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CHAPTER I 

BACKGROUND 

During the past decade new hope has arisen regarding 

the treatment and discharge from hospitalization of the men-

tally ill. There has been a shift in the philosophy regarding 

treatment of the mentally ill from one of custodial to that of 

a therapeutic nature . The use of new drugs and modification of 

electroshock therapy along with utilization of 11 social 11 tech-

niques, such as the opening up of wards, has served to stimu-

late the therapeutic community within the mental hospital. 

Several techniques have been developed to help restore the pa­

tient to his community and provide extended rehabilitation 

services through community agencies . These transitional media 

thus provide new pathways from the mental hospital . The four 

general types of transitional facilities are : day hospitals, 

halfway houses, sheltered workshops and ex-patient organiza­

tions . 1 

Origin of Day Treatment 

The first day hospital was organized in Moscow in 1933 

and this institution appears to be firmly established in the 

Soviet pattern of community psychiatry . 2 Following this, day 

1Henry Wechsler and David Landy, 11 Preface 11 The Journal 
of Social Issues, vol . 16 (1960), p . 1 . 

2Bernard M. Kramer, Da Hos ital : A Stu of Partial 
Hospitalization in Psychiatry Manuscript, Mass . Mental Health 
Center, Boston, Mass . , October, 1960), p . 8 . 
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hospitals were established during the 1940's in Canaga, England 

and the United states. In 1948 the United States opened its 

first day treatment programs at the Yale Psychiatric Clinic and 

at the Menninger Clinic in 1949 . 3 

As a result of a conferenc e on day hospitals sponsored 

by the American Psychiatric Association in 1958 the Foundation 

for Day Hospitals was established in New York in 1959. In 1960 

there were twenty - six day hospitals in operation in the United 

States . 4 

In recent years the Veterans Administration began to ex­

periment with day treatment centers . The first centers were 

set up in San Diego, California , and Brooklyn, New York, in 

1958 . These pilot projects were undertaken when it was real­

ized that the treatment approach traditionally used in a large 

mental hygiene clinic had not been effective in rehabilitation 

for a sizable number of veterans . 

Purpose of the Day Treatment Program 

The first day hospitals were opened to 
overcome limitations of both in-patient and 
out-patient treatment . In-patient hospitaliza­
tion may not be practical or therapeutic for 
some patients . Some may adapt to the role all 
too easily and relish remaining in the hospital 

3Ruth I . Barnard, Lewis L. Robbins and Fred M. Tetzlaff, 
11 The Day Hospital As An Extension of Psychiatric Treatment, 11 

Bulletin of the Menninger Clinic, vol . 16 (March, 1952), p . 50 . 
4charles Winick, 11 Psychiatric Day HosJ2i tals : a Survey, 11 

The Journal of Social Issues , vol. 16, (1960), p . 1 . 
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thus reinforcing dependency needs. Patients 
who have excessive time in which to think about 
themselves may intensify their symptoms. Some 
will have difficulties in getting used to post 
hospital life. There may be less "hospitaliza­
tion effect '' in a day treatment center.5 

Stated briefly the purpose of day treatment is to pro­

vide a treatment setting in which mental patients spend their 

day hours while living at home evenings and week-ends. 6 The 

program is based on the conviction that mental health and so­

cial adjustment of psychiatric patients are enhanced by their 

opportunity for socialization, recreation, vocational rehabili­

tation and association with family members.7 

Some pertinent questions concerning the purpose of day 

treatment have been raised by Milton Greenblatt. He asks: 

Can day care replace full time 
hospitalization wholly or in part? Does 
the concept of hospitalization and the 
corollary of beds foster chronic disease, 
custodialism and other undesirable donsequences? 
does the existence of the full-time, long 
term hospital also encourage communities, 
states and nations to abdicate responsibility 
of the mentally ill?8 

5Ibid., p. 8. 
6Kramer, op. cit., p. 3. 
7walter Lesser, ''The Developing Role of Social Work in 

Neuropsychiatric Day Center, 11 Social Work, vol. 41, {October, 
1960), p. 413. 

