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CHAPTER 1
INTRODUCTION

The Mental Hygiene Clinie Service of the West Side Veterans Adminis~
tration Hospital of Chicago, Illinois, affords out-petient psychiatric
services to veterans who have been disoharged from military duties with
service~comnsoted neuropsychiatrio disabilities and is strustured to treat
those whose needs 4o not require hospitaliszation,

A reocent Filot Study conducted by staff members of the psyohology
department of thia 'clm:.e revealed that a significantly large proportion of
veterans who were reflerred to the olinio for psychotherapy terminate services
prior to the sixth interview. in oontrast to this group, there is snother large|
group of veterans where fifteen or more treatmeat interviews have been sonducte
ed before termination of services.

Routine admission prooedures such as sooial history, psychiatrie
evaluation, psychodiagnostic testing, and an admission conference may consume
&s much as ten to fifteen hours of professional tize. In view of this heavy
initial investment in all patients, it is important to understand if possible
what differentials patients reveal who promptly drop out of treatment from
those who go on at leasat to the point of giving psychotherapy an adequate

trial.




purpose, Foous, and Scope

The intent of the present study is to inveatigate, compare, and
analyse the relationship between the length of stay in the olinic and & mmber
of oharecteristics of patients éotomimﬁla from their oase records. Une pure
poss it might serve is to delinsate more clearly which applicents are not
1ikely to acoept treatment. This in twn could be a faetor in evaluating admised
gion procedures.

The study is fooused on thoge oases closed betwsen Janwary, 1562,
and December, 1958, inelusive, and which were assigned to the Clinio for
psychotherapy. In this study, emphasis 1s placed on the differences and simi~
larities of the m groups.

The total number of csses olosed in 1952 wns 483. Of these, 373
were seen for five treatment hours or less and 110 were seen for fifteen hours
or more. From these two basic groups samples of fifty each were selectsd at
rendom. Those seen less than six times are henceforth referred to as Group A
while those seen fifteen times or more will be designsted Oroup B, The data
analysed in the study were obtained from the idental Hygiene Gliniokf‘wm«
treatment folders and oard files wiih the aid of a ‘mh-duh." The aéhodulu
were designed to obtain a composite ploture of the patient and thermpy waria-
bles within the study groups.

1 Appendix I,

v




CHAPIER II

THE MENTAL HYGIERE CLINIC SBRVICE OF THE WESY SIUE VETERaNS
- ADMINISTRATION HOSPITAL OF CHICAGQ, ILLINOIS

Agonoy Setting
The iental Hygieme Clinic Servige of the West Side Vetersns Adminis-

tration Hospital of Chicage, Illinois, provided the setting for the present
study. A brief desoription of the program of the Veterans Administration, with
emphasias on the Meutal Hygiene Clinic Service is presented in this ohapter as

¢ background for the study.

Vetorans Administration

The Vetersns Administration is an independent sgensy of the United
States Government. It sdministers all benefits, provided by the Federal Govern-
ment, to wvetersns and to dependents of decessed weterans who served in the
armed foroes during war or pesge. These benefits imeclude oompensations, pen-
sione, vocational rehabilitation and education, guaranty of loans for ths pur-
chase or oconstruction of homes or business propoﬂy‘ Insluded also are :nd-
Justaent allowanos for unemployed veterans, National Servios and United States
Life Insurance, death bensfits, adjusted compensation, emergency and officers
mtim'ntv pay, physieal examinetions, hospital and out=patient trestment or

3




domiolliaxy care.}

The Veveruns Administration conslets of two primmry wnits: the
Central Office and the Fisld Gtations. At the Conirul Uffice im Washington,
De Ceo, the Chief Adminietmator of Vetersns affairs with the aid of his assis~
tants formulates the general policles on program eperstion. "The staff units
of the Central Cffice inelude the office of the Deputy Administyator for
vooutional rehabilitation and education, the Office of the Solisitor, and the
Chief Medionl Direstor, and others who are responsibls for the sdministration
-of speeial servioces, comatruction and supply and real esstate, perscnnel,
legislation, insurence, finamos, eontraot and sdministreative service."®

The Fleld Stations inolude distriot offloes, regiomal offices,
hospitale, and domioliliary centers which are situated throughout the United
States. ,Sﬁuitie polisies oconcerning thelr cpereation are foraulated in the
ares offiee on loesl levels.

The Hegiomml Offices adninister benefits snd services to weterans
and their relotives within & aspecifieoally assigned territory. These offices
provide to weterens extension servioes nearest to their homes. "Henefites are

administered through soms divieions suoh as adjudication, insursnce, mmﬂmﬁ

1 "Vetersns Administration,” U. S. Goa%t Organisstional lisnual,
Government Printing Office, Weshington, D, C., 621-831. ‘

g xg‘g‘; “Wll
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sembilitation snd eduontion, and the department of =msdioine and tm-gm'y»."a

The Hental Hyglene Clinie Service
On September 27, 1953, the auspics of the Veterans Administration

Montal Hygiene Clinic of Chicago, Illinois, was redesignated as a olinie
gorvice rather than a olinle per se. It is now recognized as the Mental iiy-
giene Clinio Service of the West Side Vetersns Administration Hospital and is
under the direetion of the Department of ¥edicine and Surgery. The purpose of
the Mental Hygiene Clinic Service 1z designated in the following pessages

The need for treatment of the large mmber of veterans discharged

from service with mental end nervous illnesses is evident. Experience

in eivilian practices before the Var indicates that the mamjority

of these osses cen be treated effectively in a elinie without

hospitalization. The Mental Hyglene Clinio will render thias treat-

ment on an cut-patient status and will be reaponsible for conduoting

the entire out-patient neuropsychiatric treatment progrem in the

selected regiomal offices. This program will serve to alleviate a

minor neurcpsychistrio illness, prevent the development of a more

serious illness and oconsequently reduce the number of veterans yre~

quiring hospitaliszation,4
The fundemental funotion of the liental Hygiene Clinie Serviee is %o provide
treatnent for weterans with servios~oonnected neuropsyohiatric disabilities or
with certain adjunotive service-conneated disabilities. In general, the diea~
bility to be Jjudged servioe-comnected must héve been inourred in or aggrawvated
while the weteran was on active duty with the armsd forces or within a pre-

sumptive period after disochargs or release to inmetive duty. Trestment for

-

S Ibid,, 521~-823,

4 Veterans Administration Ciroular Number 169, "Mental Hygiens
Clinles,” Washington, D. C., July 18, §ﬁ6.




6
peuropsychiatric disabled veterans on #n outepatient basis reduces the number
of hospitalizations and social and sconomio inempacities acoompanying such
disebilities. Other funetions of the iental Hygiens Clinic Service ars to
treat patients who are on trial visit from a hospital, to refer patients to
other nsuropsychiatrio units, and to serve ss an intogrgl part of a gensral
treining and teaching program. The term "trisl vigit" refers to the period inm
which 8 hospitalized veteran is relessed to live with relatives in the commm-
ity and oagework services are offered the veteran to ald him in re-adjusting

o the ocommunity.

Method of Cperetion and FProgsdure

Veterans are referred to the Clinic from & variety of sourcea.
Generally they are referred by the medioml out-patient division, by other
divisions within the Veterans Administration, by outside agenciss and interest«
od persons, or by self-referral. The application for treatment is made in the
medioal out-patient division where the veterarls yecord is cleared and where
eligibility for treatment is established.

Cases usually are seen initially by a sccial worker. After the socoial
history is obtained the veteran is interviewsd by & pesyehiatrist. The wtam'lJ
firat interview with the psychiatrist is oconsidered a psrt of the intske pro-
cess. An appointment for psychologicel study is scheduled if the veteran is
considered to be & potential trestment omeo or is in need of additional diag~
nogtie study. Following this, the oase is processed through a formal intake

svaluation oonference held by & clinical tesm at which time the type of treat-

ment, the type of disoipline, snd (if study is indieated) the specific type of
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gtudy are disoussed. at this point, the onee is usually passed on to one of
thw diseiplines for assigmesnt to & therapist.

