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CHAPTER I 

INTRODUCTION 

Since the end of World War II the case loads of the Veterans Admin-

istration Mental Hospitals and Mental Hygiene Clinics have increased 

tremendously. Plans to meet these increasing oase loads need to be 

formulated so that the most efficient programs for the psychiatric reha­

bilitation of the mentally ill veterans are in effect. 

This study was stimulated by observations of the writer that a small 

percentage of patients treated at the Veterans Administration Mental 

Hygiene Clinic have been in treatment for a period of several years. 

These individuals are "long term patients." 

Purpose of the Study 

The purpose of this study was to examine the oases of veterans known 

to the Veterans Administration Mental Hygiene Clinic for a period of three 

years or longer. 

More specifically, the writer wished to examine the following faotorss 

(1) What factors, physical, emotional and enviromnental are found 

in veterans who continue in treatment for a period of three years or 

longer 

(2) How severely disturbed are they? What are the diagnoses? 

(3) What are the treatment goals for such patients? 

(4) Does veteran's statue with a service connected disability 

complicate treatment? 
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\i Source ot Data 

Case records at the Veterans Administration Mental Hygiene Clinic 

in Boston were used as a source of data. A survey of the literature was 

made to point up the data. Finally. consultation with the psychiatrist 

and psychiatric social worker who had contact with the patient was used 

in all oases. 

Value of the Study 

Through a better understanding of some of the factors that are 

related to a veteran's need to have long term treatment in an outpatient 

mental hygiene clinic. the clinic is in a better position to evolve a 

plan of treatment which may help the veteran to maintain a satisfying 

and productive life to the best capacity in his family and social settings. 11 

I 

Linitation of the Study 

The oonolusione drawn from this study of thirty oases can not be 

used to generalize for all veterans • but apply only to the thirty oases 

used in this study. 





Worker and staff psychiatrists, psychologists and social workers. In 

addition the clinic trains residents in each of the three disciplines. 3 

The interaction of the disciplines varies in terms of specific needs of 

the patients. 

Referrals to the clinic originate from several sources. The largest 

proportion of referrals are made from within the Veterans Administration. 

This might be anticipated, since the clinic serves as a final resort for 

many agencies of the Veterans Administration, and it is only in rare 

instances referrals are made directly to the clinic. The largest number 

of patients seen in the clinic are referred from the Medical Out-Patient 

Department of the Veterans Administration. Community social agencies 

constitute the point of original referral for a limited number of 

patients. A few patients are self-referred. 4 

Allocation of patients from intake to the various disciplines 

depends upon the patient's particular type of problem8, and the specific 

contributions which the selected therapists might bring to the treatment 

situation. The emotionally disturbed patient with acute intrapsychic 

conflicts, and the patient who presents a good deal of unconscious 

intrapsychic conflicts are usually treated by the psychiatrist. 5 

3veterans Administration, Boston Regional Office, Manual of Adminis­
trative Policies and Procedures For Social Work Residents, l950, 
Unpublished. p.l. 

4M. Adler, M.D., A. Valenstein, M.D. and J. Michaels, M.D., "A 
Statistical Analysis of 1994 Veteran Patients," Journal of Nervous and 
Mental Disease, Vol. 116, No. 2, 1952, p.l38. 

SJ.L. Weinberger, M.D. and E. Gay, "Utilization of Psychiatrist and 
Social Worker as an Intake Team," American Journal of PsychiatrY, 
Vol. 106, No. 6, 1949, p.386. · 
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becomes clear that the symptom manifestations serve only to make deep 

personality conflicts which involve ego structure. the pressure of 

instinctual drives and fundamental interpersonal relationships. According 

I to one study 10 it appears that patients with psychoneuroses comprise the 
I 

largest diagnostic category in the clinic. The next largest group are 

patients with character and behavior disorders. The low incidence of 

patients with psychoses or organic pathological disorders results from a 

selective process at intake. 

