers of the individusl
‘There are hundreds of stresses whlch nay s*band in the way of efi’ecmve
llV:Lng Among ’chese are 11.1 hea]:hh, ‘bereavemenbs, aeeldants 5. war, and. -
strained relabtionships with & family, - - Because of the mildiple known and
wnlnown faotoré,' a«’ats@is to evaluate ;she 'i-‘.;atiherfs feelings about mental
illnesy are difficult and can only be subjectively determined through

l.&« P. Noyes;, Modern Clinieal Psychiatry, pi 48
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what ig felt to be reasonsble in the light of present day theories.

- The father's degree of understending was categorized as %good® if he

showed insight into the catises of mentsl illness, éxplaining 1t ds pre-
cipitated by stresses and strains which the pabient could not handle, Un-
dersbanding was considered fo be "falr if the father sald that he did neb

Ynow any' hing sbout mentel illness but went on to give some parially for-

”‘:"*-ated ideas abouia :1:!3, Upoort if the fa‘bher explalned mental illness as
be:.ng eause& by i‘acters whieh are ng 1enger considered o be plansible
and ‘mone" :1.f i}he f.a'bher was uhable i:o oﬁ“er any explanation of mn’tal
llln;ess;x

 Five fathers wers considered to show Vgood! undersbanding of mental

Liness . .Qf these, Bfé‘cppe-are&ﬁb& be rather emep%ional in that his con=
cept of hls sen*s mental i‘llness appéﬁed %o show & great deal of in~
sight, He had also done a great deal of investigation ef the subjects
The causes that he advanced were threefold: (1) He did nob provide a

good a'tznosphere i’er ‘bhe pa'himt. af’ber *bhe mother becams menbally ill«

{2y His wife's mental illdess when the patient was & teenager mgh’b h&‘Ve
Yiad an e:f:i‘ect ot h:ua as the father was no-b a goed mother substi‘bute.
(3) The patient wes & middle ¢

.4 and according to the middle chila
theory, %hese were the mez;%ers of a famn.ly mosth Iikely ’oo bee@me men’oally*
131 because they received leas .a*btentim; and gffegtion than the sther
ehildren, o felt theb mental 1llness was caused by a person being ex-
pesed to. fstrain® and L thought that apersen becamemenm1y inmen he
was faged with cendi“hloﬂS in "bhe environment that he could not meeb.

 The degree of understanding of seven fathers was considered to be
Weaip." These fathers had only vagus idess of the canse of mental illmess




as exemplified by a father who thought that his son's illmess was caused

by something im wilitary serviee but was net sure whet this was gpecifi-
Ouly one fatﬁeﬁﬂwas consideved ﬁ@‘h&Vé.a»“?6§r”*ﬁﬁé9$8%&ﬂéiﬁg-@£'mgﬁ,
tal i?lnes‘m B %houghiy ‘that ﬁhe z;dness Was ‘inherdted and stated that
since h:Ls wife Becams menhally ill afb ch:zldb:z.rth hlS gon Yy 4 . must have
been born ‘thah way. Ib's all in ‘bhe- genes and there’s nothing you ¢an do
sbout it as 1'1;‘3 all predetemine& |
Fn.nally, ‘bm fathers had 1o unders’ﬁandmg of mental iliness. They g
‘both said ﬁna$ %hey~had-na~idea‘whaﬁwhad,maée-ﬁhai?*sens @eeome ill@ .
| Therelwereaﬁiﬁé‘fathers,who'¢?édi£ed.%ﬁéiriundérS%éﬂding'bi'ihe'iila
ness b6 naving watched belevision ’ei»fmzﬁng vead sbowt 1% in the mews-
: pers# The other gxplanationsg offered, ne mat‘&er mth xﬁzat deg“ee of
val:.di'by, were based upon the ’ini'@mant‘s oWt ideas.

