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CHAPTER I
THE FAVILY CARE PROGRAW

The present study 1s focused on the first olght years
lof the family care progres at Chlcago State Hospltal, "Family

care” 18 the designation used for programs involving mentsl hos=-

1tal patients placed with private families and 1s an extension
Ef hospital services, with the hospltal retaining responsibllity
for the patients, Yor centuries this has been an scceptable meth-
bd for providing mentally 11l and mentally defective persons with
aﬁq freedom from 1nsbitutxénﬂ1 cares, pormitting them to return
Eo 8 more normal an?irenmant'in the community.
_ In the slxth century in the villaze of Cheel, Helgium,

B religious shrine gained fame as a refuge for the mentally 111

n& grew to such proportions that, in 1852, the national governw
nt plsced the colony under medical Suparviaion.l Two other sys-
ems of {eamily cere also developed in Hurope. O(ne of these was

he "district aystem” which was developed in Cermany in the eight~

penth century. Thls was an arrangement for mental patients to be

1 Hester B, Crutcher, Foster Home Care for Mental Pa-
kients, Now York, 194k, 100,
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placed together in groups, first in faraing communities, eand lat-
er in urban areas, with sach institution responsible for the pa-
tients planad.z The other plan was the "dlspersion systes" whicly
originated in Scotland in the middle of the nineteenth century.
Under this system msntal patients were placed with isolated famli-
1ies, and, after the placements were made, the institutions no
longer retalned any responaibility for the patiuntsgj

The rirst family care program in the Unlted Ziates wes
initiasted in Massachusetts in 1885, and wes pattorned after the
5ea%oh.p1anah The family care movement was slow in sproading,
and the greatest development took place between 1950 and 1941,
when elpht states initiated such pro@rana.5 In Illinols the plaﬁ
grew ouﬁ of studies made aﬁ'ﬁha state mental 1natitutionan6
These studles showed & need for relieving the overburdened haspiJ
tals end pointed up the nsed of providing for those pstients who
no longer needed institutional cere, but who lacked the ability

to make their own plans.! In an sffort to mset thls need,

2 Horatio M, Pollock, Family Care of Mental Patients,
Utics, New York, 1936,’13bp !

grutcher, Foster Home Care, 108.
Pollock, Family Care, 35-36.
Crutcher, Foster Home care, 181-192.

' Hargaret M. Platner, "Socisl Work in dState Hospiw
tals,” The Welfsre Bulletin, Springfield, Ill., 38, July, 1947, Sj

o W

z Plorence Worthington, "Suzgested Community Resource
for ixtensive Parole System for Mental Patlents in Illinols,”
Smith College Studies in Social vork, June, 1933,
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1e§151at10n3"waa enacted in 1935 ensbling funds to be used by thg
state hospltals for thess patients., In 1541 the Illinols Depari4
ment of Public Welfare, with the easistance of the Illinols Soce-
jety for Hental Hyglene, formulated a progrsm for the state men«
tal hospitals and schools.9 The puspose of the program was dee
scribed as followsy

The outstanding purpose of thls program iz & therapeu~
tic one to help improved pstients sgain to become contri-
buting, respected snd sell-respecting members of a nore
mal communitye. « « « For some patients, development from
the habit training level to a2 small degree of sell ro-
liance and soela) partiocim tlon is all that can be exe
pected. For others the goal may be full asoclal and ec~
onomic independence. « « « A secondary goal of this pro-
gram would be to decrease the toisl state hospital popue
lation, thus making available more time for the medlical
staff to devotse to therapsutic work with those pstlents
who can benefit from active treatment. Thie conserves
not only the work of the mediecal and nuraigg stafll, but,
also decresses the need for new bulldings.® ' :

In 1542 the program wes put into effect in all the state hLosplte
als and in the two schools for mental defectives at Lincoln and
Dixzon, Illinocla. By February, 1942, the first patients were
placed on family cere from Chlicaro Stete Hosplital.

The Department of Public Yelfare published a Manual in

1942 setting up standards to be followed by the state hospitals

in the selectlon, placement, and supervision of the patients on

8 See Appendix I for revised law,
9 Platner, "Socilel Work in State lospitals,” 35,

10 Departwent of Public Welfare, Illinois Stete Hospi~
tals Famlly Care Manual for Soclal Workers, April, 19LZ, 2
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fanily cere. The procedures set forth in this Manual covered
both the selection of the patisnt and the selection of the place~
ment; the former became the responsibllity of the hospital physi-
clan, ané the latter, the responsibvility of the social worksr.

In selecting patients, tne physiclans were advised to
review continually the hoapital.populstion ln en attempt to de=
termine whethsr or not the individual patient could asdjust on
fanlly &ar&;lz In general, two types of patlents were consldered
to be potential faﬁily‘cﬁra candidates, Thoe firat of these wers
the quiet, harmless petientas who had been In the hospital for
years and who had no raléhivés&to teke responsibility for thelir
paroles, but who could be placed with famllles for supervision 1in
a home. These wore usually the aged, ehraﬁia patients who dld
not constitute a denger to themselves or to atﬁﬁrs, but who did
require some degree of supervisions. The second type were the pa«
tients who could beneflt therapsutically from & more normal home |
envipronment, Ih many 1nataﬁn¢s i1t was desirsble to place the pa«
tlent with a family in no way related to him. $u§h 8 Tamily was
not emotionally involved with the patient and offered him the
"objective, sympethetic interest” which helped him on the roed
to recovery.

In general, sccording to the Hanual, the patlients to bey

11 Ivide, k.
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selected wers those who have no available rel:tives or those whosy

12 rach

relatives are considered incapable of giving ood care,
physician was responsible for the patients in his wards. He
evaluated the physical as well as the mental condition of the pas
tient snd included his recommendations aus to needs in hils refer-
ral to the Social 3ervice Department,

In all cases the ward physlcian referred the patlent
to the Soclal Service Department for placement, In aoma'inu
étanaﬁa, however, the qugatian of suitability of a patient for
placement was brought to the physicisn's attentlon from another
source. According to the records of the patients in the atudy
group, 117 af the 1606 were found and referred by the ward physie
clan, ' Of the remaining 43 patlients, 5 were referred to the phy-
sielan by the ward sttendant, 3 by the social worker, 2 by the
nurse, 2 by the industr al supervisor, snd 1 by s patient ale
ready on fanily care, For the other 36 patiﬁhts, 1t weas not pose
sible to determine who made the inltlel referral, Regardless of
how the refsrral was initiasted, the physiclan's approval was nec-
assuYY. |

Just as the selection of the patient rested primarily
with the staff physician, the primary responslbility for the se-

loction of the careholder, or foater home, rested with the social

12 Ibids, 1-2.
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worker. In t%is aelection the soclsl worker used the julde set
forth in the Henual.

with the ald of the psychlatrist, the soclal worker must
develop 2 clear cut alm for sach patient being placed,
21 ther
g) the placement will be therapeoutic, aiming
toward prepsring the patlient for psrols and
eventually dlscharpge, or
b) the placement will.be cuatodial, merely proe
viding the patient with a more normal famlly
1ife {n whilch the pailient may be happler
than in a large Institutlon. 1
™ere will be instances where these alms overlap. 3

The type of placement seleoted for the patlent ilus depended up-

on the purpose. PFor the patisnt who could benefit by a thora-
peutic placement, the social workar‘séught.‘uaunliy5 & placement
where the patlent would have a place to 1ive and some type of
employment. In many instances thls was ln a amall lnatitution
where thie putlient was provided with living quarters as =ell as
la salary. Other patients were placed in bosrdlng homes and were

employed in the community. For the older patlents who needad

custodlial cere, the worker sought boesrding homes or nursing homes

willing to aceept mental patients for the amount permitted by the

atate bLoarding fund, Here the patlents could have greator {reaw
dome and more individual attention without feeling the "stlgma"
of being in & mental institution,

Sucecess in the sslection of homes and institutions

13 Ibld., O,
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depended paﬁgly upon the comaunity's awareness end underatanding
of the propgram, and was made poasibls through the activities of
chureh groups, public and private agencies, [raternal organlza~
tions, snd other civie groups.ll By utilistng all of these
groups, and by thelr own personal efforis in following newspapepr
advertisenents and informatlion gliven by former patients and thely
friends, the soclal workers found homes and institutlons which
oould be consldered. | o

A fprm1§ wes provided for the guldance of the sociel
worker in her investigat ion af possible placements,s Thie coversd
8lx maln topies of information. The first included general idend
t1ifying data, with specific questions on Ltransportstion between
the home and the hospitals The second was a description uf the
nelghborhood, lncluding information regarding the type of neighe
borhood, recreational cpportun&tlaé, and availability of churches
library, and parks. The third general toplc was concerned with
the physical aspects of the home., The physical standards were
simllar to those required for any boarding home by the Board of
Health, The social worker looked for modsrn plumbing and ade~
guate ventilation and heat, and rbr protection sgainat fire, In

addition, there must be separate heds for each patlent and a

1 Ibide, L.
15 Ibid., 21,
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gtora;e spaaé"far hls clothing and other belongings. lors rigid
atandards were used for nursling howmes,

the fourth tople involved a descoription of the personals
1ty of each member of the careholder's household, including hls
employment, hls educatlon, and hls social background. Ths atile
tudes of sach member of the fanmily unit, or the working group,
should not be cheracterized by any fesr of mental 1llness. This
wes important since not only the careholder, but sach person In
the group, played a part in determinling the success of the place=
mente PFor sxample, Anna, a f&mily caro patlent, was placed In a
snell institution where the othor employees weore not aware that
she had been a mentul patlient. This fact was dincovered accldenw
tally by one woman, who spread tihe information to the athar‘&mm
ployees, Thease othor women were afraid and becames hypercritlical
of Anna, Her few pecullar surnerisms intensified their feelings
toward her, until the situatlion became intolerable, The 1natitu§
tion finally assied the hospltal to take Anns back as the other
employees threatened to qult thelr jobs.

On the other hand, Jim, enother femlly care patient
placed in a working institution, made a successful adjustment &ne
to the assistance of a cow-workers He was slowin learning and, on
his Tirst asalgnment, hils supervisor bYecame impatlent with him
and decided to rsturn him to the hospltal, One of the cooks dew
fended him, and sald hs thought Jim could learn the Job if some
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one would work with him. This cook began helping him, and Jim
progressed slnwly but steadlly, until he reached the point where
he was able to take over the whole kltchen during the cook's ab~
sence., Jim's cuse shows the importance of an aeeaptin@ attitude
toward the putient on the part of all members of the family group
or the working unit, It bears gut the fact that the investigae
tion made by the worker prior to placement should evaluaste the
fanmily or institution in thls respect, &s well s Iin relstion to
the adequacy of the physical setup.

Baeh epplicant for & femily care patlent was reglstered]
with the 3oclal Service Exchange. Thls clearance comprised the
information requlred for the fifth tople of the outline governing
the investigation. The alxth peint was tho incorporatlion of all
the letters of reference obtained on the spplicant.

In selecting the type of placement %o he uaed; the B0«
clal worker had to consider the method of payment for room and
board. For the patlient who was employeble she could select one
of three types of placement: the patlient could stay in & boarde
ing homeand pay for hls room and board by outside employment} he
could stay in a home and work thﬁra.XQr room snd boerd plus a
enall additional wage; or he could be placed in a warking instie
tution, with room and board provided, and receive wages compapre
able to those of other employess., If thb patient was unemploye-

able, but with available resources, the worker sought a boarding
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or nursing hgms that lie could alflord, If the patlient was unemw
ployeble, and also without resources, Lhe worker looked for a
boarding or nursing home which could accept him for the amount
pald by the public agencles or by the stats boarding fund,

The present study of the famlly care program at Chlcege
state Hospltal covers the progras from 1ts beginning in Pebruary,
1942, to January 1, 1950. By the concluaion of the period, the
program was galning lmpetus through encouragement from state ofe
ficials who ssw In it & means of relieving tb>» acute overcrowding
in state hoapltals. One reeson for a study &t this time was the
formulation by the Hoelal farvice Department, with the cooperew
tion of the Cliniesl Director, of & new procedure for the selec~
tion of patients for family cere. This plen was putl 1nta:urfacﬁ
in March, 1950,

Under the new plan, the responsiblilitiezs of the Social
Service Department were incressed., The wards in the hospltal
wore to be divided smong the socisl worksrs, who were to consider
each patient ms a potentisl famlily care pationt., The social wors
ker was to accept the nsmes of patients submitted by the ward ate
tendant and then was to review the medlcal records. If she
found no contraindications to placement, the wrker then directed
& memorandum to the Clinleal Director, who roviewsd thes recommens
dations end in turn referred them to the ward physiclan. If the
ward physiclan approved, the placement plans followed the same
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orocedure a8 safore. This procedure ls described in detall in
chapber ITT.