In eddition to the day olinioc there is & night olinio and & Fee Basig
group for Treatment. The night olinie operates for the convealence of those
yeterans who oannot gome in for daytime tresatment interviews. It operates two
evonings & week. The Fee Hasis Treatment is for the purpose of serving the
veteorans who live outside of a sixty-mile radius of Chioszo and who are treated|
for their disabilitiss by priwate physicians, The Veterans Administration
sssumes financial responsibility of this treatment, and pays the physioisn in
sharge of the veteran's oase.

A part of the oversll polloy 1eid down by the Vetersns Administration
for idental Hyglens Clinics is the requirement that & goal be set for each
patient at the time of his initial emmmination or soon after. This therapeutic
gosl varies aceording to the patient's needs and abilities and is always
governed in part by the consideration of time, The clinie team sets this goal
with the implied understending that when 1t is attained or it becomes clear
that it oan never be attained, troatment of the patient will be termimmted. If
no scoeptable goal oan be set because of the patient's poor motivation or some
personality pattern whish would inevitably blook attaimsent of & gosl, treat-
ment is then oomaidered psychistrically unfeasidle.

The Clinical Team
The ental Hygliens Clinic Service operates on the clinionl team
ooncept. It is a framework in whioh the members of the team work harmoniously

together, each respecting the others' sphere and oontribution., The three
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4isoiplines represented, psyshiatry, olinleal psyshology, end psychiatrie
goolal work, afford the best opportunity for the examination and eweluation
of the patient's total personslity. As a part of the initial ewaluation of the
patient, each of the three disoiplines contributes pertinent deta and by ox-
ohanging wiewpoints oan be expected to arrive more consistently at a better
rounded evaluation than oan any one individual,.

At the time of this study, the olinic staff ineluded eight psyehia~
srists, six psyehologists, ten sooial workers, tmineeas in each of the respeec~
tive diseiplines, and & paychiatrie nurse. All of ths professiomsl staff of
the Mental Hygiens Clinic Service are assigned to clinioal teams where they
staff or present thelir treatmont cases fm- disoussion, treatment, ewalustion,

and modifigation of goals when indiecated.

Sumary
A desoription of the organisatiocoal structure of the Veterans Admine

istration with emphasis on the lental Hygiens Clinie Service of thew Veterans
Administretion West 5ide Hospital has been presented in this ohapter., It has

provided a background for the present study, whioh bYegins in Chapter III,




CHAPIBR II1

A COMPARISON ABD ANALYSIS OP THE PERSOVMAL, SOCIAL, AND
HILITARY DATA OF THE 8TUDY GROUPS

Thinking of the patient as a total persomality and wanting vo under~
stand the social as well as the peyohloc and physiocal sspeets of the patient's
participation in psychotherapy, the writer has made the following quantitative
spalysis of the perscmal, sooial, and military data, This analysis involves a
ecmparison of the data secured for the patients who had five or less interviews,
Group A, with the data secured for the patients in Oroup B, who had fifteen or
mwore interviews.

tne of the most reocent trends in the community's attitudes toward
mental health has boen its emphasis upon the noed to have preventive and ade~
quate psyshotherapy for those in need of sush help; however, without a oom=
parative analysis, we are unable to know in what kind of social situstion our
preventive efforts should be concentrated, or what typs of patient we ean
sntiocipate will wish or be able to have & sustained therapeutioc relationship.

The social snd personal data gathered inoluded faatora such as sge,
travel distance to clinic, marital status, number of dependents, sducational

9
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attaimment, ccoupntional classifioation, living arrangemsnts, family situstion|

10

in whioh the veteran was reared, and the medical record of the veteran since
his disoharge from the armed forces. The military date covers the brench of

gervioce to whioch the veteran was attmched us well as the length of service and|

gombat experience.

Age
Of the one hundred patients studied, ninety per gent were between thp

ages of twenty and forty years, which seems plausible when we oonsider timt 1y
was generally the men between the ages of eightesn and thirty seven who were
subject to military service, Nevertheless, this alone would not explain fully
the soareity of patients fifty years and over ag the twenty~year old who was
s desirable vetsran in 191% would be fifty-four years old in 1962 end eligible|
for therapy at the iental liygiene Clinie for s service-connected mental disa~
bility. There were only three patients in Group A who were fifty yeers or
over and one patient in Group B, This suggests very little variation between
the two groups and would support the suthor'’s apeculations thet older patients
are not in thermpy st the identel lygiens Clinic because of the following:
(1) previous arrest of their iliness; (2) hospitelization; (3) domicilisry
oare; (4) demise; and (5) the veterun's adjustment to & condition which, at
the end of World War II was not dlaguosed as mental illness, because of the
less definitive methods of dimgnosis of thoss times.

Ons of the most pertinent faocts about the age diatribution in thie

study is thet there was little wariation in the ages of any of the groups. Thl

largest number of patients oluster was around the twenty to thirty-year range




11
qith those having five or less interviews sonstituting 30 per cent of the

total number of patients studied, and the patients having fifteen or more

{nterviews oonstituting 33 psr ocent.

TABLE 1

DISTRIBUTION OF AGE

Age ] Group A ércup B Total
Under 20 2 0 2
20~30 30 33 63
30-40 13 14 27
40-50 2 2 4
§0 or Over 3 1 4
Total 5Q 50 ; 100

Travel Distance to Clinie

Considering the poseibility of a relationship between the number of
interviews in which & patient participated and the distance he needed to trawejl
from his home to the klental Hygieme Clinle, where these interviews were held,
Table II was drewn up. For the purposes of graphic presentation the ocases

were grouped socording to the distances traveled from house to olinig,.
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TIABLE 1I

-

DISTRIBUTION ACCORDING TO TRAVEL DISTANCE TO CLINIC

e i b 0 bt e 7 e A Y 4811 0 AR R

Distance to Clinio Group A Group B Total

/ Restding in City

Loss than 1 Mile 0 3 3
1 to 2 Miles 10 8 18 ,

2 to 3 Miles 6 2 8

/ 3 to 4 Miles s 3 7

4 to b Hilee 9 8 17

§ to 10 Miles 17 17 34

Total 46 4 87

Residing Out of City

10 %o 20 Miles 2 2 4

20 to 30 Miles 3 1 4

30 to 40 Miles 1 3 .

40 to 6O Miles 0 2 2

60 or over Mliles 8 1 9

Total 14 9 23

It is to be noted in Table II that the majority of the patients at~
tending the elinic and living in the city lived within a ten-mile radius of the
elinic, which was located in 1952, the yesr chosen for this study, at 566
West Adams Street, Chicago, Of this number almost onme half, or 47 per ocent,
had five or less interviews, while the remaining 63 per cent of that same

number had fifteen or more interviews. These patients who treveled a distance
of ten miles and over resided cutside the ceity, in one of the other
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eroas serviced by this olinle, is these were only 23 per cent of the total
one hundred cases used in this study, it does appear thet the trawel distance
is a significant faotor affeoting the putients' attendance, Unfortumtely
ghough, the break~down of thls group outaide of the oity, who must travel ten
miles 802 over to the Mental Hygiene Cliniec, does not rewsal ooneolusively
that this seme distance is the sole determinant of the length of time or
pumber of interviews which they hawe. Sixtywocne per cent of this group (living
outside the eity) had five or less interviows, while 39 per eent had fifteen
or more interviews. Here the author must reflect about this 61 per ocent having
less than five interviews in light of the feots seen in & subsequent tadle,
AVI, showing that 76 per oent of the patients in the total ome hundred cases
terminated their own therapy or shared, with the theraplst, the making of the

decision regarding termination of therapy.

Harital Status

0f the pntianu studied, 72 per cent at ons time hAd been narried or
were married at the time of the atudy., This figure inoludes, in addition %o
the warried patients, those who were divoresd, separated, or widowed. The
married pationts constitute over 50 per cent of the total study groups. Those
married in Group A oongist of B7 per cent, while the remaining 43 per ocent
are in Group B.