Table 13 shcws +he relatlenshlp betwesn the fatherls degree of utder—

standing and whak they felt o be the eauss of the 1llness
L TABIE 13
‘DEGREE OF UNDERSTANDING AND CAUSE OF PATTENT'S U

ness . Degree of Understanding

Gause of the T _
‘ ~ Good Fair Poor

Specifiec incidents in service P g
Service (gemerzl) v S ,
Heredity =~ - - - | 1
Death of mother | = o 2 B
Parent-child relationsiip o 2

o




Seven fathers blamed mil

five of these tended o describe specific ineiden*hs rather than the entire .

service expevience. One said thab the patient Ygob scared walking over
dead bodies (H), and a second felt that the patient had "battle fatigue
as & result of pavachubing into the jungles of New Guinsa (). The two

fathers who named no speelﬁie experience only hed vague ideas, but offered

some partislly formulated thought as, "His illness started while he was
in the serviee. I don't know what happened® (F).

Of the three fathers who &Je'bribu'bad‘bhe pa‘slent’s 11iness to the .

g to do mbia: the paﬁlenfb s

658 sv’ut‘ c:onld offer no further ex-

plmaﬁi@n mmd therei‘@z‘e his deg:mee @i‘ mdersta:a‘_ g was categorized as

3

| only #£air. e other two fathers wha-_fa*ttrlbute&_ the 1L

iess to the death
of 4he mother carried their explanstion further snd said how they thought
the ;de:é.th may’ have affected the patient. | '

There was & atbempt to evaluate the fﬁh@sy' sense of stigna resulis
ing from the patients' illness based upon the gonersl components of bhs
7. The fa-

imte‘*"ﬁem However, the information bef:aﬁméd was fragnen e

ﬁhers inéiea‘bed whether or no’b “they dis Oﬁss&d the iliness Wi"eh reigtives_

and foiends, and thelr atbibudes toward having relatives and friends in
personal wontact with the 'paﬁenﬁ but it was not felt that this informa-
tion was encmm 'hQ subgbantiate a definite sense of sﬁ:l.gma

Atti‘budes Towerd R@c@Very_ and Reia‘m'n Eome ei the ‘Patient

The informants- seemed te eans:..der the m'bemew as part of & plan %o

return the patient home, i;-‘haref@ref they, gener,‘

y mentioned this befare

the question was brought up and expressed the desire to havethe patient

itary servige for the patient's condition and
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at home; However, when the interviewer explained thab the imberview had

nothing o do specifically with the pabieni's return home, the fathers

| seemed to feel freer in expressing their brus feelings.

The fathers! expectations of the patients! recovery were categerized

in the following manver'

1. Positive-~-the father definitely felt that the patient
would recover: Tuo fa‘bhers fell into 'Ehls eategory._

2, Positive an&l%len‘t«-the major orientation was posis
tive but with some uncertainby expressed. 8ix fathers fell into
this ca%egory.

3. Kega‘biw ambivalen‘b«-the father did not feel that the
patient would reeover but expressed some feeling that it was mot
entirely izxzp@ssible. fwo fathers fell into this category.

}.y, Negaﬁim—-—the father had no hope of the ‘patlent‘s rés
covery. 8ix fathers fell into this category.

only two fabhers htad’ positive expectations of the patients! recovery,

and one of these wanbed the interviewsr to make immediate plens for the

patientfs return home (G), There were six fathers whose responses were
¢onsldered to be *tpeurbxve amblvalent.“ An example of this type of ¥e=
sponse was bhe one given by E who felﬁ tha‘c ‘Lhe patient would get well bew

vause of the new Myondey ‘drugs.¥  Howes

S -he "bh@ugm; Shat the P&’@le‘nt hsd
gotiten uged to being idle and therefore might not get well because he
would not wank to leave the hospital. H was one of bhe two fathers who
held Fnegative anbiva .

Lithls ezpeﬁt&?bi@ﬁ of the patient's recovery and sta;fﬁ,ga, "T wish he wcﬁi&,

bub T don't knows ibts Sough.® Five fatk rs expressed no hope of the pa~

tient's recovery. As one said, "Theve's no hope. He's neither alive nor
dead, T never saw s patient get well and this is the worst disease of

alent¥ atbitudes boward thelr sons! recoverys He held-




Atvibudes Toward Having the Palient Homo
The fathersmreaﬂked how they would feel about having the patierﬂ‘-
heme for short temvls:ws and after diseharga Table 1h shows ‘aheir apti-