The present study was bssed on s rovisw of the case
nistorlies of the total number of patlents who were placed on
faslly care from Chicepo State iospital from the beginning of
the program in Pebrusry, 1942, to Jenuary, 1950. This totalled
179, but four of the number were aliminétad becrusge necescary ine
formation wéa not avallable, The pur@a“é'n? the oaview is to
evaluats the prozram in terms of number and kinds of patients
placed, and the length, type, and final dispnsitlon of esch
plecemont, Haterial was drawn from the casze nistories and other
records avallsble at the hospital, snd from litersture pertelning
to the family care programs in gensral,

| Identifying dates wero available in the medlcal and BOw-
elel service records, and & sepurate listing, mainteined for pa-
tients who were placed on famlly care, facllitated locating these
records. A schadule was used to aassemble the facts for statistie
c¢sl presentation, Some difficulty was encountered ih completing
the schedules, as the information was not svelleble in an accessw
ible form in many of the records. It was possible to obtaln the
informetion relative to the number and kind of patients placed,
and to the lenpth, type, and finel disposl tion of each placement.
It was not possible, however, %o deterulne, objectively, elther

the type of patlient who made the best adjustment, or the type of
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placéwnt whfch was most effectlve. There wore many laclors ine
volved in‘ the dispositions of the placements which could not be
tpeatod statlstically, and case summories aro used as 2 moans of
nowing the Learing such fa -tors had on the total placemént prob=

lems




CHAPTER II
S0CIAL AND MEDICAL FACTORS

The data presented in this chspter include ths soclal
and medical characteristics of the study group. The former coves
sex, age, marital atatﬁm, race, birthplace, religion, sducation,
and occupation. The medlicsl information includes the primary
dlagnosis, other medical problems, the number of comml tments, the
total time spent in institutions, and the length of the most re-
cent hospitalization, |

To obtaln a piabuta of the composition of the atudy
group, the materlsl iz presented according to the sources from
whioh 1t was taeken, thet 1s, from the soclal and medical histore
les., PRefore presenting those data, however, information is givanJ
on the number of patlents placed during each year of the poriod
covered by thls study. This gives, not only an idea of the deve-
lopment of the family care program at Chiocego State Hospltal, but
also roflects the influence of community factors which may have
hampered, to somc extent, the growth of the program. The number
of patients placed yearly by sex 1s presented in Table I,

13
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TABLE I

- DISTRIBUTION ACCORDING T0 YZAR AND SEX OF 166 FAUILY CARE
PATICNTS AT CHICAGO BTATE HOZPITAL
FEBRUARY, 191@*“3AHU§#HY 1, 1950

Yesr Male Female Total - Per Cent of Totsl
Total 66 100 166 100.0
1942 8 20 28 4 16.8
1943 2 8 1.8
1944 21 9 3 18.1
1948 8 0 8 li.8
1946 2 2 2.4
1947 1 0 1 0.6
1948 pH! 28 L2 25.3
1949 6 39 Ls 27.1

The study group of 166 patients was placed over & perw
1od of elght years., In the firsi three yaaiu, approximately LO
per cent, or bbb patients, were placed. The peak year of this
period for placements was 19k, when 30 patients were placed. A
marked decrsase in the program followsd, with only 8 per cent, or
13 pstients, plasced in the years 1945, 1946, and 1947. The year
19&7 was the low point for thg entire perioed, with only one paw

tient released on family cere. The program was rovitalized in
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1948 and 1949, and 87 petients, or 52 per cent, were placed dure
‘ing this two year perlod. This number constituted more than half
the total study group.

These figures reflect conditions exlating both in the
community and in the hospital. As a result of the labor shorte-
age during the war years, 1942 to 1945, 1t was possible to place
many patients in small general hospitals and private sanitoria
on working placements because these institutions paid low wages
and, consequently, hed difficulty maintaining an adequﬁta staff,
The family care patients were accustomed to the type o? work re-
quired, and adjusted eaally to the snvironment, as wail as ful~-
filling certeln needs within the institutlon.

The decline of th& progran in the years rroﬁ 1945 to
1947 reflected two community problems, The curtailmeﬁt of warw
time industries and the return of servicemen, which méﬁa it posse
ible for employers to select employees from a surplua.markut.
caused s decline in the number of working plaaémanhs availaﬁlo
for the hospital patients. At the same time, with the critical
housing shortage, thers were no nursing or boarding homes avalle
able at rates authorized by the state boarding funds, The condiw
tions existing in the hospltal 1tself, whiech influenced hhudaew
cline, were svaluated by Nesser in i?&?.l Accordling to this

1 -Gwen Besser, A Review of Famlily Care Placesments at
chicapo State Hospital Through June af"ZEEZ% Chicago, Chicago

Community Clinle, .
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writer, tha';hﬂrtaga of staff, together with the consequsnt hesvy
case load, was probably one of the blggeat factors in the declin
in the progren, Originally one soclal worker was responsible fo]
all phases of 1t and had no other duties; thus she was ables to
devote thé necessery time to locating placements, With the so=-
e¢lal workers carrying full case loads, they were uneble to spend
the negessary time locatling new careholders, The writer also
noted the shortage of hslp within the institution, which sonme~
times resulted in the doctors! reluctance to send good workers
out of the hoapltel, In individusl cases, however, many doctors
gave conslderable help in 1e@at1n@Afam11y care canﬁidatau.z

In 1948 new emphasis was pleced on the famlly care pro+
gram in all of the state hospltalse and, at Chlcago State Hospitalf
a soclal worker was assigned the tesk of locating family care
placements., This worker contacted former patients to see 1f they
knew of any Iriends or relativsa who would accept famlily care paw
tients, 8he was glven leads by friends or relstives of the pa-
tients who were being placed; she found homes listed in newapapw
ers; she contacted clergymsn and sought informetion from other
agencles. After develuping possible placements, this worker
mede the informatlon avallable to other caseworkers on the staff,

They, in tumm, completed the placements and supervised the

2 1Ibid., 8.
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patients, following this change, the number of placements ine
creased,

Another trend evident from Tabls I was the shift, in
1548 and 1949, to the placement of more female than male patlents]
In the study group, 100 were women end 06 wore mens Of the 79

patients placed in the firast six voara of the program, L6 were
male and 33 wera femele. Of the 87 placed in the laat two years
of the poriod studled, however, only 20 were neon and 07 were wow
mone One reason for this was that, in the first years of %hb ,
program, the majority of placements were working sasignments, |
As these Jobs were avallable principelly dus to the manpower shorp
tage caused by the war, tho majority of the openings wers for mﬂ.
On the other hand, the trend 1n 1945 and 1949, to boarding and
nursing home placements, lnoressed the number of women plmd; an
fow of these homes would sccept men.

-~ A comparison was made of the ratio of men to women in

the study group with the 1940 census figures for the national

mnmi hospital population. The study group contalned 65 males
per 100 femsles, while ln the nationsl mental hoapitsl populatim
the incldence was 116 umales por 100 females.3 |

The soolsl records for the 166 family care patients

Us Be Department of Commerce, Tureau of the Census,
"characteristics of Inmates Iin Penal Institutions and in Institue
tions for the Delinquent, Defective and Dependent, "lbth Census
of the United States: 1940, ¥ashington, 1943, 3.
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Age Distribution

TABLE II

DISTRIBUTION AGCQRﬁING TO AGE AT THE TIME OF COMMITMENT
OF 166 FANILY CARE PATIENTS FROM CHICAGO STATE HOSPITAL

18

were reviewed to obtein background information as to the typs of
patient selected, and included age, eivil status, race, birth-
place, religlon, education, and occupation, Table II shows the
distribution of patients according to age at the date of the

first commitment to a mental institution.

Humber of Patients

166

Total

Under 20 1
20«30 27
30-40 a7
L,o~50 26
50-60 20
60=70 16
70-80 29
80 and over 8
Unknown 2

Thirty-elght patients were under 30 years of age, while
37 patients were 70 or over. This meant that 75 patients, slmost

half the total group, were elither in the youngest or the oldest
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gge groups. The largest number of patlents in one age group were
the 29 in the 70«80 proup. The median age for the study group at
the time of comsltment o a mental hospital was 46.8 years,

Records also contained informatlion pertaining to the ?‘T
tiente' experisnces prior to hospitu}imation, including place of
births Table IIT shows the distpibution of the patients accorde
ing to national origin.

TABLE III

SIRTHPLACE OF 160 PAMTLY CARL PATIENTS
FROM CHICAGO STATE HOSPI'TAL

Country of Oripin Humber of Patlents
Total ' 166
United Ztates 112
Poland 8
Germany 7
Austria 1
Ireland 5
Russia |
Brazil 3
Otherw 20
Unknown 2
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a%wa~patienta ware from sach of the following: Chine,
munpary, Italy, Creecsj there was one pstient from eaclh of the
rollowingt Mexlico, Sweden, Ungland, Bohemia, Swlitzerland, Denw
kaark, Yugoslavia, Scotland, Wales, Canads, Rumanis, ¥inland.

81lightly more than two-thirds, or 112 pstlents, were note
tve born, while approximately ons-third, or 52 patients, were [or-
oign born. The 1940 Census shows the percentage of foreign born
in the national mental hospitel population as only 1845 per cent,
lentle 1n the study group it was 31.3 per cent.’ Of the 112 nat-

tve born patients, 73 were womsn and 39, mon. The forelgn born

etlionts were almost ovenly divided, 27 men and 25 womens. OF the
IZ& aon on fansily care, approximately L0 per cent, or 2 out of 5,
leere from other countries; of the 130 women, 2% pxy ¢ent, or only
lone out of four wers raraign'bérn.

The uejority of the patients, 17, wers white, 15 were
Inagro, 2 belonged to the yellow race, and 2 were unclassifled,

In this recisl distribution, the study group closely followed the
Wratia for the national populstion of mental hospltels, 1In the
1910 census, 9.3 per aanﬁu of this proup fell into the nonewhite
lclavsification. 1In the study group the percents; e was 10,2,

When classifled asccording to marlital status, the patiimts
lwere 1isted as follows! Single, 623 married, 363 widowed, 32}

lseparated, 17; divorced, 1l unknown, S, The largest number, 62,

3 Ibid., 3.
b Ibid,
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or 3.5 per c;ﬁﬂ'or the 161 patlents for whom the marital status
was knaﬁn.’wara in the single proup. Of the 161 patlents, howove
er, 79 had at one time been merrled} thus the married group cone
stituted 61.5 por cent of the rroups W

In addltion to the birthplace, marital status, end rece,
the racobéa contained informatiom as to the roeligion of the pa~
tientss Thils information L8 shown In Table IV, |

TABLE IV

ABLIGIONS AFPILIATION OP 166 PAUILY CARZ PATINNTS
FPROW CHICAGY STATE HOGPITAL

Religlous Group , Bombey of ?aﬁ Cont
Patlonts of Group
Total 166 100.0
Proteatant 73 iy O
Catholle 56 33.7
Jewish ' 8 L.8
Christian Sclentist 3 1.8
Greek Orthodox 2 1.2
Hone : 3 1.8
Unknown : 21 12,6

The table shows that 77.7 per cent of the 15606 patients

balon;ed to one of the two large religlous proups, Protestant mmd
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lcatholie. only 13 patlents, 7.8 por cent, belonged to the other
three religlous groups. The information was unavailable for 21
patisnts, or one~elghth of the entire group. Of the 73 Protestant)
pntienta,'63 were native born and 10 were foreign born. In the
cstholic group, however, 27 wers native horn, 27, lorelgn born,
[snd the birthplace of two patients waa unknown., The Jowlish group
was also divided evenly, with L in esach group. Of the 73 Protess
tant patignts, 53 were women and only 20 were men, The Catholie
proup, however, coﬁtainoa 35 women and 21 men. -
There was no information in many of the records on the
leducatlonal attainments of the pstlents., 7Table V shows the
lachool ;rades completed by the patlents for whom this information

was available.
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TABLE V

SCHOOL GRADES COMFLETED BY 166 FAUILY CARE
PATIANTS FROM CHICAGO STATE HOSPITAL

v
o

School Grades Completed Humber of Patienta
Total ) 166
No formal education 6.