A fundamental goal of treatment for every patient seen in the clinic 

I is adjustment to current reality situations. The emphasis is upon dealing 

I with the reality problem with an understanding of its significance to 

I I the patient's total personality and its effect on his reaction to his 

social environment. 11 

Assignment for therapy "involves the estimation of a limited goal. 

as the result of the treatment potential of a patient within the scope and 

I function of the clinic." 12 

Factors which play a part in determining the goals followed in 

treatment ares 

1. The Patient's Problems--When the patient 
displays no emotional disturbances or anxiety 
but attributes his difficulties to his environ­
IOOnt. 

10Ibid. • p.216. 

llReport on G.A.P. Circular Letter #96. "Principles Related to the 
Delegation or Division of Allocation of Treatment Responsibility," Boston 

,. Veterans Administration Mental Hygiene Unit, p.3 (unpublished). 
" I 
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The presence of environmental problem5 is 
not necessarily a criterion for referral 
to the social worker. Factors which are 
included are: the patient's degree of 
insight and availability for treatment, 
somatic reactions involving medical evalu­
ation, and the patient's reasons for seeking 
treatment. These are also the basis for 
the treatment goal set and the type of 
therapeutic skills and relationship needed 
to help the patient. 

2. Age-Patients who are older with more 
rigid character formation necessarily 
require more limited goals. 

3. Duration of Illness--Patients whose emotional 
disturbances have existed for a long period 
are usually poor prospects for psychotherapy, 
and the social worker may offer long-term 
supportive relationship and alleviate 
environmental pressures. 

4. Severity of Illness and Prognostic Implications-­
Patients with severe disturbances and weak egos 
cannot accept insight, but need a careful re­
construction of their abilities to establish 
relationships through the casework relationship. 
These usually include psychotic or borderline 
oases. 13 

Treatment in the clinic is, therefore. carefully planned with 

I consideration for the potentialities of the patient, the facilities of 

j the clinic and the discipline which can best help him function to his 

best capacity. 

!I l3Madeleine R. McGauran, A Thesis, "A Study of Returnees For 
Psyohotherap;y to the Boston Veterans Administration Mental Hygiene Clinic" 

. (unpublished) B.u.s.s.w., 1948, p.23. 
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CHAPTER III 

SOME FACTORS COMPLICATING TEE TREATMENT OF VETERANS 

After studying the data on the thirty veterans, the writer sought 

to survey the literature which would tend to corroborate his findings. 

In this study the writer has been especially interested in the 

psychological, social and environmental factors that seem to play an 

important role in motivating the veterans to continue coming for treat-

ment. It seems evident that these patients must find a fulfillment of 

li certain needs in their clinic contact; otherwise it could be speoule.ted 

li 

I 
I 

I 

that they would terminate their contact with the clinic. Perhaps there 

are factors in the treatment process as a whole that tend to prolong 

therapy. 

Brown.l in studying factors that seem to have delaying and inhibiting 

consequences on therapy with service-connected neuropsychiatric patients, 

found that the frequency of recovery in non-service connected patients 

was almost twice that found in service-connected patients. He found that 

predisposing factors in service-connected patients have an important 

relationship to the frequency of recovery. These influences, particularly 

II immaturity. passive dependency and basic insecurity and inferiority. which 

1 originally joined with military stress to precipitate psychiatric illness, 

I 

later combined with social pressure to foster the continuation of symptoms 

after discharge from the service. The Veterans Administration, with its 

pensions, hospitals and other benefits, becomes a protective parent figure 

' lwilliam Brown, "Effects of Service Connection on Prognosis in 
I Psychiatric War Veteran Patients," The Psychiatric Quarterly, Vol. 108, 
I No. 3, September 1948, p.212. 
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.I 5 
1 Adler and Gates have emphasized that being a veteran becomes a 

1
1 distinct status, "apart from other people, neither soldier nor civilian."6 

·' 

I 
I 

In this unique status the veteran finds 

••• prohibitions against passivity are not 
operative as they are in civilian life, and 
there results a reinforcement of dependent 
needs. Pertinent pre-existing conflicts 
over passive oral dependent wishes, homo­
sexual impulses or a basic feminine identi­
fication may be re-awakened. The ego 
experiences anxiety with this new challenge, 
especially if the veteran has been granted 
compensation for a disability incurred during 
his service. For now he feels that official 
sanction (the externally projected superego) 
has been given to the ego for using the 
military situation to gratify its own id 
impulses. 7 