Regarding single patients, who total 27 per cent of the entire
groups studied, 63 per oent of the single are in OGroup A, with less than six
interviews, and 37 per cent of the single patients were in Greup B. looking

more olosely at the two groups, it is noticsable that there is smmll wariastion
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or divorced patients.

TABLE 11X
CLASSIFICATION ACCORDING TO MARITAL SBYATUS

14

petwsan their-distribution and that only 22 per cent of the patlents had

ohanged their former status of warried patients to thet of widowed, sepurated,

E

arital Stetus Group A Group B Total
Single 10 17 27
Narried 29 a2 81
Divorced 3 4 7
Separated 7 6 12
Widowed 1 2 3
Total 60 60 100
Numbor of Dependants

In light of the fact that 72 per esent of the patients in this astudy,

at ons tine, had been merried, it seems logionl for Table IV to show that 61
per cent of tm'ma dependents. Patients with one, two, or thres depsndents
are the largest single group within the study, 54 per oent. Of these, 65 per
cent had fewer than six interviews and 46 per oent had fifteen or more inter-
views, Only seven patienta had between four and six dependents and there were
no patients with more than six dependents. Approximmtely 40 per cent of the
study groups were without dependents, which would sugpgest that 12 per cent of
the patients who were or who had been married did not have dependents at the

time of the study,
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- : TABLE IV
KUMBER OF DB PERDERIS DISTRIBUTED AKOUNG STUDY GROUPS

Kumber Group A | Uroup B Total
Rone 18 B3 39
1-3 30 24 64
4-6 4 8 7
Tokal 80 50 100

Eduostiome] Atbainment
Thirty=nine per cent of the group studied d some grade~school

treining or had oompleted grede echool, Four of the pationts had less than five
yesrs of grade~school edusstion, while the largest single group, %6 per oent,
wore those who had at lsast five years of grade sohool and asompletion of grade
school work. Thirty=three per cent had attended high school, and 23 per cent
had some eollege tralining or college training followed Ly additional vosatiomm)f
or professioral training. Of this comparatively high number with colloge and

additionanl tyelning, 32 per cent had one 4o five interviews, while the majorit
or 68 per oent, md fifteen or more interviews. This lesads one to oonjecture Ij'
%o the possibility that patients with higher educational attainments may dbe
more able to either tolerate and/or participate in the therapsutic relation-
ships involving more than five interviews., If primarily those with greater
educational attaimments seek therapy and are able to stay in therapy longer,
it might bes desirable to consider the possibility of deweloping & progrem

to reach the others with the lower intelligence or educatiomal achievement,




—
16

anless it s found that these latter can more sasily fall into their prior way

of 1ife, which slleviates or doss uot further complioate thelr neuropsyshistrid

disability,
TABLE V

DISTRIBUTION OF EDUCATLIORAL ATTAIMMENT

Number cof Yeers Group A Group B Total
legs than § years 3 | 4
6 years to high school 2z 13 38
1 to 2 years high sohool 4 5 ]
2 to 4 years high school 12 12 24
1 %o 2 years osollege & 7 12
2 to 4 yeurs ocllege 4 12 18
Total 50 80 100
Additiomal Training 19 33 82

Ocoupational Classifioation
The warious occoupations of the veterans were classified according teo

the Dictionary of Oogupatiomal ?&tloﬁ.z‘ and the distridution is shown in Teble
vi,
After copsidering the preeceding Table, V, regarding the patients'

1 Diotionary of Qgcupational zm Fart 1V, revised edition, War
::14 Power Commission, muntm of Oocupational Analysis, Washington, Ds C.,
»
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oducational attaimments, it is not surprising that 46 per cent of the combined
groups, A and B, were distributed in the elssifioations of professioval,
geohnical, mansgerial, slerieal, and sales, Uf that poroentage, 67.18 per cent
were in Group B, which sorrelates with the 68 per cent ghown in Table V as haw

{ng collegs and additional training, snd who were geen in therapy fifteen or

BoYre tines.
TABLE VI

DISTRIBUTION OF OCCUPATIONAL CLASSIFICATIONS

¥ajor Ocoupsatiomal Groups
Proiessioml, Teohnionl 7 13 20
and Menagerial
Clorieal and Sales 8 18 26
Servioe 1o 7 17
Agriculture 2 3 &
Meohanioal 9 3 12
Manual - 14 6 20
Total 50 50 100

The percentages in Group B in Table VI sees to diminish as the patients' osou~
pations were lower in the economic sonle. Those classified as being engaged in
mnual work were 12 per cent of the patients in Oroup B, while those in agri-

eulturanl and bh§u in mechanionl pursuits each had only & per cent of the

patients who had had fifteen or more intervisws.

v
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w Arrangénents

It was found that 53 per cent of the patients studlied lived with
gheir spouses, and the remaining 47 per cent lived with parents, relatives, or
alone. There was mo significant difference noted in the living arrangements of

P.ti.ents in Group A and those patients in Group B.

M Situation in which Veteran Was Reared

With the present-day conocerns about the influence of the home life
of & child upon his later adjustment, this writer felt impelled to sorutinize
the family situations in which these patients were reared. This was done from
five different points of view, namely: (1) femily intact, (2) mother out of
home, (3) father out of nome, (4) both parents out of home, and (5) inter-
familial confliot. It was found that the family was intm:t in 44 per oent of
the situations in which patients had been reared and that 57 per cent of those
had five or less ﬁxtervim. The next largest were the 27 per cent who had been
reared in situstions with interfemilial friatioﬁ, and it ls noted that twioe
as many in tuat group had fifteen or more interviews as did the patients with
that background who had one to five interviews. There was little wriation
smong the groups where one or both parents were out of the home as 8 per cent
were reared with the mother out of the home, 7 per cent with the father out

of the home, and 8 psr cent had been reared with both parents out of the home.
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- TABLE V1X

DISTRIBUTION ACCORDING TO PAMILY SITUATIOR
IN WilCH PATIENT VWAS REARED

Family Situstion Group A Growp B Total
Family Intaot 26 19 4“4
Hother out of Home 4 4 8
Father out of Howe 4 3 7
Nelther Farent in Home & 3 8
Interfamilial Fristion 9 18 27
Hot Given 3 S 6
Total A 50 50 | 100

¥ilitary Date

Innsmuch as patients receiving psyohotherapy at the Hental Hygiene
Clinic are those whose diffioulty is service~connected, it seems important to
our conslderations to examine the military data which was compiled on these
one hundred patisnts during the course of this study. To do this the author
exsmined the patients' former branch of service, the length of militsry service,

and the reeord as %o whether the patients had combat experience.

Length of Service

Those with eighteen to fifty-three months, or one and one~half to
four and one~half years of military servios comprised 73 per ceamt of the one
hundred patients studied. Of these 31 per cent hed fiwe or lees interviews and

69 per cent had fifteen or more interviews. Those patients who had been in
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group, equal "o 17 per cent of the total of the groups studied. Fifty-nine per
oont of these patients had less than six interviews, while 41 per cent of them
md fifteen or more interviews. At the top and the bottom of Table VIII, it is
ghown that a comparatively few of these patlents had less than alx months or
gore than fifty-four months of military service.
TABLE VIII

DISTRIBUTION ACCORDING TO LEHGTH OF SEKVICE

Length of Servise Croup A Group B Total
0 to € months 1 2 3
7 %o 17 months 10 7 17
18 to 29 months 11 17 28
30 to 40 months 13 12 26
41 to 53 months 9 11 20
64 to 65 months 1 0 1
€6 or over months 3 1 €
Total 80 80 100

Brenoh of Service and Combat Experience
Most of the patiemts in the study had served in the army (87 per cent)

and there was only & one per ecent difference betwesn those who were in Group A
and those in Group B. The diatribution wis emmotly even between Group A and