46»&%9 School T
58 &4

High 8chool

1=l 26
College

1 10
Unknown L9

81x of the patients had no formsl education end 7% had
£ years or less of grade achool education. In the high school
sroup there were 26 patlents. Only ten patients had completed
Ei%m years of college, and none had any graduate training. The

median grade completed was J.6. ¥o school information was listed

or forty-nine of the patlenta. According to the 1940 Census,
he median was B,li school grades completed for the population of
he United States ra a whole, and 7.1 school gredes completed for

he national mental hospltal yapulatiana5 The median for the

5 Ibld., 5.




study graup‘%as higher than elther of thess.

the hnapibéi-

6 Pedersl Security Administration, Ucol

claasifieatianab and occupational titles! were used.

2h

In elassifving the patients according to occupstlion for

Table VI, the Pederal Security sdministration'a occupational

he table

refers to the occupations of the patients prior to admission to

ipational

b

ifications, Vol., II of Dictionary of Occupationa
e on, Washington, 19IF.

FhiTael S5

7 Federal Security Administration, Definitions of

itle " Vols I of &biﬁa
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TABLE VI

PREVIOUS OCCUPATIONS OF 1606 PAMILY CARE PATILNTS
FROYM CHICAGO STATR HOSPITAL

= = == \ e = ' = e
Qoeoupational Classification Bumber of Patients
Total . 166
Service, Personal and Domestic 40
Clerical and salah 23
8killed Labor 19
Unclassified ‘ 18
Unakilled Labor 13

Professional and Managerial

Semi~alkilled Labor 7
Agricultural, Pishery, Forestry 3
¥o occupation 17
Unknown 18

There was & variety of occupeations llated for thn‘atudy
groups The largest single group was the service group, with 4O
patients. Since many of the working placements available involved
Jobe in the service classiflications, the patients with this work
history fitted more easily Into the available placements, The
smallest group was the agriculture group, with only 3 patients,
and the low fi;ure may have been a reflection of the urban setting
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of the hu&piﬁ&l. Somo of the more umusual occupations listed for
the pstients included an actress, & millwright, & kennelmen, an

interpreter, and s junkman,
The Medleal Pactors

The informstion included under social factors relsted t
the pstientts 1ife prlor to hils hospitelization; that obtelned
from the medloal records pertulned to hoapltalization and to his
montal and physical conditions. This latter covered the primery
dlagnoses, other medlcsl problems or personal llumltatlons, the
numbar of sdmissions to mantal hospitals, the total time apent in
institutions, end the length of the ma t recent hospltallizat lon,

Table VII zhows distribution scoording to the disgnoes es
1isted in the medicsl records. Theae dlsgnoses are divided into
two general classsifications, the organioc and the functional, and
records wers exmmined to determine whethsr or not any organie

changes wereo 1ndicated.”

® & paychlatriat at Chice;o #tate Hospital assisted in
the division of dlagnoses accordlng to organie and functional
classifiocations.
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. TABLE VII

DIAGH(B BS LISTHD FOR 166 FAMILY CARE PATIENTS FROM
CHICAGO STATE HOSPITAL

plegnostic Classification Humber of

Involutionsal Paychosis
Psychopathic Personality
Hontal Defective
Paranoia :

Patients
7otal ‘ 166
Organic 88
Paychosls, Cerebral Arteriosclerosis 27
‘ Senile Paychosis 2
‘ Alechollc Paychoals 1
Psychosis, with Syphills and Meningo=
incephalitis i
Psychosis, with Epllepsy I
Post~Traumatic Faychosis 2
Functional 78
Schizophrenlec L4168
Manlce~Depressive T
- Psychoneurosis Z
1

The patients wure’divided rather evenly between the ope
ganic and the functlonsl diagnoses, wih 53 per cent falling in
the organle clasaifications, and [,7 per cent into the functionsal,
The largest single group was schizophrenic, with 48 patients,

The next two groups, in terms of slze, were psychosls with ceree

brsl arteriosclerosis, with 27 pationts, and senlle psychosls
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with 25 patients. These thres dlagnoses totaled 100 patients, or
60 per cent of the study group,

The findings regarding diagnoses compared favorably with
those in Crutcherts study, which stated that:

A study of the mental dlsgnoses of petients who have
been placed in f{amily care in Hgw York shows that the
majority have dementi: prsecox, probably because this
is the group to which more than half the hospital popu~
lation belongs The next Wosty common diagnosis is mentsl
dlsorder with ceiebrsl arteriosclerosis. Here sgain,
due to the incresss of 9ld people in the general popula-
tion, this form of montal & sease haa the highest incie
dence, after dementla praecox, among hospital patients
and offers the least hope of recovery hecause of the de~
generative processes involved. Other dagnoses found
among patientsa who have been placed in home: aret ale
eohollec paychosis, manic depressive, general paresis,
with mental deflclency, senile psychosis, paranold cone
dition, traumatic psyehosls, involutional melancholis,
psychonsurosis, and psychosis with psychopathlc person-
alitys The ilmpartant factor in selection 18 not the
diagnosia, but the degree gf disturbance and 1ts effect
on the patient and others,

In both the New York study and the present study, schizophrenia
was the largest dlagnostic grouping, with cerebral arteriosclero=
sis as the next ln order of {requency., Psychosls with syphilis
and meningo-encephalitis, and psychosis with epilepay were among
those in the study group not found in Crutcherts group,

Before the patlients were selected for famlly care, 1t was

necesssry to evaluate thelr physical as well as mental condition.:

# Dementla prascox 1s another name for schizophrenia,

8 Crutcher, Foster Home Care, 01-02.
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The dlsabllitles and dlsesses whlch were noted in the medlcal re=

cords are listed in Table‘VXII¢

TABLE VIII

PHYSICAL TLLNE3SHES AND DISABILITIES FOUKD IN THE
PAMILY CAHE GROUP PROY CHICAGO STATE HOSPITAL

Physicéal Diegnosis 1 ' Rumber of

' B : Patients

Total 166

No physical 1llness or dlsability noted 8s

with physlcal illness or disability 81n
Cardiac, Coronary, Cardliovasculsy, Hyper-

‘tension 21
Syphilis, GConorrhea : 18
Arthritis, Rheumstism - 8
Asthma Z
Epilepsy
Eye Conditions 5
Varicosities E
Deafness
Loss of Limb 4
Diabetes 3
Anemia 3
Cirrhosis (liver) 3
Others * 104

# 16 of these 81 patlents had two of the dlagnoses
llated, '

## These 10 included: tuberculosis, Parkinson's dise
sase, ulcer, recurrent anal flssure, osteomyelitis, psychomotoyr
retardstion, tumor, and urethal stricture.
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Maﬁ% of the physlcal illnesses listed in Table VIII
wers contributory to the mental conditions., Others are comaon
in persons of advanced age and had no spparent connection with
the mental condition. Discmses that were contaglous or Infectious
were olther cured or arrested at the time of pleacement, The 81
patients who had one or more of the conditions listed in Table
VIIT represented 18,8 per cent of .the study group.

Crutcher found that; "The physical diagnosis ssems to
be of as 1ittle importence ms the mentsl in deteraining the fit-
ness of patients for famlly care so long as the pstient is f{ree
from acute infections, 13 up and about, able to td#ke cars of hime

n? In the present study groupy

self, and is not on a spuaial dlet,.
although nearly hslf the totael number had some physical illness
or disabllity, these physical conditions dic not put many limita=
tions on the placements. Of the 160 placed, only 22 patlients re-
quired continued medical care, 19 needed medications, {6 were une
abia to use the stairs, 6 required s special dlet, and nons re-
quired prosthetic devices,

The next thres tables give informstion relative to the
patients' hospital experience. Table IX shows distribution ace

cording to the number of admissions to mental institutions,

9 Ibide, 62.
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DISTRIFMION ACCOSDING TO NUMTER OF ADMISSIONS oF 166
PARTLY CART PATIMRTS FROE CIICAGO 3TATE HOSPITAL

Rumber of Admissions Rumber of FPatlents T
Total : 166
1 95
2 33
3 21
L 7
5 b
6 2
7 1
8 or more 2
Unknown 1 ) J

0f the 165 patients for whom dats on admissions were
available, 95 had been sdmitted to mental hospitsls only once.
Por the remaining 70 patients, Sl wore admitted either 2 or 3
times, and 16 were admitted u‘or‘mora times, The number of ade
missions scoms to be related Lo the dlagnostic elﬁusificmtiaﬂ.
Of the 95 patients with only one admisaion to montal hospitals,
62 patlients, or aﬁpruxzmataly twomthinrde, h&ﬁ 6r3an1u diagnoses,

The ratio of organic to functional diegnoses was reversed for the
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patients with 2 or more admissions. Of this number Ly, or 63 per
cent, had functional &1agngaea. These fipgures indicated that the
patients with functional disorders had & rate of readmission of ta
to one, compared with the patients in the organic classiflications
Table X shows the total time apent in institutions by
the study group.

TABLE X

TOTAL TIME IN INSTITUTIONS FOR 166 FAMILY CARE PATIENTS
FROM CHICAGO B3TATE HOSPITAL

s T ‘ ]
Humber of Years Number of
in Institutions p Patients
Total 166
Less than 1 38

1=l 60
-7 23
710 | | 12
10-13 | 16
13-16 b
16-19 7
19-22 1
22-25 1
25 and over 3
Unknown 1
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Tt would seam from ?aﬁle ¥ that the majority of the 166
patients were instltutlonallzed for a comparatlively short perlod

of tima. Of the study group, 98, or 58¢8 per cent, wers in the

hospital for less than L yaars; while 133 patisnts were hospitals
1zed for less than 10 years, 32 were in for 10 or more years. O0f
the 3 patisnts who had spent more than 25 yesrs in mental hospis
tals, the first had been in for iwenty~six and a half years, the
second for thirty-two years, and the third for thirtyethree and a

nelf years. Although such s tlents made good adjustments on famls
1y care, it was difficult to persuads them to leave the protected
environment of the hos pltal.

"There was no algn&ticant &ifferﬁnca in the time spent
in institutlone in terms of whether the disgnostic classificationg
ware organie or functionals Of the 38 patients in institutions
for less than four years, 57 pastients were in the organic claase
ifications, and 41 in the functionals. Of the 67 hospitallized
longer than L years, 31 patlients had organle, and 36 patients
functional, disturbances., The informetion was not avallable for
one patient.

Table X shows the total time spent in Inatitutions by
the study group, while Table XI limlts ltself e ihe most recent
hospitalization perlod. 5T
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ALy XTI

LINGTT JF HOBPITALIZATION PERIOD PRIOR TO PLACEIENT
FOR 166 PAMILY CARE £ TIUNTS

B es woopitatisation | C Pastents
Totsl ? ; ._ 166
Less than 1 o 69

1=l L9

L=7 19

7-10 7
10~13 8
13-16 b
16-19 5
19-22 1l
22=25 -
25 and over 2
Unknown 1

In considering only the perlod of hospitalization prior
to placement, an addltional 31 patlenta, meking & total of 09,
were in the hospitel for less than one year, Une hundred and
eighteen patients were in for less than ly yaa&a, and 14l for less

than 10 years, while only 21 patients were hosplitallzed for 10 or
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MOTe years.

These data from the social raaards showed a ﬁxvavaity'
of age, relliglion, occupation, and other pertinent s cial charace
teristics, while the medicsl records revealsd the distribution of
phyelecal snd mental 1llnessea., Though there was a predominance
of certain groupa, such as the mimber of aged patients, none was
so prevalent that it could be sonsidered gonelusivaly*aharaatérm

1istic of the whole group.