Most common among veteran patients, irrespective of their diagnostic 

11 category, is their feeling or alienation from civilian groups, such as 

'! family and community. Neurotic veterans feel particularly isolated; they 

I identify neither with soldiers nor civilians. They feel unappreciated, 

., rejected, exploited and insecure. They are bitter and many rationalize 

their hostility in criticism of individuals, social groups and the govern-

ment. The large number of pensions and readjustment allowances being 

ldrawn may indicate how prevalent are the dependent needs of neurotic 

1veterans. To them the disability pension is often an emotional substitute 
I, 

Jj for parental love and affection which maey are still seeking through 

•! substitute parental figures in their everyday relationships, such as in 
I ,, 
-------------------------11 5 M. Adler, M.D., H. Gates, M.D., H. Phillips, M.D., "Veteran Status 

'

Complicating Psychotherapy," unpublished. Read at March 1951 meeting of 
j
1
Boston Society of Psychiatry and Neurology. 

l 6Ibid., P• 9. 

7rbid., P.lo. 
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veteran under treatment often wishes to became chronically dependent. 

Treatment of veterans in ter.ms of their combat experiences alone 

has proved ineffective, because most of them are sick in terms of past 

1 infantile conflicts which affected their character development. Their 

1 strong needs or demands for oral gratification, their feelings of in-

adequacy and insecurity and their family or social situational problems 

involve deeply repressed conflicts which are closely related to their 

character formation. 

In summary, the literature seems to point out that there are certain 

factors existing that tend to complicate psychotherapeutic treatment of 

veterans. A feeling of alienation from the service group and civilian 

group exists. This feeling, in turn, intensifies a feeling of isolation 

and rejection and is often reflected by many veterans in their seeking 

pensions and readjustment allowances. 

The disability pensions given by the government to veterans with 

service-connected disabilities tend to a certain extent, to prolong the 

veteran's illness. For in a sense, he is being paid to remain sick. 

Finally, the emotionally immature, . dependent type of veteran is very 

difficult to treat. This type of patient utilizes the compensations and 

psychiatric rehabilitation to force the government to give him that which 

he feels he never had. In trying to help these veterans it is very diffi­

cult to meet the demands of such emotionally hungry, dependent individuals. 

Orten this type of individual under treatment becomes chronically 

dependent. 
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I 1a 
I 

I resulting from childhood experienoe. However. because a person's past 

I experiences are always related in some way to his adjustment in any given 

situation, the writer wished to obtain some impression of the patient's 

family backgrounds, particularly of factors concerning the patient's 

relationships to people. 

Thirteen patients had lost either father or mother in early obild-

hood. In some instances some of them had then been raised in foster 

homes. Not all the parents who remarried took their children (our 

patients) into their new family group. However. same did. and for a few 

children this meant adjustment to half-siblings, as well as to the new 

parent. 

Marked financial insecurity was seldom mentioned as existing in the 

patient's early years. 

Most of the patients came from families with three or more children. 

More than half of the group were either the youngest or oldest of the 

children in the family. 

Amount of Disability Compensation 

The amount of disability compensation for the thirty patients 

studied ranged from ten per cent to 100 per cent. Almost half of the 

thirty veterans were receiving a thirty per cent compensation. 



Per Cent 

Total 

TABlE II 

PERCENTAGE OF DISABILITY COMPENSATION AS 
ADJUDICATED FOR TEE THIRTY VETERANS 

Number 

30 

Less then 30.· •••••••••••••••••••••• • ••••••••••••••••••••••• 6 

30 •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 13 

More than 30••••••••••·•••••••••••••••••••••••••••••••••••11 

Table II shows that nineteen patients were receiving thirty per cent 

or less disability compensations. 

Only three patients were receiving more than fifty per cent com-

pensation. Twenty-seven were receiving between ten and fifty per oent 

disability compensations. 

