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CHAFTER I
INTRCDUCTICHN

It is gensrelly accepted that the treatment in a mental
hyziene clinic is geared toward helping an individual func-
tion adequately with his family and within the community in
an effort to prevent hospitalization., As the methods of
therapy employed in a mental hygliene clinlc, psychotherapy
and casework, are yet to be clearly defined, research and
learning are continuous and contribute greatly to both a
better understanding of the patlent and interpretation of
mental hyziene to the community..

Many veterans treated ln a mental hyglene clinle have
been known previously to the clinic in that they had been
referred by other sources. These velerans sometimes return
for further treatment due to situationsl changes and other
motiveting factors..

The writer feels, therefore, that a study of the veteran
returning for therapy on a self-referral basis may be helpful
in understanding some of the factors invelved in the self-

referral..



Turpose

The primary purpose of thls study 1s to explore certain
characteristice of the self-referred veteran and to determine
in what areas there are similarities snd differences which
may be related to the fact that they are self-reierred, &and
to later treatment developments in the case. It is hoped
that this study will show whether or not there are impli-
cations in thls type of referral that would have some mear-
ing for the clinle in dealing with a second referral which is

g gelf-referral.

Scope and Method ol Study

This study wlll include slxteen veterans who referred
themselves during the calendar year 1954 to the lental Hygiene
Cliniec ol ihe Providence Veterans Adminlstration Regionsal
Cffice., All of the veterans included in this study have had
at least one previous contact with the clinic throush another
referrasl source. For some thls msy have been a secord self-
referral.

4 random sample of every third selt-referred veteran
was selected from the 1954 intake register. Thls gave a
total of sixteen sample cases out ol & teotal of forty-eignt
self-referrals for the calendar year 1954, Both active and

closed cases were included, A schedule was employed and data



were obteined from the case records, Followlng the tabu-
lation of the data, case situations were selected to illus-
trate the certain asspects of the self-reiferred veteran.,

Clinic case records and essential folders served as the
primary sources of data for this study. The essential folder
is a complete record of the veteran's service activity from
the date of inducilion to the present time. The wrlter dis-
cussed the case gituations with theraplsts when case record-
ing was inadeguate,. Published and unpublished literature

pertinent to the toplc was reviewed,.

Limitations

Limitations exlist in any study where soclal case records
are used, The summarized method of recording, although sp-
prooriate and workable in the asgency Ifunction, was scmetlimes
not adequate for the purpose of this research, The limited
gample used does not permit a comparison with other studies.
Althoush some of the men had more than one referral previous
to the 1954 self-referral, only the 1954 gelf-referral and
the previous closing were included in this study..

This study 1s not intended to examine the case work
procees as such, bult rather certain areas of activity.. Con=-
clusicns were limlited to the cases studied znd are not ap-
plicable in any generzl sense to olher sroups ol selli-relerred

veterans,.



CHAPTER II

THE VETERANS ADMINISTEATION AWD THE
MENTAL HYGIENE CLINIC

The wvast and unique orsanization known as the Veterans
Adminisetratlion is an agency whlich had its origin with the
intezration of three agencles within the Unlited States
Fovernment handling the affalirs of veterans.. In July, 1930,
by decree ol the Freslident, the Bureau of Penslons, the
lational Home for the Disabled Veclunteer Soldiers, and the
Veterans Bureau beczme one agency. ©Since that time the Veter-
ang Administration has grown in purpose and scope and has en=-
compassed many services to veterans. A new philosophy of
services to veterans has been developed elnce World War II
witlch has resulted in a repld expansion of governmental bene-
fite and servicee now avallable to wveterans. The current
focus is on assisting the veteran to readjust to the com-
munity znd to obtaln 2nd maintzin & status compareble to one
ne miszht have enjoyed had his private clvlilian life not been
interrupted for mllitary duty..

The Veterans Adminlstration is headed by an Administrstor
who 18 directly responsible to the President, It is the re-
gponslbllity of the Admlnistrator to sel up programs winlch
have been duly enacted by the Congress of the Unlted States.

The Central Office of the Vetersns Administration is situated




in Washington, D. C.. It hae as 1lts dutles the esteblishment
of general voliciee for the administratlion of the many pro=-
grams offered to the veteran.l

The Department of liedicine and Surgery witihin the Veter-
ansg asdministration was established on January 3, 1946. The
Medlcal Director of this division is directly responsible to
the Administrator of the Veterans aAdmlinlstration., It is the
functlon of this division to provide the best medical care
and treatment possible. Currently out-patlent treatment is

avallable only to veterans wlih a service-connecied disabili-

2
T

The development of the lental Hygzglene Clinic is a neces-
sary outgrowth of World War II. MNany of the veterans ex-
periencing neuropsychiatric illnesses were in dire need of
psychiatric help.. Today the mental hyglene clinic is recog=-
nized as an essential and intepgral function of the Department
of Medicline and Surgery, Its purpose, function and operation

are set forth in the Veterens Administration Circular 169,

July 15, 1948,

1.. Jack H.. Stipe, "Veterans Benefits and Services",
Socilal Work Yearbook, 1949, pp.521-527..

2.. A service connected dieabllity is one which is
Jjudzed to have been caused or agsravated by millitary servics
and has been adjudicated by a board oi Veterans Adminlstration
examiners,.

un



Mentsl Hyzlene Clinlecs....wlll be established in
regional offices when the Deputy A dministrator
having jurisdiction determines that such clinics
are necegsary and can be properly staffed within
the approved personnel celling..

Furposes and Responsiblility...The need for treat-
ment of the large number oI veteransa dlscharged
from gervice with mental and nervous illness is
gvident,. Experience in civillan practice beiore
the war indicates that the majority of these
cases can be treated effectilively in a clinlic with-
out hospitalization. The Hental Hyslene Clinilc
w1ll render this treastment on an out-patient
status and will be responsible for conductlng the
the entire out-patient treatment program in the
selected regional offlces,. This program will
serve to alleviate a minor neuro-psychiatric ill-
ness, prevent the development of a more serious
illness, and conseguenily reduce the number of
veterans requiring hospitalizatlon.