CHAPTER IIX

THE FLACEMENT PROCESS AND THE PATIENT
AT THE TIME OF PLACEMENT

In additlon to the selectlon of homes and Institutions
for family care placements, the ;aelﬁl workerts part in the famie
1y care program embraced the preparatlon of the patient and the
careholder and the supervision of the placement, Thig chapter
covers the mechanics of the placement process, as well as informa.
tion on the patient and on the type of placement, |

Following recelpt of the name of & yatient.raoammandaa
for family care, the worker roviews both the social and medlcal
recorda. Before beginning placement procedure, she consulis re-
sponsible relntives in order to aéeura their personal or finene
cial participation in the plan, and to obtaln their parmisslon by
the patient to live amway from the ho&pital.l If the r&l&wiva ro«
fuscs thie pormisaion, it 1s the socisl workert'!s function to de~-
termine the reason for the refusal. If 1t scems to De based on &
punitive attitude toward the pgtient, or &« selfish nmotive on the
part of the relative, the worker 1s permitted to go ahead with th

1 Manusl, S.

36
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plen as a thé}apautic measure Tor the patient, regardless of the
wishes of the rel:tlve, In one instance an elderly pstlent had
gn catate of her own, but relatives opposed hor placement 1in a
private nursing home. As the womsn wus .ulet and needed only su=~
pervision and some nursing care, the worker completed the place-
ment in a nursing home where the woman received the individual
care and extrs attention that che could afford.

In addition tc'rﬁlatifaa, there ware {roquently friends
who wers Interested in planning for the patient. In some ine
stances, after the worker had completed plans for fanlly care,
the rel-tive or friend would declide to nasume raépcnsihility and,
in that instance, the patient was then released on condltional
discharge insstead of family care, If the patient had & conserva-
tor, and.'fraqueatly, this was a relative, he was contacted to
determine the patientts resources. ,

In the placement process, the soclal worker assembled
data from many sources before talglng dlre&tly with the pétient.
Raporssé wsre obtalned from the physiclan, covering the present
mental and physlicel condlition} froﬁ the industriel aupervisor,
dnséribing his aﬁjustmeﬁt‘on the jobi and from the ward nurse,
svaluating any pecullarities of personsal hsbita.2 The worker

also secured Iinfarmation from the husiness office of the hospital

2 See Appendices IX, III, and IV for thess forms.
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about the patfenb*a trust fund, to see what resources or personal
proparﬁy exlsted. 31r possible, the [irst interview with the pae
tient was held on the ward, and, in that interview, the worker
discuzsed fanlly care in general, AL this time the patient was
encouragzed to tell what he deslred and expected from the place=
ment, In thls way, he was glven.the feeling of actual participa=-
gion in planning and was sore !ncllnad to cocpsrate ln making the
placement successful, n o | |

After eveluating particular needs and abllitles, the
worker consulted a resocurce flle to deteprmine what placementa
were availuble, and then éiaeusaéd hhé plan further wibh~tho pa=
tient in order to secure hie fulleat cooperation, If the patlent
was unwilling to leave the institution, ths worker had a serles
of interviews with him to prepare him for the placement. In some

instances 1t was sdvisable to arrange an interview batween the pa«

tlent and his prospective careholder so that he could see his fu~

ture living}quartera, His clothing nseds were also taken into
consldaéattan@ The hospltal set up deilnite specifications re-
garding the amount and typs of clothlng thb ?atiant should have
in order that he might be comfortable at publiec gatherings, at

church, and with the family groups %hen relatives, friends, or

3 Manual, 5.
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other rasaurgoa d1d not meet this need, the new clothing was obe
tained from the hospital store,

At the same time the socilal worker was prepar&ng the pap
tient for placement, she was preparing the careholder for his pa:L
in the plascement. In this connection she interpreted the technle
calitles of famlly care statua, - The careholder wea plven the te~
lephone number of the soclel worker, was instructed in calling
the physlclan on duty in case of an emergency at night, and was
plven the names of two neighborhood doctors to call 4f emergency
care was needed, If possible, the patient came back to the hos~
pitel for any necessary medlcal éara, and, 1f extended care was
indlcated, he was returned to the hospital,>

The worker explained the patlent's mentsl condition to
the careholder, who was told what could Ye expected from such a
person, and how he could be helped in adjusting to his new setting
Insofar as it was necessary, the patient's limltstions, recreations
al interesats, hobbles, and religlous preferences were discussed.
In explaining these factors, the worker also recognized the probe
lems which might confront the careholder, who wes glven reassuprw
ance that the hospital was ready to cooperate in assuming 168 pons«

1bility for the patient at any time it becane necessary to do so?

L Ibide, 9.
5 Ibid., 8.

6 Ibide, L=5.
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?;éhnuial arrangemncnis roparding wages or maintenance
were dlscussed at thls tilme. I tie patient could not work, and
was not eligible for publlc ussslstance or reliefl, the state
sourcing fund was useds In 1942 tie émuunt provided wasl%22.50
per month, but, by 1949, 1t had been Increased to $00.00. If the
patiani éaa without funds, & smsll personsl allowence was includef
in ths amount pald for board r.d raom; and the careholder tummed
it over to him as the nesd arose.7 If the patient was to work
for a&ll or part of his malntenance, the careh-lder had ts 1list
the tasks that would be assigned to him.

After those arrangements wore completed, the tentative
plan was submltted to the hospital physicl an for finel approval.ﬁ
Jnee thls approval was obtained, the Chief Hurse was informes of
the dete of placement so that the patient and his clothing would
be ready, If tne patient had any money or personal belongings
held for hlim in the business office, the soclal worker ¢ollected
end signed for these the day he loft the hospital. The family
care atatus form? was givén at this ¢ime to thé information Clerk
to be incorporated into the permenent record., The worker then |
went to the patlient's ward, signed for his belonglings, and accom=

panled him in the hoapital statlon wagon to his new home. The

7 Ibidn » 90
8 1Ivbid.

9 See atteched form in Appendix V,
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qnen patients ﬁad been to the wvarbver shop and the women to the
beauty shop on the hogplial prounds, so that they would look
their best apon arrival.
Ir naeeaaarj, the social worker spent some tlm ha;pihg
the patient famlliarize himself{ with hils surroundings, snd thls 1
proved to be especlally helpful to the older patlents, who were

apt to be confused by a strsngs environmsni, i one instance

the soclsl worker acaampaniad}an elderly man, who, since he had
| heen hospitalized many years, was apprehensive about polng to a
hoarding home. The worker helped him to unpack and then took him i
for a tour of the nelghborhood, which enabled him later to make
short excursions alone to purchase cigarsttes and other peraonal
itema, The worker notliced he stared at ovvasryone they passed,
Finally he remarked, "It sure is nice to see people wio are smils
Ing." ‘hen the w@rkar'tﬁok him back to the careholdar, he was
content ta'stay. |
At this point in the placement process, it was 4iffi-

cult to determine acéuratsly the ebility of the careholder to pro4 ‘
vide for the needs of a particular patient. Supervision of the W
day-by~-day living was required vefore the social worker could as-
certain how adequately the mmtient's needs were balng met in this
regard, and the success of the placement depended upon continuad i

end effective eupervlsicn.le The social workser planned her home W

10 Ibide, 7
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visits so ﬁhék both the careholder and ths patient could have inw
adivlidual interviews to dlscuss thelr rospectlive provlems, The
forasy was to keep ihe workesr informed of any changes in the pa~
tlent's behavior, and the patient could reglster any complaints,
wnether about {ood, sleeping arrangemsnts, or the carcholdar's
treatment of him. Usually the DMrat visit was made within a week
after placement and, following thut, vicits were on a monthly
schedulesil The amount of supervision, howaver, depended upon
the Individusl patlent esnd careholder. ieports of the workerts
viaits were incorporated in the patient's medicsl record and the
soclel worker's recommendations determined the frequency with
which the patlent visited the outpatient clinic,

In Chapter II, the patient was considered as he sppeared
before and during his hospitn&izatian; in this chapter, ths focus
is on tmé pationt at the time of plecement. The information ine
cludes hils mie, his relatives, tie number of placements, ths
type of placements, the length of plecement, and the method of
gupporte

‘ Table II, in Chapter II, slves the mges aut the time of
adzisslon} Table XII shows the distribution according to age and

gex at the time of placement,

11 Ibid., 6.
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TABLE XII

DISTRIBUTIOR OF TAMILY CART PATITNTS ACCORDING 70 SuX
AND AGE AT TINE F PLACEMENT

Age Group " Male + Female Total
Total ‘66 100 166
Under 20 0 5 5
20«30 6 11 17
3040 7 8 15
40=50 4 16 13 29
50«60 1l ’17 20
60=70 | 1N 12 26
70=80 12 20 32
80 and over 0 13 13
Unknown 0 1l 1

A'majority of the patlents placed were in the older age
groups, and Tl patients, or L3.3 per cent, were slixty or over.
Fhe larpgest number, 32 patients, were in the 70«80 group. The
table also showse that the @ala patients placed tended to be in
the middle and older age groups. There were more women than men
in both the youngest and oldest proups. The median a;e at the

time of placement was 50,1, almost ten years older than the med-

1en age of 46.9 at the time of admlssion to a hospltal,
For the purposes of this study, the term "relative" was
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Ysed to includ8 only perents, siblings, or ehlldron. The social
L.cords showed that, st the time of admlssion, 132 of the 166 pa-
L1ents had rel-tives; 32 had no relatives; and thers was no ine
rormation in the records of 2 patisnts., Thers was no way of de-
Lermining accurately how many of these relstives had dled during
the patients' hospitalization.

0f thas 165 placements, 22 wers riplacoments, and, of the
b2, 15 were second placements, b were third placements, and one
¥as a fourth placement. Additional informstlon was ohtained
Intieh includes the type of placemant, the extent of replacere nts
kitn careholders, the length of placement, and the method of sup=
horte There were four types of placements that were used, board-
ng homes, nursing homes, working homes, and working inastitutions,
tabla XTI1 shows the frequency with which each type of placement

bas ussd during the first eight yoars of the programe
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TARL) XITX

ryer T oy Ty o A ' STV 8 e oy
DISTRITITTON ACCIRNING 7O YWAR AND TYPE OF DJLACEMINT OF

PAVMILY CARE PATIENTS WROU CHICAGO 8TATE HOSPITAL

Type of Ylacement

Vvear ' Total
PO Mone ™ Tome " tnioitation L
-+

Total 66 20 200 57 3 166
1542 12 3 2 9 2 28
1943 3 3 0 1 1 8
1944 6 0 3 ‘21 0 30
1945 1 0 1 6 0 8
1946 o 0 0 L 0

1947 0 0 1 0 0 1
1948 17 8 7 10 0 L2
1949 27 6 6 ) 0 L5

One hundred and twenty~three of the 160 patlents were
placed 1in either bosrding homes or working inatitutlions; 66, or
39.8 per cent of the entire group were placed in boarding homes
57, or 3Le3 per cent, were in .orking instit utlors. Forty pa=
tients, or 2 pur cent, were equeily divided betwuuﬁ nursin; and
working homes. Information was not available for 3 patlents, or

1.8 per cent of the total group.
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"he table shows & trend sway from the worklng place= W
‘}‘ '

|

mente In Tevor of borrdlng home placemenis during the later yaarP
of the program, Thirty-six patients were placed during the {irsg
two years of the propram, and 15 of these, or L1l.7 per cent, f
were placed in bosrding homes, while only 9 patients or 25 per i
cent, wers pleced 1n working institutions., The ratlo was Ire= |
versed in the years from 194 to 1947, when L2 patients were
placed. Of these, only 7, or 1b.6 per cent, were placed in 3
poarding homes, while 31 patients, or 73.8 per cent, were placed M
in working institutions. There was no slgnificant chmyge ln the |
praportion of nursing or working homes used.

In thle teble the offsct of community factors is shown

arain in the kinds of pleserients that were svallable. 3By the

yoar 19Ll; there was an 1nrreanin& shortage In the labor market,
| and landlarda ware able to rat more money for their rooms from
wayp workers than the hoapitel could allow for boarding placementp.
' ¥ollowing the war, the number of wvorking plecements, in propor-
tlon to the total program,; decreassed, but the acute houslng shor
tage cohtinuad until 1948, when boarding and nursing homes e, aln
were available at boarding fund rates,
Roarding homes in which the patient war provided with
room and board were used for two Lvies of patlents. One type of
patient romeined in the home all the time, in an arrangement

similar to a nursing homs except that no speclsl care was needed
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These patienba were usually free to leave the boarding home for

short perioda of time, slthough the careholder kept & close¢ supeln-
viaion of thelir activities, The othser type of patient, howasver,
was able to work st & regular jJob in the community and pay for
his room and hoard from esrnings, and had grester freedom of acw
tivitys. The Y. home shows how the same boarding homs could be
used for both types of patients.