. Mtbitude . .Shovt Term Visth - After Discharge

Positive
Negative
Ambivalent

- Yo infeormation

1
6

CTotal 16 16

Thves fathers held aubivalent abtibudes boward having the petient -
home f@ra sher’s“visﬂ snd ﬁhreewere mnbz.valent abeut the patlentls re«
‘turn home after discha®ge: The others expressed a definite ejpimon az.ﬁzer
@é’sitively ar ﬂegatiév@l&; There were fmve i‘&thers ’wh@ stated. fha’b they
wanted to ha‘ve er had hed i&he patient home f ar shar'b visits, » a.nd geven ex-
pressed uhe &aswa to ‘have the pa:bient 1:3.?& at home . as goon as he was d_,s«
shavged: Hemever i six refused to have the pa'biez;x‘ﬁ Tebura heme for short
tevm 'vi‘_sﬂ:ts; snd: six refused to have ’chg pa.’ﬁ:f».ent.ham@- after diseharge.
@'ihey' gave such fééséns iéé,-‘ "Itve remarnedandmwife doegn?t like J s0

I ceuldn*t have hlm live m’ﬁh e (B) s OT; e'll rever be able to leave

this silly b0 halk about &8% {(K):
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- ATTTITUDES TOWARD vzsm:*m&

Relatives whe ‘xn.sz,t at the h@spi‘tal :follow a prescri%ed adminis~
‘*E;ratlve procedurea A’t each nsﬁa ¥ the relat:.ve gn.ves his name and the
| name of the pa‘blen‘b to an at'bendant at the Infomation Desles This in-
fema’cion 1s entered 1m§o “bhe hospi‘bal v:.sﬁ;:m,g record, il‘he *'ela‘hive
is i:hen ga.ven & s}.:.p ef paper autherizmg his visit which he in t.um
gives ise the Ward perscnnel* Hewever 5 e}ften'bimes, :L:t‘ & relat:ure is &
3 i‘requent nsitor ami the patxenh has been hospi‘bal:z.zed for aaveral years;
the z'elata.va mll by«pass fhe Infomation Desk ané g0 directly fo the

wa.:e‘m ’i’herefere, ’Gha visi’. !  ‘_-_

regords are not an accurate indication of
‘ v:.s:::b:mg frequencyi .

- I’a was though’ﬁ ’ﬁha‘b a Qemparlson ei‘ ‘bhe ;f.‘a.thsr‘s idea of nsiting
fmqnency wi’ah the actual number oi‘ v:.siﬁs as showmn by the vigiting record
migh'h sh@w -4 rslatlﬂnshlp ‘to hls feelings n‘b the visiting experience.
The maecuracles of the visiﬁng recerds were overgome by checking 'bhe
nnmber ot nsrbs Wi‘ﬁh ward personnel as well as ‘Bhe Vis;ﬁing records.

» As Table IS mdlcates, 'bhe record of vis:rbs and the father'is sub=
,j‘éc’-“‘mve oplnion @f viaiting frequency -dlffered in 'ﬁi'x‘ iné’ﬁanc‘e“s; three
fathers v&m vmmued more nhan was indiaa“sed by the mcor&s and three fa-

*bhex‘a wha ‘visited less than ms indic:ated‘..

efy pe 175




 VISITING FREQUENCY

' Record of Visits - .. Fa‘bher Yo Snbjec‘bive Oplm_an ‘
Very Frequsn’ﬁ Frquxent Seld@m Hone

Very frequent . k 3
Frequent - L -

Seldom 1 i b
Neme o o - - 1

Bach father expressed some «aegreev of guilt aboub hls vigiting fre-
quency. Three of those who were frequent visitors imdicated that they
f6lt they were being criticized by the hespital for visiting 00 muck,
and those fathers who visited seldom invarisbly &-i_‘:a?eé& that ‘fihe;sr ‘Wizshedl
that ’chey eovld visit more often bub were nnable 1o do g6 dus bo tranSa

"'porﬁatw on problems; poor health, or demands of *bheir wopk.