Function of the Mental Hyszlene Clinic... treat
the veteran sufferinzg from a service-connected
neuropsychiatric 1lllness not requiring hospi-
talization.. The veteran may present himself or
be referred by another component of the Veterans
Administretion, a public or private agency, or an
organization in the community.

In relation to the services made available to the veter-
an with a service-connected disability Dr. Walter E. Barton
gatates that....

some 30,000 veterans receive psychlatrilc and
neurologic treatment either directly in Veteran
Administration lental Hyglene Clinics, or on a

fee basis, or from contract clinics. Approxi-
mately twenty per cent of the patlenis recelving
out=patient treatment have psychotlc dlagnoses

and would have regqulred hospital care.. The clinic
program has eifected appreclable savinge of hospi-
tel beds, as well as economic and social ad-
vantages for the individual veteran participants,

The Veterans Admlinistratlon operates four types
of cliniess:



(1) & regional branch c¢linic oifering psychiatric
service to firty-one areas.,.

(2) 4 hospital clinic which operates as the out-
patient department of a wveterans hospital.

(3) A traveling clinic.

(4) A contraect clinic (units associated with
recional offices directed by quallfied
private psychiatrists).%

In relation to the purpcses of mental hygiene Thomas
&¢. C.. Hennie states:

Mental Hygiene has two closely related purposes.
Its first 2im ls to prevent disease through a
public heslth movement, The second aim is eclini-
cal and experimental, througn teaching people

how to accept themselves as they are, to recog-
nize reality rather than live in a world of
lantasy and wishful thinking, and to zet the
utmost out oi themselves and the world around
them,5

The Frovidence lental Hyzlene Clinic

The Mental Hyglene Clinlc, Veterans Administration,
Providence, Rhode Island, began functioning on Cctober 14,
19456, Serving the State of Rhode Island, and southeastern
Massachusetts including Cape Cod and the islands of Martha's
Vineyard and MNantucket, its purpose, as previously outlined,
ia to trest on an ocut-patlent basls, veterans wlio are dis-

turbed by nervous and emotional illnesses., The staif 1ls made

3..Mental Hygiene Clinic ol iLhe Veterane Adminis-
tration, Veterans Adminlstration Circular 169, July 1946,

4, wWalter E, Barton, ¥. D., The Veterans Administrstion
lkental Hyglene Clinic, Amerlcan Journsl of Psycnlatry, The
American Psychiatric Ascsoclatlon, Baltlmore, ¥Md., Vol.III, #T7,
January, 1955, p.539. |




up of two full time psychiatrists, one clinical psychologlst,
one case work supervisor, and two psyclilatric soclial workers.
In addltion to the regular staif there are two studsnts
majoring in psychlatric soclal work fulfilling second year
field work placements, and one clinical peychologist trainee,
The cliniec 1s situated approximately one mile and one half
from the center of the city of Providence. Medical services
for vetereans sre located on the first floor of the same
buildingz,

iost patients treated at the Mental Hygiene Clinic sre
referred by the Qut~Tatient Exasmining Section where an evalu-
ation 1s8 made by & neuro-psychiatrist.. Referrals are also
wade Dby Veterans Administration hospltals, agencies, private
physiciana, relatives, and self-referrals..

The Iintake procesg in the Frovidence Veterans Adminie-
tratlon Mental Hyglene Clinic differs from that utilized in
most clinice in that the patient is first seen by the pay-
chiatrist, usuelly the Chlef Psychlatrist, rather than s
gsocial worker, He may then be relerred to a social worker
for case work or cother services,.

An intake conierence, attended by the clinic staif and
conducted by the Chleil Fsychlatrist, is held on a weekly
basis.. At that time the new cases that have been admitted to

the Clinle for that month are brierily discussed, specifically

5.. Thomas A. C.. Fennle, kKental Hyglene, Social Work
Yearbook, 1949, p.. 318,




for the followlnz:

1, The presenting complasint, reason for refer-
ral, and source of reierral,.

. The physician's impression of the basic

. reagon for patient's reguesting therapy.

i
L]

3.. The dilagnostic lmpresslon..

4. The role that the psychologzist migzht plaey
in the evaluation of thls patient.

5.. The prognosie,

&. The goal of treatment.

T«.. The role that Soclal Service might play in

conjunction with the phyaician.ﬁ

Some of the veterans are tested psycholomically by the
c¢linicsl psychologiet. Finzl responsibllity for diagnosis
and treatment planning reesets with the Chlef Fsychlsatrist,.

The HMental Ilyslene Clinic is presently copen iwo evenings
each week for those veterans who are unable to ccme 1in during
the daytime because ol employment or other reasons..

The patient is seen Ior approximately one hLour
on an average of once a weekK.. Treatment in this
clinic setting is dynamically oriented and the
team concept is utllized,

A1l metivity in the c¢clinic is czesred to the
patient's 1llness.. The overall responsibllity
for the patient remains with the paychiatrist
who may sugwest that the skills and tecannigues
oif the psychiatric social worker be employed.
Freguently the psychlatrist will have all con-
tinuous contact with the patient. I certain
soclal problems are presented, the case worker,
the casework supervisor and the peychlatrist will
decide upon the services that the soclisl worker
%ill offer.. Quite often this service will be to
provide continuous service to other persons who

6,.. lelvyn Johnson, M.D., Intake Conference Agenda,
. Mental Hygplene Clinic, Veterans Administration Fegionel
Cifice, Frovidence, Fhode Island
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are involved in tne patient's 1illrness, In work-
ing these associated problems, the funciion of
the caseworker may be to explain the cperstion
and function of the celinic, handle their at-

. titudes toward treatment, and te help them
throuzh the difficult periods that are a by-
product of the pstient's treatment., In addition,
the family members are oifered the opportunity
for discussion of the meaning of change in the
patient and even change within themselves,