The family group consisted of Mr., and Nrs, Y., both
about 65 years of age, and thelr 22 year old daughter.
There weres 5 married children and 10 grandchildren, sll
living out of the home. This was a closely knit family
group and the entire famlly gathered frequently to cele~
brate special occasions,

Mrs, Y., the careholder, the domlnant figure in the
home, soemed to be motivated equally in thls undertaking
by her desire to 'do good! for religlous reassons, by
her interest in people, and by her wish to make money,.
She took two patients into her home and has been underw
stending with both, 8he hes recognized their individusl
needs and acted accordingly, and has been able to use
the sociel worker's supervision., ¥r. Y., a driver for
8 delivery sérvice, was a passlve man who sccepted his
wife's plans for the group. The daughter had & warm
friendly personsality snd treated the patients as memw
bers of the family.

The home itasell was & large, three-story house In
8 nioce residential area, tastefully decoratsd and fure
nished with pesriod furniture., Rach patient had a large
sunny bedroom and had access to the whole house., The
patients were expested to Join the family in the living
room to watch the television shows, They were treated
as mombers of the family, Jjoined the family for all
meals, and participated in all family activitlies. ‘hen
speciasl occasions arose, they were included in the
planning, and the other family members always Ilncluded
them when gifts were given,

The two patlents had different needs which seemed
to he met by this snvironment, The [irst patient to
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be placed was Art, a senile man in his seventies, Art
was very demending of Mrs, Y's time, ressenting the at-
tention she gave to others., Mrs. Y, was tolerant of
this and, to counteract it, encouraged Art to particl-
pate in outside sctivities, which included an 014 Peo~
ples! Group at the locel community center and 8 reli-
glous group in which he was interssted. This patient
wag never able to muke friends easlly and was inclined
to rely on the Y. family for his soclal contacts, He
was very fond of Mrs, ¥, and cd led her 'mother.! Af-
ter a fow months, he was glven a conditional dlscharge
to Mra., Y.

A few months after Art [irst came to the Y. home,

& second patient, Bill, a paranoid achizophrenic in
his middle thirties, wes placed in this same home. He
was & graduate engineer who obtained & good position

-and pald his own way in the Y. home. Msny of Billt‘s
difficult ies had centered around his relationship with
his mother, It was somewhat surprising that he made
such 2 good adjustment in the placement, as Hra., Y.
resembled his mothey in many ways, with the same type
of personality, Thers was a great difference, however,
in the manner in which ¥rs, Y. responded to Blll's in-
dividua)l needs, His mother had refused to indulge his
hobby for working on radio and television improvements,
while Mrs., Y. encouraged him to bring his equipment
into the basement and also suggested he might want to
work in his own room, His mother had protested 1f he
tpaided the 1ce boxt', but ¥Mras. Y. did not mind and
even left things ready for his snacks. The doctor, &
the time of Billt's placement, was doubtful of his
ability to make & good a&djustment, but, alfter one year
in the Y. home, Bill was continulng to adapt himselfl
to a normal fanily setting.

The Y. home is an exauple of the kind of home deslired
for family care patients where the patieits are accepled az meme
fpers of the famlly group. Fﬁr this reason the home and the home
jetmosphere we#o described in greater detall than in the examples
fof the other three types of placement, the nursing home, the worke-

ing home, and the worklng institution.
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In‘huraing homes, patients were provided with room and
poard, with additional nuraing services avallable. The carshold-
ers usualiy had nursing experience and had facillities for caring
for patients with physical disabilitles. In addition to medical
care, many of the patients needed constant supervision, An ex-
ample of thls was %holnurding home used for Harie, an aged, sene
ile patient who had suffered for some time with a thrombosis,
This nursing home was located in a nice raﬁiﬁuntial
section of A western suburb, As there was a lawn and
garden, the patients had pleasant surroundings where
they cculd get fresh alr and sunshine. Thers were ten
e8ld erly women in this nursing home, each with her own
TOONe
Marie would fregqiently have recurrent attaéks of
her physical ailment, which would require her to have
completes bed rest for two or thraee wesks. During this
time she would have tray service for her meals, bed
bathe, and all the other care her condition required.
This type of care wasg more expensive than ordinary
boarding home care, but wes possible for Haris because
she had &n estate of her own and was sble to afford
the entire cost fyrom her own resources.
The third type of home used was the working home. In
& working home placement, the patient was considered to be a meme
ber of the family group, but wad accepted by the careholder for
the express purpbae of doing certaln tasks around the homes or on
the premises., By working in this way, the patient usually earnsd
his room and board plus 5 certaln amount for apending money,
Betty, & young patlent, was accepted on this type of arrangement
to take care of the careholder's mother,

The B, home was in an apartﬁent building in a fairly
congaested diatrict of the c¢ity., The careholder lived
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there alone with her eldsrly bedfest mother. Thlis woman
hed 8 moderate income and dld not work; howsever, she
needed someone to sztay with her mother whensver she left
the apartment. For this reason she was willing to ac=
cept a family care patient in her home. Betty's Jjob in-
cluded dressing the invalié and giving her meals, in gd~
dition to helping with the 1ighter housework around the
home. Retty seemsd to enjoy her work with the slderly
woman and came to look upon her as & mother. It was,
therefore, a great blow to her when this woman dled.

Phe carsholder had no further use for Betty's services
and saked the social worksr to make other arrangements
for the zirl. Betty was not only upset by losing her
friend but also anticipated that the carsholder would no
longer keep her. Her behavior became peculiar snd she
began scting out some of her delusions. It was neces-
sary to return her to the hosplital.

The working institution was the fourth type of place~
ment usqdvin the family care program. According to this plan, pa+
tients were placed as regular workers in the institutions and re-
ceived the same privileges and pay as the other employees, Usual «
1y room and board were provided and considersd as part of the S
ings. Mental hospital patienta wers considered 5o be esped ally
fitted for this type of placement, since they were accustomed to
{netitutional routine and work. At ons suburban hoapibnl,/tht
personnel mansger told the social worker that the famlly cars pa=
tients were the "best employees™ in the institution. An example
of this type of placement was ﬁha}one glven to Rosemery, & young
patient, whc’was placed on & working assignment in a hospital in
B wostern suburb,.

| Rosemary was glven & job working in the kitchen,

with the personnel msnager a&s her careholder. She had

a room to herself in one of two frame bulldings which
were located in the rear of the hospitsl grounds and
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which were used as dormitorics for th: female employees.
%ach bullding had a recreatlon room provided with radio
and record player where the girls could spend thelr lele
sure time,

Informal activities such &8 card parties, plenics,
and small partlies wore arranged for the employees by
the careholder. Rosemary was inclined to lack inltia-
tive in aoclsl contacts so that 1t waes helpful when the
person in charge took an individusl interest in all of
the glrls., She encouraged Rosemary to :ske part in the
young people's groups in the local parish. As Rosemary
could be difficult to manage, this person frequently
called the soclal worker for interpretation and for sug-
goatlions,

Thess varlous placements are reprcesentative of the types of homes
and working placements that were used. The amount of supervision
wirich was required on the part of the social worker varied not

80 much from group to group as from patient to patient in each

v

groups The worker declded upon the amount of superviasl on each pa;
tient and careholder might need and acted accordingly,. |

The soclal records were reviewed to determine the ox=-
tent of replacements during the period coversd by the study, In
the elght years included, 97 different homes or institutions were
naeﬁ; and of this number, 77, or 79.4 per cent, were used for one
ly one patient. This meant that 20 careholders, or 20,6 per cent)
supervised the remeining 89 patients, Approximately one fifth of
tho careholders were responsible for more than half of the ﬁaw
tients who were placed, Of thess 20 careholders, 2 supervised
1l patients sach, one supuiviaad 9 patients, one supervised 7.‘

and one supervised 5 patients. Two plecements were used for |
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petients eacg, gix {or 3 each, and seven for 2 patients eachs
This may be aignificant, since 1t was posslible that, as the care-
holder experienced the satisfaction of caring for such patients,
he would wish to continua working for the program axd help extend
it in the community,
‘Xn consldering placement, one of the most lmportant as+
pects was that of length, Because the period ﬁtuﬁiod covered
slght years, 1t was posslible to determine with some validity the
amount of time spent on placement. Two sets of figures mre given
' in the following table, however, to show the results for the paw-
tients pleced before 1949, as well as for the total group. This
gives & more accurate picture regarding length of placement,
since those which occurred within the last year of the study

would necessarily be of short durat ion,
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DISTRIPUTION ACCORDING TO LENGTH OF PLACEBMENT POR PATIENTS
PLACED REFPORE 1949 AND POR ENTIRE STUDY GROUP

TABLE XIV

53

g

i

Kumber of Months
on Placement

Humber of Patisents
Flaced before 1949

Kumber of Patien
In 3tudy Group

Total ‘121 166
Under 1 15 2z
1-3 15 29
3-b 19 36
=9 17 21
9=12 12 15
12«15 16 16
15-18

18«21

21-24 1

2l and over 11 11
Unknown I L

Of the LS patients placed in 1949, and not included in
the first set of figures, 38 were in the intervals under 6 months
gnd 7 were in the intervels between & and 12 mﬂﬂthﬁ. Thus cnﬁ
median length of placement for the patients placed from 1942 |
through 1948, which ia 7 months and 28 days, may be considered to
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be more vnlidqthan the medlan length of placement for the entire
study group, which was 5 months and 20 days. Both sets of figures)
show that the averege famlly care placement was of short duration,
Oof 121 placements prior to 1949, 78, or 6l.l per cent,
[vere on placement less than one year, as compared with Th.,1 per
cent of the total group of 166 patients lasting less than one year}
The figures for the patients on placement more than one year ware
the same for both groups. Twenty-slght patlients were on placement
between one and two years, eleven patients for two years or longe
ers Of these 11 patlents, one had been on placement for a total
lof 90 monthﬁ, while ; others were on placement for over 0 months.
Of the |} listed as unknown, 3 were patlents who had escaped some
time between 19L), and 1948 when little supervision was possible be}
[cause of staff shortage. It was not known how long these three
[patients remalned on the placements.

The finel aspect of placement considered was the method
f support, which included speciel provision by the State for
Ehose who were without funds., According to this provision,

The state boarding fund may be used where the pa-
tient 1s without resources and where there is no other
governmental agency responsible for his support after
he leaves the hospital. An indigent patient who returns
to his legal residence is eligible for support from that
locality and will usually not need support from the hos-
pital, Patlients meeting the eliglbility requirements
for those speclal categories of public assistance pro-
vided by federal and state funda such as OAA, ADC, /0ld
Age Asslstance, Ald to Dependent Children/ are eligible
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in any part of ‘hfzsbnta end will not require boarding
fund expenditure,

hecords indicated that ba&pding fund expanﬁitureu waere made for ps
tlents eligible for Vld Age Assistance during the time that thasa/
lepplicetions were pendling, This, and other {orms of support, aré

khown in Table XV.

TABLE XV

DISTRIBUTION OF FAMILY CARE PATIENTS ACCORDING
TO METHOD OF FINANCIAL SUFPPORT

w

Method of Support Rumber of Patlents
Total | 166
Barnings 88
Boarding Fund 2ly

Income or Relatives 21
Boarding Fund Partial 20

Public or Private Apencles : 8

Unknown

The £8 patients who were supported by thelir own earnings
homprised 5&;3 per cent of the totel group. Twenty~four of the

12 Ibid., 11,
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baelents were Qupported by the stute boarding fund, while 21 re=

ceived support f{rom that source, supplemented by other mesns such
ks income or earnings. These Ll patients comprised 20,5 per cent
hi the total group.

This table shows that there was & tendency ta‘plaao those
patlents who were able to sarn thelr own llving., HMore than half
ke patlents were self~-supporting end sbout one~fourth were supe
sorted eithor entirely or partiaslly by the institution, Some of
these recelived support from the state boerding fund for only one
by two months, or until thelr 014 Age Asaiatahca was suthorized,
In order to pet some idea of whet the expenditures from
the atate boarding fund actually were for a glven year, the racarﬁ%
Prom the Business Offlce were studied for the year 1949, During
Enat yvesr, state boerding funds were made avallabls for 2} patients,
for elther bataliar partial support. A total of £3,983.0l was patd

put, or an average of $165.92 per patlent. This anount was pald
‘or 70 months of care, or approximately thrse months for each of

the 2l patients,

‘Tha roview of the activities involved in the placement

ﬁrocaaa glves some indication of what had to be done with the pa=

tient and the carsholder in the preparm;ion for placement, and

#hows the social worker's function in the femily care program. In
lddition, queationa connected with speclal kinds of placemsnts wem

rought out in case historles, and this information, combined with

_
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the over=all activitiass, glves some Indlcation of the vserlety of

-«

factors that affect the totel proceas,




CHAPT.R IV

o DISPOSITION OF THE 166 PATIDNTS THROUGH THE
FAUILY CARE PROGRAM '

In the preceding chapters, the famlly care program was

xamined in an attempt to abtain‘inrarmmtion about the type of pa-
fents soléctod for placement and about the placement process.

he focus in the present chepter 18 on the disposition of the 166
batients, and bprlef case histories &are included to show the six
bossible dispositions, These dlspositions, with the exception éf
those instences in which the patient died, asre considered in rela~
flon to the dlagnosis, to the amount of time spent in institutions

brior to plecement, and to the type of placement, They include

kbsolute discharge, conditionsl dlscharge, continued, died, es~
aped, and returned.