The fathers!' sbtitudes boward the ¥isiting experience were sate-
goiéizeé. agy

~father enjoyed the visgits. Six fathers

2 Hnsatlsfae‘bery—b-f,ather :f:ound the v:x.sm*bmg efperience
disﬁurbmg in bderms of kis own £eelings. Bight fathers fell
‘intx) this c&tegory. _ : . :

3.; Ka vis:n.ts»«»-faﬁher did net vimt and’ ‘Eherefore could
not comment upon the visiting experz_ence, Dne ia:ther fell J.n't*.c
this ca;tegoﬁy ' S , .

:[’he fathers wers enceuraged ‘be d:Lscuss their vimi’.ing mq»em.ences
fully, Table 16 indicates the relatlenshlpbetween the v:.smtlng expe=

rience and the frequency of e father's vieits.
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TADLE 16

| RELATIONSHIP BETWEEN YISITING EXPERTENGE
AND FEE@,UEKGY @F VIQITS

Type of Experience Freq}wney of Visits

Yery Frequent Frequent Seldom

Satisfactory ) | 3 ' 3
Yusatisfactory oo k

Tt ¢an be seen from Table 16 that there is some degree of relation~
ship between the frequency of the fatheﬂs vigits and the gatisfaetion
he veceived. The fabhers who recsived sstisfaction from the experience

were all e:x:hher %rery frequen‘b or frequen‘!; visxﬁars. However > 1*5 :Ls para=

doxieal to note that four fathers ’who found the vn.si‘bing experzence me

satisfactory were also very i‘requenﬁ v:.si’bors.

The fathers éxpr'e's*sea their safcisia@%iéﬁ or dissatisfaction in terms
of the patient!s behavimr durlng the *visits; 1'!1 those ¢ages where the |
pa,tient was well onentad ad :Ln good centaci; m.th reality, the father
imvmably enjoyed the v:.«sits@ G who was & very ﬂrequenﬁ visitor, en=
Joyed seeﬁmg the pabient,; Iiked %o be wiﬁh h:im and felt that the pa~
tient enjoyed his visits. E also a very frequent visitor, considered
the vn.sm‘blng experience 46 be ¥positively Sa.msﬁyiagﬂ to himself and,, the

patient. @, who had visited seldom during the past year beeause of his

own hespitalization in a T.B. Senitorium, enjoyed the visibing experience

with one ’éf his sons bscause e go \’66'- %h‘e' ganteen and have coffee or




hospitalized &t Bedford, becanse 'R always adts strange and is Jealous of
hig brother.®

Bs & very frequent visitor, folt that Uthe visits were very disap~
poirting. My son doesn't talk to me; just sits and starés.® Another

very frequent visitor considered his visite as %a strain because my son's

quietness upsets me" (J), and @ third who found the visiting experience
unsatisfactory (VI get no pleasure from visiting®) visited frequently be-
gause "I'm haunted by the vision of how baﬁ he locks™ (K).

‘M; the n@n—ﬂri:‘si’ear:; wished tha:ﬁ he could vigit téec’a;use AT wowld Jdke
%0 ges him (the pabient) more often, bub 1t's impossible bessuse of my

wark.®

Seven of the eight fathers who i‘ound the visiting experience wni-
satisfactory visited only, it seemed, because the patient had no mother
who could vj_sfs hime. Tnese fathers often stated that since there were né
elose female relatives, they felt tforcedn to visit themselves. "hen
nis (the patientis) mother was alive, she used %o come down every Sunday,
even when it was diffiedlt. Bub now that she's no lenger here; I haive %o

see that someone does something for him® (F). "He {the patient} was my

wife's favorite smnd now that she's gone, I den't want him %o feel that

he's been forgobbent (#)s - This feeling may be peculiar to this particula:

sub-group &5 the patients had neither wives nor mothers.