The psychiatrlic caseworker carrles the responsi-
bility under the supervislon ol the casework
supervieor and consultes with the psychiatrist

as this ie indicated by the nature of the situ-
ation and the trestment plan., In addition, the
caseworker has contactis with other community
resources and utlilizes them as they facllitate
the treatment of the vatient. In the cliniec
settinz, some patlents are able to benefit ircm
the supportive techniques of the psychlatric
soclial worker.. These techniques aim toward
brinzgins about re-orientatlion to the immediste
reality situation. This supportive work oiten
results in the patlient's becomlnz more accessible
to psychiatric treatment through direct help with
the social problem. While the psychlatrist
treats the illness of the patlent, the psycnia-
tric social worker helps ithe patient utilize the
strengths he hes at the partlicular time as ei-
fectively as poseible in hLis soclal situations.
The worker deals primarily with the reslity situ-
atlon and interpersonal relaitlionehips snd uses
social work insizht and skills to bring about =z
better adjustment.. In general, the aim of thne
cageworker is not to eliminate the petient's
character disturbance but to help him to lind a
satlsiactory 1orm of social adjustment.rl

Te. Unpublisned description or Mental Hygiene Clinie,
. Veterans aAdministrztion Reglonzl Office, Frovidence, Rhode
Island..



11

CHAPTER III
THE RETURIING SERVICEMAN

The veteran ls & men who entered the service either by
enlistment or enforced selective service., 3Some came from im-
migzrant famillies, others from parents who traced their heri-
tare back to the early settlers ol America., They had wvast
dirfiferences in perscnalities and temperesments, 5Somé had suc-
cessfully emancipsted themeelves from their parents, others
were s8till dependent.. Some lelft girl friends behind, others
left wives and children,. Some welcomed the change s8 an es-
cape, while others bitterly resented it.. However, with the
exception of the career soldler, they had one thing in common:
none of them knew about war, its methods or consequences.

When the serviceman embarked on his military career he
took with him a healthy body and psychiologiezl eguipment, For
some the paychological equipment included potentials for psy-
chologleal dirficulties.. It may be salely assumed that the
gerviceman was in zoocd physical condlition or he would never
have passed the rigld screeninsg process at the point of in-
duction,. Although the psychologicsl equipment he brought with
him was less consplcucus than nls body funciloning, it was an
egually important part of his total equipment and played a
vital role in helpinz him adjust to the varled experiences of

military life,.




The serviceman reacted with varylnz amounts oi physical
end psycholoziecsl disabllity to tne physical and emotional
stress of combat. The unending setrain eventually produced
distress signals which aifected any part of the mind or body.
Enthuslasm and esaserness gave way to a great wearlness of
battle.. Tranelent fears turned into permanent feelings of
apprehenslion,.. Anxlety that may have been related for & time
only to & reaction limited to the most danzerous moments over
the target, had a tendency to spread until it was continuous
or was stimulated by only trivlal sounds,. Good muscular co-
ordination was replaced by uncontrollable tremors, jerky ma-
nipulation and tension..

Constant tension lead further to & restlessness wnich
was never satisiled by activity and was intolerant of reposs,.
Sleep dwindled and may have glven way altozether to insomnia
accompenlied by 1itful nizhtmares. 4ppetlite was noticesably
reduced and gastrle difficultlies may have appesarec. With the
lack of contirol over the mental and physical reactions came
2 grouchiness and irritablllity that lInterfered with good re-
latlons amongz men, Some became depressed snd seclusive, snd
atayed away Ifrom thelr frlends to avold dissension, or be-
cause they Ifelt sshasmed,. Thinklng and behaviour may have be-
come seriously altered, Forgetiullness, preoccupation, or

conetant brooding over loss of Irlends and combat experlences

12



destroyed purpcseful actlvity. The behaviour of the service-
man may have become not only asocial, but inappropriste and

bizarrs.;

It required conslderable tlime for any man goling into the
armed forces to make the many changes required, and some
could not make them,. How hard it was for a man to beccme a
cog in the military machine depended on many things.. If he
learned very early to rely on nimsell and developed a knack
of adjusting to all sorts of people, he was sble to make the
ghilt wilthout too much trauhla.?

Forty-five per cent3 of all medical discharges from the
armed forces durling World War II were for some psychiatric
reason,. Many of the servicemen had been sgubtly predieposed
toward instablllty of some Kind years beiore they entered the
armed forces, but others with basically sturdy personalities
had instability thrust upon them by the strains of combat
under which the healthiest constitution could bresk down,

Many men experienced some desree of anxlety or some psy=-
chosomatlc response to combat stress, wiich nevertheless =t
ne tlme became severe enocugh to lncapeacitate them for 1ull

duty.

1,. Roy R,.Grinker, L.D., and John P. Spiegel, i.D.,
len Under 3trese, p. 54..

2.. Luther E. Woodward, Jobs And The Man, p. 4.

3. George K. Pratt, M.D., Soldier to Civilian, p. 15.

13



The most frequent symptoms with whlch servicemen entered
hospitals were: restlessness, irritabllity and aggressilve
benaviour, fatizue on arising and lethargy, difflculty in
fallinz asleep, subjective anxlety, easy fatigue, startle re-
action, feeling of tension, depresslon, personality changes
and memory disturberces, tremor and evidences of sympathetic
overactivity, difficulsy in concentrsting and mental con-
fusion, increased alecoholism, preoccupstion with combat ex-
veriencee, decreased appetites, nlznt mares and battle dreams,
nsychosomatic symptoms, irretional fears (phoblas), and sus-
piciousness,. All of these things add up to fear and anxiety
which are the most disrupting emotlions known to man.4

Amongz those who first develop sympioms after re-
turn home are masny with mild and temporary re-
actions oi insecurity to thelr repatriastion and
redomestication, znd countless numbers with
anxleties in antlecipstion of future difficultiss
at reassigned duties.. HKost of these mildly 1ill
patients do well with group inspirational tnerapy,
techniques of indoctrination and a sound conva-
legcent program..

Fsychiatric treatment and psychotherapy have been used
to treat the veteran bhoth while in the service and in the com~

munity as a civilian..

4, Roy R.. Grinker, ¥.D., and John F. Splegzel, M.D.,
op.. ¢it., p. 210..