} iZ the patients adjusted well enough to remain outside
he hospital, tt_xa progran was mmidurad to be meeting, in some
easure, the purpose of hospltal administratora, This was accepted
8 & criterion ainae the progras had a dual purpose-~that of proe-
iding the patient Wl th & more favorable environment and rsducing
the population of the overcrowded institutions. In the light of
§his purpose, satlisiactory adjustment to famlly care wss the only

58
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ohjective criterian that could bo epplied to all of the placements
On the basis of 1t, the placemsnt from which the patlent was not
returned to the hospltal 1s, therofore, considered to be a satis-
factory one. Refore evalustlng the dispositlon of the placements
in terms of tihlz oriterion, the juestion of the number of months
that patients woere able to remain outside the institutlion is con-
sldered on ths bmals of economlc savings to the hospital,

In his 1948 report the Deputy Director! of Nental Heslth
sepvice made the point that the state of Illinols would save
£7,400 1in ten years for each patlent boarded out., Thls repre-
sented the smount saved after deducting the cost of administering
the famlly care program, ?ha following table ahbua the diastribue

tion of patlents according to the number of months on placement.

1 Dr. G. Wiltrakla, in a report glven at & Hadlcal and
Surgical Staff meeting of the Illinois Department of Fublic Wele
fars, January, 1948. :
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“ TABLA XVI

DISTRIDUPION OF FAMILY CARE PATIDNTS ACCHDING
TO RUMBER 0P MONTIS ON PLACEMENT

AP 3RS ' 0 A5 il T A A5 3 IR AP

Rumber ér Honths on Placement Humber of Patients
Total . 166
Under 1 a2

1-3 29 |
3-6 36
6-9 21
g=12 15
12-15 16
15«18 6
18«21 ' S
21.2 1
2l and over ' 11
Unknown i

Of the |} patients listed as unknown, 3 were recorded as

gacaped, and 1t was not known how long they remsined on the place~

nt before leaving without permission. The remaining 162 patiens

epresented approximstely 1,332 montha, or 1ll years of fanily
| are. According to the figures quoted, the state of Illinols
aved a total of $82,146 on these patisnts. This does not show
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the total time the patlents romalned outsice the hospital, but
only that period when they were carried on family care ztatus bee-
fore & final disposition wes msade,

An snalysis of the 166 plecements showed that disposie
tions fell into the six c¢lassificatlions which have slready been
listed. The absolute dlscharge, or permenent discharge {rom hose
pital supervision, could be piven to0 the patient elther as recove
ered, with his civil rights sutomstically restored, or az improve
or unimproved. In the improved or unimproved groups, it was necw
essary for the patient to appear hefore the County Court to geaumﬁ
the restoration o civll rights. In contrast, the conditional
discharge was & form of parole from the hospital in which the pa-
tient continued under & limlted fora of supervision, but with a
relative or frlend assuming responsibillty for his activitlea.
The term "continued™ appliocd to those patients who wers still on
thelr placements as of Janusry 1, 1950, The claasification "d1edy
pertained to patients who had died bhefore they could be retumned
to the hospitals. The disposition "esceped” wses glven to those
patients who left their placements without the permission af‘thn
hospital, "Returned" applied to all patlients who had to be re-
turned to the hospital for sny reason,

The following table shows the distribution of the 166

patienta according to the final disposition of the placement,
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TABLE XVIX

DISTRIBUTION OF 166 PAMILY CARE PATTIUNTS
ACCORDING 70 THD PINAL DISPOSITION

o —————————— e — = —— : jz#
\ Disposition Kumber of Patlents
Total ‘ 166
Returned ' 62
Absolute Discherge he
Continued 2l
Conditional Discharge 18
Kscaped 12
Died ' 3
Unknown 2

This table shows that the largest number of patients in
one group were the 62 returned, This was 37.L per cent of the
study group, and left 102 patients, or 63.2 per cent, diatributod
in the other five glaaaificationa. Of these patients, L5 received]
absolute discharges, while only L2 were in the two groups of "oone
tinued"™ and "conditional discharge." Patients in these groups re~
quired continued supervision, | |

Txamples of the slx categories are piven, showing what
type of srrangements were made in terminating the family care

placements and giving some indlcatlon of the ressons for the type
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of dlsposition made. The flrst ispositlon considered ls "re-
turned," whilch applied to b2 patlents. 3ome of the repaons :iven|
for returniug-pmﬁienﬁs included the need of medical care, the re
guest of the patient or of the careholder, and the request of re-
latives, OUne of the patients ststed simply that he wantad to reo-
turn to the nospital ao that he.could "git under the trses.” Thel
following summary of the record of a patlent who had to be re-
turned gives some indlcation of the variety of factors that en-

tered into this dilaposition,

Joah, & 47 year old patlent, hed been hosplitalized
11} vears baefore his placement in 1943. His diegnosis
was "mental defective with alcoholism.” He was & junk-
men before admission, and was separated from his wifle.
As he.was qulet, good natured, and choerful, Josh had
been 2 favorite with both the patients and the hospital
personn’ , Recarse of his gpod work reocord, a Job was
obtained for him at s small hosplital in the city where
he was provided with living quarters.

Josh waa on plecement four years boefore he was
returned, In that time, there were three different
persons supsrvising him, each of whom was lmpressed
by his willingneas to work., They reported that, when
sober, Josh could do the work of two men; however,
oach was faced with the problem of his drinking. For
the first few months, he was on hls good behavior, but
then he begen spending hie whole pay check on drinking
and was unable to work for two or three days following
pey day. He causzed the hospltsl endless trouble take
ing care of him after these "sprees.” The careholder
reported that the original cause of his troudblsc was &
group of women in the lsundry who sncouraged him to
buy liguor for them, As he liked the attention, he
tried to make abig "splurge™ for them.

Recause Josh was & valuable employee when sober,
the carsholder wes willing to meske sliowances f{or him,
On several occasions he was returned to the hospital
for aversion treatment, but the results lasted barsly
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a month at a time., PFor z walle, the supervisor, with
the soclal workerts permizalon, Bave Josh only anwu&h
money from his aalary to care for hlas lusedlate usoeds,
“1lth the remainder of the money she helped hlm to buy
elothing and to sccumulate savings, Pinelly in 1947,
the socinl worker recsived s request to return Josh to
the hosplital. He hed bsen intoxlcated for thres months
ond had set s fire in the nelghborhood. As he was bee
coming & noi;hborhood nulsance, the carsholder sald

she could no 1on%ar cops with him,

The zecond category in size was "absolute discharge,”
with forty-five patients., In determining whsather or not the pa~
tlents could recelve thls type of discharge, the psychlatrist conJ
sidered, not only their mental conditlon as sueh, but also the
amount and type of independent actlivity of wilch they seemed to
be capable. May raceived an "absolute discharge" as recorered,
only seven and one~hil I months aftes placsement,

Ray was only 15 years 0ld when first comnitted
to the mental hospltal, He was in grade school, in
the seventh grade, His & sgnosis was dexentlia prae-
cox, hebephrenlc, mental defective, He did not wish
to return to his famlly because his own parenta 4ld
not want him and hs would have to return to his grand~
parents who were very elderly. His work record wihile
in the hospital wes pgood and 1t was posal ble to place
him in a working institution.

At the time of placement, Hay was 2l years old,
He was able to live at the small hospital where hs
was enployed. After belng st this hospital anly a few
months, he went to a dlstant suburb, on his dsy off,
and obtained a jdob and a place to live. IHe explalined
this to the soclial worker by saying that he wanted to
fesl "he was being teiren at Pace value and treated
like everyone else."

This patient showed amsgzing independence conside
ering the long period of hospltalization, When he rae-
turned to the out-patlient clinlc for youtine examination
by the elinic psychlaterist, 1t was recommonded that Rey
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receive an "absolute discherge” on the basis of his
remarkable adjustment,

The third cetegory of "contlnued" had 2l patients, and
most of thess were placed ﬁithln the last year of the poriod oa&a
ered by this study. One of these was Allce, who was placed in
July, 19L9.

Alice was & 50 year old woman, separated from her
husband, She had been hospitalized three times for a
total of two years, snd the dlagnosis was manle depres-
sive, manic state. Following s course of electro-shock
treatment, she had recovered sufflclently to leave the
hospital but was "not wanted" by her husband and had no
other relatives., The ward physiclian recommended family
caere placement. '

4 placement was made for Alice in a working home
where she was to do the coolking and part of the house=
cleaning, The famlly pgroup conslsted of the careholder
and her employed son. Allce ssemed to be getting along
falrly well until the careholder declded to marry a
man with two children, Az this meant thet Allce would
be cooking for {ive people, she declded this would be
too much work for her. S8She found a room in 8 neighbor-
hood hotel snd obtained e Jjob doing housskeeping work.
The soclal worker spproved the move, dut thought that
Alice nceded continued supervision at thie time. Con-
sequently, the dlsposition was that ol "continued,"

The fourth nétégory was "conditionel discharge,”™ and
10 patients were included in tiis gr&up. These patients still
neseded supervision, but errangements other than family care could
be made for them, Ten of the 18 patlents who recelived ”candiw
tional discharges” were eligible for Old Age Assistance, which
they oould not recelve 1f they were on family care status, PFour
patients had recovered sufiiclently so that relatlves were wille

ing to assume responsibility for them. The remaining four were
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discharged toqthe careholder, The lollowing excerpts show some
of the difficultles that made it necessary to retaln some form
of supervision for some of these patlents,

John, 70 years old, was dlagnosed as psychosle
with cerebral arteriosclerosis. He had no relatives
to take care of himy He hsad been kind to a fellow pa-
tient, however, snd when this man dled his siaster off-
sred to take John into her home, The lnvestigation of
her home showed & seven room apartment which was clean
and pleeasant, with adeguate plumbing, but situated in
8 poor neighborhood. The woman had unusual ldeas sbout
medical care, but she was warm, Jovial, and interested
in John. It was decided that, aslthough the careholder
(sister) was sccentric, she could provlide the ma tient
with a comfortable home.

At the time of his placement, the physician's rew
port stated that John was on a salt free diet, was too
.01ld to work, and formsrly assaulted other patients, He
1iked hiis new home, enjoyed Mrs. Kts cooking, and helped
her with the dishes and other errands, Aifter he was
there & [ew montha, however, he began to complain that
she was "pleking up boy friends.”

Application had been made for reinstatement of .
John's 01d Age Asslstance grant., %hen this was amccepted,
it was necessary to transfer John to the statuas of con-
dltionel dlscharge so that he would be eligible to re~
ceive the grsnt. In view of uis complainta, whether
realistic or not, the psychiatrlat and the social worker
deolded to dlscharge John conditionally to the Social
Service Department rather than to lirs., K., 48 was orige
inally planned.

