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CHAPTER I 

INTRODUCTION 

Purpose 

This is a study of t\venty-fi ve female patients at the 

Rhode Island State Hospital f'or Mental Diseases who were given 

job pla cements in the community. The placements were arranged 

through the Social Service Department of the hospita l and that 

department maintained supervision of the patients during their 

, placements. The purpose of the study is to examine the role 

of the social 'lfrorker in this process and to consider such 

factors as the type of patient selected, the degree of prepara-

tion given prior to placement, the type of placements available 

and the na,ture of case work services offered these patients. 

The study will try to provide some answers to the following 

questions: 

1. \fuat factors were considered in the selection and 

referral of the patients for job placements? 

2. \fuat types of placements were requested by the patients 

and for \•rhat placements were the patients considered? 

3. What types of problems arose during the placements 

I and how were the se handled by the social worker? 

II 4. What was the social worker's role in this process? 

This ettudy includes twenty-five female patients from the 

'I continued treatment service whose community job pla.cements 

1 occurred during the years 1950-1954. They are cases band led 
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also commitments by the Superior a.nd Supreme Courts, Juvenile 

Courts, a.nd the Di vision of Alcoholism a.nd Narcotics. 

The hos pita l staff consists of physicians, psychia trists, 

psychologists, nurses, at tend ants, social \.Yorkers, a.nd occu-

pa.tional therapists. Among the various services provided by 

the hos pital are the intensive psychi a tric treatment service, 

I medical and surgical service, sanatorium service for those 
li 

patients with lung disease, geriatric service for patient s 

who are elderly and infirm, a.nd the continued treatment eer-

vice. The hospital also ha.s a. program for treatment of a.l-

coholic patients under the care of the State Division of Al-

11 coholism. 

\fuen a. patient is sufficiently recovered, he ma.y be dis-

charged directly into the community; or if he is not yet ready 

, for this, he may leave the hospital on trial visit to a rela­

li ti ve or friend. The trial visit is given for a. period of six 

months a fter which time his case will be re-evaluated. If 

there is no relative or friend to assume responsibility, the 

patient may return to the community under the family care pro-

gram. Family care is usually thought of as a. situa.tion where 

the patient is placed with a. foster family in the community 

, with the hospital maintaining responsibility for the patient, 

II fina.ncially a.nd otherwise. At this hospital family care has a 

broader meaning and includes supervision of the patient by the 

I hospital regardless of the living arrangements the patient is 

I assigned to or chooses. Supervision is carried on primarily by 
I 

!I 
ll 
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the Social Service Department, although some have no super-

vision and others such as patient-employees are supervised by 

their job supervisors. 

The Social Service Depa rtment presently consists of a 

chief psychiatric supervisor, five full-time social workers, 

1 two student social workers, and two historians. Some of the 

more importa nt services performed by the Social Service Staff 

, include the follm·ring: obtaining psychiatric hi stories from 

patient's relatives, planning with patient and relatives for 

patient's return to the community, supervising the boarding 

homes used by the hospital and providing supervision and case­

work services to hospital patients therein. The staff also 

helps the patient in obta ining employment or re-employment, 

makes referrals to othe r social agencies such as Vocational -

1 Rehabilitation when indicated, and helps the patient in the 

procurement of prosthetic app liances. In arranging for job 

placements on family care status Social Service is responsible 

for preparing the placement, evaluating the home and making 

the necessary arrangements as to the pa tient's duties and 

wages. This depa rtment is a.lso respons ible for preparing the 

II I patient for p lacement for carrying on planning with the pa-

ll 

I 
I. 

tient's f amily whenever possible and for providing continuing 

sup ervision and casework services during the placement. 
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CHAPTER III 

REVIEW OF LITERATURE 

Literature on the subject of rehabilitation of mental 

patients is not too plentiful and much of it deals with re-

h a bilita tion as carried on by the vocationa l reha bilitation 

counselor. This study is concerned p rimarily wi t h the role 

of the social worker in rehabilita tion. 

Considering the subject of rehabilitation in general, 

however, we find that most authors agree that rehabilitation 

of a patient should begin as soon as possible after admi s sion. 