B ITEIA ., Do Do 3T0.
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Psychlatric trestment znd psychotherapy are often
confused and erroneously used interchangeably.
Fsychiatric treatment involves the entire wmedigal
approach to the patient suffering from a mental
or emotional disorder and includes such procedurss
as psychotherapy, narcosynthesls, rest, sedation,
activity, hydrotherapy, occupational therepy,
ghock treatment and continuous narcosis, When
geomatlic disturbances eare severe or have already
crystallized into morplicloglcal changes, adequate
medical treatment 1s necessary to complement the
peychiatric treatment, the total constituting s
peychogomatic therapeutic approach.5
Pesychotherapy 1s based on & patient-therapist relation-
ship. It is focused on an understendling of the psycnodynamic
structure of the total perscnality. The goal of psychnotherapy
is to relieve the patient of distressing neurotlc symptoms or
discordant personallty characterletics which interfiere with
his satisfactory adaptation to & world of people and events.l
any veterans recover quilte spontaneously through psycho-
therapy in which the individusl 1s permitted to abreasct his
severe anxlieties and hostllitles, learning from experience
how to recover his coniidence end how to re-establish his
faith in human relations.. There sre still others who will
fail to be greatly improved after psychiatric help. Exsmi=

nation of those men who fall to readapt to lile in our demo-

6.. Roy R. Grinker, 4.D., and John F. Splegel, M.D,,
ops . Sitss De. 36E,.

T. Kenneth Meark Colby, H.D., & Frimer for Fsycho-
theraplste, p. 3.




eratic soclsl structure shows, witn considerably consistency,
that they were predisposed 1n a cnaracteristic way to the ir-
reversible chanzge whlch overtock Lhem under the stress of
combat o eervice duty.? This wuas true even 1f & veteran was
not faced with combat,.

ITr the returning vetersn wse 1ln the service for any
lenzth of time he faced the problem ol once agesin ifunctioning
on nis own -- unsupporteéd by the group of which he had be-
comeé a part. He faced the problem of adjusting to the foliks
back home. What should he do gsbout za job? Should he return
to his former job or try another? If he was dlscharged from
the service because ol some medicel or psychlatric diiiiculty,
how could he explaln thls? What would he do sbout his hasty
war-time marriasze? How would he react to the realization
tbat nls former girl friend was now married and had a ramily?

These were but a fractlion ol the real problems facing all
returning servicemen.. Upon returnin: home the servicemsen
usually found a changed neighborhood in that some of the ola
crowd was still in the service, cinere had moved to diifferent
towns.. He realized that thinzs in the home town weren't what
he had expected them to be -- and 80 he reverted to & prac-

tice common to many people uhder gimllar circumstances: 1l.e.,

o
.
b ¢}

oy K. Grinker, ¥.D., and John P, Splegel, K.D.,

16




he projected his feelinss of 1rritability onto others,. lMany
veterans returned bitter, bewildered and dislillusioned over
the reslities of homecoming. INothing turned out as they had
expected and they lfound that the diificulties of adjustment

ornn going into military life were no more painiul than those
experienced coming out.. The adjustment difficulties on re-
turning home alsc afiected his family and friends. He recog-
nized some ol his behaviour was difiicult, but was likely to
understand wny he 1elt and acted s he did and he was miser-
able and sometimes ashamed and guilty..

Reliefl at leaving the army was mixed with an illogical
resentment st having to do so, and hapriness at being houe
agaln was mingled with ssdness over leaving the boys in his
company.. What sbout the futuret? What new groups did hs
identify himself within an efiort to obtain continuing sup-
port? He learned he had forsotten how to discipline himself
and was plagued by uncertainty.

The rebullding of a war neurotlc, sent home for treat-
ment, must beglin by convincing nim thet he l1ls not a coward or
Tailure, but a battle casuslly just as truly as the man who
lost a leg,. He must also be persuaded that an important job
waits for nim, either in non-combat duty or 1n ecivil life.

He has lost interest in things and requires proof of the use-

iulness ol his earth existence.?

9. Dixon Wecter, When Johnny Comee Harching Home, p.27.

17
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The veteran does not want to be ignored; he wants to
be understood and helped.. He ls usually responeive to those
whno understsnd hls problems snd know how to help nim, as ne
ie cold to insincere or thoughtless approaches, The under-
standing which means nelp should be glven in tne bosom oi ais
family, the firt line of clivilien tiherapy. It must, however,
be supplemented by public attltudes which svoid the twin evils
ol oversolicitousnees and indifference, while providing ade-

guate medicel care ana social economic outlets for activity,ln

10, Roy K. Grinker, Y.D., and John P, Spilegel, K.D.,
op. cit., Dp. 459-450,




CHAPTER IV
ANALYSIS OF DATA

This chapter contelns 8 presentation of the data obtained
from the sixteen case records whiech constitute the basis of
this study. These data are set forih in tables to gzive a
general description of the self-reierred veterans as a group,
Certaln corresgponding factors reparding referral, 1lllness and
treatment for each oif the two referrals will be presented -
the current eelf-reierrasl and the preceding referral in order
to see whether and in what areas changes took place..

4 distribution ol cases accoraing to age and marital

status is seen in Table I.

TABLE I
AGE AND MARITAL STATUS

B ——., S — e — — — T — s

Age Married

23=28 1 O
20-34 o] 1
35=40 5 1

Total 13* o 2

# One veteran previously vwldowed
# One veteran previously divorced
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The azes ranmed {rom twenty-three to forty wiltn the
highest concentration in the twenty-nine to thirty-Ifour group
where there is a total of nine veterans., The next larzest
concentratlion 1is centered sround the szzes of thiriy-iive to
forty. The average age is 32.5 ana 1t 1s seen that the early
adult years ol thls group were spent in the service. There
ie not a sufiiclent agze varilation Lo be of any significance,
The sze distribution compares slmilarly to the clinle popu-
lation in gereral. Every veteran vwas 2 white msle,.

A majority of the veterans were already married at the
time of this sell-referral, wisress two of the vetersrns mar-
ried while they were in treatment. Included in the married
catezory are one previously widovwed arnd one previocusly di-
vorced veteran. It leg interestinz Lhat none are currently
divorced or separated, and thls msy have been a stabilizing
factor irn thelr lives. The fact that the majority are married
may have some significance.,. It may be thst the wife encour-
ages and supports her lhusband in comine to the elinic for
treatment, or the veteran may be consciocus of his marital and
famillal obligations.