Thirteen of the thirty veterans had some changes made in their 

original disability adjudications. Eleven veterans received an increase. 

varying from zero per cent to eighty per cent. Two veterans had reductions 

in their disability adjudications, varying as much as fifty per cent. 

The ages of the thirty veterans studied were determined as of 

December 31, 1952. As Table III indicates, the ages ranged from twenty­

five years, the youngest, to sixty-two years, the oldest, a World War I 

veteran. 
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Length of Military Service 
II 

Table VI indicates length of military service for the thirty veterans. 

Fourteen. or almost half of the pati ents studied, spent between twenty 

and thirty-nine months in military service. Six served less than twenty 

months, with the shortest time in service being four months, served by 

one veteran. Eight patients served between forty and fifty-nine months. 'I 

Two patients served over sixty months in military service. Of these two, 

one man was a "career soldier" and had served a total of 108 months up 

t o the time he was discharged with a psychiatric disorder. 

TABLE VI 

lENGTH OF MILITARY SERVICE 

Number of months Number of patient• 

Total 30 

0-19 •••••••••••••••••••••••••••••••••••••••••••••• 6 
20-39 ••••••••••••••••••••••••••••••••••••••••••••• 14 
40-59 ••••••••.••••••••••••••••••••••••••••••••••••• 8 
over 60••••••••••••••••••••••••••••••••••••••••••••2 

Twenty-one of the veterans studied had overseas duty. nineteen 

having been in actual combat one month or more. Nine of the patients did 

not see overseas service. 

Treatment Time in the Mental Hygiene Clinic 

The total length of time the thirty patients were known to the 

clinic varied between thirty-six and seventy-five mont hs. The total 

number of actual treatment months varied between twenty-two and sixty-fi ve 

months. 

II 
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The difference in actual treatment months and the total number of 

months have been known to the clinic is due to the fact that not any of 

the thirty patients studied were continuous in coming to the clinic for 

treatment. Many factors enter into the reasons why no patient was con-

tinuous in treatment. For example, many cases were closed for a period 

because their therapists were leaving the clinic and no new therapists 

were available at that time. Same cases were closed because the patients 

ceased keeping their regular appointments and they were discharged with 

an improved or unimproved status. Some oases were closed because the 

patients were hospitalized. Still other cases were closed because the 

' clinic felt that the patients had been helped sufficiently so that they 

could "try it on their own for a time • 11 In all the cases studied, 

however, the patients did return at some point and continue in treatment 

at the clinic. 
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known to the clinic and the number of terminations in treatment each 

patient had. 

A few of the patients could almost be considered continuous in 

1 treatment, but the majority of the thirty patients seemed to leave the 

:1 clinic and treatment for some of many reasons and returned later, usually 

during some stress periods. 

Actual treatment hours with the patients varied between being seen 

by the therapist once a week, twice a week, once every two weeks or 

once a month. 

Twenty-two of the thirty patients were seen in actual treatment 

between twenty and forty-four months. The remaining eight patients 

, 1 were in treatment between forty-five and sixty-five months. The median 

for actual treatment time was thirty-eight months. 

Sumnary 

The amount of compensation received by the veterans ranged from 

·' ten per cent to 100 per cent. Eleven patients received an adjudication 

of thirty per cent or more. Nineteen patients received an adjudication 

of thirty per cent or less. 

The ages of the patients ran@!d from twenty-five to sixty-two years. 

One man was a veteran of World War I and the remaining twenty-nine were 

veterans of World War II. All thirty patients were males. 

Twenty-one of the patients were suffering from some type of 

psychoneurotic disorder. Three were diagnosed as character and behavior 

1 disorders. Five were suffering from schizophrenia and one patient was 
II 

diagnosed as alcoholic. 

II 
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CHAPTER V 

PRESENTATION OF THE CASE MATERIAL 

In each of the thirty cases studied the veterans' difficulties seemed 

to center largely around their unfulfilled, infantile dependency needs. 