Oroup B with regard to patients who had nawl military experience (20 per ocent),
The exaoct distribution betwsen the groups vas trus slsc for former members of

the Comst Guard (4 per cent) and the patients with Marine ssrvice. Nine per
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pogprding Group A and B, The branch of service reflesets the wartime distribu-

el

¢ion of numbers in the armed services; thus, uo one serviece appeared to conw
gribute more than lts expected pmpartieg.
Hogt of the patients, 8l per oeant, had some combat experience, while
89 per cent had no combat experience. lere, toc, the distribution was compare~
tively even betwoen those patients who at the time of the study had five or
less interviews and those patlents who had hed fifteen or more interviews.
TABLE IX

DISTRIBUTLON ACCORDING T0 BRANCH OF SBKVICE
AND COXBAT EXPERIZNCE

Braneh of Service anmd

Branch of Service
Ay 54 83 87
Navy _ 10 10 20
Marines 4 8 8
Coast Guard 2 2 4
Total 60 &0 100

Combat Experience
In Combat 33 28 8l
Hot in Combat A7 22 59
Total 80 60 100

Hdedieal Record Since Disshurge
Since the majority of the vetersns Md been out of service over five

yours, the question was reised as to whether or not they had received pre~clinfe
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medical or psyochiatric treetment. An sxamination of this aspeot revealed that
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forty six of the study groups led bsen hospitalized soms til:ie since military
discharge, twenty~live patients had receiwed outepatient oare, thirty~three had
received psychistric treatment, and fifty-~six had some post-military medical
eare. These categorios are not exclusive ornas, and conceivably soms patients
received two or mors of these services following discharge from service. The
jmportant thing seems %o be the faot that wore than twlioe as meny petients who
had been hosgpitalized participated in one to six treastment interviews than did
those who had a precord of hogpitaligation and fifteen or more interviews. Thepe|
was little warisation hetween Groups L and B for those patients with records of l
out-pationt cars. Howewer, the pationts with post-military psychlatric care |
wore twice as frequent in Group A ae in Group B. As regards ths latter, it s
important %o reflset again upon the possibility +het patients who have vu:thi::]
less oduoation are likewise less able to tolerate or perticipats in & therme
peutic relationship, in spite of their nsed for pasyehlatric treatment end
thereby terminate prior tc the sixth treatment interview.

Tae patients who had received post-military medical care were almost

equally distributed between Group & and Group B.
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- TABLE X

DISTRIBUTION ACCORDING 70 POST-MYILITARY HEDICAL RECOHD

Hospitalised 32 16 14 38 48 B4

Out Patient Care 10 40 18 86 26 78

Payohiatrie Care 22 28 11 - 59 33 87

Medionl Care 29 21 27 23 56 44
Sumoazy

In this chapter the personal, social, and military data secured on
the one hundyed patients has been discussed, compired, and analysed., This bas
inoluded the putients' residence, sge, marital status, number of depsadents,
esducation, ocoupatiomal slassification, living arrangements, family situation
in whieh patient hnd bLeen reared, branch of military serwice, length of mili~
tary service, combat experience, and mediocal record since discharge.

The following charaoteristios were outstanding: (1) The ages of the
patisnts studied most frequently were betwesn tweuty and thirty years. This
was true of both Groups A and B. (2) The putients served by the Mental
Hygiene Clinic and living in the ity had ten or leas miles to travel to the
elinio, and over one~hall of this group were seen for fifteen or more intere
views., Those patients living cutside Chioago and who necsssarily traveled more
than ten miles to the Clinic were few in number (23 per cent) and of these a

majority hed less than five interviews. This might indicate that the patients'
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motiional resistences to nsychotherapy may be re-enforced by the reslity factor

24

of long distences o be traveled from homs to the olinle, (3) & majority kof
the petionts were merried at the tims of or prior to the study, and more than
one=half of them, or 61 per cent, hzd dependenmts. {4) Sixty-ome por cent of the
patients had received some high school, colleze, or advenced training; and,
within the group with sdwenosd eduestion, 68 per oent had fifteen or more inten
views. (6) Almost one~malf of the patients, or 46 per oent, were olassified as
wtsntoml, technioal, manmgerial, slerieal, or sales persons, which showed &
positive sorrelation between the ecducational attainment, ccoupatioml classi=
nuﬁm, and participation in long-time therapy. (6) Host of the patients hed
beon roared in homes with the family intaot; the most pertinent factor here is
ttat these petients either apparently felt helped in five or less interviews
or they were strong enough persomalities to terminate thersapy before the sixth
interview with or without the thermpist's agreement. (7) The mtients with ome
and one~hali %o four and one~half ysars of military service comprised 73 per
cent of those inoluded in the study, and more than twice ez many of these
patients had fifteon or more interviews then hed five or less interviews, (8)
Sixty~seven por cent of these patients hid been in the army, and the distribu-
ticn between Groups & and B points to there being practically no difference in
the effac) of the brsnch of service on the nmvwmber of interviews a olinise
pationt hag. (¢) This same lsok of effect is seen in patients comprising the
group with combat experiences, who, although totaling 61 per cent, were almost

oqually divided between Group A and Group B,

v




CHAPTER IV

A COMPARISON AND ABALYSIS OF THE LRNTAL HYGIENE
CLINIC SERVICE DATA

Recognizing that the diagnosis and therapy of the psychiatrio elinie
is addressed to the individusl who has the problem rather than the problem 1t-
self, ovne atill needs knowledge of situation or problea 4o whioh the person is
resoting and the problem which is created within or arcund the individual as a
eonsequence of this reaction. Direoted toward this aim, this chapter covers a
gomparison and apalysis of the elinionl data of the vetersns in the study
groups.

The olinical data gathered ineluded the source of referral, psychim«
trio olassification of patisnt's complaints, sorrelation detween the nature of
patient's initial request and disoipline assigned, season of treatment, length
of time in therapy, patient's expressed eholoe of olinio, means of termimation,
reasons for tam&mmaz}, and psyshiatrioc status of patient at olose of treat~

nent.

Source of Referral
8ince the sources of referrals and reastions to the referrals are

two of the primary faotors that are considered in evaluating the wsteren's
28
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(pility to reiate to the olinlo end his suitability for treatment, the sources
of roferral may be viewed in light of the motivaticnal factors possibly in-
yolved. Table XI shows the distributlon of the applicatiocms acsording to these

gouroes.

TABIE X1
DISTRIBUTION OF REFERRALS ACCORDING TO SOURCE

Source | oup A Group B| Total

Nedleal Out-Patiemt 7 25 30
Veterana Administration

Hospital é 7 13
Vooational Eehabilitation 4 1l 3
Hon~Veterans Admtnictrwicq

Agenoy 1l 1 2
Self 19 18 35
Other | 16 2 17
Total 50 50 100

0Of these one hundred patients in ths study groups, almost £ifty per
oent wore referred to the Hental Hygiens Clinio Service from departments or in-
stallations assccieted with the Veterans Administration. Thirty per cent of
this total came referred from the Medioal Out-Patient Department. Of this tota)
there were seven in Group A, and twenty-three in Group B. This is pecullarly
signifioant when ans reoalls that Group B is the one where fifteen or more

interviews were held prior to termination of therapy. The seoond largest slngd

distribution wag that of selfereferrsl. This distribution, whieh ineludes 35
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when wotivational fuctors are considered. No signifioant differences existed
petween Groups A and B.

Referrals under the hending of *Other” insluded those initiated by
the courts, privets phﬁhtnu. relatives, and other interested individuals who
described the wveteran's diffioculties as being of & psychiatric mature and/or
resognized the existenos of a payohlatrie disturbance scaoxpanying the physica}
or organie gomplaivt. The number of rgfcmh within this distribution differs
significantly in that in Group A there were fiftesn, while in Group B there
were only two. If lack of motiwation is to be considered as one of the paycho- ‘
dyramios of failure in therapy, then it seems that this single distribution is I
particularly significant because it seems to reflect the pessibility that many
of the patients in Group A might have been forced into the therepeutic situation 1

by exteroal pressures rather than being persomally motivated.