It should ho,.rever, be introduced to the patient at the prop er 

time. One source states: 

\-'Vi th all patients, the question of vocational re­
h a.bili ta.tion should be introduced when the patient 
is in a. responsive mood and is sufficiently recovered 
to be able to think construe ti vely about his future. 
In f a ct, discussion of work interests should be a. 
g ro w·ing part of treatment and not be broached as a 
p a rticular proposition. It is best to introduce the 
question rather casually in the course of therapeutic 
inte rviews and to follow it vri th several discussions 
rather than to present the whole program at one time 
and a sk the patient to come to an immediate decision.l 

As steps in preparing a patient for reha.bili tation while 

he is still hospitalized it is well to make use of occupation-

al therapy and work assignments in the hospital. Occupation-

al therapy should be started as soon as possible after ad-

mission. Although this is therapeutic it should not be 

thought of as an end in itself. This also applies to work 

1. Thomas Rennie, and others, Voc a tional Rehabilitation 
'I of P sychia.tric Patients, pp. 48-4-9. 
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TABLE IV 

PERIOD OF HOSPITALIZATION 
PRIOR TO PLACEMENT 

Years Number of 

Less than 1 year 4 
1 year but under 2 6 
2 years but under 3 6 
3 II II II 4 3 
4 " II II 5 1 
5 II II II 6 0 
6 II II II 7 1 
7 II ,, II 8 1 
8 11 II II 9 0 
9 II II II 10 1 
Over 10 years 2 

Total 25 

Patients 

There were three patients included in Table IV who were 

grouped according to their most recent period of hospitaliza­

tion. One patient though under hospital supervision for more 

than ten years, spent five yea.rs in a. domestic placement prior 

to the years set for this study. After her return to the hos-

pital from that placement she r emained for sixteen months 

before being referred for placement. 

Another patient also under hospital supervision for more 

tha.n ten years had severa.l trial visits prior to 1950 a.nd 

following her return to the hospital from her last trial visit 

she remained three years and three months before being re-

ferred for placement. 

A third patient was under hospital supervision for seven 
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The second cla.ssification includ es tho se rela.ti ves who 

were not able to help , could offer no financial a ssistance, 

care or supervision, and were not a ble to make adequate p l ans 

for care of the patient. They did mainta in an interest i n the 
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I good level of a.djustment in all these areas al though thi s is 

1 not t rue in a ll cases. When considered from an overall point 

of vi ew ther e were six pa tients who showed a level of a.d just-

ment perhaps lower tha.n was desirable. At time of referral, 

, however, they were a.t a fairly good level. Three o f th ese 

I patients showed poor work ha.bi ts evidenced by a. l a ck of in-
I 
'I terest in t h e work, a.nd a tendency to be l a te. One patient 

II showed a poor a.d justment both in work habits and in h er rela.-

tionships \'Ti th pati ent s a nd ward personnel. Two patients 

showed asocial behavior and occa siona l a. udi tory ha.llucina.-

tions. There were two patients whose records did not contain 

information in this area.. 

Table VI lists the various assignments held by these pa.-

11 tients during their period of hospita li zation. 

II TABLE VI 

PATIENTS ' WORK ASSIGNMENTS 
I N HOSPITAL PRIOR TO PLACEMENT 

Assignment 

Housekeeping d epa.rtment 
Laundry 
Sewing room 
Canning room 
Clerical 
Unknown 

Total 

Number of Patients 

15 
4 
3 
1 
1 
1 

25 

The data in this table show that more than 50% of the 

1 patients had hos pita l assignments as domestic workers prior to 
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referral for job placements. One reason for this is that the 

greater nums er of work assignments in the hospital are for 

this type of employment. 

II All the patients chosen for this study were offered 

II placements as domestic workers. There are several reasons for 

1 
this. It is felt that these are tasks most patients can per-

t 
,, form more easily than others. 

'I available from time to time in the community. 

A number of these positions are 

The placements 

allow for patients to be employed in more closely supervised 

settings. The patients were not necessarily required to re­

main in these positions but were advised to continue in them 

for a. least a three month period before attempting to obtain 

1 other jobs or make other living arrangements in the community. 

,, 

It would be interesting to examine the attitudes of the 

patients prior to placement. The attitudes and feelings of 

the patient are usually worked out well in advance of actual 

placement but the records did not contain sufficient informa-

tion to study this area as thoroughly as would be desired. 

It can be stated generally that most patients were eager to 

try community job placements. Several were reluctant to or 

fearful of leaving the hospital setting. Some patients were 

interested in placements other than those offered them, as is 

indicated on Table VII. 
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TABLE VII 

J OB PREFERENCES REQUESTED BY PATIENTS 

Type of Job 

Domestic 
Laundry 
Jewelry 
Secretarial 
Sculptress 

Number of Patients 

Seek own employment 
No preference 

2 
1 
1 
1 
1 
1 

18 

Total 25 

Seventy-two per cent of the patients had no specific job 

preferences. The preferences of the remaining twenty-ei ght 

per cent were fairly well scattered. 