8Milton Greenblatt, M.D., Daniel J. Levinson, Ph.D., 
Richard H. Williams, Ph.D., Editors, The Patient and the Mental 
Hospital, p. 511. 
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In answering these questions Greenblatt proposes that: 

Only a hospital without beds can teach us what 
beds mean to the mental patients . Beds are 
the means of withdrawal and retreat par excel­
lence, the symbol of warm comfort and wishful 
fantasies of denial of reality and personal 
responsibility - in a word that stamp and legit ­
imizing of sickness and surrender . Whereas the 
bed is often the symbol and means of regression 
and dependency , full-time hospitalization may 
become the means of sequestration of patients 
from family and community for extablishing a 
sharply demarcated 11 Sick 11 culture different 
from that to which the patient is expected to 
return . Round-the-clock hospitalization en­
courages patients, friends and relatives to 
relinquish responsibility, actually at times 
to abandon the sick individual . Day hospital, 
on the other hand, challenges patient, family 
and staff to maintain community ties . Indeed, 
it helps return the problem of mental illness 
to family and community where it truly belongs . 9 

The day treatment program has been designed to help the 

patient bridge the gap between hospitalization and functioning 

in the community . Thus the program seeks to help a patient re­

late to his community rather than be severed from it . 

The psychiatric assumption is that the 
patient will be less likely t o relapse or regress 
if , in some cases he is not placed immediately 
upon discharge into a socia lly and psychologically 
demanding environment . lO 
In this type program there seems to be less stigma at-

tached to the patient due to the fac t he is able to live at 

home and is not hospitalized . 11 According to Bernard Kramer: 

9Ibid . , pp . 4-5 . 
10David Landy and Henry Wechsler, 11 Common Assumptions, 

Dimensions, and Problems of the Pathway Organizations, " The 
Journal of Social Issues, vol . 16 (1960), p . 70. 

11 Winick, 2£· cit . , p. 9 . 

4 





CHAPTER II 

SETTING AND METHOD OF STUDY 

The Boston Veterans Administration 

Day Treatment Center 

The Boston Veterans Administration Day Treatment Center 

began June 1, 1959 . The program started as the result of a 

recommendation made by an inter- disciplinary committee which 

was organized at the VA Outpatient Clinic . This committee 

consisted of the various divisions of the Mental Hygiene Clinic 

(psychiatry, psychology and social work) , the chiefs of other 

disciplines (physical medicine, nursing) as well as other 

interested professional staff members . The major effort of 

the program was to focus on the treatment of the marginally 

adjusted psychiatric patient. 14 

The program is under the direction of the Chief of the 

Mental Hygiene Clinic with a staff psychiatrist in immediate 

charge of the Center. The Center is staffed with a part-time 

psychiatrist as well as part - time psychologists . There are 

also two full-time social workers, a full-time occupational 

therapist and part-time social work and psychology trainees . 

Prior to the establishment of the Boston VA Day Treat-

ment Center such programs were set up in VA Outpatient Clinics 

14stanley P. Rosenweig, Ph . D. , Boston VA Day Treatment 
Program, Unpublished Report, Boston VA, 1960, p . 2 . 
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in San Diego, California, and Brooklyn, New York, in 1958. 

These pilot projects were undertaken when it was realized that 

the treatment approach traditionally used in a large mental 

hygiene clinic had not been effective in rehabilitating a siz­

able number of veterans. The groups for which this treatment 

was inadequate were the chronically ill, borderline or ambula­

tory schizophrenics, the socially isolated, the unemployed and 

those making marginal adjustment. Their lack of motivation, 

irregular attendance and attitudes of hopelessness and pessi­

mism have made them difficult to reach therapeutically. There 

is also the group which had recently been hospitalized because 

of acute psychotic behavior . These individuals were either on 

trial visits or maximum hospital benefit status and appeared 

in need of a more dynamic treatment approach than the clinic 

could provide. 

The Day Treatment Center was set up to fill the gap be­

tween the hospital and the community and to aid in adjustment 

of the psychiatric patient by enhancing his opportunity for 

socialization, recreation, vocational rehabilitation and asso­

ciation with family members. The patient is able to have more 

contact with his family and the program conducts group therapy 

sessions for relatives . For some patients these goals are 

realistic; however, there are those who are unable to reach a 

high level of social and vocational rehabilitation. 

7 



Description of the Setting 

The program is now run on a five-day - a-week basis with 

formal activities scheduled throughout the day . The hours are 

from 9:00 a.m . to 5 : 00 p . m. with the morning hours spent at the 

Center and the afternoon activities scheduled in the community . 

A copy of the weekly activity schedule will be found in appen­

dix B. 