Paychiatric Classifiestion of Mtient's Complainte

For the purposes of this study the thres broad disorder olassifica~
tions of ptycMuroﬂo disorders, psychotis disorders, and persomality dis-
ordsrs were used. The following are interpretationa of each uhnifmtiém

1, The primary characteristio of peychoneurotic disorders is
"anxisty" whioh may be direetly felt and expressed or which may be
unconsciously and automatieally eontrolled by utilisation of warious
psyohological defenses mechanisms suoh as depression, conwersion,
disscointion, displacement, phoblia formation, or repetitive thoughts
and acts. In contrast to those with psyshoses, patients with psycho~
neurotic disorders do not exhibit gress distortion or falgification
of external reality (delusions, halluoinstions, illusions), and
they do not present gross disorganization of the persomality.

2, Payohotioc disorders are characterized by a varying degree of
personality disintegration and failure to test and eveluate
corrsotly extemal reality in warious spheres. In addition,
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individudls with such disorders fail im their ability to relate them-
selves offectively to other people or thelr own work. Grouped under
psychotice dlsorders are: (a) affective disorders, charscterised by
sovere mood disturbtances with assosiated alterations in thought

and behavior, in econscnance with the affect; (b) schizophrenic reso-
tions, characterized ly fundamental disturbances in reality relation-
ships and conoept formation, with ageociated affestive, behavioral,
and intellectunl disturbences, mariked by a tendensy to retreat frum
reality, by regressive trends, by bissrre behavior, by disturbances
in stream of thought, and by formation of delusions and haliucinations;
(o) paranoid reactions, oharacterised by persistent delusions and
other evidence of the projestive mechanisms, .

3. Persommlity disorders sare characterised by developmental defects
or pathologioal tremds in the persomallty structure, with minimm)
subjective amxlety, and little or no sense of distress. In most
instanoes, the disorder is manifested by a lifelong pattern of
agtion or behavior. Thess are the cases in which the persouality
utilises primarily a pattern of aoction or bebavior in its adjustment
ﬂmghi rather than symptoms in the mental, sometic or emotionsl
spheres. ’ e
Neturally, within suoh broad estegories, there might de considerabdle
overlapping of the types of behavior and/or psyehic disturbamce inoluded in
these three groups,but it is practioslly impossible to set up exolusive group~
ings. The writer has therefore besn guided by the dominant or primary disorder
whioh the patient presented with recognition to the faot that the overlapping
refleots the range of problems presented and kandled in therapy.
Some of the wore enlightening dats is inoluded in Table XII, wherein
it is noted that 45 por oent of the patients had psychonsurotic disorders, 38

per ¢snt had psychotlie disorders, and 17 per ocsnt had persomality disorders.

1 ®Mental Disorders,” I)usmati& and Stetistioal Hanual, American
Payehiatric Agsoointion, Mental Hospite rvice, ﬁanmﬁm, . C., 1962,




29
- TABIE XII
DISTRIBUTION ACCORDIKG TO THE BROAD DISORDER GROUPS

Broad Discrder Groups Croup A | Group B| Total
Psychoneurotio Disorders 20 2% 46
Psyohotio Disorders 24 14 88
Persomality Disorders é 11 17
Total 50 50 100

| The abowe distribution shows that more petients with psyechoneurotio
disorders remsined in therapy for fiftesn or more interviews. Hany of these
patients presented anxiety snd sommtisation resations, the mejority of which
seemed to have resulted from the lack of abillity to adjust to immediate en-
virommental pressures or siroumstances. Most of these patients wers having
diffioculty managing economionlly and sceinlly,

More patients with paychotic disorders and personality disorders werg
seoen in treatment less than six times than were patients in the same disorder
group whe had the longer term therepy (fifteen or more interviews). Thess
figures distributed into the three broad disorder groups seem plausible when
one oonsiders that many psychotio persons ere either too 11l to be living in
the community and receiving peychotherapy on an out~patient basis, while otherg
of them are by virtus of their psychoslis, unable to face their problem and
reach out to the olinic for help with it.

Generally speaking and from the positive point of view, patients
suffering from psychotic disorders are thought of as potential hospital ocases;

but the fact that some oan be oarried by an owt=patient elinic reduses
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proportiomutely the need Cfor hospitelisation among soms of the neuropsychiatriq
cases. Conaidering this, the appreciable number who were adble to remain in
troataoent for fifteen interviews or more (Group B) is worthy of mention. Likee
wise, recognition must be giwven to those who stayed in treatment for five or
less interviews (Group A), when note is made of the fmot that only four tere
pinated treatment beetuse hospitalization was indiosted iweeuury.

It seems plausible to reason that thosze veterans with perscnality
disorders have probadly operated within the framework of their partiocular
disorder for such a period of time that few of them ahould be expected to come
for mental hyglene elinle services either woluntarily or as the result of
referral,

When one reoalls that 65 per cent of the referrals ware mmde by the
Modioal Out-Patient Department end by the vetersns themselves and that 45 per
cent of the disorders presented were psychoneurctic ones, one may speculate
that the Xedioal Department and the woterans are mating efforts to recognise
the sxigtence of an emotiomally based problem at an sarly date, rather than
waiting until the problem has grown too ssvere for moderate therepeutio goals,
This seems to indioate that the Medleal OuteFatient Depeartuent and the come
munity, the latter being represeuted by the weterans, are making an.nppropruvﬁ A
use of the Mental lygieme Clinic services.

Patient's Initial Request and the Disoipline Assigned
To the individual petient and to the referring scurcs, an important

oriterion for ewlustion of the ortocthumh of & olinto's servioes is the

positive ocorrelation between the patient's initial request and the disecipline
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assigned, It I's generally Aeuma that & physioian re~sets a broken bone, @
theologlian redirects spiritml thinking, and that a sosial worker helps the
Vindiﬂdaal towards & solution to his envirommental problems. One wonders then
at the figures on Tabdle XIII indicating that sooial service was assigned %o
only four of the elaven oases wherein the mature of the request was help with
extomal problems, while psychlatrists were active in five, and psycholozists
wore agtive in two of the same group. Unly four patients, whoss initial nqma‘
was for help with external problems, were seen for fifteen or wore interviews;
and, again, this poses the qusstion as to whether the other seven might heve
remained in psychotherapy over a longer periocd of time if they had felt some
relief from external pressures through soeial work, thus freeing them %o work
on thelr internal problems with the helping person, the social) worker, or othey
menbers of the psyshiatric bteam. The one regquest for hospitalization was
handlsd by social servioce,and this assignment seems walid,

It way be noted in Table XIII that Sceinl Service was active in
forty seven of the vages, 45 per cont of whioh initially had requested medi~
eation, 45 per cent had requested paychotherapy, 1 per cent requested hospi-
talisation, and % per cent md agked for help with external problems. Twenty=~
nine of the patients were assigned to Psychiatry and of these, 42 per cent
requested medication, 42 per oent requested psychotherapy, snd 1 per cent re-
quested help with external problems. Twenty=four of the patients studiecd were
asaigned to Tsyohology, when 25 per cent of this group requested mediocation,
87 per oent requested payshotherapy, and 8 per cent requested help with ex-

ternal problems.

i
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- TABLE XIIX

CORRELATION BETWEEE PATIENT'S IRITIAL REQUEST
AND THE DISCIPLINE ASSIGHED

oolal Bervice Psychiathy Psyehology Jotal

Hature of Request | A B A Bl A B A B
Modication 14 7 4 e8| 1] s 19 20
Payohotherapy 18 8 7 ] 4|12 24 25
Hospitalisation 0 1 0 o| o] o 0 0
Help with External

Problems 3 1 2 3 2 0 7 ¢
Total 30 | 17 | 18| | 7|17 60 50

One would be likely to question the limited assignment of patients
to sooial ssrvice (47 per cent) when thess patients are living in the communit
and it ie logically expsoted that helping the weteran handle situatimmswhioh
arise in datly living would alleviate some of the psychologioal pressures and
complement any other diseipline's therapy with the patient. Of the fifty
patiants seen in fifteen or wore interviews, sccial service was assigned vo 34
por cent of that mumber, psychiatry was aseigned to 32 per cent, and pgyohology
was assigned the remaining 34 per cent, It therefore appears that the matter of]
digseipline assignmuent does not effect the number of interviews which a patient
has.