CHAPIER VI
SUMMARY AND CONGLUSIONS

his study was o sxplors sbbitudes of the fathers

~ The purpose of |
of sohizophrenic patients in & mental hospital through the primary source
of inf,ervie% Thers was no attempt*ﬁomake broad genevalizations from .
this study, bub it W,al,é hﬁped%hat the resﬂtmg aformation mighh be uses
£ul to the hospital in providing an indication of the value thet may be -

gained by

1g & special effort e include fathers in treatment plems
for the patienmb, ' :
Tnberviews covered thres major aress. These were: (1) atibitudes

toward hospital persomnel and treabment, (2) atiitudes towsrd mental A1l-

ness in gensral and the illness of bhe patient spesifically mnd, (3) abbi-
tudes bowsrd visiting. ’ulizmg clim.cal, hOSPi‘hal, and visiting records,
relationships were sought betwesn visiting frequency and the attitudes
mentioned zbove, . 3 : v

. The study was one pavh of & gm_uppmg%h sndevtaken by & t eam of
:i?:c’mr'-,s{m&enﬁs; one from Bosten Toiversity Sﬁﬁe@lﬂa £ Soei al St gt Gsvan
from the Simmons Gollege Sehool of Secidl Vor t. This thesis encompasses
fifteen cases in whieh the mother was no longer = mesber of the fanily
sonstellation, These cases weve talen from a botel growp of fifty-seven
inberviews that were g-e@té& by thegronp meribers, Tug o the Timiba-
tions of time, it 31&8_110';@ pcssible *bG compars the findings Q—f the two
groups ammh it is reahzedbha‘ﬁ & gomparison @fs/ ’r_»hisi sort would be
valusble. However, ‘bg'}i}i s‘budi_ers will be made availabls 4o the hospital




for their future planning of soeial service work with fatheérs.
Faeters under eonsideration were: (l} age and marital status of the

pat:,ent, (2) length of hosprhaliza‘hien and duration of mental 11: nessy

(3) pumbéer of &ays spen:h out of ‘hhe hospital on 1eaves of absence, passes
or trial visit durz.ng the . study year and, (h) sa.bling s:dmm ef the pa=
tien;b, as well as {5} ages {6) naﬁienal:.‘by’, and (7 by vmsmtlng frequeney of
the _La:bher. , ) , ‘ ‘

Fourteen of the fiffeen fathers hadseme type of cortact with
hogpital persmﬁei; mo‘s%é often with a physician albeit for various rea-
sons, Over sixty ‘ée.r cent of all eontacts were positive.. f:}nly -‘afne' fa~
ther did not find his contact with & physician satisfactory; Contacts
with soctel mrkers were found to be the least satisfactory of all com=

tacts with personnel. However, it would seem that all contacts, whether

satisfactory or not, did Iittle or nothing %o inersase the fathers®

wnderstanding of the patients? ilineds. |

| Social service was known bo eight fathers and only thres of these
had received casework services: Since social servige 1s a deparbment of
the hospital eqﬁiz?pé& to effer serﬁce to relabives aleng with greater
inderstanding of mental 1llness @nd hospital procedure, it is evident that
, ther@ is & greaﬁ unme’a nsed a.n this ares, | |

| Al“bheugh the reavtiens to gontacts mﬁh pergonnel were predominantly
pesit;iva, it iszspe@vla%ed,tn;at i:hls may We?f:};‘ be the resulk of fear on

vthe part of the: mfozmants to express. negat:me opinions about the hospi-

t81l., The limitations of one reSearch in‘berview preven’b the determinat
of the extent to vhich fear hindered ‘the informents from expressing them«

selves freely:




L2

"Thé.‘ informants; for the most part; knew the types of somatic tweats
ment that thelr son had received but only three knew of any psychological
treatment: None of the fathers showed miuch uwidersbanding of the reasons
for or the walue of these treaiments, Electric shock treatments and .
ineulin shock ireatments are now rarely given at Bedford. These have.

largely been replaced by tranquilizing drugss Therefore, the Patherst
attitudes toward these treatments were based upen @n experience that had
oecurred some bime g0 Axﬁpr‘%ely one~fourth of the fathers offersd
their own fdeas for therapeutic treatment but 4id this in & most hesitant
manner as though afraid of offending the interviewer and thus the hospi-
tal. In order ¢ help the father fecl more & part of the patient's cave,
a method of imeluding the father in treatment plans might be helpful.
Three-fifths of the fathers expressed negative opinions toward