The program is generally group oriented with many dis­

cussion groups taking place . All patients are assigned to 

group therapy which gives patients in each therapy group the 

opportunity to meet with a therapist to discuss current prob­

lems . Some of these problems include : getting along with peo­

ple, developing contacts in the outside world and cultivating 

new interests . The other activities include; Occupational 

therapy encourages patients t o work in various crafts such as 

leather, ceramics, copper, etc . Recreational therapy allows 

patients to participate in various games in an organized man­

ner . Educational therapy gives patients an opportunity to 

study subject matter of interest to them . Topics have includ­

ed electricity, history, psychology and science . Social ad­

justment discussion provides an opportunity for patients to 

meet and discuss problems related to their social functioning. 

Such topics as family Felationships, good grooming habits, 

social etiquette and money management are considered . Voca­

tional therapy gives patients time to discuss various problems 
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related to employment. Current events sessions encourage pa­

tients to discuss current news events and emphasis is placed 

on the expression of their own opinions. Field trips take 

place in the afternoons when patients visit places throughout 

the city that have historical, cultural or recreational value. 

The rehabilitative goals of the trips are to help the patients 

strengthen their relationships with community resources and 

help them to use these resources in a supportive manner. 

Many other activities are available to the patients. 

These include a dramatics group, movies, bowling, parties, 

open house programs, patient-staff meetings and various com­

mittee meetings for activity planning. 

On an individual basis the program offers some oppor­

tunity for patients to experience actual work situations in 

various departments in the Clinic . One of the most frequently 

used departments is pharmacy. Here the patients help fill 

bottles with medicine and label them . This type of placement 

is made when it is felt by the staff that the patient is ready 

for a job experience. When it is felt appropriate, contacts 

are made either by the veteran or on his behalf with a suitable 

agency or employer . Individual casework or psychiatric treat­

ment is also provided as needed . 

Description of Staff 

The duties of the various staff members tend to be flex­
ible and often overlap. The psychiatrist sees all patients 
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Selection of Patients 

The patients in the study were selected from a group of 

Day Treatment patients who were discharged from June 1, 1959, 

to May 31, 1962 and were presently living in the community . 

The thirty - one patients in this group constituted all patients 

discharged from the Center since its beginning, June 1, 1959, 

up to May 31, 1962 . Twelve of the thirty-one patients were 

interviewed . The remaining nineteen patients were excluded 

for the following reasons . Among the group there were five 

who were hospitalized, one was deceased, one was unable to 

come to the Clinic due to distance from Boston, another was 

not contacted on the advice of a staff member because of the 

patient 1 s condition . Four other patients failed to reply to 

repeated correspondence and two others failed three appoint­

ments each . The remaining five were not contacted because 

their addresses were unknown . Chapter III gives a description 

of the twelve patients who were interviewed . For comparison, 

Chapter V gives a description of the record data for the nine­

teen who were not interviewed. 
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CHAPTER III 

THE PATIENTS' PARTICIPATION IN 

AND USE OF THE DAY TREATMENT CENTER 

Description of the Patients 

The age range for the study group was from twenty-five 

years to fifty years. Nine of the patients were in their mid­

dle thirties and early forties . Table I shows the age range 

of the patients in the study group . 

TABLE I 

AGE OF PATIENTS 

Age Number of Patients 

25-24 years 1 
30-3 years 2 
35-39 years 4 
40-44 years 4 
45-49 years 0 
50-54 years 1 

Total 12 

Two thirds of the patients in the sample had never 

married, and three more were divorced or separated. Table 2 

shows the marital status of the group. 

TABLE 2 

MARITAL STATUS OF PATIENTS 

Marital Status Number of Patients 

Single 8 
Married 1 
Divorced 2 
Separated 1 

Total 12 
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Nine of the twelve patients had at least attended high 

school or were high school graduates. Two of the patients 

attended college and one held a degree. Table 3 shows the ed­

ucational background of the patients and the grade level a­

chieved. 

TABLE 3 

EDUCATIONAL BACKGROUND OF PATIENTS 

Grade Level Achieved Number of Patients 

Ninth grade and under 3 
High school attended 2 
High school graduate 4 
College attended 2 
College graduate 1 

Total 12 

Table 4 shows the patients• type of employment prior to 

service. 

TABLE 4 

OCCUPATION PRIOR TO SERVICE 

Type of Employment Number of Patients 

Skilled 1 
Unskilled 7 
Student 3 
Unemployed 1 

Total 12 

The work history of the patients revealed that eight 

out of twelve had been employed prior to service experience. 

Seven patients in this group were employed as unskilled labor­

ers working as shippers, sales clerks and construction workers. 

One patient held a skilled job doing technical work in an alloy 
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company testing plating tanks . Three entered the service di­

rectly from school and one had no past work history as he was 

not prepared adequately to enable him to obtain employment. 