FPollowing that decision, John underwent an opere
ation, and, followlng this, required much extra care.
He could only be Ted liquid food through a tube, Sow=
ever, Hras. K., enjoyed caring for him and wanted to keep
him as long as possible, as "he feels at home" wi th her.
When the first ysar on condltional discharge waa up,
the psychlatrist sald that John had not recovered sufe
ficlently to receive an absolute discharge, yet he did
not need to bYe returned to the hospltal at that time,
The psychliatrist, therefore, extended the conditional
diecharge for another year. '
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%ga fifth catagory 1s "escaped,” ané’anly 12'of the 1066
patlients were listed under this group. If & patient was miaaing
for tﬁentwanur hours without permlssion, he or she wes llsted onf
the hospital records as escaped. MNone of the twelve returnsd to |
thelr placements. In some instances, when the pabisntu were not
heard from again, md many yeaws hed passed, they were eqnaidora&
to be recoversd and were discharged. Zlsie was one of the pa-
tients who vscaped, was eventually listed as such, md was never
heard from. |

Elsle, & 56 year old, single, shite patient, hed a
diagnosis of psychosis, syphilis with meningo~encephal=
itis, B3he had been traveling through Chlcago on her way
to Celifornia when ashe applled for help from Travelers
Ald, BPecause of her psychotle behavior, she was hos~
pitelized, ' ) _

¥lsie waa treated for syphilis. She worked cn
the ward and wae very cooporative. v hen brought be-
fors the medical ataflf for conelderation for dlacherge, .
she was declared to be lmproved enough to leave the
hospital, and the doctors recommended a family care
placement, The social worker arranged to have Elsle
released to the Jalvation Army and to work at s local
hospltal which did not have living quarters for its em-
ployees.

Elale was very excitad about leaving and was conw
fident she would "make so0od." After placement, shes
showed great Iindependence, adjusted well, and was
nelther timid nor fearful, Her supervisor st the local
hospital liked her very much and managed to et her a
room in the nurses' home. Elsle dld & good Job and
looked forward to receiving an absolute discharge on
her Firot visld te the outpatlient clinie, This was
not granted, and Salvatlion Army continued to be ree
aponsible, . -

It was following this viasit to the clinlc that
Elsie disappeered. The supervisor reported to the
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social worker that Elsie had been very upset about not
receiving her absolute diacherge and had cried con-
stantly after her return to the elinic. BSuddenly she
had packed her belongings and left. She Lold a friend
that she was going "to Californls or New York™ where
she would have "someone to laugh with.,? She was listed
a8 "escaped,” and was never heard from. It wes assumed
that she had carried out her plans to go to her {riends.

The slxth and final sategary'was fdied." Only three off
the patients died while on placoment, of whom one was Arthur,

Arthur was 8 07 year old patient, dlagnosed post
traumalilc paychosis, with post traumatic enfeeblement,
When he recovered frum the psychosis, there was no
place for him to go. His only reletive was s brother,
an 0ld Age Assisimce reciplent, who wes unable to
help Arthur, salthough he was interested in him,

This brother helped the soclal worker find a room
for Arthur within a block of his own apartment. This
mede 1% pozsibvle for Arthur to teke many of his meals
with his brothsr snd to viaslt with him whenever he wae
lonesome,. Yhen ths brother died after six months,
Arthur was very despondent and was removed to 8 nureing
home where he ¢ould recelive sdditional cere. He en~
Joyed taking walks and sitting in the nesrby park. One
summey day, after taking a long walk, he rsturned to
the nursing homs, complaining of a pain in his heart.
He died within a few minutes.

These excerpts give some indication of the variety of
factors that are involved in the individual diaspositions., In re=-
card to the study group a8 & whole, however, the dispositions are
%anaidarad in relation t¢ the dlagnoses, the length of time in
institutions belore plaéemnnt,~an& the type of placement,

The dlspositions of the 160 placements are shown in

%uble AVIIT according to disgnostic clessifications, whieh are

urbances,

Fivided into two major groups, the organic and the functional A s-
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TABLE XVIII

THZ DISTRIBUTION OF 166 FAMILY CARE PATIENTS
ACCORDING TO DISPLUSITION AND DIAGAOSIS

| Diagnosis Disposition Total
Ret. |AD [Cont.|OD |Esc. [Died [Unk.
Total 62 5| 24 18|12 | 3 |2 166
Organic 36 (15 16 (13| L4 2 | 2 . 88
Paychosis, Cerebral
- Artericsclerosis | 12 | 3 % f 1 1 11 27
Senile Psychosis 10 g r O 0 | O zg
Alcholic Psychoals 8 1 (0] 1 0 |0 1l
Psychosise, Byphilis| S | 2 1 | 3| 2 0 |1 1l
Psychosia, Fpllepsy 1] 1 1] © 0 |0 L
Post-Traumatic
Psychosis 019 110 O 110 2
Functional 26 (30 8 | 31 10 78
Schizophrenis 15 (19| 5 | 2| 6 1|0 L8
Manic Depressive 1 4 Y |0 1 0 |0 7
Psychoneurosis 13| 2 1 ©O 0 |0 |
“Involutional
Psychosis 2| 2/ 0|2 © 0o l|o &
Paychopathic Pere
sonality ﬁ 1, 0 | 0] 1 010
Mentel Defective ol 0 |0 O 0 |90 ‘
Paranols o1 0 |0ol 9 0 |0 1l

The patients in the orgenlc classifications had a
bBlightly higher rate of return than thoss in the functlonal £Y0ups.

f the org&hic patlents, }0.9 per cent were returned, while of the
% unctional patients, 32.9 gar‘cant vere returned, There was &

re signifiocant difference batween the organic and the functlional
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groups in th; other five categories or dispositions. Nore than
twice as many from the functionsl classificstions were given "abw
solute discharges"” as from the organic groups,

For the patlients who required sontinued supervision with
the dispositions, "continued" or "conditional discharge," the
ratio was reversed, There were ‘more than twice as many ¢rganin
as functional patients with one of these dlsposltions., The reason
for this dlstribution lay in the need of the organic patients for
aonﬁinued supervislon, since patients in tihls group do not respond
to environmental chenges in the way that petients suffering from
functional disturbances frequently do. These igures seem to inol
Micate that, if patients with functional disorders did adjust well
jenough to remain out of the hospinal, they usually were able to
pecure an "absolute discharge.” |
Table XIX shows the dispositions in relstion ta the nume

fper of years in institutions prior to placement.
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TABLE XIX

DISPTRIBUTION OF 1066 PAMILY CARE PATIENTS ACCORDIRG
T0 DISFOSTTION AND TINE SPERT IN INSTITUTIONS

Kumbey of ' Disposition Total
%::gztigionu fets | AsDy | Conts | Colls | EBC, mieé Unke
Total 62 | 45 | 24 | 18 | 12| 3 2 166
Under 1 12 9 5 7 3 0 1 37
1«3 16 | 122 | 1 L| o 1 52
3=b 17 5 3 0 3| o 0 28
6=9 6 7 0 2| o] 1 0 16
9«13 9 2| 0 2 1| o 0 1
12-15 1 5 1 0 0 0 0 7
15+18 1 2 0 v 1 0 0 L
18-21 o 1] 1 1| o] o | o 3
212} 0 0 0 1 0| o 0 1
24 and over| O 2 0 0 0 1l 0 3
Unknown o | 0 0 0 ol 1 0 1

The medlan time spent iIn institutions by the faumily carq
patients was 2 years, 94 months, This table shows that more than
half of the patients (89) had been hospitalized for less than 3
years, and that 117 patianta.iar 7043 por cent of the study group
ware hosplialised fariloaa than 6 yeara. Of these 117 psatients,
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45, or 38.4 paffuont, were returned to the hospital, The L8 pae
tlents who had been hospitalised longer then & years had a slight-
1y better average of satisfactory placements, with 17 patlents,
or 35.3 per cent, being returned to the hospital.

Although longer periods of hospitalizstion have been
consldered datrimﬁntal to the patientt's ablllity to adjust outside
the institution, thie did not hold true for the atudy group.
Eighteen of the 166 patients had been in the hospital for 12 or
more ysars, Of these, only 2 werc returned to the hospital.

Half of the 18 patients had s dilagnosis of schizophronia., These
nine hed & rather remarkable record, 7 receiving absolute dise=
charges, one, a conditional discharge, and one belng listed as
escaped, |

The classificat lons in Table XIX which had the lur gest
rabia of unsatiafsctory plaaamaﬁis ware the groups of §#tianhs
[vho had been in institutions from 9 to 12 and from 3 to 6 yeers.
In the 9 to 12 year group, nine of 1l patients placed, or 6.3

er cent, were roturned, while in the 3 to & year group, seventeen
lzf the 20 patients, or 60.7 per cent, were returned to the hoapi=

tal.

In addition to the dlagnosls and the length of time in
[the hoapitul, snother frotor aohaidored was the type of placement
lbhat was used. Table XX shows the aiatribﬁtion of the patients
keocording to the disposition and type of plscement,

—
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TABLE XX

DISTRIBUTION OF 166 PAMILY CARE PATIENTS ACCORDING
TO DISPOSITION AND TYPE P PLACEMINT

Type of Disposition Tob al
Placement - ' - r
Ret. | A.D.| Cont, ) CeDe | EBce | Died | Unk,

Total | 62 | 45 2l 18 12 3 | 2 166
Boarding Home | 20 | 14 | 16 10 3| 3|0 | 66
Working 1nst1~

tution 23 25 3 1 5 ¢ | o 57
Nursing Home | 11 2 b 3 0 o | o 20
Working Home 1 iy iy 0 0 20
Unknown 1 0 0o | o 0 o | 2. 3

The group of patlents placed in boarding homes had the

llest per cent returned to the hospital, with 20 of the 66 pa~
ients, or 30.3 per cent, returned. Of these 20, 12 patlents had
ganic and 8’haﬂ functional disaédors. Firtwaive per cent of

e twenty patients who were piacad in nmursing homes returned; of
‘§~alaven patients in this group, ten had organic dlagnoses. The
oup piaced in working institutions also had a high percentage
eturned, with 23 of the 57 patients, or 40.3 per cents. In the
erking homes, 7 of the 20 patientb. or 35 per cent, had to be

eturned. '
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?ﬁ; patlients in the worklng institutions had the largsui
number of patlents receiving "ebsolute discharges;™ 25 patients,
or 113.9 per cent, were pglven this dischuorge. Thirteen, or slightlly
more than nalf of thls number, had the dlagnosis of schizophreniay.
and ten of thess had been hospltalized for more than elght years
prior to plaeamunﬁ.. The pstients in the nursing homes, with the
highest percentage of returns, also had the smsllest percentage
(10 per cent) of absolute discharges. |

Cf the 2l patlsnts who were still on faally care place~
ments, iwo-thirds were in boerding homes. Half of the 2l patients
wore elther senlle or weres sulfering from cersbral arterioscler
and 19 had been hospitallzed for less than 3 years, More than
of the patients recolving "econditionsl discharges" were in boarding
homes, and 13 of the 18 patients hed orgenic dlsorders., Seven pa«
tiants 1n this group had been héspitaliaad laga than one year,
while 12 were hospltslized less than 3 years. As for the patient
liated as "escaped, § of the 12 were on working esdl gnments, and
8 of the 12 patlents had functional disturbsnces.

The placements were considered in regard to the dlsposis
tion of each. .There were many factors in esch placement which
could not be treated statiatically and to inﬁicaﬁa some of these,
case examples were included, These showed some of the difflculties
involved in an objective aansidorat;on of the results of the plsoed

ments.