Two tables, VIII and IX, have been prepared to show the 

emp loyment history of these patients prior to their hospital-

ization. 

Patient 

1 

2 

3 

4 

5 

6 

TAi3LE VIII 

EMPLOYMENT PRIOR TO HO.SPITALI ZATION 

Type of Employment 

sales clerk. 

stenographer, domestic worker. 

stenographer. 

no previous experience. 

textile worker, domestic worker. 

grocery clerk. 
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Patient 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

TABLE VIII CONTINUED 

EMPLOYMENT PRIOR TO HOS PITALIZATION 

Type of Employment 

laundry worker. 

domestic worker, farm worker. 

domestic worker, maid, waitress. 

laundry worker, waitress. 

no previous experience. 

unknown. 

sewing machine operator, waitress. 

textile worker, j ewelry vmrker, laundry 
worker. 

office clerk, housemother. 

bookkeeper, textile worker, domestic 
worker. 

textile worker, domestic worker. 

cashier. 

sewing machine opera. tor. 

office clerk. 

sculptress, college instructor, cook 
maid , waitress. 

no previous experience. 

sewing machine operator, textile worker 
rubber worker. 

textile worker. 

no previous experience. 
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TABLE IX 

EMPLOYMENT PRIOR TO HOSPITALI ZATION 

Occupation 

Domestic worker 

Textile worker 

Office and clericHl 

No previous experience 

Laundry worker 

Sewing machine operator 

Cashier in public market 

College instructor 

Cook 

Farm worker 

Grocery clerk 

Housemother 

Jewelry worker 

Rubber worker 

Department store sales clerk 

Sculptress 

Unknown 

Number of Patients 

8 

6 

5 

4 

3 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Table VIII lists the various jobs held by each pa tient. 

Table IX lists the various occupations and the number of pa.-

tients who ha.ve had experience in these occupa tions prior to 

1 hospita li zation. The data in Table VIII indicate that only 

! 
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• sists of' those patients who continued in their placements. 

The second, those patients who did not continue in their p l a ce­

ments but remained in the community. The third category con­

sists of those pa.tients who \ver e returned to the hospi ta.l. 

Generally, when a. patient ha s continued in her placement for 

1 a. period of' one year or longer she may then be considered for 

di s charge. 

As of February, 1955, five patients had continued in their 

p l a cements. Eight patients did not continue in their p l a ce-

ments but remained in the community under some other plan. 

Twelve patients were returned to the hospita l. 

Of those five patients in the first ca.te gory, three h a.d 

been in their placements one year or long er and two bad been 

there less than one year. Four had remained on f a mily care 

status and one patient had been dis cha r ged. Three of these 

patients had only one placement and two patients h a d two place-

ments each. 

1

1 In the second category consisting of eight p9tients, only 

J one patient ha d a p l a cement of one year or long er and she was 

:I discharged a,fter having made other p lans for living in the 

1 
community. Two patients, though they made poor a.d justments 

and did not continue in their p l a cements, did mainta in them-

selves in the community either through othe r emp loyment or 

public assistance a nd t hey were discha r ged after one year in 

the community. One patient made a p oor adjustment in her 

II p l ac ement but r athe r than return to the h ospita l she preferred 
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As shown previously in Table VI, fifteen patients were 

assigned to domestic duties in the hospital prior to place­

ment. Of this number three patients continued in their place-

ments, two did not continue but remained in the community and 

ten were returned to the hospital. 

Seven patients were fearful ana/or reluctant to leave the 

11 hospital setting. Of this number two continued in their 

placements, one remained in the community under some other 

, plan and four were returned to the hospital. 

There were seven patients who stated job preferences 

other than those offered to them {see Table VII). Two of 

these pa tients requested domestic placements. One bad no pre-
1' 

I 

vious employment prior to hospitalization and ha.d been as-

signed to l a undry work in the hospital. She did not continue 

in her placement but did remain in the community. The other pa-

tient bad work experience prior to hospi tali za.tion both as a 

domestic worker and stenographer. She continued in her place-

ment. 

The pa.tient who requested laundry \·lOrk had had previous 

experience in this type of work. She adjusted satisfactorily 

in her placement and three months later secured a job on her 

ovm ini tia.ti ve as a. laundry worker. 

The patient who requested jewelry work had no previous 

experience a.s .a jewelry worker. She accepted placement as a. 

domestic and continued in the placement. 