Religious Background of Patients 

The religious background of the patients was in propor­

tion to the general population in the Greater Boston Area . Six 

patients were Roman Catholic, five were Protestant and one was 

Jewish . 

With regard to the patients' military experience, most 

(ten) were in the service during World War II . Table 5 shows 

their military experience . 

TABLE 5 

PATIENTS' MILITARY EXPERIENCE 

Time of Service 

World War II 
Korea 

Number of Patients 

10 
2 

Total 12 

PerCentage of Patients ' Disability 

Eleven of the patients were receiving disability bene-

fits of seventy per cent or more and one patient was receiving 

thirty per cent disability benefits . This patient was diag­

nosed neurotic while the remainder had been diagnosed schizo-

phrenic so that a large per cent of the group was composed of 

extremely ill patients . 
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receiving 100 per cent disability benefits . 

Two patients were hospitalized for a total of six months 

with two admissions each . One of these patients was out one 

day prior to readmission whereas the other patient was out for 

a period of one year. Three patients were hospitalized for a 

total of one and one half years with two having had two ad­

missions during this time and the other had three admissions . 

Of the patients with two admissions one was out of the hospital 

three years prior to readmission and the other was out for a 

period of four years . The patient with three admissions was 

out for a period of eight years and one year prior to his re­

admissions . The patient who was hospitalized for a total of six 

years had three admissions with intermittant periods in the com­

munity of four years each time prior to readmission. Of the 

two patients hospitalized for fourteen years one had no read­

missions while the other had two periods out of the hospital 

between readmissions of seven months and four months duration . 

Three patients were hospitalized for periods of ten, seven and 

five years with no readmission . 

Eleven of the patients were diagnosed schizophrenic and 

one patient was diagnosed anxiety reaction. This was one of fue 

two patients who had been hospitalized for less than a year . 

Ten had been hospitalized for one and one half years or more 

and all of the patients had received treatment for their dis­

ability while in the service . 

17 



Patients' Treatment at the Day Treatment Center 

The sources of referral to the Day Treatment Center are 

shown below in Table 6. 

TABLE 6 

REFERRAL SOURCE TO PROGRAM 

Referral Source Number of Patients 

Within VA Outpatient Clinic 
Mental Hygiene Clinic 6 
Social Service 2 

VA Hospital 2 
Self 2 

Total 12 

Six of the twelve patients were referred to the Day Treatment 

Center from other disciplines within the VA Outpatient Clinic. 

An example of one referral was a patient who was ' in foster 

horne care. His social worker recommended that he enter the 

program due to the fact that he was unemployed and the program 

might be beneficial to him. This patient was later discharged 

because of gainful employment. Two patients had been referred 

by the VA Hospital. Both returned to the hospital a short time 

after discharge from the program. Of the two self referrals 

one patient's parents saw an article in the newspaper on the 

program. He discussed the program with the psychiatrist he 

had been seeing at the clinic and although the psychiatrist 

questioned the patient's entering the program, he did so. The 

patient found the program to be unsatisfactory but remained 

eleven months. 
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Nine of the twelve patients were in the program for one 

year or less. Table 7 shows the length of time patients were 

in treatment at the Day Treatment Center. 

TABLE 7 

LENGTH OF TIME IN TREATMENT 
AT THE DAY TREATMENT CENTER 

Length of Time Number of 

0 - 6 months 6 
7 - 11 months 3 
1 year - 1 year 5 months 1 
1 year 6 months - 2 years 2 

Total 12 

Patients 

Table 8 describes the patients' condition at the time 

of discharge from the program. 

TABLE 8 

PATIENTS' CONDITION AT TIME OF DISCHARGE 

Condition Number of Patients 
Improved 2 
Improved economically 1 
Improved socially 1 
Improved economically 

and socially 1 
Unimproved 3 
Deteriorated 4 

Total 12 

The analysis catagories used to describe the patients' condi­

tions were set up by the psychiatrist who examined them at the 

time of discharge from the Center. Five of the patients showed 

some kind of improvement while the remaining seven were unim-

proved or deteriorated. Of the two who were improved one had 

made some social adjustment in the group and the other patient 
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was described as having been generally active and verbal al­

though his attendance was irregular. One patient was dis­

charged from the program due to obtaining employment. The pa-

tient who improved socially took an active part in the program. 

The patient who improved both socially and economically so­

cialized in the program and was discharged because of employ-

ment. The three who were unimproved had irregular attendance 

and showed little interest in interacting with other members. 