Although the patients presented many reasons for continuing treatment over 

a period of three years or longer, in all cases there were strong moti-

vations of unsatisfied dependency needs. 

The writer felt that he might point up more clearly the unfulfilled 

dependency needs of the thirty patients, and their efforts at seeking 

their fulfillment in treatment, by grouping the patients according to the 

conscious manifestations of the dependency needs, which seemed to dis-

turb the patients and tended to keep them in long term contaot with the 
I 

'I clinic. 

I These cases seemed to separate themselves into two categories: 

(1) Patients seeking reassurance or advice when stress or anxiety 

I provoking situations arose; (2) Patients seeking tangible and material 

I 

II 

gratifications from the government. 

The writer would like to emphasize that these two categor i es are 

not mutually exclusive of eaoh other, and separation of the cases into 

the categories does not preclude a certain amount of overlapping. 1'he 

thirty oases have been categorized under the classifications which most 

aptly fit the situation. 

Fi ve of the cases selected for presentation were most representative 

of twenty-three cases of patients who seemed to continue in treatment, 

seeki ng advice or reassurance from the therapists when stress si tuationa 



·I arose. Two of the cases selected for presentation were most representa­

tive of seven oases of patients who seemed to continue in treatment seeking 

tangible and material gratifications from the government. 
' 

Af.ter ee.oh case presentation there will be a discussion with emphasis 

upon the questions posed in the introductory chapter. There will be an 

analysis of each group. 

Group I 

In this group there are twenty-three oases that point up the 

veterans' strong dependency needs, manifested by their coming to the 

clinic seeking reassurance from the therapists or wanting the therapists 

to advise them and solve their problems when anxiety provoking situations 

arose. 

RALPH SPADE 

Ralph Spade, a twenty-eight year old married, 
World War II veteran and father of one child 
was referred from the Outpatient Medical 
Department of the Veterans Administration 
in 1946. He presented symptoms of nervous 
feelings all through his body, particularly 
his hands and legs. He s t ated he experienced 
feelings of weakness and 'fee l ing blue' at 
times. He also complained of occasional 
vomiting after meals. He had these symptoms 
several years before entering the service, 
but the condition was aggravated by his 
military service. He served overseas nine 
months and part of this time was spent in 
actual combat. He spent a total of two and 
one-half years in the service. · 

Patient was the second of three boys. He 
attended high school and accounting school 
at night. He has been employed as an 
accountant throughout treatment. His early 
history indicates moderate childhood neurosis. 
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In treatment he speaks about all his respon­
sibilities and when he thinks of all of them, 
and how the bills pile up that have to be paid, 
he gets confused. He thinks how he is the only 
one working and how he must keep on in order to 
support his family and it is frightening to him 
at tirres. There is a strong ambivalent relation­
ship to his wife and his children. 

Goals in treatment have been to emphasize the 
positive aspects of his accomplishments, giving 
him encouragement and support in facing same of 
the realities and difficulties in his situations. 

This case illustrates an excessively dependent person who is burdened 

by the responsibilities of marriage. He tries to prove by his deeds that 

I he should be loved, but feels that he is not loved enough. He seeks 

I 

I 

I 
I 

support in the clinic in helping him meet his responsibilities. He 

returns to the clinic at times of temporary stress, with reference in 

particular to his rivalry with his infant son and his relationship with 

his wife. He wants more approval for his accomplishments than he receives 

from his wife. His dependency needs are great and he needs reassurance 

that he is doing a good job as a father aDd a husband. Because of his 

immaturity and his attitude towards treatment, the goals in therapy have 

been limited to supportive treatment. 

HAROLD BRIGHT 

Harold Bright, thirty-five year old veteran 
of World War II, originally came to the clinic 
in August of 1947, on referral from the Out­
patient Medical Department of the Veterans 
Administration. His: chief complaints were 
diarrhea, irritability, emotional outbursts 
in which he strikes his wife, insomnia, poor 
appetite, headaches, exceptional self-conscious­
ness and mild depression. His initial attitude 
towards treatment was favorable, feeling that 
psychotherapy would benefit him. 
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