A distribution of cases according to school grade st-

teined is seen in Table II.




TABLE II
SCHOOL GRaADE sTILA1INED

Zrade Completed No.

Tth xzrade 1
gth " 2
gth " 2
ioth " 5
th. " 3
Hizh school greduation 5
1l year of colleze ¢
2 years of college 2

Total 15

# Cne veteran entered a law sciocl but withdrew aiter
one year. Law school attendance folowed discharze from ser-
vice..

Cnly three vetersns had a high school educatlion or bet-
ter., This suzzesta that they did not nave the education or
skills which would make for extensive job opportunities or
sufflcient advancement in renk wiille in the service.

A distributlon of cases according to the brench ol ser-

vice ig seen in Table III..
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TABLE III
BRANCH OF oSERVICE

Branch of Service No,.
Army 11
Navy ‘e
Marines O
Coaat Guserd 1l
Total 16

# One veteran had received a bad conduct discharze from

the Navy and later enllsted in the Army..

The fact that the majority oi the veterans were 1ln the

Army 1s of no speclsl signiiflcance when one considers that

the size eof the Army is much zreater then that of the Nawvy

and other services branches..

A distribution oI cases accordaing to length of service

ig sBeen in Table IV.



TABLE IV
LENGTH OF SERVICE

Montns

5=13
14-21
22-29
30-37
38-45

Totsl

Y " R LS

The range is from six to forty-five months of duty. The

averace length of service duty was 26.6 months.,.

Moet of the

veterans ned a long perliod of service which suggests an abili-

ty to withstand service for a long perliod of time,

Table V shows a distribution ol cases according to length

of service and the percentage ol disability rating.
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TABLE V
LENGTH OF SERVICE AND DISASILITY RATING

Lenzoh Percent ol Disability
of

service 10=-30 40=-60 TO=-10C

(lionths)

6-13
14-21
22-29
30-37
38-45

W N =
l.-f

Total 10 2 4

The majority of the veterans heve a low disability rating,
and the distribution is such that it suggests there is no re-
lationship between the length of service and the dlisability
rating..

4 distribution of cases sccording to per cent of disa-

bility rating, combat and overseas duty 1ls seen 1n Table VI.



TABLE VI
DISABILITY RATING AND COMBAT AMND OVERSEAS DUTY

Fer Cent of o Hot
Disability Combat Combat Overseas Cverseas
10-30 5 5 & 2
40-60 2 0 3
T0=100 2 2 5
Total 9 7 14 2

Nine of the veterans were 1n combat as compared to seven
who Baw no combat, so that there 1s no relationship between
the percentage of disabllity rating and combat duty. Fourteen
of the veterans, regardless of combat duty, went overseas.
Silxty~iour per cent of the veterans who went overseass saw com-

bat duty..



A dletribution of cases according to employment status at

both referrals is seen in Table VII..

TABLE VII

EMPLOYMENT STATUS AT REFERRALS

y Previous Self- Both
Status Reiferral Referral Referrals
Employed 11 9 9
Unemployed 5 7 >
Totals 16 16 14

Eleven veterans were employed and five were unemployed
durlng the previous referral perlod. At the self-referral
nine veterans were employed g8 coupared to seven who were un-
employed, Two veterans were employed at the pre previous re-
Terral, but were unemployed at the time of the self-referrsl.
An examination of the case records showed that the employed
veterans were having diflliculties ai thelr places oi employ-
ment and were 1in need ol continued support from the thera-
peutlic relationship in order to Ifunction adequately in their
employment.,. Familial responeiblilities may have been sn in-

centive for this group to sBeek help with their problewms.
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A distribution of cases asccording to length of treatment

during the previous referral 1is eeen in Table VIII.

TABLE VIII
LENGTH OF TREATHENT DURING PREVIOUS EEFEREAL

Monthe No..
0=6 7
T=1735 2
14-20 4
21=-27 3
Total 16

Forty-three per cent of the velterans were in treatment
from less than one month to slx months. The next highest
concentration was in the fourteen to twenty months treatment
period where there were four veterans, 8o that it aproears that
long-term treatment was predominant. All of the veterans
were referred to the Mental Hyziene Clinic r'rom the Cut Patient
Department in the Genersal Medlecal Section,.

The reasons for termination of treatment are shown 1in

Table IX.



T4BLE IX
STATUS AT TERMIBATION OF TREATHENT

' ﬁfevioua Self-
Reason Referral Referral
Hospitalized 6 6
Withdrew from treatment B8 (]
Closed (not amenable to 1 3
treztment)
Goal attained 1 0
Totale 16 g%

# As of December 30, 1954, 7 cuases remsined active.

5ix veterans terminated trestment because of hospitali-
zaution at botli the previous and self-referral. Eight veter-
aneé withdrew Ifrom treatment durins the previous reterrsl, and
none withdrew at the self-referral..

Cne veteran was Iound to be not presently amenable to

peychotherepy at the time ol the previous referrsl. During

the previous referral the zoal had been attalned for one veter-

an, and it was felt that nothing further could be done ior
him gt the time., The number ol veterans hospitalized at the
rrevious referrel 1is identical to those hospitalized at the
gelf -referral. Fewer veterans withdrew from treatment at the

self-referral as compared to the previous referral..
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Ae of December 31, 1954, seven cases were active in the
gelf-referral category,. The case records did not indicate at
any time that cases in thils group had been terminated because
the goal had been attalred., On the basis of the high number
of hospitalizations, some of them voluntary, this appears to
be a falrly slck group of veteruns wno recosgnlzed and ac-
cepted thelr 1llness..

A distribution of cases according to the time elapsed
between the previous closing and the 1954 gelf-referral is
seen in Table X..

TABLE X

TIME ELAPSED BETWEEN FREVIOCUS CLOSING
AND 1954 SELF-REFERRAL

Konths No..

