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11 The other concept, and the theme of this study, is the 11 total push 

li program." Since the early days of the "treatment" rather than the "re-

straining or prison" type of mental hospital, there has been a more con-

scious attempt to provide a more humane atmosphere. Myerson2 described 

the use of drugs, diet, exercise, various somatic therapies such as elec-

troshock and insulin, occupation, and entertainment, as a combined treat-

ment or 11 total push" with the goal of helping the patient to make a better 

adjustment. For some that meant eventual discharge, for others a more 

satisfying, more privileged hospital adjustment. As l{yerson summed it 

up: 

On the theory that the prison stupor or psychosis played a role 
in the increasing retreat of definitely chronic schizophrenic 
patients in hospitals, I evolved the method of total push. The 
term 1total, 1 I repeat, is misleading in a certain sense, since 
totality is infinity and this cannot be a-pproached. Moreover, 
the various forms of the push used are introduced into the life 
of the patient in a sort of series and gradually made more 
operative. However, a technique has been evolved which merits 
the term 1total 1 as a relative designation and has the value of 
arousing interest and cooperation. 3 

Purpose of the Study 

The Veterans Administration Hospital at Brockton, Massachusetts, 

in addition to having the "total push" program described by Myerson and 

others, goes several steps further. Rather than a few wards where ade-

quate staff and physical facilities are present, the entire hospital is 

geared to offer the patient the maximum in physical .comfort and pleasant 

surroundings. It is a new kind of hospital utilizing three times the 

2. Myerson, Abraham, "Theory and Principles of the ,.Total Push11 

Method in the Treatment of. Chronic Schizophrenia, .American Journal of 
Psychiat:u;, March, 1939, p. 1198. 

3. Ibid, p. 1199, -
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more efficient unit that would enable the mentally ill to resume the status 

of productive citizens sooner. The study seeks the answers to the follow­

ing general questions: 

1. Who were these men who were able to leave Brockton after six 

months while they had spent two or more years in another mental hosp ital 

prior to transfer? 

2. What part did social service play in planning for early dis­

charge? 

3. What kind of immediate extra-mural adjustment did the subjects 

make? 

4. What types of treatment did the subjects have in the former hos­

p ital? 

5. What types of treatment did the subjects receive at the Veterans 

Administration Hospital, Brockton? 

Scqpe of the StudY 

As stated earlier the writer had planned to consider those veterans 

who were hosp italized five or more years continuously in the same or 

various hospitals, were transferred to Brockton, then discharged within 

six months after admission. Because Brockton is a new hospital, barely 

in operation more than one year, not enough veterans had passed through 

the hospitalization course as defined above to serve as subjects for the 

study. There were many veterans who had long histories of previous hos­

pitalization but broken by short periods of adjustment in the community. 

The study was finally limited to veterans who had at least two years 

of continuous hospitalization, were transferred to Brockton, and discharged 
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I 
DESCRIPTION OF FACTORS PRESUMED 'ro HAVE RELEV.AliCE TO PROBLEM 

The following are arbitrary factors the social worker would want to 

know about the subjects of the study: (1) marital status, (2) treatment 

'I at BroCkton, (3) treatment at former hospital, (4) date of discharge, 

I 
' (5) number of admissions to mental hospitals prior to admission to Brock-

ton, (6) employment history, (7) school attainment, (8) age level, (9) 

diagnoses, (10) war service, (11) residence, (12) type of discharge (13) 

social service contacts. 

1 1. Ma.ri tal Status 

11 Of the ten, seven were single, while three were divorced. There 

1 were no married men in the group at the time of the study. This distri-

bution would tend to indicate a possibility that the subjects were not 

well adjusted socially in that the majority never did marry while the 

1', 

2

re.mainder were unable to maintain a stable marriage. 

Treatment at Brockton 

None of the ten studied had somatic therapy while at Prockton, i.e., 

I no electroshock treatments (EST) or insulin shock therapy (IST) was ad-
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ministered. One patient had intensive individual psychotherapy. All took 

part in Physical Medicine Rehabilitation, Hospital Industries, and/ or 

Educational Therapy. One patient received intensive vocational counseling. ! 