One was described as able to work better alone while another 

showed independence about his activities. Two were described 

as bored with the program and showed irregular attendance and 

inability to interact with other group members. The four pa-

tients who were described as deteriorated were re-hospitalized 

after they left the program. One went directly to the hospital 

while the others remained in the community for a short time. 

Future recommendations were made for the patients at the 

time of discharge by the psychiatrist. Most had recommenda-

tions of continued contact with the outpatient clinic. Table 

9 shows the recommendations that were made. 

TABLE 9 
RECOMMENDATIONS FOR PATIENTS AT TIME OF DISCHARGE 

Recommendations Number of Patients 
Psychotherapy 5 
Dispensary 4 
Hospitalization 2 
None 1 

Total 12 
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with regular attendance and three of these showed signs of some 

social adjustment . One of these patients participated in so -

cial activities outside of the Center . Another was described 

as having ability to be a leader from his participation in the 

program . The third showed interest in the program and social -

ized with personnel and spoke freely when addressed . The two 

remaining patients, although not described as socially adjust­

ed, did participate in the activities of the program . 

TABLE 11 

DESCRIPTION OF PATIENTS' ATTENDANCE 
IN THE PROGRAM FROM CASE RECORDS 

Attendance 

Regular 
Irregular 

Number of Patients 

5 
7 

Total 12 

The seven patients with irregular attendance were some-

what withdrawn from the group . One patient was described as 

being apathetic and another was said to be quiet most of the 

time . Although one patient showed little interest in the pro­

gram he was described as being self-motivated . Another patient 

was active and verbal but was uncomfortable with psychotic pa­

tients . This was the non-psychotic patient in the group . The 

fifth patient was regular in his a t tendance at first but it 

became irregular . He was described as being bored with the 

program . The remaining two patients in the group had positive 

attitudes toward the program but had not been overenthusiastic 

in program activities . 
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Patients' Present Activities 

and Level of Functioning 

Present Living Arrangements 

Six of the twelve patients were living with their par­

ents and only one of this group was employed . Two of the thrre 

patients living in foster homes were employed, and the patient 

living with his aunt also was employed . The patient living 

with his wife was recently laid off from work and had been 

waiting for a compensation settlement . The patient living 

with his sister recently returned to the Day Treatment Center . 

Table 12 shows the individual patient's living arrangements . 

TABLE 12 

PATIENTS' PRESENT LIVING ARRANGEMENTS 

Where living Number of Patients 

Parents 6 
Foster home 3 
Aunt 1 
Sister 1 
Wife 1 

Total 12 

Employment 

Eight of the patients were unemployed . Table 13 gives 

the employment status of the sample . 
TABLE 13 

PATIENTS' PRESENT EMPLOYMENT 

Type of Employment 

Skilled 
Unskilled 
Unemployed 

Number of Patients 

1 

g 
Total 12 
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Four of the twelve patients interviewed were presently employ­

ed . One patient held a skilled job as an electronics techni­

cian . When asked about his job he said, 11 Ilove my work and it 

is the only job I know . 11 He had been employed at this job for 

about a year and described the work as repairing electrical 

wiring in machinery. One of the three patients with an un­

skilled job was a cook at a local university. In discussing 

his job the patient said, 11 I like my job because of the hours 

and also I have the summer off when the school is closed . 11 

Another patient considers himself a "handy man '' working at a 

local bakery . He said, ''I enjoy my work because I have a 

variety of jobs to do . 11 These range from sweeping the floor 

to helping with the baking . The third patient had been employ­

ed as a file clerk and described his job as being 11 swell." 

He said, 11 It·· is manual with a little thinking to it . 11 The 

last three patients mentioned were among the more severely ill 

having been hospitalized for fourteen years, seven years and 

six years . 

The remaining seven patients generally showed little 

interest in working . One patient was awaiting a compensation 

settlement and was not concerned about obtaining a job until 

the settlement was made . 

Prior to the service eight of the twelve had held jobs . 

Three others were students and only one of the total group was 

unemployed . At the time of the study eight patients were un­

employed and had not worked for several years. Due to the 
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seriousness of their disturbance and prolonged hospitalization 

many of the patients were not afforded the opportunity to de­

velop work skills to obtain employment . 

Two of the twelve patients went on to further their 

education after leaving the program . One was unemployed but 

attending civil service classes . He also had applied to the 

VA Division of Rehabilitation for job training . The other pa­

tient was holding a skilled job as an electronics technician . 