gigning papers authorizing treatment: WYone had signed any papers recent-

1y bub &espli%e this expressed their feslings in & very emotionsl manner,
~ Attempts bo evaluate ‘the fathers' mderstending of mental illness
in -general and the illuess of the pa‘bienﬁspecifmallyme extremely .
difficult asy; of necessity; they were based upon the subjective ratings
of the interviewer. One~third of the fathers were considered to have a
good understanding of mental illness, while almost half showed & fair
undersbm . One-fifth of mefathersshowed either poor or no under-
shanding of the illness. The fathers méicated ‘chelr vnderstanding of

mental fllness in teyms of their sonls illness specifically. Only one~

third of the informants claimed to have read or heard #bout menbal 11l-

ness. Almost one-hialf of the informants Blamed the patientst illuess o

military service. The other reasons given weve: (1) heredity, (2) death
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of the mother or; (3) pavent-child relationship. Tt would seem that the

fathers had diffieuly in relating the patient's illness to intra-

familial I‘ela’ewnshlps‘ It is speculated that mli’nary service provided

the informaxﬂ'»s with an “aceeptable“and ‘easily wmderstood resson for the
patient's illness, &Even with the advmcedlmowledge of medioal seience,
mental illness is s3ill feared and shrouded in mystery to the layman.
Enlighbenment in this avea would affect the father!s attitudes toward
his total relationship to tnepament, his i1lness, snd the hespital.
The hospital, at one time, did effer group therapy meetings bo the rela-
tives, However; due %o the shortage of funds and personnel, th:Ls is no
iumger true. Reinstatement of this sernce might result in positive ef~
i'ec*bs. | |

Only two fathers expressed pesi’ﬁlve atta,tudes with regard to their
expectations of their son's recovery. The rest of ‘*‘bhe i-‘afhhers were, for
’ohe most part, doubbful ‘hha‘b the. pat:.ents W@uld ever raeover conmpletely.

ThHe J.nformants were asked their feelings abau{a tak:lng *t‘,he patienﬁ
home for short ‘berm visits an:d,.af‘&e;? d;zschaa;ge@._ .mgfﬁhlpd;.»'of_ -ji:he-_fathexs:
sxpressed positive atbitudes tovard having the pabient home for ‘shord
term visits, and almost half of the :fatheraexpressed positive feelings
towai-d having the patient return home after discharge: It is speeulated
that the higher peréenr‘bégsin the la’eter category is attributables to the
fact that Gischarge ig aygssiblew fubure occurrence while short term
visits are more likely to occur in the present.
A comparisen of the visiting ‘_xfecpimi‘s and the :;E’,a'ijs‘herfs subjective
opinion ef visiting frequency reswziteé in six dzscrepaneies » three fa-

thers who visited more than was indicated by the records and three fathers




who visited less than was indiested. It is speculated that these dis-

crepancies are due primarily 'bd
) Those fathers who actuslly visi,ted 1eas than they said they did might have
,chosen this way of expressing guil‘b becamse ‘bhey did not visit more fre_.
quently; Fathers who visiked more than they themselves indicated may
have been indicating thei¥ feelings that they did not visih emough.
Therefore, their number of visits seemed to them less than it sctually

Eight of the fathers fomd the visiting experience bo be wsatis-
factory, Four of these visited very freguently and four visibed seldom.
These fathers seemed to visit only out of a sense of obligation to the
patient. Six fathers found the visiting experience to be sabisfactory.
Three of these were very frequent visitors snd thres were frequent visite
Ors. lﬁhe:?eil'ore,; it would seem that the frequency of visiting is direst-
1y welated to the satisfaction or digsatisfaction experienced by the
father. Sa‘blsfac‘blon or dissatisfaction was generally explained in terms
of the patient’s behavior during the visits,

Evalua‘bién ami ‘Rec@nmenéati ong

From the flndlngs of “hhls study, there emerged g general pleture

of the fathesp as being interested and cencemec’é buk be wildered and some- -

what :Erightene‘d by his son's :;Tllxies-srv._«- In addlfqign, ‘he seemed to be gon-

fused gbout the haspimfs ;xaie in treating the illness. Under informed
guidsnce, these complexities could be redused. |