0- 6
7-13
14-20
21-27
28-34
35-41
42-48
49-55
56-62

HEONWERD -

(=
Lo

Total
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An even distribution is seen with an elapeed time of
less than one month to twenty-geven months for nine of the
veterans, and Trom twenty-elght to elxty-two monthes lor the
remaining seven, JSeventy-five per cent of the veterans did
not return for trestment from over a year to five years, The
averaze length ot tlme between the most recent closing and
the 1954 self-referral was 23.7 months,.. As seen in Table IX,
Bix of the veterane haed been hoapltallzed at the termination
of previoue trestment end, upon discharge from the hospital
end prior to ths self-referral, hecame employed or remslned
at home, =8 ig seen in Table VII.

A distribution of cases according to length of treatment

g8 of December 31, 1954 is seen in Table XI..

TABLE XI

LENGTH OF TREATMENT
A5 OF DECEMEER 31, 1954

Konths ' No..

= e o : .. .
F=5 8

-8 2

9-11 3

Total 15




The mojority of the veterans were in treatment from three
to five months at the time of the self-referral. The length
of treatment ranged from less than one month to eleven months.
The average length of treatment was 4.7 months..

Fourteen of the veterans were 1n treatment with a psy-
chiatrist while the other two were each seen by a clinical
peychologlst and a case work supervisor.. The veterans were
seen previously by the same therepist and, in view of this
fact, a question is raised as to whether this means that the
seli-referral returning for treatment is a more severely dis-
turbed veteran as the seli-referred veterans in this study
were not seen by a social worker..

A distribution of cases according to the regularity of
appolntments durling the self-referral is seen in Table XII.

TABLE XII

REGULARITY OF AFFCINTHENTS
DURING SELF-REFERRAL

Regularity No..
Regular 10
Irregular 6

Total 16




Ten oi the veterans showed regularity in keeping their
appointments wlth the theraplst whereas slx were irregular,.
By regular it is meant that seventiy-five per cent of the ap-
pointments were kept. Irregular indlcates less than seventy-
five per cent of the appointments were kept..

A distribution of cases accordling to the classification
of complaints at the previous and seli-referral is seen in

Table XIII..

TABLE XIII
COKPLAINT AT FREVICUS REFEREAL AND SELF-REFEREAL

Complaint Frevious Seli-
Clasgification Referral Referrzsl

Anxlety 11 il
Fhobic

Somatic

Depression

Famlly rslationshics

Gastric distress

H N = 2 N
[ SR o T W I = R S

Fersecution
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The majority of the veterans had complaints oi anxiety
at both the previous snd self-reierrsl, Nany of the veterans
expressed complaints identical or eimilar to those given
previously,.. This is particularly true in the area of anxiety.
A distribution of cases sccording to the diagnosis at

the previous and self-referrsl is seen in Table XIV.

TABLE XIV
DIAGNGCSIS AT REFERRALS

Diagnosis Frevious Referral Self-Referral

Anxiety state

4 T
Convereion resction 5 4
Schizophrenic rezaction 6 5

1 0

Resctive depression

Totals 16 16

Seven ol the veterans were given a dlagnosis of anxiety
state at the self-referral,. The next largest group were those
veterans wlth a schizophrenlie reaction.. The complaints are of
8 serious nature, particularly anxlety states, for it is per-
haps the most lmportant of all the symptoms in the sphere of
emotion for psychopathology. Anxiety 1is lmportant as a symp-

tom because theoretlically 1t occurs as a warning signal that



repressions are about to break down and unconscious conflicts

are threateninz to become conscious ones,
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CHAPTER V
THREE CASE ILLUSTRATIONS

The writer has selected three cases to demonetrate cer-
tain of the factors in this study which were significant to
the group.. S5ince the case records were particularly sketcay
with remard to the Veteran's experience between the time of
the last closing and self-referrasl currently under study, it
has not been possible to fill in the information regarding
school, employment, relationships, etc. during tﬁia period.
However, whenever poseible, chances in the actual situation
will be brought up as the veteran brought them to the treat-

ment situation..

Case I

This thirty-nine year old, merried, Coast Guard veteran
with a service-connected disability that has been classified
as schlizophrenia, ten per cent, was first seen in 1948, As
the Qut-Fatient Department of the Veterans Administration had
not yet been fully developed, he went to B Hosplital, a private
hospital ior mentally disturbed pestients. At that time he had
good 1nslzght into hls lllness and sald there wae nothing or-
ganically wrong with him,

The veteran was first referred to the Mental Hyglene
Clinic on 8-2-51 when facilities at the B Hospltal were closed,.
His complaints then included an inability to concentrate..

The onset of the present 1llness wae during the summer of
1942 when the veteran wss on sea duty with the Coast Guard,.
At that time he began to show ideas of reference and developed
auditory hallucinosis. He was then admitted to a marine hospi-
tal..
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The veteran was & high school graduate and married at
the age ol twenty-three,. He wae the father ol three chlldren.
He was attached to his mother and had much difiiculty follow-
ing her death.,. He had various fears and apprehensions as a
child, He was seclusive and very intelligent and at one time
won a national essay contest. His heterosexual adjustment
was considered inadequste, and 1t was noied that there were
many feminine trazits about the patient. He entered the Coast
Guard in November oif 1941 and appeared to make an adequate ad-
Justment. However, it was felt that being 1sclated on a ship
for fiiteen months with & group ol men was too much for nim to
handle, and he began to show evidence of underlylng schizo-
phrenic 1llness, The diagnostic impression at the 1951 refer-
ral was "schizophrenia, catatonic type, in remission, mani-
festations beinz of a hysteroid-schizoid nature,"

The patient wae seen on & bi-monthly baels by the chief
psychiatrist through October 11, 1951, Durlng the course of
treatment he egaild he wass in contact with reality and was more
in eontrol oi hils fantasiea. Trestment was discontinued when
the psychiatrist felt that the patlent had had a ressonable
trial of intensive psychotherapy previcusly, and it would be
fosterlng his dependency needs by continuing to see him in
that he was uging the peychiatriet more ae a confildant than as
a physician., The patient was intformed of this and appearsd to
be agreeable to the decision of his theraplist,

The veteran contacted the therapist on March 11, 1954,
He ruminated concerning his preoccupation with mental illness,
psychoeis, and losing his grip. He lelt that he was under
pressure at work and perhaps this was the resson for his feel-
inge of insecurity. He sald there wes no marltal incompata-
bility. He was quite content with his wife and children and
did not feel that hils problems originated there, He accepted
reassurance quite readily and it was felt that he should be
geeen on 8 few occasions until nis equilibrium was re-establish-
ed.