Purthey obgserwtion of the distribution showed that & large number
of osses assigned to scelal aervice (30 per cent) were those which had less

than six interviews prior to terminetion of treatment, Of '.bhia 30 per cent, it

saens signifiocant that 14 per cent requested medlication when they were first
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“trentment of their nerves." A further ewaluation of the intake interviews
suggests that they also were requesting some type of wedioation.

In view of this, one worders whether or not the reason tiwse patienty
did not remain in treatment was beoaues of their laek of motivation for smecepts
ing psychiatric treatment., Ops may also speculate oconocerning the possibility
thet & larger group of thess individuals may not have remained in treatmsnt
because of the insuffiocisnt skills of the social workers to help the patients
to work through thelir inltial resistences tc treatuwsnt.

The author belleves that this is an ares which indioates a need for
further study einse there wes no ettempt made to ocompore and amalyse the
differences and similarities of this partioular group of cuses ussigned to

soolial service with other disciplines,

The Season Patient Was Aococepted for Treatment
dectuse of the possible significance ol psycsihclogic state in relation

tc ths semason of the year, this aspeot was studled, It already has lLeen sug-
gegted that the reality factor of distence traveled to olinio to some degree
affeots the number of interviews & natlent hia at the wental hygiene olinie.
Doss, then, the weather have a similar affeot? Table A1V ghowe that the
largest number of patients, twenty, seen in fifteen or more interviews were
acoepted for treatment during the summer. Pollowing in size waa the group
acoepted for treatment In the spring, btwelve. The patients seen in fifteen or
more interviews and scoepted in the fall and winter totalled —eighteen

in number desnite the facet that nore than twice tmet " Q%ﬂgl?}?%(ﬁ
six, were socepted for therapy in the full snd winten, it iwtuvEpsssible ¢

\
|
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determine that travel distance and inclement weather resulted in ossges wherein
patients had brief therapy (five or less interviews); however, it is noted
that the greater the dlistance and the oolder the weather the fewer the number
of patients were involved in the fifteen or more interviews.

TABLE X1V

DISTRIBUTICH ACCOKDING TO BEASON ACCEPTED POUR TREATMENT

Seagon Group A Group B Total
Spring 16 12 27
Summer 7 20 27
Fall 1l 9 10
Winter 27 9 36
Total 80 60 100

Length of Time of Therspy

In an effort to get & closer look st the number of interviews which
patients hud in Group A, five or less interviews, and in Oroup B, fifteen or
more interviews, anm acturl ccunt of the interviews wus made in each ousge
studied. Within Group A, almogt one-third or 32 per cent of the patients had
two interviews, one-tenth or 10 per cent had one interview, 30 per cent had
three interviews, sixteen had four, and 12 per ocent had five interviews,

In Group B, 62 per cent of the patients ad fiftesn to tmenty-fiwe

interviews, and the remmining 30 per cent had thirty-five to over one hundred

interviewn.
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- TABLE XV

THE LENGTE OF TIidE PATIGNTS HEMAINED IR THERAPY
1IN TERUS OF BUMBER OF INTERVIEAS

Fumber of
Interviews | Group & Group B

1l b 31

4

2 16 g

3

1 156 1

3

4 8 1

2

) 6 1
100 or over 2

Patients Expressed Cholee of Clinie

Inquiry into the patient's oholoe of cliniec refleoted no signifiocant
relation in this study. Every instance in which the patient expressed &
specifiec oholoe of preference as to day olinic or night olinio was gunﬁd.
In Group A, fifteen requested night olinic because the patient‘'s employment
hours or working conditions would not lend suitably to day~clinic attendance.

In Group B, thirteen patients requested night oslinie for the same reasons.

Jiwans of Terminstion

In any sttenpt tc analyse and compare the services of & mental
health olinfo,it is important to review the snd op terminetion of therapy ss
well as the begimning or initial request for therapy. Tadle XVI ghows & die~
tribution of the findings acoording to the mesans of t: ripstion .or the one~

hundred petients studled.
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- TABLE XVI

TERUIBATIOR OF THERAPY

Meons of Teorminetion Group A Group B | Total
Terminated by Fatient 36 26 €1
Terminated by Therapist 7 4 11
Mutual Agreement 3 11 14
Hospitaliged 3 1 4
Declared Ineligidle 0 1 i
Othor 2 7 9
Total 80 50 100

It is noticeable that the majority of patients, 61 per ocent, ter-
mirated their own therapy. Only 256 per oent of the study groups imd therapy
terminated by the therapist and/or by mutusl agreement. This lsrge percentage
(61 par eent) would appear to underpin the early speculation that many times
therapy terminates beoduss of faotors which may not be due altogether to
patients® reactions around the actual thersapeutio experience. In looking at
those patients sr~en ir fivo or less intervisws, 1t is noted that 76 per cent
in that group perticipsted in planning termination, whether y mutual agreemen
with the therapist or by his deoision slone., The same percentage, 78 per cent,
wore part of the termination plan in the group of patients seen in fifteen

or more interviews,
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Wheh the atatus of the patient at the close of treatment is noted,

one sees that 41 por cent of the totel cases studled were listed as unimproved

(no change); 6 per cent were worse; $2 per cent were improved; and the status

of 21 per cent was unknown, probably teokuse they terminated before sufficient

evidence was cbtained to ocategorize their status. In the group who had no

change there was little variation between the number of patients seen in five

or less interviews and the number sesn in fifteen or more interviews. However,

in the group of improved those seen in fifteen or more interviews were over-

whelningly more frequently improved, sewven times as often as those patients

sesn in five or less interviews. Seemingly, the patients seen for more inter-

views had inoreased ohanoces of improvement.

TABLE XVII

PSYCHIATRIC STATUS OF PATIENT A7 CLOSE (F TREATMERT

Psychiatrio Status

Group A Group B Total
Ho ehange, unimproved 23 18 41
VWorse 4 2 6
improved 4 28 32
Unknown 19 2 21
Total 50 80 100
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The Purther breukdomn of the putionts' condition at time of terainae
tion nay be seen in the mext Table, AVIII, Lero, of the filfteen patients vhose
intake prognosis was geod, four had & temmimating proguosis of goods Une Malf
of thepe four were in Group A, aad the other two wers in Group 2. Ths correla-
tion between intace and terninating progoosie is ologer in the groups of
guarded and poor with little indicatlion that the number of intsrviews had any
effeet upon thelir correlation.
TaBis XVIII
AElATIONTLP BETWEEK FROGHRISIS AT IWTALE AED

TBRUTHATING PROGEOSIS

Torminati Proguceis

Intake Prosmogis eir Gua t Gigen

T T Y

Good B & 2 3 (+] 1l 0
A 8 Q 1 1 1 L]

Fair B @6 1 4 0 4] 1
A 14 ) 1 4 3 B

Guardsd B 80 1| 8| 4 6|

; A 17 1 0 2 11 &

Pooy B_18 6| ¢«| o 3| o
A D

Hotk quqa, B O

Reagons for Termimution

In oconsidering the patients' ressons for termination the cases
studied were classified intc four mejor groups, namely: (1) peer metivation,
(2) not femaible for treatment, (3) envirommental factors, and (4) meximum
benefits attained. The largost single group of patients terminated because of
poor motivation. This was true for all patients (fifty three), irrespective of
the number o7 interviews they bed. The next higheat number of patients termi-
mated beonuse meximum benefits had been attalned. These twenty six patients
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wore divided so that ten of them had participated in five or less interviews,
and sixteen patients had partielpated in fifteen or more interviews.
TABLE XIX

REASOHS FOR TERMIERATION

Reasons

Poor tion 34 19 53
ok o oper orientation toward Treatment
at Outset
Failure to Aceept Emotionel Basis or Component
of Iliness 4
Foroed into Clinte by Cutside Pressures Rather
Than Personal Interset in Therapy 2
Ponsion Motivations 2
Yot Ready to Acocept Clinic's Therepy 4
22
5