One. of the roles of the socisal worker is to act as & "Link® bebween
the physieian and the patient :ﬁn& his lreigtiﬁves{,' and 1t is here that the

social worker ean be of help in interpreting the nature of treatments to




ks

the relative who is asked to authorize them Bebter m&erstanding of

relatives, and this pein’os 1:@ fshe need :fcm he i wsing the h@sp:._i“{

inﬁam‘slon,

a a@urea of obtaining v »
: Wl‘th the even‘bual retum of the pa’hien,t 1o the eonmunity as ths
prmary goal of the hospital, it mu;gri geem that the father should be
hélpecl to. aecepﬁ the patientls retumn o the family setbing. TLack of

undergtanding of the patient's 11l

ess (and his behavior as 4 part of
this 1llness) seems to be directly related 1o ‘the problem of accepbing
hin home

In the first stages of this study, it was hoped that some informa-

tien could be learned sbout the relationship that existed between father

and patient before and during hospitalizstion. Beeawse of the diffi-
¢ulty involved in obtaining this maberial, it was decided to eliminate

this aspect from the sthudy: - Since the relationship between father and

patient is impertant to many aspeo*bs ot “bhe patient's h@spiﬁalizatj,on,

éspecially in relsation i‘:o. p’it‘,l}ﬁs f@r the pata.eaﬁ!s reburn home, research
in this ares showld prove valuable. Furbher, it is kmown that the fa-

therts relationships to sons differ swbstantially from their relation-

ships to daughters: This oo should pyove %o be a frultful arves for
vfu*bwe simdy.

As "iahn.s s budy pr@gressed, i%; becam apparent that many e:t‘ %he fa-

thers had thelr own problems whlch 1imited their ability to effer love
and mderatanaing to their sons. Therefore, it is recommended that some

sort of trestuent, either in the Lorm oi’ group therspy or oub«patient

¥

¢linies, be availdble to relstives.




Th 4s. also retommended that more atbention shoiuld be directed
towards seeing that hospital reeords are mereadequately maintained.
For example, provis:;.on should be wmade T secure cempla‘be information on

the patient's living fami’

Ly ’lfhis Would, not. only be of substantisl
value to the hospital bﬁtf*wdﬁld alsa aitii’ubnre :z-résearfchers: in, obtasm%
mg*bhemmﬁerlal o B
&lthough m this s‘ém&y there :Ls m) ‘bams far compamg fa’i:hem‘
attitudes “‘Goward ‘the pa'rlents' illness Wiiﬁh the aﬁtiﬁudes of mzher rela~
t:wes, especially ma’chers s 1b 48 possible *&o speceulate upen gome of ’bhes
dlfferemces mhn.ch may exisb. The results from 2 s‘t'mﬂy reeenﬁly made on

ela.ﬁmaa* amltudes, whieh ineluded prmamly ms‘hhers 3 diﬁ‘ezf in some

respects from the i‘m igs of this study on fa*bhersi a:htm‘tudes; ‘-i’hls

woul& Mad to bhe oﬂnﬁlzxsicn that 'there 18 ‘g substm‘h:,al difference bew

‘l?ween the way methers and i’a’thers mew the mental iliness of their chil~
éren, and that in some degree thig mght ba due %o a dlfferance in roles.
Eear or non—-aceepﬁmee 0f vhe patient's behamor, wh:.eh seemed 'bo be a

mager Teason, mhy the fa;‘bhers were relwz‘ban‘b %o take btheir sone home; was

1
. na‘h és strongly in&icaise& in the s‘&ud:‘i,eﬂ eeneemmg methersw These are.

questions uhwh wmﬁ,& be in’beres‘blﬂg 0 explore in & study that. compares

fathars’ and mothers? attitudes as :Lt eould, erhed Jdght on how parents?
urilque ;roleg con:tmbu'te to their a:‘t‘ti’bnﬁes. mﬁﬁ"ﬁ of what is known 'boday

about parental atbitudes is in relation to. the mother, The fmugs of

this study peint oub that the mother is not alene in fasing the problews

Z%B;Osefy ops eibs, pé 16
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APPENDIX At APPOINTME}

I’Ir- John Doe
111 Main Streey
Boston,; Massachusetts

Dear Mr. Doe:

Through our Secial Service Department, the hospital is inberw
viewing fathers of some of our patients in order to find out their
views and ideas sbout the hospitdl, The information will be used
to impreve our serviee to relatives. We have already interviewed
& group of mothers and now we want to talk to fathers in order to
ocomplete the survey.