He talked about his education and said he really did not want 

to go to school at the time but the people in charge of the 

program kept talking to him about it . He said he was the one 

who went ahead and made all of the arrangements with the 

school . The patient said that now he is happy things turned 

out the way they did and he was able to get his diploma . 

Patients' Daily Routine 

The twelve patients listed a variety of activities when 

talking about their daily routine . The six patients who lived 

with their parents all said they worked around the house and 

did most or all of the grocery shopping . One of these patients 

said he did not have a very full day . His mother was blind 

and he did the washing, cleaning and cooking which he described 

as 11 light housekeeping . 11 He also did the marketing with his 

father on Saturday. Several of the patients said they read 

books and newspapers . One patient said he spent time studying 

math and English from books he had sent for through the mail . 
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Some of the patients talked to neighbors and the four who were 

employed had various contacts with fellow employees . One pa­

tient said he associated with fellow employees after work when 

they went out for a few beers, while another patient only talk­

ed to fellow employees at lunch time . The patients who were 

employed all used public transportation . Most of the patients 

got up early in the morning . The hours ranged from 5:15 AM 

to 10 : 00 AM with several getting up before 9 : 00 AM . One pa­

tient belonged to a club and worked on a committee for the 

club . He also mentioned he enjoyed the educational programs 

on Channel Two . The married patient , who was not psychotic, 

said he went for drives and visited the union hall early in the 

day . This patient's wife worked evenings and he cared for the 

children during that time . 

Patients' Contact With Relatives and Friends 

Of the twelve patients four said that they had no 

friends . Three of these patients were living with their par­

ents and one was with his aunt . One of these patients said 

that he visited with his sisters and brother weekly to play 

cards and "socialize . " Another pat ient said he had no friends 

because, nr have outgrown them or they have moved away . 11 He 

had no siblings and little activity in his daily routine . The 

third patient visited with a sister and frequently took his 

nephew bowling . The fourth lived with his aunt, and had not 

visited other relatives for over a year . His activities seemed 

26 



to center primarily around his employment. The remaining eight 

patients did have friends, but the frequency of contacts var­

ied. Some patients saw friends weekly while others saw them 

less frequently. Their activities consisted of playing cards, 

going for drives, fishing, going to the movies and talking. 

The two members who mentioned that they had girlfriends and 

dated were the patients that had been divorced. Eight patients 

had contact with their siblings. The frequency of contacts 

varied from weekly to monthly. Two of these patients stated 

that they saw brothers and sisters around the holidays and the 

visits were of a social nature. Four patients said they did 

not have contact with siblings. One patient's family was in 

Texas and his only contact with them was by mail. The remain­

ing three had no siblins as they were either only children or 

the siblings were deceased. 

The patients who had been living at home with their 

parents seemed to center their activities around the family 

and did not make any friendships. The other patients who 

were living away from their families had made friends and 

shared activities with them. 

The twelve patients interviewed showed interest in some 

social activities. Table 14 shows the activities mentioned by 

the patients. 
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TABLE 14 

SOCIAL ACTIVITIES OF PATIENTS 

Activities 

Attending movies 
Watching T.V. 
Sporting events 
Club activities 
Bowling 
Reading 
Dating 
Listening to music 
Visiting art museums 
Playing cards 
Collecting records 
Church activities 
Dancing 
Walking 

Number of Patients 

8 
8 
6 
4 
3 
2 
2 
2 
2 
1 
1 
1 
1 
1 

Most of the patients said they watched T.V. a great 

deal and attended movies at least weekly. These activities 

were usually done with other people. One patient went to the 

movies with his father on Saturday and another patient said he 

went with a friend. Sporting events were another activity 

which the patients attended with other family members or 

friends. Two of the patients had mentioned that they were 

dating; both of these men had been married and were divorced. 

One patient said he liked dancing and went to dances on week-

ends with his sister and brother-in-law. He mentioned he liked 

to jitterbug and polka. Reading was mentioned and one patient 

said he enjoyed best sellers and mysteries. The patient who 

mentioned church activities said he liked to attend them but 

got restless if they were too long. 
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involved in the program and the number of times they were men-

tioned by the patients. 

TABLE 16 

STAFF MEMBERS THE PATIENTS REMEMBERED 

Discipline of Staff 

Psychologists 
Social Workers 
Occupational Therapist 
Psychiatrists 
Secretary 

Number of Times 
Mentioned 

15 
14 

8 
5 
1 

Table 17 shows what the patients anticipated from the 

program. 