SN

Failed to Keep Appointments or Declined
Treatmont

[ <]
o

Hot Feasible for Wm
’ ok of Abllity to Tolerate Ameiety or Guilt

Feslings Generated by Therapy
Inmdequate 4bility to Move into Paychothera-
peutic Relatlionship 5

Environmental Faotors 1
%ﬁ& from Ares 1
Therapist leaving Clinio and Patient Not

Interested in Transfer to Another Therspist
lack of Ability to Keep Appointments Due to
Employment Ties

Yaxi ﬁ £it Attalined 10
' ﬁt o spitalised , 3
Therapeutic Goals Achlieved 7
Eligivility for Cliniec Service Expired

gﬂ&&

| e
00
HEAG N O 3

The largest single reason for termimmtion may be sesn in the subd~

division of the olassifieation of poor motivation. These were patients who

failed to kesp appointments or deolined treatment. These thirty~five patients




40
gvoke & question as to whether the patients hed adequate orientation about
psyshotherapy at the cutset, ag for them not to have known before the sesond
or third interview that they did not want or eould not toleretes eontinued
therapy. It is reoognised that the real orientation gomes from the psycho~
therapeutio experience itself; however, 1t is not explained why thirteen of
the thirty-five patients who declined or failed to keep appointments did so

after the fifteenth interview,

Busma yy
In the precsding ohapter the elinical data sompiled on Groups A and

B haz been oompared, discussed, snd analysed. Inoluded in this has bheen the
pationts' sources of referrals, the psyshiatric olassifioation of the patients!
complaints, the nature of the patients' initial request and discipline to whie
they were assigned, the sesson of treatment, length of time in therapy, puﬂm[o'
expreased sholoe of clinle, and means of and ressons for termination.

The following oharacteristies um'u to besar significanses (1) Of the
ons hundred patients studied almost fifty per cent were referrsd for nmental
hygiene olinlec services from departments or installations within the Veterans
ministntion. Of this total thirty-five per sent of the patients were selfe
referred, and 17 per cent were olasgified under the heading of "other." The
cverall picture of this distribution seems to show the lack of motiwtion and
a great amount of emotional resistence a large number of patients had to
psychotherapy. (2) lore patients with psyehoneurotic disorders remained in
therapy for fifteen or more interviews. In Group A, more patients with psy-

chotiec disorders and psrsomality disorders were sesn than were patients of the
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same disorder olaseification in Oroup 8. (3) The appresiable number of
patients with psyohotic disorders who were sble %o remain in treatment for
fifteen or more interviews (fourteen), as well as those who stayed for five or
less interviews (twenty four), is noteworthy, when it is remembered that
paychotics are usually thought of &s potential hospitel oases. (4) The corre~
l1ation between the patient's initial reqguest and the disoipline to whioh he
was Assligned showed no indloation that the disoipline to whioh a patient is
sssizned affects the number of interviews that he has. This above correlation
reveals data which poes at loast two questions whiech appear to suggest the
need for further study indleated: firet, whether or not patients dropped out
of treatment prior to the sixth interview beoause they were poorly mtlnm.
and/or beosuse of the insufficient skills of the scoial worker to help the
patients o work through thelr initisl resistances to treatment. (5) Though it
is not possible to determine that trawel distance and -inolement weather re-
sulted in oases wherein patients had brief therepy (five or less interviews),
it {s notable that the greater the distanoce and the ocolder the weather, the
fewer the numbsr of patients were involwed in fifteen or more intervisws. (6)
Every request wos granted whare the patient expressed & specifie choloe or
preference to either the day or the night slinic, and therefors this partioculs
aspect of the study cannot be seen as a contributing faoctor affeoting the
length of time patients remained in treatment. (7) In Group A, 76 per cent
of the patients participated in planning termination, whether by wmutual sgree«
ment with the thermpist, or by hie deoision alone. This same peroentage, 76

per eent, was algo noted in Group B, (8) In oconsidering the status of the
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patients at the close of treatmont it seeums signifioant thet those seen in
fifteen or more interviews were by a large proportion more fregquently improved
(seven times as often) as those patisnts seen in five or less interviews,
This seoms to indicate that patients seen for more interviews have inoreused
oltances for improvement. (9) Of the fifteen patients whose inteke prognosis
wag zrood, four had & good terminating prognosis, These m tients wr; evonly
divided between Oroups A and B. (X) The oorrolation between intake snd ter-
minating prognosis in the groups of guarded snd poor geve no indioation that
the number of interviews had sny effeot upon their oorrelation. (11) The
Inrgest singleo resson for termination is eeen in the tubf-diﬁsion of the
olassifiontion of poor motivation. These were patients who ﬁnad to keep
appointments or declined treatment. This poses & question as to whether thess
patients had adequate orisntation about psychotherapy in the initial ecnteots
with the elinic. It also seems pertinent to question why thisxteen of the
thirty=five patients who declined or failed to koep sppointmeuts did go after
the fifteenth interview,




CHAPIER 1V
SUMMARY AND CONCLUSIONS

This study was focused on those enses olosed between January, 1982,
snd December, 1952, lnelusive, and which were assigned te the Hental Hygiene
Clinie Service for psychothsrapy. Ths etudy groups were eomposed of Group A,

a sample of {ifty cases of patients who had been seen for five or less inter~
views prior to termination of therapy, and @roup B, a sample of fifty osses in
whigh the patients had been geen for fifteen or more interviews before the
oases were olosed.

The purpose ét the atudy was to investigate, compare, and analyze
the relationsghip between the length of stay in the olinloc and & number of
characteristios of petients determined by thelr records, so &s to gain an
understunding, if possible, of what dlfrnnntutuulpntientn who promptly drop
out of treatment from those patients who go on at least to the point of glving
ﬁayohoﬂwrnpy an adeguate trial.

The Nental Hygiene Clinie offers mmuepsyohistrie services to veter~
ens who have servioce~sconnsoted disabilities for mental or nerwvous illnesses
and whose needs osn be met on an out~patient basis without hospitalisation,

In order to determine whether and in wint ways the patients in Group|
A and in Group B differed, it was nocesseary tc oconsider each patient socording

43
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te his current and past persomal, social, and military status, so that & clear}
er oonoception might be gained &s to the kind of person who comes to the
Mental Hygiens Clinic for treatment. ' -

The data revesled that the age of the patient was not & signifioant
fastor exlsting between the groups, as patients in both groups were for the
most part found to be in their twenties,

The majority of patients attending the olinic and living in the ol
(77 per sent), resided within a ten-mile radius of the olinis. Sixtywone per
oent of those living outside the city had five or less interviews, while 39
por oent of this number had fifteen or more interviews.

Host of the patients in both groups were married, with écpundcata.
and the patients themselves had bees reared in homes where the family \nt
intect.

Of the patients remaining in treatment for fifteen or more inter~
views, there was & striking majority who had some college treining and/or
treining paegt the oollege level.

Forty-seven per cent of the combined CGroups A and B were distributed
in the clansification of professional, mmmmgerial, clerical, and sales ccouw
petions, A little over 68 per cent were in Group B, whioh significantly cor-
relates positively with the datm cocncerning the eduemtional attainment of the
study groups,.

Seventy-three per cent of the patienis in the total study groups had
betwesn ope end ons-half to four and one~halfl years of military service, with

the patients seen for fifteen or more interviews numbering more than twice as

many a8 those patients who had five or less ianterviewa. There was no signifiocaps
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dirference };etween the patients 1:;' Group A snd Gpoup B in regard to their
former branch of service and their oen‘but experiences.

Having identified the patients in this study, an cbgervation way
made then of the Mental Eyglene Clinle Service data. The findings showed time
many of the patients had been referred by the Medioml Out=Patient Department,
and on thege referrals more than thres times as muny pationts remained in
therepy for fifteen or more interviews than those who terminated within the
firagt five interviews. Those patients who came to the Clinie olagsified &s
"others” {n nearly all instancee remained in therapy for & oomparatively m
laterviews (five or less).