The fact that no somatic therapy was administered does not indicate that 

these therapies are of no value but may point up the mental condition of 

the patients at the time they were transferred to Brockton, i.e., they 

were in a relatively good state of remission. Five showed no overt psy- IJ 

chotic symptoms at the time of admission to BroCkton. 1 
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be some supervision after discharge from the hospital. An additional three I 

were discharged 11 trial visit - member-employee , 11 making ninety per cent 

discharged to trial visit. One patient was discharged maxUnum hospital 

benefit. The overwhelming percentage of trial visits would tend to point 

up the universal mental illness philosophy of the day, which is that a 

1 patient is more importantly eighty per cent well rather than twenty per 
I 

1, cent mentally ill. :By hastening the discharge date before a n complete 

'I recovery" has been attained, two purposes have been considered: (1) Schizo-

phrenia is a state of retirement from active contact with the environment II 

which is accentuated and augmented by the monotonous routine of hospital 

life, referred to as a hospital vacuum in which there is usually neither 

praise nor blame and no real incentive to combat this retirement. 2 

I (2) Shortening the period of hospitalization allows greater use o:f given 

hospital :facilities resulting in more people being able to be treated 

rather than being put on 11waiting lists. 11 

13. Social Service Contacts 

l'i In view of the :fact that all but one of the cases were discharged on 

"trial visit", it is not surprising to :find that there was social service 
I 

I planning in seventy per cent of the cases. While social service sees 
' 

every patient admitted to the hospital, naturally there will be more ac-

tivity with some patients than with others because of family interaction, 

lack of family, interest of relatives in the patient, rejection of patient 

2. Halloran, R.D.; Corwin, W.; Semrad, E.V.; Adaptation of the 
Total Push Princinle to the State Hospital at Large, Diseases of the Ner­

' vou.s System, 3:371, November, 1942t' 
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by relatives, need for foster home care program, etc. 

In three cases there was minimum social service, i.e., mostly con­

cerned with problems posed on admission and arranging for the "pilot" 

worker to meet the patient, i f possible, or if not, to have the hospital 

worker explain the social service goals for the patient and the means of 

reaching those goals. In four cases there was a great deal of contact 

with relatives in regard to eventual discharge, interpreting to them the 

limitations of the patient and what could be expected from him. In one 

case there was an unusual amount of planning and coordination among the 

hospital services and casework with the patient in preparation for "foster 

home care." In two of the cases studied the parents rejected social serv­

ice interpr etation because of a long history of maladjustment on the part 

of the patient and laCk of success the relatives had in dealing with the 

patient. In another two cases the initiative for trial visit came from 

the families, in both cases parents who f ostered dependence on the part 

of the patient. 
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vocational psychologist, and the social worker. It was agreed in 
view of his improved condition and his excellent adjustment, both 
in the hospital and while on leaves of absence, that he was suit­
able for trial visit and the staff approved of this trial visit 
which is to begin just before the end of the sixth month of hos­
pitalization at :Brockton. It is planned that the psychiatric 
social worker will continue to keep in contact with the patient 
during this trial visit. 

Diagnoses: a. Involutional psychotic reaction, chronic, mod-
erate, improved. 

b. External precipitating stress: unknown 
c. Predisposition: unknown 
d. Degree of incapacity: moderate 

Case No. 2 

Patient was admitted to a Veterans Administration Hospital directly 
from a state hospital, following his release by law officers on a 
conditional basis because of a brealdng and entering charge and 
because of other impulsive behavior and confused thinking. 

This 28 year old, married, white male dated his illness to early 
in World War II when. while a seaman in the Navy, he suffered an 
accident in which the first four toes of the right foot were 
crushed and necessitated amputation. Following this injury he 
found that he tired easily and was losing interest in his work. 
He was discharged from the service on a medical discharge be­
cause of his disability. He·began drinking rather heavily follow­
ing this. He worked for a while in a defense plant and then 
joined the Merchant 1tarine. He took a course in diesel engineer­
ing and was assigned to a tanker that brought oil over to the 
Normandy coast during the invasion of Normandy. He was wounded 
by shrapnel and hospitalized in England and discharged from the 
service shortly after the end of World War II in Europe. Almost 
immediately after discharge, he purchased a gasoline station with 
money he had saved while in the Merchant Marine. He continued 
to drink rather heavily, did not do well in the business and in 
a short while his business was a failure. In less than a year, 
he was forced to sell the station. For the next four months he 
was unemployed. He then went to a resort section of the lower 
south where he got a job as a carpenter. He remained there 
three months until he was injured by a rip saw. Within a month 
or so he returned to work, this time as a bodyguard for an armored 
car service, with duty in a gambling house. He worked nights and 
received ninety dollars weekly. In the spring he was laid off 
because the busy season was at an end. The following fall, he 
a.nd a friend stole a car and headed for New England. He remained 
only a few months and then returned south. He was then arrested 
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