TABLE 17 

PATIENTS' FEELINGS ABOUT PROGRAM 

Patients' Expectations Number of Patients 

Indicated no information 
regarding the program 6 

Program was like they had 
anticipated 2 

Expected program to be similar 
to the hospital program 2 

Thought there would be a greater 
variety of activities then at 
hospital 1 

Thought program was mainly 
for socialization 1 

Total 12 

Two patients were referred by the hospital. One was told it 

was a 11 good program 11 with little description of the actual 

program. He thought there might be group therapy and occupa­

tional therapy. The other hospital referral was given no in­

formation regarding the program and had no idea what to expect. 
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Table 18 indicates how the patients viewed the program 

after they were involved in it. 

TABLE 18 

HOW PATIENTS VIEWED PROGRAM 

How Patients Saw Program Number of Patients 

Thought it was a good 
program 7 

Disliked program 3 
Thought program was 

boring 2 
Total 12 

Seven of the patients said the program was good . From 

this group one said he would have enjoyed it more if he had 

been feeling better. This patient was hospitalized shortly 

after discharge from the program . Three others said it was 

good because it gave them something to do during the day. 

Another patient in this group indicated that he was amazed at 

the personal interest that was shown to the patients by the 

staff . The remaining two felt the program had aided them in 

their adjustment following discharge from the hospital. 

The three patients who disliked the program did not see 

what it had been accomplishing . There were two patients who 

felt the program was boring. One of these patients said, 11 The 

program was just like child's play for someone my age--it was 

boring . 11 

Table 19 lists the activities the patients liked and 

number of times they were recalled . 
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TABLE 19 

WHAT THE PATIENTS ESPECIALLY LIKED ABOUT THE PROGRAM 

Activities Mentioned 

Occupational therapy 
Current events 
Group therapy 
Field trips 
Recreation 
Daily contacts with people 
Free day 
Educational therapy 

Number of Times Mentioned 

6 
5 
4 
3 
3 
2 
1 
1 

Current events and occupational therapy were the most fre-

quently recalled activities that the patients liked. The 

reasons given regarding these interests were: current events 

dealt with every day life and what went on in the world. One 

patient said he never read a newspaper but got to enjoy the 

papers and kept up with what was going on in the world. Al-

though occupational therapy was mentioned, the patients did 

not elaborate as to why they liked it other than they enjoyed 

making things . Group therapy was mentioned four times, and one 

patient said he liked it because he liked to talk. Another 

said, 11 It gave me the opportunity to express myself which I 

did not think I could do . 11 This patient said he did not real­

ize the program had helped him until after he had been dis-

charged . The general feelings of the patients about recrea-

tion was that it gave them the opportunity to socialize. The 

patients said field trips gave them the opportunity to see 

places they never visited before. Daily contact with group 

members was mentioned by two as beneficial to them. Free day, 
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they did not dislike anything in the program. 

Table 21 shows whether the patients felt the program was 

beneficial to them. 

TABLE 21 

PATIENTS' FEELINGS ABOUT THE PROGRAM 

Feelings About the Program 

Found program beneficial 
Found program not beneficial 
Did not know 

Number of Patients 

7 
3 
2 

Total 12 

The seven patients who found the program beneficial ex­

pressed feelings that the program had given them the opportuni­

ty to meet people and make new friendships. There was also the 

general feeling that the activities helped to occupy their time 

Some of the patients in this group said the program helped them 

gain self confidence and they had been given the opportunity to 

say things they might not have said elsewhere. One patient in 

this group said the program had given him a more realistic view 

point of things outside his home but he did not feel he was in 

his own educational element in the group because there were few 

patients with college educations. 

Three patients found the program not to be beneficial to 

them. One patient in this group was unable to give any partic­

ular reason for his feelings. Another patient said it occupied 

his time but he did not get anything out of it. The third pa­

tient said he did not find it beneficial because he had been 
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unable to establish a routine and was sporadic in his attend­

ance . He felt this was due to the fact there was nothing in 

the program that held his interest. 

Two patients expressed the feeling they did not know if 

the program had been beneficial or not . 

Table 22 gives the recommendations made by the patients 

for the program. 

TABLE 22 

RECOMMENDATIONS FOR THE PROGRAM 

Recommendations Number of Patients 

Job rehabilitation 3 
Financial aid from program 1 
More educational programs 1 
Less staff supervision 1 
Did not know 2 
No recommendations 4 

Total 12 

Three patients discussed improvement in job rehabilitation . 