In this case, which was active with the ¢linic as of
December 31, 1954, we gee famillal responsibilities as a moti-
vating factor in the veteran's referring himself. Althouczh
the wveteran complalned of preoccupation with mental illness

and losing his grip, 1t was later determined that he was fear-
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ful of losing his wife and children beczuse of his illness.

The veteran had been unable te utilize psychotherapy dur- |
ing the previous treatment period and consequently had to re-
turn. He 1is gaining insight into hils condition durlng the
present treatment..

we see a young, fairly intelligent hight school graduate
who is steadily employed and is in need of support..

During the previous trestment, the transference was in the
form of using the therapist s a iriend-confidant, However,
he was later able to utilize the therapist relationshlp con-
structively thus pointing to a positlive transference,.

As treatment continued he wae able to reassure himself of
his worthiness and began to take an interest in community afi-
fairs. His attendance si the clinic is regular and he is now
very active in s tennls group at the YMCA and in a bowling
league.. He has singled out youth organizatlions in that he
himself has two sons,. He describes his home in glowing terms;
feels that hils wife understands him. In that he now has de-
veloped keener insight into his preblem, he is being seen on
a less freguent basils and will continue to be seen on that 1

leyvel,.

Case II

This thirty-five year old, marriled veteran was the third
of eeven children, He left high.echool durling his first year |
at the ‘age of eizhteen years. Hls parents are llving and well.

e
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Little was known concerning hls blirth, growth, snd esasrly de-
velopment,. He worked at varicus mills until his entry into

the gervice at the aze of twenty-one.,. He was always happ;,r1

related well to peoples, and was sble to perform a good day's
work..

The veteran entered service on April 14, 1942 and was
discharged on November 9, 1945 aiter thirty-six months of
overseas experience with the artlillery. VWhile under combat
he became extremely upset and was unable to perform his duties.,
After several brief hospitalizations he was returned to the
line,. His post-service adjustment was congeldered io be inade-
guate..

He was first seen 1ln the lental Hyglene Clinic in iay of
1548 as a referral following hle pension examination. He
complained of nausea, anorexla, insomnla, tenseness and ir-
ritability.. He did not continue in treatment but was referred

again in March of 1949.. He discontinued treatment in February

1950 but returned in Uay 1952 complaining azain of restless-
ness, heartburn end headaches, He was seen at intervals of
one to two weeke until the case was closed on December 12,
1953,. He was very regular in keeping appointments at the
clinic and his condition on closing at the previous referral
wag moderately lmproved..

On Mey 12, 1954 the veteran referred himself without an
appointiment expressing & desire to continue in treatment. His
complaints at the time were: tension, irritability, restless-
ness, and lnabllity to cope with everyday sffairs..

The veteran was seen in the clinlc on a weekly basis and
reported feelings of well-beinz and support from hls contact
with the clinie. Attendance was reguler during the second
self-referral,

While in treatment, the veteran held on to two jobs and,
although he disliked cne of his jobs, which did not hold much
security, he was able to make an adequate employment adjust-

ment. |

Thls case was selected to show & veteran who was able to
hold on to distasteiul employment while receiving suppvort in
the clinic.,.

Azaln we see a cooperative, falrly intellizent, depen-

dent-type of veteran who found a support in coming to the
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clinic. He held on to his job despite a recent reduction in
force and supplements this income with part-time employment..
He was regular in keeping his clinic appolintments..

The patient's attitude toward hls own abilities seens
falrly positive and seems to sugpgest that he may have reached
a stage in his relationship where he is identifying himeelf
with the therapist. He 1s making an adequate heterosexusal
ad justment.

Thie veteran received psycholocgical testins and in terms
of the Rorschach test, his ego showed signs of strength in
spite of also showling a slightly below normal respect for
reality. The test showed he was able to meel envirommenial
stresses in a more mature manner..

We see & veteran with familial responsibilities making
a stirong effort to provide well for hls Tamily by working
at & second Job and seeking the help by which he can best

cope with everyday problems at home and at work..

Case III

This veteran with & ten per cent disabllity rating for
an anxlety stats was firat known to the Mental Hyglene Clinic
in January 1950 when he was referred by the Medical Cut-
Patient Department. His chief complaints were those of =&
constant feeling of nausea, especially at night upon arriving
home from work, crampe 1in hlis stomach which were extremely
painful , excessglve headaches and feelingzs of irritsbility,
tensenses and general unrest., The veteran said that although
he had been bothered some by the above conditions eince dis-
charge from service in 1945, it was not until three weeks be-
fore hls referral that 1t became almost unbearsable.
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The veteran was the youngest oi fourteen children, nine
of whom were living,. The father was living and the mother had
died when the patient was eight years ol age. The patient
blamed himself for her death for she developed a heart con-
dition followinz his birth..

He completed two years ol high school and leit because
of econonic conditiones at home, He lost time from school and
repeated the fifth grade because oi stomach aches, He married
"the girl next door" in 1947. They had one child and the
veteran claimed he was not happy in his married life..

The veteran was draited in September of 1943 and was
discharged during December of 1945, His rating was private
and he served in an infantry outf{it,. He saw combat and was
taken prisoner by the Germans.. The veteran remained in pris-
on for eleven months.. He gave a vivid description of his
impriscnment..

The veteran made a zood employment adjustment prior to
being drafted.. He was employed in & box factory and in a
torpedo station.. Since hie discharge he had several job
changes.. He was first employed under on the job treining do-
ing auto repair work, but gave thls up because he did not re-
celve any pay increases..

During the first referral the veteran was very regular
in hi=z appointments and continued in treatment until he was
discharzed "improved" during April of 1952..

During January of 1954, he returned to the clinic as a
gelf-referral with somatic complalnts. He was somewhat de-
pressed.. He sppeared to be qulet and shy and had some dif-
ficulty in expressing himself durling the initial phase ol the
interview, but relaxed and became more comfortable and secem-
ingly gained some reliei from talking..