11 One patient requested secreta.ria.l work a.nd she had worked 

as a. secretary prior to hospitalization. She made a poor 
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ta.ined from the recorded d a. t a. in the records. There were 

definite tasks which she d id ca.rry out. It wa.s h er respon-

eibility to prepare the placement , to visit and evaluate the 
I 
II home, t o make a.rrangements for the duties required of the 

1 pa.tient and amount of wages, to discuss and evaluate the em­

ployer ' s attit;ude tovJ'ard the patient and to give the e m._nloyer 

pertinent informa tion about the patient. The worker h ad also 

to prepare the patient for p lacement and whenever possible 

carry on p l anning with members o f the patient. 1 s f amily. Then 

too, there were the importa.nt periodic follow-up vi s its made 

1 by the worker during the p l a cement. During these visits the 

worker discus sed such thing s as pati ent's f amily rel a tions, 

, financi al ma.tter·s of concern to the pat i ent, compla ints or 

,1 problems about the p a tient 1 s work si t u a.t ion, arrangements for 

I referrals to other social agencies and in general she gave 

support to both the p a tient and employer a.nd did whatever was 

necessary to aid the pati ent in her a.d justment. 

,I With mo st of the pa tients in t h is study ther e was li ttle 

direct planning with the family. In al l cases an attempt was 

made to at least notify the relatives by telephone or letter 

, of intended p l ans for the pa tient. Ta ble X shows the amount 

tr 
I 

of planning done with relatives. 

I 
I 
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TABLE X 

AMOUNT OF PLANNING DONE WITH RELATIVES 

Degree of Planning 

Direct planning with relatives 
Notification only 
None 
Unknown 

Number of Patients 

9 
9 
3 
4 

I. Total 25 

II 

I 
I 
I 

Included under the classification of direct planning 

with relatives were three cases where planning vvas done prior 

to the first placement but with subsequent placements planning 

took the form of notification. 

Very few records showed the intera.ction involved in 

planning with relatives or with the patients. There was one 

1 record where extensive pla,nning prior to placement \'V8.S carried 

on with the patient, the family and the parish priest. Here 

1 it could be seen where the patient was helped to express her 

feelings and attitudes towards her family and the hospita l and 

helped to discuss plans for return to the community. She was 

seen by the worker at least once monthly at the outset and 

more frequently thereafter. Interviews were held with her 

mother and with the parish priest. Their plans and attitudes 

were discussed in relation to the needs of the patient. This 

patient with family approval was given a. job placement where 

II she ad jus ted satisfactorily. She eventually returned to live 
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the social worker at the request of the patient , arranged for 

1 another placement in the community as a domestic worker. 

!I 

I 

II 

I 

IJ 

II 

I 
I 

TABLE XI 

NUMBER OF F'OLLOW-UP VISITS BY WORKER DURING PLACEMENT 

Patient 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

ll.J· 

15 

16 

17 

18 

19 

Length of last "Placement 

2 months 

2 years 

3 months 

1 year, 1 month 

3 months 

not known 

2 years, 4 months 

10 months 

7 months 

3 months 

2 days 

3 weeks 

1 month 

3 months 

3 months 

8 months 

1 year 

1 month 

2 years 

Number of Visits 

2 

0 

2 

1 

1 

1 

2 

2 

3 

0 

0 

1 

1 

0 

0 

4 

2 

2 

3 
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CHAPTER V 
.. 

ILLUSTRATIONS OF THE OUTCO]lli OF THE PLACEMENTS 

Three groups of cases will be presented according to out-

come of the p lacement. The first group will coneist of two 
II 

!1 cases where patients continued in their placements. 

I' 

The 

second group will consist of four cases where the pa tients did 

not continue in their placements but remained in the community. , 

The third group will consist of four cases where patients re-

turned to the hospital. 

GROUP I 

CASE 19 

This is the case of a seventy-three-year-old 
v1hi te female wid ow. 

Dia.gnosis. Dementia. Praecox. 

Patient ha.a one son \'lho se whereabouts was un­
known, two married daughters who showed no interest 
in her, and a. single daughter who showed little or 
no interest. 

After she wa s in the hospital for a. period of 
three months, she was permitted to go on a. trial 
visit which lasted three months. After that, she 
remained in the hospital two years and seven months 
before being referred for job placement in the com­
munity a t the a ge of sixty-seven. 

Her hospital adjustment was excellent. Her 
mental status was good, her relationships with pa­
tients and \•lB.rd personnel were good; and she had a. 
very gooa work record of almost three years in the 
sewing room at the hospital. In employment prior 
to hospitalization, she had worked as a sewing­
machine operator. 

Patient repeatedly asked for an opportunity to 
look for work; and after referral, she was placed 
out on f a mily care as a. domestic worker in a super­
vised. bocn'ding home in use by the hospital. She 
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