One felt there should be more rehabilitation facilities for 

people who were able to work, however he was not able to elab-

orate on the types of facilities he had in mind . Another pa­

tient in this group felt the program did not offer enough ac­

tual job training and vocational therapy was just talking. 

This patient suggested the possibility of the patients manu-

facturing a small item of some sort which could have been sold. 

The third patient said the patients discussed the type of work 

they would have liked but there was no follow up. The patient 

suggested the program set up an employment service and felt if 



the VA did not follow the patients into the job the purpose of 

vocational therapy had not been accomplished. 

The two patients who said they did not know about recom­

mendations both felt they did not know enough about the program 

and had not given any thought to change . 

One patient felt the VA should pay for some of the ac­

tivities the patients were expected to pay for . He gave as an 

example that when the patients participated in activities out­

side the clinic they were expected to pay their own way, and 

he did not have the money to do this . One patient would have 

liked more educational activities in the program. The last 

recommendation was in regard to the staff members and the fact 

they were always there to supervise the various groups . One 

patient felt this did not add to some of the groups and that in 

some instances the patients could supervise themselves . He 

would have liked the staff members to be less aggressive . 

There were four patients who had no recommendations and 

felt the program was all right as it was . One expressed the 

feeling that patients never had too much to say but were usualq 

told what to do. 
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CHAPTER IV 

EXAMPLES OF CASE HISTORIES 

This chapter contains two brief case histories of pa­

tients in the study group . The histories contain some family 

background on the patients, information regarding their hospi­

talization, a brief description of their attitudes while in the 

program and some of the patients' own attitudes toward the pro ­

gram . This information was obtained from the case records and 

interviews with the patients . 

The case of Mr. A. was an example of a patient who con­

sidered the program to be beneficial . The second case of Mr . 

B. , was used as an example of a patient who did not find the 

program beneficial . 

Mr . A. was born in 1937, an out - of-wedlock child whose 

parents were married when he was six years of age . The patient 

had four sibling all of whom were younger. His father was de­

scribed as a brutal alcoholic when patient was young . Mr . A. 

completed his second year of high school at which time he en­

listed in the service . He was first hospitalized while in the 

service after a genuine suicidal attempt in which he hung him­

self and was only saved by being cut down by a bystander . 

Following this the patient was discharged from the service 

with a diagnosis of schizophrenia and had two subsequent hos­

pitalizations . The first was from September 1955 to January 

1956 . After this he became gainfully employed and was married 
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his capabilities and he was abl e to go back into society with 

more self confidence . The program convinced him he could ob­

tain a job which he had previously doubted . He said the staff 

kept talking to him about going to school and finally he was 

able to make his own arrangements to do so. Mr . A. said he did 

not realize the program had helped him until after his dis­

charge . He said he had benefited from the program because it 

helped him in expressing himself and gaining self confidence . 

Mr . B. was born in 1926, the second eldest of five sib­

lings . His mother was poorly educated and his father had been 

described as a heavy drinker . The family was in financial 

trouble during the 1930's and he left school in the twelfth 

grade to go to work . Mr . B. was drafted into the Army in 1943 

and received a medical discharge in 1944 . Following this he 

became employed at a local newspaper as a pressman and was 

considered very good at his job . He remained on the job for 

fourteen years until he became ill in March 1957 when he was 

hospitalized with a diagnosis of schizophrenia . He remained 

in the hospital for a year and then was discharged . Mr . B. 

entered the Day Treatment Center in May 1960 and was discharged 

in July 1960 with his condition unimproved. From the case 

record it was found that the patient had had irregular attend­

ance and had not wanted to interact with other patients . He 

was described as being apathetic by the staff members . Follow­

ing discharge Mr . B. was rehospitalized from November, 1961 to 

April, 1962 . 

40 



During the interview with Mr. B. it was found that he 

had been living with his parents and had not worked since his 

first hospitalization in 1957. At the time he showed little 

if any desire to obtain employment. The patient had some con­

tact with siblings but stated he had no friends. He said they 

had either moved away or he had outgrown them. Mr. B. talked 

about the Center and said he had no idea what to expect. He 

had been referred by an intake psychiatrist at the VA Outpa­

tient Clinic who had told him 11 pretty much what it would be 

like. 11 The patient felt the program was like child's play for 

someone his age. He said he did not 11 go for n making things in 

occupational therapy. He talked about the wallets they made 

and how they could be purchased for a dollar. Mr. B. said 

most of the time he did not feel the program had been benefi­

cial to him. When asked about recommendations he said he real­

ly did not know that much about it and never gave any thought 

to change. 
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