The vetersn at one time sald his greatest preoblem was
fear of death.. This has subsided. He clalmed that ne nad
been better able to take care of his problem. He realized
he felt tense much of the time and was easily irritated. He
zave vent to many positive views and in his way of living
plainly demonstrated that his discrimination between rignt
and wrong always favored tne wrong where his survival was at
stake,.

Although his personslity has not undergone much change

he nas acguired a betiter understandi of the -
pectsa o% ﬁia somatilc compfainta. He Beemas to Eﬁﬁgigﬁéﬁiigd



some intellectusl and emotlional insight, appreciating that he
has had a "nasty personality."

In the gbove case the veteran had an awareness of his
problem and was able to function more adequately with simple
support from the clinie.. Like other veterans in this study,
he had gastro-intestinal complaints. Although he admitted he
was not happily married, he showed some recognition of moral
and familial responsibilities..

The veteran was very regular in his attendance at the

clinic and reguested continuing treztment. However, there

has been no change in his symptometology. He has continued to

work and with much effort.. Slmple supportive therapy seems

to enable this veteran to malntain a fTalr level of adjustment.
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CHAFTER VI
SUMIARY AND COMCLUSICHS

In this study the writer hae attempted to explore some
ol the characteristicse of the selli-referred veteran and to
determine in what areags there are simllarities and difier-
ences which may be related to later developments of the case,
The writer studied sixteen veterans who referred themselves
to the Mental Hygiene Clinic during the calendar year 1954,
All of the veterans studied were white males, and had had a
previous contact with the clirnic ae referrals,

This was a group of veterans ranging in age from twenty-
three to forty, most of them married, with limited education,
They had a long period of service, over hall having seen com-
bat duty, and fourteen having been overseas. The majority
of them served in the Army.

Their complaints at the preceding referral revolved
primarily around irritabllity, nervousness and tensenese, and
tne complainte which brought them back were similar. Their
problemes were alsc focused on their employment and marital

sltuations.

Treatment was ol short duration for half of the group dur-
|

ing the previous referral, and for more than hali of the group

during the seli-referral, The majority of the veterans were

regular in keeping their asppointments with the therapists.
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Six veterens vere hospiltalized veoluntarily durling esch oi the
referrals which substantiaztee this as a fairly sick group who
recognized and accepted their illness..

Seventy-five per cent Gid not return for treatment irom
over one year to five years since the previous closing., Lore
than balf ol the identical veterans were employed during both
trestment periocds.

The dlagnosis remained the same during the previous and
gelf-referral for the majority of the group. BSchizophranlic
reaction was the more frequent disgnosis during the previcus
referrel, and anxiety state durinz the self-referrzl.

Cne veteran had a chanze 1in his disabllity rating from
thé previous to the gelf-referrsl. There is no evidence to
support & positive prognoels for the self-referral,.

These veterans in thls study relerred themselves for
ifurther help with seriocus emotional problems, The fzet that
they had already had simllar contact at the clinic previously

sugzgests a positive assoclation with this service..

Ay, 7
7
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AFPPENDIX I

DISTRIBUTION OF ESSENTIAL FACTORS ON AN INDIVIDUAL BASIS

Vet. Age la
St

© © <=1 o O k= B W -

e
= O

12
13
14
15
16

29
29

40
a7
56

33
23
35
58

Married Army
Married Navy

Married Army
Married Army
Married Navy
Single Army
Married Army
Single Army
Married Army
Married Army

Army
Marrlied Navy

Married Army
larried Army
Married Army
Married C.Ge
Married Navy

rital Service Length of Com= Per cent

Education Case

tatus

Length of Self- Diag-
Refs treatment nus;g_

8th grade Closed

atna Branch Service bat Dpisability

6 months No  10%

27 months Yes 100% 12th "
31 months Yes 10% 10th "
43 months No  10% 7th "
40 nonths Yes 30% 10th "
17 months No 100% 10th "
10 months No  10% 1l1th "
45 months No 70% lﬂﬁ g:;égl
21 months Yes 100% 1lth grade
27 months Yes  10% 11th "
30 months Yes  40% 10th "
26 months Yes 30% 9th "
13 months lNo 10% 9th M
44 months Yes  30% 8th ¢
16 months No 10% c§1{§;;
31 months Yes 50%

Closed

Active
Active
Active

Active
Closed

Closed
Closed

Active
Closed

Closed
Cloased

Active

Actlive

10th grade Closed

4 months

Conversion
reaction

20 days Schizophrenic

months

months
months

4

2

o

5 months
1 month

3 months
&

months
11 n
9 months

6 months
6 months
8 months

9 months
1 month

reaction
Anxiety state

Anxiety state

Anxiety
reactlon
Schizophrenic
reaction
Anxiety state

Schizophrenia

Anxliety state
Anxlety state

Conversion
reactlion
Conversion
reaction
Conversion
reaction

Schlzophrenia
Anxiety state




AFFENDIX II
SCHEDULE

1l.. Backoround Deta

Name
Age
larital status
Diagnosils
Time elapsed since last closing
Date of first application
Date of firset closing
Feason for first closing
otatus at rirst closing:
8.. hospitalized
b.. withdrew from treatment
C. gozl completed

Fresenting complaint at first application

Presenting complaint at self-referral

Military History

Branch of service
Length of service duty
Combat : Yes Mo
Injuries

Fer cent of disability
Final rank attained

Attitude toward military life

Treatment in Clinic

Resson for self-referral
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AFPENDIX II (Cont'd,)
SCIEDULE

3.. Treatment in Clinic (continued)

Reason for termination of treatment
durlng this self-referral

Psychological testing results
Status at this termination:

8. hospitalized

b.. withdrew from trestment
c.. goal completed

d. active case at present

4,. 8cholastlec Record

Extent of sducation

5.. Community Adjustment (pre-service)
Good Failr

Employment
Social
Recreational
Family

Community Adjustment (post service)

Employment
Social
Recreational
Family

§,.. Attitude Towards Treatment

Did veteran have insight?
Was he fearful of stigma?

Attltude towards family and friends?
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