CONCLUSIONS

Analysis of the 1bb cases comprising the study group

howed that successful placement of patlents depended upon careful
election of both the patlent and the placement. Selection of the
ormer rested with the physiclan, and of the latter, with the so=
iial worker. In gensral, two types of patients wore placed, those
ho needed merely custodial care, and those who could benefit therw
g$peutically from contact with family life. The homes selected had
o meet, not only certaln physlcal requirements, but also had to
heot the emqtiﬁnal noeds ol persons who wore mentally 111, For
fris reeaon, the sttlitudes of members of the hnuseholﬁ toverd mene
t2l 4llness had to receive major consideration,

During the first years of the proy.rem more men wers

laced than women; however, there was 8 shift in 1948 and 1949,
Ihen three times as many women as men were placed. This ahift
 4ppeared to be related to the overall economic plcture, for the
garlier assignments were pvedominnntly working assignments, while
the trend later wes tosard bosrding homes which preferred women
gatients,

Data obtained from the social hiztories gave a composite

gleture of the soclal charmcteristics of the study group. The

75
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median age of the group was L7, but the majority of the patlients
(39) were over 50 years of age, !Nore than two-thirds of the groug
was native bhorn end the majaritg wore white. The largest reliw
glous group was Protestant, while the next largest was Catholle,
In regard to marital staﬁua. the largest number (62 ) belonged to
the "slngle” group; however, of. the 161 patianté for whom the mar+
{tal atatus was known, 51.5 per cent, or 99 patients, had at untw
time boen married. The ococupations included a large varilaty of
Jobs, but the largest alnglé group was tho service group. This
group best fitted the job plgasmanba which wore avallsble,

Medical information ahowsd that the 156 patients were
divided rather evenly batween the organlc and ruﬁatianal diagnoses]
with 53 per cent falling in the organle, and 47 per cent, in the
| functional, classifications, Thres disgnoses accounted for 100 off
the g&tiénﬁs: aahiaepbrani@, 13 psychoals with cerebral arterio«
sclerosis, 273 zenlle psyohoéia.,&ﬁ. Less than half of the pa~
tients had physicsl 1llnesses or disabllities; many of these cone
ditions were contributory to the mental illnesses, while others
were comnon in persons of asdvanced sge and had no apparent connecs
tion with the mental condition,

Four types of placements were used: boarding homes,
nursing heses, working homes, and working 1nut1tutlons.& The type
selected depended upon whether the purpose of placement was cus~

todial or therspeutic, The majority of the patients were placed
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In elther boarding homes or working institutions. In the last
two years of the period studied, the trend has been toward placee
mant in boarding homes. Of the 97 cereholders used during the
eight years, 77 were used fur only one pstient, while the remaine
ing 20 careholders supervised 89 of the patients, The placements]
were of short duration, with'?hal‘per cent Iaating less than one
yoar, The median time of placement was 5 months and 28.days§ |
however, axgludin@ the 45 patlents placa& in 1949, the median
time on placement was 7 months and 20 days. More than%ﬁnlf,or
the patleaia earnasd all or part of thelr support, while d 1little
more then one-fourth were supported eitiner ﬂobally or partially
by the state boardlng fund. |

If the patient was able to remain outside of the hospie
tel, the plecement ias considered to be satisfactory for the purw
pose of thls study. Using thla,aritérian and considering the
type of placement, the best results seemed to be attalned in the
boarding homes, with only 30 per cent of the 66 patients being
returned to the hospital. Thirty-five of the 20 patients in
.working homes were returned; forty per cent ét the ©7 patients
in working institutions were ratgrnad; fifty-five per cent, the
largest percentage, 0f‘the 20 patients in nursing homes were ve-
turned. ‘here was hm significant difference in the number re-

turned in terms of diagnostle classification, that is, whether

the disorder was organic or functional, Twice as meny patients
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receiving aa;aluta dlscharges had functional c¢ilagnoses as had ord
ranic ﬁiaorda#a. Un the other hand, of the [j2 patlents with "core
timied" and "econditional éiach&rge".diupasitiaaa. more than tv&cﬂ
aa many suffered from organic as from functlonal disturbances,

It is ¢ifficult to state definitely whaet type of patient
made & satisfactory sdjuatment, since there were many 1n%ang1bla
factors, such as the patlent's own feeling of security or insecw
u»ityAand his abllity to find szatlisfaction in peracnal relatione
ships, which had ta be tsken into consideration. In gencral, haﬁ-
ever, patients with organic dingnoses had e slightly higher rate
of return than patlents with functional disturbances In regard
to type of placemente, nursing homes had the highest percentage
of returns, whlle boarding homes had the lowest. )

Correspondence between the Chlef of Soclal Zervice in
Institutions and the Chief Social Worker, relitive to the pro=
gress of the program, was made svellsble to the writer, This
correspondence indlested that the program had not expanded as
mush a8 was originally snticipated, during the perilod studied.
This slowing up was probably due, at least in part, to the dis=
ruption of fﬁm&ly i&fa that asccompanied the war and postewar per=
fods, Industryts demand for 1abor meant that many women who migh$
under othar eircumstances ha#a boen Interested in patlients were
themselves employed. PFor others, the housing shortage made 1t

lmpossible for them to take an extra person into thelr homes,
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Jeven though tgay were intsrested in doing so. The correapondence
jalso indicated that plans waée beinavfarmulatad, at ths end of |
the eight year perlod, to increase the extent and effectiveness
lof ‘the program, | |
- In the meamtime, some adjustments in procedure were ine
Kicated by the study. There would ba wactical help in the ine
lelusion, in sach socelal history, of a gpecific concrete evaluatianu

{f the carsholder. Thla should include hls attitude toward pa=- |
[iants, hla m@ﬁﬁoéa.of handling prdblaﬁa, and the ways in which he
as of help to the soclal worker. Such Information would be value
[blé in relstion to replacements,
The 3ocial Service Departaent could also make a algnifiw
kant o ntribution to the total proiram if it could work out some

yatem which would provent patients from belng "lost"” in the in-
[tituﬁiau, simply because there 18 no one to praess for thelr dis-
charge. Jaffaryl discussea this prodlem and refers to a plan
heed at the Kankakes Hospital in 1933, accordi ng to whichi

. with the purpose of dilscharging every lumproved patilent
who was paroclable, & card file was zet up in which a
card was placed on the pstient's admisslon, to be re-
viswed three montha leter, This sutomatic review of

z cases brought to attentlon those who wers recoverad

but not paroled, and directed effort toward their par-
0lBs o & »

1 Stuart XK. Jaffary, Mentally Ill in Illinols, chicago,
B—%Z, 13’4'0 ‘
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If some mebh&&, such as thls, of reaching all patients could be
developed, patients mipht e prevented from hecoming so "inatite-
utionalized" that 1t 1z difficult, and somstimes imyenéible, to
persuade them to leave the hospltal, even when thay'ara ready for

plaea&nnt and when plmcement is available to them,
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APPERDIX I

% Illinoli Revised Ztatutes, 1939
: Chapter 23 - 3ection 26

Insane patlents or inmetes or patients of charitable

institutions may be boarded out

Any insane pstient in any Slate hospital for the insane,
any inmete of the Zt, Charles School for Boys or the
S8tate Training School for Girls except inmates committed
by any Court of the United States or any inmate or pa~-
tlent of any State charitable instlitution may be placed
at board In a sultable family home by the Department of
Public “elfare 1f sald department conaslders such coursse
expedi ent, The cost to the State of the maintenance of
any such boarded out psatient shall not exceed the averw
age por capita cost of mainiensnce in the institution
fronm which such patient 1s hosrded out, PBillls for the
support of a patlient so bosrded out shall be payable
monthly out of the proper maintenance funds and shall

. be audited as sre other accounts of the depasrtment, The
department shall eause all perzons who sre boarded out
by it in family homes at public expense to be visi ted
8t least once each three months. Upon the complaint of
any boarded out patient or of any responsible citizen
or member of the household whers such patient is boarded
out, the department immedistely shsll investigate, and,
if needful, such patient shall be removed st once to the
institution of which he was a&n inmate or patient before
he was bosrded out or to snother boarding place. Vhere
there is no complaint, the department shall cause to be
removed s ibove, any patlent, who, upon visitation, is
found to ve sbused, neglected, or lmproperly cared for
whan boarded out in a famlily home., The de artment may
permlt any boarder teusporarily to leave cuatody as an
insene person in charge of his guardlan, relstives,
friends, or by himself, for & period not exceeding one
year, and may receive his agaln into such custody when

&

i ‘ - : ) . : |
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- ‘ ) ) .
- returned by any such guardian, relative or frisnd, or
- upon his own.sepplication, within such period, without
any further order of commitment and may, during such
temporary absence, sssist in his maintenance to an
amount not exceeding the rate pald for his board when
boarded out in a family home by the Department.

In placing eny child under this Act, the department
shall place such child as fer as possible in the ocare

" and custody of some individuel holding the same reliw
glous vellel as the parents of the child, or with some
child welfare agency which is controlled by persons of
like religious faith as the patientas of such child, ‘

| {As amended by act aépruvad July &, 1935. L 1935, p.251,)
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APPERDIX I

PHYSICIAN'S EVALUATIO

FPor Patients to be Conaldered for Family Care Placement

Hame Hosp.No. ward Date

Dlagnosis

Antiegsoclal tendencies exhiblted at present times

Assaultive Sex delinguency Incontinent
Homicldal %andering or eacape Others
Suieldsl _ Painting spells or f!Eqﬂ~

What physical disease does patient have?

Are there any paychosomatic complaintss

%11l any continued medical care be necessary?
Any madlication?

Is & special dlet recommended:

Does patient have any physical defects?

%ill he need any prosthetic appliences?

Is patient able to go up and down staira?

PRESENT MENTAL STATH: .
{cheek 1f defective) Desoribe 1f checked as abnormal.

Behavior

Speech

Mood

pelusiIons
Halluclnations
Abnormal 1deas
Orientation
Hemory
Is patient sulteble for Bursing Home? Boarding Home? Working
Flacement? If latter - Light Work? Heavy Work?

Yhen possible placement is found for patient socia)l worker will

onfsr with physician for approvel of placement and any further
etails regarding patient's condltion and needs,

REMARKS®

3 8 &Iﬂaﬁ ' M. D,




APPENDIX IXX
Hameo HospeHOw ward Date
1, Unclesn and tekes no intersst in personal Yoo __ Yo ___J
' APPORTANCE,
2. 1dle and will not holp with werd work, Yos ___ W®o _ 1|
3. Cooperstive and friendly. Interested in ‘
helping with ward proutine. Yoo ___ Mo ,
o Intersated in soclal activities. Yos ___ Xo
« Appetite poor. Yon Ro ]
+ Unusual table habits, Yos Ko A
g: 8leeps poorly. Yos ¥o ‘
o Talks to self, - Yes Yo }
#9, Shows peculier behavior, Yas o
10+ Besums sad. : Yos ¥o |
1le Over«active. : Yos ¥o ,
12+ Over-talkative. | Yos ___ Mo |
13. Destructive. Yea ___ Ho ___
Iie IPritable; not abls to pet along with others, Yes Ho _ |
15, Has feinting apells, fits? Yos ___ Yo
16, Untidy bladder snd bowel habits «
: a) st night Yes ___ Yo |
b} during the day Yes %o ,
17« Up, but has Adifficulty in performing ore ,
dinary routine, Yos Yo
18, Has ordinary energy. Yos Ho
19. nusually vigorous for age. Yea ___ N¥o ____
» Bed mumt. Yoo Xo
31. Tendsnoy to wander. Yea ____ Mo ‘
22« Tenteucy to ssocape, Yoo ___ No __ |
423+ Unusual sex hablts. Yes ___ Ro ____
« Talks of sulolde or triss to harm w‘m Yos Ho
25« Assaultive to other pstlenta. Yen Xo
20e Asssultlve to sttendants. Yes ___ No _
27« Does patient have visitors? Yes ____ Ho ____
sfemariks: Olve specifiec data on items sterred on back of page.
Elaborate on sany you think necessary.
86
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APPENDIX IV
CHICAGO 3TATE HOSPITAL

INDUSTRIAL DEPARTMENT

Name , . Hosp. Bo. ward Date
| Typs_of Work Assigmment . Place
| Quallty of Wori : |
_ | Good" ‘ Falr Poor
| supervision Needed: | -
, . N - THinImum T Partial Waximum
Careless tnt{dy
WpBTViA0P !
, Jooperative irritable Lncooperative
Toward Fellow ; ;
workers = Cooperd® ive irritable Uncooperative

Attitude Toward Work
Eﬁi Taltlative  Foliows Orders Cannot Follow
bl 1t ta Acce

Fcocepts Resents Telusos
Good ' Falr ~Foor
: Great T Bome Wone
Ggﬁﬂ&ﬂ?ﬁ&!ﬁ?!gﬁ v
~ ‘ Soclable TndliTerent WiChArawn
PependabTe e URpTedLcEtabTe
iTert Tull
Does Patient Work Better: Alone with Others

¥hat Kinds of York Placement Has Patient Had in Hospital:
Why %Was Patientts Job Changed:
Dan 40 heavy work Can do light work gtnkga only routinn
as
Has trade, skill or profaauion Remarks: (Include Unusual wWork
\ ~ : Habits or Tendencles) (Use
Other Side) 2
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APPURDIX V
CHICAGO S?ATE‘HﬁﬁPITAL
FAMILY CAHE STATUSB
DEPARTHENT OF FUBLIC “YEIF ARB

Date

- | = —

131

Heme of patient placed o Hosp. NoO.
|Name of persons with whom patient is to be placed

|Restdence -

|TYPE ¢ PLACEMENT

{ state Support
Strike Inapplicable i 8elf Support
Agency Support

Describe Arrangements

JResson for placement

Condltion of patient
&t time of placement

#here patient 1s to be
taken at time of placement

Recommended by Approved

“Physhclan Zuperintendent
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