Once acoepted for treatment, the patients whose initisl requests
wore for medioation &nd psychotherapy were most frequently assigned to social
service ms opposed to being assigned to the other two disciplines on the
ptyahiﬁrio team. Spesifioally, scoial service was active in 47 per cent of
the ome hundred cases atudlied.

There was 1ittle evidence of & positive correlation batween Group A
and Group B in terms of the prognosis at intake and the prognosis at time of
terminntion. Intereatingly encugh, more than cme~half of the patients in Group
4 and in Group B terminated their own therapy, whereas the therapist partieip-
ated in the plan for termination in cne~fifth of the omses in Uroup A and @
little over one third of the omees in Group B, In considering the ressons for
termination, it has been noted that in Group A and in Group B the mmjority of
the patients fell under the classifioation of poor motivation.

The signifiosnce of the patients' relatively brief treatment and

_speeific fuctors influencing patients in terms of interviews hes been diffieult
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%o ldentify; nevertheless, vhe sonsistent corroiltion botwsen the mumbers of
interviews and certain dats studled loads the writer %o ramumu the t‘nliminf
tentative sonolusions. |

For example, in looking st the demonstrated ability of the patients
with sowe college training or more %o continue in treatment for fifteen intere
views or more scenms to indiente that the patient's asceptance and use of
treetment inoressed in direct proportion o his bﬁu@ﬂoml attainment, Une
may wondar what le the lmplication of this. Is it &mm wﬁwmm of low
intelligence &re not &s motivated to accopt the services of the clinie am
those of high intelligence, or is it bLecause the trestment of the oliniec is
mors geared tc veterens with higher intelligence and sdequats motiwation for
treatuent? I the latter is true, then perhaps some thought should be given tol
readjusting the services of the eliﬁie tc meet the needs of the other groups,.

1% sgems significent that a proporticnate number of patients cane
the ¢linic reforrad Yy the mediosl out-patient department and by ssli=referre
and revaived in treatment for a more lengthy period. It might be presumsd tha
such patisuts were well motiwited and adeguately orientated at the time of
thelr initial contact, On the cther hand, those patients who cume to the
elinic as the result of cutslde pressures, i.e., privwebte physiciane, ecurts,
reletives, and cther intereated perscons, in nesrly all instances, ressined in
therapy for a compsratively fow interviews (five or less). tn the basis of
this date, it does seem thet adequate orisntetion and positive motivation are
primery, and necessarily factors which play en importent pert in influencing
the patient's length of time in treetment and in determining the successful

outoome of tbe payohotherapy. If this is true, then this writer belleves that
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there ghould Vs o more consclous affort extended during the intake interview
to tryiug %o help those veternaz whe are poorly motiveted to either try to
move tnts trestment or to meve out of it at timd polat. This in turn would ab
tho outuet delinmats wors clearly uhish applioants are likely or not likely
to acoept trouby nt o3 well as prevent waste 62‘- tine and of money gnent slaffw
ing those ocases whish do not rospond to treaiment latters und drop oub of

trestoant withio the relativaly dris? intsrview span.




I.

IX,

Fs

APTLERIX I

SCHEDULE

IDRNTIFYING DATA
A, Case 7
B,

Addreas:

C. Ages (1) Under 20

(5) 80 or over .

Harital Statuss (1) Single
{4) Separated____ 3

B+ Bumber of Dopendents ¥

Ds

Fduomtion: (1)1 234586 78; (2)
Elomentary

% :s 4 (3) 1 % ag

(4) Other Training

¢, Osoupstionnl Classifioation

;3 (2) 278D 3 (3) 3040 3 (4) 4050 3

(2) serrie {3) Divoresd 3
J WS dowed $ ?Ff'ﬁn:mn law »

H,
4

m‘

I, Pamily Situation in Bhioh Vetersn
‘ 2) dother out of
(4) Both out of Vome

HILITARY DATA

A, Braneh of Services (1) Argy
Connt

B, len, £ Servioss (1) O~g s (2
nc‘k?é 3MQ”';2$)'W" ;)

0. Combat Expsrioneces (1) Yes ; (2)
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Living withs H mm 3 () Parents s {(3) Relatives 3
R )

Vins Rosred: (1) Pamily Intact ___»
Boms____ 5 (3) Pather out of lHome
=——~15) tther Interfamilial

ict

J Ravy_ ; (3) dsrines 3 (&)

U3 »

(8) 18.29

Twl?
(8) oy 3 (7) &8 or over____

o .

A

&

*
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SUUKCe O MEFCLAAL

Ay wil ‘ F. Vocstionsl Bolmbilitation
B. Neurolo Ge Hom Veh. Agenay

C, Vi lospital Ee Solf,

De Adjudication I, Other

bGe Chief Attoerney
SEDIOAL RECUUD SLRDS LIBCRANGE

h, Hospitalized -~ Yog o
Bs Out Iatient Care = Yoo Bo
Ce Payonistrie Jare ~ Yeg Ho
D. Hedionl Care « You 7

HMENTAL HYGIENE CLINIC SERVICE

A, Payohistric Classifbation of ‘stient's Complaints: (1) Psychoneurotie
Digordars, ;3 {2) Paysihotioc Disorders 3 (3) Pargonulity Disordorsp

B, Froguosis at Initisl Staff: (1) Good g (2) vatry (3) Guardeds
(‘) Foore

¢, Nature of ‘etient?s Initial Request: (1) ledicstion Pgychothere
3 (3) Bospitalization s (4) Felp with Extarnal Problems

M‘

D, Potient’s Exprossed Choies: (1) Day Clinis y (2) Hight Clinie 1
(8) Fo Cholee 3 {4) Granted ~ Yo , Yo .

E, Begloning mouth of treatment: .

F. Disoipline Auslgneds (1) Psyoristry, 3 (2) Payohology 3 (8)
Social Work _ .«

G. Sex of Therapists (1) Nale 3 {2) Fommles

B, Length of Tise in Therapys (1) Number of interviews 3 (2) Number
of Honthe .
1. Tormirmtion of Treutment by: (1) Petlent 3 {2) Therapist____ ¢
(3) Hutual agreement; (4) Hospitalised; (6) Doclared ineligible
3 {8) thar,

Je Beasons tor Termiaations
K, Payohlatrio Status of Patient at Close of Treatments (1) Unimproved,

unchangeds (2) Impreved 3 (8) Worse $ (4) Unknown $
(5) Prognosis at termimation Good ; Falr ; Guarded . 3

oY 3

AN



APPENDIX II

REGIOMAL OFFICE SOCIAL SERVICE CARD

1. LAST NAME—FIRST NAME—MIDDLE NAME 2. €-NO.

3. ADDRESS

4. NAME AND ADDRESS OF NEAREST RELATIVE 5. RELATIONSHIP

6. RACE 7. WAR 8. SERVICE-CONNECTED DISABILITY | 9. DISABILITY RATING
O wwi CJwwn 1 ves [] no LA
10. DIAGNOSIS
11. REFERRAL
[T] pHYSICIAN ] ADJUDICATION [[] CHIEF ATTORNEY ] VOCATIONAL REHABILITATION [T} conTact [] oTHER [7] setr
[[] OTHER VA REGIONAL OFFICE (Specify) [] va HOSPITAL (Specify) [] coMMUNITY AGENCY (Specify)
12, DATE REFERRED 13. DATE REPORT DUE 14. DATE REOPENED 15. DATE CLOSED

16. NATURE OF REQUEST

17. SERVICE
[T] REFERRED TO OUTSIDE AGENCY (Specify) "] tMMEDIATE [ contmvueD [T] TREATMENT IN MENTAL HYGIENE
18. CONTACT 19. SOCIAL SERVICE EXCHANGE
[] VETERAN ] FamMILY [J EMPLOYER [ puYsICIAN [] cOMMUNITY AGENCY [J otHER {1 IDENTIFIED [] UNIDENTIFIED
20. REPORTS
21. WORKER 22. DATE ASSIGNED

VA FORM 1 0_3903 Supersedes VA Form 5-3903, Dec

DEC 1946 1945, which may NOT be used. 16526532 REGIONAL OFFICE SOCIAL SERVICE CARD

DU *
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