One of our sosial workers; Mrs. Lerner;, would like %o $alk
with you when you visit the hospital. The enclosed card indicates
suggested dates. Please £ill this oub and return in the enélosed
- gelf-addressed envelope which requir

res né postage.

If you are unable to keep an appointment &bt the hospital,
please write Mrs, Lerner at the hospital. Mrs, Lerner can &lso be
reached by telephone on Wednesddy, Thursday and Friday, betwsen
8:00 a.m. and 430 pem., telephone Crestview i=7500, extension 376

Thank you very wmuch for your ceoperation,

Very truly yours,

REBECGA GLASMANK, -
@hief, Sweidl Serviee.




IDENTIFYING INFORMATTON

Patientts Code Namey

Reglstration Nurber:

Building Wards

hget | o

Marital Status at Admissiony

Wunber of Ghiloren:

Date of Firsh Hospitalizaman |

Date of Tasb Hospitalization ab Bedfords

Nunber of Days Patient Visited Home in Past Year
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APPENDIX 6: SCHEDULE IT

Fatherls Qode Name:
Father's Address:
Fatherls Age
Father's Place of Bivth
Father's Marital Statuss
Father's Oceupation:
Family Compositiont
‘1. Patient's Mother--age;
2, Patient's Sibllngs“ages ¢

Number of Times Father Visited Patient During
Past Year: -
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APPENDIX By SQHEJULE 1T

Attitude of Fabher Toward Hospital Personnel and Treatment

a. Nature of contaets m.th hosp,ﬁ:al staffs
Ib E@Qt T
- @, Tather knows doctor's namé: yes_ no
b. Type of contact with dogtors (pex‘sonal, phone,
- letber; nons)
- Reasen for conbact with docter: Describe
~d. Fatherts reaction t¢ conbacts Deseribe

24 Jlil’urse
Fa'bher knews mirses’ names: yes __no
b, Type of Ath o T
‘ <_3_. Reason for combachs \ ’
-/ 4. Beaction to contact: Eescm.be

3, 'Hard Aides ‘
‘ : Faisher knews ward aldes‘ namegsy yes  mo
"b;.; Type of conbact with didesy T
8s Heason for conbact: Deseribe
d: Reastion to eontach: Deseribe

. Seocial Worker |
8. Father knows social worker's name: yes mo
b. Type of conbact with soeial worker: Deseribe
&, Rea.son for conbacti Deseribe

4. tion to conmtacti Deseribe

- b. Father's Attltude Toward Efreatmenm

1. Tather's nde toward patient's physical care
and hospital envirenment s

2: Fatherts attitude boward therapeutic treatment
patient is receiving.

3. Father's attitude towar

iing papers authorizing
treatments
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Iv.

Attitude of Father Toward Men‘bal Tllress in General and
the iliness om the Patien‘h

B, E‘ather?s at’ tude *ﬁeward; mental illness in general.
1. TUnderstanding of menbal illness:
- 2. SBources of un&erstandingv '

b. Father's attitude toward il

ess of the patient

1. Factors which father thinks con“ﬁrlbuted to patient's

13¥Iness.

2. Father's gense of stigma as a result of patient's
" AXlness:
& Eabher‘s a‘h‘kitude toward disaussing patient‘

6

b Fa‘thez*"sN a’t‘binudeb témd ral *hives and frlends
being in persona;l contact with the patients

3. TPather’s expectalions of patient's recovery:
4. Pather's atbitude boward patiend's return homet

a. Tor possible discharge:
b. For short term visits (weekends; ete.):

a result of pa‘bient Is heéﬁi’baliz

'b‘ Econéniie dspanﬁence of father om pa‘lélent, if
anys

Visiting e o
a. Tather's epinion of irequen-ey of visiting;
B Fa’hher‘s a:bisa.tude %oward visitmg,

Evalugtion of Fa‘bher*s Behavior in Internew Situati@m
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